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SECTION 1 

"REPORT OF THE REGIONAL COMMITTEE 
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the WHO Regional Cornittee for South-East Asia", document SEA/RC35/26, on 
19 September 1982, with some changes. 



REPORT OF THE REGIONAL COMMITTEE 

INTRODUCTION 

The thirty-fifth session of the Regional Committee for South-East 
Asia was held in Dacca, Bangladesh, from 14 to 20 September 1982. This was 
the first occasion that a session was held in Bangladesh. It was attended 
by representatives from all Member countries of the Region, including 
Bhutan (which had become a Member of WHO in March 1982 and had joined the 
South-East Asia Region), the United Nations Development Programme, the 
United Nations Children's Fund, the International Labour Organisation and 
13 non-governmental organizations having official relations with WHO, as 
well as seven observers from bilateral and voluntary agencies and WHO 
collaborating centres (see Annex 1 for list of participants). 

After the Telwat-e-Quran, the session was declared open by the 
outgoing Chairman, Dr Bahrawi Wongsokusumo, Inspector-General, Ministry of 
Health, Indonesia. The Minister for Health and Population Control, 
Government of the People's Republic of Bangladesh, inaugurated the meeting. 
The inaugural meeting was also addressed by the Secretary, Ministry of 
Health and Population Control (Health Division), Bangladesh, the Regional 
Director and the Director-General of WHO. 

At the first plenary meeting, a Sub-committee on Credentials was 
appointed, consisting of representatives of Bhutan, Maldives and Mongolia. 
Professor Jamba (Mongolia) was elected Chairman of the Sub-Committee, which 
held one meeting and presented its report (SEA/RC35/23) based on which the 
Regional Committee recognized the validity of the credentials presented by 
all the representatives. 

The Regional Committee elected the ialiowing office bearers: 

Chairman : Mr Md. Siddiquer Rahman (Bangladesh) 
Vice-Chairman : Dr N.L. Maskey (Nepal) 

The representatives of UNICEF, UNDP and ILO addressed the Regional 
Committee. 

The Committee adopted its agenda (Annex 2 ) ,  establisned a Sub- 
Committee on Programme Budget consisting of representatives from all Member 
countries, and adopted the terms of reference for this Sub-committee 
(document SEAlR~3514). Under the chairmanship of Mr D. Wijesinghe (Sri 
Lanka), the Sub-Comm~ttee held tnree meetings and submitted a report 
(Annex 3) which was endorsed by the Regional Committee (resolution 
SEA/RC~~/R~). 

The Regional Committee elected Dr I.D. Bajaj (India) as Chairman of 
the technical discussions on the subject of "Control and Prevention of 
Leprosy in the context of Primary Health Care", and adopted the agenda for 
these discussions (s~A/RC35/5 and 5 Add.1). The conclusions and 
recommendations arising out of these discussions (Annex 4), whicn were held 
on 16 September 1982, were later presented to the Regional Committee. 

The Director-General of WHO addressed the Regional Committee. He 
said that the adoption by the World Health Assembly of the plan of action 
for implementing the strategies for health for all had placed a heavy 



2 REPORT OF THE REGIONAL COMMITTEE 

responsibility on the Organization and its Member States to pursue that 
goal with determination. With only eighteen years to go for the year 2000, 
the time had come for both WHO and Member countries to give up the concept 
of conventional technical assistance and think in terms of technical 
cooperation. Countries should define clearly a national strategy for HFA 
and implement it vigorously. Attainment of better health, though an uphill 
task, could be accomplished by the application of appropriate know-how, 
learning by doing and by sharing experiences. 

The Regional Committee decided to hold technical discussions during 
its thirty-sixth session on the subject of "Monitoring and Evaluation, 
including Information Support, for Primary Health Care Programmes, with 
Special Reference to Family Health". 

The Committee reconfirmed its decision to hold its thirty-sixth 
session in Kathmandu in September 1983, in response to the invitation of 
His Majesty's Government of Nepal. It decided provisionally to hold the 
thirty-seventh session in the Regional Office in 1984, and noted with 
appreciation the advance notice given by the Government of Burma to host 
the thirty-eighth session in 1985. 

The closing session was attended by the Ministers of Health from 
Bangladesh, Indonesia, Maldives, Mongolia and Nepal and the representatives 
of the Ministers of Health from Bhutan and Thailand. 

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

Parts 11, 111 and IV of this report are devoted to summaries of the 
Committee's discussions on important matters. A complete list of documents 
is given in Annex 5. 
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PART I 

RESOLUTIONS 

The following seven resolutions were adopted by the Regional 
Committee (the references to the "Handbook" are to the Handbook of 
Resolutions and Decisions of the WHO Regional Committee for South-East 
Asia, Vo1.2). - 

SEA/RC35/R1 THIRTY-FOURTH ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having reviewed in detail the Thirty-fourth Annual Report of the 
Regional Director ( S E A / R C ~ ~ / ~  and Corr.l), which covers the activities of 
WHO in the South-East Asia Region during the period from 1 July 1981 to 
30 June 1982, 

1. NOTES with appreciation the progress made during the year in 
implementing WHO'S collaborative programmes, in identifying current 
problems and in evolving approaches to their solution; 

2. EXPRESSES satisfaction at the growing cooperation among the Member 
States of the Region, and 

3. CONGRATULATES the Regional Director and his staff on a comprehensive 
report. 

Handbook 9 
Page 34 

Seventh Meeting, 20 September 1982 
SEA/RC35/Min.7 

SEA/RC35/R2 TIME AND PLACE OF THE THIRTY-SIXTH SESSION AND PLACE 
OF THE THIRTY-SEVENTH AND THIRTY-EIGHTH SESSIONS 

The Regional Committee 

1. THANKS His Majesty's Government of Nepal for its invitation to act 
as host to the Regional Committee for the thirty-sixth session in Nepal in 
1983; 

2. DECIDES to hold the thirty-sixth session in Kathmandu, preferably in 
September 1983; 

3. DECIDES provisionally to hold the thirty-seventh session in the 
Regional Office in 1984, and 

4. NOTES with appreciation the advance notice given by the Government 
of Burma to act as host to the Regional Committee for its thirty-eighth 
session in 1985, subject to further confirmation. 

Handbook 1.2.1. 
Page 2 

Seventh Meeting, 20 September 1982 
SEA/RC35/Min. 7 
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SEA/RC35/R3 SELECTION OF TOPIC FOR THE TECHNICAL DISCUSSIONS 

The Regional Committee 

1. DECIDES to hold technical discussions during the thirty-sixth 
session in 1983 on "Monitoring and Evaluation, including Information 
Support for Primary Health Care Programme with special reference to Family 
Health", and 

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

Handbook 1.2.2 
Page 3 

Seventh Meeting, 20 September 1982 
SEA/RC35/Min.7 

SEA/RC35/R4 PLAN OF ACTION FOR IMPLEMENTING THE STRATEGY FOR 
HEALTH FOR ALL BY THE YEAR 2000 

The Regional Committee, 

Recalling World Health Assembly resolution W 5 . 2 3  calling on 
Member States to fulfil their responsibilities with regard to the 
implementation of the strategy, and the Regional Committee to monitor the 
same, 

Recalling further its own resolution SEA/RC34/R4 urging Member 
States, inter alia, to formulate national plans of action in the light of 
the strategy, 

Being appreciative of the efforts of the Member States to update 
their strategies and formulate national plans of action and taking note of 
their current status as reflected in documents SEAlHSD143 and SEA/HSD/44, 

1. ENDORSES the draft Regional Plan of Action; 

2. URGES Member States to take steps to refine and implement the 
national plans of action, monitor progress in their implementation, and 
submit periodic progress reports, in the agreed connnon format, beginning in 
March 1983, and 

3. REQUESTS the Regional Director to: 

(a) collaborate with and support Member States in the formulation, 
refinement and implementation of national plans of action; 

(b) further review and refine the Regional Plan of Action to 
effectively meet the evolving needs of Member States, and 

(c) monitor the implementation of the Regional Plan of Action and 
submit progress reports thereon to the Regional Committee. 

Handbook 2.2.1 
Page 9 

Seventh Meeting, 20 September 1982 
SEAlRC35lMin.7 
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SEA/RC35/R5 PROPOSED REGIONAL PROGRAMME BUDGET FOR 1984-1985 

The Regional Committee, 

Having considered the report of the Sub-committee on Programme 
Budget (document S~A/~c35/24) and the proposed programme budget for 
1984-1985 (document SEA/RC~~/~), and 

Noting that the proposed programme budget conforms to the Seventh 
General Programme of Work, shows linkages with the medium-term programme 
for 1984-1989, and reflects national and regional priorities, 

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

2. NOTES the reports and the recommendations of the "committee" 
(SEA/RC~~/PB/WP~) appointed by the Regional Director in pursuance of 
resolution SEA/RC34/R11, and 

3. REQUESTS the Regional Director to: 

(a) transmit the proposed programme budget as contained in document 
SEA/RC35/3 to the Director-General for inclusion in his 
Proposed Programme Budget for 1984-1985; 

(b) urge the Director-General to consider a substantial increase in 
the regional allocations for the future, considering both cost 
escalation factors as well as the widening gap between the 
needs and resources of the Region, and the admission of a new 
Member to the South-East Asia Region, and 

(c) revise the terms of reference of the Sub-committee on Programme 
Budget in accordance with paragraph seven of the report of the 
Sub-committee (SEA/RC35/24). 

