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SECTION I' 

REPORT OF THE REGIONAL COMMITTEE 

'Originally issued as "Draft Final Report of the Forty-second Session 
of the WHO Regional Committee for South-East Asia", document 
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INTRODUCTION 

The forty-second session of the Regional Committee for South-East Asia 
was held in the Savoy Homann Hotel, Bandung, Indonesia, from 26 
September to 2 October 1989. 

The session was declared open by Dr Joe Fernando, Chairman of the 
forty-first session, and was inaugurated by His Excellency 
Dr M. Adhyatma, Minister of Health of the Republic of Indonesia. H.E. 
Mr S.M. Yogie, the Governor of West Java, and the Regional Director 
addressed the inaugural session. 

The inaugural session was attended by representatives from eleven 
Member States of the Region, two United Nations agencies, one 
intergovernmental, and 20 nongovernmental organizations having official 
relations with WHO. 

A Sub-committee on Credentials, consisting of representatives from 
Bangladesh, Mongolia and Myanmar was appointed. The Representative from 
Mongolia was elected Chairman of the Sub-committee, which held two 
meetings and presented its reports (SEA/RC42/22 and Add.l), based on 
which the Regional Committee recognized the validity of the credentials 
presented by all the representatives. 

The Regional Committee elected the following office-bearers: 

Chairman Dr S.L. Leimena (Indonesia) 
Vice-chairman : Dr D.N. Regmi (Nepal) 

The Committee reviewed the draft provisional agenda of the eighty- 
fifth session of the Executive Board and of the Forty-third World 
Health Assembly (SEA/RC42/10). It established a Sub-committee on 
Programme Budget consisting of representatives from all Member States 
present, and adopted its terms of reference (SEA/RC42/4). Under the 
chairmanship of Dr G. Vishwakarma (India), the Sub-committee held three 
meetings and submitted a report (SF.A/RC42/23), which was endorsed by 
the Regional Committee (resolution SEA/RC42/R8). 

The Committee elected Dr Hatai Chitanondh (Thailand) as Chairman 
of the technical discussions on the Role of Epidemiology in Health for 
All, and adopted the agenda for these discussions (SEA/RC42/5 and 
Add.1). The conclusions and recommendations arising out of these 
discussions (SEA/RC42/24), held on 28 September, were later presented 
to the Regional Committee, which endorsed the recommendations. 
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The Regional Director read out an address by Dr Hiroshi Nakajima, 
Director-General of WHO, who was unable to attend the session. 

A Sub-committee consisting of representatives from Bhutan. India, 
Indonesia. Nepal and Sri Lanka was formed to draft resolutions. 

In the course of seven plenary meetings, the Regional Committee 
adopted eleven resolutions, which have been issued separately in the 
resolution series, and also incorporated in Part I of this report. 

The Committee nominated Bangladesh to the Policy and Coordination 
Committee of the Special Programme of Research, Development and 
Research Training in Human Reproduction. Myanmar to the Joint 
Coordinating Board of the Special Programme for Research and Training 
in Tropical Diseases, and Indonesia to the Management Committee of the 
Global Programme on AIDS. 

The Committee decided to hold its forty-third session in the 
Regional Office in New Delhi in September 1990. 

The Committee decided to hold technical discussions on the subject 
of "Health of the Underprivileged" during its forty-third session in 
1990. 

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

RESOLUTIONS 

The following eleven resolutions were adopted by the Regional Committee 
(the reference to the 'Handbook' are to the Handbook of Resolutions and 
Decisions of the WHO Regional Committee for South-East Asia, 
seventeenth edition, 19&8-1985, and its supplements): 

SEA/RC42/Rl ROLE OF EPIDEMIOLOGY IN HEALTH FOR ALL 

The Regional Committee, 

Noting World Health Assembly resolution WHA41.27 on the role of 
epidemiology in attaining health for all; 

Recalling its earlier resolution SEA/RCll/R3, and recognizing the 
role and importance of epidemiology in support of health-for-all 
strategies through primary health care; 

Having considered the report on the Technical Discussions held 
during the session; 

1. URGES Member States: 

(a) to ensure the strengthening of epidemiological 
services, training and research, and to use 
epidemiological capabilities to plan, monitor and 
evaluate health and health-related services, and 

(b) to develop and use appropriate epidemiological 
approaches to strengthen primary health care, and 

2. REQUESTS the Regional Director to provide support to Member States - in promoting better use of epidemiology for health development. 

Handbook 5.1.7 (New) 
Page 37 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.l 



4 REPORT OF THE REGIONAL COMMITTEE 

SEA/RC42/R2 ACQUIRED IMMUNODEFICIENCY SYNDROME 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA40.26 and WHA42.33 
on the Global Strategy for the Prevention and Control of AIDS; 

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

Noting with concern the high prevalence of HIV infection amongst 
intravenous drug users and the reported HIV positivity in blood 
products in some countries; 

Noting with satisfaction the progress made in the implementation 
of the Regional Plan of Action, as approved by the Regional Committee 
at its fortieth session, and appreciating the efforts made by the 
Organization in the implementation of the programme in the Region; 

1. URGES Member States: 

(a) to expedite the integration of activities for 
prevention and control of HIV infection into the 
health system; 

(b) to initiate research on the social and behavioural 
aspects of intravenous drug usage and to intensify 
drug abuse control programmes in order to reduce or 
prevent the transmission of HIV infection; 

(c) to make all possible efforts to ensure, through 
appropriate and effective screening, that blood and 
blood products are free from HIV infection; 

(d) to strengthen the STD control programme for the 
prevention and reduction of transmission of HIV; 

(e) to enhance public awareness through information and 
education, and 

(f) to take appropriate action to guarantee humane 
treatment to those infected with HIV, and 

2. REQUESTS the Regional Director: 

(a) to continue to assist Member States in strengthening 
their STD control programmes and all other associated 
activities, including organization, training, 
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laboratory services, health education, and social and 
behavioural research, as a means of preventing and 
controlling HIV infection; 

(b) to continue with the mobilization of extrabudgetary 
resources in support of the programme, and 

(c) to take steps in the evaluation of short- and medium- 
term plans for the control and prevention of AIDS. 

Handbook 5.1.6 
Page 37 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.7 

SEA/RC42/R3 HEALTH CARE FINANCING AND MOBILIZATION OF RESOURCES 
FOR HEALTH DEVELOPMENT 

The Regional Committee, 

Recalling World Health Assembly resolution WHA40.30 on economic 
support for national health-for-all strategies; 

Recognizing that the prevailing adverse trends in the world 
economy, aggravated in the developing countries by the formidable 
burden of servicing external debts and by the deterioration in balances 
of trade, could jeopardize the achievement, in many countries, of the 
goal of Health for All by the Year 2000; 

Being conscious of the need to intensify action to increase 
economic support for national strategies for health for all, and in 
particular to mobilize and utilize health resources, with emphasis on 
social relevance, equity, managerial efficiency and effectiveness; 

Noting the discussions on health care financing and mobilization 
of resources for health development; 

1. URGES Member States: 

(a) to review, where necessary, their current patterns of 
resource allocation in the health sector and reorient 
their spending priorities, including allocation of 
any additional resources in support of primary health 
care, giving preferential attention to the most needy 
segments of the population; 

(b) to establish realistic costs of implementing their 
national health-for-all strategies and plans which 
reflect national priorities; 



6 REPORT OF THE REGIONAL COMMITTEE 

(c) to strengthen their capabilities in financial 
planning and management at all levels, particularly 
at the district level; 

(d) to take urgent steps to increase effective use of 
resources through technical and administrative 
decentralization, better management, information and 
supervision, and 

2. REQUESTS the Regional Director: 

(a) to support the countries in monitoring the impact of 
economic trends and policies on the health status of 
the most disadvantaged and vulnerable groups: 

(b) to promote the exchange of information and experience 
among countries on the approaches and options being 
used for expanding domestic economic support for 
health-for-all activities, and for the optimum use of 
their resources; 

(c) to assist Member States in improving their national 
capabilities in financial planning and management as 
well as in the economic analysis of health 
strategies, and 

(d) to assist Member States in mobilizing additional 
resources for health development. 

Handbook 2.3.1 
Page 16 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.7 

SEA/RC42/R4 IODINE-DEFICIENCY DISORDERS 

The Regional Committee, 

Recalling World Health Assembly resolution WHA39.31 on iodine- 
deficiency disorders and its earlier resolution on goitre 
(SEA/RC34/Rl); 

Being fully aware of the fact that these disorders result in high 
morbidity which can be effectively prevented through simple and 
appropriate interventions, such as the supply of iodized salt; 

Noting with concern the high incidence of iodine-deficiency 
disorders, including goitre, in the countries of the Region; 
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1. URGES Member States: 

(a) to intensify measures for the control of iodine 
deficiency disorders, including goitre; 

(b) to foster international cooperation among the 
countries of the Region through TCDC mechanisms; 

(c) to aim at the universal iodization of edible salt and 
to improve its logistics of supply, and to conduct 
further studies on optimum levels of iodization, as 
well as increasing the shelf life; 

(d) to continue to monitor iodine-deficiency disorders 
and undertake appropriate interventions to meet the 
requirements, depending upon local situations, and 

2. REQUESTS the Regional Director to provide appropriate technical 
support to Member States in the implementation of their programmes for 
the control of iodine deficiency disorders, in association with other 
UN agencies and nongovernmental organizations. 

Handbook 5.2 
Page 39 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.7 

SEA/RC42/R5 REORIENTATION OF MEDICAL EDUCATION 

The Regional Committee, 

Recalling its own resolution SEA/RC40/R4 on targeting for the - 
reorientation of medical education for health manpower development in 
the context of achieving Health for All by the Year 2000, and World 
Health Assembly resolution WHA42.38, "Edinburgh Declaration on the 
Reform of Medical Education',; 

Recognizing the importance of reorientation of medical education 
towards achieving health for all by the year 2000; 

1. URGES Member States to continue their coordinated efforts towards 
reorienting their medical education and strengthening their health 
manpower policies so as to make them consistent with their health-for- 
all strategies, and 

2. REQUESTS the Regional Director to continue to assist the countries 
in strengthening their health manpower development in the reorientation 
of their medical education in line with their health-for-all 
strategies. 

Handbook 7 
Page 42 

Seventh Meeting. 2 October 1989 
SEA/RC42/Min.7 



8 REPORT OF THE REGIONAL. COHMITTEE 

SEA/RC42/R6 DISASTER PREPAREDNESS 

The Regional Committee, 

Recognizing the vulnerability of Member States to disasters, with 
concomitant adverse effects on health, social and economic 
development; 

- 
Noting the considerable efforts put in by Member States in dealing 

with disasters within their meagre resources; 

Recalling the United Nations General Assembly resolution 42/169 
designating the 1990s as the International Decade for Natural Disaster 
Reduction; 

RECOGNIZING the importance of epidemiological studies on disasters 
as well as of early detection and effective warning systems of 
impending natural disasters for national programmes on disaster 
preparedness; 

Noting World Health Assembly resolution WHA42.16 on the subject, 
and the Regional Director's report on Disaster Preparedness and 
Management; 

1. URGES Member States: 

(a) to develop and integrate the health component of 
disaster preparedness programmes within the framework 
of their national programme for disaster 
preparedness; 

(b) to enhance the involvement of the health sector in 
national plans for overall disaster preparedness and 
response at all levels, and 

(c) to develop national capabilities and mechanisms for 
the rapid assessment of health needs in the wake of 
disasters, and 

2. REQUESTS the Regional Director: 

(a) to assist Member States in the establishment and 
development of health sector programmes for disaster 
preparedness ; 

(b) to promote the exchange of information on training 
opportunities and materials for the management of the 
health component of disaster preparedness and 
response, and 
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(c) to support Member States in rapidly assessing health 
needs and in coordinating health assistance, in 
collaboration with appropriate UN and other 
agencies. 

Handbook 4.7 
Page 33 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.7 

SEA/RC42/R7 FORTY-FIRST ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee 

Having considered and discussed the Forty-first Annual Report of 
the Regional Director covering the activities of WHO in the South-East 
Asia Region during the period 1 July 1988 to 30 June 1989 (document 
SEA/RC42/2) : 

Appreciating the efforts of the Consultative Committee for 
Programme Development and Management in critically reviewing the 
Report; 

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

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

Handbook 9 
Page 49 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.7 

SEA/RC42/RB DETAILED PROGRAMME BUDGET FOR 1990-1991 AND REPORT OF 
THE SUB-COMMITTEE ON PROGRAMME BUDGET 

The Regional Committee, 

Having considered the report of the Sub-committee on Programme 
Budget (document SEA/RC42/23) and the Detailed Programme Budget for 
1990-1991 (document SEA/RC42/3); 

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

2. NOTES the Detailed Programme Budget for 1990-1991; 
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3. URGES Member States: 

(a) to initiate the preliminary steps for timely 
implementation of the 1990-1991 programme, and 

(b) to forward to the Regional Office, by November 1990, 
a detailed plan of implementation for the second year 
of the biennium, and 

4. REQUESTS the Regional Director: 

(a) to implement the 1990-1991 programme, contained in 
document SEA/RC42/3, in accordance with the Regional 
Programme Budget Policy and guidelines provided by 
the World Health Assembly, and in cooperation with 
Member States, and 

(b) to take necessary action in submitting a single 
programme budget document, in accordance with the 
recommendations contained in the report of the Sub- 
committee on Programme Budget (SEA/RC42/23). 

Handbook 3.3 
Page 25 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.7 

SEA/RC42/R9 TINE AND PLACE OF FORTY-THIRD AND FORTY-FOURTH 
SESSIONS OF THE REGIONAL CONMITTEE 

The Regional Committee, 

1. DECIDES to hold the forty-third session in the Regional Office in 
New Delhi in September 1990; 

2. THANKS the Government of the Republic of Maldives for its 
invitation to host the forty-fourth session of the Regional Committee 
to be held in 1991, and 

3. DECIDES to hold the forty-fourth session in the Republic of 
Maldives, the timing of which to be decided at the forty-third session 
of the Regional Committee in September 1990. 

Handbook 1.2.1 
Page 3 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min. 7 
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SEA/RC42/R10 SELECTION OF A TOPIC FOR TECHNICAL DISCUSSIONS 

The Regional Committee, 

1. DECIDES to hold technical discussions during the forty-third 
session in 1990 on the subject of "Health of the Underpriviledged", 
and 

2. REQUESTS the Regional Director to take appropriate steps to 
arrange for these discussions and place this item on the agenda of the 
forty-third session. 

Handbook 1.2.2 
Page 5 

Seventh Keeting, 2 October 1989 
SEA/RC42/Min.7 

SEA/RC42/R11 RESOLUTION OF THANKS 

The Regional Committee, 

Having brought its forty-second session to a successful 
conclusion; 

1. WISHES to convey its sincere thanks to the Government of the 
Republic of Indonesia, particularly the Ministry of Health, and to the 
Governor of West Java, for the warm welcome and generous hospitality 
extended to all participants, and to the members of the WHO 
Secretariat, as well as for the excellent arrangements made for the 
session, and 

2. EXPRESSES its sincere thanks to the Regional Director for his 
effective contribution, and to his staff for their painstaking efforts 
to ensure the success of the session. 

Handbook 1.2.3(2) 
Page 3 

Seventh Meeting, 2 October 1989 
SEA/RC42/Min.7 
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PART I1 

DISCUSSION ON THE FORTY-FIRST ANNUAL REPORT 
OF THE REGIONAL DIRECTOR 

Presenting the Forty-first Annual Report for the period 1 July 1988 to 
30 June 1989, the Regional Director highlighted the salient features of 
health development activities undertaken by the Member States with WHO 
collaboration. He said that the Member Countries had, from time to 
time, monitored and evaluated the implementation of their policies, 
strategies and programmes to achieve health for all by the year 2000. 
WHO had supported the process of improving and strengthening the health 
infrastructure in order to extend health care to the underserved 
segments of the population. It had also supported the establishment of 
mechanisms for intersectoral action, as well as effective involvement 
of the people in taking care of their own health. 

WHO had assisted Member States in improving their technical, 
planning and managerial capabilities and in strengthening national 
training institutions. However, problems with regard to imbalances and 
deficiencies in trained health manpower continued. Support had also 
been extended to the reorientation of medical education programmes in 
the countries and to the training of a critical mass of leaders for 
health for all. 

A 

Considerable emphasis was now being laid on research promotion and 
development. For the first time, a meeting of the heads of WHO 
collaborating centres in the WHO South-East Asia Region had been 
convened. The fifteenth session of the South-East Asia Advisory 
Committee on Health Research reviewed the progress of regional research 
programmes, particularly those related to the development of vaccines 
for dengue haemorrhagic fever and viral hepatitis, and provided 
direction and scope for promoting further research. 

Nutritional problems in the Region were on the decline. WHO, along 
with UNICEF, had held a joint international meeting in March 1989 where 
various aspects of iodine-deficiency disorders had been discussed and 
recommendations made for their control. The health of mothers and 
children continued to receive priority attention, but progress in the 
countries was not uniform. Though infant mortality rates were 
declining, maternal mortality was still a cause for concern. The 
integration of family planning into maternal and child health care 
services was encouraging, but progress had been rather slow. 
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Preventive measures were being taken to fight the menace of 
smoking and tobacco. The use of alcohol and addictive substances 
continued to be a problem in several countries and the recent epidemic 
of heroin addiction in some countries had aggravated the situation. WHO 
continued to collaborate in the development of effective technologies 
for drug-demand reductions, with special focus on the concept of "drug- 
free zones". 

With improvement in health and changes in demographic patterns, 
the proportion of the elderly had been increasing steadily. WHO had 
assisted the Member States in the formulation of national policies, 
strategies and programmes for the development of health care services 
for this group of population. 

As recommended by the Regional Committee, at its forty-first 
session, WHO had supported a number of activities pertaining to the 
better management of institutions and programmes concerned with the 
International Drinking Water Supply and Sanitation Decade. 

WHO continued to support countries in their efforts to enhance the 
production capacity for essential drugs, and to promote good 
manufacturing practices. Emphasis was now being laid on drug quality 
control through management and training, supply and maintenance of 
equipment, and adoption of the WHO Certification Scheme. 

Despite considerable progress made to combat communicable 
diseases, morbidity due to malaria, tuberculosis and leprosy continued 
to be high. There had been a substantial increase in the coverage by 
EPI. Diarrhoea1 diseases continued to be major health problems and the 
countries now laid emphasis on selected interventions for reducing 
morbidity. The use of oral rehydration salts (ORS) had increased and a , 
number of countries in the Region were on their way towards achieving 
self-reliance in the local production of ORS. 

WHO collaborated closely with countries in the prevention and 
control of other communicable diseases, like Japanese encephalitis and 
meningococcal meningitis. WHO'S collaboration in regard to dengue 
haemorrhagic fever focussed on the strengthening of epidemiological 
surveillance with keen interest in research and vaccine development. 
Most countries had formulated medium-term programmes for the prevention 
of AIDS, which was causing great concern. 

In the field of noncommunicable diseases, WHO collaborated 
actively in the formulation of programmes for the control of 
cardiovascular diseases, cancer and diabetes. Some countries had 
already developed an integrated approach for the prevention and control 
of these diseases. 

He appreciared the efforts made by the countries to provide health 
care to the people despite natural disasters and social upheavels, and 
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said that with their support the joint WHO/government coordinating 
mechanisms had functioned well. WHO had also closely collaborated with 
other UN agencies, bilateral aid agencies, and national and 
international nongovernmental organizations. 

Concluding, the Regional Director said that WHO was slowly 
emerging from a very serious financial crisis which had slowed down 
progress. He appreciated the efforts of the countries in meeting the 
challenge created by the financial crisis and emphasized the need to 
utilize WHO'S resources meaningfully to fulfil their genuine needs. He - 
was confident that with the existing close collaboration between the 
Member States and WHO it would be possible to achieve the goal of 
HFA/2000 

The Regional Committee, in its discussion on the Annual Report, 
noted that there was a need to improve informatics support, develop a 
critical mass of leaders for health for all, and for appropriate 
technology for health in regard to the policies and strategies for 
health for all. 

The Committee stated that communicable diseases, such as malaria, 
leprosy and tuberculosis, were major problems in this part of the world 
and WHO should act as a facilitator in mobilizing extrabudgetary 
resources for this purpose. Women and children at risk formed a special 
group and should receive appropriate attention. It was pleased to note 
that the degree of attention to health education and community self- 
help had been increasing and urged WHO to take a pioneering role in 
innovative work in these areas. 

The Committee noted that South-East Asia was prone to natural 
disasters of various types and WHO had tried to assist countries as 
much as possible through immediate relief. The countries need not wait 
for disasters to occur but should be ready with plans for 
epidemiological studies, early warning systems for impending disasters, 
and to tackle them, if occurred. WHO had developed, in collaboration 
with the UN Disaster Relief Organization, appropriate action 
programmes. 

The Committee emphasized that disasters, whether man-made or 
natural, had to be looked at in totality, and the management of such 
disasters involved intersectoral effort. Consideration of the subject 
in WHO, however, would concentrate on the health aspects of such 
efforts. The health aspects could include training, provision of 
emergency supplies, and health needs immediately following a disaster, 
among others. Prevention was one of the aspects of the programme. The 
need was to consider the inclusion of disaster preparedness within the 
health curriculum, particularly of health workers who were assigned to 
disaster-prone areas. Matters like facilities for the storage of drugs, 
disaster-resistant structures, etc. were no less important. 
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In the area of strengthening the health systems infrastructure, 
the Committee felt that an important aspect in building a health 
information system was a number of interrelated activities, including 
organizational and technical activities, the processing of data, and 
the dissemination of information to all concerned so that it could be 
used in the decision-making process. It was also necessary to train the 
staff in its interpretation and utilization. 

The Committee emphasized that health manpower development was a 
very important aspect for achieving the goal of HFA/2000. A number of 
countries in the Region did not have the requisite training facilities. 
Because of language problems and disparity in the educational systems 
there were limitations in the placement of candidates. While stressing 
the importance of raising the standard of general education and health 
and medical training programmes at the country level, the need for 
flexibility by the receiving countries in admitting students was also 
emphasized. It was agreed that for the proper delivery of health care 
and for health development, a critical level of manpower was absolutely 
essential. The need for assisting those countries which had very few 
training institutions for the development of adequate paramedical 
manpower was underlined. 

The Committee noted that although the number of doctors and nurses 
being produced annually in some countries was more than sufficient, 
their migration and reluctance to work in remote areas was a major 
problem. What was important was not just the training of manpower, but 
retaining and diverting them to rural areas, where they were more 
needed. Health systems and manpower development approach, which form 
the basis of orientation of medical education, may be pursued closely 
in the countries. The need for short-term courses for paramedicals, 

, tailor-made for small countries to meet their requirements, was also 
stressed. 

Many of the countries had taken measures to improve the quality of 
health manpower development. Midwifery was another area that needed 
strong focus, particularly in the context of programmes for reducing 
high infant and maternal mortality. Information and education for 
health was of primary importance, since without health education 
nothing could be achieved. 

In the area of health research, the Committee noted that the main 
objective of the regional research programme was to undertake research 
on common problems faced by the countries, and that the subject of 
maternal and child health, including infant and maternal mortality, had 
received priority attention. The research programme extended support 
in three broad areas with relation to maternal and child health. Under 
the first group, overall research management and training in research 
technologies was supported with a view to developing capabilities in 
the countries for managing research in all aspects. The second group, 
addressing directly to Maternal and Child Health and infant mortality 
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and health of the mother, including research in human reproduction 
covering family planning, as well as other aspects such as social, 
behavioural, etc. The third group of subjects aimed at undertaking 
research on the development of vaccines, such as those for diarrhoea1 
diseases, nutrition and technologies of intervention. Though these were 
not directly related to infant and maternal mortality, they contributed 
indirectly to the solution of the problem. 

Discussing the agenda item on goitre, the Committee endorsed that 
universal iodization of edible salt was the ultimate solution to 
control goitre. It stressed the importance of monitoring of iodine 
content in salt at the consumer level which was especially important 
for landlocked countries. 

The Committee proposed research focussed on those problems that 
concerned consumer efficiency and evaluation of mass distribution 
systems. Also, research into reasonably low-cost methods for improving 
the shelf-life of iodized salt would be worthwhile. 

The Committee noted that goitre was very much a multisectoral 
problem. Even though there were different viewpoints regarding the 
various methods for its control, it was stressed that efforts should be 
focussed on salt iodization, except in certain areas where other 
approaches might be required depending upon local situations. With the 
continued collaboration of UNICEF, ICCIDD and other international 
agencies concerned with goitre control, WHO could make useful 
contributions in the control of this problem by the year 2000. 

Since many countries were now developing multisectoral national 
programmes for drug abuse control, the health ministries should be 
involved in various steps of the implementation of these programmes, . 
starting with programme formulation. 

On Promotion of Environmental Health, the Committee suggested that 
health education be concurrently implemented with emphasis on the 
provision of adequate water supply and sanitation and that community 
participation in this programme be further strengthened in each 
country. 

The problem of international movement of hazardous wastes from one 
country to another was noted. This issue could also be extended to the 
disposal of hazardous wastes into the sea, which disturbed the 
ecological system and caused problemseven to island countries. The 
Organization might explore the situation in regard to international 
movement of hazardous wastes. Consistent with the increase in 
biotechnological endeavours in this Region, it was important that WHO 
took stock of the available methods of handling hazardous wastes. 

The Committee noted that underground water was fast diminishing in 
many areas and urged that WHO advocate and take the lead, in 
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collaboration with other international and funding agencies, in 
promoting research that could make marginal water acceptable for 
drinking. The thrust should be in improving the quality of available 
water and find new effective technologies in water treatment. 

Innovative research in regard to urban waste management was 
necessary, as it was not possible for many countries to handle this 
problem effectively. 

The maintenance of water supply and sanitation facilities was very 
important. It was equally important to look into the human aspects of 
environmental health since most of the programmes now concentrated on 
technology without giving due consideration to behavioural and health 
education aspects. 

In the area of diagnostic, therapeutic and rehablitative 
technology, the Committee noted that quality assurance of blood and 
blood products had assumed greater significance in the context of HIV 
infection. This problem was being tackled at the regional level by 
constant consultations among countries, and, at the global level, 
studies were being carried out under the Global Programme on AIDS (GPA) 
and other programmes. 

The Committee also suggested strict application of the principles 
of GMP and the WHO Certification Scheme for drugs manufactured in the 
Region. 

In the area of disease prevention and control, it was important to 
sustain achievements of the immunization programme by strengthening the 
health services infrastructure, promoting research in vaccines, 
developing new technologies, and reducing costs in cold chain 

, maintenance. The Committee noted that EPI was making good progress in 
all the countries of the Region and, on the whole, had been progressing 
well. Related aspects of the programme, including integrated approach, 
training and quality control, also deserved the attention of both 
planners and administrators. The Committee recognized the need for 
implementing EPI in an integrated manner, while, at the same time, be 
prepared for sustained efforts after the targeted date of 1990 in the 
long-term perspective. 

Though some progress had been made by some countries in the 
control of malaria, the problem was still a major one, as a large 
number of cases were not reported. Most countries had developed their 
own stratification measures based on their respective country 
situation. but WHO support was still required in identifying and 
developing some parameters for stratification, as the ones used at 
present related to the eradication era. In this context, the role of 
entomology was emphasized. Regular monitoring of vector resistance to 
insecticides and resistance of Plasmodium to drugs should form an - 
integral part of the programme as these technical problems were a cause 
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for concern. The programme deserved more serious attention and 
support. 

Attention also needed to he paid to other aspects of malaria 
control, including stratification approach, use of bioengineering 
techniques, early case detection and treatment, community approach, 
etc. Though efforts in the development of malaria vaccine were 
appreciated, it was agreed that vaccines should not feature in the 
current malaria control programmes. 

The Committee noted that tuberculosis posed one of the most 
serious public health problems in the Region, along with malaria and 
leprosy. This disease deserved greater attention since it had not 
received enough notice on the part of health planners and donors. 

The prevalence of HBV infection in the Region was posing a serious 
threat. It was estimated that 5 to 30 per cent of the population were 
carriers of this virus. It was a major cause of acute and chronic 
hepatitis, cirrhosis and cancer of liver. 

The Committee noted that WHO was supporting multicentre studies on 
hepatitis B virus, involving almost all countries of the Region. 
Results of some of the pilot studies were being reviewed and a number 
of countries were already contemplating an immunization programme on 
R&D basis. Further collaborative efforts for epidemiological studies 
and control of HBV was necessary. 

The Committee noted that tobacco consumption was posing serious 
health problems in the Region. It urged WHO to support countries to 
initiate action for preparing comprehensive national plans for the 
control of tobacco use. Public awareness programmes leading to 
reduction in tobacco consumption, particularly in schools, should be 
encouraged, as a means of reduction of demand for tobacco. 

The Committee finally adopted a resolution (SEA/RC42/R7) 
appreciating the progress made in WHO collaborative programmes with 
Member Countries during the year under report. 
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PART I11 

EXAMINATION OF THE DETAILED P R O G W  BUDGET FOR 1990-1991 

The Sub-committee on Programme Budget, comprising representatives from 
all the eleven Member Countries, met on 26 and 28 September and 
submitted its report (SEA/RC42/23) to the Regional Committee. 

In accordance with its terms of reference, the Sub-committee 
reviewed the implementation of the programme during the first eighteen 
months of the 1988-1989 biennium, examined the detailed programme 
budget for 1990-1991 with special reference to the pattern of 
utilization of resources in respect of each component and reviewed the 
question of preparing a single programme budget document. 

The Sub-committee noted that the overall rate of implementation 
during 1988-1989 reflected an improvement over the previous biennium, 
though the fellowships and CSA/SSA components had been lagging behind 
in implementation. 

The Sub-committee endorsed the observations and recommendations 
contained in the relevant sections of the report of the sixteenth 
meeting of CCPDM (SEA/PDM/Meet.l6/7). It felt that there was an urgent 

s need to pay special attention to improving the implementation of the 
fellowships component. In this context, the Sub-committee recommended 
that countries make advance planning for the utilization of the 
fellowships programme as soon as the programme budget had been noted by 
the Regional Committee so that the resources earmarked under this 
particular component could be effectively utilized. Arising out of the 
issue of delivery of the programme under fellowships, a point was 
raised about the possibility of waiving the proficiency in language 
requirement for persons going on short study tours. The Sub-committee 
also noted that one of the major reasons for slow programme delivery at 
the country level was the large time gap currently existing between the 
planning of programmes/activities and actual commencement of the 
implementation. The Sub-committee recommended that the preparation of a 
single programme budget document for noting by the Regional Committee 
would provide more flexibility in the use of the Organization's 
resources. It would also permit the countries to specify the details of 
activities nearer the implementation period, taking into account the 
actual situation and emerging requirements of the country's needs. 
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In resolution SFA/RC42/RB, the Regional Committee approved the 
report of the Sub-committee on Programme Budget and requested the 
Regional Director to (a) implement the 1990-1991 programme as contained 
in document SEA/RC42/3, and (b) to submit a single programme budget 
document at the programme level, for noting by the Regional Committee 
in alternate years. It also urged the Member States to take preliminary 
action to facilitate timely implementation of the programme budget for 
1990-1991 biennium. 
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PART IV 

DISCUSSIONS ON OTHER MATTERS 

1. REVIEW OF THE DRAFT PROVISIONAL AGENDA OF THE 
EIGHTY-FIFTH SESSION OF THE EXECUTIVE BOARD 
AND THE PORTY-THIRD WORLD HEALTH ASSEMBLY 

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

2. TECHNICAL DISCUSSION ON THE ROLE OF 
EPIDEMIOLOGY IN HEALTH FOR ALL 

Technical discussions were held on the subject of the Role of 
Epidemiology in Health for All (SEA/RC42/16). During the discussions 
the importance and need to strengthen and expand the use of 
epidemiology in HFA/2000 was emphasized. The technical discussions - group also considered nine country information papers (SEA/RC42/Inf.4- 

12). 

The countries had reported increased use of epidemiological 
methods in wider areas, which went beyond the traditional application 
in communicable diseases, covering noncommunicable diseases, accident 
prevention, maternal and child health, family planning, etc. At the 
same time, epidemiological approaches were being increasingly applied 
in health situation assessments and in health care management, at 
different levels of administration. Some country reports also 
mentioned the use of epidemiology by non-health sectors, with 
multidisciplinary approaches. A few countries had also reported the 
limited use of epidemiological research activities in the context of 
health systems research, in order to assist policy-makers in deciding 
about alternative options. 

The participants discussed in detail different aspects of the role 
of epidemiology and came up with the following conclusions, suggested 
action points and recommendations (SEA/RC42/24). 
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Conclusions 

(1) Although the use of epidemiological approaches has been 
limited to disease surveillance and control until recently, the last 
decade had witnessed a wider and more innovative use of epidemiology 
for overall health development. Therefore, a balanced development of 
epidemiology is needed to cover all areas of health problems. 

(2) Epidemiology and epidemiological approaches are important 
and could be harnessed for better use by countries in identifying 
national priorities in preparing, updating, monitoring and evaluating 
their health-for-all policies and strategies. 

(3) Suitably trained manpower at each level has remained a 
persistent constraint in the wider application of epidemiology. 
Therefore, appropriate types of training and reorientation in 
epidemiology need to be incorporated in the training programmes of 
health personnel. 

(4) The routine collection of data needs to be more sharply 
focussed on essential data that can be utilized for decision-making. 
When necessary, sentinel surveillance and systematic and regular 
epidemiological investigations could be undertaken, according to 
specific information requirements. This will reduce the existing 
burden on the management information system. 

(5) Epidemiological concepts and approaches could also be used 
beneficially to serve the needs of newer initiatives, such as 
intersectoral action for health, including NGOs, HFA leadership and 
community involvement. 

( 6 )  Research that draws on the full potential of epidemiological 
methodologies has been very limited and in most countries considerable 
scope exists for expanding epidemiology-based research efforts in 
relation to all health problems. 

(7) The use of epidemiological principles could ensure the most 
effective and efficient health delivery system. 

Suggested Actions 

(1) Appropriate exposure in epidemiological methods be arranged 
for policy-makers in health systems to enable proper perception. 

(2) Utilization of epidemiological approaches should be 
o~timized at intermediate and ~eri~heral levels. and data collected at . . 
these levels should be organized, reported and used properly 

(3) Appropriate training in statistics and epidemiology should 
be organized for health and health-related personnel. WHO should 
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assist the Member Countries in developing suitable training modules as 
a guideline which can be adapted to local situations. 

( 4 )  Collection of data should be encouraged, not only to reflect 
performance of the service, but also to reflect the health status and 
situation of the people. 

(5) Improvement of data quality by data collectors can be 

> .  achieved by giving adequate incentive, such as allowing the making or 
taking of decisions for action, receiving timely feedback, or having 
career development. 

( 6 )  Epidemiological information collected and processed by other 
health-related sectors and NGOs should be consolidated and fully 
utilized at appropriate levels. 

(7) Epidemiological research should be promoted in the context 
of health systems research as part of health management to improve the 
quality of health status. Epidemiological research should also be 
stressed, not only in communicable diseases, but also in 
noncommunicable diseases, and should also relate to health status, 
environment and behaviour. 

(8) Minimal laboratory support systems should be set up for 
epidemiological studies. 

(9) Countries should be encouraged to graduate from conducting 
baseline surveys to setting up permanent systems to regulate the inflow 
of information. Towards this end, the primary health care 
infrastructure developed by the countries of the Region could be 
utilized. 

Recommendations 

On the basis of the conclusions and suggested actions mentioned 
earlier, the following recommendations were made: 

(1) Member Countries should make more extensive and intensive 
use of statistics and epidemiology to strengthen primary health care, 
keeping in view the goal of HFA. 

(2) Member Countries should strengthen their training 
capabilities in order to expose all categories of health workers to 
better use of epidemiology. At the same time, opportunities should be 
created to orient decision-makers in the effective use of 
epidemiology. 

(3) Suitable training modules should be prepared to suit the 
requirements of different categories of health workers, depending upon 
local situations. 
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(4) There should be better integration of the multiple sources 
of information at both national and international levels. 

(5) Appropriate networking in the system, for instance between 
medical colleges and health services delivery systems in the field, 
should be set up for epidemiological studies. 

( 6 )  WHO should support multicentre epidemiological research with 
common protocols as part of health management, to improve the health 
status of the people. 

A resolution (SEA/RC42/R1) was adopted in support of these 
recommendations. 

3. MANAGEMENT OF WHO'S RESOURCES - REPORT ON RECENT DEVELOPMENTS 

The Committee noted and discussed document SEA/RC2/13 and also 
considered resolution EB83.R22. 

It was noted that the General Programme of Work and the Regional 
Budget Policy were the basic documents which contained the operative 
framework and methods of management of WHO'S resources. While the 
present WHO system of programme planning and implementation were 
flexible, it was necessary to keep these processes and procedures under 
review with a view to simplifying and streamlining them wherever 
possible. Nevertheless there was a need for diligence in the 
implementation of the programme at the country level. 

The present mechanism of resource allocation ensured that planning 
took place within the region in consultation with Member Countries. The 
proposal by the Sub-committee on Programme Budget to develop a single 
programme budget at the programme level for the consideration of the 
Regional Committee would allow further flexibility in the management of 
WHO'S resources. However, with the Executive Board exercising stricter 
control in the monitoring and evaluation of the programmes, it would be 
necessary to show improved programme delivery at the country levels, 
while at the same time observing WHO rules and Manual provisions as 
well as the Regional Programme Budget Policy within the framework of 
the General Programme of Work. 

4. AIDS - UPDATE AND NOMINATION OF A REGIONAL REPRESENTATIVE 
TO THE MANAGING COMMITTEE OF THE GLOBAL PROGRAMME ON AIDS 

The Regional Committee noted that AIDS was a problem of concern for 
many countries in the Region. Some countries had formulated legal 
measures for the prevention and control of AIDS. Strict legal measures 
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could, however, lead to patients hiding the disease and thus increase 
the risk to the community and aggravate the situation. The importance 
of developing self-supporting measures for the control of the disease 
was stressed. 

The Committee was informed that as of 1 September 1989 there were 
nearly 178 000 cases of AIDS reported officially to WHO from 152 
countries all over the world. These included 48 countries in Africa, 43 
in the Americas, 25 in Asia, 29 in Europe and 7 in Oceania. The number 
of cases reported was only a proportion of the actual number of cases. 
There might be more than 500 000 cases from the beginning of the 
epidemic to the present, and between 5 to 10 million people around the 
world had been affected by HIV. The AIDS epidemic had remained a 
dynamic one during the present decade, in which AIDS had first been 
recognized. The situation was not yet stable, on a national, regional 
or worldwide basis. It was estimated that the cumulative number of AIDS 
cases would have risen to one million by 1991 from the existing 
500 000 

A WHO expert group had estimated that in the 1990s the number of 
new infected persons might be two or three times as many as at present, 
but the total number of cases in Asia was likely to be still far behind 
the rest of the world, including North and South America, Europe and 
Africa. However, the proportional increase in incidence would be 
greater in Asia than elsewhere, because the numbers at present were 
quite small. 

The situation had become more complicated with the involvement of 
intravenous drug users and the increasing incidence of transmission 
from mother to child. 

Subsequent to the involvement of WHO in the control and prevention 
of AIDS, other UN agencies and NGOs at the local, national and 
international levels had come together to deal with the situation more 
effectively. Programmes on AIDS contribute to the strengthening of not 
only primary health care, but other programmes as well, such as 
sexually-transmitted diseases, laboratory and health education 
programmes, and blood services. 

Through statements made by the country representatives, the 
Committee was informed of the latest situation and measures taken by 
individual countries. Medium-term plans (MTPs) had been developed in 
five countries out of 11, and in others they are in various stages of 
formulation. It was much concerned at the potential for further spread 
of the disease. But it cautioned that a systematic monitoring and a 
balanced approach was essential to avoid a negative effect on other 
health programmes, except of course in countries facing serious 
problems at present. The Committee agreed that it would be advisable 
for such countries to undertake all possible activities, such as 
intensive screening of risk groups, programmes for safe blood and blood 
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products, clinical management, nursing and counselling, humane 
treatment of seropositives coupled with social welfare activities. For 
most of the other countries while preparing to meet these challenges, 
the stress should be on health education and campaigns for the public 
awareness, strengthening of health infrastructure, including 
laboratories and training of health manpower. 

The Regional Committee adopted a resolution (SEA/RC42/R2) on the 
subf ec t . 

Nomination of a Representative to the Management Committee of GPA 

On the proposal of Myanmar, seconded by Thailand, Indonesia was elected 
unanimously as the regional representative to the Management Committee 
of GPA for a three-year term starting 1 January 1990. 

5 .  DISASTER PREPAREDNESS 

The Committee recalled the United Nations General Assembly resolution 
designating the 1990s as the International Decade for Natural Disaster 
Reduction, and noted that the Region was prone to natural disasters of 
various types. WHO had assisted countries by providing immediate 
medical relief and support in this connection. It was stressed that 
the countries should prepare plans to deal with disasters, with 
particular emphasis on preparatory studies and measures to cope with 
the situation once the disaster occured. The effective management of 
disasters needed intersectoral and multidisciplinary efforts in order 
to cover various aspects of disaster preparedness and management, 
including training, provision of emergency supplies, and provision of 
timely care. 

