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INTRODUCTION 

The thirty-eighth session of the Regional Committee for South-East 
Asia was held in the WHO Regional Office for South-East Asia, New Delhi, 
from 24 to 30 September 1985. It was attended by representatives from the 
11 Member States of the Region, the United Nations Development Programme, 
United Nations Children's Fund, International Labour Organisation, United 
Nations Educational, Scientific and Cultural Organization, United Nations 
High Commissioner for Refugees, United Nations Fund for Population 
Activities, United Nations Fund for Population Activities and United 
Nations Economic and Social Commission for Asia and the Pacific, as well as 
from two intergovernmental organizations, thirty nongovernmental 
organizations having official relations with WHO, and by observers from 10 
bilateral and voluntary agencies. 

The session was declared open by the Regional Director and was then 
addressed by the Regional Director and by Dr H. Mahler, Director-General of 
WHO. Mrs Mohsina Kidwai, Minister of Health and Family Welfare, Goyernment 
of India, inaugurated the meeting. 

A Sub-committee on Credentials was appointed, consisting of 
representatives from Bhutan, Maldives and Mongolia. The representative of 
Maldives, Dr Abdul Samad Abdullah, was elected Chairman of the 
Sub-committee, which held one meeting and presented its report 
(SEA/RC38/18), 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: 

Chairperson . . . Mrs Serla Grewal (India) 

Vice-chairman ... Dr Uthai Sudsukh (Thailand) 

The Committee reviewed the draft provisional agenda of the 
seventy-seventh session of the Executive Board and of the Thirty-ninth 
World Health Assembly (SEA/RC38/14) and then adopted its agenda 
(SEA/RC38/1). It established a Sub-committee on Programme Budget consisting 
of representatives from all Member States and adopted its terms of 
reference (SEA/RC38/4). Under the chairmanship of Mrs Chandra Kala Kiran 
(Nepal), the Sub-committee held three meetings and submitted a report, 
which was endorsed by the Regional Committee (resolution SEA/RC38/R ). - 

The Regional Committee elected Dr Soekaryo (Indonesia) as Chairman 
of the technical discussions on the subject of "Integrated control of 
priority communicable diseases using primary health care infrastructure" 
and adopted the agenda for these discussions (SEA/RC38/15 and Add.1). The 
conclusions and recommendations arising out of these discussions, which 
were held on 26 September 1985, were later presented to the Regional 
Committee, which endorsed the recommendations and adopted a resoiution 
(sEA/RC~~/R - ). 
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The Regional Committee met in a private session to consider the item 
on "Nomination of the Regional Director". Later, at the plenary meeting, 
the Chairperson announced the decision of the Regional Committee to 
re-nominate Dr U KO KO for a five-year term from 1 March 1986 (resolution 
SEA/RC38/R - ) . 

The Regional Committee decided to hold technical discussions on the 
subject of "Integrated approach to maternal and child health care in the 
context of primary health care" during its thirty-ninth session. 

A Sub-Committee on draft resolutions was formed, consisting of 
representatives from Bhutan, India, Indonesia, Nepal and Thailand. In the 
course of seven plenary meetings, the Regional Committee adopted 12 
resolutions, which have been issued separately in the resolution series. 

The Regional Committee decided to hold its thirty-ninth session in 
Thailand during September 1986 and accepted the invitation of the 
Government of the Democratic People's Republic of Korea to host the 
fortieth session during 1987. 

The Regional Committee renominated India to a seat on the Joint 
Coordinating Board, Special Programme for Research and Training in Tropical 
Diseases. 

Parts 11, 111 and IV of this report are devoted to summaries of the 
Committee's discussions on important matters. 
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PART I 

RESOLUTIONS 

The resolutions adopted by the Regional Committee are being issued 
in a separate resolution series (SEA/RC38/R-) and will be incorporated in 
the final version of the report. 
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PART I1 

DISCUSSION ON THE THIRTY-SEVENTH ANNUAL REPORT 
OF THE REGIONAL DIRECTOR 

Introducing his Annual Report for the period 1 July 1984 - 30 June 
1985, the Regional Director said that, having accepted the common goal of 
health For all by the year 2000, the Member Countries had been engaged in 
implementing, monitoring and evaluating their strategies, and developing 
suitable managerial processes for national health development. The primary 
health care approach, involving the community in all stages of development, 
continued to be a major element in achieving health for all, and efforts 
continued to be made to develop the primary health care infrastructure in 
that context. There was also an equally serious endeavour to develop 
referral services at appropriate levels. 

The countries had been facing the problem of inadequate coordination 
between the producers and users of health manpower. Thus often manpower 
production was not relevant to the needs of health services. Consequently, 
in spite of the large-scale production of health personnel, there was a 
dearth of appropriate health manpower in rural areas and an accumulation of 
highly trained manpower in the urban areas. This was one of the reasons for 
brain drain. WHO had continued to lend its support to streamline the 
national processes for health manpower development based on the concept of 
"health services manpower development" (HSMD). 