Handbook 3.3 
Page 16 

Seventh Meeting, 20 September 1982 
SEA/RC35/Min.7 

SEA/RC35/R6 CONTROL AND PREVENTION OF LEPROSY IN THE CONTEXT OF 
PRIMARY HEALTH CARE 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA27.58, WHA28.56, 
WHA29.70 and WHA32.39 and its own resolution S~A/Kc28/R11, 

Recognizing the high efficacy of multi-drug regimens in the 
treatment of multibacillary cases of leprosy and the gravity of the problem 
of dapsone resistance, 

Taking note of the conclusions arrived at during the technical 
discussions on "Control and Prevention of Leprosy in the Context of Primary 
Health care", 
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1. URGES Member States with endemic leprosy to: 

(a) reorganize and intensify activities for leprosy control based 
on community education and involvement, to ensure case-finding, 
early diagnosis of cases and adequate treatment; 

(b) give priority to multi-drug therapy and introduce it in their 
national leprosy control programmes in a phased manner in view 
of the limited value of monotherapy in the control of leprosy; 

( c )  review and adopt appropriate measures to ensure effective case- 
holding, and 

(dl recognize and coordinate the activities for leprosy control of 
non-governmental organizations as well as those of bilateral 
and United Nations agencies, and 

2. REQUESTS the Regional Director to: 

(a) provide technical support to Member States in reorienting and 
strengthening community-based national plans and strategies for 
leprosy control, including the development of an appropriate 
information system, essential laboratory services, training of 
personnel and monitoring and evaluati~n of the programmes, and 

(b) develop a regional plan of action in support of national 
programmes for leprosy control in collaboration with other 
concerned United Nations agencies as well as multilateral, 
bilateral and non-governmental organizations. 

Handbook 5.1.4 
Page 23 

Seventh Meeting, 20 September 1982 
SEA/RC35/Min.7 

SEA/RC35/R7 RESOLUTION OF THANKS 

The Regional Committee 

1. WISHES to express its sincere thanks to the Government of Bangladesh, 
especially to the Ministry of Health and Population Control, for the warm 
welcome, hospitality and excellent arrangements made in connexion with the 
thirty-fifth session; 

2. PLACES on record its appreciation to the Minister of Health and 
Population Control, Government of the people's Republic of Bangladesh, 
Major General M. Shamsul Haq, for his stimulating inaugural address; 

3 .  ACKNOWLEDGES the valuable contribution made by the Regional Director, 
Dr U KO KO, and all the members of his staff for their painstaking efforts 
in bringing the session to a successful conclusion, and 

4. RECORDS its gratefulness to the Director-General, Dr Halfdan Mahler, 
for his inspiring address. 

Handbook 1.2.3(2) 
Page 4 

Seventh Meeting, 20 September 1982 
SEA/RC35/Min.7 
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PART I1 

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

Introducing his Annual Report, the Regional Director said that a 
number of significant steps had been taken to develop, implement and 
monitor the strategies and plans of action for achieving the goal of Health 
for All, to which all the Member States were cormnitted. He stressed that 
involvement of the community was crucial in developing primary health care. 
Among the eight essential elements of primary health care top priority had 
been given to maternal and child health, including family planning, in most 
countries of the Region. High priority had also been accorded to nutrition 
and health education. 

Provision of oral rehydration to curtail mortality due to diarrhoea1 
diseases was receiving attention in most countries with emphasis being 
given to the production of oral rehydration salts and the development of 
logistics. Major efforts in stimulating activities under the expanded 
programme on immunization were concerned with the training of manpower in 
the technical and managerial aspects of the programme in addition to the 
development of a viable cold chain in each country. The incidence of 
malaria was showing a declining trend in the Region as a whole, but there 
was no room for complacency. Technical, managerial and manpower problems 
were still affecting the programme adversely. Progress in the control of 
leprosy was hampered by the social stigma attached to the disease as well 
as the emergence of drug resistance and difficulties in case-finding and 
case-holding. Control efforts were now being intensified in the affected 
countries. 

Lack of safe drinking water and sanitation continued to be a major 
cause of waterborne diseases. While some progress had been made in 
providing safe water, basic sanitation had received very little attention. 
Dependence on sophisticated and expensive technology which was often 
inappropriate for developing countries was a major obstacle to the 
expansion of sanitation services, especially in rural areas. The IDUSSD 
Programme, which had been planned, should help in tackling these problems. 

The research programme in the Region had been reoriented towards 
supporting efforts to achieve the HFA goal, and the thrust of the programme 
was on solving human rather than technological problems through the 
application of known knowledge. 

In order to improve health planning and management at national 
level, the Organization had developed guidelines, modules and methods and 
had supported training programmes. The major tools for WHO'S managerial 
process, namely, the Seventh General Prograrmne of Work, the medium-term 
programme and programme budgeting, had now been linked appropriately. In 
order to optimize the utilization of available resources for health 
development, a number of innovative exercises had been undertaken in the 
Region, such as a flexible programme budgeting, JCHP studies, health 
resource group and country resource utilization activities, and goal- 
specific action for HFA. 
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Meeting the needs of health services formed the principal basis for 
health manpower development in the countries, and to this end the three 
components of manpower development activities, namely, planning, production 
and utilization of manpower, were integrated and balanced to obtain best 
results. However, coordination among health, education and other relevant 
ministries was essential to the achievement of this objective. 

Despite difficulties in health development in the Region, the 
tangible progress made so far would provide the basis for launching future 
action. 

During the discussions on the Annual Report, the Regional Committee 
noted the progress made by countries of the Region in developing their 
managerial systems for health development. All had medium-term programmes 
for health development and at least two countries had long-term health 
plans. The need was expressed for involving the private sector and non- 
governmental agencies in the national efforts for health development in 
view of the shortage of resources. Community involvement was considered 
essential for achieving success in developing primary health care. 
Considerab1.e progress had been made in providing PHC through improvement of 
the physical infrastructure, training of a growing number of community- 
based health workers and decentralized planning and implementation. 
However, there was a need for introducing innovative approaches to improve 
the quality and to expand the services. The Committee stressed the need for 
~roviding PHC to the urban poor in addition to unserved and underserved 
people of the rural areas. 

It was noted that WHO, in cooperation with UNFPA and UNICEF, had 
been collaborating with Member countries to develop a balanced programme 
for maternal and child health and family planning services, nutrition and 
health education. Some countries felt that WHO should increase its quantum 
of assistance to the family planning programmes. The Committee expressed 
gratification that governments had initiated measures to implement the 
World Health Assembly resolution on infant and young child feeding despite 
opposition from vested interests. 

Noting that a comprehensive regional research-cum-action programme 
on nutrition had been developed and implemented by phases to combat 
malnutrition, the Committee suggested that a time-bound programme should be 
drawn up and implemented for controlling goitre. It was explained that 
efforts were under way in this regard. 

The Regional Committee stressed the need for studies leading to more 
effective action for changing the health behaviour of individuals. 
Attention of the delegates was drawn to the fact that the subject of the 
technical discussions to be held during the Thirty-sixth World Health 
Assembly would be health education. 

The need for ensuring adequate and timely supply of essential drugs 
to far-flung rural areas in support of primary health care was stressed 
and, in this connexion, the Committee noted with great satisfaction the 
efforts of several countries which included development of a drug policy, 
preparation of a national list of essential drugs and introduction of 
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appropriate legislative measures. To ensure the quality and safety of the 
drugs in use, the Committee requested the Organization to strengthen the 
existing drug testing laboratories and stimulate mutual cooperation among 
Member States in this field. 

While discussing communicable diseases, the Cornittee felt that 
although the incidence of malaria was showing a downward trend in some 
countries, the overall situation in the Region was not really satisfactory. 
The major constraints of the programme had been vector resistance to 
insecticides and parasite resistance to drugs. Concern was expressed over 
the reduction in the budgetary allocation for malaria control in several 
countries. The Committee was informed that research was under way to find 
alternative methods of vector control and that resistance of plasmodium to 
chloroquine was also being monitored in several places. Further, in 
addition to organizing border coordination meetings between neighbouring 
countries within the Region, the Regional Office was continuing close 
collaboration with the WHO Western Pacific Region in this respect. However, 
the Committee felt that there was a need for more frequent meetings between 
the countries affected in order to exchange views and information. 

In regard to leprosy, which was an important and priority problem in 
the Region with over one-third of the total cases in the world being found 
in South-East Asia, the Committee hoped that the recommendations emerging 
from the technical discussions on leprosy held during the session would 
help devise various measures to improve the existing programmes. 

The Committee was informed that the programme on diarrhoea1 diseases 
aimed at curtailing mortality by providing oral rehydration. In addition to 
large and small-scale production, development of logistics and supply, 
operational research and training of health workers in the use of oral 
rehydration salts were also undertaken in the countries of the Region. 

The Committee stressed further promotion of the expanded program 
on immunization. It was noted that so far WHO assistance had been given for 
developing technical and managerial manpower and dependable logistics 
systems and promoting motivation for community participation. All the 
countries of the Region were implementing the programme and most of them 
were trying to become self-reliant in the production of vaccines. Some of 
these countries were not only producing cold boxes for their own needs but 
were even exporting them. 

Some countries sought assistance from WHO to study the social, 
psychological and economic aspects for the prevention and control of 
sexually-transmitted diseases. 

The Regional Committee requested the Organization to provide more 
material assistance such as drugs to combat pulmonary tuberculosis, which 
continued to be a public health problem in the Region. 

It was felt that efforts to prevent the emerging public health 
problems of cardiovascular diseases, cancer and diabetes should be 
supported by the Organization. National programmes to control these 
diseases should be integrated with primary health care activities. It was 
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noted that in some countries efforts were being made to change the life 
style of the people to reduce the risk factors common to these diseases. 

The Committee advocated the use of a multi-sectoral approach by both 
WHO and national health authorities against smoking, as more and more 
younger people were taking to the habit. 

The Committee discussed the subject of environmental health 
particularly in the context of the International Drinking Water Supply and 
Sanitation Decade. TWO major problems were identified, namely, lack of 
coordination due to management of the national programme by many agencies 
other than the ministry of health, and paucity of funds. In addition, 
maintenance and utilization of existing facilities were not satisfactory. 
The Committee requested WHO to make efforts to mobilize greater resources 
in support of water supply and sanitation programmes than hitherto 
available. 

In regard to research, it was felt that development of science and 
technology alone would not necessarily contribute to raising the quality of 
life of the people. What was needed was the application of known knowledge 
for health development. The Conunittee advised that WHO should promote and 
support research on operational aspects and lay more stress on preventive 
rather than curative aspects. 

The Regional Committee agreed that, while continuing the training of 
manpower in research methodology and protocol development, there was an 
urgent need for WtlO to give direct assistance to the development of 
appropriate research protocols as many countries lacked trained manpower 
for this work. It was felt that development of a suitable mechanism for the 
exchange of research information among countries of the Region should also 
be stimulated and supported by WHO. 