The Committee suggested that disaster preparedness be included in 
the curriculum of health workers. It stressed the need for 
epidemiological studies on disasters, as well as early detection and 
effective warning systems, in order to prepare plans for disaster 
preparedness. 

The Committee adopted a resolution (SEA/RC42/R6) in support of 
these recommendations. 

6. HEALTH CARE FINANCING AND MOBILIZATION OF 
RESOURCES FOR HEALTH DEVELOPMENT 

The Committee noted the working document relevant to this subject 
(SEA/RC42/6) and considered, along with it, resolutions WHA42.3 and 
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EB83.R21 on "Strengthening Technical and Economic Support to Countries 
Facing Serious Economic Constraints" as well as WHA42.4 and EB83.R20 
on "Strengthening Support to Countries in Rationalizing the Financing 
of Health Care Services". 

In the discussions on the subject, it was noted that the ever- 
widening gap between the resources needed to implement health 
strategies and those actually available made it imperative to use the 
existing resources more efficiently and effectively as well as to 
mobilize additional resources to finance health care costs. 

There was a need to improve the quality of decision-making in the 
health sector with the objectives of improving management as well as 
increasing the resources for health. Arising out of this, countries of 
the Region should build up their capacity for analysis of health 
policies, search for new mechanism for mobilization of resources, 
develop training in health economics and health programme cost analysis 
for managers and policy-makers, adequate accounting and budgeting 
systems as well as resource management information systems. 

Several countries raised issues, such as the high cost of drugs 
and the ever-rising costs of equipment, particularly for diagnostic 
purposes. It was considered that more attention to the use of essential 
drugs lists, standardized regimens of treatment and standardization of 
equipment could lead to substantial reduction in costs. There was also 
a need for effective information and education of the public in self- 
care and self-medication practices. Particular emphasis needed to be 
given to ensuring that the underprivileged in the population receive 
preferential attention in resource allocation. 

The Committee took note that this important subject was also being 
included in the agenda of the Eighth Meeting of Ministers of Health of 
Countries of WHO South-East Asia Region. 

The Committee adopted a resolution (SEA/RC42/R3) on this subject. 

7. GOITRE 

The Committee noted that iodine-deficiency disorders, including goitre, 
continued to be major problems in the countries of the Region. It 
stressed that iodization of edible salt was the most important 
intervention in the prevention and control of goitre, and as such 
endorsed that universal iodization of edible salt was the main approach 
for the prevention and control of goitre. Research studies to solve 
managerial problems in national goitre control programmes, including 
evaluation of mass distribution systems, quality control at the 
consumer level and shelf life of iodized salts, should be undertaken. 
They are all the more important in case of landlocked countries. WHO 
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assistance to countries in strengthening their efforts in this area was 
urged. The Committee called for research efforts, specially to look 
into this aspect and to find ways and means to increase the shelf life 
of iodized salt. It also noted that in certain countries iodated oil 
injections were also being utilized as a temporary intervention in 
selected populations. In this respect, a close monitoring of the 
managerial problems, including high costs and logistics as well as the 
effect of iodated oil injection on pregnant mothers, was important. 

The Committee adopted a resolution (SEA/RC42/R4) on the subject 

8. SCHEDULING OF WORLD HEALTH ASSEUBLY AND 
MEETINGS OF OTHER GOVERNING BODIES 

The Committee noted the two working documents relating to the World 
Health Assembly, SE',A/RC42/18 (which had been prepared by WHO 
Headquarters for consideration by all regional committees) and 
SEA/RC42/19 (which had been prepared by the Regional Office and covered 
the implications at the regional level should the World Health Assembly 
be rescheduled for October). 

The paper prepared by WHO Headquarters (SEA/RC42/18) gave 
background information as to the proposal of the Director-General for 
rescheduling the World Health Assembly from May to October. In 
addition, it presented four options for consideration and listed four 
questions that the representatives in the Regional Committee were 
requested to consider. It was indicated that the Director-General 
preferred option 3, rescheduling of all the governing bodies, or option 
4 which leaves PAHO's cycle unaffected. 

Document SEA/RC42/19 brought out the implications of rescheduling 
the World Health Assembly and the sessions of the Regional Committee, 
as well as associated activities in the Region. 

The Regional Director indicated that once a policy decision had 
been taken regarding the schedule for the World Health Assembly, 
details for the Region would be worked out taking into account the 
views of CCPDM and the guidance of the Regional Committee. It was 
expected that any change in the schedule of the World Health Assembly 
would be effective from 1991. 

The representatives of each delegation, in turn, presented their 
views and comments on the subject matter. 

Clarifications were sought by several representatives as to 
whether the rescheduling would result in a reduction of polftical 
issues brought to the Assembly, and as to what would be the outcome if 
one or more regions were not in favour of rescheduling. It was noted 
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that, while rescheduling might not eliminate the introduction of 
political issues into the World Health Assembly, it was anticipated 
that with the re-timing of the World Health Assembly to October, such 
matters would have already been submitted to the meetings of the 
governing bodies of other UN agencies before being brought up at the 
World Health Assembly. In respect of the second issue, it might be that 
one or more regions would adopt a different pattern of scheduling the 
meetings of their regional committee. 

The Committee noted that the consensus of views of the delegates 
was that rescheduling of the World Health Assembly to October would not 
present insurmountable difficulties to any of the countries of the 
Region, and that option 3 was preferred, that is the rescheduling of 
all governing bodies, though option 4 was also acceptable to one 
country. 

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

Report on the Joint Coordinating Board (JCB) Session 

Indonesia had represented the Region at the twelfth session of the 
Joint Coordinating Board held in June 1989. Dr Kumara Rai (Indonesia) 
read out the report on behalf of the regional representative, 
highlighting the main issues discussed by JCB and its conclusions and 
recommendations. 

Nomination of a Member in Place of Sri Lanka 
Whose Term Expires on 31 December 1989 

On a proposal from Sri Lanka, seconded by India, the Regional Committee 
unanimously nominated Myanmar as a member of the Joint Coordinating 
Board for three years, effective 1 January 1990, under para 2.2.2 of 
the Memorandum of Understanding of the JCB. 

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

Membership of the Policy and coordination Committee 

On a proposal from Myanmar, seconded by DPR Korea, the Regional 
Comittee unanimously nominated Bangladesh under category 2, as a member 
of the Policy and Coordination Committee for a period of three years 
from 1 January 1990. 
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11. CONSIDERATION OF RESOLUTIONS OF REGIONAL INTEREST ADOPTED 
BY THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD 

Seventeen resolutions of regional interest adopted by the Forty-second 
World Health Assembly and nine by the eighty-third session of the 
Executive Board were brought to the attention of the Regional 
Committee. These were noted. 

(1) Request of Palestine for Admission as a Member of 
the World Health Organization (WHA42.1) 

(2) Second Report on Monitoring Progress in 
Implementing Strategies for Health For All 
(WHA42.2 and EB83.Rll) 

(3) Strengthening Technical and Economic Support to 
Countries Facing Serious Economic Constraints 
(WHA42.3 and EB83.R21); Strengthening Support to 
Countries in Rationalizing the Financing of 
Health Care Services (WHA42.4 and EB83.R20); and 
WHO' Contribution to the International Efforts 
Towards Sustainable Development (WHA42.26 and 
EB83 .R15) 

(4) Preventing the Purchase and Sale of Human Organs 
(WHA42.5) 

(5) Collaboration within the United Nations System - 
General Matters - Fostering the Goals and 
Objectives of the International Decade for 
Natural Disaster Reduction in the Health Sector 
(WHA42.16) 

(6) Tobacco or Health (WHA42.19 and EB83.Rl3); 
Prevention and Control of Drug and Alcohol Abuse 
(WHA42.20 and EB83.RlO) 

(7) International Drinking Water Supply and 
Sanitation Decade (WHA42.25 and EB83.Rl4) 

(8) Strengthening Nursing and Midwifery in Support of 
Strategies for Health For All (WHA42.27) 

(9) Global Strategy for the Prevention and Control of 
AIDS (WHA42.33 and EB83.Rl7); Nongovernmental 
Organizations and the Global AIDS Strategy 
(WHA42.34) 

(10) Encouragement of Technical Cooperation Among 
Developing Countries (TCDC) Through the 
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Promotion of National Centres for Research and 
the Training of Specialists (WHA42.37) 

(11) Edinburgh Declaration on the Reform of Medical 
Education (WHA42.38) 

(12) The Health of Youth (WHA42.41) 

(13) Traditional Medicine and Modern Health Care (WHA42.43) 

(14) Management of WHO'S Resources and Setting of 
Programme Priorities (EB83.R22) 

12. TIME AND PUCE OF THE FORTHCOHING SESSIONS OF 
THE REGIONAL COMMITTEE 

The Regional Committee decided to hold its forty-third session in the 
Regional Office in September 1990, and the forty-fourth session in the 
Republic of Maldives at a time to be decided at the forty-third session 
(resolution SEA/RC42/R9). 

13 SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS 
TO BE HELD DURING THE FORTY-THIRD SESSION 

The Regional Committee decided to hold technical discussions on the 
subject of Health of the Underprivileged during its forty-third session 
in 1990 (resolution SEA/RC42/R10). 
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Annex 1 

1. Representatives, Alternates and Advisers 

BANGLADESH 

Representative : Mr M.A. Mannan Chowdhury 
Joint Secretary (Development) 
Ministry of Health and Family Planning 
Dhaka 

: Dr Md. Shamsul Islam 
Deputy Director (Primary Health Care) 
Directorate General of Health Services 
Dhaka 

Alternate 

BHUTAN 

Representative 

Alternate 

: Dr J .  Norbhu 
Director 
Department of Health Services 
Thimphu 

: Dr Karma Wangchuk 
District Medical Officer 
Department of Health Services 
Thimphu 

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

Representative : Dr Chang Gwan Hak 
Director of Science and Technology 
Ministry of Public Health 
Pyongyang 

Alternate : Mr Kwon Sung Yon 
Officer, Department of External Affairs 
Ministry of Public Health 
Pyongyang 

loriginally issued as document SEA/RC42/21 Rev.1, on 29 September 1989 
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INDIA 

Representative : Mr R. Srinivasan 
Secretary 
Hinistry of Health and Family Welfare 
New Delhi 

Alternate 

Advisers 

INDONESIA 

Representative 

Alternates 

Advisers 

: Dr G.K. Vishwakarma 
Director-General of Health Services 
Government of India 
New Delhi 

: Dr (Mrs) Veena Maitra 
Director (International Health) 
Ministry of Health and Family Welfare 
New Delhi 

: Mr Ashok Gawai 
Counsellor 
Indian Embassy 
Jakarta 

Dr S.L. Leimena 
Director-General of Community Health 
Department of Health 
Jakarta 

: Dr Brotowasisto 
Director-General of Medical Services 
Ministry of Health 
Jakarta 

: Dr Nyoman Kumara Rai 
Head, Bureau of Planning 
Department of Health 
Jakarta 

: Dr Soemarmo Poerwosudarmo 
Head, National Institute of Health ~esearch 
and Development 

Jakarta 

: Dr Suwarna 
Secretary, Directorate-General of 
Community Health 

Ministry of Health 
Jakarta 
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INDONESIA (continued) 

: Dr (Mrs) Widyastuti Wibisana 
Chief, Directorate of Community 
Participation 

Ministry of Health 
Jakarta 

: Dr Djumhana Sumantri 
Director, Control of Diseases with 
Direct Transmission 

Ministry of Health 
Jakarta 

: Dr I. Nyoman Kandun 
Programme Manager, EPI 
Directorate General of CDC and EH 
Ministry of Health 
Jakarta 

MALDIVES 

Representative 

Alternate 

MONGOLIA 

Representative 

Alternate 

: Mr Mohamed Rasheed 
Assistant Director of Planning and 
Coordination 

Ministry of Health and Welfare 
Male 

: Ms Naseema Mohamed 
Director of MCH Services 
Department of Public Health 
Male 

: H.E. Dr S .  Jigjidsuren 
First Deputy Minister of Health 
Ministry of Public Health 
Ulaanbaatar 

: Dr R. Arslan 
Chief, External Relations Department 
Ministry of Public Health 
Ulaanbaatar 
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MYANMAR 

Representative 

Alternate 

NEPAL 

Representative 

Alternate 

SRI LANKA 

Representative 

THAILAND 

Representative 

Alternates 
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: Dr Nyunt Hlaing 
Director, Department of Health 
Yangon 

: Dr Kan Tun 
Assistant Director, Foreign Relations 
Department of Planning and Statistics 
Ministry of Health 
Yangon 

: Dr D.N. Regmi 
Additional Secretary 
Ministry of Health 
Kathmandu 

: Dr S.P. Bhattarai 
Chief, Manpower Development and Training 
Division 

Ministry of Health 
Kathmandu 

: Dr Joe Fernando 
Director-General of Health Services 
Ministry of Health and Women's Affairs 
Colombo 

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

: Dr Sutcharit Sriprapandh 
Director, Epidemiology Division 
Office of Permanent Secretary 
Ministry of Public Health 
Bangkok 

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

Ministry of Public Health 
Bangkok 
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2. Representatives of the United Nations 
and Specialized Agencies 

United Nations : Mr A. Kennedy 
Children's Fund Representative 

Jakarta 

International : Dr Iswandi 
Bank for Health Sector Operations Officer 
Reconstruction Lippo Life Building 
and Development Jalan Rasuna Said 

Kavling B-10, Kuwingan 
Jakarta 

3. Representatives of Intergovernmental 
Organizations 

International : Brig. Gen. Dr P. Pasaribu 
Committee of Surgeon-General 
Military Medicine Indonesian Armed Forces 
and Pharmacy Ministry of National Defence 

Jakarta 

4. Representatives of Nongovernmental 
Organizations 

International : Dr Soeripto 
Association Department of Pathology 
of Cancer Medical Faculty 
Registries Gadjah Mada University 

Yogyakarta, Indonesia 

International : Miss Mimy Wilhelmina T. 
Committee of Serviam In Caritate 
Catholic Nurses J1 Salemba Raya 41 
and Medicosocial Jakarta Pusat 
Workers 

International : Dr R.H.H. Nelwan 
Society for Indonesian Society of Antimicrobial 
Chemotherapy Chemotherapy 

Division of Tropical Medicine and Infectious 
Diseases 

School of Medicine 
University of Indonesia 
Jalan Selemba 
Jakarta 
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Christian 
Medical 
Commission 

International 
Ergonomics 
Association 

International 
Federation of 
Gynaecology and 
Obstetrics 

World Association 
of Girl Guides and 
Girl Scouts 

International 
Association for 
the Study of 
the Liver 

International 
Confederation 
of Midwives 

World Federation 
of Neurology 

World Federation of 
Occupational 
Therapists 

International 
Planned 
Parenthood 
Federation 

: Dr Bert Supit 
R.S. Bethesda, Peti Tomohon 
Sulawesi Utara, Indonesia 

: Dr Iftikar 2 .  Sutalaksana 
Teknik Industri, Jalan Ganea 10 
Institut Teknologi 
Bandung 40132, Indonesia 

: Dr F.A. Moeloek 
Vice-President 
Indonesian Society of Obstetrics and 
Gynaecology 

Jalan Raden Saleh Raya 49 
Jakarta 

: Dra Mien S. Warnaen 
Kwarnas Gerakan Pramuka 
Merdeka Timur 6 
Jakarta 10110 

: Dr H.M. Sjaifoellah Noer 
Internist (Gastroenterologist) 
Chief, Division of Liver Diseases 
Dept. of Internal Medicine 
Bagian Ilmu Peniyakit Dalam 
FKUI/RSCM, Jalan Salemba 6 
Jakarta 

: Miss Samiarti Martosewojo 
Jalan Johar Baru VD/13 
Kayu Awet 
Jakarta Pusat 

: Dr H. Jusuf Misbach 
Cipaku Indah I1 Kav 10/5 
Bandung, Indonesia 

: Mrs Shelley M. Chow 
Senior Lecturer 
Department of Rehabilitation Sciences 
Hong Kong Polytechnic 
Hung Hom, Kowloon 
Hong Kong 

: Mr H. R. Rusman 
Indonesian Planned Parenthood Association 
P.O. Box lB/KBYB 
Jalan Hang Jebat III/F3 
Kebayoran Baru 
Jakarta Selatan 
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World Federation 
of Proprietory 
Medicine 
Manufacturers 

International 
Council of 
Societies of 
Pathology 

International 
Union of Pure 
and Applied 
Chemistry 

League of 
Red Cross and 
Red Crescent 
Societies 

World Organization 
of the Scout 
Movement 

International 
Union Against 
the Venereal 
Diseases and the 
Treponematoses 

World Veterans 
Federation 

International 
Council of Women 

Dr Karlheinz Reese 
Director-General. WFPMM 
Armdtstrasse 20 
5300 Bonn 1 
Federal Republic of Germany 

Dr S. Himawan 
Chairman 
Department of Anatomic Pathology 
University of Indonesia 
School of Medicine 
Jalan Salemba Raya 6 
Jakarta 10430 

Dr Muhamed Wirahadikusumah 
Jurusan Kimia, FMIPA, ITB 
Jalan Ganesa 10 
Bandung 40132, Indonesia 

Maj.Gen. Soetikno Loekitodisastro 
Secretary-General 
Indonesian Red Cross Society 
P.O. Box 2009 
Jakarta 

Lt.Gen. (Retd.) Mashudi 
Chairman, Kwartir Nasional 
Gerakan Pramuka 
Merdeka Timur 6 
Jakarta 10110 

Dr A .  Kosasih 
Department of Dermato-Venereology 
Cipto Mangunkusumo Hospital 
Jalan Diponegoro 71 
Jakarta 

Maj. Gen. Soetikno Loekitodisastro 
c/o Veterans Legion of the Republic of 
Indonesia 

Gedung Veteran Granadha 
Jalan Jenderal Sudirman Kav: 50 
Jakarta 10001 

Mrs Kuraisin Sumhadi 
Board Member, Kongres Wanita Indonesia 
Jalan Gaharu I/6-A Cipete 
Jakarta Selatan 
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5 .  Observers 

International : Sr. Maximine CB, SKM 
Committee of Catholic St. Barromeus Hospital 
Nurses and Medico- Jalan Ir. Juanda 100 
E O C ~ Z ~  !'orkers Bandung, Indonesia 

International 
Federation of 
Gynaecology and 
Obstetrics 

: Ms Thress Lewan 
Serviam (ITKKI) 
Jalan Salemba Raya 41 
Jakarta 

: Dr Tina Agustina 
Division of Obstetrics and Gynaecology 
Hasan Sadikin Hospital 
Jalan Pasteur 38 
Bandung, Indonesia 

: Dr Djajadilaga 
Hasan Sadikin Hospital 
Bandung, Indonesia 

League of Red Cross : Dr Muh. Susanto SKM 
and Red Crescent Chief of Blood Transfusion Development 
Societies Indonesian Red Cross 

Jalan Gatot Subroto Kav. 96 
Jakarta 

International : Col. Dr Yuzirnan 
Committee of Director of Health and Rehabilitation 
Military Medicine Ministry of Defence 
and Pharmacy Jakarta 

: Col. Dr Syamsul Anwar 
Director of Health Service of the Navy 
Ministry of Defence 
Jakarta 

United States 
Agency for 
International 
Development 

: Ms Joy Riggs-Perla 
Health Develoopment Officer 
USAID, American Embassy 
Jalan Medan Merdeka Selatan 
Jakarta 

: Dr Warren Jones 
Operations Officer 
USAID, American Embassy 
Jalan Medan Merdeka Selatan 
Jakarta 
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Annex 2 

 AGENDA^ 

Opening of the Session 

Sub-committee on Credentials 

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

Sub-committee 
(SEA/RC42/22 and 
Add. 1) 

Election of Chairman and Vice-Chairman 

Adoption of Provisional Agenda, and 
Supplementary Agenda, if any 

Appointment of the Sub-committee on Programme 
Budget and adoption of its terms of reference 

Adoption of Agenda and election of Chairman 
for the Technical Discussions 

(SEA/RC42/5 and 
Add. 1) 

Review of the Draft Provisional Agenda of the 
eighty-fifth session of the Executive Board 
and of the Forty-third World Health Assembly 

Address by the Director-General, WHO 

Forty-first Annual Report of the Regional 
Director 

(SEA/RC42/2 and 
SEA/RC42/Inf.l) 

Technical Discussions on ''Role of Epidemiology 
in Health for All" 

(SEA/RC42/16 and 
SEA/RC42/Inf .4-12) 

Review of the Programme Budget for 1990-1991 

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

Consideration of the recommendations arising 
out of the Technical Discussions 

Management of WHO'S resources - Report on 
recent developments 

loriginally issued as document SEA/RC42/1, on 20 July 1989 
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AIDS - Update (SEA/RC42/17) 

14.1 Nomination of a regional representative 
to the Management Committee of the 
Global Programme on AIDS (SEA/RC42/15) 

Disaster preparedness (SEA/RC42/14, 
SEA/RC42/Inf.2 
and 3) 

Health care financing and mobilization of 
resources for health development (SEA/RC42/6) 

Goitre (Item proposed by the Government of (SEA/RC42/20) 
India 

Scheduling of World Health Assembly and (SEA/RC42/18 and 
meetings of other governing bodies 19) 

WHO Special Programme for Research and 
Training in Tropical Diseases 

19.1 Joint Coordinating Board - Report on ) 
the JCB Session ) 

) (SEA/RC42/7) 
19.2 Nomination of a member to JCB in place ) 

of Sri Lanka whose term expires on ) 
31 December 1989 ) 

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

20.1 Membership of the Policy and Coordination 
Committee (PCC) - Nomination of a member 
in place of Bangladesh whose term 
expires on 31 December 1989 (SEA/RC42/8) 

Consideration of resolution of regional 
interest adopted by the World Health Assembly 
and the Executive Board (SEA/RC42/11) 

Time and place of forthcoming sessions of the 
Regional Committee (SEA/RC42/9) 

Selection of a subject for the Technical 
Discussions at the forty-third session of 
the Regional Committee (SEA/RC42/12) 

Adoption of the final report of the forty-second 
session of the Regional Committee (SEA/RC42/25) 
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Annex 3 

REPORT OF THE SUB-CO~ITTEE ON PROGRAMME BUDGET~ 

1. INTRODUCTION 

The Sub-Committee on Programme Budget held a preliminary meeting on 
26 September 1989. On the proposal made by Dr Joe Fernando (Sri Lanka) 
and seconded by Mr Mohammed Rasheed (Maldives), Dr G.K. Vishwakarma of 
India was elected Chairman. The Sub-Committee reviewed its terms of 
reference (document SEA/RC42/4) and the four working papers (documents 
SEA/RC42/3 and SEA/RC42/PB/WPl to WP3) relating to the implementation 
of the programme for the first 18 months of the 1988-1989 biennium, the 
Detailed Programme Budget for 1990-1991, with particular reference to 
the pattern of utilization of assistance in respect of each component, 
and the note for the Sub-committee on Programme Budget relating to the 
preparation of a single programme budget document. With regard to the 
second terms of reference, the Sub-Committee suggested the replacement 
of the word "assistance" by "resources" so that the Programme Budget 
Sub-Committee in its future meetings reviewed the pattern of 
utilization of resources in respect of each component of the 
collaborative programme. The Sub-committee met twice again on 
28 September 1989 to carry out its work and to finalize its report. 

The meetings were attended by: 

Mr Md. Abdul Mannan Chowdhury 
Dr J .  Norbhu 
Dr Karma Wangchuk 
Dr Chang Gwan Hak 
Mr Kwon Sung Yon 
Dr G.K. Vishwakarma 
Dr (Mrs) Veena ~ a i t r a ~  
Dr S . L .  ~eirnena~ 
Dr Nyoman Kumara Rai 
Mr Mohammed Rasheed 
Dr Sh. Jigj idsuren 
Dr R. Arslan 
Dr U Kan Tun 
Dr S.P. Bhattarai 
Dr Joe Fernando 
Dr Somsak Chunharas 

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

Originally issued as document SEA/RC42/23 on 28 September 1989 
Attended only on 26 September 1989 
Attended only on 28 September 1989 
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2. REVIEW OF THE IMPLEMENTATION OF P R O G W S  DURING THE FIRST 
EIGHTEEN MONTHS OF THE BIENNIUM 1988-1989 

The Sub-committee reviewed the working paper (SEA/RC42/PBpPl) and 
noted that the delivery of Organization's collaborative programmes both 
in the Member countries and under the intercountry programme during the 
current biennium had registered a delivery of 69 per cent, which 
reflected an improvement over 62 per cent registered at the end of June 
1987. The Sub-Committee was informed of the implementation status as 
of 15 September 1989, which showed an overall delivery rate of 83 per 
cent. The Sub-committee noted that certain components, such as 
fellowships, CSA/SSA, etc., were lagging behind in implementation and 
priority should, therefore, be given in carrying out activities planned 
under these components. In this connection, the Sub-committee urged 
that, as soon as the programme budget had been endorsed by the Regional 
Committee, countries should make advance planning for the utilization 
of the fellowships programme by formulating the terms of reference of 
various fellowships, selection and nomination of suitable candidates 
meeting the qualification criteria and language proficiency, etc. as 
this would enable the Organization to approach the various training 
institutions to secure suitable placements. The governments should 
also fully utilize the available mechanisms under the TCDC arrangements 
for training within the Region. The Regional Office should update the 
Directory of Training Institutions in the Region and obtain similar 
information from other regions, such as EMR and WPR, and make them 
available to countries to enable them to identify the courses and 
institutions suitable for training their nationals. With regard to 
accelerating the implementation of activities under the CSA component, 
the Sub-committee was informed that the Regional Director had delegated 
financial authority to the WHO Representatives to speed up decision- 
making process at the country level and that this delegation was kept 
under constant review. 

During the discussion on the country programme implementation, the 
Sub-committee urged all the countries to take priority action to 
identify those activities which could be undertaken during the 
remaining months of the biennium. As regards reprogramming of 
resources, the Sub-committee reiterated the recommendation of the 
Consultative Committee for Programme Development and Management (CCPDM) 
that appropriate justification should be provided in cases where 
programme changes were effected. In this context, the Sub-committee 
suggested that, as provided in the Regional Programme Budget Policy, 
the Member Countries could even advance the implementation of 
activities planned during 1990-1991. The Sub-committee endorsed the 
recommendations made by the sixteenth meeting of the CCPDM and urged 
the countries and WHO to ensure that steps were taken to implement 
activities planned during the remaining months of 1989 well before the 
closure of the biennium with a view to ensuring full delivery of the 
regional programme. 
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3. REVIEW OF THE DETAILED P R O G W E  BUDGET FOR 1990-1991 VIS-A-VIS 
PATTERN OF UTILIZATION OF THE REGULAR BUDGET IN TERMS OF EACH 
COMPONENT DURING 1986-1987 AND 1988-1989 

The Sub-committee reviewed documents SEA/RC42/3 and SEA/RC42/PB/WP2, 
which set out the pattern of utilization of assistance in respect of 
each component during the 1986-1987 and 1988-1989 biennia. The Sub- 
committee was informed that the Detailed Programme Budget for 1990-1991 
included up to 10 per cent increase to cover statutory cost and 
inflation factors in country activities and up to 8 per cent increase 
in respect of regional and intercountry activities. As regards the 
factors taken into consideration for determining the cost increases for 
different components of the programme, the Sub-committee was informed 
that statutory cost increases were taken into account for arriving at 
cost increase for long-term staff, while in respect of fellowships 
stipend rates, tuition fees, travel costs, etc., were included. As 
regards the activities planned under CSA and LCS components, the cost 
increase depended on the inflation rate in the countries. 

With regard to a query about the increase in the amount of 
contribution provided under voluntary funds, as shown in document 
SEA/RC42/3, the Sub-committee was informed that this was due to the 
fact that more information was available from the countries and the 
funding agencies on the programmes being supported. In principle, the 
budget document included information only on those programmes, executed 
by WHO, where funding by voluntary agencies was assured or there was 
reasonable assurance of its being made available. During the actual 
implementation period, the total assistance provided by voluntary 
agencies might still increase further, as more funds became available 
from voluntary agencies for supporting programme activities at the 
country level. The Sub-committee was informed that a major part of the 
increase in the assistance from voluntary agencies, as reflected in the 
Detailed Programme Budget, was under programme area 4.13.0 - Disease 
Prevention and Control. 

The Sub-committee noted that the shifts in resources reflected in 
the Detailed Programme Budget for 1990-1991 and the activities 
described therein were consistent with the framework of the Eighth 
General Programme, its medium-term programmes and the Regional 
Programme Budget Policy. 

The Sub-committee urged the national authorities to utilize the 
next few months to develop a detailed plan for the implementation of 
activities during the 1990-1991 biennium, showing the schedule of each 
activity, the timeframe for implementation, resources, etc. which 
would enable both the national authorities and the Regional Office to 
initiate necessary preparatory actions to implement the various 
components. 

The Sub-committee endorsed the document SEA/RC42/3 for 
implementation. 
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4 .  PREPARATION OF FUTURE PROGRAMME BUDGET DOCUMENT 

The Sub-committee reviewed the working paper (SEA/RC42/PB/WP3) and 
noted that with the introduction of biennial programme budget from the 
biennium 1980-1981, the Regional Office for South-East Asia had been 
submitting a broad programme budget for noting by the Regional 
Committee in the even years. Although it was not a statutory 
requirement, the preparation of a detailed programme budget for noting 
by the Regional Committee in odd-numbered years was practised. 

The Sub-committee reviewed in detail the various steps involved in - 
the preparation of broad and detailed programme budgets from the time 
the Director-General indicated the regional planning allocation and 
provided his programme a guidance for the elaboration of programme 
budget, as well as the advantages and disadvantages in the existing 
formulation of programme budgets. The Sub-committee also noted the 
deliberations at the sixteenth meeting of the CCPDM on the 
implementation of the Organization's collaborative programmes in the 
countries of the Region which highlighted the need for strengthening 
the planning process. It was also noted that one of the major reasons 
for slow programme delivery at the country level was the large time gap 
currently existing between the process of identification of details of 
activities and the implementation of programmes. As the activities were 
identified much ahead of the implementation period, it resulted in 
large-scale reprogramming of resources, especially during the second 
year of the biennium. It was noted that this gap needed to be 
bridged. 

The Sub-committee felt that there were advantages in the 
preparation and submission of a single programme budget to the Regional 
Committee, as it would provide flexibility in the use of resources and 
modification of activities, as and when required. This would also 
permit the countries to specify activities nearer the implementation 
period, taking into account the actual situation and emerging 
requirements of the country's needs. It also noted that the preparation 
of a single programme budget for review and noting by the Regional 
Committee met the statutory requirement of the Organization, and that 
it would not affect the proposed rescheduling of the World Health 
Assembly and the Regional Committee sessions. The Sub-committee noted 
the present time-schedule for the preparation of the proposed and 
detailed programme budget documents. The activities which may be 
required in future for the preparation of a single programme budget 
document are indicated in the Appendix. 

After detailed discussions, the Sub-committee recommended that: 

(1) the Regional Office for South-East Asia should submit 
a single broad programme budget document at the 
programme level, contai ning essential details for 
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budgetary control, for review and noting by the 
Regional Committee in alternate years, and 

(2) within the programme budget as noted by the Region a1 
Committee, a detailed schedule of activities, by comp 
onent, specifying the units, time-frame, resources, 
etc., be prepared nearer the period of 
implementation, in close consultation with the nation 
a1 authorities and brought to the notice of the CCPDM 
at an appropriate time. 
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Appendix 

ACTIVITIES FOR THE PREPARATION OF A SINGLE 
PROGWME BUDGET DOCWNT 

The Director-General issues regional planning figure 

Notification by the Regional Director to countries of the country 
planning figure 

Preparation of programme budget at the program me level with 
essential details by countries and WHO Representsatives 

Review in the Regional Office by Regional Advisers/Programme 
Directors/Regional Programme Committee and WHO Representatives 
Reformulation of programme budget by countries and WHO 
Representatives on the basis of discussions at 4 above 

Finalization of programme budget for the biennium with national 
representatives and WHO Representatives at CCPDM 

Preparation of programme budget within the Regional Office 

Despatch of the programme budget document to countries 

Noting of programme budget by the Regional Committee 

Preparation of plans of action/activities with detailed schedule, 
by component, units, time-frame, resources, etc. in close 
consultation with nationals, WHO Representatives and the Regional 
Office. (Operational document to be used by the country/WHO for 
practical purposes; not for submission to the Regional Committee, 
but to be brought to the attention of CCPDM.) 
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Annex 4 

RECOMMENDATIONS ARISING OUT OF THE TECHNICAL DISCUSSIONS 
ON THE ROLE OF EPIDEMIOLOGY IN HEALTH FOR  ALL^ 

1. INTRODUCTION 

Under the chairmanship of Dr Hatai Chitanondh (Thailand), technical 
discussions were held on "The Role of Epidemiology in Health for All' 
on 28 September 1989. Dr Nyunt Hlaing was elected rapporteur. The 
agenda and annotated agenda (SEA/RC42/5 and Add.l), as approved by the 
Regional Committee, and the working paper for technical discussions 
(SEA/RC42/16), formed the basis for the discussions. 

1.1 Opening Address by the Chairman 

In his opening remarks, the Chairman suggested that attention of the 
participants should be focussed on the task they were expected to 
accomplish. He said that the use of epidemiology in the conventional 
areas of communicable and noncommunicable disease prevention, 
surveillance and control had been developed and practised in the 
countries of the Region since 1958. Following the Alma-Ata Declaration, 
the concept of primary health care had been accepted by all countries 
as the key approach to the attainment of health for all by the year 
2000. The role that epidemiology could play and the contribution it 
could make to primary health care, were underscored and emphasized at 
the Alma-Ata Conference. The importance of epidemiology had been 
further stressed at the discussions at the Forty-first World Health 
Assembly. 

He said that during the discussions, emphasis should be on the 
role of epidemiology in health for all as the topic had been selected 
in accordance with resolution SEA/RC41/R7. This discussion would not go 
into details of the science of epidemiology, but should focus on the 
use of epidemiological information in the implementation of policies 
and strategies for health for all and in the planning, monitoring and 
evaluation of health services in the context of health for all by the 
year 2000. 

1.2 Introductory Remarks by Director, Health Systems Infrastructure 

Introducing the subject, Dr Uton Rafei mentioned that the importance of 
epidemiology had been further stressed by the discussions at the Forty- 

loriginally issued as document SEA/RC42/24 on 29 September 1989 
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first World Health Assembly in its resolution WHA41.27, which requested 
the Director-General to define the nature and scope of epidemiology in 
support of health-for-all strategies and related training, with regard 
to the expanded role of epidemiology. As a follow up to the World 
Health Assembly resolution, a meeting of experts was held in Geneva 
from 31 October to 4 November 1988. The meeting recommended that a 
systematic analysis of the epidemiological knowledge and skills 
required for individuals employed in health services delivery, health 
resource allocation and training in health matters at all levels should 
be undertaken by Member States, WHO and other appropriate scientific 
organizations. The background document SEA/RC42/16, the agenda 
(SEA/RC42/5) and the annotated agenda (SEA/RC42/5 Add.1) had been 
prepared for discussions. 

The most recent evaluation and monitoring of national HFA 
strategies during 1985.1988 indicated that though progress had been 
achieved, serious obstacles still remained. One of them was the lack 
of resources for implementing the HFA strategies. In this context, the 
role of epidemiological data was crucial in providing vital information 
for policy-making and in mobilizing resources for health development in 
a rational manner. 

The countries had reported the increased use of epidemiological 
methods in wider areas which went beyond the traditional application in 
communicable diseases, covering non-communicable diseases, accident 
prevention, maternal and child health, family planning, etc. At the 
same time, epidemiological approaches were being increasingly applied 
in health situation assessments and in health care management, at every 
level of administration. Some country reports also mentioned the use 
of epidemiology by non-health sectors, with multidisciplinary 
approaches. 

A few countries had also reported the limited use of 
epidemiological research activities in the context of health systems 
research, in order to assist policy-makers in deciding about 
alternative options. 

He hoped that the discussions on the subject would result in 
concrete and practical recommendations which would enable all Member 
countries to use better the epidemiological capabilities in the 
planning and monitoring of and evaluating the health situations as well 
as in health-related services. 

2. WHAT IS EPIDEMIOLOGY 

There are different perceptions and definitions of epidemiology. But 
epidemiology needs to be defined simply and to be demystified. With 
the widening scope of the practice of modern epidemiology, the simple 
definition in WHO/HST/DES/88.1 is adopted as "the study of the 
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distribution and determinants of health-related status and events in a 
population, and the application of such study to solve health 
problems. " 

Application of this definition needs to be extended to encompass 
information from health and other health-related sectors. 

The major aims for using epidemiology are well-recognized as 
follows: 

(1) Identification and measuring of the importance of 
health problems, elucidating the cause of those 
problems, describing high-risk groups, and 
formulating relevant alternatives to solve the 
problem; 

(2) Planning, monitoring, evaluating and distributing 
health resources and their uses; 

(3) Formulating and evaluating health policies and 
interventions (social, behavioural, economic, legal 
and health service dimensions), and 

(4) Undertaking disease surveillance and control. 

3. EPIDEMIOLOGICAL CAPABILITIES OF COUNTRIES OF THE REGION 

From information papers SEA/RC42/Inf.4-12, it has been observed that 
the stage of development of epidemiological service varies from country 
to country. 

The countries in the Region have given high priority to the 
training of epidemiologists by mobilizing training institutes and 
epidemiologists from both within and outside the country. 

Epidemiological capabilities could be categorized into the 
following three areas of responsibility: 

(1) Epidemiology-oriented manager - who understands the 
concept of epidemiology in general and how to use it 
as a tool in the decision-making process; 

(2) Professional epidemiologists, which term includes 
field epidemiologists and clinical epidemiologists - 
who understand descriptive and analytical 
epidemiology, who are proficient in the principles of 
epidemiology, are familiar with the prevalence of 
disease and health problems in their country, and who 
also understand how to write, design and conduct 
sophisticated studies; 
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(3)  Epidemiology-oriented paramedicals, health and health- 
related personnel  at^ peripheral levels, including 
volunteers, who have the capacity for collecting and 
organizing all routine data 

For health personnel and health-related scientists, such as 
sociologists, anthropologists and behavioural scientists, epidemiology 
could be introduced through training courses in epidemiology and 
through field practice in epidemiology. Regarding medical education, 
it should be more epidemiologically-oriented. Doctors should be 
required to do epidemiological work in the health system which will 
help to solve health problems and also help in developing or improving 
the health status in an area such as a district or a village. More 
interdisciplinary and intersectoral epidemiological orientation is 
necessary, for which a joint medical faculty with other college (such 
as one for nursing and other health workers, or a social science 
institution) is responsible for meeting the health status in the area, 
through networking with the health administration at this level (such 
as the district medical officer). For the training of epidemiologists, 
there are three basic approaches: (i) short courses, (ii) academic 
courses, and (iii) field-oriented courses. 

The field epidemiology training programme is a service-oriented 
training programme in applied epidemiology, with strong emphasis on 
learning-by-doing, The classroom is the community, where lessons are 
learned and where epidemiology is practised under the supervision of 
trained and experienced epidemiologists. This method of training is 
quite similar to that of the residency training of the physician in 
hospitals. 

Despite the progress made, common problems and constraints still 
exist, such as the lack of trained epidemiologists at all levels of - 
health services, and the lack of career structures for epidemiologists. 
Attempts should be made to train all three tiers of epidemiologists, 
because the needs of all countries extend from the peripheral level of 
health care (where the data is collected) to the higher levels of the 
health administration system. 

4. EPIDEMIOWGICAL APPROACH AT DIFFERENT LEVELS OF HEALTH SYSTEMS 

Epidemiology is linked closely to the development of national 
information systems. There is a need to consolidate all information 
from health and health-related sectors. The information is collected 
through the infrastructure of the health system, and must be utilized 
by all levels of the health system and by other health-related 
sectors. 

In a national health information system there are many forms for 
the collection of data, but there is a need for a Minimal Essential 
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Data Set (MEDS), which should be defined or developed for each country, 
depending upon their local needs. 

Relevant epidemiological information plays a vital role in 
resource allocation. In order to obtain such epidemiological 
information on a sustained basis, it is necessary to provide adequate 
resources for training in essential epidemiological capacity, 
epidemiological concepts and data collection and epidemiological 
research. 

Regarding the practice of epidemiological approaches in countries, 
some have been using epidemiological information for their health 
programme development. Thailand uses the "Basic Minimum Needs" as an 
indicator to define the target and to measure the progress of rural 
development at village level. Myanmar uses situation analysis studies 
on primary health care and the basic services approach. Indonesia uses 
micro-planning as a tool in utilizing data collected at village and 
sub-district levels to plan relevant activities. 

However, it is also regarded that feedback mechanisms are weak 
points in the information systems of many countries. Therefore, it is 
imperative to develop a feedback mechanism within the system. Close 
supervision from higher levels would improve the quality and the use of 
epidemiological information for health programme development. 

There is a need for countries to make optimal use of existing 
resources for epidemiological purposes. 