In the field of maternal and child health, the countries had been 
promoting sound MCH practices, including breastfeeding and the appropriate 
introduction of weaning foods. WHO had been providing not only technical 
support but also encouraging studies in MCH care, community participation, 
self-help and development of appropriate technology. 

Nutrition cells had been established in health ministries, and close 
coordination was being engendered among the health and health-related 
sectors. Steps were also being taken for institutional strengthening. The 
priorities in this area included prevention and control of protein-energy 
malnutrition, xerophthalmia, iron-deficiency anaemia and iodine-deficiency 
disorders. UNICEF had been a very strong partner with WHO in these 
activities, and a WHOIUNICEF Joint Nutrition Support Programme was now 
being implemented in Burma and Nepal. 

The dearth of essential drugs, caused mainly due to the absence of a 
well-defined policy for drug management, proved an obstacle to the health 
authorities in providing adequate services. Most of the countries had since 
developed national lists of essential drugs, and efforts were under way to 
develop a sound system of drug management. The Organization had been 
actively cooperating with governments in defining national lists of 
essential drugs. 

In regard to communicable diseases, malaria defied all efforts at 
effective control. The focus now was on applying the existing tools for 
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controlling the vectors and treating cases as efficiently as possible, 
continuing research to find newer chemicals and effective methods of 
environmental and biological control of vectors, integrating malaria 
control activities with the health services and organizing training 
programmes. 

The problem of drug resistance thwarted the initial hope of bringing 
tuberculosis and leprosy under control. However, appropriate multidrug 
regimens had been introduced recently, and this had facilitated the 
effective management of control programmes. In several countries, 
tuberculosis control activities had been integrated with the basic health 
services although this was yet to be done in case of leprosy in most 
countries. 

The national diarrhoea1 disease control programmes had the immediate 
objective of preventing mortality due to these diseases. To this end, WHO 
had been extending support in the training of personnel, production of oral 
rehydration salts (ORS) and health information and education activities on 
the use of ORS by members of the community and family, especially mothers. 

All the countries of the Region had been implementing national 
programmes on immunization, In most countries, immunization was being 
carried out against diphtheria, tetanus, pertussis, poliomyelitis and 
tuberculosis. Vaccination against measles was also being introduced in some 
countries. 

The major approach to alleviate the problem of impairment of vision 
has been to develop community-based eye care services as an integral part 
of PHC activities. Nongovernmental and voluntary organizations had made a 
valuable contribution in this regard. 

As regards activities connected with the International Drinking 
Water Supply and Sanitation Decade, some progress had been made in respect 
of drinking water supply, but the sanitation component continued to lag far 
behind. However, at a regional consultation, the areas of need had been 
identified and remedial efforts by national authorities, duly supported by 
WHO, were being made. 

In the field of research, 5 per cent of the total regional budget 
continued to be allocated to the development and support of research. The 
South-East Asia Advisory Committee on Medical Research had developed clear 
guidelines defining research needs in support of health for all efforts, 
and research activities had been implemented along those lines. 

National policy documents and statements by Heads of State had 
abundantly made clear the political commitment of the Member States to the 
attainment of the common goal of health for all by the year 2000. The next 
step was to change peoples' perceptions and preferences regarding health. 
This could be done by persuasion, education and involvement, so that the 
concept of health for all gathered greater momentum and became a mass 
movement. 

During the discussion on governing bodies, the Regional Committee 
emphasized the importance of maintaining strong links between the Executive 
Board and the Regional Committee. It was the consensus that, to the extent 
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possible, Regional Committee delegations from Member States should include 
the persons who were currently serving as members of the Executive Board. 

The Committee noted that, in order to have an effective managerial 
system, particularly in view of the scarcity of resources, the governments 
of the Region had attached a very high priority to the development of a 
suitable managerial process for national health development. The earlier 
attempts at developing the managerial process for health development 
received a further impetus as a result of the new efforts related to the 
development, implementation, monitoring and evaluation of health for all 
strategies. There was an urgent need to strengthen further the national 
health information system in support of this process. This would make it 
possible to analyse properly the constraints in the implementation of 
national health development plans for achieving health for all and to take 
steps to overcome them. The Committee noted that several countries were 
implementing lay reporting systems and strengthening their hospital record 
systems. 

While discussing the chapter on the organization of health systems 
based on primary health care, the Committee expressed the view that, 
although there was adequate political commitment to the goal of health for 
all by the year 2000 through the primary health care approach, there was 
still inadequate community involvement in developing primary health care. 
Not infrequently, socio-cultural factors were not given due consideration 
in the development of primary health care. However, a number of positive 
steps had been taken. These included: the decentralization of appropriate 
authority to different levels for health development; the inclusion of 
primary health care activities in minimum needs programmes with a 
multisectoral perspective; activities to increase the competence of 
personnel, both at primary health care and referral levels; the 
streamlining of the managerial system and enhancement of the managerial 
capability of health personnel; and the introduction of village 
self-managed primary health care based on the concept of technical 
cooperation among developing villages. 