On the subject of research promotion and development, the Cornittee 
was informed that the South-East Asia Advisory Committee on Medical 
Research was constantly reviewing the priorities for research in support of 
HFA and reorienting the research activities accordingly. Also, health 
services research was given due priority and the management of research had 
been streamlined in consultation with national research councils or 
analogous bodies. 

The Committee felt that high priority should be given to 
strengthening the health information systems in the countries. The main 
constraint in their development was not lack of finances but the lack of 
personnel in both quality and quantity. Without an efficient health 
information system, monitoring of the progress and evaluation of primary 
health care programmes would not be satisfactory. It was noted that many 
countries had, with WZO assistance, already made a beginning in 
strengthening the health information system. 

Health manpower development programmes in the Region had integrated 
manpower planning, production and utilization. The need for coordinated 
planning and implementation of manpower development activities by relevant 
health authorities on the one hand and the universities and ministries of 
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education on the other, was stressed. WHO'S role in the review and 
recasting of curricula of different categories of health workers to meet 
the needs of primary health care was appreciated. However, the Committee 
felt that these efforts needed further strengthening. 

As training in all aspects of management for health development 
activities was of priority at all levels of health services and 
administration, the Committee suggested that the existing national 
institutions in the Region which had the basic facilities for providing 
such training should be strengthened and used on a regional basis. 

Concerning the regionalization of the fellowships programme, it was 
mentioned that the Regional Office had been utilizing, to the .mximm 
extent possible, the training institutions available within the Region. 
However, while regionalization of fellowships should be encouraged and 
supported, it should be kept in mind that the main purpose of the 
fellowships programne was to develop adequate manpower with the right type 
of knowledge and skill to meet the countries' needs, and to achieve this 
the trainees must be sent to the most suitable institutions irrespective of 
whether they were in the Region or outside. 

As for group educational activities, the Committee felt that there 
was a need for greater efforts by the Organization in following up the 
implementation of the reconnnendations made during these activities. 

The Annual Report was adopted (resolution SEAlRC351Rl). 
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PART 111 

EXAMINATION OF THE PROPOSED PROGRAMKE BUDGET 
FOR 1984-1985 

A Sub-Committee on Programme Budget was, in accordance with the 
usual practice, established to review, inter alia, the proposed programme 
budget for 1984-1985. The Sub-committee met on 14 and 16 September 1982 and 
submitted its report to the Regional Committee (document SEA/RC35/24). The 
Sub-committee noted that the proposed progr~rane budget for 1984-1985 
(i) had been prepared in conformity with the Seventh General Programme of 
Work and other policy guidelines, (ii) was adequately linked to the medium- 
term programme of the Seventh General Programme, and (iii) was generally in 
support of the primary health care package. 

In accordance with its terms of reference (document SEA/RC35/4), the 
Sub-Committee examined working papers on (i) 1980-1981 Programme 
Implementation, (ii) Review of Implementation of the 1982-1983 Programme 
Budget through 30 June 1982, (iii) Review of the Orientation of the WHO 
Programme to Primary Health Care, and (iv) Review of the Inter-country 
Programme, including a Perspective Long-Term Plan and Evaluation. 

Reflecting upon its deliberations this year, and in view of the 
recommendations made by the committee established under resolution 
SEA/Rc34/R11 to conduct mid-year and annual programme implementation 
reviews (document ~ ~ ~ / ~ t r . S t u d y / ~ e e t  3/6), the sub-committee felt that its 
OM terms of reference needed revision. 

The Regional Committee, in resolution SEA/RC35/R5, approved the 
report of the Sub-committee on Programme Budget and requested, inter alia, 
(1) the Director-General to consider a substantial increase in the reglonal 
allocations, and (2) the Regional Director to revise the terms of reference 
for the Sub-Committee on Programme Budget in accordance with the 
deliberations of that Sub-Conunittee. 
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PART IV 

DISCUSSION ON OTHER MATTERS 

1. Health for All by the Year 2000 

The Regional Committee reviewed the progress made in the Member 
States as well as at the regional level in the development, updating and 
implementation of HFA strategies. It felt that, although a series of 
activities had been undertaken, there was r o w  for improving and 
accelerating them, especially as there were only 18 years to reach 2000 
A.D. As for regional activities, the Committee emphasized that WHO should 
give attention to the priority programme areas identified by the Member 
States for allocation of resources and concentration of efforts. Since 
health development must be a multi-sectoral effort, the Committee felt that 
health ministries should ensure inter-ministerial coordination and 
collaboration for health development in terms of both resources and 
activities. 

The urgent need for developing plans of action in the light of HFA 
strategies to facilitate implementation as also for meaningful monitoring 
of activities in support of the strategies was emphasized. The Conrmittee 
noted that only six countries had so far developed plans of action to 
implement their HFA strategies, and urged others to prepare their plans 
shortly. 

The Committee recognized the importance of continuous monitoring of 
the implementation of the strategies together with view and updating of the 
strategies and plans of action. It agreed that the process of such 
monitoring would be facilitated if a common format was used. In this 
context it was felt that the format contained in document DG0182.1, "Common 
Framework and Format for Monitoring Progress in Implementing the Strategies 
for Health for All by the Year 2000°', could be useful for the purpose. It 
was recalled that Member States would have to submit a report on the 
progress in implementing the HFA strategy, using the common format, by 
March 1983. The time target was important as the report had to be presented 
to the thirty-sixth session of the Regional Committee in September 1983 and 
adequate information provided to the Executive Board and the Health 
Assembly in 1984. A resolution was adopted (SEA/RC35/R4). 

2. Report on the Study of WHO'S Structures 
in the Light of Its Functions 

After reviewing the progress on follow-up to the study, the Regional 
Committee considered two major topics under this item, viz., (i) the future 
role of the WHO Programme Coordinators and Representatives and the 
authority required to be vested in them for effective country-level 
operation of WHO'S collaborative programmes, and (ii) procedures and style 
of work of the Regional Committee for South-East Asia, which had been 
discussed by the Committee appointed by the Regional Director in pursuance 
of resolutions SEA/Rc34/R6 and R11. The report of the committee contained 
in documents SEA/RC35/15 and S~A/Str.Study/Meet 316 was the basis for 
discussion by the Regional Committee, which held detailed discussions on 
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the subject. Recommendations on both topics contained in document 
SEA/Str.Study/Meet 316 were approved, keeping in mind the discussions on 
this agenda item. Necessary adjustments should be made while implementing 
the recommendations. The recommendations covering both these topics were as 
follows: 

(1) Role of WPChR and his office in respect 
of effective operation of WHO'S collabo- 
rative programme at country level 

1.1 The role and functions of the WPChR must be strengthened in the 
light of the problems and perceptions at the country level in order to 
facilitate the efforts of both the Organization and the Member States to 
achieve the goal of Health for All. The future role to be played by, and 
the nature and the additional authority to be vested in the WPChR, over and 
above the existing ones, should be determined for each country on the basis 
of a dialogue between the Regional Office and the WPCbR and the national 
governments so that the WPChR could collaborate with the government 
optimally in developing their health policies and plans as well as in 
implementing and evaluating the programmes emanating from these policies 
and plans. 

1.2 The person to be chosen for appointment as WPChR should be familiar 
with the problems of the country to which he or she is assigned or have 
experience of working in countries with similar socio-economic, cultural 
and ecological situations and public health problems, have adequate 
experience in managing developmental activities and preferably be familiar 
with the working of the Organization. He should have sufficient technical, 
management and administrative leadership qualities acceptable to the 
national authorities. 

1.3 The WPChR should be vested with an appropriately high rank, keeping 
in view the rank and status of the representatives of other United Nations 
agencies in the country concerned. 

1.4 Depending on the country-specific situations, the WPChR should be 
provided with adequate staff support in consultation with the government, 
and this would be continuously reviewed in order to enable him to perform 
his role effectively in national health programme development. 

1.5 In order to facilitate the assumption by nationals of the role and 
functions of the WPChR, a phased programme of training may be drawn up in 
collaboration with interested governments and implemented through the 
identification of selected nationals and their placement in the WPChR set 
up in an appropriate manner. 

1.6 A biennial review of the role and functions of the WPChR in each 
country of the Region should be undertaken in order to make him and his 
office an effective institution for strengthening the partnership in health 
development between the Organization and Member countries. 

1.7 In order to integrate the WPCdR office effectively within the 
national set up, his office should be, wherever feasible, located within 
the ministry of health. 
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1.8 While the WHO staff in the countries should be subject to technical 
and administrative guidance by the Organization, they should form an 
integral part of the national programmes in which they are working and to 
that extent should be accountable to the national authorities. 

(2) Procedures and style of work of the 
Regional Committee for South-East Asia 

2.1 In considering items for inclusion in the agenda for the Regional 
Cornittee, issues directly related to programme development or to improved 
implementation should be given high priority in order that specific and 
concrete issues are discussed, leading to attainable solutions, the 
achievement of which would directly and immediately improve the health 
status of the people in the Member States. 

2.2 The Committee established under resolution SEA/RC34/R11 should carry 
out a review of the programme implementation twice in respect of each 
biennium, such reviews being carried out annually. The first such review 
will cover the implementation during the first year and the second, to be 
carried out after the end of the biennium, will cover the whole two-year 
period. The results of such reviews should be reported to the ensuing 
session of the Sub-committee on Programme Budget. In addition, there should 
be two mid-year reviews of the collaborative programme to facilitate 
realigning it to the needs of the Member countries. The first such exercise 
will cover the first six months of the biennium and the second will cover 
eighteen months, including the first six months. In order to enhance their 
usefulness, the WPCbR should be involved in these reviews. 

2.3 The Regional Director's Annual Report should be reviewed by the 
Committee established under SEA/RC34/R11 in depth and its recommendations 
together with country-specific problems, if any, be placed before the 
Regional Committee for consideration. 

3. Coordination and management of WHO 
collaborating centres 

The discussion on this topic was based on the report prepared by a 
working group appointed by the Regional Director, consisting of eminent 
research scientists, administrators and policy makers belonging to the 
Region (SEA/RES/~O). During its study, the working group had taken into 
consideration resolution EB67.Rl5 approving a set of regulations for the 
collaborating centres which had been endorsed by the World Health Assembly 
in May 1982. The Committee noted that the new regulations had two important 
provisions, viz., (i) reorientation of the collaborating centres to support 
the Organization's programme as a whole and not research activities alone, 
and (ii) selection of centres would be made not only from those of 
excellence but also from those showing potential and promise. 