5. EPIDEMIOLOGICAL COMPETENCIES REQUIRED FOR HEALTH PERSONNEL 

Competence at the grassroot level and all other levels for the 
collection of reliable, simple and timely data and information is 
essential. Different levels of health workers need different 
competencies : 

(1) At the peripheral level, medical and paramedical personnel should 
have basic epidemiological competence, and should be fully aware of the 
collective health situation of their people, as well as of the effect 
of their own activities. They should appreciate also the magnitude and 
distribution of the health needs in the area, and how and why such 
needs arise, so that their efforts can be more oriented towards the 
prevention and control of health problems. 

(2) At the intermediate level, relevant personnel need to be competent 
in essential epidemiological capacities for measuring and analysing 
the health situation, as follows: 

- Measurement of the health status of the population and 
its trends; 
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- Measurement of mortality, morbidity and disability rates, 
by such characteristics of the population as age, socio- 
economic situation and geographical area; 

Measurement of levels and trends in exposure to 
underlying factors; risk factors that affect health 
(social, economic, ecological, cultural); 

- Measurement of the use of health services and trends in 
such use, by age-group, sex, socio-economic factor and 
geographical area; 

Measurement of those variables which affect the operation 
and use of health services; 

- Measurement of the impact of policies and intervention, 
and 

Analysis and interpretation of information, communication 
of results to policy-makers and the public in time for 
optimal utility. 

( 3 )  A t  the higher level, competency is required for the following: 
solving complicated problems in research, conducting research, the 
design/study of methodology, evaluation, preparation of training 
modules, preparing, designing and conducting field study projects, 
preparing scientific reports, and for supervising and advising the 
lower echelons in the principles of epidemiology. Competency to study 
all health care resources, health systems analysis and health planning, 
and competency to train and provide technical guidance and assistance 
is necessary. 

6 .  EPIDEMIOMGICAL RESEARCH I N  SUPPORT OF HFA/2000 

Health systems research was identified as one of the key research 
strategies for achieving the goal of health for all by the year 2 0 0 0 .  
Epidemiological research should assist in the identification and 
selection of problems, understanding their causes, suggesting 
solutions, implementing changes and evaluating solutions. The problems 
could be of a diverse nature requiring multidisciplinary teams and 
could involve planning, resource allocation, health services 
management, education and training. 

Policy-makers and researchers together should identify research 
needs and problems, and ensure that research being carried out can be 
utilized properly. Close collaboration among users and investigators 
was necessary to avoid a communication gap. 
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This would avoid the lack of communication between researchers and 
providers in the early stages of implementation of research. It is 
also the country funding mechanism in which it is not conducive to 
encourage the coordination and the potential was not being tapped of 
meaningful post-graduate research available in the country. Country 
funding mechanisms are not conducive to utilizing the full potential of 
postgraduate research. 

Results of research on common problems in the countries should be 
exchanged and distributed. WHO should assist the countries in the 
dissemination of information concerning areas of common research, in 
order that experience is shared and duplication avoided. WHO should 
support countries in epidemiological studies on common issues or common 
problems existing in the Region, in the form of multicentre studies and 
common protocols in the fields of occupational health, environmental 
hazards, accident prevention, etc. In acldition, WHO'S assistance for 
country specific epidemiological problems could also be considered. 

The potential resources of NGOs could also be involved in 
epidemiological research, and support should be given through the 
governments. It was felt that governments should consider to what 
extent an NGO had the capability, and whether the subject of study was 
really beneficial to the country, and whether the research finding 
would be utilized. 

7 .  CONCLUSIONS 

(1) Although the use of epidemiological approaches has been limited to 
disease surveillance and control until recently, the last decade had 
witnessed a wider and more innovative use of epidemiology for overall 
health development. Therefore, a balanced development of epidemiology 
is needed to cover all areas of health problems. 

(2) Epidemiology and epidemiological approaches are important and 
could be harnessed for better use by countries in identifying national 
priorities in preparing, updating, monitoring and evaluating their 
health-for-all policies and strategies. 

(3) Suitably-trained manpower at each level has remained a persistent 
constraint in the wider application of epidemiology. Therefore, 
appropriate types of training and reorientation in epidemiology need to 
be incorporated in the training programmes of health personnel. 

(4) The routine collection of data needs to be more sharply focussed 
on essential data that can be utilized for decision-making. When 
necessary, sentinel surveillance and systematic and regular 
epidemiological investigations could be undertaken, according to 
specific information requirements. This will reduce the existing 
burden on the management information system. 
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(5) Epidemiological concepts and approaches could also be used 
beneficially to serve the needs of newer initiatives, such as 
intersectoral action for health, including NGOs, HFA leadership and 
community involvement. 

(6) Research that draws on the full potential of epidemiological 
methodologies has been very limited and in most countries considerable 
exists for expanding epidemiology-based research efforts in relation to 
all health problems. 

(7) The use of epidemiological principles could ensure the most 
effective and efficient health delivery system. 

8. SUGGESTED ACTIONS 

(1) Appropriate exposure in epidemiological methods be arranged for 
policy-makers in health systems to enable proper perception. 

(2) Utilization of epidemiological approaches should be optimized at 
intermediate and peripheral levels, and data collected at these levels 
should be organized, reported and used properly. 

(3) Appropriate training in epidemiology should be organized for 
health and health-related personnel. WHO should assist the Member 
countries to develop suitable training modules as a guideline which can 
be adapted to local situations. 

( 4 )  Collection of data should be encouraged not to reflect performance 
of the service, but also the health status and situation of the 
people. 

(5) Improvement of data quality by data collectors can be achieved by 
giving adequate incentive, such as allowing the making or taking of 
decisions for action, receiving timely feedback, or having career 
development. 

(6) Epidemiological information collected and processed by other 
health-related sectors and NGOs should be consolidated and fully 
utilized at appropriate levels. 

(7) Epidemiological research should be promoted in the context of 
health systems research as part of health management to improve the 
quality of health status. Epidemiological research should also be 
stressed not only in comunicable diseases, but also in noncomunicable 
diseases, and should also include health status, environment and 
behaviour. 

(8) Minimal laboratory support systems should be set up for 
epidemiological studies. 
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(9) Countries should be encouraged to graduate from conducting 
baseline surveys to setting up permanent systems to regulate the inflow 
of information. Towards this end, the primary health care 
infrastructure developed by the countries of the Region could be 
utilized. 

9. RECOMMENDATIONS 

On the basis of the conclusions and suggested actions mentioned 
earlier, the following recommendations are made: 

(1) Member Countries should make more extensive and intensive use of 
epidemiology to strengthen primary health care, keeping in view the 
goal of HFA. 

(2) Member Countries should strengthen their training capabilities in 
order to expose all categories of health workers to better use of 
epidemiology. At the same time opportunities should be created to 
orient decision-makers in the effective use of epidemiology. 

(3) Suitable training modules should be prepared to suit the 
requirements of the different categories of health workers, depending 
upon local situations. 

(4) There should be better integration of the multiple sources of 
information at both national and international levels. 

(5) Appropriate networking in the system, for instance between medical 
colleges and health services delivery systems in the field, should be 
set up for epidemiological studies. 

(6) WHO should support multicentre epidemiological research with 
common protocols as part of health management to improve the health 
status of the people. 
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Annex 5 

REPORT OF THE SIXTEENTH MEETING OF THE CONSULTATIVE COMMITTEE 
FOR PROGRAWWE DEVELOPMENT AND  MANAGEMENT^ 

INTRODUCTION 

Pursuant to the decision of the thirty-fifth session of the Regional 
Committee that the Consultative Committee for Programme Development and 
Management (CCPDM) should meet every six months to undertake a review 
of the implementation of WHO collaborative programmes in the Member 
States of the Region, the Regional Director convened the sixteenth 
meeting of the CCPDM at Savoy Homman Hotel, Bandung, Indonesia, from 22 
to 25 September 1989, with the following terms of reference: 

(1) review of the Forty-first Annual Report of the Regional Director 
for the period 1 July 1988 to 30 June 1989; 

(2) review of the Implementation of WHO'S Collaborative Programmes in 
the Member States during the first eighteen months of the biennium 
1988-1989, i.e., 1 January 1988 to 30 June 1989, and 

(3) review of reporting requirements to the Consultative Committee for 
Programme Development and Management. 

In his introductory remarks, Dr D.B. Bisht, Director, Programme 
Management in the WHO South-East Asia Regional Office, referred to the 
background to the establishment of the CCPDM and said that the primary 
task of the CCPDM was to undertake a periodic review of the 
implementation of the Organization's collaborative programmes in the 
countries of the Region. The Committee had also been assigned 
important tasks relating to programme development and management, 
during the past few years, by the Regional Committee or by the Regional 
Director and its recommendations had been found useful both by the 
Member States and the Organization. The Member States had effectively 
utilized the mechanism of the CCPDM to participate in the formulation 
and implementation of the Organization's collaborative programmes, 
which had brought them closer together in their joint endeavour for the 
attainment of the social goal of health for all by the year 2000. 

Mr Mohamed Rasheed of Maldives was elected as Chairman and 
Dr Somsak Chunharas of Thailand as Rapporteur. The list of participants 
is in Appendix 1. 

loriginally issued as document SEA/PDM/Meet.l6/7, on 25 September 1989 
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Section 1 

REVIEW OF THE FORTY-FIRST ANNUAL REPORT OF THE REGIONAL 
DIRECTOR FOR THE PERIOD 1 JULY 1988 TO 30 JUNE 1989 

The CCPDM noted that in pursuance to the directive of the thirty-fifth 
session of the Regional Committee, it had been undertaking, since 
1983, an indepth review of the Regional Director's Annual Report. The 
need for the CCPDM to undertake such a review, in view of the 
duplication of efforts involved both by the CCPDM and the Regional 
Committee, was raised. The Committee felt that, as an advisory 
committee to the Regional Director, its most important assignment was 
to review programme implementation every six months and it should, 
therefore, devote more time to review critically the status of 
programme delivery at the country level with a view to identifying 
constraints encountered and advise the Regional Director on suitable 
remedial measures to overcome the constraints identified, as well as 
ensure smooth and speedy programme delivery. The Committee felt that, 
in view of the limited duration of the meeting, which was held prior to 
the Regional Committee, and the need to do full justice to the main 
task of reviewing the implementation of WHO'S collaborative programmes, 
it need not review the Regional Director's Annual Report and let it be 
taken up by the Regional Committee since a review of the Annual Report 
both by the CCPDM and the Regional Committee amounted to avoidable 
duplication of efforts. Also, as most of the members of the CCPDM were 
also either representatives or advisers at the Regional Committee, it 
was felt that the Regional Committee should be the right forum for a 
review of the Regional Director's Annual Report. The CCPDM, therefore, 
recommended that this item be deleted from its terms of reference for 
the future meetings. However, the Regional Director's Annual Report 
would be included as an information document for the agenda item on the 
review of programme implementation during the sessions of the CCPDM 
held in September. 

The CCPDM then reviewed the Forty-first Annual Report of the 
Regional Director (document SEA/PDM/Meet.l6/4) as per the schema at 
Appendix 2, and noted with appreciation the numerous collaborative 
activities during the year that the Organization undertook in the 
countries of the Region in response to their needs, and made certain 
recommendations for consideration by the Regional Committee, which are 
presented in the following pages under respective subject and chapter 
headings. 

EXECUTIVE SUMHARY 
(pp.iii-xxiii) 

The CCPDM found the information provided in the Executive Swnmary quite 
useful, as it gave a synopsis of activities undertaken by the Member 
countries in collaboration with WHO under the various programme areas 
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and the progress achieved. In response to a query with regard to the 
inclusion of more detailed and recent information on funds budgeted and 
obligated by component, the Committee was informed that as the annual 
report covered a specific period, only a general picture with regard to 
programme implementation was provided in the Executive Summary. 
However, the report on the implementation status of the programme 
delivery contained more detailed and latest information by country, by 
programme and by component. The CCPDM made the following 
recommendation for consideration by the Regional Committee: 

The Executive Sumnary should also focus on some of the major 
issues and constraints faced by the Organization and the 
Member countries in programme implementation. 

* * * 

Chapter 1 - Governing Bodies 
(PP. 1-5) 

The Committee noted that the write-up under Chapter 1.3 - World Health 
Assembly could be discussed in detail by the Regional Committee, while 
considering the agenda item on rescheduling of the World Health 
Assembly and meetings of other governing bodies (RC agenda item 18). 

Chapter 2 - WHO'S General Programme Development and Management 
(PP. 6-17) 

The Committee noted, with satisfaction, that continued efforts were 
made for the optimal management of WHO'S resources in accordance with 
the agreed policies of the Organization through the Joint 
Government/WHO mechanisms established at the country level. The 
Committee was informed that information systems at the Regional Office 
were being proposed to be strengthened or improved through the 
introduction of an AFI system and the establishment of a local area 
network (LAN). A minicomputer, when installed, would link countries and 
the Regional Office with other national and international bodies and 
would also make their databases accessible. The Committee noted that 
due to resource constraints, expansion of activities in this area was 
slow. The Committee was informed that UNDP would be providing support 
particularly to areas such as improved health care services. 
strengthening of laboratory services and laboratories and production of 
health learning materials. 

The Committee was appreciative of the timely technical and 
financial support extended by the Organization to the countries of the 
Region during the recent natural calamities and emergency situations. 
The efforta made by Bangladesh during floods and cyclones were much 
appreciated and the experience gained could help in the preparation of 
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the plans for the prevention of adverse health consequences of natural 
disasters. The Committee was informed that the 1990s had been 
designated by the UN General Assembly as the International Decade for 
Natural Disasters Reduction (IDNDR). It was expected that the countries 
as well as the Regional Office would be undertaking important 
activities during this Decade. 

The following points Were recommended for consideration by the 
Regional Committee: 

(1) There was a need to strengthen and further improve the information 
system at the Regional Office and the country levels with a view to 
providing timely and ready information on technical and administrative 
aspects of programme development and management. 

(2) Coordination and collaboration between WHO and other UN agencies, 
especially UNICEF, should continue to be srrengthened right from the 
programme formulation stage to achieve maximum benefit for the 
countries in their joint activities both at the country, as well as 
regional levels. 

(3) As there had been a decline in funding from extrabudgetary 
resources towards health development activities, countries should make 
special efforts to formulate viable and concrete proposals which should 
meet the criteria and targets established by funding agencies, 
particularly UNDP. 

(4) The countries should evolve their own methodology for rapid 
assessment of health consequences of natural disasters through 
development of certain institutions for research and planning and the 
establishment of focal points for natural disaster and emergency 

I preparedness. They should take advantage of the regional action plan 
for disaster preparedness, as well as share country experiences in 
programme development and training of their personnel, particularly in 
epidemiological studies. 

Chapter 3 - Health System Development 
(pp. 19-27) 

The Committee noted that there was growing awareness among the Member 
States of the importance of health economics and alternate approaches 
to health care financing. Monitoring and evaluation of HFA strategies 
had also brought to light the need for organizing the work on 
collection and dissemination of information on a more rational, 
systematic and scientific basis. Though the Organization's edifice was 
built on equity and social justice, unfortunately the health indicators 
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and parameters vis-a-vis the socio-economic scene were not available to 
allow specific identification of the least served part of population. 

The following point was recommended for consideration by the 
Regional Committee: 

(1) Special initiatives should be undertaken for ensuring that poor 
and deprived populations received better health care, and should 
include : 

- developing and using indicators of health status; 

- access to health care and quality of life; 

- adequate resource allocation with decentralized authority 
and responsibility; 

- extending health services to them, with their active 
participation in determining the nature and access of 
these services, and 

integration of health services with efforts of other 
sectors to promote integrated development. 

Chapter 4 - Organization of Health Systems Based on Primary Health Care 
(pp. 28-35) 

Much progress had been made in the promotion of primary health care in 
the countries of the Region. The Member States had increased health 
infrastructure coverage and also reiterated their commitment to primary 
health care and HFA/2000 and beyond. Transfer of knowledge, skills and 
technology, including training of village-level health workers. 
contributed to self-reliance in communities. Greater efforts were 
needed for providing the much-needed primary health care to the urban 
populations. 

The following points wore recommended for consideration by the 
Regional Committee: 

(1) With rapid urbanization, particularly due to unplanned growth of 
the cities, a sizeable population lacked the basic health care. 
Therefore, there was a need to pay special attention to the development 
of urban PHC system. 

(2) Wherever PHC coverage has been adequately established, efforts 
should be made towards quality assurance and strengthening of the 
referral systems. 
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Chapter 5 - Health Manpower Development 
(pp. 36-48) 

Strengthening of training institutions, improving the health systems 
manpower development (HSMD), promotion of health manpower development 
research, etc. received increased attention with a view to reorienting 
medical education for ensuring the development of health manpower in 
consonance with the HFA objectives in the countries. Similar need for 
other categories of health manpower was also required, both in 
quantitative and qualitative terms. Problems and constraints in 
national health manpower development, including those relating to the 
implementation of the WHO fellowship programme were reviewed. 

The following points were recommended for consideration by the 
Regional Committee: 

(1) In the true spirit of TCDC, the available mechanisms should be 
geared to utilize fully the WHO fellowships programme. Countries 
should take timely action for any reprogramming arising out of non- 
implementation of fellowships. 

(2) WHO should support the countries in undertaking research studies 
in health manpower development, both qualitatively and quantitatively, 
through reorientation of medical and health sciences education to suit 
the needs of the countries. 

Chapter 6 - Public Information and Education for Health 
(pp. 49-52) 

The countries of the Region continued to strengthen activities in the 
field of information and education for health through organization of 
various functions marking the World Health Day, the fortieth 
anniversary of WHO, No-Tobacco Day and the World AIDS Day, enabling the 
cornmunity to become partners in health development. 

The following points were recommended for consideration by the 
Regional Committee: 

(1) WHO might support further development of health education 
activities at the country level by adopting new technologies, such as 
social marketing in the health sector. 

(2) More emphasis should be given to health behaviour research in 
order to provide for more effective health education approaches to the 
communities in addition to the production of appropriate health 
information materials. 
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Chapter 7 - Research Promotion and Development 
(pp. 53-57) 

Notable progress had been made by the countries of the Region in 
strengthening research capabilities and undertaking activities relating 
to research promotion and development for achieving the goal of 
HFA/2000. The major thrust of the Organization's research programme 
was directed towards integration of health systems research and health 
behaviour research, transfer of health technology, exchange of 
technical information and reference and research material, and national 
health research capability development, including institutional 

. 
strengthening. These research activities were reviewed at the fifteenth 
meeting of SEA/ACHR held in Jakarta, Indonesia, in June 1989. 

The following was recommended for consideration by the Regional 
Committee : 

(1) Although research in certain advanced technologies was being 
undertaken in the Region, more support was needed in promoting research 
in the utilization of advanced scientific technologies, such as DNA 
transfer technology. 

Chapter 8 - General Health Protection and Promotion 
(pp. 58-62) 

Progress was noted in tackling the problems related to vitamin A 
deficiency and iodine-deficiency disorders in the countries, despite 
the obvious magnitude of the problem of malnutrition. Stress was laid 
on promoting actively the development of nutrition monitoring and 
surveillance capabilities in the countries of the Region. A suitable % 

monitoring mechanism should be established to ensure utilization of 
appropriate strategy for both long- and short-term interventions could 
be carried out. 

The following was recommended for consideration by the Regional 
Committee : 

(1) Support should be continued for the development of suitable 
information system for the monitoring of iodine-deficiency disorders 
and the logistics of iodine supply so that long-term efforts, as well 
as short-term interventions, can be better formulated and targeted. 

Chapter 9 - Protection and Promotion of Health of Specific 
Population Groups (pp. 63-70) 

Effective steps were taken by Member States for achieving the quality 
of health manpower involved in the delivery of MCH/FP and improving 
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further the health care of mothers and children. The maternal and 
infant mortality rates have not shown any significant changes as 
compared to previous years. 

The following points were recommended for consideration by the 
Regional Committee: 

(1) There was a need to undertake a stratification of the population, 
based on infant mortality rates in the countries of the Region in order 
to identify the most vulnerable groups and to take action to provide 
appropriate health care to them on a priority basis. 

(2) With the introduction of HIV infection in the countries of the 
Region, the programme for the prevention of HIV infection could be a 
good entry point to bring about a much broader concern regarding the 
health and status of women in the society. 

Chapter 10 - Protection and Promotion of Mental Health 
(pp. 71-73) 

The progress made by the countries of the Region in this programme area 
was noted. 

Chapter 11 - Promotion of Environmental Health 
(pp. 74-80) 

The main thrust of the WHO programme on environmental health continued 
to be on the provision of safe community water supply and sanitation 
facilities, institutional strengthening, manpower development, 
community participation, etc. Countries received support, particularly 
in the computerized management information system, improved operation 
and maintenance facilities, water quality surveillance and groundwater 
development. Support also continued for the monitoring of food 
contamination and the training of national staff in relevant fields. 
The increasing concern towards the issues of environmental health 
hazards in the countries was noted. 

The following was recommended for consideration by the Regional 
Committee: 

(1) Member countries should take action as recommended by the Regional 
Consultation on IDWSSD held in New Delhi, in July 1988, through (a) 
the establishment of new targets for the period beyond the Decade, (b) 
prepare and review sector plan and programme and secure their 
incorporation in the overall national plan of the country, and (c) 
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identify manpower and financial resources required to implement the 
action plan. 

Chapter 12 - Diagnostic, Therapeutic and Rehabilitative Technology 
(pp. 81-89) 

The Committee appreciated the support being provided to the countries 
for strengthening health laboratory services, particularly in relation 
to the strengthening of infrastructure, the introduction of appropriate 
technology and quality control measures and the development of 
country's capability for the production of reagents. 

The following points were recommended for consideration by the 
Regional Committee: 

(1) There is a need for continued assessment of the advanced 
technologies so as to incorporate them in an appropriate manner towards 
better health care. 

(2) With regard to the provision of equipment, like BRS, to countries 
it was necessary to ensure that WHO specifications are met at the time 
of procurement to ensure that the countries received the right type of 
equipment/accessories to meet the needs of the programme. 

(3) The WHO information system needed strengthening in order to 
include information on the safety and efficacy of drugs and blood 
products available in the open market. 

Chapter 13 - Disease Prevention and Control 
(pp. 91-132) 

All the Member States have made considerable progress in developing 
health technologies for the prevention and control of communicable and 
noncommunicable diseases. There was a high rate of infant mortality in 
some countries of the Region. As regards EPI-targeted diseases, measles 
showed a high incidence rate in all countries of the Region. Malaria 
and other vector-borne diseases continued to be major public health 
problems, while the number of projects supported by the TDR Programme 
showed a declining trend. Specific goals and strategies were 
formulated by nine endemic countries of the Region for bringing all 
leprosy cases under MDT before the year 2000. In spite of the effective 
steps taken by all countries to prevent and control the spread of AIDS, 
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the increase in the number of cases and detection of HIV positives 
among intravenous drug abusers were causing grave concern. The main 
thrust of the cancer control programmes remained on primary and 
secondary prevention of common preventable and treatable cancers. 

The following points were recommended for consideration by the 
Regional Committee: 

(1) There was a need to ensure the quality of vaccine and the 
provision of facilities for cold chain and its maintenance. Training 
of personnel, particularly in remote rural areas, in cold chain 
maintenance should receive priority attention. 

(2) WHO should support exploration of the possibility of obtaining 
extrabudgetary resources for the control of malaria and other vector- 
borne diseases. 

(3) WHO should continue to provide support to countries for the 
control of malaria, particularly in the efforts for undertaking 
stratification measures. 

(4) Countries should formulate suitable research projects for support 
by the TDR Programme, by developing appropriate project protocols, with 
emphasis on operational research. 

(5) Efforts should be made to mobilize resources from extrabudgetary 
sources for tuberculosis control programmes. 

(6) More emphasis on social rehabilitation of leprosy patient-s needs 
to be paid along with multidrug therapy, in view of more cases 
returning to the community after successful treatment. 

Chapter 14 - Health Information Support 
(pp. 133-137) 

Most countries of the Region had fully operational HELLIS networks 
providing access to national, regional and international literature. 
Support was provided from MEDLINE/MEDLARS systems by the Regional 
Office library to some countries. 

The following was recommended for consideration by the Regional 
Committee: 

(1) There is a need to ensure that the services provided under the 
HELLIS network and MEDLARDEDLINE system were complementary to each 
other. 
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Section 2 

REVIEW OF THE IMPLEMENTATION OF THE WHO'S COLLABORATIVE 
PROGRAMMES IN THE MEMBER STATES DURING THE FIRST EIGHTEEN 

MONTHS OF THE BIENNIVn 1988-1989. 
i.0. 1 JANUARY 1988 TO 30 JUNE 1989 

The Committee noted that the working paper on the implementation of the 
Organization's collaborative programmes in the Member States during the 
first eighteen months of the biennium 1988-1989 (document 
SEA/PDM/Meet.l6/5), reflected a delivery rate of 69% for the Region as 
a whole in financial terms under the Regular Budget, and that, if the 
pipeline activities under process in the Regional Office were also 
taken into consideration, the total delivery came to 89%. The Committee 
appreciated that the Secretariat had provided information on programme 
delivery as of 15 September 1989. The overall programme delivery had 
already reached 83%, and that fellowships and CSA components were 
lagging behind with a delivery rate of 69%. 

The Committee noted with satisfaction that programme delivery 
during the current biennium showed a distinct improvement, as compared 
to 1986-1987, due to renewed efforts of the countries and the 
Organization. However, this should not lead to any slackening of 
effort because a sizeable amount of the country programme funds had yet 
to be obligated. In view of the fact that the WHO South-East Asia 
Region had to surrender nearly two million US dollars during the 
previous biennium, owing to the large surplus of unobligated funds, the 
Committee urged the Member countries to give priority attention to the 
identification of activities to be implemented during the remaining 
three months of 1989, including reprogramming of resources and subject 
to the provision of adequate justification for transfer of funds from 
one activity to the other in view of the criticism expressed by the 
External Auditors about large-scale reprogramming during the later part 
of the biennium. It was imperative, the Committee felt, that the 
national authorities and the Organization pooled their resources to 
ensure that full implementation of the 1988-1989 programme budget was 
achieved during the remaining period of the biennium. 

The following points emerged from the discussions on the subject: 

(1) All countries, except India and Sri Lanka, had already achieved a 
rate of delivery of more than 80% as of 15 September 1989. However, 
with the pipeline activities still under processing in the Regional 
Office, it was expected that all countries would achieve full 
implementation. 

(2) About USS3.6 millions had been obligated during the month of 
August 1989, of which S&E component accounted for USS1.1 million, 
fellowships US$957 000 and LCS US$840 000. Again, during the first 
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fortnight of September 1989. a sum of USS1.4 million was obligated 
indicating that the obligation rate had picked up after June 1989. 

(3) In spite of the fact that the South-East Asia Region had attracted 
a larger share of additional reductions in the previous biennial 
programme implementation owing to its low rate of delivery and higher 
proportion of unobligated funds, had the highest percentage of 
unobligated funds as of 31 July 1989, in comparison to other regions, 
in the current biennium. 

(4) As implementation of fellowships programmes always presented 
problems, there was a greater need on the part of the countries to 
identify well in advance their requirements for utilization of the 
fellowships programme (irrespective of the formal approval of the 
budget by the World Health Assembly). 

(5) The Regional Office had been extending the necessary assistance to 
strengthening administrative aspects of the functioning of WR's 
offices, through training in informatics for monitoring and reporting 
on programme implementation, provision of computers and additional 
equipment. 

(6) SEAR has developed its programme budget policy in consonance with 
the views and requirements of the Member States. In order to avoid 
reversion of unobligated funds to Headquarters, the SEAR policy 
provides for advance implementation of activities planned in the next 
biennium. 

( 7 )  As regards local cost subsidies, an amount of USS3.2 million still 
remained to be accounted for by the countries from the advances made in 
the previous several years and this had attracted criticism from the 
auditors. Although further release of funds for LCS activities had not 
been stopped, countries should ensure the timely submission of accounts 
for completed activities. 

(8) As the planning process for WHO progrme development started far 
ahead of the period of implementation, the countries experienced 
difficulties in formulating realistic programmes. This was due to the 
fact that national planning processes were often at different points in 
time than that of the WHO. This led to frequent and often massive 
programme changes, especially during the last quarter of the biennium, 
causing further delays in programme delivery. There was, therefore, a 
need to reduce the gap between the planning process and the 
commencement of implementation. 

(9) With a view to facilitating quicker and better programme delivery 
at the country level, additional authority had been delegated to the 
WRs, particularly in respect of programme changes. In addition, the 
delegation of authority to the WRs was being kept under constant review 
by the Regional Director. 
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The Committee made the following recommendations with regard to 
improving the programme delivery in the countries, especially the 
fellowships component: 

(1) There was a need to improve the mechanisms for better delivery 
under the fellowship component, which, by and large, accounted for the 
slow or low delivery rate in view of procedural difficulties in the 
selection of candidates, language proficiency, placement in suitable 
training institutions, etc. In this connection, the recommendations 
made by the CCPDM at its tenth meeting in Chiang Mai, Thailand, and 
approved by the Regional Committee in September 1986, were relevant. 
The recommendations made at the Third South-East Asia Regional 
Conference on WHO Fellowship Programme, held in New Delhi in 
November/December 1988, were also pertinent, and should be kept in view 
by the countries and the Regional Office for effective implementation 
of fellowship programmes. There should be timely feedback from the 
Regional Office to the countries on the processing of various requests, 
especially under the fellowship component so that, in case of any 
difficulty in obtaining suitable placements for selected candidates, 
the country concerned would be able to reprogramme these funds well in 
advance for implementation of alternate planned activities. 

(2) The facilities available under the TCDC mechanism for the training 
of nationals within the Region should be fully exploited by the 
countries to develop their health manpower. The Regional Office should 
update the Directory of Training Institutions Within the Region, and 
distribute copies to the countries. The Regional Office should also 
obtain information on similar facilities available in other regions. 
especially EMR and WPR, and make it available to countries. In 
addition, it would be useful for the countries to know in advance about 
courses offered in various disciplines by training institutions in the 
developed countries and such information should be periodically 
disseminated to the countries by the Regional Office. 

(3) In cases where placements have been obtained by the Regional 
Office in training institutions, the countries should avoid last minute 
cancellation of fellowships awarded, as it adversely affected the image 
of the Organization and the government concerned and made it 
additionally difficult to secure future placements. 

(4) As the Director-General is required to report to the Executive 
Board in 1991 on the evaluation of the WHO fellowship programme in the 
countries of the Region, the countries should follow the guidelines for 
the implementation of the fellowships programmes, as approved by the 
Regional Committee in September 1986. The countries would be required 
to submit their report on fellowships to the Regional Office in 1990. 

(5) In case of reprogramming of unspent funds in their respective 
country programmes, the countries should provide appropriate 
justification for such reprogramming, showing the relationship of the 
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new activities to the planned objectives of the programme/project, as 
well as the effect of such reprogramming on the objective/activities of 
the programme/project from which funds were diverted, if possible. . 

( 6 )  The country support team (CST) mechanism should be utilized by the 
countries keeping in view the terms of reference and method of 
functioning of the CST, particularly for the planning phase of the 
programme. 

(7) There should be effective monitoring and closer collaboration 
between the countries, the WR, and the Regional Office on the 
processing of pipeline activities, and there should be regular feedback 
from the Regional Office to the countries as to the extent of 
processing of such activities. 

(8) The allocation of resources for country activities was maintained 
at the level of the previous biennium by the Director-General. Any 
increase in such an allocation was a matter of policy to be raised by 
the countries at the World Health Assembly, as was explained by the 
Regional Director at the fifteenth meeting of the CCPDM in April 1989. 

(9) In view of the static level of resources under the Regular Budget, 
countries should make every effort to achieve proper and timely 
utilization of extrabudgetary funds in order to attract more resources 
from this source. 

(10) The planning process at the country level should be improved and 
further strengthened. In view of the large time gap which presently 
exists between the planning process and the commencement of 
implementation, the possibility of formulating a realistic programme 
budget nearer the implementation period should be explored, obviating 
the need for frequent programme changes. In this context, it would be 
appropriate for the Secretariat to submit a note to the Sub-committee 
on Programme Budget of the forty-second session of the Regional 
Committee for consideration. 

Section 3 

REVIEW OF THE REPORTING REQUIREMENTS TO THE CONSULTATIVE 
COMMITTEE FOR PROGRAMME DEVELJJPMENT AND HANAGEMENT 

The Committee noted that, as a result of several suggestions and 
recommendations made by it with regard to the presentation of 
information on technical and financial aspects of programme delivery, 
the background document on the implementation of WHO'S collaborative 
programmes had undergone not only substantial qualitative changes in 
the presentation of the required information, but had also resulted in 
considerable quantitative increase in the volume of the document. 
Hence, the question of reducing the content and volume of documentation 
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was discussed by the Committee at its fifteenth meeting held in April 
1989 and, in accordance with its decision, the national officials 
concerned in the countries had been consulted, and their views on this 
issue obtained. 

The Committee reviewed the comments and suggestions received from 
the countries, and noted that the majority of them considered the 
present style and manner of reporting quite adequate and there was no 
need to introduce any changes in the presentation of information in the 
background document relating to technical and financial aspects of 
programme delivery. In the circumstances, it recommended the 
maintenance of status quo. 
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loriginally issued as document No.SEA/PDM/Meet.l6/3, 
on 21 September 1989 
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Chief 
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Assistant Director, Foreign Relations 
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Director-General of Health Services 
Ministry of Health and Women's Affairs 
Colombo 
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Health Manpower Development 

Office of the Permanent Secretary 
Ministry of Public Health 
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Appendix 2 

SCHEMA FOR CONSIDERATION OF THE FORTY-FIRST ANNUAL REPORT 
OF TWE REGIONAL DIRECTOR (DOCUMENT SEA/RC42/2) 

. . - - - - . . - -~~ . - - - - . - - - - . - - - - - - - - - - - . - - - - - - - - - -~~ . - . - - -~ . . -~~~~~~~~~~~~. .  

Executive Summary (pp.iii-xxiii) 
. . --- . ----- .--------~-.----------- .----- .----~~.. .--- . . . -~~~~..~~~~.~.~ 

SECTION I - DIRECTION, COORDINATION AND MANAGEMENT 

Chapter 1 GOVERNING BODIES (pp.1-5) 

Chapter 2  WHO'S GENERAL PROGP.AMME DEVELOFXENT AND MANAGEMENT 
(pp.6-17) 

2 . 1  Managerial Process for WHO'S Programme Development 
2 . 2  WHO'S Information System 
2 . 3  Health for All Leadership Development 
2 . 4  Staff Development and Training 
2 . 5  Coordination 
2 . 6  Health Emergency Preparedness and Response 

Operations 

SECTION I1 - HEALTH SYSTEM INFRASTRUCTURE 

Chapter 3  HEALTH SYSTEM DEVELOPMENT (pp.19-27) 

3.1 Health Situation and Trend Assessment 
3 . 2  Managerial Process for National Health Development 
3 . 3  Health Systems Research 

Chapter 4  ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY 
HEALTH CARE (pp.28-35) 

Chapter 5 HEALTH XANPONER DEVELOPMENT (pp.36-48) 

5.1 Managerial Process for Health Manpower Development 
5.2 Health Manpower Development Research 
5 . 3  Medical Education 
5 . 4  Nursing Education 
5 . 5  Teacher Training 
5 . 6  Health Learning Materials 
5.7 Fellowships 
5.8 Group Educational Activities 

Chapter 6 PUBLIC INFORMATION AND EDUCATION FOR HEALTH (pp.49-52) 
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SECTION 111 - HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE 

Chapter 7 RESEARCH PROMOTION AND DEVELOPMENT (pp.53-57) 

Chapter 8 GENERAL HEALTH PROTECTION AND PROMOTION (pp.58-62) 

8.1 Nutrition 
8.2 Oral Health 
8.3 Accident Prevention 

Chapter 9 PROTECTION AND PROMOTION OF HEALTH OF SPECIFIC 
POPULATION GROUPS (pp.63-70) 

9.1 Maternal and Child Health, including Family Planning 
9.2 Human Reproduction Research 
9.3 Workers' Health 
9.4 Health of the Elderly 
9.5 Women in Health and Development 

Chapter 10 PROTECTION AND PROMOTION OF MENTAL HEALTH (pp.71-73) 

10.1 Psychosocial Factors in the Promotion of Health and 
Human Development 

10.2 Prevention and Control of Alcohol and Drug Abuse 
10.3 Prevention and Treatment of Mental and Neurological 

Disorders 

Chapter 11 PROMOTION OF ENVIRONMENTAL HEALTH (pp.74-80) 

11.1 Community Water Supply and Sanitation 
11.2 Environmental Health in Rural and Urban Development 

and Housing 
11.3 Control of Environmental Health Hazards 
11.4 Food Safety 

Chapter 12 DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 
(pp.81-89) 

12.1 Clinical, Laboratory and Radiological Technology for 
Health Systems Based on Primary Health Care 

12.2 Essential Drugs and Vaccines 
12.3 Drug and Vaccine Quality, Safety and Efficacy 
12.4 Traditional Medicine 
12.5Rehabilitation 

~ ~ . . ~ ~ ~ . . ~ ~ . . ~ ~ . . - ~ . . ~ ~ . . - . ~ . - ~ ~ . - . ~ ~ - ~ ~ . - ~ ~ . - ~ ~ ~ - - . - - - ~ - - - - - - - - - - - - - - -  
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SECTION IV - HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION 
AND CONTROL 

Chapter 13 DISEASE PREVENTION AND CONTROL (pp.91-132) 

13.1 Immunization 
13.2 Disease Vector Control 
13.3 Malaria 
13.4 Parasitic Diseases 
13.5 Tropical Diseases Research 
13.6 Diarrhoea1 Diseases 
13.7 Acute Respiratory Infections 
13.8 Tuberculosis 
13.9 Leprosy 
13.10 Zoonoses 
13.11 Sexually-Transmitted Diseases 
13.12 Other Communicable Diseases 

..---.-----..----...---..------------. 

13.13 Prevention of Blindness 
13.14 Cancer 
13.15 Cardiovascular Diseases 
13.16 Other Noncomunicable Diseases 

SECTION V - PROGRAHPIE SUPPORT 

Chapter 14 HEALTH INFORMATION SUPPORT (pp.133-137) 

14.1 Health Literature and Library Services 
(including HELLIS) 

14.2 Publications and Documents 

Chapter 15 SUPPORT SERVICES (pp.138-143) 

15.1 General 
15.2 Personnel 
15.3 General Administrative Services 
15.4 Budget and Finance 
15.5 Supplies and Equipment 
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Annex 6 
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Director 

SEA/RC42/3 Detailed Programme Budget for 1990-1991 
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Budget 

Role of Epidemiology in Health for All 
Agenda 

SEA/RC42/5 Add. 1 Role of Epidemiology in Health for All 
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Health care financing and mobilization of 
resources for health development 

UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases - 
Report on the Joint Coordinating Board (JCB) 
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Board in place of Sri Lanka 

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

loriginally issued as document SEA/RC42/26, on 17 October 1989 
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Time and place of forthcoming sessions of the 
Regional Committee 

Review of the draft provisional agenda of the 
eighty -f ifth session of the Executive Board 
and of the Forty-third World Health Assembly 

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

Selection of a subject for the technical 
discussions at the forty-third session of the 
Regional Committee 

Management of WHO'S resources 

Disaster preparedness 

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

Role of Epidemiology in Health for All 
(Working paper for the technical discussions) 

Prevention and control of AIDS 

Rescheduling of sessions of the World Health 
Assembly 

Scheduling of World Health Assembly and 
meetings of other governing bodies - 
implications at regional level 

Status of National Goitre Control Programme in 
India (Paper presented by the Government of 
India 

List of participants 

Report of the Sub-committee on Credentials 

Second report of the Sub-committee on 
Credentials 

Report of the Sub-committee on Programme 
Budget 
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SEA/RC42/Inf. 4 

SEA/RC42/Inf. 5 

SEA/RC42/Inf.6 and 

SEA/RC42/Inf. 7 

SEA/RC42/Inf. 8 

SEA/RC42/Inf. 9 

SEA/RC42/Inf.10 

SEA/RC42/Inf. 11 

SEA/RC42/Inf.12 

Recommendations arising out of the technical 
discussions on the role of epidemiology in 
health for all 

Draft final report of the forty-second session 
of the Regional Committee for South-East Asia 

List of official documents of the forty-second 
session 

Information Documents 

List of technical reports issued and meetings 
and courses organized during 1 July 1988 to 30 
June 1989 

Disasters and public health 

Assessment of emergency preparedness and 
response capabilities in the South-East Asia 
Region 

Role of Epidemiology in Health for All 
(Country information paper - Bhutan) 

Role of Epidemiology in Health for All 
(Country information paper - India) 

Role of Epidemiology in Health for All Add.1 
(Country information papers - Thailand) 

Role of Epidemiology in Health for All 
(Country information paper - Myanmar) 

Role of Epidemiology in Health for All 
(Country information paper - Bangladesh 

Role of Epidemiology in Health for All 
(Country information paper - Sri Lanka 

Role of Epidemiology in Health or All (Country 
information paper - Indonesia) 

Role of Epidemiology in Health for All 
(Country information paper - Mongolia) 

Role of Epidemiology in Health for All 
(Country information paper - Nepal) 
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SEA/RC42/Min.l and 
Corr. 1 

SEA/RC42/Min.2 and 
Corr .l 

SEA/RC42/Min.3 and 
Corr. 1 

SEA/RC42/Min.4 and 
Corr. 1 

Minutes 

First Meeting, 26 September 1989, 9.00 a.m. 