With respect to health manpower development, the Committee felt 
that, despite the advances made in the recent past, shortages of 
appropriately trained personnel with the correct motivation still 
constituted one of the major obstacles to the achievement of health for all 
goals. In many countries, there were mismatches between the numbers and 
types of personnel produced and the needs of the health services; the 
utilization of trained personnel in service tasks inappropriate to their 
training aggravated the problem. It was agreed that closer cooperation and 
coordination between the manpower producers (universities and training 
institutes) and users (ministries and departments of health) was needed in 
order to promote the concept of health services and manpower development 
(HSMD), which could help to solve this problem. The importance of training 
health personnel engaged in supervisory functions at all levels in 
management skills was also stressed. 

Attention was drawn to the fact that not all of the fellowships 
available were being utilized. The increasing cost of training programmes 
conducted by institutions outside the Region and their insistence on high 
levels of basic education and of proficiency in the English language were 
among the problems that were being encountered. It was agreed that both the 
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Organization and the countries could explore ways of increasing the number 
of fellowships held within the country and at regional centres. 

It was also felt that Member Countries should undertake an 
evaluation of the utilization and impact of their fellowship training 
programmes. Health manpower information was necessary for the improvement 
of planning and management activities, and the need for developing suitable 
information system was stressed. 

Delegates stressed the need to strengthen public information and 
education for health (IEH) programmes and activities and highlighted the 
need to focus these programmes on young people, so as to create an 
awareness of health in a group whose behaviour was likely to be 
particularly amenable to change. Intersectoral coordination between several 
government authorities, the training of health personnel in communication 
skills and the use of a wider range of communication media could help to 
create this wider awareness and enhance the impact of these programmes. 

Stress was laid on the need to integrate IEH into all the elements 
of primary health care with particular reference to priority communicable 
diseases like leprosy and tuberculosis. Injury prevention and oral health 
were among the other areas that could benefit from IEH inputs. 

While recognizing the importance of hardware for communication, it 
was felt that there was a need to develop appropriate software and 
encourage the use of innovative approaches in mass media. 

The Committee felt that the proper training of children through 
school health education programmes could be considered an excellent 
investment, since this would help to create a new generation with the 
appropriate awareness of and attitude towards health. The Committee also 
recognized the importance of strengthening intersectoral collaboration and 
exchange of health information and education material among the Member 
Countries of the Region. 

The importance of monitoring and evaluation in the field of 
information and education for health was stressed. Since IEH skills could 
help in fostering community participation, which was an essential 
prerequisite for the success of the primary health care programme, the 
training of health workers in such skills needed to be strengthened. 
Appropriate information material was also needed in order to communicate 
the concept of health for all and primary health care to the people. 

The Committee noted with satisfaction that the South-East Asia 
Advisory Committee for Medical Research (SEAIACMR) was providing 
appropriate guidelines for developing research in support of strategies for 
health for all by the year 2000. The Committee agreed that health services 
research (HSR) should continue to receive high priority. However, in order 
to make HSR effective, there was a need for close collaboration between the 
policymakers and health administrators on one hand, and the researcher on 
the other. The Committee also indicated that research related to health 
economics should be undertaken. The Committee felt that activities for 
research manpower development and institution strengthening should be 
further enhanced. The Committee emphasized that all research activities 
should be screened, both for their relevance to strategies aimed at 
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achieving health for all through the primary health care approach, and for 
their technical content, in order to make them productive. 

In the field of nutrition, the delegates cited the recent advances 
made in their countries in the control of iodine deficiency disorders, 
thanks to both iodated salt and iodized oil programmes. They expressed 
appreciation for WHO and UNICEF's support in this area. The Committee 
commended the efforts made in developing a WHO regional strategy and plan 
of action for the control of IDD and for bringing out a Regional Office 
publication on IDD. 

The Committee also discussed the problem of Vitamin A deficiency in 
several countries of the Region, and particularly its relationship to 
morbidity and mortality, and progress in its control. It was noted with 
satisfaction that some countries had already achieved a measurable impact 
on Vitamin A deficiency. The Regional Office was in the process of planning 
to develop a WHO regional strategy for the control of Vitamin A deficiency 
blindness. 

Delegates emphasized that there was an increasing awareness of the 
magnitude and significance of all major types of malnutrition in their 
countries. Major multisectoral national programmes aimed at improving 
nutrition within primary health care and nutrition surveillance were being 
successfully implemented, often with assistance from WHO, UNICEF, the World 
Bank and other agencies. 

As regards accident prevention, the Regional Committee noted the 
steps taken in creating an awareness in Member Countries of the rapidly 
emerging public health problem of mortality and disability arising from all 
forms of injury and urged WHO'S support in promoting this activity at a 
national level. 

The Regional Committee focused on the problem of workers' health in 
relation to hazards at the workplace and emphasized the need to integrate 
workers' health into the primary health care infrastructure as far as 
practicable. 

The Committee noted that, in several countries, maternal and child 
health programmes were evolving innovative approaches to encourage the 
participation of the people hy establishing women's groups in the villages. 
The strengthening of existing infrastructure, training of workers at the 
grassroots and construction of facilities were three activities that needed 
more attention. The Committee stressed that family planning programmes 
could not achieve success without strong maternal and child health 
programmes. The importance of integrating immunization, nutrition, oral 
rehydration, the control of acute respiratory infection and family planning 
with maternal and child health to provide a package programme was discussed. 