The Regional Committee scrutinized the recommendations contained in 
document SEA/RC35/9 and approved them. 

It was also clarified that WHO financial support was not given 
routinely to a WHO collaborating centre. 
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4. Technical discussions 

During the thirty-fifth session of the Regional Committee, technical 
discussions were held on the subject of "Control and Prevention of Leprosy 
in the Context of Primary Health Care" (documents SEA/RC35/TD/l-10). 

Different aspects of leprosy control, such as situation analysis, 
various policies, constraints faced by the programmes, and strategies for 
the control and prevention of leprosy as an integral part of primary health 
care were reviewed. 

The recommendations arising out of these discussions, listed below, 
were noted by the Regional Committee: 

(1) In view of the limited value of monotherapy in the control of 
leprosy, it is recommended that multi-drug therapy should be 
introduced in the Region in a phased manner. 

(2)  Member States should give priority to multi-drug therapy. 

( 3 )  In order to start the programme, certain rescheduling and 
reprogramming will be necessary, keeping in view the need for 
community education. 

(4) Training and retraining of the personnel involved at all 
levels, including primary health care workers, should be 
undertaken. 

(5) An adequate supply of drugs must be ensured for the programme 
by mobilizing resources within the country and internationally. 

( 6 )  Health services research in support of the control programme 
should be undertaken. 

(7) Recognizing the role of voluntary organizations, these 
activities at the country and regional levels should be 
coordinated. 

A resolution (SEA/RC~~/R~) was adopted in this regard. 

i. International flow of resources for 
the strategy for Health for All 

A regional review of the activities concerning the Health 2000 
Resource Group (HRG) and Country Resource Utilization (CRU) review was 
presented by the Regional Director. He stated that two countries, Nepal and 
Sri Lanka, had completed the reviews and were proceeding with follow-up 
-10ctioll for resource mobilization. Sri Lanka had advanced further and was on 
1.e verge of calling a meeting of the funding/assisting agencies. 

The representative of India presented a report on behalf of both 
Bangladesh and India on the HRG meetings they had attended. 



During the discussion a number of issues were raised, such as the 
necessity of holding HRG meetings at Headquarters only, how best  fa^ 
activities could be carried out in the context of TCDC, assistance by WHO 
in documentation, and larger representation from the Region in URG meetings. 

The Regional Committee conaidered the procedures for nomination for 
the membership of the Health 2000 Resource' Group (HRG) and nominated 
Bangladesh and Sri Lanka as members of HRG for two years to represent 
South-East Asia in place of Bangladesh and India. 

6. Special Programme for Research and 
Training in Tropical Diseases 

The Regional Committee noted that the Programme was concerned with 
research in six diseases, of which four were prevalent in the Region, 
namely, malaria, leprosy, leishmaniasis and filariasis. A sum of $5.00 
million had been invested in TDR activities in the Region, constituting 
only 6.9 per cent of the total TDR operational funds. A report prepared by 
the secretariat formed the basis for discussion (SEA/RC35/18). The 
delegation from hailand presented a brief report, as required by the 
Regional Committee, on its participation in the Joint Coordinating Board. 
During the discussion it was agreed that in order to attract TDR funds to 
the Region there was a need for promoting and strengtheniag national 
capabilities, developing well-formulated proposals and streamlining 
government machinery for the speedy clearance of projects for t h l y  
submission. 

The Regional Committee nominated India to represent South-East Asia 
on the Joint Coordinating Board for three years with effect f r a  January 
1983 in place of Indonesia, whose term expires in December 1982. 

7. Progress Report on Activities for the International 
Drinking Water Supply and Sanitation Decade 

While considering the progress made so far in planning and 
implementing the activities for the International Drinking Water Supply and 
Sanitation Decade, the Regional Camittee agreed that Member countries 
should incorporate the seven elements of the Decade strategies as contained 
in the report into their Decade plans. The Comaittee stressed the need for 
proper coordination of decade activities since several ministries were 
responsible for implementation. It also suggeated that health unirtries 
should try to ensure that the "Decade Approach" was maintained in national 
water supply and sanitation programmes. 

The outlook for external support for the national Decade progr-s 
had not been very encouraging for the last two years and this n d e  it 
imperative that governments reviewed their plans and targets adopted 
earlier. The Committee felt that WHO'S contribution, though insignificant, 
could play the role of an effective catalyst and provide necessary stimulus 
in reorienting and technically supporting national water supply and 
sanitation programmes to achieve the Decade goals. In this context, it 
would be worthwhile to maintain a reasonable allocation in the WE0 country 
budgets for supporting and catalysing the Decade activities. 
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In view of the paucity of available resources, the Committee 
requested the Regional Director to explore possibilities of mobilizing 
resources from appropriate funding agencies in support of the Decade plans 
and programes . 
8. Use of injectable contraceptive, Depo 

Provera, in countries of the Region 

The views and experiences of several Member States in the use of 
Depo Provera varied from each other. Most of the countries which had 
experience in its use felt that the contraceptive was highly effective with 
a very low rate of failure, and were in favour of continuing the use of 
Depo Provera in their programmes, although they were fully aware of the 
side-effects, such as amenorrhoea and other menstrual irregularities of a 
minor nature in some cases. However, some other countries, while 
recognizing the advantages of using Depo Provera, were of the opinion that 
in view of the fact that it could cauae some side-effects and possible 
long-term effects, which might become a hazard to health, it would be 
advisable to get the different aspects of the drug reviewed by a committee 
consisting of representatives from the countries having experience in its 
use. In the discussion, reference was made to an article on the subject 
published in the WHO Bulletin, Vol. 60, No. 2 (1982). It was mentioned by 
the Regional Director that though Depo Provera was considered safe enough 
for use on the basis of existing information, there was, no doubt, the need 
for further study. WHO would be ready to collaborate with Member countries 
in any action for the use of this injectable contraceptive or in organizing 
scientific studies or consultations as required. 

9. Use of Traditional Practitioners of Medicine 
for Primary Health Care Activities 

This item was proposed for inclusion in the agenda by the Goverrnnent 
of Sri Lanka. In the discussions, initiated by the Sri Lanka 
representative, consideration wad given to all facets of the issue in the 
context of realities, and the Regional Cornittee came to the following 
conclusions. 

A great deal of work had been done in developing national 
pharmacopoeias and collecting information on traditional systems, and there 
was a need to establish mechanisms for the exchange of information. 
Governmental action would be required to improve manufacturing practices 
further as well as the quality control of traditional drugs. Criteria for 
the registration of practitioners of traditional systems of medicine should 
be formulated to prevent - misuse of traditional medicine. These 
practitioners could be meaningfully utilized for primary health care 
services in a number of ways as recommended by the inter-country workshop 
on the subject held in the Regional Office in September this year. 
Integration of traditional and modern systems of medicine was a complex 
matter and a working group might be set up to find the right approach and 
methodology in this regard. 
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10. Consideration of resolutions of regional 
interest adopted by the World Health Assembly 

p ~ ~ -  

and the Executive Board 

Ten resolutions of regional interest adopted by the Thirty-fifth 
World Health Assembly, and two by the sixty-ninth 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 1981-82: 

(1) Diarrhoea1 Disease Control Programme (WHA35.22) 

( 2 )  Plan of Action for Implementing the Strategy for Health for All 
by the Year 2000 (WHA35.23) 

(3) International Code of Marketing of Breast-milk Substitutes 
(WHA35.26) 

(4) Action Programme on Essential Drugs (WHA35.27) 

(5) Health Care of the Elderly (WHA35.28) 

(6) Long-term Planning of International Cooperation in the Field of 
Cancer (WHA35.30) 

(7) Expanded Programme on Immunization (WKA35.31). 

The following resolutions were considered while discussing 
appropriate items of the agenda: 

(1) Collaboration with the United Nations System - General Matters 
(WHA35.17) 

(2) Study of the Organization's Structures in the Light of Its 
Functions: Implementation of Resolutin -3.17 (EB69.RlO). 

The Regional Committee noted the following resolutions: 

(1) Seventh General Programme of Work Covering a Specific Period 
(1984-1989 inclusive) (WHA35.25) 

(2) Regulations for Expert Advisory Panels and Committees (WHA35.10) 

(3) Organizational Studies by the Executive Board: Regulations for 
Expert Consultation and Institutional Collaboration (EB69.R21). 

11. Selection of a subject for the technical discussions 
to be held during the thirty-sixth session 

The Regional Committee decided to hold technical discussions on 
"Monitoring and Evaluation, including Information Support for Primary 
Health Care Programmes with Special Reference to Family Health", during its 
thirty-sixth session in 1983 (see resolution SEA/RC35/R3). 
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12 .  Time and place of forthcoming seasions 
of the  Regional C o s l i t t e e  

The Regional Committee decided t o  hold i t s  th i r ty - s ix th  sess ion  i n  
Nepal, p referably  i n  September 1983, and decided provis ional ly  t o  hold the 
thir ty-seventh se s s ion  i n  the  Regional Office i n  1984. It noted the  advance 
no t i ce  given by the  Government of Buwa of a c t  a s  host  t o  the  th i r ty-e ighth  
sess ion  i n  1985 (see  r e so lu t ion  SEA/RC35/R2). 
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Annex 1 

LIST OF PARTICIPANTS* 

1. Representatives, Alternates and Advisers 

BANGLADESH 

Representative : Mr Md Siddiquer Rahman 
Secretary, Ministry of Health and Population Control 
(Health Division) 
Dhaka 

Alternate 

Advisers 

: Mr Md Sadat Hossain 
Additional Secretary, Ministry of Health and 
Population Control (tlealth Division) 

Dhaka 

: Maj. Gen. A.R. Khan 
Director-General, Military Health Services 
Dhaka 

Brig. (Retd) Mohd. Yunus Dewan 
Joint Secretary, Ministry of Health and Population 
Control (Health Division) 

Dhaka 

Professor M.R. Chowdhury 
Director-General of Health Services 
Dhaka 

Professor Nurul Islam 
Director 
Institute of Post-graduate Medicine and Research 
Dhaka 