Second Meeting, 26 September 1989, 2.30 p.m. 

Third Meeting, 27 September 1989, 9.00 a.m. 

Fourth Meeting, 27 September 1989, 2.30 p.m. 

Fifth Meeting, 29 September 1989, 9.00 a.m. 

Sixth Meeting, 29 September 1989, 2.30 p.m. 

Seventh Meeting, 2 October 1989, 8.00 a.m. 

Resolutions 

Role of epidemiology in health for all 

Acquired immunodeficiency syndrome 

Health care financing and mobilization of 
resources for health development 

Iodine-deficiency disorders 

Reorientation of medical education 

Disaster preparedness 

Forty-first Annual Report of the Regional 
Director 

Detailed Programme Budget for 1990-1991 and 
Report of the Sub-committee on Programme 
Budget 

Time and place of forty-third and forty-fourth 
sessions of the Regional Committee 

Selection of a topic for technical discussions 

Resolution of thanks 
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First Meeting. 26 September 1989, 9.00 a.m. 

TABLE OF CONTENTS 

Page 

1. Opening of the session 

2. Address by the Governor of West Java 

3. Message of the Director-General of WHO 

4. Address by the Regional Director 

5 .  Inaugural address by the Minister of Health 

6. Appointment of the Sub-committee on Credentials 

7. Approval of the report of the Sub-committee on Credentials 

8. Election of Chairman and Vice-Chairman 

9. Adoption of provisional agenda and review of the draft 
provisional agenda of the eighty-fifth session of the 
Executive Board and of the Forty-third World Health Assembly 

10. Appointment of the Sub-committee on Programme Budget and 
adoption of its terms of reference 

11. Adoption of agenda and election of Chairman for the 
Technical Discussions 

2. 
12. Address by the Director-General of WHO 

13. Forty-first Annual Report of the Regional Director 

14. Adjournment 

ANNEXES 

1. Text of the address by the outgoing Chairman 
2. Text of the inaugural address by the Regional Director, 
3. Text of the address by the Minister of Health, 

Republic of Indonesia 
4. Text of the address by the Director-General, WHO 
5. Text of the address by the Regional Director 

introducing his Annual Report 

WHO 

*originally issued as document SEA/RC42/Min.l, on 26 September 
1989 and incorporates SEA/RC42/Min.l Corr.1 
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1. OPENING OF THE SESSION 
(Item 1) 

The forty-second session of the Regional Committee was opened by Dr Joe 
Fernando, Chairman of the forty-first session. He extended a warm 
welcome to H.E. Dr Adhyatma, Health Minister of Indonesia, and H.E. Mr 
S.M. Yogie, Governor of West Java, and the representatives of the 
Member States of the Region. 

Dr Fernando highlighted the role of the Director-General, WHO, and 
the Regional Director, in providing leadership at the global and 
regional levels towards the attainment of the goal of HFA/2000, and 
expressed his deep appreciation. He said that thanks to them the 
success that the Member States and the Organization had been able to 
achieve in their quest for health for all had been due mainly to the 
guidance and assistance provided by the Regional Director. 

On behalf of the representatives, he conveyed his thanks to the 
Government of Indonesia for the excellent arrangements made for the 
forty-second session of the Regional Committee and for the hospitality 
extended to the delegates. 

He recalled the ten resolutions adopted at the forty-first session 
and said that these had more or less been translated into action by the 
countries. He stressed the need for concerted efforts to achieve 
HFA/2000 despite the various problems and constraints encountered, 
including the recent financial crisis necessitating drastic cuts in the 
WHO country budget and the emerging threat of AIDS which had both 
developing and developed countries in its grip. 

He further said that the fortieth anniversary of WHO had presented 
a unique opportunity for the countries to mobilize their resources for 
attaining HFA/2000 and for promoting health at the country level and 
lauded the enthusiasm and spirit with which it had been celebrated (for 
full text, see Annex 1). 

2. ADDRESS BY THE GOVERNOR OF WEST JAVA 

Welcoming the delegates, the Governor of West Java, H.E. Mr S.M. Yogie, 
hoped that their spirit and enthusiasm would inspire the people of 
Bandung to improve their quality of life and environment. He said that 
in addition to the curative and preventive aspects of health care the 
promotive aspects should not be overlooked, and stressed the need to 
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develop people's motivation and ability to participate in health- 
building exercises. He drew the attention of the delegates to their 
special abilities in establishing social fellowship based on human 
dignity for practising humane actions, and concluded by invoking the 
spirit of Bandung to stimulate them for greater involvement in the 
deliberations. 

- 
3. MESSAGE OF THE DIRECTOR-GENERAL OF WHO 

The Regional Director read out a message from the Director-General of 
WHO. Thanking the Government of Indonesia for its invitation to hold 
the current session in the beautiful city of Bandung, Dr Nakajima 
expressed the hope that the Regional Committee would be guided by the 
spirit of consensus and mutual respect and solidarity among countries 
with differing political and economic systems that had come to be 
associated with the name of the city. 

He regretted his inability to attend the current session but 
looked forward to meeting many of the representatives at the Eighth 
Meeting of Ministers of Health to be held in Jakarta the following 
week. One of the strengths of WHO was its regionalization. WHO'S 
constitution recognized the diversity of communities, countries and 
regions, but diversity did not signify divergence, as was reflected in 
the common goals and aspirations of the countries of the Region. He was 
confident that the Regional Committee would keep these goals and 
aspirations in view in its deliberations. He wished the session success 
and expressed the hope that it would mark a step in achieving the 
common goals of the countries and WHO not only in the South-East Asia 

+. Region, but throughout the world. 

4. ADDRESS BY THE REGIONAL DIRECTOR 

The REGIONAL DIRECTOR expressed WHO'S appreciation to the Government of 
Indonesia for hosting the forty-second session and welcomed the 
Minister of Health of Indonesia, representatives of the Member States 
of the Region, representratives of UN and other international agencies, 
and nongovernmental organizations and other dignitaries. 

He said that this was the sixth time that Indonesia was hosting 
the Regional Committee session, three of which had been held in 
Bandung. The nation's motto of "Bhinneka Tunggal Ika", meaning unity in 
diversity, was indicative of the spirit of oneness of its people. He 
commended the people of Indonesia for their efforts to preserve the 
country's rich heritage of art and culture and expressed the hope that 
the distinguished representatives will have an opportunity to observe 
the joyous way of life of the Indonesian people. 
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Underlining Indonesia's commitment to the goal of health for all 
through the primary health care approach, he highlighted the five 
principles of Pancasila which served as a strong force to health 
development, and the guidelines of the State policy which afforded 
opportunities to every citizen to attain the highest level of health 
through equitable and accessible health care. With a national health 
system based on a multisectoral approach. Indonesia had been one of the 
pioneering countries in health care development with systematic 
planning, effective implementation and appropriate evaluation. 

Referring to the achievements in the South-East Asia Region, he 
said that the countries now had definite national health policies based 
on HFA principles. Primary health care was being made available to all 
and reorientation of district health systems towards HFA with greater 
decentralization was under way. Efforts were being made to revise and 
reorient the existing managerial processes to make them more effective 
in achieving their health objectives. Health manpower was being 
reoriented and expanded to meet national needs. Greater emphasis was 
being placed on research and development. Referring to the progress 
achieved in the health status of the people, he said that infant 
mortality and crude death rates had declined as had also the incidence 
of malnutrition and nutritional-deficiency diseases. The number of 
newborns with normal birthweight were on the increase. Although the 
incidence of communicable diseases, such as DHF, Japanese encephalitis, 
meningococcal meningitis and shigella dysentery, had assumed epidemic 
proportions, they had been confined to smaller geographical areas and 
to comparatively small proportions of the population. Safe drinking 
water was available to the majority of the population in most of the 
countries but sanitation coverage was inadequate. 

Speaking about the financial stringency and uncertainty, he said 
that this was due to the international economic situation, currency 
fluctuations and non-payment or delayed payment of assessed 
contributions by some countries. He reiterated the need for effective 
utilization of scarce resources at all levels and mobilization of 
additional resources to finance health care costs. He pointed out that 
reorientation of the total health system, improvement of management 
information system and health research capacities and adaptation. 
transfer and application of appropriate technology needed the attention 
of Member States and WHO. 

The Regional Director said that disaster preparedness, which had 
assumed importance due to the recent calamities that had befallen some 
countries, and AIDS, which was now a major concern among the countries 
of the Region, were some of the items included in the agenda of the 
session. Another important item was the rescheduling of the World 
Health Assembly and meetings of other governing bodies. The Detailed 
Programme Budget for 1990-1991 would also be discussed. 

Concluding, the Regional Director assured the countries of WHO'S 
continued support in their efforts towards the achievement of the goal 
of health for all (for full text, see Annex 2). 
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5. INAUGURAL ADDRESS BY THE MINISTER OF HEALTH 

DR ADHYATMA, extending a warm welcome to the distinguished delegates, 
said that the current session of the Regional Committee assumed great 
significance since it would afford an opportunity to the Committee to 
review the progress made and to formulate policies for implementing 
health development activities in the countries of the Region during the 
remaining period of the decade. In making such efforts, the countries 

. faced certain problems, such as economic recession, inequitable health 
services, increasing demand for higher quality of health care, 
increasing health care expenditure, etc. These resulted in widening 
the gap between the haves and the have-nots, inequitable distribution 
of health services and low budget allocation for health. Despite these 
distressing phenomena, it was gratifying to note that Member States in 
the Region had registered moderate economic growth and achieved 
considerable progress in improving the quality of health care. This 
had enhanced the cost of health care delivery. The countries were, 
therefore, adopting new approaches, such as health economics, with a 
view to reducing the cost of health care delivery. 

Highlighting the significant progress achieved by Indonesia in 
health development, he said that by the end of the fourth five-year 
development plan, the infant and under-five mortality rates had been 
reduced, while life expectancy at birth had significantly increased. 
This had been made ~ossible bv several factors. such as moderate 
economic growth, progress in education, special programmes on poverty 
alleviation and community participation. During the fifth five-year 
development plan, wider coverage by equity health services and imprived 
quality of care, enhanced social financing by the community, increased 
role of the private sector, strengthening of district health services 
and leadership for HFA would receive priority attention in health 
development. Improved equity of health services was achieved by 
allocating more resources to remote areas, isolated community groups, 
new settlements and border areas. With a view to increasing the 
quality of care, efforts were being made to improve education and 
training of health personnel. 

Studies in Indonesia had shown that the share of the community in 
health financing could be enhanced through social or community 
financing and, in fact, some field trials were being conducted with a 
view to fostering community health financing. An innovative approach 
was being adopted by encouraging foreign investors to construct 
hospitals, so that more government resources could be earmarked for 
developing preventive and promotive services. The use of generic names 
for the drugs had been made obligatory in all government health 
facilities. The strengthening of district health services, which act as 
the first referral point for PHC, would receive increased attention. A 
number of workshops on leadership development were being planned to 
strengthen the HFA strategies. 
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Referring to the subject "The Role of Epidemiology in Achieving 
HFA", for technical discussions during the current session of the 
Regional Committee, Dr Adhyatma said that epidemiology had been applied 
quite extensively in planning health care delivery, and its application 
at the health centre level would be most useful. He expressed his 
confidence that the technical discussions would identify the health 
and health-related benefits accruing from the use of epidemiology in 
attaining HFA. In conclusion, he expressed the hope that the Regional 
Committee would provide appropriate guidance to the Member States in m 
their efforts to achieve the goal of health for all and that the spirit 
of friendship and brotherhood, of the Asia-Africa Conference in 1955, 
would prevail during the discussions (for full text, see Annex 3). 

6. APPOINTMENT OF THE SUB COEMITTEE ON CREDENTIALS 
(Item 2.1) 

The Regional Committee agreed with the suggestion of the Chairman that 
the representatives of Bangladesh, Mongolia and Myanmar should 
constitute the Sub-committee on Credentials. 

The meeting was then temporarily adjourned. 

* * * 

7 .  APPROVAL OF THE REPORT OF THE SUB-COMMITTEE ON CREDENTIALS 
(Item 2.2) 

On resumption of the meeting, DR ARSALAN, on behalf of the 
Representative of Mongolia, who had been elected Chairman of the Sub- 
Committee, read out the report of the Sub-committee (SEA/RC42/22) 
recommending the validity of the credentials presented by the 
representatives of Bangladesh, Bhutan, DPR Korea, India, Indonesia, 
Maldives, Mongolia, Myanmar, Nepal, Sri Lanka and Thailand. 

The report of the Sub-committee was approved 

8 .  ELECTION OF CHAIRMAN AND VICE-CHAIRHAN 
(Item 3) 

On the proposal of Mr M. Rasheed (Maldives), seconded by Dr Hatai 
Chitanondh (Thailand), Dr S.L. Leimena (Indonesia) was elected 
Chairman. On the proposal of Mr Srinivasan (India) seconded by Mr 
Mannan Chowdhury (Bangladesh), Dr D.N. Regmi (Nepal) was elected Vice- 
Chairman. 
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9. ADOPTION OF PROVISIONAL AGENDA 
(Item 4) 
and 
REVIEW OF THE DRAFT PROVISIONAL AGENDA OF THE 
EIGHTY-FIFTH SESSION OF THE EXECUTIVE BOARD AND 
OF THE FORTY-THIRD WORLD HEALTH ASSEMBLY 
(Item 7)  

The REGIONAL DIRECTOR referred to the provisional agenda (document 
SFA/RC42/1), which had been developed in consultation with the Chairman 
of the forty-first session, the Director-General of WHO and the Member 
States. While considering the provisional agenda, it would be useful 
for the Committee also to consider agenda item 7, "Review of the Draft 
Provisional Agenda of the Eighty-fifth Session of the Executive Board 
and of the Forty-third World Health Assembly (SEA/RC42/10 Rev.l), which 
would enable it to correlate the items on its agenda with those of the 
Executive Board and the World Health Assembly. 

The provisional agenda was then adopted, after taking note of the 
draft provisional agendas of the eighty-fifth session of the Executive 
Board and Forty-third World Health Assembly. 

10. APPOINTHENT OF THE SUB-COMMITTEE ON PROGRAMME BUDGET 
AND ADOPTION OF ITS TERMS OF REFERENCE 
(Item 5 )  

Introducing the subject, the REGIONAL DIRECTOR, referred to the past 
practice of the Consultative Committee for Programme Development and 
Management (CCPDM) reviewing the programme budget. This Committee had 

X 
met earlier and submitted its report for consideration by the Sub- 
committee on Programme Budget. Regarding the membership of the Sub- 
committee, he suggested that as far as possible those members who had 
attended the meeting of the CCPDM held just before the session of the 
Regional Committee may participate in the meetings of the Sub-committee 
so that their experience could be utilized by the Committee. In 
addition, those countries which could not participate in the meeting of 
the CCPDM might also nominate a member to the Sub-committee. 

The Regional Committee agreed to the suggestion of the Regional 
Director and adopted the terms of reference contained in document 
SFA/RC42/4. 

11. ADOPTION OF AGENDA AND ELECTION OF CHAIRMAN FOR 
THE TECHNICAL DISCUSSIONS 
(Item 6) 

On the proposal of Dr Brotowasisto (Indonesia), seconded by Dr Arslan 
(Mongolia), Dr Hatai Chitanondh, Representative from Thailand, was 
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elected Chairman for the Technical Discussions. The proposed agenda and 
the annotated agenda for the Technical Discussions (document SEA/RC42/5 
and SEA/RC42/5 Add.1) were adopted. 

12. ADDRESS BY THE DIRECTOR-GENERAL OF WHO 
(Item 8)  

DR U KO KO, Regional Director, read out the address by Dr Hiroshi 
Nakajima, Director-General of WHO, who was unable to attend the session 
of the Regional Committee. Dr Nakajima felt that, as regards the future 
of human progress, a balanced view should be taken, tinged neither by 
unbridled optimism nor by marked pessimism about subjects such as 
health for all, poverty, economic decline or the environment. He said 
that realities of health must be placed above political and economic 
realities, while recognizing their inter-relationship. Significant 
changes were occurring in the global political reality, characterized 
by a new spirit of openness among countries, and respect for differing 
viewpoints. These trends augured well for human health and social and 
economic development. 

The recent unprecedented industrial and economic development, 
while spurring human energy and raising the economic and political 
aspirations of the population, often failed to pay due attention to the 
delicate ecosystem of our planet, a factor which was having a profound 
impact on human health. Unfortunately, economic development had not 
led to greater social equity, but had resulted in widening the gap 
between the rich and the poor. WHO'S Constitution conferred upon it a 
mandate to address this challenge. But a mere transfer of the limited 
resources from the 'haves' to the 'have-nots' was not the answer to 
this. 

There was a need to seek the development of the human potential to 
its fullest, ensuring not just linear growth but a multiplier effect, 
leading to geometric expansion. This goal could be achieved through 
three approaches: (1) fostering people's participation and 
cooperation, which was the cornerstone of the primary health care 
approach; (2) transfer of technology that was cost-effective and 
economical, and (3) mobilizing and rationalizing the use of available 
resources, while minimizing waste. WHO, as a health organization, 
recognized the existence of diverse political systems and sought cost- 
effective solutions with the human being as their central character. 
Investment in health was a means towards development and not a burden 
on economic development. 

Plans for health system development at the national, district and 
community levels should take into account economic and political 
realities. The health professionals, including doctors, nurses and 
others, needed to be encouraged to look at the total health system of 
which they were an important part. There was a need for the countries 
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to readjust their political concepts, economic structures or social 
welfare systems to suit their own requirements. In this context, 
attention needed to be given to the full range of social, economic and 
environmental issues that had a bearing on health development. It was 
with this in view that WHO had initiated a study on its role in respect 
of interdependence of the world economy and health development and 
convened a high level commission on health and the environment. The 
outcome of this activity is expected to shape WHO'S future work and 
contribute to the United Nations Conference on Environment and 
Development in 1992. It was also proposed to co-sponsor, with FA0 and 
other interested parties, an international conference on nutrition with 
a view to finding solutions to emerging problems. 

The past year had yielded some key lessons. The value of dialogue 
to achieve unity at all levels, and the need for better flow of 
information between WHO and the Member States had been recognized. 
There was a need for greater coherence between WHO'S programmes and 
efficient use of the Organization's resources, with emphasis on timely 
programme delivery. This assumed greater importance during emergencies 
or when rehabilitation and reconstruction were important. In the 
context of designation of the 1990s as the International Decade for 
Natural Disasters Reduction, WHO had strengthened its response by 
establishing a new Emergency Relief Operations Programme, in order to 
meet effectively the evolving needs of the countries. 

WHO was committed to bringing about long-term, sustainable health 
development, and not merely relieving poverty and immediate conditions 
of illhealth. Thus, it was essential to keep abreast of new trends and 
their impact on health, and to prepare the ground to meet newly 
emerging trends, such as rapid urbanization, aging population, new 
patterns of human hehaviour, diseases of affluence and a changing 

1. natural environment, in addition to the existing concerns related to 
water supply, nutrition and development of health infrastructure and 
manpower in the developing countries. Several steps had been taken to 
reorganize WHO'S structure and programmes at WHO Headquarters with a 
view to improving their effectiveness in supporting regions and 
countries. WHO'S programmes of international cooperation and 
strengthening of health services were addressing economic issues, 
developing new approaches to economic adjustment, improving resource 
allocations and rationalizing the financing of health care. In the face 
of persistent economic and financial uncertainty, it was necessary to 
match programme plans with potential resources and explore avenues of 
potential external support. 

Diseases or conditions of illhealth could not be tackled in 
isolation from other health and social issues. This called for mutually 
supportive relations among all levels of WHO. 

The decentralized structure of WHO allowed it to deal with health, 
social and economic development in a manner that conformed to the 
realities, needs and priorities of each region, which was reflected in 



9 2 MINUTES OF THE FIRST MEETING 

the work of the Regional Committee. At the same time, Member States 
were able to draw support from the Organization and play a role in the 
definition of health policies at regional and global levels. In dealing 
with political realities, WHO had to ensure that its image was not only 
consistent with its ideals and objectives, but also worthy of support. 
He appealed to all concerned to spare the Organization from political 
issues unrelated to international health work. In this context, he 
invited the views of the Committee on his proposal to reschedule future 
sessions of the World Health Assembly, the Executive Board and the 
regional committees, which, apart from resulting in many benefits, 
would demonstrate the solidarity within WHO'S decentralized structure. 

Concluding, the Director-General called upon the countries to 
redouble their efforts in order to build a world that anyone would be 
proud to inherit. He wished the session all success (for full text, see 
Annex 4). 

13. FORTY-FIRST ANNUAL REPORT OF THE REGIONAL DIRECTOR 
(Item 9) 

The REGIONAL DIRECTOR, presenting the Forty-first Annual Report 
(SEA/RC42/3 and Inf.l), highlighted the salient features of health 
development activities undertaken by the Member States with WHO'S 
collaboration during the year. He said that the countries had, from 
time to time, monitored and evaluated the implementation of their 
policies, strategies and programming to achieve health for all by the 
year 2000. A regional conference, held in March 1989, had emphasized 
the need to develop new approaches to solve problems impeding the 
progress towards this goal. WHO had supported the process of improving 
and strengthening the health infrastructure in order to extend health 

- 
care to the underserved segments of the population. It had also 
supported the establishment of mechanisms for intersectoral action as 
well as effective involvement of people in taking care of their own 
health. 

WHO had assisted Member States in improving their technical, 
planning and managerial capabilities and in strengthening national 
training institutions. However, problems with regard to imbalances and 
deficiencies in trained health manpower continued. Support had also 
been extended for the reorientation of medical education programmes in 
the countries and to the training of a critical mass of leaders for 
health for all. Modules for health-for-all leadership training, 
developed in collaboration with the Asia-Pacific Academic Consortium 
for Public Health, had been field-tested for use in the countries. 

Considerable emphasis was now being laid on research promotion and 
development. For the first time, a meeting of the heads of WHO 
collaborating centres in the WHO South-East Asia Region had been 
convened. It brought about a better understanding of the respective 
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commitments of WHO and the collaborating centres. The fifteenth session 
of the South-East Asia Advisory Committee on Health Research reviewed 
the progress of the regional research programmes, particularly those 
related to the development of vaccines for dengue haemorrhagic fever 
and viral hepatitis, and provided direction and scope for promoting 
further research. 

It was heartening to note that nutritional problems in the Region 
were on the decline. WHO, along with UNICEF, had held a joint 
international meeting in March 1989 where various aspects of iodine- 
deficiency disorders had been discussed and recommendations made for 
their control. The health of mothers and children continued to receive 
priority attention, but progress in the countries was not uniform. 
Though infant mortality rates were declining, maternal mortality was 
still a cause for concern. The integration of family planning into 
maternal and child health care services was encouraging, but progress 
had been rather slow. 

Preventive measures were being taken to fight the menace of 
smoking and tobacco. The use of alcohol and addictive substances 
continued to be a problem in several countries and the recent epidemic 
of heroin addiction in some countries had aggravated the situation. WHO 
continued to collaborate in the development of effective technologies 
for drug-demand reduction, with special focus on the concept of "drug- 
free zones". 

With improvement in health and changes in demographic patterns, 
the proportion of the elderly had been increasing steadily. WHO had 
assisted countries in the formulation of national policies, strategies 
and programmes for the development of health care services for this 
group of population. 

As recommended by the Regional Committee, at its forty-first 
session, WHO had supported a number of activities pertaining to the 
better management of institutions and programmes concerned with the 
International Drinking Water Supply and Sanitation Decade. 

WHO continued to support countries in their efforts to enhance the 
production capacity for essential drugs, and to promote good 
manufacturing practices. Emphasis was now being laid on drug quality 
control through management and training, maintenance and supply of 
equipment, and adoption of the WHO Certification Scheme. Despite 
considerable progress made to combat communicable diseases, morbidity 
due to malaria, tuberculosis and leprosy continued to be high. There 
had been a substantial increase in the coverage by the EPI. Diarrhoea1 
diseaes continued to be major health problems and the countries now 
laid emphasis on selected interventions for reducing morbidity. The use 
of oral rehydration salts (ORS) had increased and a number of countries 
in the Region were on their way towards achieving self-reliance in the 
local production of ORS. 
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WHO collaborated closely with countries in the prevention and 
control of other communicable diseases. Guidelines for diagnostic 
services and the control of Japanese encephalitis were revised and 
distributed to the countries. Control measures were organized for 
meningococcal meningitis and the countries were supplied with vaccines. 
WHO'S collaboration in regard to dengue haemorrhagic fever focussed on 
the strengthening of epidemiological surveillance with keen interest in 
research and vaccine development. Most countries had formulated medium- 
term programmes for the prevention of AIDS which was causing great 
concern. 

In the field of noncommunicable diseases, WHO collaborated 
actively in the formulation of programmes for the control of 
cardiovascular diseases, cancer and diabetes. Some countries had 
already developed an integrated approach for the prevention and control 
of these diseases. 

He appreciated the efforts made by the countries to provide health 
care to the people despite natural disasters and social upheavels, and 
said that with their support the joint WHO/government coordinating 
mechanisms had functioned well. WHO had also closely collaborated with 
other UN agencies, bilateral aid agencies, and national and 
international nongovernmental organizations. 

Concluding, he said that WHO was slowly emerging out of the most 
serious financial crisis which had slowed down progress. He appreciated 
the efforts of the countries in meeting the challenges created by the 
financial crisis and emphasized the need to spend WHO'S resources 
meaningfully to fulfil their genuine needs. He was confident that, with 
the existing close collaboration between the Member States and WHO, it 
would be possible to achieve the goal of HFA/2000 (for full text, see . 
Annex 5). 

The REGIONAL DIRECTOR then explained the mechanism for discussing 
the Annual Report. Following the procedure decided at the thirty-ninth 
session of the Regional Committee held in Chiangmai in 1986, the 
representatives might make observations of a general nature immediately 
after the introduction of the Annual Report. It would then be taken up 
by major programme or group of major programmes as convenient. Also 
some agenda items of the Regional Committee and resolutions of regional 
interest adopted by the Forty-second World Health Assembly and the 
eighty-third session of the Executive Board, having linkages to the 
subject, would be taken up along with relevant chapters. These 
linkages would be explained by the Regional Director at every step. 

The CCPDM had already discussed the report chapter by chapter. The 
Chairman of the CCPDM would present its observations before the 
beginning of discussions on a programme or group of programmes. With 
regard to nongovernmental and intergovernmental organizations, they 
would be free to take the floor if they wished to make statements of 
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expository nature, but not on governmental programmes for which the 
representatives of the governments were expected to speak. 

MR KWON SUNG YON (DPR Korea) congratulated the Regional Director 
for presenting a comprehensive and excellent report and for the health 
care development activities and programmes undertaken by the Regional 
Office towards achieving the goal of HFA. He referred to the 
improvements in the district health system and the strengthening of 
health systems based on primary health care, and highlighted the 
coordinating role of the Regional Office in the health care activities 
and also the cooperation among Member countries. Collaboration between 
his country and WHO was further promoted during the year. Many health 
workers from DPR Korea participated in WHO-sponsored group educational 
activities; such activities provided opportunities for health and 
research workers in his country to become more familiar with the 
activities of WHO, and his country looked forward to further 
strengthening the collaboration with WHO. 

DR JOE FERNANDO (Sri Lanka) congratulated the Chairman on his 
election. He also congratulated the Regional Director on the 
presentation of a comprehensive report. While some progress had been 
made in a number of areas, there were yet important areas, such as 
communicable diseases, maternal and child health, which needed greater 
attention. There was reason for satisfaction at having achieved a 
reasonable degree of success in the Expanded Programme on 
Immunization. 

DR NORBHU (Bhutan) congratulated Dr Leimena on his election as 
Chairman. He thanked the Government of Indonesia for the warm 
hospitality extended to the participants. He congratulated the Regional 
Director for presenting a comprehensive report and suggested that while 
discussing the Annual Report the Chairman of the CCPDM also present the 
recommendations of the CCPDM on the relevant chapters, as had been the 
practice in the previous years. 

MR SRINIVASAN (India) congratulated the Chairman on his election 
and felicitated the Regional Director on his excellent report which 
highlighted those items that deserved special attention. He said that 
it was important to review the status of the regional activities in 
terms of HFA/2000. As regards allocation of WHO'S and other resources, 
he felt that communicable diseases and nutritional-deficiency disorders 
resulting from various factors should receive attention. Communicable 
diseases were major problems in this part of the world and WHO should 
act as a facilitator in mobilizing extrabudgetary resources for this 
purpose. Women and children at risk form a special group which should 
receive appropriate attention. He was glad to note that the degree of 
attention to health education and community self-help had been 
increasing. He would like to see WHO taking a pioneering role in 
innovative work in these areas. 
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MS NASEEMA MOHAMED (Maldives) congratulated the Regional Director 
for his very comprehensive report, and for the efforts made by WHO in 
the Region in the context of HFA/2000. She highlighted AIDS and 
maternal and child health as areas which needed increased attention in 
the years to come. 

DR ARSLAN (Mongolia), speaking on behalf of the Representative of 
his country, congratulated the Chairman and Vice-Chairman on their 
election. He also congratulated the Regional Director for his excellent 
report, which he felt reflected WHO'S activities in health care. The 
Government of Mongolia was highly appreciative of the efforts made by 
the Regional Office to increase the effectiveness of technical 
cooperation among countries towards achieving health for all by the 
year 2000. He said that the report dealt with the successes achieved, 
as well as the obstacles and deficiencies encountered. The report 
highlighted the activities carried out by the countries in monitoring 
the implementation of the health for all strategies. There was a need 
to improve informatics support, develop a critical mass of leaders for 
health-for-all, and for appropriate technology for health in regard to 
the policies and strategies for health for all. This was, to some 
extent, a priority to his country following the restructuring of health 
services in Mongolia. He expressed his sincere appreciation to the WHO 
for its continued support. 

DR BROTOWASISTO (Indonesia) welcomed, on behalf of his Government. 
the delegates and the secretariat members. He congratulated the 
Chairman and Vice-Chairman on their election. He congratulated the 
Regional Director for presenting a comprehensive report which revealed 
the progress made and the problems encountered. He was glad to note the 
improvement in the health status of the community which would not be 
possible without the collaboration among Member countries and the - 
assistance of WHO and other UN agencies. This was also indicative of 
the appropriate manner in which the health programmes and socio- 
economic programmes had been carried out and its positive impact on the 
quality of life of the community. There was a need for acceleration in 
these efforts. 

DR BHATTARAI (Nepal) thanked the Government of Indonesia for the 
hospitality extended. The report presented by the Regional Director was 
comprehensive, useful and educative, and indicated successes and 
failures as well as future actions to be taken. He felt that 
communicable diseases, such as diarrhoea and malaria, needed more 
attention. Apart from the governmental efforts, community involvement 
was also essential if the goal of HFA/2000 were to be achieved. He 
thanked the Regional office for its continued support to Nepal. 

Executive Summary (pages iii-uiii) 

THE CHAIRMAN invited the Chairman of sixteenth meeting of the 
Consultative Committee for Programme Development and Management (CCPDM) 
to present his report. 
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MR RASHEED, Chairman, CCPDM, felicitated the Chairman on his 
election. He then read out the relevant portion of the report. 

THE REGIONAL DIRECTOR suggested that since the executive summary 
was a swnmary of the complete report, discussions would be more useful 
on the various chapters of the Annual Report. 

Governing Bodies (pp. 1-5) and 
WHO'S General Programme Development and Management (pp. 6-17) 

THE CHAIRMAN suggested that Section 2.6, Emergency Preparedness, agenda 
item 16 on Disaster Preparedness, and World Health Assembly resolution 
WHA42.16 (in document SEA/RC42/11) be taken up simultaneously as they 
related to the same subject. He invited the Chairman, CCPDM, to present 
the Committee's views on these two chapters of the Annual Report. 

The Chairman, CCPDM, then read out the relevant observations and 
recommendations of the CCPDM. 

The REGIONAL DIRECTOR said that South-East Asia was prone to 
natural disasters of various types and WHO had tried to assist 
countries as much as possible through immediate relief. The countries 
need not wait for diasters to occur, but should be ready with plans 
made beforehand to tackle such disasters. Following the suggestion of 
the CCPDM, the Regional Office had included the item of Disaster 
Preparedness in the agenda of the session. Proposals had been submitted 
by WHO to the UN Disaster Relief Organization for action. The 1990s had 
been declared by the UN as the International Decade for Natural 
Disasters Reduction (IDNDR), with the aim of reducing loss of life, 
property and socio-economic dislocation through concerted international 
action. In the light of these aims, the Organization had undertaken 
assessment studies in four countries of the Region (Bangladesh, Nepal, 
India and Indonesia). He requested the Regional Committee to consider 
the objectives of the disaster preparedness programme and provide 
guidance as to the future course of action. 

DR NORBHU (Bhutan) recalled the discussions in the CCPDM meeting 
and said that the subject of disaster preparedness was vast, and 
encompassed issues like land management which had their own wider 
ramifications in terms of utilization of natural resources of 
countries. Dealing with such a subject needed substantial resources. 
While Bhutan supported the efforts of WHO in this matter, he felt that 
there was a need for caution on expected achievements of any programme 
in this field. 

MR SRINIVASAN (India) felt that the subject of disaster management 
was quite vast and involved intersectoral coordination. It was 
necessary to clarify whether discussions at present should be 
restricted only to health care or to medical facilities as well, as 
part of disaster management. 
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The REGIONAL DIRECTOR said that the disasters, whether manmade or 
natural, had to be looked at in their totality, and management of such 
disasters involved intersectoral effort. Consideration of the subject 
in WHO, however, would concentrate on the health aspects of such 
efforts. The health aspects could include training, provision of 
emergency supplies, and health needs immediately following a disaster. 
among others. Prevention was one of the aspects of the programme. The 
need was to consider the inclusion of disaster preparedness within the 
health curriculum, particularly of health workers who were assigned to 
disaster-prone areas. Matters like facilities for the storage of drugs, 
disaster-resistant structures, etc. were no less important. 

DR REGMI (Nepal) felt that all aspects of the disaster 
preparedness programme deserved to be taken seriously and collectively, 
and not restricted to health aspects alone. His country had already 
formulated a disaster preparedness programme, and various ministries 
had constituted committees to meet such eventualities. 

DR SOMSAK (Thailand) felicitated the Chairman on his election. He 
said that WHO'S current effort was aimed at preparing countries in the 
Region to deal more effectively with natural disasters. The need was to 
discuss disasters which were not only natural, but also those which 
were man-made, as for example, the floods in Thailand, mentioned in 
document SEA/RC42/14. It was a paradox that the ongoing development 
efforts in countries were becoming causes for natural disasters of 
various kinds. As suggested by CCPDM, the urgent need was to 
anticipate the undesirable consequences of such developments even 
before these took place. It was highly relevant that WHO, as a 
specialized agency, should be able to assist countries in anticipating 
and assisting the undesirable consequences of developments which could 
eventually cause natural disasters. It was encouraging that the 
Executive Board had proposed to pay attention to development-related 
natural disasters, and WHO needed to assist countries in meeting such 
eventualities. 

MS NASEEMA MOHAMMED stated that Maldives was a low-lying country, 
prone to tidle waves and is highly vulnerable to rise in sea level. It 
was therefore logical for the country to think of disaster prevention. 
Overcrowding on the islands led to reclamation of land, and the height 
of the land needed to be kept in view in such projects. Maldives found 
the subject relevant and important. 

DR BHATTARAI expressed his happiness that 1990s had been 
designated as the International Decade for Natural Disasters Reduction. 
He felt that there was need to go to the root cause of disasters, be it 
deforestation in countries like Bhutan or Nepal, or floods in 
Bangladesh. 

The REGIONAL DIRECTOR said that any effort at natural disaster 
preparedness had to be multisectoral and multidisciplinary. Prevention 
of disasters was not within WHO'S field of responsibility since it 
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involved different sectors, in addition to health. There was an 
imperative need for all agencies to participate in the proposed UN 
effort in this field, to ensure pooling of resources to face any 
diaster, with WHO concentrating its attention to the health aspects. 
WHO had already prepared video tapes, film strips and training manuals 
for training the personnel engaged in disaster preparedness. In this 
context, he highlighted the achievements of individual countries of the 
Region in the matter of disaster preparedness. He suggested HSR-type 
research so that the countries would be geared to meet the challenges. 
The Director-General of WHO was planning to initiate studies on 
linkages of various facets of disasters. 

14. ADJOURNMENT 

The meeting was then adjourned 
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Annex 1 

TEXT OF THE ADDRESS BY THE OUTGOING C W I W  

Your Excellency, Dr Adhyatma, Minister of Health, Republic of 
Indonesia, Your Excellency, Mr S.M. Yogie, Governor of West Java, Dr U 
KO KO. Regional Director, distinguished delegates, ladies and 
gentlemen, 

The honour and privilege of declaring open the 42nd Session of the 
World Health Organization Regional Committee for South East Asia has 
been bestowed upon me this morning. It is with both a sense of humility 
and responsibility that I accept the pleasant duty of not only opening 
this Session, but of chairing it until a new Chairman is elected by 
this august assembly. 

Let me at the outset extend a very warm welcome to our chief 
guest. His Excellency Dr Adhyatma, Minister of Health, Republic of 
Indonesia. Your presence here is a great source u E  encouragement to us 
all this morning. To His Excellency Mr S.M. Yogie, Governor of West 
Java, I extend a very warm welcome. One behalf of all the delegations, 
I wish to extend our gratitude, appreciation and thanks to you for your 
kind presence and patronage. 

For our deliberations at the Regional committee level to be 
fruitful, the encouragement provided by the leaders of our own 
organization is most vital. In this respect, we are indeed fortunate in 
having Dr Hiroshi Nakajima as the Director-General and Dr U KO KO as 
our Regional Director, two distinguished personalities who provide 
leadership at the global and regional levels. Our Director-General, Dr 
Nakajima, backed by his long association with and experience in WHO, 
has, within a short period of time, proved to be a tower of strength 
and a leading light to all Member Countries. Though not present here 
this morning, I would like to extend our deep appreciation and thanks 
to Dr Nakaj ima . 

Whatever success we have been able to achieve so far in our quest 
of the goal of Health for All by the Year 2000, has been possible 
through the guidance and assistance provided to countries of this 
Region by our Regional Director. The Regional Director, Dr U KO KO, has 
constantly encouraged us through his words and deeds, to surmount the 
many difficulties faced by the countries in this comparatively less 
developed WHO region. We thank you, Dr U KO KO, for your kind support 
and presence here today. 

Needless to say, the outcome of our deliberations at this session 
of the Regional Committee would depend, to a great extent, on the frame 
of mind and emotional readiness of the delegates and the atmosphere in 
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which they are called upon to work in. Therefore. I will be failing in 
my duty if I do not refer to the tremendous efforts put in by the 
organizers of this meeting to make us comfortable since our arrival in 
this country and more particularly this beautiful city of Bandung. On 
behalf of all the delegations, I wish to take this opportunity to thank 
the Government of the Republic of Indonesia, the people of our host 
country and those directly responsible for organizing this meeting, for 
3he wonderful hospitality showered on us. 

I have also great pleasure in greeting and welcoming all 
delegates, representatives of UN and other agencies and other 
nongovernmental organizations who are attending this meeting. 

You may recall that at the forty-first session of the Committee 
held in New Delhi exactly a year ago, we addressed our minds to a 
number of issues considered to be current and of interest to the 
Region. The thinking of the delegations were embodied in ten 
resolutions adopted during that session which you are well aware of. I 
am glad to note that much headway has been made in the Region on the 
lines of the adopted resolutions. However, as much yet remains to be 
done, we should continue to strive hard to achieve all the objectives 
pertaining to such resolutions and thereby attain the goal of Health 
for All by the Year 2000, to which we are all firmly committed. 

As repeatedly pointed out by the Director-General and our own 
Regional Director, the steep ascent towards that cherished goal is by 
no means an easy one. As we have already found out through experience, 
it is a long and arduous journey. The path is strewn with numerous 
obstacles, but they are not insurmountable. 

As we approached the Fortieth Anniversary of the WHO, a serious 
and unprecedented financial crisis compelled the organization and 
Member Countries to cut down expenditure and make the most effective 
use of available resources. Work plans had to be modified, programmes 
rephased and budgets were revised with drastic cuts wherever possible. 

Amidst the euphoria of success achieved in certain fields, the 
newly emerging problem of AIDS has rudely brought us face to face with 
a monster that has threatened to consume not only the developed, but 
the developing world as well. 