The Regional Committee took note of the rapidly increasing 
population over the age of 60 in all the countries of the Region. The role 
of the community in providing support to meet the physical and psychosocial 
needs of the elderly was stressed. The precise approach used to tackle the 
problem, which would be integrated into the primary health care 
infrastructure, would differ in the countries of the Region, depending on 
socio-cultural factors. 
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The Committee emphasized the role of women in health and development 
and noted that, in several countries, a separate ministry for women's 
affairs, headed by a female minister, had been established. The Committee 
also noted that, although active efforts were being made in all the Member 
States to involve women in national development activities, there was scope 
for an intensification of these efforts. 

Regarding mental health, the Regional Committee emphasized the 
usefulness of training all levels of health workers - even village health 
volunteers at the most peripheral levels - in basic mental health skills, 
including early detection, basic management and follow-up support. The 
Regional Committee also felt that mental health skills should include some 
knowledge of the treatment of epileptics and the rehabilitation of the 
mentally and neurologically disabled. Since such conditions often require 
continuous long-term treatment, the interruption of which can involve a 
high degree of risk, it was crucial to ensure that a few essential drugs 
were available. 

While Member Countries were continuing their efforts to provide safe 
drinking water and sanitation to meet International Drinking Water Supply 
and Sanitation Decade targets, sanitation was still lagging far behind 
water supply in several countries. Especially in the case of island 
communities, where excreta disposal polluted the natural aquifer on which 
the communities depended for their drinking water supply, appropriate 
technological solutions acceptable to the communities had yet to be 
satisfactorily developed. The poor operation and maintenance of rural water 
supply and sanitation schemes continued to pose a problem in many 
countries. A fresh look at the strategies and approaches followed in 
planning and implementing projects was required in order to provide basic 
minimum needs, promote community-organized funding and management, and to 
develop adequate back-up support from referral levels. Some institutional 
realignment was necessary in order to develop and deliver water and 
sanitation programmes in the context of primary health care and so that 
Decade approaches could have their desired health impact. 

The Regional Committee also noted the activities being carried out 
to deal with the problems of chemical safety and environmental pollution 
control. It stressed the importance of these activities, noting that health 
hazards were increasingly being experienced in some countries in the wake 
of gaseous and other pollutants being discharged by traffic, industrial 
operations, etc. The role of the health authorities in developing a 
multidisciplinary approach to the control of environmental health hazards 
needed to be clearly identified and promoted. The health impact of the 
specific environmental health problems of urban and rural development, 
including those occurrjng along major rivers and other rapidly developing 
sites, also needed to be assessed so as to be able to institute appropriate 
control measures. Food contamination control and other food safety measures 
also merited attention. 

Immunization programmes had made considerable progress since their 
inception in many countries. The data available on the incidence of some of 
the target diseases, although limited, showed downward trends in some urban 
areas, which indicated that the programme was having some impact. The 
Committee noted that, although immunization coverage surveys were important 
in the monitoring and evaluation of the programme, the most important 
indicator of the impact of the programme was the reduction in morbidity and 
mortality 
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due to the EPI target diseases. It was proposed that targets be set to 
reduce neonatal tetanus mortality to less than 1 case per 1 000 livebirths 
and to reduce paralytic poliomyelitis morbidity to 5 cases per 100 000 
population by 1990. It was felt that the time had come in the South-East 
Asia Region to set quantified targets for disease reduction for some of the 
EPI target diseases. The need for integrating EPI with appropriate primary 
health care interventions, mobilizing voluntary health workers to ensure 
community motivation and participation, and strengthening the health 
infrastructure and information systems to improve disease surveillance, 
were also stressed by the Committee. 

The Committee noted that vector resistance to insecticides as well 
as inadequate management resulting from a lack of trained personnel at 
various levels, were the most important technical problems. The importance 
of environmental management in this connection was stressed. 

The Committee felt that, though there was a declining trend in 
malaria incidence in the Region as a whole, there had been no technical 
break-throughs as yet in regard to the problems of parasite resistance to 
anti-malarials and vector resistance to insecticides. There was also an 
acute shortage of drugs and insecticides. The Committee noted that the 
countries were emphasizing community participation and environmental 
management in combating the disease and that efforts were being made to 
integrate malaria control with the health services in some countries. 

Kala-azar was showing a tendency towards resurgence in some 
countries. The Committee therefore advised constant vigilance for cases of 
kala-azar. Lack of information on the incidence and prevalence of parasitic 
infections, and acute shortages of drugs for the treatment of kala-azar 
were cited as some of the problems facing the control programme. 

Diarrhoea1 diseases are among the main contributors to the high rate 
of infant mortality in the countries of the Region. Efforts were being made 
to reduce mortality due to diarrhoea1 diseases by providing oral 
rehydration therapy. The prevention of morbidity from diarrhoea1 diseases, 
however, would require etiological and epidemiological studies, a 
well-organized water supply and sanitation programme, and apprpriate health 
information and education activities. 