Dr Abdur Rahman 
Additional Director-General of Health Services 
Dhaka 

Dr Mobarak Hossain 
Chief, Health Section 
Planning Cmission 
Dhaka 

Dr Atiqur Rahman Khan 
Chief, Population Control Section 
Planning Commission 
Dhaka 

*Originally issued as document SEA/RC35/22 Rev.2, on 19 September 1982. 
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BANGLADESH (Cont ' d )  

Mr Mozammel Hossain 
Additional Chief Engineer 
Public Health Engineering Department 
Dhaka 

Dr A.K. Khan 
Director. Medical Research Council 
Dhaka 

Dr Mohd. Sirajul Islam 
Project Director, Mycobacterial Disease Control 
Dhaka 

BHUTAN 

Representative : Dr T. Yountan 
Director, Department of Health Services 
Thimphu 

Alternate : Dr Anayat S.Y. 
Coordinator, Tuberculosis and Leprosy Control 
Department of Health Services 
Thimphu 

BURMA - 
Representative : Dr U Khin Maung Nyein 

Director-General, Department of Health 
Ministry of Health 
Rangoon 

Alternate 

Adviser 

: Dr U Kyaw Sein 
Director, Department of Health 
Ministry of Health 
Rangoon 

: Dr U Tin Myint 
Regional Officer (Leprosy) 
Department of Health, Ministry of Health 
Rangoon 

DPR KOREA 

Representative : Mr Lo Yong Su 
Third Secretary, DPRK Embassy 
Dhaka 

Alternate : Mr Kwon Sung Yon 
Officer, Department of External Relations 
Ministry of Public Health 
Pyongyang 
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INDIA - 
Representative : Dr S.S. Sidhu 

Secretary, Ministry of Health and Family Welfare 
New Delhi 

Alternates : Dr I.D. Bajaj 
Director-General of Health Services 
New Delhi 

Mr N.N. Vohra 
Joint Secretary 
Ministry of Health and Family Welfare 
New Delhi 

Mr M. Dubey 
High Comissioner for India in Bangladesh 
Dhaka 

Mr Satish Chandra 
Deputy High Coamissioner for India in Bangladesh 
Dhaka 

INDONESIA 

Representative : Dr Bahrawi Wongsokusumo 
Inspector-General, Ministry of Health 
Jakarta 

Alternate : Dr Soediono 
Official of the Bureau of Planning 
Secretariat General, Ministry of Health 
Jakarta 

Adviser : Dr Andreas Alexander Louhenapessy 
Official of the Directorate General of ~ommunicable 
Disease Control 

Ministry of Health 
Jakarta 

MALDIVES 

Representative : Mr Mohammed Mustafa Hussain 
Minister of Health 
Male 

Alternates : Mr Abdul Latheef Gasim 
Under Secretary, Ministry of Health 
Male 

Mr Ibrahim Shaheem 
Health Project Officer of Department of Public Health 
Male 
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MONGOLIA 

Representative 

Alternate 

NEPAL - 
Representative 

Alternates 

SRI LANKA 

Representative 

Alternate 

THAILAND 

Representative 

Alternates 
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Professor G. Jamba 
First Deputy Minister of Public Health 
Ulan Bator 

Dr R. Arslan 
Medical Officer, Foreign Relations Department 
Ministry of Public Health 
Ulan Bator 

Dr N.L. Maskey 
Director-General of Health Services 
Kathmandu 

Dr R.B. Adiga 
Chief of the Development Committee for 
Leprosy Services 

Kathmandu 

Dr K.B. Singh 
Chief, Expanded Programme on Immunization 
Kathmandu 

Mr D. Wijesinghe 
Additional Secretary, Ministry of Health 
Colombo 

Dr D.S.P. Sabapathy 
Superintendent, ~nti-Leprosy Campaign 
Colombo 

Dr Kamol Sindhavananda 
Director-General, Department of Medical Services 
Ministry of Public Health 
Bangkok 

Dr Surasak Sampattavanich 
Director, Bajprachasmasai ~nstitute 
Leprosy Division 
Department of Couauunicable Disease Control 
Ministry of Public Health 
Bangkok 

Dr Samlee Plianbangchang 
Secretary, National Advisory Board for Disease 
Prevention and Control 

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

United Nations : M Walter Holzhausen 
Development Programme Resident Representative 

Dhaka 

United Nations : Mr David P. Haxton 
Children's Fund Regional Director for South Central Asia 

New Delhi 

Mr Uffe Konig 
UNICEF Representative 
Dhaka 

International : Mr Nikom Chandravithun 
Labour Organisation Director, International Labour Organimation 

Dhaka 

Mr J.  Fazzio 
Deputy Director 
International Labour Organisation 
Dhaka 

3. Representatives of Non-governmental Organizations 

International Agency : Mr Abu B. Siddique 
for the Prevention of House 361, Road 28 
Blindness Dhanmondi Residential Area 

Dhaka 

International : Dr M.A. Rahim 
Association of : Institute of Cancer 
Cancer Registries Cancer Epidemiology Research Programme 

49/E, Azimpur Government Estate 
Dhaka 

International Committee : Miss Santi Anna Costa 
of Catholic Nurses Bangladesh Catholic Nurses Guild 

c/o Notre Dame College 
Dhaka 2 

Sr Theodora Chempalayil 
Bangladesh Catholic Nurses Guild 
C/O Notre Dame College 
Dhaka 2 

International Council : Mrs Rahima Khatoon 
of Nurses Director of Nursing Services 

Government of Bangladesh 
14/15, Motijheel Comercia1 Area 
Dhaka 
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International : Dr H. Mahtab 
Diabetes Federation Diabetic Association of Bangladesh 

Shahbag Avenue 
Dhaka 2 

International : Professor T.A. Chowdhury 
Federation of Professor of Obstetrics 6 Gynaecology 
Gynaecology and Institute of Post-graduate Medicine and Research 
Obstetrics 165/A, Shantinagar 

Dhaka 

International : Mr S.M. Peretz 
Federation of Executive Vice-president, IFPMA 
Pharmaceutical Nordstrasse 15 CH-8035 
Manufacturers Zurich, Switzerland 
Associations 

Mr Sisir Mitra 
Past President, OPPI 
324 Dadabhoy Nauroji Road 
Bombay, India 

International : Professor Rashiduddin Ahmed 
Federation of Bangladesh Association of Sports Medicine 
Sports Medicine Stadium Room No. 24, 2nd Floor 

GPO Box 3784 
Dhaka 

International 
Paediatric 
Association 

: Professor Tofayel Ahmed 
Chairman, Medical Education and Research 
Bangladesh Institute of Child Health 
Dhaka Shishu Hospital 
Sher-e-Bangla Nagar 
Dhaka 

International : Professor Mukhlesur Rahman 
Planned Parenthood Honorary Medical Consultant 
Federation Family Planning Association of Bangladesh 

"Pantho-Neer" , P.O. Narail 
District Jessore 

Joint Coo~mission on : Dr Sultana S. Zaman 
International Aspects President, Society for the Care and Education 
of Mental Retardation of Mentally Retarded Children 

38, Aminabad Colony 
Siddeswari 
Dhaka 17 

World Council for the : Mr Monsur Ahmed Choudhuri 
Welfare of the Blind Secretary, Assistance for ~lind Children 

House 361, Road 28 (old) 
Dhanmondi 
Dhaka 
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World Federation : Mr Syed Ahmad Hossain 
of United Nations 55, Dilkusha Commercial Area (I Floor) 
Associations Dhaka 

4. Observers 

(1) Mr Peter Hegardt 
Counsellor, Swedish Embassy 
Development Cooperation Office (SIDA) 
House No. 11(~) CWS 
73, Gulshan Avenue, Gulshan 
Dhaka 

(2) Mr Finn Neilsen 
Head of DANIDA Mission 
Royal Danish Embassy 
House No. NW(H) 1, Road 51 
Gulshan Model Town 
Dhaka 12 

(3) Dr John J. Naponick 
Medical Adviser, Population and Health Division 
US AID 
Dhaka 

(4) Mr Andy Chetley 
International Organization of Consumers Unions 
P.O. Box 1045 
Penang, Malaysia 

(5) Dr Hajera Mahtab 
Head of the WHO Collaborating Centre for 
Prevention and Control of Diabetes Mellitus 

Dhaka 

(6) Dr K.M.S. Aziz 
WHO collaborating Centre forDiarrhoea1 Diseases 
D'naka 

( 7 )  Mr Augustine J. Valiath 
International Baby Food Action Network 
C/O Voluntary Health Association of India 
C-14 SDA Community Centre 
New Delhi 110016, India 
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Annex 2  

 AGENDA^ 

1. Opening of the session 

2.  Sub-committee on Credentials 

2.1 Appointment of the Sub-committee 
2 . 2  Approval of the report of the Sub-cornittee 

3. Election of Chairman and Vice-Chairman 

4. Adoption of Provisional Agenda 

5. Appointment of the Sub-committee on Prograunne 
Budget and adoption of its terms of reference 

6 .  Adoption of agenda and election of Chairman 
for the technical discussions 

7. Thirty-fourth Annual Report of the Regional 
Director 

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

9. Technical discussions: "Control and Prevention 
of Leprosy in the Context of Primary Health Care" 

10. Proposed Regional Programme Budget Estimates for 
1984-1985 

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

11. Consideration of the recommendations arising out 
of the technical discussions 

12. Review of the draft Provisional Agenda of the 
seventy-first session of the Executive Board 
and of the Thirty-sixth World Health Assembly 

13. Health for All by the Year 2000: 

13.1 Progress report on the development, updating 
and implementation of the strategy 

13.2 Plan of action for implementing the strategy 

(sEA/Rc~~/~ 
and 5 Add.1) 

(sEA/~C35/2 and 
Corr.1 and 2) 

(SEA/RC35/7 
and Corr.1) 

loriginally issued as document SEA/RC35/1 Rev.1, on 14 September 1982. 
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14. Report on the study of WHO'S structures in the 
light of its functions 

15. Coordination and management of W O  collaborating 
centres 

16. International flow of resources for the strategy 
for health for all 

16.1 Regional review 

16.2 Health 2000 Resource Group - nomination of 
two members 

17. Special Programme for Research and Training in 
Tropical Diseases: 

17.1 Regional review 

17.2 Joint Coordinating Board - nomination of a 
member 

18. Progress report on activities for the International 
Drinking Water Supply and Sanitation Decade 

19. Use of Injectable contraceptive Depo Provera in 
countries of the Region (item proposed by the 
Government of Sri Lanka) 

20. Use of traditional practitioners of medicine for 
primary health care activities (item proposed by 
the Government of Sri Lanka) 

21. Selection of a subject for the technical discus- 
sions at the thirty-sixth session of the Regional 
Camittee 

22. Time and place of forthcoming sessions of the 
Regional Conmittee 

23. Adoption of the final report of the thirty-fifth 
session of the Regional Cormittee 

24. Adjournment 
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Annex 3 

REPORT OF THE SUB-COMMITTEE ON PROGRAMME BUDGETI 

1. Introduction 

The Sub-Committee on Programme Budget held a preliminary meeting on 
14 September 1982. Mr D. Wijesinghe (Sri Lanka) was elected as Chairman and 
Dr Samlee Plianbangchang  hailan and) as Rapporteur. At this meeting the 
Proposed Programme Budget for 1984-1985 (document SiZA/RC35/3) as well as 
other background papers were introduced and explained. 