Despite the aforementioned hurdles, it is heartening to note the 
enthusiasm and spirit in which Member countries celebrated the Fortieth 
Anniversary of WHO which came exactly ten years after the Alma-Ata 
Conference on Primary Health Care. This significant event presented a 
unique opportunity to reactivate and mobilize all positive forces for 
the attainment of the goal of health for all by the year 2000. While 
primarily giving visibility to the work and accomplishments of the WHO, 
it also provided a great opportunity for health promotion at the 
country level. A significant fact that clearly emerged is that in all 
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countries of the Region, the celebration of the fortieth anniversary 
was not seen simply as a one-time event, but further, as an ongoing 
effort for health development. 

As the WHO stands today, having just entered the fifth decade of 
its existence, this forty-second session of the Regional Comittee has 
assumed added significance. A number of crucial issues await our most 
urgent attention and therefore, I do not intend to delay it any 
longer. c 

With these brief remarks, as the outgoing Chairman of the forty- 
first session held in New Delhi, India, last year, I have great: 
pleasure in declaring open the forty-second session of the Regional 
Committee for South-East Asia. 
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Annex 2 

TEXT OF THE INAUGURAL ADDRESS BY THE REGIONAL DIRECTOR, WHO 

Your Excellency, Distinguished Delegates, Ladies and Gentlemen, 

On behalf of the World Health Organization, on my own behalf, and 
on behalf of distinguished delegates, I wish to express my sincere 
appreciation to the Government of Indonesia for hosting the 42nd 
session of the Regional Committee in Bandung. Indonesia. I have great 
pleasure in extending a warm welcome to His Excellency. Dr M. Adhyatma. 
Minister of Health, Government of Indonesia. 

I sincerely thank and welcome the distinguished representatives 
from Member Countries of the WHO South-East Asia Region who are 
attending this forty-second session of the World Health Organization 
Regional Committee for South-East Asia in this great and charming 
country, in the city of Bandung, which hosted the historic conference 
in 1955 at which the non-aligned movement was heralded. 

This is the third time that we are meeting in Bandung, and the 
sixth occasion on which we are holding the Regional Committee session 
in Indonesia, which boasts as the world's largest island chain and is 
the world's fifth largest country. 

I would like also to welcome distinguished representatives of the 
United Nations and other international agencies, and non-governmental 
organizations, as well as observers and guests. 

The nation's most appropriate motto of "Bhinneka tunggal ika", 
i.e. unity in diversity, befits the spirit of oneness of this 
sprawling, many-peopled nation, with its pervasive stunning scenic 
beauty. The people of this great country are proud guardians of a rich 
heritage of art, culture and architecture; and, irrespective of their 
individual faiths and beliefs, they have not only preserved this great 
heritage of art and culture, but have also boosted it to great heights. 
I do hope we will have opportunities of viewing and savouring the 
spiritual and inspiring spectacle of the elegant, peaceful and joyous 
way of life of the Indonesian people. 

The Government of Indonesia is committed to the goal of health for 
all with the primary health care approach. The five principles of 
Pancasila serve as a strong lever to health development, with its 
overall goal of creating better opportunities allowing every citizen to 
attain the highest level of health through equitable and accessible 
health care. The guidelines of State policy, which serve as a basis for 
national development plans, stress upon equitable distribution of 
access to basic hwnan needs, including health care and education. 
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The national health system which has been developed, based on the 
principles of Pancasila and the guidelines of State policy, cover the 
Government's health sector efforts, collaborative efforts from other 
sectors, and participation of the community, including non-governmental 
organizations and the private sector. During its long association with 
the World Health Organization, Indonesia has proved itself one of the 
pioneering countries in health care development, with systematic 
planning, effective implementation and appropriate evaluation. 

Ladies and gentlemen, at this stage, I wish to present to you many 
achievements as well as some of the deficiencies in South-East Asia, 
during the recent past. 

The South-East Asia Region comprises of eleven countries but 
represents one-fourth of the world's human population with 1.3 billion 
people. All the countries are developing nations and five belong to 
the least developed countries. Per capita income ranges between $ 110 
and $ 790. And yet, all countries of our region have a definite 
national health policy based on HFA principles. There has been steady 
progress towards ensuring that primary health care is made available to 
all people. To achieve this, more emphasis is being placed on the 
development of district health systems with greater decentralization, 
Both structural and administrative readjustments with HFA orientation 
are, therefore, taking place towards this end. 

Countries are making every effort to revise and reorient their 
existing managerial processes and mechanisms to make them more 
effective in achieving their health objectives and targets. Health 
manpower is being reoriented and expanded to meet national needs 
through institutional and in-service training. Greater emphasis is 
being placed on research and development. 

d 

Important priority areas have been the control of communicable 
diseases, chronic respiratory illnesses, occupational hazards, 
environmental health, population dynamics and family planning. 

As a result of firm political commitments, and adoption of appro- 
priate national health policies with their dedicated implementation, 
countries of the South-East Asia Region have achieved significant 
progress in the health status of the people in the past few decades. 
For example, infant mortality has come down to well below 50 per 1000 
in most of the countries. With greater emphasis belong laid on MCH and 
EPI, it is also likely to fall significantly further. Crude death rate 
is also steadily declining. In many of the countries it has already 
come down to below ten per thousand population. It is also likely to 
decline further with higher production of food, better distribution and 
increase in the awareness of nutrition knowledge. There is, on the one 
hand, declining incidence of malnutrition and nutritional-deficiency 
diseases. On the other hand, there are indications of an increasing 
number of newborns with a birth weight well above the minimum desirable 
2500 gms. Similarly, a number of communicable diseases have been dec- 
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lining, although they do at times make their appearance felt and assume 
epidemic proportions. This has happened with DHF, Japanese encepha- 
litis, meningococcal meningitis and shigella dysentery. However, with 
prompt and concerted actions by Member Countries, and with support from 
the Organization, these epidemics have been confined to smaller geo- 
graphical areas and to comparatively small proportions of populations. 

Another area where noticeable achievements have been made is in 
the availability of safe drinking water. Although there are still wide 
variations amongst the countries, today more than 65 per cent of the 
population have this facility in urban areas and about 75 per cent in 
the rural areas. However, so far as sanitation is concerned, the 
picture still remains rather disappointing. Only 40 per cent in the 
urban and less than 20 per cent of the population in our region have 
adequate sanitary facilities. 

Ladies and gentlemen, as you are all aware, the world has gone 
through serious economic setbacks and depressions during recent years 
and the World Health Organization has been passing through a period of 
financial stringency and uncertainty due, not only to the international 
economic situation and tremendous currency fluctuations, but above all 
to non-payment or delayed payments of assessed contributions by some 
countries. Although the situation has improved this year, the crisis 
is not yet over. We are still facing budget cuts during the 1988-1989 
biennium, and may face further cuts during the 1990-1991 biennium. 
Because of these problems, both the governments and WHO have been 
paying priority attention to ensure effective utilization of scarce 
resources at the country and regional levels. We need to solve the 
issues which have emerged, i.e. how to make better, more efficient, 
optimal and effective use of the available resources, and how to 
mobilize additional resources to finance health care costs. 

Other issues which need attention from Member States as well as 
from WHO are the strengthening and reorientation of the total health 
system on the basis of an affordable and sustainable PHC to all people; 
improvement and utilization of management information systems and 
health research capacities; adaptation, transfer and application of 
appropriate technology, and development and reorientation of human 
resources. 

Due to geographical situation and climatic factors, many countries 
of the Region are particularly prone to natural disasters. Disasters. 
which struck some of our countries in 1987, and calamities of 
unprecedented magnitude which befell the Region in 1988, are still of 
recent memory. While the Organization gears itself appropriately to 
render assistance in the form of emergency medical equipment and 
supplies to affected countries, discussions on the agenda item 
concerned with Disaster Preparedness at this session of the Regional 
Committee will h e l ~  in exchaneine information and techniaues with a - - 
view to enhancing national capabilities in terms o i  emergency 
preparedness and response. 
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Annex 3 

TEXT OF THE ADDRESS OF THE MINISTER OF HEALTH, 
REPUBLIC OF INDONESIA 

Your Excellency the WHO Regional Director for SEARO, Your Excellencies 
Ambassadors, Distinguished delegates, Honourable Governor of West Java, 
Ladies and Gentlemen. 

First of all I would like to welcome all of you to this beautiful 
city of Bandung, particularly to those coming from abroad. For some of 
you who arrived a few days earlier for the CCPDM Meeting, this is the 
second welcome. I am sure the CCPDM meeting yields fruitful results to 
be further discussed by the Regional Committee. 

It is indeed a great honour for Indonesia to host this important 
meeting. The organizing committee has given its utmost efforts to 
ensure that this meeting is well prepared and that your stay will be a 
memorable one. 

As the governing body of the WHO SEA Region, the Regional 
Committee will review the Regional Director's Annual Report, endorse 
the biennium programme budget 1990-1991 and formulate main policies for 
our region. This year's meeting is becoming more important since only a 
decade is left for us to achieve HFA by the Year 2000. So much remains 
to be done despite encouraging results achieved by Member States. 

Some problems encountered universally which might hamper our 
continuous efforts are, to mention a few: economic recession. 
inequitable health services, increasing demand for higher quality of 
health care and increasing health care expenditure. 

The latest global economic recession still has its repercussion in 
most of the developing countries. Economic adjustment made to cope with 
this problem, unfortunately deteriorates the disadvantaged further. The 
end result is the widening gap between the have and the have nots, 
inequitable distribution of health services and low budget allocation 
for health. 

Despite these phenomena some developing countries including most 
of the Member States in our region experience moderate economic growth 
and considerable progress in education which in turn creates increasing 
demand for higher quality of health care. 

The latter necessitates improvement in quality of health 
personnel, supplies and medical equipment. The use of unnecessary 
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sophisticated medical equipment is usually a major factor towards 
increasing health care cost. Cost containment can be done by applying 
health economics, a relatively new approach in health care delivery. An 
international workshop related to this had been conducted in Indonesia 
in February 1989 assisted by WHO and USAID. Most of the Member States 
in our Region attended that workshop and I am sure great efforts are 
now being generated to apply health economics in the health field. 

With regard to Indonesia. I am happy to inform this meeting that 
heartening results have been achieved in health development. As of 
1988, which was the last year of the Fourth Five-Year Development 
Plan., IMR was reduced to 58 per 1 000 live births and under-fives 
mortality to 10.6. 

On the other hand, life expectancy at birth increased to 63 years. 
This achievement was made possible by the moderate economic growth. 
progress in education, special programmes on poverty alleviation and to 
a greater extent, community participation. 

This year marks the beginning of the Fifth Five-Year Development 
Plan. Within this context several issues have been identified as 
priorities in health development: improved equity of health services, 
increased quality of care, enhanced social financing, by the community, 
increased role of the private sector, wider use of generic drugs; 
strengthening of district health services and leadership for HFA. 

Improved equity of health services are implemented by allocating 
more resources to remote areas, isolated community groups, new 
settlements and border areas. To date is each sub-district at least one 
health centre is available supported by 2 to 3 sub-health centres. At 
the village level the Integrated Health and Family Planning Post or 
POSYANDU provides preventive and promotive services. Posyandu is 
established and managed by the community, assisted by health staff who 
provides professional care such as immunization, MCH, nutrition, 
diarrhoea1 control and family planning. On average each village has 3 
Posyandus. 

To increase quality of care, improvement of education and training 
of health personnel of health personnel is under way. 

Midwives will be posted in the village to provide better MCH care. 
Additional specialists, radiologists anaesthesiologists and 
pathologists are addes to class C hospitals at district level besides 
the existing four basic specialists, i.e., internal medicine, surgery, 
obstetrics and gynaecology and paediatrics. 

Several studies in Indonesia showed that the share of the 
community in health financing could be enhanced through the so-called 
social or community financing, using insurance principles and mutual 
help philosophy. To foster community health financing, some field 
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trials are now under way, the results of which will be availabIe within 
the next two years. 

The private sector will be given greater role as well. 

Foreign investors are allowed to construct hospitals; an 
innovative approach aimed at allocating more government resources 
towards preventive and promotive services is being developed. 

The use of generic drugs is now compulsory in all government 
health facilities as a way to make drugs more affordable to the 
community and as part of cost containment efforts. If this drive is 
successful it is anticipated that the private health services will 
voluntarily follow. 

Strengthening of district health services is another important 
issue to be dealt with. This is due to the fact that district health 
services act as first referral for PHC. In some districts in Indonesia, 
where the district health services are well developed, PHC at the 
subdistrict and village level shows a better performance. 

Finally the leadership issue. This is one of the most important 
factors in achieving HFA. 

Each Member State should develop HFA leadership tailored to 
prevailing socio-cultural setting. Several colloquia, trainings and 
workshops have been planned in Indonesia under the auspices of WHO. In 
fact, this month Indonesia hosted an intercountry workshop on HFA 
leadership assisted by WHO. 

The use of epidemiology in achieving HFA' is the theme chosen for 
this years technical discussion. To my understanding the most useful 
application of epidemiology is at the health centre level, because at 
this level immediate action is inevitable. With its support, effective 
and efficient actions can be anticipated. Epidemiology in fact has been 
applied so extensively in planning of health care delivery. I am 
therefore confident that the technical discussion will discern health 
and health-related efforts benefiting from the use of epidemiology in 
attaining HFA. 

In conclusion, I hope that the Regional Committee keeps guiding 
Member States in its efforts to achieve HFA and that friendship and 
brotherhood - the spirit of the Asia-Africa Conference, held in Bandung 
in 1955, prevails in this meeting. 

I wish you a successful deliberation, and with this hope I am 
happy to declare officially this meeting open. 
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Annex 4 

TEXT OF THE ADDRESS BY THE DIRECTOR-GENERAL, WHO 

Last year I shared with you some of my thoughts about our W O  and about 
certain organizational changes needed to better respond to changing 
health, social and economic conditions. Today I should like to extend 
that line of thinking to the year 2000 and beyond. 

We are often caught between opposing views of human progress. One 
is unbridled optimism about the potential future of mankind and the 
possibility of health for all; the other is marked pessimism about 
poverty, economic decline and the destruction of our environment, which 
would seem to place our aspirations out of reach. But I am convinced 
that reality lies somewhere between the two extremes. 

I urge a balanced view. We all know that a basic principle of the 
WHO Constitution, elaborated on in the Declaration of Alma-Ata, is the 
fundamental right of every human being to lead a socially and 
economically productive life. As a health organization, we must place 
health realities above political and economic realities, while 
recognizing their interrelationship. 

The world picture is far from bleak. We see around us significant 
change in the global political reality. For example, a new spirit of 
openness is emerging among many countries. There is greater willingness 
to enter into dialogue and greater respect for the validity of 
different systems and viewpoints. There are opportunities for resolving 
intercountry and internal conflicts that have international 
repercussions. Initiatives are under way for the reduction of 
armaments, yielding enormous potential savings of resources. Welcome 
efforts are being made to reduce the debt crisis in many countries. 
These trends could serve the cause of human health, social and economic 
development to the year 2000 and beyond. 

At the same time, we are confronted with conflicting trends. In 
many countries there is unprecedented industrial and economic 
development which stimulates human energy and raises the economic and 
political aspirations of the population. Yet all too often this 
development fails to take into account the fragile ecosystem of our 
small planet. I speak of uncontrolled development without regard to the 
environment on which depend the future health, safety and existence of 
mankind. 

It has been our hope that economic development would narrow the 
gap between rich and poor, but too often it has widened it. While we 
have made progress in some areas, we still have a long way to go to 
reach our goal of social equity with sustainable development. WHO has a 
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mandate to address this challenge, for even its Constitution recognizes 
that unequal development in different countries in the promotion of 
health and control of disease is a common danger. 

Some may think this problem could be resolved by simply 
transferring limited resources from the "haves" to the "have nots". As 
a result, the rich would become less rich, and the poor a little less 
poor. But how much would this achieve for human development? Is this 
the social equity we want? Certainly not in my view, and, I am sure, 
not in yours. 

We have to pursue a greater vision. I believe we must seek the 
development of the human potential to its fullest. We must strive not 
only to obtain linear growth, but more importantly the multiplier 
effect that leads to geometric expansion. As an Organization of Member 
States, we have at least three ways of encouraging this: 

(1) We can foster peoples' participation and cooperation - encouraging 
them to make choices, and to decide on their development and 
the optimum use of all available energy and resources. This is 
what the primary health care approach is all about. 

(2) We can transfer technologies, and this, far from costing more, 
will save resources. Thus our technical programes must be 
increasingly engaged in results-oriented research, the testing and 
transfer of technologies and service models that are applicable, 
affordable and sustainable. And we must facilitate their 
appropriation and optimum use in countries of the Region. 

(3) We can mobilize and rationalize the resources that are available, 
and minimize waste. We have to redouble our efforts to allocate a 

> 
fairer share of resources for health, and use them wisely, paying 
extra attention to the people most in need or suffering in 
emergencies, in every country in the Region. 

As a health organization, we need not engage in fruitless debate, 
for example, on the merits of economic ideologies of free market versus 
centrally planned development. Our unity is based on the fact that we 
recognize the existence of diverse political systems. We look for the 
most cost-effective solutions, not forgetting that the human being must 
be central to all these considerations. In every country a better 
argument can be made for giving more attention to health concerns. In 
our view, investment in health should not be regarded as a burden on 
economic development; it is a means towards, and the very purpose of, 
development itself. 

Many countries have elaborated plans for health system development 
at national, district or community level, only to find their hopes for 
implementation dashed on the rocks of economic and political reality - 
internal and external. Among the hardest hit are the health 
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professionals and other human resources on which the health system 
depends. We must encourage our medical doctors, the nursing profession 
and others to take a new look at the total health system of which they 
are such an important part. Some countries may choose to readjust their 
political concepts, economic structures or social welfare systems, as 
appropriate. For example, they may have to find the right balance 
between private fee-for-service and public free health care delivery, 
in a more participatory, mutual health care system, suitable to the 
conditions of the country. 

If our Organization is going to promote health in the context of 
economic and political reality, we have to be able to deal with the 
full range of social, economic and environmental issues that bear on 
health development, even when they appear to be outside the 
conventional "health sector". That is why I have commissioned an 
independent study of what WHO can do, or should do, in respect of the 
interdependence of the world economy and health development. It is also 
why I am taking steps to convene a high-level technical expert 
commission on health and the environment, the results of which will 
shape our future work and contribute to the United Nations Conference 
on Environment and Development in 1992. Considering that good nutrition 
is essential to human welfare, we are proposing to cosponsor, with the 
Food and Agriculture Organization of the United Nations and other 
interested parties, an international conference on nutrition, at which 
the current situation will be reviewed and new problems and strategic 
solutions for the future will be anticipated. 

How we run our Organization internally will make a great 
difference to the influence it has externally. Looking at our 
experience over the past year I think we have learned some key lessons. 
We have seen, once again, the value of dialogue as a means of achieving 
unity at all levels, and between regions. We recognize the importance 
of consistency and clarity in our messages. We see the need for a 
better flow of information to and from Member States, and within the 
Secretariat. le must have greater coherence in cooperation between our 
programmes. We need constantly to improve the management and efficient 
use of WHO'S resources, and the timeliness of programme delivery in 
response to the needs of Member States. In emergencies or when the 
needs relate to rehabilitation and reconstruction this becomes 
particularly important, even in the face of various political 
realities. 

The 1990s have been designated the International Decade for 
Natural Disasters Reduction, with five main strategies: to improve 
national capacity; to develop strategies; to foster scientific 
endeavours; to disseminate information, and to assess results. In 
response to resolution WHA42.16, I have decided to strengthen the 
Organization's response to emergency situations by establishing a new 
Emergency Relief Operations programme in Geneva. This programme is 
poised to respond in a timely, flexible and effective manner to 
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requests reflecting the evolving needs of countries and Regional 
Offices. 

The role of WHO is not just to relieve poverty and the immediate 
conditions of ill-health; it is to bring about longer-term, sustainable 
health development. This means that we have to be aware of new trends 
and what they mean for the state of health of people throughout the 
world in the future. We have to prepare the ground now to deal with 
such developments as rapid urbanization, an aging population, new 
patterns of human behaviour, diseases of affluence, and a changing 
natural environment, even as we continue to deal with the basics of 
water supply, nutrition, prevention of communicable diseases, and the 
development of health infrastructure and health manpower in the 
developing countries. 

The steps I have taken to reorganize structures and programmes at 
headquarters are intended to improve their effectiveness in supporting 
regions and countries. For example, the transfer of global 
responsibility for the health of the elderly to Geneva was made to 
facilitate technical support for your efforts in the regions, in 
response to new challenges. 

We are undertaking new interregional initiatives, as for example a 
conference on "City Health: Challenge of Social Justice", to be held 
later this year, involving participants from at least twenty countries 
around the world, to debate the challenges of rapid urbanization. In 
most regions we have focussed on the rural population, but in fact 
there are as many problems in the urban slums. 

In response to several resolutions of the World Health Assembly, 
our programmes of international cooperation and strengthening of health 
services, in consultation with the Regional Offices and countries 
concerned, are helping to address economics issues, develop new 
approaches to economic adjustment, improve resource allocations and 
rationalize the financing of health care. The mobilization of 
additional resources on behalf of programmes at all levels of the 
Organization is being intensified. In times of continuing economic and 
financial uncertainty, we must reasonably match programme plans with 
potential resources, and explore every avenue of potential external 
support. 

I should like to see mutually supportive relations among all 
levels of our Organization, among regions, and among programmes. 
Experience shows that no disease or condition of ill health can be 
dealt with in isolation from other health and social issues. The 
knowledge, technology, activities and resources generated by one level, 
office or programme of WHO can have a mutually reinforcing effect on 
all others - what I referred to earlier as a "multiplier" effect, that 
is, a value greater than the sum of its parts. 
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The reorganization I have mentioned at global level must be 
accompanied by redefinition and continuous evaluation of WHO'S 
managerial processes and operational programme delivery in the regions, 
to better support our Member States. In this connection I wish to 
express my appreciation to the Member States of this Region, to the 
Regional Director, and to the staff of the Region for the progress 
being made. 

The work of this Regional Committee testifies to the value of 
WHO'S unique decentralized structure, foreseen by our Constitution, 
which allows us to deal with health, social and economic development in 
a manner that best corresponds to the realities, needs and priorities 
of each region. At the same time, each Member State is able to draw 
support from every level of our Organization, and play a role in the 
definition of health policies at regional and global levels. 

I am sure the good work and technical standing of WHO speak for 
themselves, but we have to deal with political reality, and we have to 
devote some energy and resources to making sure that the image of WHO 
is not only consistent with our ideals and objectives, but worthy of 
support. In times of adversity our best defence and greatest strength 
lie in unity. 

I appeal to everyone to spare our Organization, and the World 
Health Assembly, from political issues that are not directly related to 
international health work. It is in this context that I shall welcome 
your views on the proposal to reshedule future sessions of the World 
Health Assembly, and consequently of the Executive Board and the 
regional committees. I know this will not solve all our problems, but 
it will help to alleviate them, and will provide other benefits as 
well. Moreover, it will demonstrate solidarity within our decentralized 
structure. 

As we enter the final decade of the twentieth century, I call on 
all of us to redouble our efforts to build a world our descendants will 
be pleased and proud to inherit in the twenty-first century. Let us 
pass a torch that will grow brighter in the coming years. I know that 
your deliberations during this session of the Regional Committee will 
be successful, and I thank you all. 
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Annex 5 

TEXT OF THE ADDRESS BY THE REGIONAL DIRECTOR 
INTRODUCING HIS ANNUAL REPORT 

It is a great pleasure for me to present the Forty-first Annual Report 
covering the period 1 July 1988 to 30 June 1989. As in the past, the 
Report includes an executive summary highlighting the important 
developments that have taken place during the period under the various 
collaborative programmes. Member countries have, from time to time, 
monitored and evaluated the implementation of their policies, 
strategies and programmes to achieve health for all by the year 2000. 
Within the framework of the Declaration of Alma-Ata, reaffirmed at 
Riga, national and regional strategies for health for all were revfewed 
at a Regional Conference on Health Development held at the Regional 
Office in March 1989. The Conference emphasized the need for developing 
new approaches to solve persistent and residual problems impeding the 
progress towards the valued social goal. 

All the countries have recognized that their health infrastructure 
must be reorganized or reoriented towards HFA, and must be backed up by 
an effective management mechanism which meets the requirements of 
primary health care. WHO supports the process of improving and 
strengthening the health infrastructure so that its coverage extends to 
reach the underserved segments of population. WHO'S aim has been to 
extend support to an intersectoral approach directed at improving not 
only the health, but also the quality of life of the people. 

Indeed, intersectoral action for health is a key factor for 
overall health development. Many Member countries have set up formal 
mechanisms, with WHO facilitating dialogue between health and other 
sectors, allowing better coordination and cooperation, particularly at 
the operational level, and ensuring that improvement of health status 
is accelerated. WHO has supported these mechanisms. We have also 
supported actively the establishment of mechanisms for effective 
involvement of the people in taking care of their own health. 

Health economics and health care financing have become extremely 
important in the light of emerging national, regional and global 
economic trends. The international workshop on the use of economic 
concepts for health service development, held in Yogyakarta in February 
1989, brought to light a number of areas and approaches for health care 
financing. The Regional Committee will be discussing the subject 
separately under agenda item 16. 

WHO'S support has been provided to improve technical, planning and 
managerial capabilities, as well as to upgrade educational technology. 
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through extensive fellowships programmes, with strengthening of 
national training institutions and their curricula. However, manpower 
inbalances and some deficiencies in trained personnel continue to 
persist. WHO has, through its Regional Office, continued to support 
reorientation of medical education programmes in the countries, aimed 
at achieving the health for all objective. The recommendations of the 
Edinburgh Declaration 1988 coincide with those efforts of the Regional 
Office concerned with reorientation of medical education. These efforts 
will continue to ensure that health manpower will he in harmony with 
the health-for-all objective. 

The development of a critical mass of leaders for health for all 
continued in all countries of the Region, and WHO has been supporting 
the training of such leaders. Modules for health for all leadership 
training, developed in collaboration with the Asia-Pacific Academic 
Consortium for Public Health, have been field-tested for appropriate 
use in the countries. Support has also been provided for activities 
stressing health for all leadership development, particularly at the 
peripheral and middle levels, in certain countries. 

WHO has, as guided by the Regional Committee, always laid great 
emphasis on research promotion and development in the health field. For 
the first time, a meeting of heads of all WHO collaborating centres in 
WHO South-East Asia Region was convened in the Regional Office. This 
gave an opportunity for wide-ranging dialogue on activities and common 
issues in research and training, transfer of health technology, and 
exchange of technical information and research material. The meeting 
led to a better understanding of the respective commitments of WHO and 
the collaborating centres. 

The fifteenth session of the South-East Asia Advisory Committee 
for Health Research was held in Jakarta in June 1989. While reviewing 
the progress of the regional research programme, specifically in the 
development of vaccines for dengue haemorrhagic fever and viral 
hepatitis, it provided direction and scope for further research to be 
promoted and supported. It re-emphasized that stress should be laid on 
quality and relevance of the research towards achieving the goal of 
health for all. 

The battle against four major nutritional problems of our region. 
namely, protein energy malnutrition, iodine deficiency disorders, iron 
deficiency anaemia and vitamin A deficiency, continues to attract the 
attention of all concerned. It is heartening to note that the incidence 
of these diseases is on the decline. WHO, in collaboratrion with 
UNICEF, held a joint international meeting in March this year, where 
various aspects of iodine-deficiency disorders were dealt with, and 
recommendations were made for their control. It was emphasized that 
universal iodization of salt continues to be the sheet anchor in the 
control of iodine-deficiency diseases, though there may be special role 
for iodine oil injection in some situations was recognized. 
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In WHO South-East Asia Region, the health of mothers and children 
has continued to receive priority attention. Through the primary health 
care approach, maternal and child health care has made some headway. 
but progress in the various countries has not been uniform. This 
diversity in progress is best reflected by the wide disparity in the 
infant and maternal mortality rates prevailing in the different 
countries of the Region. Though infant mortality rates are declining, 
the same cannot be said of maternal mortality, which needs to be viewed 
with the same degree of concern as is infant mortality. Attempts to 
integrate family planning into maternal and child health care services 
have been most encouraging, but progress is rather slow. 

Smoking and tobacco chewing are common in several countries of 
South-East Asia, and account for high morbidity and mortality, 
particularly due to lung and oral cancers. It is heartening to note 
that countries are addressing themselves seriously to increasing health 
problems caused by smoking and tobacco, and are taking preventive 
measures to arrest this growing menace. 

The use of alcohol and addictive substances had been a long- 
standing problem in several countries of the Region. The recent 
epidemic of heorin use in some countries aggravated the situation. WHO 
continued to collaborate in the development of effective technologies 
for drugs demand reduction, with a special focus on the concept 
of'drug-free zones'. 

With improvements in health, and changes in demographic 
statistics, the proportion of the elderly and aging in populations of 
the countries in South-East Asia Region is increasingly steadily. WHO 
has supported countries in the formulation of their national policies, 
strategies and programmes for the development of health care services 
for this group of the population. 

As recommended by the Regional Committee at its forty-first 
session, WHO has supported a number of activities pertaining to the 
better management of institutions and manpower in the programmes 
concerned with the International Drinking Water Supply and Sanitation 
Decade. This support included: management of information, operational 
and management of equipment; water quality surveillance, and 
groundwater development. 

Several countries in the Region have reviewed their drug policies 
and management, based on their national health policies, with a view to 
ensuring provision of essential, effective and safe drugs in the 
context of primary health care. WHO has continued to support countries 
in their efforts to enhance production capacity for essential drugs, 
and to promote good manufacturing practices. Specifically, emphasis 
was given to drug quality control through manpower training, 
maintenance and supply of equipment, and the adoption of the WHO 
Certification Scheme. 
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Though there has been considerable progress, communicable diseases 
still take a heavy toll in the form of human morbidity. Of the age-old 
disease problems, malaria, tuberculosis and leprosy may be specifically 
mentioned as areas for further efforts. As to EPI, countries have made 
substantial improvements in the training of health personnel, and there 
have been substantial increases in the coverage by the programme. 

Diarrhoea1 diseases continue to be a major health problem in the 
Region, and national programmes for the control of these diseases are 
now placing emphasis on selected interventions for reducing morbidity. 
Use of ORS has increased, and a number of countries in the Region are 
heading towards self-reliance in the local production of ORS. 

WHO has collaborated closely with countries in the Region for the 
prevention and control of other communicable diseases, such as Japanese 
encephalitis, meningococcal meningitis, viral hepatitis and dengue 
haemorrhagic fever. Guidelines for diagnostic services and the control 
of Japanese encephalitis were revised, based on the recommendations of 
an interregional meeting held in Sri Lanka in June 1988, and these have 
been circulated for use by the countries. Meningococcal meningitis 
affected certain countries during the year. WHO'S collaboration in its 
control included the organization of control measures and the supply of 
vaccines. While hepatitis A is still commonly encountered in countries 
of the Region, hepatitis B is a more serious problem, with a high 
carrier rate. Dengue haemorrhagic fever continued to occur in endemic 
form in a few countries. WHO'S collaboration in this area focused on 
the strengthening of epidemiological surveillance, with keen interest 
in research and vaccine development. 

While the status of communicable diseases has improved in general 
terms, noncommunicable diseases have begun to make their presence felt, 
putting a great strain on the economics and health services of the 
countries, who now have to deal with both communicable, as well as 
noncommunicable diseases. We are actively collaborating with countries 
in the formulation of their programmes for the control of 
noncommunicable diseases, such as cardiovascular diseases, various 
types of cancer, particularly preventable cancers, and diabetes. The 
fact that common risk factors are involved in the pathogenesis of many 
of these diseases lends itself well to an integrated approach in the 
prevention and control of these diseases. It is heartening to note that 
some countries are taking steps in this direction. 

AIDS, which until yesterday was knocking at our doors, has made a 
fully-fledged entry, at least in a few countries of the Region, and 
this has become a matter of great concern to all of us. It is 
significant that the medium-term programme for its prevention has been 
formulated by most countries. Distinguished participants will have an 
opportunity of discussing further and appraising the situation when the 
topic of AIDS is taken up under agenda item 14. 
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Mr Chairman, distinguished representatives, ladies and gentlemen, 
I have only highlighted some of the salient features of WHO'S 
collaborative activities during the past year. Our efforts have been 
aimed at maintaining continuity with the past and, at the same time, to 
take stock of the emerging economic and political phenomena through 
which our countries are passing. There has been a spate of natural 
disasters and social upheavals, which have put considerable strains on 
the economics of countries of our region. And yet, Member countries 
have put in brave efforts aimed at the health care of their people. 
With your support and help, the joint WHO-government collaborating 
mechanisms have functioned well, and will continue to do so in the most 
effective manner. 

In this regard I should specifically mention WHO'S close and 
active collaboration within the United Nations system with UN agencies, 
bilateral aid agencies like CIDA, SIDA, DANIDA, N O W ,  FINNIDA, USAID, 
JICA, and many nongovernmental organizations, both national and 
international, such as the Helen Keller International, the Christoffel 
Blindenmission, and the Sasakawa Health Trust Fund, AGFUND, etc. 

The Organization is now slowly emerging out of the most serious 
financial crisis it has ever faced. There is already a ray of hope that 
the worst is over. One can appreciate that this crisis has led to 
slowing down progress but, at the same time, it is satisfying to note 
that the countries of our region have put brave efforts into meeting 
the challenges created by the economic and financial crisis. It is, 
therefore, imperative that all of us ensure that WHO'S resources are 
spent meaningfully, and at the same time, are fulfilling the genuine 
needs of the countries. 

To close, I would like to end on an optimistic note. Member States 
and WHO have been facing up to the challenge in the true spirit of 
partnership with full understanding. Although the current situation 
does not warrant complacency, it is encouraging to see that steady 
progress is being made. 

At this point in time, when only a decade is left before the turn 
of the century, we are in the last biennium of the Seventh General 
Programme of Work (GPW), with only two more General Programmes of Work 
to the year 2000. I am confident that, together, we shall succeed in 
achieving our aims and goals, namely, HFA/2000. 



S ~ Y  MINUTES* 

Second Meeting, 26 September 1989, 2.30 p.m. 

TABLE OF CONTENTS 

1. Annual report of the Regional Director (continued) 

2. Adjournment 

Page 

120 

130 

"originally issued as SEA/RC42/Min.2, on 27 September 1989 and 
incorporates SEA/RC42/Min.2 Corr.1 



120 MINUTES OF THE SECOND MEETING 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR 
(Item 9 cont'd.) 

Health System Infrastructure (pp. 19-27) 
Organization of Health Systems Based on 
Primary Health Care (pp. 28-35) 

The CHAIRMAN invited the Chairman, CCPDM, to present his report. The 
Chairman, CCPDM, then read out the relevant sections of the report. 

DR REGMI stated that Nepal was one of the countries selected by 
WHO for national information system support for HFA strategies and 
management in South-East Asia. Task forces and a working group of the 
national information system had been formed for the monitoring, 
evaluation and delivery of health services. New reporting forms based 
on indicators were being used at all levels of health care services. 
His country had also prepared information system material and an 
instruction manual on training to assist and facilitate district-level 
staff in monitoring healch education. Necessary modifications had been 
made after reviewing the form at a two-day seminar, participated by 
division heads, district public health officers and regional 
directors. 

District-level staff of different categories and district public 
health officers and village health workers had been trained in all 
aspects of the information system. If the system worked well, it would 
be expanded to cover the whole country in a phased manner. It was 
hoped that by 1991, the new information system would be implemented in 
all the 75 districts of the country. 

One important aspect in building a health information system was a 
number of inter-related activities, including organizational and 
technical activities,the processing of data, and the dissemination of 
information to all concerned so that it could be used in the decision- 
making process. It was also necessary to train the staff in its 
interpretation. 

Regarding the financing of health sewices, Dr Regmi said that 
several mechanisms had been adopted to run the hospitals, e.g. WHO- 
supported revolving fund scheme, Nepal Medical Trust, Swiss assistance, 
insurance scheme, etc. Bilateral and multilateral agencies were also 
being involved. The public had come forward to run the health posts in 
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their villages, and it was proposed to extend the scheme to all parts 
of the country. 

MS MOHAMED stated that most of the primary health care services 
relating to the child survival package, including immunization, 
services for tuberculosis, leprosy and filaria, were provided by mobile 
teams in all the atolls and islands two or three times a year. Under 
the decentralization process, which had been started, hospitals would 
send the mobile teams to different regions to provide better access and 
less expensive health care to the rural population. In Male, which was 
the only urban area, it was planned to set up MCH centres in four 
different wards. The training of health workers and traditional birth 
attendants in the rural areas was considered a very important aspect. 
A health centre had been established in every atoll. The atolls had 
been divided into five regions, each region being served by a regional 
hospital, which would be upgraded to handle obstetrics and all other 
emergencies, which were earlier being referred to the hospital in 
Male. 

The REGIONAL DIRECTOR said that the points raised by the 
representatives had been noted. 

Health Manpower Development (pp. 36-48) 
Public Information and Education for Health (pp. 49-52) 

At the invitation of the Chairman, the Chairman of the CCPDM read out 
his report relating to these chapters. 

The CHAIRMAN then invited comments on the CCPDM report and on 
resolutions WHA42.38, WHA42.27 and WHA42.41, contained in document 
SEA/RC42/11. 

DR NORBHU said that health manpower development was a very 
important aspect for achieving the goal of HFA. A number of countries 
in the Region, including Bhutan and Nepal, did not have the requisite 
training facilities. Because of language problems and disparity in the 
educational systems there were limitations in the placement of 
candidates. He urged the countries to ensure that smaller countries 
such as Bhutan and Nepal were supported to enable them to send their 
fellows for training, whether under TCDC or bilateral or multilateral 
cooperation, in the countries of the Region. In Thailand, some courses 
had been tailor-made, but many of the courses were only in the Thai 
language, and difficulties were being experienced in the placement of 
candidates in that country. 

DR SOMSAK said that the Regional Office had been informed about 
the availability of different types of courses for international 
participants being conducted in his country. 
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He said that medical education was one of the areas receiving 
attention in the health manpower development programme, with emphasis 
on reorienting medical education in consonance with the health needs of 
the people. Thailand was experiencing a shortage of doctors in rural 
areas while there were signs showing surpluses in big cities, and was 
therefore not inclined to produce more doctors if this was likely to 
increase the imbalance. Specialization in postgraduate medical 
education was being planned to try to achieve a better balance. He 
sought WHO assistance in obtaining information on the methodology and 
approaches in the countries, so that his country could proceed with a C 

more rational plan for the production of doctors. 

MR KWON said that health manpower development was very important. 
Considering that the actions taken by the Regional Office were in 
conformity with specific situations and needs of the Region, he said 
that in DPR Korea there were 27 doctors and 43 middle-level health 
workers per 10 000 population. In order to meet the target of the 
third seven-year plan (1987-1993) and prospective needs for full 
operation of the household doctor system, a number of measures had been 
taken to rapidly increase the number of doctors and pharmacologists, by 
strengthening regular medical education, The capacity of special 
courses in medical institutes and universities had also been expanded. 
During this plan it was also expected to improve the quality of doctors 
and pharmacologists through in-service training. Short-term courses 
through correspondence education systems had been organized to enable 
middle-level medical workers, especially in the rural areas, to improve 
their qualifications. He sought WHO assistance in this regard. 

DR ARSLAN said that in his country, in addition to the training of 
medical doctors, emphasis was being laid on the training of paramedical 
staff, such as feldshers, nurses and midwives, who constituted 42 per 
cent of the health personnel engaged in health services and who played .. 
an important role in providing primary health care to the rural 
population. Increasing attention was being paid to postgraduate 
training of paramedicals while implementing collaborative programmes 
for the reorientation of medical education in line with World Health 
Assembly resolution WHA42.27. 

DR FERNANDO agreed that for the proper delivery of health care and 
for health development, a critical level of manpower was absolutely 
essential. He underlined the need for assisting those countries which 
had very few training institutions in the development of adequate 
paramedical manpower, and said that despite the language barrier it 
would be worthwhile for WHO to find ways and means of helping out such 
countries. 

DR SWARNA (Indonesia) said that in his country, in the next five 
years, 18 900 midwives would be trained, of which some would be 
selected to work in remote areas. By this innovative approach it was 
hoped to make MCH services accessible to a larger population. He 



MINUTES OF THE SECOND WEETING 123 

pleaded for technical assistance from WHO in improving the quality of 
manpower. 

DR VISHWAKARMA said that although the number of doctors and nurses 
being produced annually in his country was more than sufficient, their 
regular migration and reluctance to work in remote areas was a major 
problem. What was important was not just the training of manpower, but 
retaining and diverting them to PHC centres in rural areas. 

DR REGMI said that the situation in his country was identical to 
the one in India. With a view to retaining medical manpower in the hill 
regions, his country had introduced an innovative approach of career 
guidance. He suggested the setting up of at least one medical centre in 
the SEAR countries to which recognition should be accorded. He hoped 
that the health learning materials being produced at the WHO 
Collaborating Centre for HIM would meet the requirements of WHO. 
Thanking the Member Countries for their support in the placement of 
fellows, he pointed out that delay in nominations sometimes resulted in 
the cancellation of fellowships and pleaded for a more lenient 
approach. 