Acute respiratory infections (ARI) were a leading cause of morbidity 
and mortality during childhood in most of the Member Countries. Expensive 
drugs were being used for their control. The need to develop simple and 
appropriate technology to combat ARI was emphasized. The measures currently 
being employed to reduce the incidence of the disease also required to be 
further strengthened in the Member Countries of this region. 

The Committee noted with concern that tuberculosis continued to be 
responsible for a heavy load of morbidity and mortality in several 
countries of the Region. The tuberculosis control programme was facing 
problems related to early diagnosis, effective case-holding, adequate 
treatment, drug resistance and the availability of sufficient drugs. The 
treatment of cases involved a combination of expensive drugs. Multidrug 
regimens had reduced to a great extent the duration of treatment and the 
appearance of drug resistance, and had facilitated the effective management 
of control programmes. The role of nongovernmental organizations and 
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voluntary agencies in assisting the national efforts in controlling the 
disease was appreciated. 

Leprosy continued to be a significant public health problem, being 
in several countries of the Region. Multidrug therapy had been 

introduced in some of the countries. In a few, evaluation of this therapy 
showed encouraging results. The involvement of the voluntary agencies and 
nongovernmental organizations in assisting national efforts to combat the 
disease were commended. The Committee felt that the early production of a 
vaccine for the prevention of leprosy would greatly help in reducing the 
transmission of leprosy, but agreed that much more could still be achieved 
by the systematic application of available and known technologies. 

The Committee felt that the major constraint in the development of 
the zoonoses programme was the lack of intersectoral coordination, and that 
efforts should be made to achieve this coordination. 

The human, economic and social dimensions of the problem of 
sexually-transmitted diseases were stressed and concern was expressed 
regarding a newly emerging disease, acquired immunodeficiency syndrome 
(AIDS). A few imported cases of AIDS had been reported in one or two 
countries. The Committee felt that the situation had to be observed closely. 

Activities related to the cancer control programme continued to be 
geared to the primary and secondary prevention of the commonest cancers in 
the countries of the Region. The control of tobacco-related disease was a 
complex subject involving several sectors, such as agriculture, commerce 
and finance. The Committee was informed that, in accordance with requests 

+ made at its thirty-seventh session, a regional workshop on the control of 
tobacco-related diseases had been held in July 1985. The workshop had taken 
stock of the situation in the countries and devised appropriate 
intervention measures for implementation in various countries of the 
Region, in keeping with cultural factors and the limitations of resources. 

The Committee discussed in detail the question of whether the 
Consultative Committee for Programme Development and Management (CCPDM) 
should continue to review the Regional Director's Annual Report as it had 
done up to the present and, if so, how the CCPDM's report should be used by 
the Regional Committee. The consensus arrived at was that the CCPDM should 
continue to make an in-depth review of the Annual Report and present to the 
Regional Committee a report focusing on and making recommendations 
regarding priority issues. It was agreed that each country delegation could 
also make a concise country statement on the Annual Report at the Regional 
Committee. Both the report of the CCPDM and the country statement would be 
presented during the discussion on the Regional Director's Annual Report 
after the introductory remarks of the Regional Director. It was not 
considered feasible to set a specific time-limit for the country statement. 
However, it was expected that the time factor would be kept in mind while 
making the country statements. The Committee agreed that in future the 
Annual Report would be taken up for discussion as a whole, rather than 
chapter by chapter as had been the practice heretofore. The presentation of 
the country report could be done orally; there was no need to prepare and 
submit a written report. 
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PART I11 

EXAMINATION OF THE DETAILED PROGRAMME BUDGET 
FOR 1986-1987 

A Sub-committee on Programme Budget was established to review inter - 
alia the detailed programme budget for the 1986-1987 biennium. The - 
Sub-committee met on 24 and 26 September 1985 and submitted its report to 
the Regional Committee. The Sub-committee noted that the shifts in 
resources reflected in the Detailed Programme Budget were within the 
established budgetary ceiling and that the activities described therein 
were consistent with the Seventh General Programme of Work and the policies 
of the Organization. 

In accordance with its terms of reference, the Sub-committee 
reviewed the report of the eighth meeting of the CCPDM on the first 18 
months of implementation of the 1984-1985 programme. It suggested ways of 
further accelerating the implementation of the fellowship component and 
discussed in detail the use of the intercountry programme for furthering 
research and technical cooperation among developing countries. 

The Sub-committee endorsed a draft regional programme budget policy 
and, while noting that the Member States, the CCPDM and the thirty-ninth 
session of the Regional Committee would review it further, agreed that the 
present draft could form the basis for the elaboration of the programme 
budget for 1988-1989. 