The Sub-committee met again on 16 September 1982. 

The meetings were attended by the following: 

Brig. (Retd.) Mohd. Yunus Dewan 
Dr T. Yountan 
Dr U Kyaw Sein 
Mr Kwon Sung Yon 
Mr N.N. Vohra 
Dr Soediono 
Mr Abdul Latheef Gasim 
Professor G. Jamba 
Dr R. Arslan 
Dr N.L. Maskey 
Dr K.B. Singh 
Mr D. Wijesinghe 
Dr Kamol Sindhavananda 
Dr Samlee Plianbangchang 

Bangladesh 
Bhutan 
Burma 
DPRK 
India 
Indonesia 
Maldives 
Mongolia 
Mongolia 
Nepal 
Nepal 
Sri Lanka 
Thailand 
Thailand 

2. Examination of the 1980-1981 Progranune Implementation 

The Sub-Committee noted with satisfaction the overall rate of 
financial implementation of the 1980-1981 Progr- Budget. It, however, 
also noted the variations in implementation by country and by project/ 
programne, which called for continued attention. It noted that the 
components of "long-term staff", "short-term consultants" and "subsidy" 
were under-implemented in the Region as a whole. Difficulties in the 
recruitment of suitable candidates were also noted. 

The Sub-Cumnittee noted the report, in respect of 1980-1981, on the 
achievement of targets as submitted by the Member States on the WHO 
collaborative programmes in each country and that prepared by the Regional 
Office concerning inter-country programmes. 

3. Review of Implementation of the Progranune Budget and 
Pattern of Utilization of Assistance, 1982-1983 

It was noted that the report of the 1982-1983 Programme Budget 
implementation covered only the first six-month period of the biennium. 
Although projections based on this information might be only tenuously made, 

loriginally issued as document SEA/RC35/24, on 16 September 1982. 
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the information was found useful and continuation of this report was felt 
desirable. It was also noted that the Committee which met on 10-11 
September 1982 had made recommendations covering mid-year and annual 
reviews of programme implementation. 

4. Review of the Proposed Programme Budget 
for 1984-1985 

The Sub-committee noted: 

(i) that the proposals for 1984-1985 were in conformity with the 
Seventh General Programme of Work and other policy guidelines; 

(ii) that the proposals for 1984-1985 were adequately linked to the 
medium-term programme for the Seventh General Programe of 
Work, and 

(iii) that the proposals for 1984-1985 were generally in support of 
the primary health care package, either directly or indirectly. 

The Sub-committee was informed that the proposed programme budget 
for 1984-1985 represented an increase of 15.97% over the 1982-1983 budget 
for both cost increases and real activity increases. It noted that cost 
increases alone would, in all likelihood, not be contained within the 
amount provided and, therefore, no real increase in activities was likely. 
The Sub-committee, therefore, felt very strongly the need to approach the 
Director-General for a further real increase in the allocation to this 
region and to make more adequate provision for anticipated cost increases 
when considering the regional allocation in the future. 

5 .  Review of the Organization's Collaborative 
Programme 

The Sub-committee reviewed the report of the Committee set up by the 
Regional Director in accordance with resolution SEA/RC34/Rll, which met on 
11-13 September 1982 to evolve: 

(a) a perspective plan for the inter-country progr-, and 

(b) modalities for country and inter-country programme evaluation. 

The Sub-committee endorsed this committee's recommendations, 
contained in its report (sEA/IcP/M~~~.~/~) (see Appendix 1). 

6. Reprogramming 

To enhance the relevance of WHO'S programme of collaboration to the 
needs of the countries, appropriate reprogramning, wherever needed, should 
be undertaken. 

7. Review of Existing Terms of Reference 

In view of the difficulties encountered in the comparison of the on- 
going and preceding biennia (the former covering only the first six-month 
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period of the biennium as against the full twenty-four months in the latter 
case) and the recomnendation made by the committee established under 
SEA/Rc34/R6 to conduct mid-year and annual budget reviews during an 
on-going biennium (SEA/Str.Study/Meet 316) (Appendix 2), the Sub-Committee 
proposed the following revised terms of reference for its future sessions: 

(i) In the even year of an on-going biennium: 

(a) To review the implementation of programmes in the 
preceding biennium (by country and by project/programme 
including inter-country) in terms of both financial 
implementation (by project and by component) as well as 
achievement of envisaged targets; 

(b) To review financial implementation of programmes by 
project and by component during the first six months of 
the on-going biennium, i.e., the report of the review of 
the first six months of the on-going biennium conducted by 
the committee established under SEA/RC34/R11 will be 
examined ; 

(c) TO examine programme proposals for the ensuing biennium to 
evaluate whether the "programing approach" conforms to the 
parameters of the basic policy and global strategy of !AH0 
and the General Programne of Work/Medium-Term Progranvnes 
approved by the Regional ~ommittee/World Health Assembly, 
as well as specific recommendations, if any, made by the 
Regional Comittee at its preceding sessions, and 

(d) To compare the envisaged pattern of investment (by 
programme) with the actual expenditure patterns during the 
preceding and on-going cycles, based on available 
information; 

(ii) In the odd year of an on-going biennium: 

(a) To review financial implementation of programmes (by 
project and by component) in the first 18 months of the 
on-going biennium indicating whether the actual spending 
has been as planned, i.e., the reports of the annual 
review and the 18 months review conducted by the committee 
established under SEA/RC34/Rll will be examined; 

(b) To review the detailed programne budget for the ensuing 
biennium with the pattern of utilization of assistance in 
respect of each component, viz., long-term staff, short- 
term consultants, supplies and equipment, subsidies/grants, 
group educational activities, etc. during the preceding 
and on-going biennium; 

(iii) To consider any other issue in regard to which the 
Sub-cornittee on Programme Budget may wish to make a reference 
or recommendation to the Regional Comittee. 
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Appendix 1 

REPORT OF THE COMMITTEE SET UP UNDER RESOLUTION 
SEAlRC34lR11 TO REVIEW THE ORGANIZATION'S 

COLLABORATIVE PROGRAMMES 

DKAKA, BANGLADESB, 11-13 SEPTEMBER 1982* 

1. Introduction 

In pursuance of the resolution passed by the Regional Cormittee at 
its thirty-fourth session (SEA/RC~~/R~~), the Regional Director established 
a Committee consisting of a representative from each of the Member States 
to ceview the functioning of ongoing inter-country projects as well as 
recommend fresh project proposals and to evolve a long-term perspective 
plan for inter-country projects. This Cornnittee met in the Regional Office 
from 8 to 10 February 1982 and discussed the above two items. The Committee 
recommended, inter alia, that it should, at its next session to be held 
before the thirty-fifth session of the Regional Committee, evolve a 
perspective plan for the inter-country programme in the South-East Asia 
Region and modalities for the evaluation of country and inter-country 
programmes. 

Accordingly, the Regional Director reconvened the Committee, which 
met at Dhaka, Bangladesh, from 11 to 13 September 1982, with the following 
terms of reference: 

(i) To evolve: 

(a) A perspective plan for the Inter-country Programme in the 
South-East Asia Region, and 

(b) Modalities for the evaluation of country and inter-country 
programmes, and 

(ii) To "note" the inter-country programme proposals for 1984-1985. 

The Committee elected Dr W. Bahrawi of Indonesia as Chairman and 
Dr Samlee Plianbangchang of Thailand as Rapporteur. The list of participants 
is given on page 39. 

2. Perspective Plan for Inter-country Programme** 

The Committee discussed in detail the basic principles on which a 
perspective plan for the inter-country programme should be developed, using 
working document SEA11C~lMeet 214 as the basis for deliberations. It felt 
that the whole gamut of health development activities that would be needed 
to achieve the goal of HFA/2000 must necessarily be planned and implemented 
in a phased manner not only owing to paucity of resources, but because of 
dearth of manpower of proper quality in adequate quantity. Moreover, the 

*Originally issued as document SEA/~cp/Meet 217, on 13 September 1982. 
**Background documents: SEA/ICP/Meet 214 and SEA/ICP/Meet 216. 
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time-span between now and the year 2000 would comprise three General . 
Programmes of Work. It was, therefore, feasible to organize the needed 
developmental activities under the inter-country programme in an 
appropriately phased manner, depending on the priority grading, as all the 
needed activities could not be taken up simultaneously. It was gratifying, 
however, that the HFA goal had been universally accepted by all the Member 
States in the Region and national, regional and global strategies and 
corresponding plans of action to achieve this goal were now on a sound 
footing. 

The Committee emphasized that the perspective plan for the inter- 
country programme should not only include activities which were of 
immediate priority, but also those activities which were to be directed to 
tackling the emerging problems, so that these could be controlled before 
they assumed alarming proportions of public health importance. 

The Committee also agreed that while drawing up the perspective plan 
for the inter-country programme, the scope for technical cooperation among 
developing countries, mobilization of extra-budgetary resources and 
coordinated utilization of all available resources should be kept in mind. 