MS MOHAMMED said that in her country there were no training 
facilities for health workers or nurses, nor was there any medical 
college. It took at least six years to produce a medical graduate on 
fellowships abroad, and thus they had a continuous shortage of doctors 
and nurses. She pleaded for short-term courses for paramedicals tailor- 
made for small countries to meet their requirements. 

DR NYOMAN KANDUN (Indonesia) said that in his country they had a 
two-year programme in field epidemiology for physicians and an 
epidemiology programme for six months for the nurses in which fellows 

i from other countries could be trained. 

The REGIONAL DIRECTOR, while agreeing that the calibre of training 
institutions in the Region varied, said that the overall picture was 
still optimistic. The countries sending fellows had to ensure that the 
basic academic requirements were fulfilled. Language presented a major 
problem, since without the knowledge of English, courses could not be 
followed effectively. He called for a more flexible approach on the 
part of the receiving countries but agreed that this entailed a 
political decision. In this context, he referred to two documents 
brought out by the Regional Office - the TCDC Directory of Identified 
Needs and Indicated Potentials for Support, which was being sent to 
Member Countries and contained information on short-term training 
programmes for various courses, and the Directory of Training 
Institutions, which was being updated. 

The Health Systems Manpower Development (HSMD) approach focussed 
on the broader package of health manpower, including nursing and 
paramedical staff. A number of meetings and workshops on the 
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reorientation of medical education (ROME) had been held in the 
countries for assessing the situation, identifying criteria, developing 
approaches and fixing targets and methodologies, and the reports on 
these activities would be available shortly. Many of the countries had 
applied these criteria in improving the quality of health manpower 
development. Midwifery was another area that needed rethinking, 
particularly in the context of high infant and maternal mortality. IEH 
was of primary importance since without health education nothing could 
be achieved. 

DR REGMI suggested the setting up of a WHO collaborating centre on 
health education, especially in view of the emerging problem of AIDS. 

The REGIONAL DIRECTOR said that there were over 45 WHO 
collaborating centres in the Region which would provide information as 
regards the existence of a collaborating centre on health education. 
While there might not be a WHO collaborating centre exclusively on 
health education, there were a number of institutions in the Region 
offering postgraduate programmes in public health. However, it would be 
difficult to make much headway in health education without going into 
the social and behavioural aspects of the people. 

Research promotion and development (pp.53-57) 

At the invitation of the Chairman, the Chairman, CCPDM, read out the 
relevant section of his report. 

The REGIONAL DIRECTOR said that the regional research promotion 
and development (RPD) programme, which had been initiated in 1976, 
aimed at strengthening national research capability and promotion of 
research on existing and emerging priority health problems in the 
countries of the Region. Special emphasis had been laid on 
institutional strengthening, under which the countries had identified 
selected institutions for receiving support for developing health 
services research capability. 

The fifteenth session of the SEA/ACHR, held at Jakarta in June 
1989, had reviewed the progress of selected research programmes in the 
Region, including three approaches for DHF research, namely, 
epidemiology of DHF, vector control and development of dengue vaccine, 
and also including programmes concerning research on viral hepatitis. 
The Committee recommended the promotion of research in nursing, within 
the context of research on health care, and the undertaking of 
epidemiological studies on accident prevention, with a focus on injury 
problems of children and women, the elderly, and workers, particularly 
in the unorganized labour sector. The SEA/ACHR had established a sub- 
committee to prepare a paper on regional perspectives for the technical 
discussions on the "Role of Health Research in Strategies for HFA 
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2000", to be held as part of the Forty-third World Health Assembly in 
1990. Medical research councils in the countries would have access to 
the best professional expertise, which would assist individual 
scientists and institutions in developing research proposals for 
support from not only the regional RPD programme, but also from the 
special programmes of WHO. The SEA/ACHR was expected to review its 
functioning and working at its next session in April 1990, and hoped 
that further promotion of research efforts would be facilitated in the 
countries under its guidance, as well as that of the RegionaL 
Committee, within the framework of the Organization's policy and 
resources. 

DR WIDYASTUTI WIBISANA (Indonesia), referring to the high 
incidence of infant and maternal mortality in the Region, enquired 
about the support provided under the regional research promotion and 
development programme in coordinating and promoting research on the use 
of appropriate technology in infant and maternal health. 

The REGIONAL DIRECTOR said that the main objective of the regional 
research programme was to undertake research on common problems faced 
by the countries, and that the subject of infant and maternal mortality 
had received priority attention. The research programme extended 
support in three broad areas. Under the first group, overall research 
management and training in research technologies was supported with a 
view to developing capabilities in the countries for managing research 
in all aspects. The second group, though not directly related to 
infant mortality and the health of the mother, covered research in HRP, 
including not only family planning, but also other aspects such as 
social, behavioural, etc. A meeting, held recently, had reviewed 
research on infant mortality with a view to finding out possible 
interventions. Under a programme financed by WHO, UNICEF and the World 
Bank, support was being extended to some countries of the Region who 
were experiencing high mortality rates. The third group of subjects 
aimed at undertaking research on the development of vaccines, such as 
those for diarrhoea1 diseases, and technologies of intervention. Though 
these were not directly related to infant and maternal mortality, they 
contributed indirectly to the solution of the problem. 

General Health Protection and Promotion (pp.58-62) 
Protection and Promotion of Health of Specific Population groups 
(pp.63-70) 
Protection and Promotion of Mental Health (pp.71-73), and 
Goitre 
(Item 17) 

The CHAIRMAN suggested that item 17 on Status of National Goitre 
Control Programme in India, proposed by the Government of India, be 
taken up for discussion along with the section on nutrition. While 
considering Section 10.2, Prevention and Control of Alcohol and Drug 
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Abuse, resolutions WHA42.19 and EB83.Rl3 on Tobacco and Health, and 
resolutions WHA42.20 and EB83.RlO on the prevention and control of drug 
and alcohol abuse, appearing under agenda item 21 (document 
SEA/RC42/11), be taken up for discussion. 

The Chairman, CCPDM, read out the report of the CCPDM relevant to 
these three chapters. 

DR VISWHWAKARMA said that the technology of fortification of 
common salt with iodine is a proven one and that this strategy has been 
widely employed all over the world, including in highly developed 
technological countries of the West. This strategy is inexpensive, and 
the technology involved is well within the competence of all developing 
countries. It does not require external support, and will also not tie 
down material and manpower resources unduly. A recent evaluation has 
shown that the programme has, in fact, been implemented successfully in 
many parts of India. However, in some areas, the programme has not made 
headway due to poor quality control and poor monitoring. Therefore, 
efforts are being directed towards plugging the loopholes and ensuring 
that the programme is faithfully and vigorously implemented. On the 
other hand, it was found that because of importation of iodized oil for 
injections, the cost of utilizing them in the prograde would be thirty 
times the cost of salt iodization. Although UNICEF was prepared to 
assist with the import of iodized oil, he thought it would lead to 
dependence once the UNICEF support was withdrawn. The injections have 
to be repeated once in 3-5 years and disposable syringes have to be 
used. Enormous material and manpower resources would be required in 
this operation. The health administration, which already has many 
competing claims on its meagre resources, will be stretched where a 
cheaper and a proven effective strategy is already available. Opting 
for a new strategy, with all its uncertainties and involving .. 
considerable foreign exchange expenditure, is clearly an undesirable 
step which would strain the resources of the country. 

The argument that oil for injections can be indigenously produced 
is erroneous since it would be 10-15 years before an oil injection of 
proven safety is made available for large-scale field use in India. The 
introduction of the oil injection programme at this stage could very 
well have the effect of unwittingly sabotaging the salt iodization 
programme. Even in inaccessible areas, the injection strategy will 
prove much more difficult than the supply of iodized salt because of 
logistic problems. Serious doubts had also been expressed by 
scientists about the safety of injecting oils to pregnant women. Though 
there seems to be some controversy with respect to these studies, it 
would be unethical to resort to large-scale preventive operations using 
a procedure about the safety of which serious doubts had been raised. 

He mentioned that India was firmly committed to the promotion of 
the universal salt iodization programme as an answer to the control of 
iodine-deficiency disorders. 
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DR ISLAM said that about ten per cent of the country's population 
suffered from goitre. In some pockets the figure ranged between 20 and 
70 per cent. Bangladesh had developed two programmes to control goitre: 
(1) a short-term programme for hyperendemic areas, and (2) a long-term 
project for the entire country. Oil injection technology had been used 
since 1985 under the short-term programme and it was found generally 
acceptable by the population in hyperendemic areas. The injections had 
not been found unsafe among pregnant women in Bangladesh. With regard 
to iodized salt, legislation had been passed recently requiring 
iodization of all salt manufactured in the country. However, there 
were some constraints in the production and distribution of such salt. 
In view of doubts raised about the safety of the injection, there was a 
need to carry out research to study the effects of oil injection in 
pregnant women. 

DR NORBHU said that iodization of salt in Bhutan had been carried 
out centrally since 1987, at the point of import. He supported the 
recommendation of the CCPDM on monitoring of iodine content in salt at 
the consumer level. However, in border areas, especially during rainy 
seasons, salt was being procured from across the border, resulting in 
consumption of non-iodized salt. Although there was some controversy 
about the iodized oil injection, Bhutan proposed to use this technology 
as a one-time measure for all women of child-bearing age under a short- 
term plan. 

Referring to Chapter 9, MS NASEEMA said that infant mortality rate 
in her country had been brought down from 120 in 1977 to below 50 per 
thousand live births in 1987. The death rate in the age group between 
1 month and 12 months could not, however, be reduced. Maternal 
mortality rate was 4.8 per 1000. It was felt that neonatal mortality 
could be tackled during the ante-natal period. 

L 

DR HATAI, referring to Chapter 8.3 on Accident Prevention, 
clarified that injuries leading to death, mentioned in the Report, were 
caused more by violence than by accidents. There was no comprehensive 
accident prevention programme in Thailand as it involved coordination 
of many sectors - police, highways, local administration, etc. He 
thought WHO could assist in the intersectoral coordination, ensuring 
the health ministry as a focal point far a national accident prevention 
programme. 

He then referred to Chapter 9, particularly to the health of the 
youth, who formed one-third of the total population, and faced a number 
of problems such as psychosocial, addiction, alcohol abuse, STD, etc. 
He proposed that drug abuse, particularly in youth, be a subject for 
future attention of WHO. 

DR FERNANDO felt that the paper on goitre by India was timely in 
view of the widespread prevalence of the disease in the Region. Ht, 
believed that compulsory iodization of salt was the ultimate solution 
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to control goitre. It was especially important for landlocked 
countries where iodization of salt was not necessary. Even though Sri 
Lanka was surrounded by sea, there was a problem of goitre which was 
underestimated. He felt it would be opportune to aim towards universal 
iodization of salt in the countries of the Region. 

Another common problem in the Region was the high rate of maternal 
mortality. He hoped that during the forthcoming meeting in SEAR0 in 
November 1989, two vital areas - phasing of child birth through family 
planning and adequate care of at-risk mothers - would be taken up for 
discussion. He believed that if more attention were paid to these 
aspects, MMR in most of the countries could be reduced further. 

DR REGMI said that goitre was a major problem in Nepal. There were 
problems of transport and communication because of the topography of 
the country, and it was difficult to monitor the iodine content in the 
salt imported into the hilly regions from the terai. To overcome this 
problem, his country had embarked on a programme of iodized oil 
injections as a temporary measure. The oil injection programme would 
be withdrawn once adequate coverage of the community with the supply of 
iodized salt was achieved. Adverse reaction in pregnancy due to iodine 
injection fortunately had not been noticed in Nepal. As regards 
nutrition, he appreciated the support his country had received from WHO 
and UNICEF, as well as the countries involved in the Joint Nutrition 
Support Programme (JNSP). He felt that WHO could extend support for 
research in population control activities. 

MR SRINIVASAN said that the managerial problems of running a 
universal iodized salt service were enormous. He proposed research 
focussed on those problems that concerned consumer efficiency and 
evaluation of mass distribution systems. Also, research into reasonably 
low-cost methods for improving the shelf-life of iodized salt would be ,- 

worthwhile. He felt that WHO should promote research into prolonging 
the shelf-life not only of iodized salt, but of food and food- 
supplements as well, in order that such research should be cost- 
effective, since the final delivery point for all these comodoties was 
the same. 

DR BROTOWASISTO, referring to the changing patterns of morbidity 
and mortality of communicable and noncommunicable diseases, indicated 
that in Indonesia, commencing with the fifth five-year development 
plan, more attention would be focussed on the prevention of 
noncommunicable diseases through, among other things, physical fitness. 
He urged the countries of the Region to pay more attention to promoting 
physical fitness programmes as part of their efforts for the prevention 
of noncommunicable diseases. 

DR ARSLAN recognized the necessity to have adequate coverage 
through iodized salt in his country. Research carried out in selected 
areas in some parts of the country showed an increasing tendency to the 
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spread of goitre. Reaching the entire population spread over vast 
areas was proving difficult. Since Mongolian scientists found similar 
situations existing in neighbouring countries, it was considered that 
the situation did not warrant the problem being made a priority. 
However, the present effort was mainly focussed on iodization of bread 
and salt. Because of logistic problems, iodization of salt in every 
part of the country was not possible. His country could gain from the 
experience of others. 

The REGIONAL DIRECTOR, referring to maternal as well as child and 
infant mortality, said that the suggestion to include the health of 
youth in MCH was a valid one since it would ultimately benefit the 
maternal and child health. He mentioned that it was much easier to 
bring down the infant mortality rate from high levels, say from 100 and 
above to 50 and below, by tackling infections and provision of good 
antenatal and obstetric care. However, once the infant mortality rate 
reached low, say about 20, then it became very difficult to reduce it 
further. Since then, it depended upon very intensive individual mother 
care and brought in highly technical approaches to tackle the basic 
issue of maternal patholoty and genetic aspects. 

As regards nutrition, countries which were involved in the Joint 
Nutrition Support Programme were following up on its activities. 
However, countries not covered by JNSP also faced the problem of 
nutrition. Both the Regional Committee and the South-East Asia Advisory 
Committee on Health Research had shown interest in research into 
nutrition, and the Regional Office had been closely following up on 
research studies ranging from the epidemiology of distribution to the 
alleviation of nutritional-deficiency diseases, and other aspects, such 
as supplementary feeding, etc. 

2. 
Risk approach studies on maternal and child health and low 

birthweight, were of great interest to the Region, and a document was 
under preparation on the findings of the multi-centre risk approach 
study which had been carried out five years ago. 

On the issue of goitre, the Regional Director said that it was 
very much a multisectoral problem. Even though there were different 
viewpoints regarding the various methods used for control of goitre, he 
was of the view that efforts should be focussed on salt iodization, 
except in certain areas where other approaches might be required 
depending upon local situations. He was glad to note the progress 
achieved by some countries in the provision of iodized salt to the 
popularion. He referred to the resolution adopted by the Regional 
Committee in 1981, calling for WHO'S close collaboration with UNICEF on 
iodine-deficiency disorders, and the conference that followed in 1985 
in which ICCIDD was also involved. Yet another important conference 
was held in New Delhi in March 1989, which was attended by a high- 
powered scientific group, followed by a small discussion group on 
technology and an operational research group. With the continued 
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collaboration of UNICEF, ICCIDD and other international agencies 
concerned with goitre control, it was hoped that WHO could make useful 
contribution in the control of this problem by the year 2000. 

He said that WHO was collaborating with UNFDAC on the health and 
medical aspects of drug abuse and treatment of affected patients. Many 
countries in the Region had developed drug abuse control programmes. He 
emphasized that although the drug abuse control programme was 
multisectoral in nature, ministries of health should involve themselves 
more actively in the control of this problem, particularly in the 
health aspects. 

2. ADJOURNMENT 

The meeting was then adjourned. 
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1. ANNUAL REPORT OF THE REGIONAL DIRECTOR 
(Item 9 cont'd.) 

Promotion of Environmental Health (pp. 74-80) 

The Vice-chairman took the chair for the meeting. At the invitation of w 
the CHAIRMAN, the Chairman, CCPDM, presented his report. The CHAIRMAN 
then invited comments on this section, as well as on resolutions 
WHA42.25 and EB83.Rl4 relating to the International Drinking Water 
Supply and Sanitation Decade (IDWSSD). 

DR KUMARA RAI referred to the absence of reference in the Report 
to the maintenance of water supply and sanitation facilities built 
either by the Government or the community itself. These facilities were 
still lacking in his country. He suggested that health education be 
concurrently implemented with the provision of sufficient water supply 
and sanitation, and that community participation in each country be 
elaborated further in the report. 

DR KAN TUN stated that a number of community water supply and 
sanitation activities had been undertaken in Myanmar. Most of the 
funds had been provided by UNICEF, and WHO'S technical collaboration. 
in terms of consultants, fellowships etc. , had helped to increase the 
momentum of these activities. Achievement of targets in community 
water supply and adequate sanitation were the basic elements in 
securing the Sasakawa Health Prize, and his country was now utilizing 
all available resources in this regard. 

DR SOMSAK observed that there were activities dealing with 
environmental health hazards in only three countries of the Region. 
namely India, Indonesia and Thailand. Nevertheless, most of the 
countries in the Region needed to pay attention to this subject, 
particularly with regard to the use of pesticides as hazards due to 
pesticides were assuming serious proportions. People were still not 
aware of the long-term consequences of health hazards due to the 
accumulation of pesticides. He suggested that each country closely 
monitor conditions of possible contamination by pesticides residues in 
food. In Thailand, contamination by pesticides was affecting 
vegetables and other foods, as well as human and animal milk. 

He also referred to the problem of international movement of 
hazardous wastes from one country to another, and quoted the example of 
Thailand which was trying to rid port areas of hazardous wastes. This 
issue could also be extended to the disposal of hazardous wastes into 
the sea, which disturbed the ecological system and caused problems even 
To island countries. It was encouraging to note that the next World 
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Health Assembly would be discussing this matter. He hoped that the 
Organization would also consider this aspect of hazardous wastes in its 
discussions, so that appropriate action could be taken by the countries 
affected. 

MR SRINIVASAN stated that lack of water and sanitation continued 
to be the principal health hazard in India. However, the effort had 
been largely technical in terms of finding water and treating it. The 
avilability of water was going to be the main constraint in existing as 
well as new urban settlements, where quality of water was likely to be 
more and more questionable. He said that underground water was fast 
diminishing in many areas and urged that WHO advocate and take the 
lead, in collaboration with other international and funding agencies, 
in promoting research that could make marginal water acceptable for 
drinking. The thrust should be in improving the quality of available 
water. The recurrent costs of water supply had increased, because of 
wear and tear of the material used in this activity. He suggested that 
research priorities should be in the substitution of better material 
for moving parts in water supply systems, so that they could last 
longer. 

With regard to the disposal of hazardous wastes, considerable 
interest was being taken in India, but so far the attack had been from 
the technical angle, particularly as to how urban wastes could be 
disposed of, since health hazards could arise from imperfect management 
of urban wastes. Highly innovative research in regard to urban waste 
management was necessary, as it was not possible for many countries to 
handle this problem effectively. Consistent with the increase in 
biotechnological endeavours in this Region, it was important that WHO 
took stock of the available methods of handling hazards. 

- The REGIONAL DIRECTOR said that the suggestions of the delegates 
had been noted. He reiterated that the maintenance of water supply and 
sanitation facilities was very important. WHO'S environmental health 
programme would seriously consider these aspects and also look into the 
human aspects of environmental health since most of the programmes now 
mainly concentrated on technology without giving due consideration to 
behavioural and health education aspects. 

Regarding funding, he said that many countries of the Region were 
using WHO'S technical input to increase financial inputs from other 
agencies, so that the total programme could be more effective. The 
control of environmental health hazards in the Region attracted 
attention quite late because the focus earlier had been on water and 
not on sanitation facilities. A consultation of environmentalists, 
including chemists and engineers, held recently in SEARO, had 
recommended the improvement of environmental health aspects of control 
of chemical and biological wastes. Most of the countries in the Region 
now had some sort of pollution control authority. There was also a 
UNDP-supported project on the control of environmental health hazards. 
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With regard to the standards - physical, biological and chemical - 
of water quality, he said that these should be reviewed to see how 
scarce water can be made potable by better treatment methods, in 
addition to exploring alternative water resources. For example, 
Maldives was collecting rain water and converting it to drinking water, 
while Nepal was tapping water sources from mountain streams and using 
it for drinking purposes. 

Diagnostic, Therapeutic and Rehabilitative Technology (pp.81-88) 

The Chairman, CCPDM, read out the recommendations of CCPDM relating to 
this Chapter. 

DR NORBHU said that there were very few drug manufacturers in the 
Region who had been certified with GMP, and suggested that WHO should 
ensure strict application of the principles of GMP and the 
certification scheme for drugs manufactured in the Region. 

DR KAN TUN said that the essential drugs programme in his 
country had been introduced in the past year with FINNIDA support. 
Under this programme, emphasis had been laid on drug quality assurance, 
and streamlining of the drug procurement system. Essential drugs would 
be provided to nine townships in the next two years in a phased manner. 
Special attention was also being given to updating essential drugs 
lists, completing the standard drug treatment regimen, community 
morbidity surveys and behavioural studies. He felt that the TCDC 
mechanism could play a critical role, and requested increased WHO 
inputs in expanding and maintaining the programme to implement the 
national drug policy. It was also proposed to develop a drug 
information system and computer technology to facilitate drug 
management and monitoring of adverse reactions. 

DR VISHWAKARMA, voicing concern about HIV-infected blood products 
flooding the market, urged WHO to support research for testing HAV and 
HAB and to establish standards for certification as well as guidelines 
for the preparation of blood products before commercial release. The 
non-availability of immunodiagnostic kits for detecting HIV infection 
was a severe constraint. 

Tracing the development of the drug policy in Indonesia. 
DR BROTOWASISTO said that since 1987 the utilization of the allocated 
budget for drugs was restricted only to essential ones. Almost 30-40 
per cent of the operational budget for health services was reserved for 
the procurement of essential drugs. In order to ensure optimal use of 
existing resources for the benefit of the poorer sections of the 
population, a decree had been issued in July 1989 in regard to the 
compulsory use and prescription of essential drugs with generic names 
in hospitals, as well as in health centres. This decree had been 
formulated after intensive intersectoral consultations with the 
pharmaceutical industry and medical associations. Information on the 
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new decree was provided to doctors, pharmacists and the community ac 
large in a systematic manner. In general terms, the new decree had gone 
down well and it was hoped that essential drugs would be widely 
prescribed by all doctors. Problems envisaged in implementing the 
policy included supply to the hospital as well as quality of drugs 

To overcome these problems, three state pharmaceutical 
manufacturers had been directed to ensure strict quality monitoring and 
adequate supply of generic drugs for distribution to hospitals and - health centres after government approval. Production was expected to 
commence early next year. 

Responding to the various observations made by the delegates, the 
REGIONAL DIRECTOR said that quality assurance of blood and blood 
products assumed greater significance in the context of HIV infection. 
This problem was being tackled at the regional level by constant 
consultations among countries, and, at the global level, studies were 
being carried out under the Global Programme on AIDS (GPA) and other 
programmes. The threat of blood contamination could be handled in two 
ways - by minimizing the use of blood, by using substitute fluids, and 
by ensuring strict quality standards to reduce the risk of 
contamination. The manufacturing processes for blood products needed to 
be scrutinized by using a standard production methodology, while 
quality control needed to be enforced at all levels. WHO was aware of 
this problem and the subject would be discussed at greater length when 
the item relating to AIDS was taken up. 

Noting that the ASEAN countries were implementing drug action 
programmes as collaborative efforts, he said that WHO was providing 
technical assistance to their drug programmes which were also supported 
by UNDP. 

& The CHAIRHAN then invited the representative of the World 
Federation of Occupational Therapists to make a statement on 
rehabilitation. MRS SHELLEY M. CHOW felt that most rehabilitation 
programmes involving fully qualified therapists might be beyond the 
means of the countries of the Region. Her Federation could be of help 
to WHO in this area through specialized guidance on establishing 
occupational therapy training programmes, provision of expert advisers 
in specific fields, and access to a worldwide network of information 
resources on occupational therapy. 

Disease Prevention and Control (pp.91-132) 

The Chairman, CCPDM, read out the recommendations of the CCPDM relating 
to this chapter. 

MS MOHAMED said that Maldives had achieved the goal of Universal 
Child Immunization (UCI) in February 1989 and was well on its way to 
reaching the targets set for the reduction in transmission of leprosy 
by 1995, which had shown a declining trend. In spite of an active 
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programme, the incidence of tuberculosis was high. In the field of 
noncommunicable diseases, thalassemia was developing into a major 
public health problem affecting children below the age of 10 years. 
Approximately 0.2 to 0.3% of children born in Maldives every year 
suffer from thalassemia major. She enquired if WHO would support a 
programme to undertake research and conduct active surveys on 
thalassemia carriers. 

DR VISHWAKARMA said that the goal of the immunization programme in 
his country was to achieve coverage of 85% children by 1990, and 
programme activities had been accelerated to achieve the desired 
objective. The main problem faced by the programme, however, related 
to the production of vaccines, where WHO support would be wlecome. The 
country was importing oral polio and measles vaccines, although a 
company in the private sector had recently started the production of 
measles vaccine. Another problem affecting the immunization programme 
concerned quality control of vaccines, there being a lack of adequate 
laboratories to ensure quality control. 

The malaria control programme aimed at containment of transmission 
through spraying of residual insecticides and the carrying out of 
intensified surveys in major problem areas. Stress had been laid on 
undertaking regular, fortnightly surveillance activities in malaria- 
infected areas with a view to reducing the incidence of malaria cases. 
However, vector resistance to insecticides was causing great concern, 
and WHO'S assistance in this area would be needed to help countries in 
overcoming the problem. The incidence of P. falciparm was on the 
increase. A research project in this area was being supported by the 
Swedish International Development Agency. 

The problem of Japanese encephalitis, which had earlier been 
confined to the southern part of India, had now spread to other parts 
too. Suitable control measures had been taken to tackle the problem 
through effective surveillance and health education. The major 
difficulties faced by the programme related to the lack of effective 
mechanisms and non-availability of therapeutic drugs, as vaccination 
had its limitations. In regard to the vector control prograrmne, 
measures had been initiated on the basis of epidemiological trends and 
the necessary technical guidance had been provided to the states. 
Vector resistance had affected the malaria control programme, which had 
received technical and financial assistance from WHO. WHO also 
provided assistance in the control of Japanese encephalitis through 
procurement of equipment and holding of workshops. 

DR NORBHU said that his country expected to reach the goal of UCI 
by 1990. However, it was important to sustain achievements of the 
immunization programme by reducing costs in cold chain maintenance, 
promotion of research in vaccines and introduction of new technologies. 
He pleaded for assistance from WHO and other agencies concerned in 
undertaking work on the technological aspects of the immunization 
programme. Though progress had been made by some countries in the 
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control of malaria, he considered the problem still to be a major one, 
as a large number of cases of mortality were unreported. In the 
circumstances, the malaria control programme deserved more serious 
attention and support than it received at present, through mobilization 
of extrabudgetary resources. 

DR NYUNT HLAING (Myanmar) said that UNICEF was supporting the 
implementation of the immunization programme in his country and 
expressed his appreciation to WHO for its support in providing the 
services of a consultant to develop the computerized EPI information 
system. Maintenance of the cold chain system was one of the difficul- 
ties encountered by the immunization programme due to logistics, and 
two solar-powered refrigerators were being utilized to store vaccines. 
Eventually, the country expected to develop its own cold chain system. 

Supporting the views expressed by the delegate from Bhutan 
concerning the malaria control programme, he said that WHO should 
extend more financial support to this programme in view of the trend of 
increasing incidence of malaria in the countries of the Region, caused 
by development projects, ecological changes, etc. Due to the lack of 
adequate laboratory services, blood-smear tests were carried out only 
on suspected fever cases. Most countries had developed their own 
stratification measures based on their respective country situation, 
but WHO'S support was still required in identifying and developing some 
parameters for stratification, as the ones used at present related to 
the eradication era. In this context, he emphasized the role of 
entomology, which was essential for stratification. More attention, 
therefore, needed to be paid to developing entomological manpower, for 
which he sought WHO'S assistance. Regular monitoring of vector 
resistance to drugs should form an integral part of the programme. 

* The integration of the malaria control programme into the basic 
health services had become more difficult as it involved training of 
personnel. This problem had been overcome to some extent through 
provision of training on monitoring and technical aspects to medical 
officers at the township level, who were responsible not only for the 
implementation of the programme in their respective townships, but also 
for micro planning in their own areas. Further, annual and mid-term 
reviews of the programme had been conducted at the township level in 
the respective divisions and states, with a view to assessing the 
situation and also providing the latest information to the medical 
officers regarding the technical aspects of the programme. 

DR BHATTARAI said that Nepal too was experiencing similar 
difficulties with regard to malaria control since the problem, which 
was earlier confined to low-lying areas, had now spread to some pockets 
of urban areas. Expressing his appreciation for the WHO support, he 
said that many donor agencies, who were traditional supporters of the 
programme, were now withdrawing their support owing to a change in the 
emphasis of their assistance and, as a result, his country found it 
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difficult to cope with the current situation. Besides launching 
programmes for the elimination of malaria parasites, case detection and 
treatment, control of outbreaks and transmission of malaria should also 
receive attention. Support for the procurement of insecticides should 
be continued for the time being. 

MR KWON stated that eradication of poliomyelitis should also 
receive priority attention if the goal of HFA/2000 were to be attained. 
His country would require some technical and financial support from WHO 
in improving the technology of polio vaccine production, in regard to 
which it experienced some difficulties. 

DR ARSLAN stated that in Mongolia the expanded programme on 
immunization had been operating successfully since 1985. The reporting 
system had been modified. Despite the successful implementation of the 
programme, a few cases of measles and diphtheria had been registered in 
recent years, which was due mainly to the changing epidemiological 
situation in the country. The Government was now considering a 
revision of the vaccination schedule in accordance wich the studies 
carried out on poliomyelitis and DPT. Action was also being taken to 
ensure the quality of imported vaccines. WHO'S support, by way of 
consultants, in reviewing the programme and making suitable recommenda- 
tions, had been very helpful for further developing the programme. 

DR ISLAM stated that Bangladesh had been divided into three 
strata, based on the endemicity of malaria. Malaria control followed 
traditional methods such as spraying of insecticides, and detection and 
treatment of cases. However, difficult terrains posed operational 
difficulties in the control of the disease. These were compounded by 
the fact that vectors and parasites had developed resistance to 
insecticides and drugs, respectively. Anti-malaria vaccines had been 
tried elsewhere in the world, and he would be glad to know the results 
of such efforts in other countries. 

The REGIONAL DIRECTOR, responding to the points raised by the 
delegates, said that the EPI was making good progres in all the 
countries of the Region and, on the whole, had been progressing well. 
There were many factors, apart from weak information support, that 
might reflect less coverage. The parameters that were fixed to assess 
the progress had been changing since the beginning of the programme. 
Some countries did not maintain statistics relating to immunization of 
children below three years, while others adopted varying methods of 
collecting statistical data. Thus, statistics did not always reflect 
the true situation. Related aspects of the programme, including 
integrated approach, training and quality control, also deserved the 
attention of both planners and administrators. A strong national 
coordinating mechanism was an important factor in the implementation of 
the programme. 

The situation as regards malaria, reflected in available 
statistics, was not bad. The incidence of the disease had shown a 
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declining trend, from 10 million recorded cases about 20 years ago to 
about 4 million cases now all over the Region. However, the resistance 
of vectors to insecticides and of resistance of Plasmodium to 
chloroquine and fansidar was a cause for concern. 

The Regional Director further mentioned that in the past a number 
of donor agencies were supporting the malaria eradication programme. 
However, due to failure on the part of the programmes to achieve the 
desirable targets they were keeping away from further support to the 
programme since it evoked their own sensitivity and preferences. 

He emphasized the utility of, and need for, continuing research in 
the development of new vaccines, not only against malaria, but other 
diseases as well. So far as malaria was concerned, several research 
institutions throughout the world were actively involved in the 
development of a vaccine, but progress had been slow and there did not 
appear to be any prospect of a major breakthrough in the development of 
a general anti-malaria vaccine in the next 15-20 years. For the time 
being, attention needed to be paid to related aspects of malaria 
control, including stratification, use of bio-engineering techniques, 
community approach, etc. 

MR SRINIVASAN said that kala-azar had shown a recrudescence in 
some parts of India. Both traditional methods as well as more radical 
cures had been employed for the control of this disease. Progress had, 
however, been slow and he would be glad to know the experiences of 
other countries with regard to anti-kala-azar programmes. 

DR KUMARA RAI reiterated his concern, expressed at the CCPDM 
meeting, about the paucity of extrabudgetary resources for the control 
of tuberculosis, particularly for case treatment, use of short-course - chemotherapy, etc. He suggested switching resources now devoted to 
purchasing antibiotics for treating diarrhoea1 diseases and acute 
respiratory infections in favour of treating tuberculosis. Indonesia 
had drawn up a plan for cancer control up to the year 2000. Pilot 
studies had been carried out on population-based cancer registration in 
Jogjakarta, although the method used in the study needed further 
improvement. 

Responding to Mr Srinivasan's plea, the REGIONAL DIRECTOR stated 
that whereas an outbreak of kala-azar had occurred in India a few years 
back, WHO headquarters, when contacted for technical advice, pointed 
out that it was only India which had the appropriate expertise to 
combat the problem. A joint project had been initiated between 
Bangladesh, Nepal and India for research into new compounds for the 
treatment of kala-azar and to evolve new methods of treatment. 

Tuberculosis posed one of the most serious public health problems 
in the Region, along with malaria and leprosy. This disease deserved 
greater attention since it had not received enough attention on the 
part of health planners and donors. Factors such as patient compliance, 
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logistics, availability of alternative drugs, and external financial 
inputs were important. Tuberculosis control did not, unlike leprosy, 
attract external assistance. If the financial aspects were taken care 
of, then logistics should not be problematic. The Advisory Committee on 
Health Research had recommended support to research in tuberculosis 
control, and would review the subject at its next meeting in 1990. 

DR VISHWAKARMA stated that rabies continued to be a priority 
disease in India, with significant mortality. India had developed a 
comprehensive rabies control programme, besides identifying and 
strengthening laboratory facilities. Production of vaccine was being 
stepped up in the country to meet the growing demand. WHO could assist 
India in strengthening its tissue culture vaccine production. 

Some parts of the country had witnessed an outbreak of meningo- 
coccal meningitis in 1985, with about 6 000 cases, and 800 deaths. 
Again, during 1986, there were 2 757 cases and 377 deaths. The vaccine 
that was available was effective only against certain types of strains. 
Since a general vaccine was not being produced indigenously, it had not 
been possible to have a vaccination programme. 

Viral hepatitis was another major disease in India, with an 
incidence in 1984 of 178 435 cases, and 3 243 deaths. While HAV and HBV 
were present, NANB hepatitis seemed to be more common in the country, 
being responsible for a large number of deaths. Japanese encephalitis 
had become endemic in several states of the country, and in an outbreak 
in September 1984 in Delhi about 2 000 cases were reported, with 763 
deaths. 

DR ISLAM felt that the prevalence of HBV infection in the Region 
was posing a serious threat. 5 to 30 per cent of the population were 
carriers of this virus. It was a major cause of acute and chronic 
hepatitis, cirrhosis and cancer of liver. The disease was mainly 
contracted during childhood or at birth. A highly potent vaccine 
against this virus had become available at a reduced price. He felt 
that WHO should undertake to formulate prevention strategies for HBV 
and develop standards for vaccine production. Each country of this 
Region should collect baseline data on the prevalence of the disease 
and examine how preventive programmes could be developed and integrated 
into the existing disease control and immunization programes. 

The Chairman invited DR H.M. SJAIFOELLAH NOER (International 
Association for the Study of the Liver) to make a statement. Dr Noer 
said that with the regular screening in several countries of human 
blood (including from donors) for HBV, the problem of NANB was becoming 
more of a concern. Particular attention was to be given to pregnant 
women. The outbreak of the disease in Central Kalimantan pointed to the 
importance of water supply. The problem of post-transfusion NANB 
hepatitis was also becoming more and more important, as was its 
relation to chronic hepatitis and liver cancer. At the international 
level, the Association proposed to carry out an in-depth study of NANB 
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hepatitis, and he hoped to provide more information to WHO in the near 
future. He very much appreciated WHO'S role in the promotion of cold 
chain research for preserving hepatitis B vaccine. 

The REGIONAL DIRECTOR observed that WHO was supporting multicentre 
studies on hepatitis B virus, involving almost all countries of the 
Region. Results of some of the pilot studies were being reviewed. A 
number of countries were already contemplating an immunization 
programme. So far no country was producing a dependable vaccine in 
sufficient quantities in the Region. Moreover, from the resources point 
of view, it was doubtful whether any long-term programme would be 
sustainable on vaccines procured from abroad. He said that some pilot 
studies were being conducted, particularly with assistance from PATH. 

In regard to the integration of more antigens into EPI, he felt 
that efforts should be limited to research and development for 
additional antigens because EPI already had six target diseases. While 
in general the EPI programme was moving satisfactorily, there were 
deficiencies in the measles and polio aspects of the programme. In this 
context, he drew the attention of the Representatives to the decision 
of the World Health Assembly on eradication of polio by the year 2000. 

A study of the trend in the incidence oE Japanese encephalitis 
over the past 20-30 years suggested that the earlier cyclical frequency 
of 3 - 4  years had changed, and at present the disease existed throughout 
the year in certain areas. Identification of risk factors and seasonal 
variations, etc., were very much unlike any EPI target disease. The 
efficacy of spraying of insecticide had been studied, but was not found 
to be effective if done too late. With a good response to the 
mobilization of vaccine for meningococcal meningitis, the programme had 
been successful. As regards plague, he said that the disease was not a -. problem in all the countries of the Region. Though there was a gradual 
decline in the incidence, it was possible that one day the disease 
might reappear from the epizootic endemicity. Currently, the expertise 
available on plague was scarce with very few specialists in the world. 
An interregional consultation was held recently in the Regional Office 
to stimulate the interest of countries and plan for the future. 

DR HATAI said that tobacco consumption was posing serious health 
problems in the Region. A national committee had been established in 
Thailand this year to look into this problem. He hoped that the 
Regional Director would be able to initiate action for preparing com- 
prehensive national plans for the control of tobacco use in the 
Region. 

Importation of cigarettes into Thailand was not allowed. American 
cigarette multinationals mounted vigorous attempts to persuade the 
Government of Thailand to open up the market for their products. 
Nevertheless, following public reaction, it had been possible to 
postpone, at least for the time being, introduction of foreign tobacco 
into Thailand. 
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Dr Hatai, in response to a query from the Representative of India. 
said that the excise department was responsible for the manufacture of 
cigarettes. Although in Thailand the Government had the monopoly in 
production of tobacco, its production could be stopped if there were 
less demand for supply of tobacco. 

MR SRINIVASAN identified three elements with regard to tobacco 
and tobacco products, namely agricultural production, domestic 
industry, and health hazards resulting from the use of tobacco. Even 
though it was difficult to strike a balance among these elements, his 
government was in the process of formulating a legislation to control 
the use of tobacco and tobacco-related products in public places. 

The REGIONAL DIRECTOR referred to the changes in demographic 
patterns which indicated a rise in noncommunicable diseases as compared 
to communicable diseases. Countries were more organized in the control 
of cancer and the field testing programmes were doing well. 

As to the control of cardiovascular diseases, he identified 
rheumatic heart disease which was at the research and development 
stage, and hypertension, as important areas for future action by the 
countries. 

On the problem of tobacco usage, he identified two approaches, 
viz. demand reduction and reduction in the production and sale of 
tobacco. WHO'S efforts had been aimed at bringing about a reduction in 
the demand for tobacco by creating an awareness among people through 
health education, sports Campaigns and youth movements. As regards the 
other aspect of reduction of tobacco production or of using substitute 
crops in place of tobacco, he said that since such a programme would 
involve agriculture and industry, WHO would like to collaborate with 
other UN agencies like FAO, ILO, UNCTAD, WFP, etc. This would be a 
long process. At the same time, the public awareness messages and 
campaigns should extend to the village level. Referring to creating 
'smoke-free' zones, as available in Bhutan, he said that this would be 
worth trying, but would largely depend on the local country situation. 

DR REGMI said that his country was endeavouring to overcome this 
problem through health education by means of posters and other 
campaigns. Public awareness programmes leading to reduction in tobacco 
consumption, particularly in schools, should be encouraged. 

Health Information Support (pp. 133-137) 
Support Services (pp. 138-143) 
Annexes (pp. 145-163) 

The CHAIRMAN requested the Chairman of the CCPDM to present the views 
of the CCPDM. 
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The Chairman of the CCPDM read out the relevant portions of the 
recommendations of the Committee as well as its recommendations on the 
review of the Regional Director's Annual Report. The CCPDM felt that. 
in view of the limited duration of its meeting, which was held prior to 
the Regional Committee, and the need for the CCPDM to do full justice 
to its main task of reviewing the implementation of WHO'S collaborative 
programmes, it need not review the Regional Director's Annual Report, 
and that the review of the Report be taken up directly by the Regional 
Committee. in view of the duplication of efforts involved. The CCPDM 
recommended, therefore, this item be deleted from its future terms of 
reference and proposed that the Report he, however, included as an 
information document for CCPDM. 