The Sub-committee also discussed issues related to resource 
allocations among countries, with particular reference to base country 
allocation f i g u r e s A e  Sub<mit-fe@ was inhrmed that the Regional 
Director had been exploring the possibilities of making some adjustments in 
this respect. T-ittee also reviewed the progress to date of the 1 (kc- 
joint Government/WHO evaluation of a priority programme. 

rM) 
J 

In Resolution sEA/RC38/R the Regional Committee approved the 
report of the Sub-committee on Programme Budget and requested the Regional 
Director to implement the 1986-1987 programme. 
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PART IV 

DISCUSSION ON OTHER MATTERS 

1. Consideration of Resolutions of Regional Interest 
Adopted by the World Health Assembly and the 
Executive Board 

Ten resolutions of regional interest adopted by the Thirty-eighth 
World Health Assembly and four by the seventy-fifth session of the 
Executive Board were brought to the attention of the Regional Committee. 

The following resolutions were considered along with the Regional 
Director's Annual Report for 1984-85: 

(1) Regional Programme Budget Policy (WHA38.11 and EB75.R7) 

(2) Prevention of Deafness and Hearing Impairment (WHA38.19) I& p"" 

(3) Implementation of the Strategies for Health for All by 
the Year 2000 (WHA38.20 and EB75.Rl4) 

(4) Maintenance of National Health Budgets at a Level 
Compatible with Attainment of the Objective of Health 
for All by the Year 2000 (WHA38.21) 

(5) Maturity Before Childbearing and Promotion of 
Responsible Parenthood (WHA38.22) 

(6) Technical Cooperation Among Developing Countries in 
Support of the Goal of Health for All (WHA38.23) 

(7) Malaria Control (WHA38.24) 

(8) Collaboration within the United Nations System: Women, 
Health and Development (WHA38.27 and EB75.Rl5) 

(9) Prevention and Control of Chronic Non-Communicable 
Diseases (WHA38.30) 

(10) Collaboration with Nongovernmental Organizations in 
Implementing the Global Strategy for Health for All 
(WH038.31 and EB75 .R13) 

2. Technical Discussions 

During the thirty-eighth session of the Regional Committee, 
technical discussions were held on the subject of "Integrated control of 
priority communicable diseases using primary health care infrastructure" 
(SEA/RC38/15). The discussions had been organized with a view to reviewing 



s~A/RC38/21 
Page 14 

the present situation as regards the integrated control of communicable 
diseases using primary health care infrastructure in the Member Countries 
of the Region; to study the issues involved; to analyse the constraints 
faced by the Member Countries; and to assess the strategies used to 
overcome the constraints. The following recommendations arising out of 
these discussions were endorsed by the Regional Committee: 

(1) The integrated control of priority communicable diseases 
using the primary health care infrastructure is a valid 
concept and efforts should be made to promote it. 

(2) No single formula can be prescribed for all countries as 
regards integration. Each country should decide on the 
method of integration to adopt, taking into account the 
prevailing conditions and resources available. 

(3) The areas, levels and extent to which integration is 
feasible in a given health system should be decided by 
each country and will depend upon the existing 
technological, financial and managerial situation. 

(4) In order to implement integration in a cost-effective 
manner, countries should take stock of available and 
affordable technology, operational capabilities, and 
social factors, and should then design a clear and 
flexible strategy. 

(5) Where there are simple, well-established and inexpensive 
technologies available for use in programmes for the 
control of specific communicable diseases, then priority 
should be given to the integration of these programmes. 

(6) Political commitment at all levels is important for the 
implementation of the integrated control of priority 
communicable diseases using the primary health care 
infrastructure. This commitment should be supported by 
appropriate resource allocations. 

(7) Community involvement is an important prerequisite for 
sustaining control activities. In order to fulfil this 
prerequisite, the intersectoral and intra-sectoral 
involvement of social scientists and economists in the 
planning of integrated disease control programmes should 
be stimulated. 

(8) Countries should undertake research and development 
studies to operationalize the concept of integration 
keeping in mind that pragmatic approaches should be 
adopted so as not to disrupt programmes that are giving 
recognized benefit in an efficient and economic manner. 

(9) The service load of health workers at various levels, 
particularly at community level, should be reviewed 
carefully to create an optimal balance between curative 
and preventive work. 
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(10) WHO should support: 

(a) training workshops to strengthen the competence of 
all levels of the health infrastructure in disease 
control activities and to permit the exchange of 
information and experience, 

(b) the development of guidelines for the optimum 
service load of individual health workers, 

(c) research and development, and 

(d) the development of methodology to evaluate 
components of the primary health care approach, in 
particular community involvement, that would 
facilitate the integrated control of communicable 
diseases through the primary health care 
infrastructure. 

A resolution (SEA/RC38/R ) was adopted in support of these 
recommendations. 

3 .  Evaluation of Strategies for Health for All by the Year 2000: 
Regional Health Situation Report 

The Committee noted that the evaluation of health for all strategies 
had been completed by all Member States using the common framework and 
format. This resulted in the generation of useful data that would be 
valuable in the further improvement of national health for all strategies 
and in planning national medium-term plans. The frank evaluation undertaken 
by the Member States was appreciated. It showed that commendable progress 
had been made. However, in many Member States, there was still some 
weakness in monitoring and evaluation resulting in inadequate followup and 
implementation of the ideas generated by the evaluation process. The 
Committee therefore agreed that the time-gap in the monitoring cycle should 
be increased from the current period of two years to three years, while 
evaluation could continue on a six-year cycle. 