The Committee, after a detailed review of document SEA/ICP/Meet 214 
on "Guidelines for Perspective Plan for the Inter-country Programme in the 
South-East Asia Region", agreed that the following seven programme areas 
should be given priority in developing the perspective plan for the inter- 
country programme in the South-East Asia Region: 

(1) Information Systems Development 
( 2 )  Development of Managerial Capability and Capacity 
(3 )  Manpower Development 
(4) Health Services Research 
(5) Environmental Health 
( 6 )  Disease Control and Prevention 
(7) Family Health including Family Planning, Nutrition and 

Health Education. 

It was emphasized by the Committee that these priority areas should be 
given preferential attention in terms of both financial allocation as well 
as concentration of development efforts under the inter-country programme. 

The Committee agreed that: 

(i) The development of information systems should be given maximum 
attention in the perspective plan for the inter-country 
programme because reliable and appropriate information was a 
sine qua non both for identifying the priority problems as well 
as for planning, implementing, monitoring and evaluating the 
intervention programmes. Situation analysis and trend 
assessment under infrastructure development, as included in the 
programme classification of the Seventh General Programme of 
Work, would basically depend on the development of sound 
information systems, both in terns of health information as 
well as information for prograuune management. In view of this, 
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the Committee recommended that WHO should intensify its 
collaborative efforts with Member States in this area. 

(ii) The perspective plan should lay adequate emphasis on developing 
management capabilities and capacities both in the Member 
States as well as in the Organization. 

(iii) All health manpower development activities should be placed and 
managed under one programme, viz., Health Manpower Development, 
in order to facilitate coordinated planning, development and 
utilization of health manpower in the delivery of health care 
services, in contrast to the present practice of dispersing 
these activities under many different programmes. Technical 
input, however, might be drawn from relevant programmes as 
might be necessary. 

(iv) While drawing up the inter-country programme for the Region on 
the basis of the perspective plan for inter-country activities, 
it must be ensured that the essential purpose of these 
activities would be to supplement the national efforts for 
HFAl2000. To this end, the inter-country programme should, 
wherever possible, indicate how the proposed activities would 
be supportive of the national programmes. 

Following detailed discussions on the basic principles, the 
Committee considered the proposed perspective plan for the inter-country 
programme as given in document SEA/ICP/Meet 2 1 6 ,  approved the perspective 
plan as contained in the aforesaid document and recommended that the 
inter-country programme should be immediately reoriented on the basis of 
this perspective plan. It, however, emphasized that the inter-country 
programme planning process must be a dynamic one and periodic reviews must 
be undertaken in the light of progress made in the realization of the set 
objectives as well as the changing needs and requirements of Member States 
in ~ursuing their efforts for achieving the HFA goal. 

3. Country and Inter-country Programme Evaluation* 

While reviewing WHO'S past efforts in promoting evaluation 
activities for its country and inter-country programmes, the Cormnittee 
emphasized that evaluation was not a one-time, static process but was a 
continuing activity with the main purpose of taking corrective action to 
bring about desired orientation in order to achieve the objective. In fact, 
evaluation should be kept in mind at the very early stage of planning a 
programme so that the objective could be well-defined and precise enough to 
be amenable to measurement/assessment. 

The Committee, while agreeing to the six levels at which evaluation 
could be undertaken, including relevance, adequacy, progress, effectiveness 
and impact, discussed in greater detail the two aspects, viz., assessment 
of progress and assessment of effectiveness. While the former was related to 

*Background document SEA/ICP/Meet 2/5. 
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monitoring, the latter was concerned with technical soundness. These two 
types of assessment must necessarily depend on two very specific and 
different types of information, namely, programme management information 
and country-based health information respectively. 

Tne Committee felt that there was urgent need for extending WHO'S 
assistance to Member States to strengthen national health information 
systems in order to generate relevant public health as well as managerial 
information for programme development. Simultaneously, WHO should also 
strengthen its o w  management information system. 

It was, however, emphasized that generation of information alone 
would not produce the desired result unless the flow of information was 
maintained to permit continuous evaluation and necessary corrective action 
based on evaluative findings. 

The Committee stressed that any evaluation of WHO'S programme 
activities could be meaningfully done only if it was undertaken along with 
that of the relevant national programme. Hence, it was essential that all 
evaluative efforts to assess health programmes must he a combined and 
integrated effort of WHO and the national authority, starting from 
information generation to actual analysis for aasessment of progress or 
effectiveness and impact. This would also facilitate simultaneous 
application of corrective measures by both the national authorities and the 
Organization as necessary. While ordinarily the evaluation of national 
programmes and WHO'S collaborative activities would be undertaken 
conjointly by the government and the Organization in an integrated manner, 
governments might utilize, if required, WHO support in evaluating the 
national programmes. This would be essentially undertaken with a view to 
identifying, for the governments, the bottlenecks in programme 
implementation. 

The Committee agreed that, to facilitate these activities, aimed at 
information generation and flow as well as assessment based on this 
information, the WHO Programme Coordinator and Representative (WPChR) 
should be provided with an assistant, preferably a national. 

The Committee felt that all relevant information generated at the 
country level, especially that concerning the implementation process, 
should be conveyed by the WPCbR's office both to the government as well as 
to the Regional Office. 

The Committee recommended that the Regional Director should devise 
an appropriate mechanism not only to ensure WHO'S programme evaluation 
effectively but also to integrate the efforts of the Organization with 
those of Member States in undertaking the evaluation of health programmes, 
in consultation and cooperation with the governments. 

4. Inter-country Programme Proposals for 1984-1985 

The Committee examined the inter-country programme proposals for 
1984-1985 as contained in document SEA/ICP/Met 2/1NF.l. It felt that while 
spelling out the main strategies to deliver essential health care to the 
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entire population, it should be indicated clearly that the strategies would 
be implemented conjointly by WHO and Member States and that the 
Organization would make all efforts to mobilize the needed resources f r m  
external sources. 

It felt that the emphasis of the programme activities under 
programme area 3.10.3 should be on community-based mental health 
activities. References to treatment of neurological disorders should be 
deleted. The Committee felt that behavioural aspects of research should be 
considered for inclusion in the inter-country programme proposals to 
supplement the health education programme. It noted that additional 
resources from UNDP were being made available for this purpose. 

On page (viii), under 'Wain Thrust of Regional Prograrmne", para 3 
should be amended to read: "research and development in health and health- 
related systems to support most efficient and effective operation of health 
systems." 

The Committee reiterated its approval of the inter-country progrue 
proposals for 1984-1985, as contained in document SEA/ICP/Meet 21INF.1, 
subject to the understanding that there was scope for realigning the 
detailed activities to the needs of Member States when the detailed budget 
for the inter-country programme for the period 1984-1985 was finalized 
around December 1982-January 1983. 

5. Recommendations 

The Committee made the following recommendations: 

(A) Perspective Plan for Inter-country Progr- 
for the South-East Asia Region 

(i) Seven programme areas, viz., information systems development, 
development of managerial capability and capacity, manpower 
development, health services research, environmental health, 
disease control and prevention, and family health including 
family planning, nutrition and health education, should receive 
preferential attention in the a.llocation of resources and 
developmental efforts under the inter-country programme. While, 
in general, the above priorities should be adhered to in 
developing the inter-country programme, the areas of 
information systems development and development of managerial 
capability and capacity should receive special attention. 

(ii) The perspective plan should provide for tackling emerging 
problems so that these could be controlled before they become 
major public health problems. 

(iii) Health manpower development activities should be undertaken 
under one programme, with technical inputs flowing from the 
other relevant programmes. 

(iv) Perspective planning being a dynamic process, the plan should 
be reviewed from time to time in the light of the progress made 
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in the accmplishrcnt of objectives mentioned in the plan for 
attaining the HFA goal and the changing needs and requirements 
of Hcrber States. Such modifications should be geared towards 
fostering technical cooperation among developing countries, 
attracting extra-budgetary resources to priority programmes and 
bringing about coordinated utilization of all available 
resources. 

(v) The intercountry programme of the Region should be reoriented 
as soon as practicable in the light of the perspective plan 
contained in document SEA/ICP/Keet 2/6 which has been approved 
by the Coanittee. 

(B) Country and Inter-country Prograume Evaluation 

(i) To carry out a meaningful evaluation, it is essential that 
evaluation should be done in an integrated manner, where both 
the WHO-assisted country and inter-country programmes and the 
national programmes are monitored and collectively evaluated 
together. 'Ihe Organization should devise effective mechanisms 
to bring about this integrated evaluation. 

(ii) Suitable mechanisms should be established for undertaking 
corrective measures both for the national programmes and those 
supported by the Organization. 

(iii) 'Ihe Organization should support efforts for health information 
systems development at national level and project management 
information systems at the regional level. 

(iv) All information collected and processed at the country level 
for monitoring programme development and implementation should 
be channelled to the governments and the Regional Office. 