DR FERNANDO endorsed the views of the CCPDM and said that the 
CCPDM was basically a committee to advise the Regional Director on 
various matters. It would be advantageous if the review of the Annual 
Report of the Regional Director was deleted from the terms of reference 
of the CCPDM. The Report would be taken up in detail at the Regional 
Committee and CCPDM's efforts should be directed towards reviewing the 
implementation of collaborative programmes. 

MS MAITRA said that MEDLARS in India had now become fully 
operational. She felt that both HELLIS and MEDLARS were doing the same 
job, and therefore, suggested that this duplication be avoided. 

The REGIONAL DIRECTOR said that the HELLIS network and 
MEDLINE/MEDLARS system were complementary to each other. 

As regards the Regional Director's Annual Report, a detailed 
review of the Annual Report would be undertaken from next year onwards 
by the Regional Committee, but the Report would be an information 
document for the CCPDM. 

The CHAIRMAN announced that sexually-transmitted diseases would be 
taken up for discussion along with AIDS in the afternoon session. 

He then suggested that a drafting committee made up of Bhutan. 
India, Indonesia, Nepal and Sri Lanka should undertake the drafting of 
resolutions. Any other country wishing to be associated with this task 
was welcome to join the Committee. 

2. ADJOURNMENT 

The meeting was then adjourned. 
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1. AIDS - UPDATE 
(Item 14) 

The CHAIRMAN said that agenda item 14, relating to AIDS (document 
SEA/RC42/17), be taken up for discussion along with resolutions - 
WHA42.33 and EB83.Rl7 relating to Global Strategy for Prevention and 
Control of AIDS, and resolution WHA42.34 relating to NGOs and the 
Global AIDS Strategy. In addition, Section 13.11 of Regional 
Director's Annual Report (pp.121-123) on Sexually-Transmitted Diseases 
should also be taken up. He then requested the Regional Director to 
introduce the subject. 

The REGIONAL DIRECTOR said that AIDS was a problem of concern for 
many countries in the Region. The fortieth session of the Regional 
Committee had approved a Regional Plan of Action for the prevention and 
control of this disease. In accordance with this plan, short-term 
plans of action were being implemented with WHO support in all 
countries, except India which had already implemented the plan through 
its own resources. Medium-term programmes had been developed for 
India, Nepal, Sri Lanka and Thailand, and were being formulated in 
other countries too. 

He further said that some countries in the Region had formulated 
legal measures for the prevention and control of AIDS. Strict legal 
measures may lead to patients hiding the disease, and increase the risk 
to the community and aggravate the situation. The bulk of HIV 
transmission was through sexual contacts. He stressed the importance of 
developing self-supporting measures in the control of the disease. 
Most of the activities under the short-term and medium-term plans were 
being supported by donors. Such support was not likely to continue for 
an indefinite period. Therefore, it was necessary to strengthen the 
infrastructure which could eventually take over in the event the 
donors' support was discontinued. 

The CHAIRMAN then requested Dr J. Mann (WHO Headquarters) to make 
a presentation on the subject. 

DR MANN said that AIDS was a serious problem. As of 1 September 
1989 there were nearly 178 000 cases of AIDS reported officially to WHO 
from 152 countries all over the world. These included 48 countries in 
Africa, 43 in the American region, 25 in Asia, 29 in Europe and 7 in 
Oceania. The number of cases reported was only a proportion of the 
actual number of cases. There had actually been more than 500 000 
cases from the beginning of the epidemic to the present, and between 5 
to 10 million people around the world had been affected by HIV. The 
AIDS epidemic had remained a dynamic epidemic during the present 



MINUTES OF THE FOURTH WEETING 147 

decade, in which AIDS had first been recognized. The situation was not 
yet stable, on a national, regional or worldwide basis. The rate of 
infection continued to increase in central and eastern Africa. Whereas 
a few years ago two or three per cent of the adult population was 
infected by HIV, currently 7 per cent of the adult population was 
infected. In West Africa, AIDS had not been a serious problem until 
the last two or three years, but now there was an epidemic of HIV 
infection in urban areas. The epidemic became more complicated with 
the involvement of intravenous drug users, with extra-marital 
relations, and with transmission from mother to child which were all 
growing in intensity. Then there was the question of social stigma. 
Many people were afraid to shake hands with persons who might be 
infected by the virus, leading to discrimination. 

In 1981, the disease had been recognized in a single group of male 
homosexuals in the United States, from where it spread to other groups 
and places. Many countries tried to conceal the prevalence because of 
the sexual connotations of the disease. But now countries were open 
about the existence of the disease. WHO, with its own constitutional 
responsibility to direct and coordinate international health, 
understood that this was in fact a worldwide problem. The Global 
Programme on AIDS was now assisting some 150 countries to develop 
strong and comprehensive national AIDS programmes. 

After WHO started assisting in the control and prevention of AIDS 
two years ago, other UN agencies and NGOs at the local, national and 
international levels had come together to deal with the situation more 
effectively, and the wisdom of primary health care had been 
rediscovered. Programmes on AIDS must contribute to the strengthening 
of primary health care. Sexually-transmitted disease programmes, 
laboratory and health education programmes, blood services, etc . had 

w been improved and resources made available. A new drug, AZT, had been 
shown to prolong the life of persons afflicted by AIDS. The drug also 
slowed down the development of the infection, but did not provide a 
cure. There had been important breakthroughs, but a vaccine had still 
not been developed. It was estimated that the number of cumulative 
AIDS cases would have risen to 1 000 000 by 1991 from the existing 
500 000. 

The next decade would be more crucial as it was feared that two to 
three times more people would be infected by the AIDS virus. At the 
national level, the challenge could be faced by strengthening and 
consolidating national AIDS programmes, as well as decentralization 
from headquarters to the main cities and to the district level. 
Coordination with NGOs was also very important. Technical cooperation 
in the development of vaccines was essential, and complacency could be 
dangerous. It was important that all countries participated and 
contributed to the AIDS programme, and learnt from one another's 
experiences. WHO assistance would be available for any such venture. 
A very challenging decade was to be faced, marked not only by research 
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but also by strengthening of efforts at the national level throughout 
the world. 

DR SUTCHARIT said that in his country, after the first AIDS case 
was detected in 1984, che policy to deal with the AIDS problem had not 
been clear. During the last two years, emphasis had been on case- 
Finding which resulted in the detection of many HIV cases in the zonal 
clinics. Later, case-finding was extended to every provincial hospital 
in order to detect HIV carriers among blood donors and to ensure that 
every bottle of blood for transfusion was free from HIV infection. The 
country had also initated sero-surveillance for IVDUs who visited 
deaddiction clinics for examination. The policy infrastructure and 
management were being reviewed as the problem began to be considered a 
social and national one. The surveillance system, which was revised in 
June 1989, was first introduced in fourteen provinces in connection 
with the STD. It was proposed to expand the system to thirty provinces 
and to include all males and females, workers, fishermen, armed forces 
personnel and students from schools and universities. Training was 
also being imparted to health personnel with a view to providing basic 
knowledge about AIDS and on how to deal with HIV-infected people. 

DR FERNANDO wanted to know if the requirement of an AIDS-free 
certificate, insisted upon by some countries in the Middle-East, was 
effective in preventing importation of HIV into a country. 

MR CHOWDHURY said that the implementation of the short-term plan 
for AIDS in his country was expected to be completed in 1989. So far, 
no case of AIDS had been detected among the 33 479 persons screened for 
HIV. It was heartening to note that in some countries, such as Bhutan, 
DPR Korea and Mongolia, no cases of AIDS or HIV positives had been 
detected, whereas some other countries had already detected cases of 
AIDS and HIV. Additional laboratories had been established and 
training workshops held for medical officials, nurses, social workers 
and health technicians. The Health Education Bureau distributed 
material to educate people about the disease. He said that WHO 
assistance, in the form of a consultant on blood transfusion services, 
would be welcome. 

DR BROTOWASISTO wanted to know the approximate estimate of AIDS 
cases in the Region in the 1990s as well as the methodology for making 
such an estimation. 

DR NORBHU wondered if, in view of the projected steep rise in AIDS 
cases in the 1990s, the two existing WHO collaborating centres, in Pune 
(India) and in Bangkok, would be able to meet the requirements of the 
countries, since the facilities available in the countries might not be 
adequate even in those countries where the centres were located. He 
suggested that WHO seriously consider setting up more collaborating 
centres in the Region to tackle the situation. He also wanted to know 
whether the tests for AIDS being conducted in India before permitting 
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foreigners to enter, as well as the 'AIDS-free' certificates issued by 
other countries, were reliable. 

DR VISHWAKARMA wanted to know whether or not it was necessary to 
have tests for foreigners entering the country, and whether GPA had 
assessed the reliability of the AIDS test-kits being marketed. Besides, 
the kit manufacturers claimed that they were not meant for testing 
final blood products. However, when blood products were tested they 
sometimes gave positive results for HIV. He requested GPA to lay down 
specific guidelines for the manufacture of kits. 

DR REGMI enquired if there was some easy diagnostic method to test 
tourists without adversely affecting the tourism industry in his 
country. 

DR ARSLAN expressed his concern at the endemic problem of AIDS in 
the Region, although his country was still free from it. However, they 
had fully prepared for possible invasion of the disease by issuing a 
decree for compulsory testing of foreigners, citizens and university 
students by the local health authority. 

DR HATAI said that in his country epidemiological surveillance was 
being carried out to check the spread of AIDS, and informed the 
Committee that within the last two months an additional 1.7 million 
persons had been screened. He stressed the need for community 
involvement on a war footing at all social strata through health 
education programmes. 

MR KWON said that his country had prepared an action plan in 
accordance with which a two-pronged approach of health education and 
testing for HIV was being followed. In the past year, seven testing 

p 
centres had been established with WHO support, and the high-risk groups 
had been defined. He wanted to know if there was a mechanism by which 
foreigners entering the country could he made to take the test for 
AIDS. 

DR NWNT HLAING said that the incidence of AIDS in his country was 
a very recent phenomenon. The number of HIV positive cases among 
intravenous drug users was higher than among STD patients. However, the 
detection of five HIV sero-positives among blood donors had caused 
serious concern. A national committee on AIDS had been formed, and WHO 
technical support by way of three short-term consultants on health 
education, surveillance and laboratory testing had been received. 

MS NASEEMA said that although no AIDS cases had been reported in 
her country, the Government had constituted a National AIDS Committee 
which was a multi-disciplinary body involving various sectors. 
Currently, a short-term plan funded by WHO was being implemented. Under 
this plan, serological surveillance was being carried out of high-risk 
groups, such as people working in tourist resorts, sailors, thalassemia 
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patients and some of the general public. Laboratory facilities for 
AIDS-testing and screening of blood transfusion cases had also been 
improved. Extensive health education programmes through mass media had 
been planned for the general public and for adolescent children in 
schools. In a survey of knowledge, attitudes, beliefs and practices, 
2 606 people had been screened, with no positive case being detected. 
Nevertheless, laboratory facilities still needed to be upgraded in the 
capital. She sought advice on how to deal with HIV-positive cases when 
detected. It was planned to have routine HIV testing of all patients of 
STD and tuberculosis and women attending ante-natal clinics. 
Compulsory sero-surveillance of sailors and repatriates was also being 
planned. 

DR BHATTARAI expressed his concern at the AIDS situation. Nepal 
had launched a short-term programme under which seminars and workshops 
were carried out for training health personnel. Special wards had been 
identified in hospitals for the treatment of AIDS patients. The 
Ministry of Health had approved a mediun-term programme, and a joint 
meeting had been held recently between the Government, WHO and UNDP, to 
discuss the implementation of the programme. It was proposed to hold a 
donors' meeting shortly. A related aspect of the AIDS situation was 
its social or welfare aspect, where the family refused to accept a 
suspected patient. He, therefore, suggested that in the preparation of 
AIDS control programmes, social/welfare aspects should also be given 
due attention. 

DR MANN replying to the points raised by the representative from 
Thailand, said that WHO was in favour of integrating the STD programme 
and AIDS activities, and that its opinion had been reinforced by recent 
scientific information suggesting that a person with a sexually- 
transmitted disease was more susceptible to AIDS infection if he had 
sexual intercourse with someone infected with HIV. Such persons were 
more likely to transmit the virus to their sexual partners. Thus, it 
could be deduced that control of one had a bearing on the control of 
the other. Considering that STD control programmes in several 
countries were rather weak, strengthening these could indirectly 
contribute to strengthening the AIDS programme. It was necessary to 
strengthen health education activities as well. Emphasis in AIDS 
programmes had to be on the primary prevention of STD, on changes in 
sexual behaviour, and on the use of condoms, etc. 

Referring to the question by the Representative of Sri Lanka on 
issue of certificates of AIDS-free status to international travellers 
he said that the matter had several aspects to it. From the legal 
point of view, International Health Regulations did not envisage such a 
certificate. Then there was the question of behavioural considerations. 
One such consideration was the emergence of a black market in 
certificates, and WHO was fully aware of it. This behavioural 
characteristic deserved to be recognized. The question as to whom the 
requirement of certificates should be applied was a sensitive subject, 
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since certain groups, such as journalists, diplomats, UN personnel, 
etc., are not usually subject to such regulations. 

From the biological angle, there was a problem in the timing of 
appearance of antibodies. In most persons, tests became positive 3 - 6  
weeks after the infection, which was the period of the greatest 
infectivity, while, in other cases, the period to HIV positivity may be 
even a year or more. The question of false-positives and false- 
negatives also assumed importance in this context. 

Logistical considerations were also involved, particularly in the 
case of industries, such as tourism, which were susceptible to the 
requirements of certificates. Then, there were the questions of costs 
of tests and reliability of tests. WHO'S position was that it did not 
support the requirement of certificates; these created the illusion of 
protection, while there was, in fact, none. In fact, freedom of 
international travel was basic to the International Health 
Regulations. 

As regards the points raised by Bangladesh, there were advantages 
in having a good national AIDS programme in a country even though it 
had not yet reported any HIV case. Such a programme meant investing 
additional resources in the strengthening of blood services and blood 
products, which led to the strengthening of health services, 
particularly in the areas of sterilization, health education, and 
education about sex and drug abuse. The programme also heightened 
people's perception of the importance of health activities. It might, 
in this way, be possible to delay the major problem, or even prevent 
it. 

Referring to the query raised by the representative from 
x Indonesia, Dr Mann said that a WHO expert group had estimated that in 

the 1990s the number of new infected persons might be two or three 
times as many as at present, but the total number of cases in Asia was 
likely to be still far behind the rest of the world, including North 
and South America, Europe and Africa. However, the proportional 
increase in incidence would be greater in Asia than elsewhere, because 
the numbers at present were quite small. 

In regard to increasing the number of WHO collaborating centres, 
he said he would discuss the matter with the Regional Director. The 
international market for blood and blood products was a complex affair 
and there was a need to rely upon the integrity of the manufacturer. 

India had raised the subject of test kits. The kits available were 
reliable quality kits, but the problem had more to do with the training 
of laboratory staff in the use of kits, and with quality assurance in 
the field, rather than with the quality of reagents or the kit itself. 
In general, he said, the kits were good. Blood products with antibody 
positivity implied the presence of antibodies to the AIDS virus, and 
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not necessarily the presence of AIDS virus itself in the product. 
Nevertheless, in theory it could be so. It was important to screen 
donors and to treat the products to ensure that they were not antibody- 
positive. 

Replying to the points raised by Nepal, Dr Mann said that 
scientifically, it had not been established that AZT reduced infection. 
Logically it should, since the drug reduced the replication of the 
virus, leading to less virus in fewer cells, but this was only a 
hypothesis. It was hoped that studies would be launched soon to look at 
the effectiveness of the drug in reducing the risk of infection. 

The welfare aspect, raised by the representative from Nepal, 
concerned infected persons, and often involved infected prostitutes. 
This was an aspect that should be decided upon at the national level, 
depending upon the national situation and administration. Plans dealing 
with such situations needed to be developed, maybe in collaboration 
with nongovernmental organizations, religious bodies, etc. 

As regards the refusal of foreigners to be screened for AIDS, 
mentioned by the representative of DPR Korea, the decision on how to 
deal with such a situation was a national one. However, WHO'S stand was 
that the screening of one particular segment of the population was not 
desirable. 

The experience of Myanmar was a telling example of how the 
emergence of AIDS could be triggered in high-risk behaviour group which 
allowed the virus to spread. This could serve as a lesson to countries 
which were currently not facing the problem. 

The question of quality of blood and blood products was no doubt 
an important one. AIDS could be seen as an opportunity to educate 
people on the risks involved in blood and blood products. There was no 
need for undue alarm; however, people were more concerned about AIDS 
than hepatitis, for example. Even though contaminated blood and blood 
products could result in hepatitis, people accepted this fact without 
demur. AIDS programmes should become part of national health 
programmes, and should be integrated into the health system, as are 
programmes for STDs and MCH. 

The REGIONAL DIRECTOR added to say that most of the countries in 
the SEA Region belonged to pattern 111, although a few countries might 
be moving to pattern 11. In fact, some others, though on Pattern 111, 
might be classified as inclining to IV. For practical purposes, in 
countries where there were no cases, or where the number of cases was 
very small, stress must be laid on health administrations for creating 
public awareness. Strengthening of laboratory services and 
surveillance, clinical case management, counselling, blood transfusion 
services should not be neglected even in these countries although 
efforts on these activities might not be as intensive as in Thailand or 
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in India. If cases were found and taken care of immediately, further 
spread of the disease could be restricted. With respect to the social 
aspect mentioned by the representative from Nepal, in the present state 
of knowledge there was nothing that could be done except to make 
patients comfortable and see that they did not spread the disease 
further. Activities for AIDS programme should provide an opportunity 
to develop national capabilities in health sector. When international 
funds were becoming available for the prevention and control of this 
disease, he felt that countries should take advantage of resources by 
developing their health infrastructure and capabilities. 

DR FERNANDO sought a clarification as to how strict 
confidentiality of the patient could be maintained. 

MR SRINIVASAN stressed the need for WHO to take the lead in 
introducing reliability on the part of manufacturers of blood and blood 
products. 

DR MANN, replying to the question raised by Dr Fernando, agreed 
that there was a potential conflict between maintaining confidentiality 
and the need for disease surveillance. In any case, the personal 
physician had the patient's details, and it was only the reporting of a 
case to the government for surveillance purposes. In reply to the 
question raised by Mr Srinivasan, he said that past efforts of WHO to 
make manufacturers liable for the quality of their blood and blood 
products had not been successful. He, however, agreed to explore once 
again further possible endeavours in this area. AIDS situation could 
be used as an opportunity for further attempts. 

F 
2. NOUINATION OF A REGIONAL REPRESENTATIVE TO THE MANAGEUENT 

COMMITTEE OF THE GMBAL PROGRAMPIE ON AIDS 
(Item 14.1) 