The document SEA/RC38/16, together with individual country reports 
prepared on the basis of the results of evaluation and approved by the 
respective Member States, would form the the regional volume of the Seventh 
World Health Situation Report. The Committee endorsed the above document, 
with some minor corrections, for publication in the regional volume. 

In Chapter 5 of the document SEA/RC38/16, ten critical issues common 
to countries of the Region were identified on the basis of the results of 
the evaluation carried out by the Member States. These issues were 
considered together so as to be able to derive an overall picture. It was 
recognized that these issues should be discussed in each country, and that 
country specific issues should be identified. Necessary steps could then be 
introduced in order to improve the health for all strategy and its 
implementation. The following salient points were made: 

(1) The need for equity is central to the philosophy and 
concept of health for all. Every effort should be made 
to increase the political will towards equity so that 
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not only urbanlrural inequities but also inequities 
among rural areas could be reduced. There was also a 
need to identify disadvantaged population groups and to 
apply the "basic needs indicators" approach to improve 
their health status. 

(2) The reorientation of the health system was a fundamental 
requirement in all national strategies. This should be 
pursued with vigour, so as to improve primary health 
care coverage both qualitatively and quantitatively. 

(3) The lack of managerial skills and the inadequate 
application of managerial processes should be quickly 
overcome. There is, therefore, a need to increase 
training in planning and management. Further, authority 
should be decentralized along with the delegation of 
responsibility, accountability and resources 
commensurate with the task to be performed. An 
epidemiological approach should be adopted at all levels 
so that health development could be set on a sound, 
scientific basis. 

(4) Since community involvement forms the crux of social 
development, the delegation of power, finances and 
responsibility to local institutions should be expedited 
in all countries. This has already begun in some Member 
States. There is also a need to inculcate among the 
people the concept and philosophy of health for all by 
producing and disseminating suitable information, 
education and communication material. 

(5) Trained manpower is the key to sustained improvement in 
health status in a country. There is, therefore, a need 
to strengthen coordination mechanisms within the health 
services for manpower development, planning, production 
and deployment. Curricula at all levels of training 
should be improved and attention paid to the 
reorientation of the trainingfteaching-learning process, 
with the incorporation of a social approach. 
Furthermore, the role of social techniques in disease 
prevention and control should be emphasized and 
technology demystified. 

(6) Health economy research should be undertaken to 
highlight the current pattern of utilization of 
resources and ways in which this could be changed. The 
results of such research can have a profound effect on 
attitudes and lead to meaningful changes in investment, 
not only among different sectors but also within the 
health sector. 

(7) Intersectoral coordination should permeate the health 
system at all levels. One way to achieve this could be 
to involve other sectors in the evaluation of efforts in 
the health sector in implementing the health for all 
strategies. 
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(8) The available information on health status is incomplete 
and inadequate. In order to be able to understand the 
changing health spectrum, there is a need for better 
information on health status. This implies that 
information support should extend not only to health 
strategy implementation but also to the compilation of 
basic data relating to health indicators. 

(9) It would be useful to have a regular dialogue both 
within the health sector and with other sectors, 
especially prior to planning exercises. This would 
facilitate the identification of researchable problems. 

(10) Evaluation is an integral part of the managerial 
process. The results of evaluation should pave the way 
to any changes that need to be instituted. Thus, the 
evaluation process has a vital role to play. The skills 
required in order to conduct a meaningful evaluation 
need to be developed in each Member State. 

The Committee was firmly of the opinion that, in order to maximize 
the benefits of evaluations, each Member State should undertake a total 
review of the results of the evaluation, involving other sectors if 
possible. Based on the review, each country should revise its national 
health for all strategy and national medium-term health plan. The Regional 
Office should provide necessary support to the countries in these efforts. 

The Committee adopted a resolution (SEAIRC38IR - ) in this regard. 

4 .  UNDP Fourth Intercountry Programme, 1987-1991 

The Regional Committee took note of the changed procedures for 
developing the UNDP intercountry programme during the fourth cycle and 
endorsed the programme proposals contained in document SEA/RC38/6. The 
Committee agreed that each country should brief the appropriate national 
authorities in this regard so that these proposals are supported in all 
stages of discussions and negotiations with UNDP during the intercountry 
programme formulation for UNDP funding during the fourth cycle. 

The Regional Committee adopted a resolution (SEA/RC38/R ) in this 
regard. 

(1) Report on the Joint Coordinating Board (JCB) 

The delegates of India and Burma, who had been elected by the 
Regional Committee to represent the Regiona at meetings of the JCB, 
reported on the eighth meeting of the JCB held on 26-27 June 1985 in 
Geneva. The Indian member of the JCB reported that new tools were under 
development for the control of major tropical diseases, including new drugs 
(mefloquine), methods for diagnosis, vaccines and vector-control techniques. 
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The priorities of the TDR in the next biennium were the 
(1) immunology and chemotherapy of malaria, (2) immunology and chemotherapy 
of leprosy, and (3) biological control of vectors. 