The REGIONAL DIRECTOR said that the Management Committee of the Global 
Programme on AIDS was established in November 1988. Representatives of 
con;ributors , and members from the category - of regional 
re~resentatives. constituted the Committee. The Committee made 

~~~ 

recommendations to the Director-General on matters related to policy, 
strategy, financial management, and the monitoring and evaluation of 
the Global Programme. Initially, India and Thailand from SEA Region 
were selected for one and two years respectively to represent the 
Region. At its meeting held in April 1989, the Committee felt that the 
term of office of regional representatives could be increased from 2 to 
3 years, and that membership could be staggered for the sake of 
continuity, replacing four out of twelve members every year. The term 
of office of India was expected to expire on 31 December 1989. He 
therefore proposed that the Regional Committee elect a country for 
representation on the Management Committee for three years from 
1 January 1990. 



In the absence of any nomination, the CHAIRMAN proposed, and the 
Committee agreed, that consideration of this agenda item be postponed 
for the next day. 

3. MANAGEMENT OF WHO'S RESOURCES - REPORT ON RECENT DEVELOPMENTS 
(Item 13) 

The CHAIRMAN suggested that resolution EB83.RZ2, on the subject of 
Management of WHO'S Resources and Setting of Programme Priorities, 
referred to in the document SEA/RC42/11, could also be taken up 
together. 

Introducing the item, the REGIONAL DIRECTOR said that this item 
was being considered for the third successive year in the Regional 
Committee since 1987. The discussions at the fortieth session held in 
Pyongyang in 1987, based on the report of the CCPDM, were very 
exhaustive. The report of the Regional Committee was forwarded to the 
Director-General for consideration by the Executive Board. It was 
discussed at the eighty-first session of the Executive Board in January 
1988, and at the Forty-first World Health Assembly in May 1988. The 
eighty-second session of the Executive Board, held in May 1988, 
recommended further consideration of the subject by the regional 
committees as well as by the Programme Committee of the Executive Board 
(PC/EB) in October 1988, in order to obtain explicit views on major 
issues. The PC/EB did not favour some of the procedures proposed, such 
as issuing country planning figures, withholding resources as a 
punitive measure, etc. One of the issues concerned a reserve to be kept 
at WHO Headquarters outside the country planning figure. Also, there 
was an issue concerning the diversion of allocations from one country 
to another if these funds were not fully utilized. For example, it was 
suggested that the implementation of the fellowships programme, as well 
as supplies and equipment be looked into by the regional committees. 
The topic was again taken up in May 1989 at the Forty-second World 
Health Assembly, which endorsed the conclusions of the eighty-third 
session of the Executive Board held in January this year. It was 
concluded that, since financial problems continued to exist in WHO and 
the auditors had been satisfied, diligence in the implementation of the 
programme at the country level was called for. The Regional Director 
thought it necessary to bring these facts to the attention of the 
Regional Committee. 

DR VISHWAKARMA thought that most of the countries were able to 
utilize resources allocated to them to maximum advantage, but 
shortfalls occurred because of the cumbersome planning processes and 
implementation procedures in WHO. He therefore suggested a review, and 
simplification of planning and implementation processes in WHO. 

DR KAN TUN felt that the exiscing processes of planning and 
implementation were flexible in the management of WHO'S resources. 
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There were joint government/WHO bodies as well as the Regional 
Programme Budget Policy, which should be sufficient mechanisms for the 
implementation of WHO'S resources. 

The REGIONAL DIRECTOR said that the General Programme of Work and 
the Regional Programme Budget Policy were the basic documents, which 
contained the operation frame and methods of management of WHO'S 
resources. However, there were a few things which were beyond the reach 
of the Regional Committee or the Regional Director or even the 
Direcwr-General. For instance, shifting of sizeable budget from one 
programme area to another beyond a certain limit called for the 
approval of the Executive Board. Contractual services agreements 
beyond $50 000, and local cost subsidy exceeding certain percentage, 
for instance, must be referred to the Director-General for approval. 
One unique situation was that the resources allocated to the Region 
were planned in the Region itself in consultation with Member 
Countries. There were several mechanisms, such as the presence of WHO 
Representatives in the countries and the meetings of the CCPDM and the 
Sub-committee on Programme Budget where national representatives 
participated, which brought the countries of the Region and WHO closer 
to each other. The Regional Director thought that these mechanisms 
should positively be utilized to accelerate programme implementation. 
He said that the Sub-committee on Programme Budget was expected to 
submit for the Regional Committee's agreement a proposal to develop a 
broad progranune budget only, and not the detailed programme budget, for 
the consideration of the Regional Committee on biennial budgeting. This 
will allow flexibility in the management of WHO'S resources without too 
many programme changes during the implmentation phase. Since the 
Executive Board was exercising stricter control in monitoring the 
implementation of programme, and thus WHO'S financial management was 
much strlct these days, it would be necessary to show improved 

3 programme delivery at the country level and thus improvement in the 
Region, while at the same time observing rules and manual provisions 
and follow the Regional Programme Budget Policy within framework of the 
General Programme of Work. 

4. ADJOURNMENT 

The meeting was then adjourned. 
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1. APPROVAL OF THE SECOND REPORT OF THE SUB-COHHITTEE 
ON CREDENTIALS 

DR ARSLAN presented the second report on behalf of the Chairman of the 
Sub-committee on Credentials (SEA/RC42/22 Add.l), recognizing the 
validity of the credentials of one additional representative from India 
and four from Indonesia. 

The Regional Committee approved the report of the second meeting 
of the Sub-committee on Credentials. 

2. NOMINATION OF A REGIONAL REPRESENTATIVE TO THE 
HANAGEMENT COWMITTEE OF THE GLOBAL PROGRAMME 
ON AIDS 
(Item 14.1) 

On a proposal from DR NWNT HLAING, seconded by Dr Hatai, Indonesia 
was nominated to the Management Committee of the Global Programme on 
AIDS. 

3. HEALTH CARE FINANCING AND MOBILIZATION OF RESOURCES 
FOR HEALTH DEVELOPMENT 
(Item 16) 

The CHAIRMAN, referring to the document on the subject (SEA/RC42/6). 
suggested that along with this document, resolutions WHA42.3 and 
EB83.R21 on "Strengthening Technical and Economic Support to Countries 
Facing Serious Economic Constraints" and -42.4 and EB83.R20 on 
"Strengthening Support to Countries in Rationalizing the Financing of 
Health Care Services" be considered. 

Introducing the item, the REGIONAL DIRECTOR referred to the 
widening gap between the resources needed to implement health 
strategies in the countries and those actually available. Consequently 
two issues had emerged, viz., the need for making more efficient and 
effective use of the existing resources and mobilizing additional 
resources to finance health care costs. He was of the view that unless 
these issues were addressed, the policy-makers could not make basic 
broad decisions to rationalize the mobilization and use of health 
resources. Subsequent to the adoption of a resolution by the World 
Health Assembly (resolution WHA40.13) on intensified action to increase 
economic support for national strategies for health for all, WHO had 
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issued a programme of action in health economics which called for 
improvement of the quality of economic decision-making in the health 
sector with the dual objective of both improving management and 
increasing the effective resources available for health. He urged the 
Regional Committee to consider various ways of collaboration between 
the Member States and the Organization, viz. the building up of 
capacity in the countries for analysis of health policies; the review 
of options and decisions for resource allocation; the search for new 
mechanisms for mobilization of resources; training in health economics 
and health programme cost analysis for managers and policy-makers from 
ministries of health, finance, planning etc.; development of adequate 
resource management information systems, including accounting and 
budgeting; increasing the countries' capacities to prepare high quality 
programmes and project proposals of reasonable and sustainable cost, 
and increasing the local managerial capacity to absorb extrabudgetary 
resources and also to attract the attention of external donor 
agencies. 

MR SRINIVASAN said that health care financing was of vital 
interest to the countries of the Region, considering the difference 
between the increasing medical care and costs involved. He thought 
that a combination of two aspects, viz., cost of drugs and costs 
involved in equipment upgrading, especially in diagnostics, had 
rendered primary, and to some extent, secondary and tertiary health 
care, inadequate, even though proportionately larger and larger 
resources were being committed to these areas. This had resulted in 
people seeking medical help from the private sector as well. Community 
financing would be, to some extent, helpful in diverting such private 
expenditure into public facilities. However, it would be necessary to 
pursue the reasons for high costs of medical care. The ratio between 
costs of consultation and costs of drugs prescribed was approximately 

-9 one to two, whereas that between the generic drugs and proprietary 
drugs continued to be in a factor of two or above. Unless there was a 
determined national commitment and a strong advocacy on the 
international front led by WHO for isolating essential drugs co be made 
and sold primarily under generic names, it was unlikely that the cost 
of drugs would become affordable. The search for finding alternate 
sources to meet these costs must be continued. 

As regards the upgrading of medical equipment in hospitals, the 
problem was of small depreciation cycles, viz. 4-5 years, which made 
the costs of medical care in this area unaffordable. Upgrading of 
technology from one level to another brought with it additional 
expenditure due to changes in the whole host of services connected with 
it, including supplementary equipment. Recovery of costs involved in 
such an exercise on the principle of recovery of marginal variable 
costs, by the public sector, was not always possible as compared to the 
private sector. The pricing of such services in the public sector was 
only about one-third or less as compared to that of the private sector. 
This was an area where the experience of other countries in the Region 
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must be gathered and shared. However, investment in new equipment was 
preferred because it was advanced and more effective. There was a 
problem of pricing in public hospitals which did not take into 
consideration the variable costs. Unless there was effective recovery 
of costs from the technology already available and a decrease in the 
investment of new technology, the cost of medical care as related to 
this aspect would go up. He suggested that WHO should take a lead in 
frequently surveying, assessing and comparing different practices of 
pricing in the public sector, and the difficulties that governments 
faced, especially in this region, and suggest better alternatives for 
action. 

The advancements in medical care technology, of which the medical 
colleges needed to have reasonable representation, resulted in 
consumption of more resources by the medical colleges. Furthermore, 
commitment to the primary health care system, where quality medical 
care would be made available, also required larger resources. In the 
process, middle level hospitals were neglected. He cautioned against 
such a phenomenon, since middle-level district hospitals were the first 
referral in India. In the whole area of financing of costs for medical 
and health care, and finding alternative resources for health care, it 
should be ensured that middle-level hospitals obtained sufficient 
resources as compared to the primary or tertiary health care levels. 

DR SOMSAK said that health care financing must be looked at from a 
broader perspective. On the basis of studies carried out in Thailand, 
he felt that several other issues had to be taken into account, in 
addition to alternative financing schemes. Elaborating on this, he 
said that the issue of resource allocation and effective and efficient 
utilization of resources was very important. In this regard, 
development of an adequate accounting and budgeting system was very 
essential. In order to ensure the best use of the available resources, 
his country had tried to introduce a cost accounting system. In the 
past, studies were carried out to analyze and find out the unit costs 
for each level of health care facilities. But these unit costs became 
outdated after a period of one or two years, and hence could not be 
applied. He stressed the need to institute into each health care level 
a system of identifying the unit cost of expenditure, including either 
the fixed costs or only the operating costs. 

As regards appropriate use of drugs and medical technologies, he 
said a health care financing study had been conducted in Thailand. In 
Thailand, drugs consumed a major proportion of health care costs. With 
the advancement in medical technology, it was likely that this area 
would attract more expenditure. WHO'S assistance in the area of 
advocating appropriate use of medical technologies vis-a-vis resources 
available would be useful. He also referred to a WHO publication on 
emerging technology use for developing countries, which attempted to 
put together the use of appropriate technologies. Countries should be 
encouraged to develop a scheme for technology assessment whereby it 
could be decided where and what technology should be used. 
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He said that it was necessary to control promotion of drugs, which 
resulted in their inappropriate usage by the public. Inappropriate use 
of medical technology would have to be counteracted by the health care 
providers through effective information and education of the public. 
Also, promotion of self-education and self-care was necessary. The 
possibility should be explored for mobilizing the potential in the 
human being for not only advocating self-prescription or self- 
medication practices, but also to find out the potential within 
themselves to cure or prevent diseases. . 

DR FERNANDO felt that the subject of health care financing was one 
of the most important areas of health care, and deserved the 
Committee's attention. Health care was provided free of cost in most 
countries of the Region. The rising costs of such care were imposing a 
severe strain on the meagre resources available to developing 
countries. The cost of delivery of health services, mostly curative 
services, was phenomenal. Aspects such as standardization of drugs, 
standard treatment regimes, essential drug lists, had already been 
discussed. Serious attention to these areas could result in reduced 
outlay on curative services. Standardization of medical equipment, 
referred to by the representatives from India and Thailand, could lead 
to substantial economy. 

The question of levying user charges from recipients of health 
care was a politically sensitive issue, but deserved to be tackled. Sri 
Lanka did not, at present, have a referral system, and a patient 
getting treatment at one place could go to another facility without any 
referral. Probably one of the common difficulties seen in most 
countries was the 'bypassing' phenomenon, because people were 
specialist-conscious and were not confident of the services at smaller 
facilities. This aspect deserved attention in any discussion on health 

+ care financing. 

DR KUMARA RAI said that the background paper did not mention such 
important aspects of health care financing as efficiency and equity. 
Prevailing opinion tended to view enhancing equity as leading to 
decreasing efficiency, but this was, in fact, not so, at least in the 
case of Indonesia. Devoting more resources to programmes like 
immunization in remote areas of the country had greater benefit, 
through saving more lives and reducing infant deaths, for example, than 
investing these resources in areas where health services were already 
available. A related issue was that countries in the Region were 
devoting substantial resources to curative services and less to 
preventive services. There was a need for better prioritization 
between curative and preventive services. To give an example, he said 
that Mongolia had been giving higher priority to tertiary care as 
compared to primary health care, because PHC coverage in Mongolia was 
100 per cent. He urged WHO to assist countries in studying further the 
opportunity costs of hospital services vis-a-vis primary health care 
services. 
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The REGIONAL DIRECTOR said that the comments made by the 
representatives were broad-based and far-reaching, and reflected the 
need of the situation. Various points mentioned during the discussion 
had been noted and these seemed to fall broadly into two categories. 
There was a need to try and improve the efficiency and effectiveness of 
the use of available resources. The second aspect was mobilizing 
additional resources for health care financing. The latter aspect had 
not received the attention and emphasis it deserved during the 
discussions. The subject was much broader than simply raising 
additional funds, and so far the attempts were for mobilization of 
funds from outside, rather than for generating internal resources 
through user charges or community mobilization. Curative medicine and 
preventive medicine were two components of health care and were more 
important than greater resources, though reorientation and corrective 
measures should form part of health care along with public health. 
restructuring of health care. Indonesia and Mongolia were well ahead 
in this respect in the sense that their hospitals in fact functioned as 
public health bases. Orientation and appropriate structuring were more 
important than budgeting procedures or resource allocation. 

WHO was collaborating with several countries in the improvement of 
economic aspects of health care. Support was being extended to 
Bangladesh and Nepal in promoting district hospitals as part of primary 
health care. Attention had been devoted to the financial aspects of 
health care, and meetings had been held recently in Jogjakarta, on 
health economics, and in Thailand on economics of health manpower and 
many countries are taking follow-up action on this aspect of health 
economics and financing. The subject was considered important enough to 
be included for discussion in the forthcoming meeting of ministers of 
health. 

4. SCHEDULING OF WORLD HEALTH ASSEMBLY AND MEETINGS 
OF OTHER GOVERNING BODIES 
(Item 18) 

The REGIONAL DIRECTOR said that under this agenda item, the Regional 
Committee would be considering the subject of rescheduling of the World 
Health Assembly and other governing bodies. There were two working 
papers relevant to this agenda item, viz., documents SEA/RC42/18 and 
SEA/RC42/19. Document SEA/RC42/19 was prepared by WHO Headquarters for 
consideration by all regional committees and dealt mainly with the 
World Health Assembly. The second document SEA/RC42/19, was a paper 
prepared by the Regional Office, listing the implications at the 
regional level, assuming that the World Health Assembly would be 
rescheduled to October. 

The Director-General had proposed at the eighty-fourth session of 
the Executive Board that the next World Health Assembly be held in 



MINUTES OF THE FIFTH KEETING 163 

October instead of May in 1990. Realizing that any change in the 
schedule of the World Health Assembly would have implications on the 
meetings of other governing bodies, including the regional committees, 
and also since this rescheduling would affect all countries, the 
Executive Board wished to obtain the views of the Member States through 
sessions of the regional committees in 1989. If there were a general 
consensus, the Forty-fourth World Health Assembly would be held in 
October 1991 and not in May 1991. Document SEA/RC42/18 briefly traced 
the background which prompted the Director-General to make this 
proposal and presented some options along with their implications. 

He drew the attention of the representatives to pages 4 to 7 of 
this document, as well as to Section 10.2 on page 7, which listed the 
four options and four questions respectively addressed to the regional 
committees and said that the Director-General would favour option 3, 
but option 4 might be the next best. The second background document, 
SEA/RC42/19, brought out some of the implications of rescheduling the 
World Health Assembly to October, on the Regional Committee sessions 
and associated activities in the Region. The main work of the Regional 
Committee related to a review of the work of the Organization at the 
regional level during a specific period and examination of the regional 
programme budget for the ensuing biennium. Once a policy decision was 
made regarding the schedule of the World Health Assembly, details for 
the regional matters could be worked out, taking the advice of the 
CCPDM and the guidance of the Regional Committee. 

The Regional Committee at its current session was not required 
either to take a decision or to adopt a resolution on the Director- 
General's proposal to reschedule the World Health Assembly. What was 
required was the views of the Member countries on the proposal to 
reschedule the World Health Assembly to October and its implications on 
the convenience of the health ministers and the work of the health 
ministries. The views expressed in the regional commitcees would be 
consolidated by the Director-General and transmitted to the Executive 
Board for consideration at its session in January 1990. 

MR ABDUL MANNAN CHOUDHURY said that as regards rescheduling of the 
World Health Assembly, Bangladesh would go by the decision of the 
Regional Committee and would prefer option 3, i.e. to reschedule all 
the governing bodies. 

DR NORBHU said that Bhutan would support the rescheduling in view 
of the advantages mentioned on page 3 of SEA/RC42/19. The CCPDM meeting 
had discussed optimal utilization of resources to foster better 
implementation. So, if this rescheduling did help the implementation 
of country programmes, his country would definitely support this 
proposal. Referring to page 1 of document SEA/RC42/18, he sought 
clarification as to how delaying the Health Assembly would help in 
resolving the problem of political issues being raised. 
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MR KWON SUNG YON said that his country would support option 3 - 
.i.e, to hold the Regional Committee meeting in January or February, 
and to have the World Health Assembly and Executive Board in October or 
November. 

MR SRINIVASAN said that his Government had considered this matter 
and found that as far as the convenience of the ministers and practical 
implications of the change on attendance or participation in the 
various meetings were concerned, no difficulties were foreseen in any 
of the options, particularly in option 4. India would go by the %. 

consensus that emerged. India believed that the convenience and 
effective working and ability of WHO to organize its work and cope with 
the challenges of the 1990s must be the prime determinant in coming to 
a conclusion about rescheduling or reorganizing its work. 

On a query from the Regional Director, the Representative from 
India confirmed that option 4, which was a variant of option 3, was 
acceptable to his country since, as a matter of fact, options 3 and 4 
were both acceptable. 

DR BROTOWASISTO said that Indonesia had understood well the 
concern expressed by the Executive Board to reschedule future sessions 
of the World Health Assembly in October in order to avoid the raising 
of political issues not directly related to international health work. 
For several years, long political debates, which were tiring and made 
many members frustrated, were taking place in the World Health 
Assembly. More debates could not be avoided because of the nature of 
United Nations and the UN agencies as a forum of nations to discuss 
mankind's welfare and its problems. WHO'S governing bodies were aware 
of it. The political debates could not all be avoided in the future, 
nor could they be stopped by rescheduling. The rescheduling of the 
World Health Assembly should not be considered as one of the solutions 
to avoid politicization of the Organization. 

The Director-General preferred to reschedule all governing bodies. 
For Indonesia, there would be important events in November and March in 
its annual health calendar. But there would be no important 
implication, in general, for Indonesia if the Health Assembly and 
governing bodies were rescheduled. The country activities could be 
adjusted because of their flexibility. He wanted to know what would 
happen to the Director-General's proposal if any region did not agree 
with it. 

MR RASHEED said that Maldives would not have any objection to the 
consensus to change/reschedule the World Health Assembly and other 
governing bodies, if such a rescheduling were necessary for the proper 
implementation of programmes. 

DR ARSLAN said that his delegation would like to join the previous 
speakers and support option 3. Rescheduling would not have any 
negative implication for his country. 
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DR HAN TUN did not anticipate any significant practical 
implication and, therefore, supported the proposal for rescheduling of 
the World Health Assembly session - preferably the third option. 

DR REGMI said that for the sake of the smooth running of WHO and, 
as mentioned by the representative from Indonesia, in order to avoid 
politicization of WHO, Nepal would support option 3. 

DR FERNANDO mentioned that Sri Lanka did not have any objection to 
rescheduling of the World Health Assembly to October and would prefer 
option 3, if it were accepted. He felt, however, that the postponement 
would not prevent issues of a political nature being raised at the 
Assembly. 

DR SOMSAK said that Thailand had no particular objection to the 
proposal for rescheduling the Assembly. He expressed the same concern 
as some of the earlier speakers as to whether the rescheduling would 
actually bring about a more effective way of dealing with particular 
issues brought before the Assembly. 

Responding to the points raised by various representatives, the 
REGIONAL DIRECTOR clarified that the Director-General's instructions 
were very clear, and he wanted the views of everybody. There was no 
need to come to any consensus. 

It was a coincidence that Dr Nakajima became the Director-General 
in 1988 and that in his first World Health Assembly political issues 
came very much into the limelight in the discussions. Even though that 
was one of his main concerns to avoid the issue of the application of 
Palestine, he did not believe that by doing this alone he could solve 
the problem. 

The Regional Director then gave earlier instances when the 
political issues came before the World Health Assembly. The World 
Health Assembly was the first of the UN bodies to meet in a calendar 
year, so that such issues always came to the World Health Assembly 
first. And also, WHO'S constitution was more flexible than the UN's 
and of other agencies because the founders of the Organization believed 
in universality. They included in the Constitution that by a simple 
majority any member could come in, but this was not so in other 
agencies. Dr Mahler was always wondering whether it would be beneficial 
to make a change in the schedule. 

Referring to the observations made by the Representative from 
Indonesia about some possible clashes with national events, he said 
that once a policy decision was made on rescheduling the Assembly to 
October, then he would submit to the Regional Committee the 
rescheduling of the sessions of the Regional Committee and it should be 
possible to adjust other events. For instance, end-February or March 
was the date tentatively given for the Regional Committee, but the 
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sessions could be planned for February so that Indonesia can organize 
its health conference in March. However, the details could be worked 
out and presented to Regional Committee next year. 

The next question was what would happen if one region, other than 
PAHO, disagreed. If PAHO did not agree, this would result in option 4. 
But if out of five, another region also disagreed, the option could be 
4 plus. But in case five or six regions disagreed, it would be option 2 
in which case even if the regional committees could not be held to fit 
into the sequence, it would still be possible to hold the World Health 
Assembly in October. So far three regional committee sessions had been 
held and all supported the Assembly being held in October. 

DR VIGNES (Legal Counsel, WHO Headquarters) said that with regard 
to the question raised by the delegate from Bhutan as to what would be 
the effect of such a change on political issues, the only effect would 
be that WHO would not be on the frontline, because ILO and FAO, and may 
be UNESCO, would all discuss such issues earlier, and the Assembly 
would meet during the General Assembly of the United Nations which 
would permit the World Health Assembly to refer the question back to 
the United Nations. 

5 .  WHO SPECIAL PROGP&ME FOR RESEARCH AND TRAINING 
IN TROPICAL DISEASES 
(Item 19) 

The REGIONAL DIRECTOR drew the attention of the Regional Committee to 
document SEA/RC42/7 which provided the objectives of the Programme and 
information on the Joint Coordinating Board (JCB), which was the 
coordinating authority of the Programme. The document also provided -, 

information on the functions of the JCB and its composition. Paragraph 
2.2.2 on page 2 of the document referred to the nomination by the 
Regional Committee of a representative to the JCB and paragraph 3.2 of 
the document provided information on the membership from the Region so 
far. Names of countries eligible for nomination were given in the last 
paragraph of the document. 

Joint Coordinating Board - Report on the JCB Session 
(Item 19.1) 

The last JCB session was held in Geneva in June 1989, and out of the 
two members (Indonesia and Sri Lanka) from the South-East Asia Region, 
only Indonesia could attend the session. As decided at an earlier 
session of the Regional Committee, the countries which attended the 
session would report to rhe Regional Committee on its outcome. He. 
therefore, requested the Representative of Indonesia to report on the 
twelfth session. 
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DR KUMARA RAI said that the twelfth session of the JCB was held in 
Geneva and was attended by Dr Sumarno of Indonesia from the SEA Region. 
Dr Abdelmoumene, Deputy Director-General, WHO, opened the meeting and 
welcomed the participants. Dr Muller from the Netherlands was elected 
Chairman and Dr Williams from Nigeria Vice-Chairman. The report of the 
eleventh session of the JCB was presented and approved unanimously. The 
report of the Standing Committee of the JCB highlighted areas of 
programme operations, fund raising activities, and increase in 
allocation for the biennium 1990.1991 to US $72 million. 

The Director of the Programme presented his report followed by the 
report of the Secretariat on the second external review, the Research 
Strengthening Group and the eleventh report of the Scientific and 
Technical Advisory Group (STAG). All the reports were well received. 
The discussions highlighted the second external review, field networks, 
bilateral agency support, integration and collaboration with control 
programmes, horizontal approaches, urbanization and new challenges. 
Concern was expressed about the lack of representation of women in TDR 
management, the lack of inclusion of a health economist in STAG, the 
lack of children as subjects of research, declining interest in product 
development by industry, greater role of TDR on biotechnological 
development and transfer of technology in Africa, and continuity of 
projects on community participation. 

The financial report for 1988, the revised programme budget for 
1988-1989, the programme budget for 1990-1991 and estimates for 1992- 
1993 were presented and well received. These documents highlighted 
emphasis on saving of costs, fund raising activities to face increased 
obligations and adverse effects of currency fluctuations on 
contributions. The Director was optimistic that the projected increase 
in the budget to US $72 million for 1990-1991 could be met. 

Zambia was elected to the JCB to replace Italy. The next session 
of the Board would be held in WHO Headquarters, Geneva, from 25 to 27 
June 1990. 

At the technical presentation on malaria, five special invitees 
spoke on a variety of topics on malaria. 

Nomination of a member to JCB in place of Sri Lanka 
(Item 19.2) 

The REGIONAL DIRECTOR said that the term of office of Sri Lanka would 
expire on 31 December 1989, and requested the Regional Committee to 
nominate a member. He particularly drew the attention of the Committee 
to the last paragraph on page 3 of the document where countries 
eligible for nomination had been listed. 

On a proposal by DR FERNANDO, seconded by Mr Srinivasan, Myanmar 
was nominated to the Board for a period of three years from 1 January 
1990. 
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The REGIONAL DIRECTOR said that following the earlier decision of 
the Regional Committee, it was appropriate that the representatives 
nominated by the Regional Committee to various committees report back 
on their attendance at the meetings of these bodies. 

6. WHO SPECIAL PROGPAMME OF RESEARCH DEVELOPWENT AND 
RESEARCH TRAINING IN HUHAN REPRODUCTION 
(Item 20) 

The CHAIRMAN invited comments on this item (document SEA/RC42/8), as 
well as nominations for the membership of the Policy and Coordination 
Committee (PCC) in place of Bangladesh whose term expires on 
31 December 1989. 

The REGIONAL DIRECTOR explained the composition of PCC, as given 
in the document SEA/RC42/8. There were a total of 32 members on this 
Committee under four categories. Countries under category (2) were 
elected by the regional committees. Currently, Bangladesh, Nepal and 
Sri Lanka were members from the South-East Asia Region. The term of 
Bangladesh would be expiring in 1989, and a member had to be elected in 
its place. Since Nepal and Sri Lanka were already members under this 
category and Thailand a member under category ( 3 ) ,  they could not be 
considered for membership this year. All other countries were eligible 
for nomination. 

In the absence of any proposal, the Committee agreed to take up 
the matter in the afternoon. 

7. CONSIDERATION OF THE REPORT OF THE SUB-COMHITTEE 
ON P R O G W  BUDGET 
(Item 11) 

At the invitation of the Chairman, DR VISHWAKAAMA. Chairman of the Sub- 
committee on Programme Budget, presented his report (SEA/RC42/23). He 
stated that since the Sub-Committee had gone through the programme 
thoroughly, representatives might make general observations and 
comments on the recommendations of the Sub-committee. 

DR SOMSAK said that the report referred to the actions to be taken 
by various organizations regarding fellowships. He felt that the main 
drawback in the successful implementation of the fellowship programme 
lay in the implementation of study tours. The English language test 
which was a requirement for study tours should be applied only 
exceptionally as this would help in quick implementation of the 
fellowships. He further suggested that the Regional Office take up the 
matter and enter into a mutual arrangement with other regional offices 
for selective application of this requirement, as it would provide 
greater opportunities to non-English speaking people to gain experience 
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of international settings and working experiences. The groups might be 
accompanied by translators or interpreters. 

DR REGMI, agreeing with the views expressed by the representative 
from Thailand, said that the English language requirement for short 
study tours/courses might not be insisted upon seriously in view of the 
lack of manpower in certain countries: otherwise it might he difficult 
to identify candidates for training. 

Closing the discussion on the subject, the Chairman proposed that 
a resolution be drafted for adoption by the Regional Committee. 

The REGIONAL DIRECTOR said that the comments of the 
representatives had been noted and that appropriate action would be 
taken. He clarified that it was necessary to make a distinction 
between short study tours and short courses. The English language test 
was a requirement even for short three-month courses particularly when 
they were at a University. He advised the countries to take advantage 
of WHO'S English training programme (ELSIP) and use it more and more to 
improve the English proficiency of their personnel. It might not be 
feasible to seek a blanket exemption of the requirement in other WHO 
regions because it was not just an arrangement between two regional 
offices, but the countries in the regions were also involved. To begin 
with, countries in the South-East Asia Region might consider relaxing 
this requirement. 

Referring to the constraints experienced in implementing the 
fellowships programme within the Region, the Regional Director 
suggested that countries should plan well in advance and avoid last 
minute changes causing delays in implementation. Sometimes the 
nominations were received very late, and it was not possible for the 
universities to admit them. The receiving countries (universities, in 
particular) had to screen the eligibility and also check the availa- 
bility of places. He urged the countries to review their procedures 
and see that the nominations and all other details were sent in time to 
the Regional Office, which on its part, would speed up procedures to 
implement successfully the fellowships programme in the Region. 

8 .  CONSIDERATION OF RESOLUTIONS OF REGIONAL INTEREST ADOPTED 
BY THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD 
(Item 21) 

Introducing the subject, the REGIONAL DIRECTOR said that most of the 
resolutions of the World Health Assembly and the Executive Board 
contained in document SEA/RC42/11 had been discussed along with related 
subjects and only seven resolutions remained to be considered. He 
suggested that the Committee take note of those resolutions which were 
of interest to the Region. 
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Request of Palestine for Admission as a Member 
of the World Health Organization (WHA42.1) 

MR SRINIVASAN wanted to know if the Regional Director could throw some 
light on the health situation in Palestine, which had recently applied 
for WHO membership. 

The REGIONAL DIRECTOR informed the Committee that the Director- 
General had had extensive discussions on the subject with the 
Palestinian Liberation Organization, Israel and the Arab countries as 
well as the United States of America, and had formed a special unit to 
look into WHO support to Palestine in the health sector. 

DR VIGNES (Legal Counsel, WHO/HQ) informed the committee that the 
Director-General had established a special division to assist 
Palestine, which had chalked out programmes, and the head of this unit 
was due to visit Palestine shortly to review the special needs of 
Palestine. 

The Committee noted the resolution. 

Second Report on Monitoring Progress in Implementing 
Strategies for Health for All (WHA42.2 and EB83.Rll) 

MR SRINIVASAN expressed his admiration for the HFA monitoring system in 
Thailand. He felt that the degree of exchange of information about what 
was happening in different countries could be coordinated and suggested 
that WHO find a methodology in which every year the monitoring exercise 
carried out by its Member Countries each year was reported in a 
comprehensive manner, and the report distributed to hospitals and 
universities for wider dissemination. . 

The REGIONAL DIRECTOR, agreeing with the views of the Represen- 
tative from India, said that the second monitoring of progress had been 
conducted in early 1988 and reported at the Regional Committee in that 
year. The next evaluation exercise was scheduled in 1991 and the 
information compiled would be presented to the World Health Assembly in 
1992. In accordance with the World Health Assembly guidelines a 
monitoring and an evaluation exercise had to be conducted every three 
years alternately. He expressed the hope that this would be done in 
such a way as to attract the attention of policy-makers, who would be 
inspired to improve the HFA Action Plan within the framework of their 
development plans. Towards this end, it was proposed to hold meetings 
with the national authorities after directives from WHO headquarters 
had been received. 

The resolutions was noted. 
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WHO'S Contribution to the International Efforts 
towards Sustainable Development (WHA42.26 and EB83.Rl5) 

The resolutions were noted. 

Preventing the Purchase and Sale of Human Organs (WHA42.5) 

MR SRINIVASAN said that there was a reasonable consensus on the 
definition of brain death in his country as well as of the items to be 
tested and procedures to be used. Beneficiaries of human organ 
transplants had also been consulted and a legislation on cadaver 
transplants was expected to be introduced in 1990. 

DR HATAI added that in his country too, criteria had been 
established to recognize brain death. 

The REGIONAL DIRECTOR observed that some countries included blood 
donation and sale of blood also under this subject. 

The resolution was noted. 

Encouragement of Technical Cooperation Among Developing 
Countries (TCDC) through the Promotion of National Centres 
for Research and the Training of Specialists (WHA42.37) 

The REGIONAL DIRECTOR, said that Technical Cooperation among Developing 
Countries was a subject of great interest to all countries and it would 
be discussed at greater length at the forthcoming Meeting of Ministers 
of Health. Information on the facilities available in the countries, as 
well as requirements of different countries had been collected. The 
two had to be matched for evolving a TCDC programme. But the TCDC 
mechanism could be effective only with inputs from both parties. Often 
such programmes were abandoned half way through the planning due to 
paucity of national funds. If the TCDC concept was to be translated 
into concrete programmes, better preparation and resource generation 
had to be ensured. With better planning, such programmes would 
materialize sooner and the pace of development accelerated. In this 
context, the Drug Programme of the ASEAN countries was a case in 
point. 

The Committee noted this resolution 

9. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS 
AT THE FORTY-THIRD SESSION OF THE REGIONAL COMMITTEE 
(Item 23) 

Introducing the subject paper, the REGIONAL DIRECTOR said that the 
background document (SEA/RC42/12) contained a list of topics of 
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technical discussions held from 1980 to 1989, inclusive, and also 
identified three possible subjects for discussions at the forty-third 
ses-ion of the Regional Conunittee. The Committee c~uld choose one of 
the subjects out of the topics listed or any other subject. 

MR MANNAN CHOWDHURY said that the majority of the population in 
the Member Countries lived in rural areas without adequate facilities 
for health, sanitation and medical care. Rapid urbanization had led to 
the growth of urban slums all over. In view of this, he proposed that 
the subject of the technical discussions be 'Health of the 
Underprivileged'. 

DR WIBISANA proposed that in view of the alarming increase in 
maternal mortality, the subject of the technical discussions be 'Health 
of the Underprivileged With Reference to Safe Motherhood'. DR FERNANDO 
also supported the proposal. 

MR SRINIVASAN proposed the topic 'Health of the Underprivileged In 
View of Rising Health Care Costs'. 

DR NORBHU felt that the word 'underprivileged' needed to be 
enlarged to explain whether the reference was to those deprived of 
literacy, inaccessibility to health care facilities or economic 
status. 

DR SOMSAK, while agreeing with the views expressed by the 
representative from Bhutan, thought that the development of socio- 
economic behavioural indicators of health care utilization was related 
to the underprivileged group of the population and suggested that these 
indicators be developed within the context of health care financing. 
He suggested that the term 'underprivileged' should cover the rural 
poor too. 

DR REGMI emphasized that at the time of preparation of the working 
paper for the technical discussions, the definition of the word 
'underprivileged' should be put in proper perspective. 

MS MOHAMMED felt that each country had its own socio-economic 
parameters to identify the underprivileged and it would narrow down the 
focus of the discussions if only a specific group was labelled as 
underprivileged. 

DR NYIINT HIAING echoed the sentiments of the representative from 
India that the topic should be modified in the context of rising 
costs. 

DR HATAI observed that it was difficult to define 
'underprivileged' without proper information or data from each 
country. 
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The REGIONAL DIRECTOR stated that some doubts had been expressed 
globally about the need for definitions. The views of the 
representatives on the subject had been noted and that when the working 
paper was prepared, the definition of the term 'Underprivileged' would 
be made clear. 

He felt that the Committee was unanimous in its choice of 'Health 
of the Underprivileged' as the topic for technical discussions in 1990. 
Safe motherhood and the cost of medical care were two aspects which 
were important and complex in themselves. Independent consultations or 
meetings, apart from the Regional Committee session, could be convened 
to discuss these two aspects. 

DR FERNANDO suggested 'Health of the Underprivileged With Special 
Reference to Safe Motherhood and Cost of Medical Care' as the topic for 
the technical discussions in 1990. 

The REGIONAL DIRECTOR felt that incorporating three elements into 
the topic might lead to confusion at the time of discussion. The 
proposed regional consultation could discuss both safe motherhood and 
economic costs of medical care, without linking them with the care of 
the underprivileged. There could even be separate meetings on these 
two aspects. 

MR SRINIVASAN felt thac the need was to try to give final shape to 
the topic, depending upon the availability of data, as suggested by the 
representative from Thailand. Health of the underprivileged, with 
special reference to motherhood, was an area of special interest to 
UNICEF. Reference to cost of health care was essential as it would 
cover new territory. At the same time, having a three-dimensional focus 
might diffuse the discussion. 

DR NORBHU stated that the underprivileged were not receiving the 
health care they deserved. Aspects like safe motherhood and the cost of 
health care need not be separate topics, but could form part of the 
discussion on the subject. 

DR SOMSAK favoured settling certain aspects of the subject before 
it came up for technical discussion. He suggested that the Regional 
Office constitute a working group to prepare a background paper for the 
next technical discussions. 

The REGIONAL DIRECTOR understood that the Regional Committee was 
in full agreement with the topic for technical discussions; the 
difference of opinion related to its title and presentation. Including 
'safe motherhood' in the topic might result in the disabled or the 
elderly being excluded. The inclusion of 'cost of health care' might 
restrict the consideration only to financial aspects. By not 
restricting the title, the discussion could encompass financial and 
geographical considerations, and other aspects of health care. The 
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concern voiced by the representatives might be kept in view when the 
background paper was being prepared. 

It might not be necessary to constitute a working group because 
technical discussions were held on only one day and, if the working 
paper was exhaustive and intensive, the large input from the working 
group may not be absorbed in the discussions. 

The Committee agreed to take up "Health of the Underprivileged" as 
the subject for the technical discussions at its forty-third session. 

10. TIHE AND PUCE OF FORTHCOHING SESSIONS 
OF THE REGIONAL COMMITTEE 
(Item 22) 

Introducing the subject, the REGIONAL DIRECTOR said that the Regional 
Committee, at its fortieth session, had decided to hold its forty-third 
session in the Regional Office at New Delhi. This decision was 
confirmed at the forty-first session. The Committee might now consider 
the venue for its forty-fourth and forty-fifth sessions, to be held in 
1991 and 1992, respectively. The consideration behind requesting the 
Committee to consider the venue of two or three years in advance was 
mainly budgetary, as this allowed the Regional Office to plan ahead. 

MR RASHEED extended an invitation, on behalf of his Government, to 
the Regional Committee to hold its forty-fourth session in Maldives. 
He said that if the invitation was accepted, the dates of the session 
could be decided on by the Regional Office in due course. 

Dr SOMSAK sought clarification as regards the timing of the forty- 
fourth session, in view of the proposal to reschedule the meetings of 
various policy-making bodies. In such an event, the session might be 
held in 1992 and not in 1991. 

The REGIONAL DIRECTOR clarified that the timing of the forty- 
fourth session would have to depend upon the decision of the World 
Health Assembly. The forty-third session would be held in September 
1990 in New Delhi. If the new schedule were to be followed, then the 
forty-fourth session would be held in January/February 1992. 
Alternatively, if the Regional Committee, at its forty-third session, 
so decided, a session of the Committee could be held in September 1991. 
irrespective of the meeting in February 1992. A decision on this matter 
would be taken at the forty-third session of the Regional Committee in 
September 1990. He wished to know whether this arrangement was 
acceptable to the representative from Maldives. 

Reiterating his Government's invitation to WHO to hold its forty- 
fourth session in the Maldives, MR RASHEED said that the timing could 
be decided upon between his Government and the Regional Office. 
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The REGIONAL DIRECTOR said that the Regional Office would seek 
afresh the guidance of the Regional Committee in September 1990 
concerning the timing of the forty-fourth session. For the time being, 
it was sufficient to take note of the invitation of the Government of 
the Republic of Maldives to hold the session in that country. 

The Committee agreed that the forty-fourth session of the Regional 
Committee would be held in the Republic of Maldives. 

11. ADJOURNMENT 

After some announcements, the meeting was adjourned 



S ~ Y  MINUTES* 

Sixth Meeting. 29 September 1989. 2.30 p.m 

TABLE OF CONTENTS 

Page 

1. Membership of the Policy and Coordination Committee (PCC) - 
Nomination of a Member in Place of Bangladesh Whose Term 
Expires on 31 December 1989 178 

2 .  Consideration of the Recommendations Arising Out of the 
Technical Discussions 178 

3. Consideration of Draft Resolutions 179 

4. Adjournment 181 

*originally issued as document SEA/RC42/Min.6, on 30 September 1989 



178 MINUTES OF THE SIXTH MEETING 

1. MEMBERSHIP OF THE POLICY AND COORDINATION COKMITTEE (PCC) - 
NOMINATION OF A MEMBER IN PLACE OF BANGLADESH WHOSE TERM 
EXPIRES ON 31 DECEMBER 1989 
(Item 20.1) 

On a proposal by Dr Kan Tun, seconded by Mr Kwon Sung Yon. Bangladesh 
was nominated to the Policy and Coordination Committee (PCC) of the 
WHO Special Programme of Research, Development and Research Training in 
Human Reproduction for a period of three years from 1 January 1990. 

2. CONSIDERATION OF THE RECOBMENDATIONS ARISING OUT OF THE 
TECHNICAL DISCUSSIONS 
(Item 12) 

DR HATAI, Chairman of the Technical Discussions presenting the 
recommendations arising out of the technical discussions (document 
SEA/RC42/24), said that the objective of the technical discussions was 
to discuss epidemiological work in support of health-for-all 
strategies. 

During the discussions, emphasis was laid on the role of 
epidemiology in health for all, without going into the science of 
epidemiology. The use of epidemiological information in the 
implementation of policies and strategies for health for all in the 
planning, monitoring and evaluation of health services in the context 
of HFA/2000 were discussed. 

Dr Uton M. Rafei, Director. Health Systems Infrastructure, in the 
Regional Office led the discussions. The definition of epidemiology - 
that it is a study of the distribution and determinants of health- 
related status and events in population and the application of such 
study to solve health problems - was accepted. The major aims of 
epidemiology, viz., identification of the health problem, undertaking 
disease surveillance and control, planning, monitoring, evaluating and 
distributing health resources, and formulating and evaluating health 
policy interventions, were read in the discussions. 

While considering epidemiological capabilities of the countries of 
the Region, the lack of training for epidemiologists at all levels and 
the lack of career structures for epidemiolgists were discussed. Also 
the need to move away from didactic training to a field epidemiology 
training programme was recognized. The lack of self-reliance in basic 
epidemiological personnel in the countries of the Region was noted. 
Training at different levels, and WHO collaboration in the development 
of epidemiological capabilities, were also discussed. The 
epidemiological approach at different levels of health systems was 
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discussed, and the need to collect epidemiological information related 
to decision-making was emphasized. 

He then read out the conclusions and recommendations arrived at by 
the Technical Discussions group. 

DR REGMI suggested the inclusion of the word 'statistics' before 
the word epidemiology in recommendation No.]. 

DR DJUMHANA sought clarification concerning the improvement in 
data collection methods (item 4 on page 7) and on the minimal 
laboratory support system (suggested action 8 on page 8). 

DR NORBHU appreciated the work of the group and its 
recommendations. 

Clarifying the points raised by the representatives from Nepal. 
Indonesia and Bhutan, DR UTON RAFEI said that a separate recommendation 
would be added on the strengthening of statistical methods. With regard 
to improvement in the collection of data, he said that this had been 
discussed well in the technical discussions. It was felt that the data 
collected at the peripheral level lacked quality and regular feedback. 
They could he used only at that level for decision-making. While 
recommending minimal laboratory support systems to be set up for 
epidemiolgical studies, diagnostic capabilities in terms of 
epidemiological investigations, which should be used by laboratories 
were considered. It was felt that considerable difficulties were being 
faced in terms of dealing with remote peripheral areas. Therefore, it 
was agreed that minimal laboratory support should be provided to carry 
out epidemiological studies. 

3. CONSIDERATION OF DRAFT RESOLUTIONS 
(Item 2 1 )  

The REGIONAL DIRECTOR said that the Drafting Sub-committee had 
considered eleven resolutions on the following topics for consideration 
and eventual adoption by the Regional Committee. He proposed that the 
Regional Committee consider these drafts and the accepted versions 
could be adopted by the Committee at its next meeting on Monday. 

1. The Role of Epidemiology in Health For All 

2. Acquired Immunodeficiency Syndrome 

Points discussed concerned the screening of blood and 
blood products, the integration of prevention and 
control activities into the health systems, and the 
humane treatment of those infected with HIV 
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3. Health Care Financing and Mobilization of Resources 
for Health Development 

4. Iodine-Deficiency Disorders 

5. Reorientation of Medical Education 

6. Disaster Preparedness 

7. Time and Place of Forty-third and Forty-fourth Sessions 

8 .  Detailed Programme Budget for 1990-1991 and Report of 
the Sub-committee on Programme Budget 

9. Forty-first Annual Report of the Regional Director 

10. Selection of a Topic for Technical Discussion 

11. Resolution of Thanks 

Health Care Financing and Mobilization of Resources for 
Health Development (Draft resolution 3) 

The following change was suggested: 

The operative paragraph l(a) to read: "to review, where necessary, 
their current patterns of resource allocation in the health sector 
and reorient their spending priorities, including allocation of 
any additional resources in support of primary health care, giving 
preferential attention to the most needy segments of the .- 

population". 

Disaster Preparedness (Draft resolution 6) 

The following addition was suggested: 

At the end of the fourth paragraph, to add a para: "Recognizing 
the importance of epidemiological studies on disasters, as well as 
of early detection and effective warning systems of impending 
natural disasters, for national programmes on disaster 
preparedness." 

Operative paragraphs l(a) & (b) to read: 

(a) "to develop and integrate the health component of disaster 
preparedness and response programmes within the framework of 
their national programme for disaster preparedness; 
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(b) to enhance the involvement of the health sector in 
national plans for overall disaster preparedness and 
response at all levels, and" 

Operative paragraph 2 to read: 

(a) "to assist Member States in the establishment and 
development of health sector programmes for disaster 
preparedness and response; 

(b) to promote the exchange of information on training 
opportunities and materials for the management of the 
health component of disaster preparedness and response, 
and 

( c )  to support Member States in rapidly assessing health needs 
and in coordinating health assistance, in association with 
appropriate United Nations agencies." 

Time and Place of Forty-third and Forty-fourth Sessions 
(Draft resolution 9) 

The following change was suggested: 

Under operative paragraph 2 to add: "Republic of" before 
'Maldives'. 

Resolution of Thanks (Draft resolution 11) 

The following change was suggested: 

Operative paragraph 1 - 'Bandung' be replaced to 'West Java' 

4. ADJOURNMENT 

After some announcements the meeting was adjourned 
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1. ADOPTION OF RESOLUTIONS 

The Committee adopted the following eleven resolutions, with minor 
modifications: 

Role of Epidemiology in Health for All (SEA/RCLZ/Rl) 

Acquired Immunodeficiency Syndrome (SFA/RC42/R2): (In 
operative paragraph l(f), the word "of" after '"treatment" 
should read '"to") 

Health care financing and mobilization of resources for 
health development (SEA/RC42/R3): (Paragraph 3 in the 
preamble should start with "Being conscious". In operative 
paragraph l(c), the word "capacities" should be replaced by 
"capabilities") 

Iodine-Deficiency Disorders (SFA/RC42/R4) 

Reorientation of Medical Education (SEA/RC42/R5) 

Disaster Preparedness (SEA/RC42/R6) 

Forty-first Annual Report of the Regional Director 
(SEA/RC42/R7) 

Detailed Programme Budget for 1990-1991 and Report of the 
Sub-committee on Programme Budget (SEA/RC42/R8): (While 
clarifying a point raised by the delegate from India, the 
REGIONAL DIRECTOR said that all six regional committees had 
approved their own regional programme budget policies, based 
on the principles provided in the document prepared by WHO 
Headquarters. The World Health Assembly did not approve each 
regional programme budget policy. Hence the word "provided" 
mentioned in line 3 of operative paragraph 4(a) should be 
adequate.) 

Time and Place of Forty-third and Forty-fourth sessions of 
the Regional Committee (SEA/RC42/R9) 

Selection of a Topic for Technical Discussions (SEA/RCLE/RlO) 

Resolution of Thanks (SEA/RC42/R11) 
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2. ADOPTION OF THE FINAL REPORT OF THE FORTY-FIRST SESSION 
OF THE REGIONAL COMMITTEE (Item 24) 

The CHAIRMAN suggested consideration of the report (document 
SEA/RC42/25) part by part. 

The REGIONAL DIRECTOR explained that the representatives might 
restrict their statements to factual errors without going into the 
language, which would be refined by the Secretariat. 

Introduction 

There were no comments 

Part I, Resolutions 

There were no comments 

Part 11, Discussion on the Forty-First Annual Report 
of the Regional Director 

DR SOMSAK suggested the inclusion of a sentence after the second 
sentence in paragraph 3 on page 8, to read as follows: 

"The Organization might explore the situation regarding 
international movement of hazardous wastes." 

Part 111. Examination of the Detailed Programme Budget for 1990-1991 

There were no comments. 

Part IV. Dis~~ssions on Other Matters 

The CHAIRMAN pointed out that the title of section 13 on page 19, 
should read: "Selection of a subject for the Technical Discussions to 
be held during the Forty-Third Session." 

The Regional Committee then adopted the report 

3. STATEMENT ON BEHALF OF THE INTERNATIONAL COUNCIL OF WOMEN 

The REGIONAL DIRECTOR brought to the attention of the Regional 
Committee the fact that the representative of the International Council 
of Women (ICW) had requested that copies of her statement, which could 
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not be presented earlier, be distributed. In her statement Mrs Kuraisin 
Samhadi said that ICW strove for the advancement of women for the full 
integration in the development process at all levels in all sectors. 
She conveyed her Organization's appreciation of WHO'S policy in the 
South-East Asia Region of involving women in health development, and 
appealed to the Regional Director to strengthen further the Region's 
commitment to equal partnership and opportunities for women and men in 
decision-making and leadership functions in the health sector. She said 
that ICW would endeavour to disseminate relevant information and 
region-specific policies on health adopted by the Regional Committee, 
particularly to women's councils in South-East Asia. 

4. ADJOURNMENT 
(Item 25) 

MR CHOWDHURY congratulated the Chairman on the successful conduct of 
the meeting. He thanked the Government of Indonesia, particularly the 
Ministry of Health, and Governor of West Java, for the excellent 
arrangements made for the meeting and for their warm welcome and 
generous hospitality. He also thanked the organizers for their 
tremendous efforts and enthusiasm which made their stay pleasant and 
enjoyable in the beautiful city of Bandung. He expressed his sincere 
thanks to the Regional Director and the WHO secretariat for their able 
guidance and effective contribution. Further, he thanked the 
representatives of the countries, UN agencies and NGOs for their 
meaningful contribution to the deliberations, which, he hoped, would go 
a long way in their endeavours to attain health for all by the year 
2000. He expressed his satisfaction at the friendly mood that 
prevailed during the discussions, and wished all participants the best 
of luck. 

.- 
DR FERNANDO said that the Committee had been able to discuss 

various problems which the countries in the Region were facing, and to 
suggest methods of overcoming them. Though a certain amount of progress 
in regard to the goal of HFA had been achieved, a tremendous amount of 
work still needed to be done. He thanked the Chairman and the Vice- 
Chairman for conducting the meeting ably. He appreciated the enthusiasm 
and leadership of the Regional Director, and on behalf of his 
delegation, expressed sincere thanks to him and hoped that he would 
continue to lead the Region for a number of years. The keenness and 
enthusiasm of the delegates had contributed to fulfilling the tasks 
entrusted to the Committee. He appreciated the tireless efforts made by 
the WHO secretariat and staff and thanked the organizers for their 
efforts to make the representatives happy and comfortable. He also 
expressed his sincere thanks to the Government of Indonesia, His 
Excellency the Minister of Health of Indonesia, the Governor of West 
Java, the Indonesian delegation and the people of Indonesia for their 
warm welcome and hospitality, and said that every one would carry very 
happy memories of his stay in Bandung. 
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MR RASHEED thanked the Government of Indonesia, particularly the 
Ministry of Health, for the warm reception and generous hospitality, 
which made their stay very enjoyable and indeed a memorable one. The 
meeting could deliberate on subjects that were of importance to the 
Organization in general and to the Region in particular. Determination 
and vigour were renewed in the march towards the cherished goal of 
HFA/2000. He thanked the Chairman and the Vice-Chairman for conducting 
the meeting in an able manner, and complimented the Regional Director 
and his able staff for their devotion and hard work which contributed 
to the success of the meeting. He also expressed his thanks to the 
representatives and wished them all a safe journey home, and hoped that 
they would endeavour to implement the recommendations of the meeting. 

MR KWON conveyed his thanks to the Chairman and Vice-Chairman for 
their able leadership and for making all efforts for the successful 
completion of discussions on all agenda items. He conveyed the special 
thanks of his delegation to the Government of Indonesia, particularly 
the Ministry of Health as well as the authorities of West Java for the 
excellent arrangement and for making their stay pleasant in the 
beautiful city of Bandung. He thanked the Regional Director for the 
valuable assistance provided for the excellent conduct of the meering. 
DPR Korea would try to implement the resolutions adopted at the 
meeting. He also thanked the Indonesian officials for their assistance 
during their stay in Bandung, and wished the delegates a safe journey. 

DR NORBHU congratulated the Chairman on the successful conduct of 
the meeting and for his able guidance of the deliberations. A common 
stand had been adopted on many issues of common concern to the Region, 
as well as on the measures that needed to be taken. On behalf of his 
delegation he thanked the Government of Indonesia, and the Ministry of 
Health for their very warm hospitality, He thanked the Regional 
Director and his staff for the excellent support extended towards the 
achievement of HFA, and wished bon voyage to all. 

DR BROTOWASISTO thanked the Chairman and Vice-chairman for 
conducting the meeting in an excellent manner. He said that the 
discussions had been intensive and friendly. He thanked the Regional 
Director and his staff who had made excellent preparations and provided 
good support to the meeting. He thanked the WHO secretariat and the 
Organizing Committee without whose help the session could not have been 
conducted successfully. He also thanked the delegates for their 
kindness and collaboration. He wished them good luck and a safe journey 
back home, and hoped to meet them next year in New Delhi. 

DR HATAI expressed sincere appreciation to the Government of 
Indonesia for their warm hospitality. He thanked the Regional Director 
and his colleagues for the excellent manner in which the work relating 
to the meeting had been carried out. He recalled the holding of the 
thirty-ninth session of the Regional Committee in Chiang Mai, and hoped 
that Thailand would be able to reciprocate the hospitality extended by 
the Government of Indonesia in the beautiful city of Bandung. 
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DR M T  HLAING congratulated the Chairman and the Vice-Chairman 
on their excellent leadership in bringing the meeting to a successful 
conclusion. He expressed his sincere appreciation of the hospitality 
extended by the Ministry of Health of Indonesia and also for the 
excellent arrangements which made the stay in Bandung pleasant. He 
thanked the Regional Director for his able leadership, as well as the 
contribution that the WHO secretariat had made for the successful 
implementation of programmes in the countries and for the success of 
the session. Finally, he wished the delegates all success, and hoped 
that when they went back to their countries they would be able to 
implement the health programmes successfully. 

DR VISHWAKARl4A expressed, on behalf of the Indian delegation, his 
gratitude to the Government of Indonesia for hosting the meeting. He 
thanked the Chairman for his remarkable patience in conducting the 
meeting, and congratulated the Regional Director on the knowledge and 
skill shown during the deliberations. He expressed his appreciation to 
the organizers and to the Government of Indonesia, and thanked them for 
making them feel at home and for the excellent arrangements made. 
Finally, he thanked the delegates who had shown remarkable skill in 
presenting their programmes and criticisms. 

DR ARSL4N congratulated the Government of Indonesia on the 
excellent arrangements and hospitality which made their stay 
comfortable in Bandung. He thanked the Chairman and Vice-Chairman for 
ably conducting the sessions, as well as the Regional Director and his 
staff for the hard work put in to make the meeting successful. The 
meeting had provided an opportunity for representatives of the 
countries to share viewpoints and to exchange experiences in solving 
their priority health programmes. Mongolia would make all possible 
efforts to ensure the implementation of the resolutions adopted. - 

DR REGMI said that the meeting had concluded successfully. He 
thanked the Chairman for his able guidance and leadership and 
congratulated him on the manner in which he had handled the 
deliberations. He conveyed his gratitude to the Government of 
Indonesia, the Minister of Health of Indonesia, the Governor of West 
Java, and the Ministry of Health for the excellent arrangements and for 
the hospitality extended to the delegates. He said that the memory of 
the beautiful city of Bandung would be long cherished. He thanked the 
delegates for their active participation and hard work and for their 
help in bringing the meeting to a successful conclusion. He 
congratulated the Regional Director on his sincere efforts to keep WHO 
moving in the right direction and said that his leadership had proved 
very valuable. He said that the WHO staff deserved special appreciation 
for their untiring efforts. He also thanked the NGOs for their valuable 
contributions, and wished all a safe landing. 

MS KURAISIN SAMHADI (International Council of Women), speaking on 
behalf of the NGOs, congratulated the Regional Director on his bringing 
out a well-defined and comprehensive report. She thanked the Chairman 
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for his very wise leadership. She said that the NGOs were extending 
very valuable cooperation in health development in many ways and were 
privileged to listen to the valuable discussions during the sessions. 
They would carry back to their parent organizations valuable informa- 
tion and take active part in promoting health development. Thanking 
the delegates for their valuable information, she expressed the hope 
that there would be closer cooperation with NGOs in the future. 

Appreciating the sentiments expressed by the representatives, the 
REGIONAL DIRECTOR said that he felt honoured to serve Member States. He 
described the forty-second session as one of the best sessions of the 
Regional Committee and said that the quality of the meeting represented 
the quality of the participants. Despite a heavy agenda the meeting had 
progressed ahead of time giving enough leeway for drafting the docu- 
ments thoroughly. The session had considered important topics, namely, 
management of WHO'S resources, rescheduling of the World Health 
Assembly and meetings of the governing bodies, apart from the usual 
discussions on the Regional Director's Annual Report. There were 
discussions on disaster preparedness, iodine-deficiency disorders and 
AIDS. He was glad that the discussions had taken place in a balanced 
way, and though some of the topics were complicated, the Committee was 
able to give clear-cut guidance on these. He assured the Committee that 
portions of those discussions which had not been included in the draft 
final report or in the resolutions would be noted and necessary action 
taken on them. He sought the support of the Member States in dealing 
with future challenges in view of the world economic situation, result- 
ing from increasing debts of the countries, fluctuation of the dollar 
and reduction of finances on account of delayed payments, etc. He felt 
that it would take at least 2 - 3  years before the situation stabilized. 

Referring to the world political situation, the Regional Director 
said that politicization of the Agencies could not be avoided. The 
decision of the World Health Assembly and other governing bodies in 
regard to the admission of new members to WHO should be viewed in a 
balanced and objective manner taking into consideration its effects on 
the Organization as well. He expressed his gratitude to the 
representatives for agreeing to the proposal for rescheduling of the 
World Health Assembly and the governing bodies. He said that the 
details related to regional activities would be worked out in 
consultation with CCPDM once the policy decision of the World Health 
Assembly was made. The details would be presented to the next session 
of the Regional Committee. 

He said that the situation in regard to malaria, tuberculosis, 
goitre and malnutrition was improving, but that further efforts were 
called for. AIDS too required priority attention. The situation regard- 
ing drug abuse was serious. He was confident that, with the support of 
the countries, WHO would be able to overcome these problems. 

In conclusion, he thanked the Government of Indonesia, the 
Governor of Java, and the Minister of Health of Indonesia for the 
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excellent arrangements made for the session, and thanked the Chairman, 
Vice-chairman, and Chairmen of the various sub-committees who helped to 
bring the session of the Regional Committee to a successful end. 

The CHAIRMAN, acting as the chief Indonesian delegate, presented 
momentoes to the representatives on behalf of the Governor of Java as 
well as on behalf of the Chairman, Vice-Chairman, WHO and the Regional 
Committee, to the members of the Organizing Committee as a token of 
appreciation of their efforts. 

In his concluding remarks, the CHAIRMAN thanked the delegates for 
the honour bestowed upon him and his country in electing him to preside 
over the forty-second session of the Regional Committee. He said that 
he had been immensely impressed by the contributions of the representa- 
tives to the proceedings which had been conducted in a friendly 
atmosphere. The discussions had brought out considerable depth of 
knowledge, technical competence and missionary zeal on the part of the 
representatives in their endeavour to achieve the goal of HFA/2000. 

Congratulating the Regional Director on his comprehensive and 
concise report, he said that the report clearly reflected the 
achievements by WHO during the past year. He expressed his appreciation 
of the detailed programme budget for 1990-1991 which provided greater 
flexibility in programme implementation leading to acceleration and 
strengthening of various collaborative activities. He said that the 
programme budget for the new biennium reflected a more optimal and 
effective management of available resources in health care financing 
and resource mobilization for health development. The efforts of the 
countries to revise and reorient existing health programme management 
practices towards achieving the defined objectives and targets were 
praiseworthy. 

He underscored the importance of health of the underprivileged, 
which had been selected as the subject for technical discussions at the 
forty-third session of the Regional Committee, and said that the 
current session had addressed itself to various issues of current 
interest to the Region, such as goitre control, disaster preparedness, 
etc. The technical discussions on the 'Role of Epidemiology in HFA' had 
brought out important recommendations. He expressed the hope that the 
countries would take action to implement them. The Committee had also 
reached consensus in nominating members to the various committees, and 
was unanimous in its reaction to the rescheduling of the World Health 
Assembly and other governing bodies. 

He appreciated the excellent arrangements made by WHO, as well as 
the hard work put in by the WHO secretariat, particularly the staff 
working behind the scene, in making the session a great success. 

The Chairman then declared the forty-second session of the 
Regional Committee closed. 