The Burmese member of the JCB then reported on the financial 
prospects of the TOR programme for the next biennium, which were not good. 
As yet, no consensus had been arrived at regarding the question of whether 
donated funds could be earmarked for certain activities or not. Some donor 
countries were against such designated funds. A working group consisting of 
four Member Countries and three donor agencies was set up to consider this 
problem. 

(2) Nomination of a member of the Joint Coordinating Board 

On the proposal of Nepal, seconded by Indonesia, the Regional 
Committee unanimously nominated India as a member of the JCB for three 
years beginning from 1 January 1986. 

6. Health Resources Group (HRG) - Report on a Global Meeting 
The report on the Fourth Meeting of the Committee of the Health 

Resources Group (HRG) was submitted to the Regional Committee inworking 
paper SEA/RC38/8. 

Bangladesh and Sri Lanka had represented the South-East Asia Region 
at the HRG committee meeting held on 14-15 November 1984 in Geneva. 
Reporting on the meeting, the delegate from Sri Lanka described how his 
country had made use of the Country Resources Utilization (CRU) review 
mechanism in combination with bilateral discussions and donor meetings at 
the country level. 

The delegate from Bangladesh, in his report, stated that the CRU 
document had been found useful in his country in explaining the 
ramifications of the primary health care approach not only to some of the 
Government ministries concerned, such as Finance and Planning, but also in 
negotiations with donor agencies in respect of quantifying existing and 
future aid requirements for health projects. 

The overall scope of activities of the Health Resources Group (HRG) 
was then reviewed. HRG had been established by the Director-General in 
1980, at the request of the Executive Board. It had been intended as a 
global mechanism to facilitate cooperation in health development among 
donors and recipient countries. Primarily, the objective of this mechanism 
was to promote and rationalize the international flow of resources for 
health and to stimulate the mobilization of additional resources for health 
development. The Health Resources Group had the status of an advisory body 
to the Director-General. 

HRG contributed substantially in the development of the CRU planning/ 
budgeting methodology. CRUs have now been completed by 20 countries, 
including five in the South-East Asia Region. 

In the course of time, the HRG began to limit its functions by 
focusing mainly on reviewing the progress made in the use of the CRU. In 
fact, since 1982, only the small committee of the HRG has met. 
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It became evident, thus, that the HRG did not provide a suitable 
forum for the mobilization of external resources nor for deciding on 
substantive issues related to the dynamics governing the transfer of 
resources. Furthermore, uncertainties concerning the best ways of 
mobilizing resources for health for all persist. 

Thus, it was recently decided to carry out a thorough review of 
WHO'S own strategy for health resources mobilization. This review would 
study the policy basis and strategy for health resources mobilization and 
the critical elements influencing donor/recipient negotiations. The outcome 
of this study would form the basis for a new debate in the HRG committee. 
For this reason, the next meeting of the committee had been postponed until 
the results of the study were available. A date for the next meeting of the 
committee would be notified subsequently. 

7. Review of progress in the implementation of EPI in the Region 

The Committee noted the progress report provided in the document 
SEA/RC38/9 and discussed the issues raised therein while considering the 
section of the Regional Director's Annual Report covering programme area 
13.1. 

The Committee noted that, although considerable progress had been 
made, there was an urgent need for a further intensification of EPI 
activities based on the five-point action plan. 

The Committee adopted a resolution (SEA/RC38/R - ) in this regard. 

8. Control of tobacco-related diseases 
with special reference to cancer 

The Committee noted and discussed the situation regarding 
tobacco-related diseases as described in document SEA/RC38/13, while 
considering the portion of the Regional Director's Annual Report covering 
programme areas 13.15 and 13.16. 

The Committee adopted a resolution (SEA/RC38/R ) in this regard. - 
9. Selection of a subject for technical discussions 

to be held during the thirty-ninth session of 
the Regional Committee 

The Regional Committee decided to hold technical discussions on the 
subject of "lntkgrated approach to maternal and child health care in the 
context of primary health care" during its thirty-ninth session in 1986 
(Resolution sEAIRC~~IR - ). 

10. Time and place of forthcoming sessions of the Regional Committee 

The Regional Committee decided to hold its thirty-ninth session in 
Thailand in September 1986 and also decided to accept the invitation of the 
Government of the Democratic People's Republic of Korea to hold the 
fortieth session of the Regional Committee in 1987 in that country 
(Resolution sEAIRC~~IR - ). 
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11. Review of the Draft Provisional Agenda of the seventy-seventh 
session of the Executive Board and the Thirty-ninth 
World Health Assembly 

The Regional Committee considered the draft provisional agenda of 
the seventy-seventh session of the Executive Board and the Thirty-ninth 
World Health Assembly and was pleased to note that the subject for 
technical discussion during the Thirty-ninth World Health Assembly would be 
"The role of intersectoral cooperation in national strategies for health 
for all", since this was considered to be an important concern in this 
region. The Committee expressed its satisfaction that efforts were 
continuing to coordinate the discussions of the Regional Committee, 
Executive Board and the World Health Assembly through the coordination of 
their respective agenda. 