(v) With a view to strengthening the WPCbR and assisting him in the 
activities at the country level, it is necessary to appoint an 

, appropriate national so that he would be able to assist in the 
proper development and coordination of both the national 
progr-s and WO's collaborative activities. 
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Bangladesh 

Mr Md. Siddiquer Rahman 
Secretary, Health Division 
Ministry of Health and Population Control 
Dhaka 

Bhutan 

Dr T. Yountan 
Director, Department of Health Services 
Th imphu 

Dr Anayat S.Y. 
Coordinator, Tuberculosis and Leprosy Control 
Department of Health Services 
Thimphu 

Burma - 
Dr U Kyaw Sein 
Director, Planning, Finance, Administration and Training 
Department of Health 
Rangoon 

DPR Korea 

Mr Lo Yong Su 
Third Secretary, Embassy of the Democratic People's Republic of Korea 
Dhaka 

Mr Kwon Sung Yon 
Department of External Relations, Ministry of Public Health 
Pyongyang 

India - 
Mr N.N. Vohra 
Joint Secretary (IH), Ministry of Health and Family Welfare 
New Delhi 

Indonesia 

Dr Bahrawi Wongsokusumo 
Inspector-General, Ministry of Health 
Jakarta 

Dr Soediono 
Bureau of Planning 
Secretariat General, Ministry of Health 
Jakarta 
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Maldives 

Mr Abdul Latheef Gasim 
Under Secretary, Ministry of Health 
Male 

Mongolia 

Dr R. Arslan 
Public Health Officer, Foreign Relations Department 
Ministry of Public Health 
Ulan Bstor 

Nepal 

Dr Krishna Bahadur Singh 
Chief, Expanded Progr~llne on Itmuunization 
Kathmandu 

Sri Lanka 

Mr D. Wijesinghe 
Additional Secretary (Development), Ministry of Health 
Colombo 

Dr Samlee Plianbangchang 
Secretary 
National Advisory Board for Disease Prevention and Control 
Ministry of Public Health 
Bangkok 
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Appendix 2 

REPORT OF THE COMMITTEE ON THE IHPLEIfENTATION 
OF THE STUDY OF WHO'S STRUCTURES IN THE LIGHT 

OF ITS FUNCTIONS 

DHAKA, BANGLADESH, 10-11 SEPTEMBER 1982* 

1. Introduction 

The Regional Committee at its thirty-fourth session had requested 
the Regional Director, by resolution SEA/RC34/R6, to review the progress 
made in the implementation of the recmmendations of the Study of WHO'S 
Structures in the Light of its Functions. In pursuance of resolution 
SEA/RC34/R11, the Regional Director established a Comittee, consisting of 
a representative from each of the Member States in the Region, which met in 
New Delhi on 5 and 6 February 1982. This cormittee rec-nded, inter alia, 
that (1) each WHO Programe Coordinator undertake discussions with the 
government in order to define the extent of authority and the likely future 
role which the WHO Programe Coordinator should have, and (2) a study of 
the procedures and style of work of the Regional C-ittee be carried out 
in order to improve its efficiency and effectiveness. The outcac of these 
discussions was to be considered by it prior to formulating rec-endations 
for consideration by the Regional Cosnittee. 

The Regional Director re-convened this c-ittee, which met on 10 
and 11 September 1982 at Dhaka, Bangladesh, with the folloving terms of 
reference: 

To discuss and review: 

(i) The role of the WHO Programne Coordinator and Representative 
and his office in respect of effective operation of W ' s  
collaborative progr-e at the country level, and 

(ii) the procedures and style of work of the Regional C-ittee. 

The list of participants is given on page 45. 

Zhe Committee elected Dr Samlee Plianbangchang of Thailand as 
Chairman and Dr K.B. Singh of Nepal as Rapporteur. 

The Committee briefly reviewed the role and functions of the 
Organization in the context of health development in Member States, the 
various measures taken by the Regional Conmittee and the Regional Office to 

*Originally issued as document SEA/Str.Study/Meet 316, on 13 Septaber 1982. 
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restructure the Organization at the country level, and the responses 
received from the Member governments on the future role of the WHO 
Programme Coordinator and Representative (WPC~R) as well as the authority 
to be vested in him for effective country-level operation of WHO'S 
programmes. After detailed discussions, the Committee made the following 
recommendat ions : 

(i) The role and functions of the WPC&R must be strengthened in the 
light of the problems and perceptions at the country level in 
order to facilitate the efforts of both the Organization and 
the Member States to achieve the goal of Health for All. The 
future role to be played by, and the nature and the additional 
authority to be vested in the WPChR over and above the existing 
ones, should be determined for each country on the basis of a 
dialogue between the Regional Office and the WPC6R and the 
national government, so that the WPC6R could collaborate with 
the government optimally in developing their health policies 
and plans as well as in implementing and evaluating the 
programmes emanating from these policies and plans. 

(ii) The person to be chosen for appointment as WPChR should be 
familiar with the problems of the country to which he or she is 
assigned or have experience of working in countries with 
similar socio-economic, cultural and ecological situations and 
public health problems, have adequate experience in managing 
developmental activities and preferably be familiar with the 
working of the Organization. He should have sufficient 
technical, management and administrative leadership qualities, 
acceptable to the national authorities. 

(iii) The WPChR should be vested with an appropriately high rank, 
keeping in view the rank and status of the representatives of 
other United Nations agencies in the country concerned. 

(iv) Depending on the country-specific situations, the WPChR should 
be provided with adequate staff support in consultation with 
the government, which would be continuously reviewed, in order 
to enable him to perform his role effectively in national 
health programme development. 

(v) In order to facilitate the assumption by nationals of the role 
and functions of the WPChR, a phased programme of training may 
be drawn up in collaboration with interested governments and 
implemented through the identification of selected nationals 
and their placement in the WPChR set up in an appropriate 
manner. 

(vi) A biennial review of the role and functions of the WPChR in 
each country of the Region should be undertaken in order to 
make him and his office an effective institution for 
strengthening the partnership in health development between the 
Organization and Member countries. 
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(vii) In order to integrate the WPChR office effectively within the 
national set up, his office should be, wherever feasible, 
located within the ministry of health. 

(viii) While the WHO staff in the countries should be subject to 
technical and administrative guidance by the Organization, they 
should form an integral part of the national programmes in 
which they are working and to that extent should be accountable 
to the national authorities. 

3. Procedure and Style of Work of the Regional Committee 

The Committee examined the present sty:? * functioning of the 
Regional Committee in the light of the goal of He~ltir for All by the Year 
2000. It felt that the working of the Regional Committee should be more 
effectively linked to the solution of the existing problems in Member 
countries and to the provision of adequate support to the programme 
activities in the Region. 

It also reviewed the scheduling of the Regional Committee sessions 
in order to ensure a proper review of the completed and the current 
budgetary cycles, the need for drawing up an agenda of greater relevance, 
the modus operandi of the examination of the Regional Director's Annual 
Report, the utility of holding technical discussions during the Regional 
Committee session and the need to establish a crucial link between the 
Regional Committee, the Executive Board and the World Health Assembly. 

The Committee concluded that: 

(i) It would not be feasible to recoimena . change in the 
schedule of Regional Committee sessions in view of the 
implications such a change would n2<e ,n the holding of the 
sessions of the Executive Board and the World Healtti Assembly. 

(ii) In view of the eminently technical nature of the role of the 
Organization, it was appropriate that technical discussions on 
subjects of topical interest were held every year during the 
Regional Committee. This would also provide an opportunity to 
bring together, in a single forum, senior administrators and 
technical experts in Member countries for a fruitful exchange 
of views on matters of topical interest. 

(iii) While the World Health Assembly or the Executive Board often 
asked the Regional Committees to consider any items, the 
reverse process was seldom practised. However, the present 
method by which the Regional Committees were asked to review 
the agenda for the ensuing Executive Board session and the 
World Health Assembly provided a good mechanism for the 
Regional Committee to recommend inclusion of items of regional 
interest. 

(iv) The current practice of bringing the resolutions of regional 
interest passed by the Executive Board and the World Health 
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Assembly to the notice of the Regional Committee was useful. 
Since these resolutions were considered along with other 
relevant agenda items or during the discussion on the Regional 
Director's Annual Report, they could be related to relevant 
activities meaningfully without consuming much extra time. 

As a result of the discussions in the meeting the Committee made 
three major recommendations as follows: 

(i) In considering items for inclusion in the agenda for the 
Regional Committee, issues directly related to programme 
development or to improved implementation should be given high 
priority in order that specific and concrete issues are 
discussed, leading to attainable solutions, the achievement of 
which would directly and immediately improve the health status 
of the people in the Member States. 

(ii) The Committee established under SEA/RC34/R11 should carry out a 
review of the programme implementation twice in respect of each 
biennium, such reviews being carried out annually. The first 
such review will cover the implementation during the first year 
and the second, to be carried out after the end of the 
biennium, will cover the whole two-year period. The results of 
such reviews should be reported to the ensuing session of the 
Sub-committee on Programme Budget. In addition, there should be 
two mid-year reviews of the collaborative programme to 
facilitate realigning it to the needs of the Member countries. 
The first such exercise will cover the first six months of the 
biennium and the second will cover eighteen months, including 
the first six months. In order to enhance their usefulness, the 
WC&R should be involved in these reviews. 

(iii) The Regional Director's Annual Report should be reviewed by the 
Connuittee established under SEA/RC34/R11 in depth and its 
recommendations together with country-specific problems, if 
any, be placed before the Regional Committee for consideration. 
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Bangladesh 
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Annex 4 

RECOMMENDATIONS ARISING OUT OF THE TECHNICAL DISCUSSIONS 
ON CONTROL AND PREVENTION OF LEPROSY IN THE CONTEXT 

OF PRIMARY HEALTH CARE* 

1. Introduction 

Under the chairmanship of Dr I.D. Bajaj of India one full day 
(16 September 1982) was devoted to the technical discussions on "Control 
and Prevention of Leprosy in the Context of Primary Health Care". Dr U Tin 
Myint of Burma and Dr R.B. Adiga of Nepal were nominated as rapporteurs. 
The subject was discussed under items given in the agenda (documents 
SEA/RC35/5 and Add.1) taking into consideration the information provided in 
the working paper for the technical discussions in document SEA/RC35/14. 

2. Situation Analysis of Leprosy in Countries 
of the Region 

Leprosy is prevalent in endemic form in 9 of the 11 Member States in 
this region; the Democratic People's Republic of Korea and Mongolia have 
not reported this disease amongst the population. The latest number of 
patients estimated is 5 349 000, out of whom 3 192 000 are registered 
cases. Because of the social stigma associated with this disease, the 
percentage of casedetection varies from 23.0% in Bangladesh, followed by 
Nepal (33.1%), Burma (39.3%) and Indonesia (49.6%), to 50.0% in Bhutan. A 
higher percentage of casedetection has been registered, with Maldives 
leading at 83.84, followed by Thailand (82.6%), Sri Lanka (80.5%) and India 
(65.6%). The percentage of cases registered and undergoing treatment also 
varies from 30 to 90. Owing to irregularity in receiving treatment, drug 
resistance to dapsone is being reported with increasing frequency from six 
out of nine countries; multi-centred studies on such drug resistance 
undertaken in India, where this monotherapy has been under trial for the 
past 20 years, indicates dapsone resistance varying from 20 to 90 per 1 000 
cases. Further, some operational constraints noticed in the successful 
implementation of the current strategy for control of leprosy are poor 
programme coverage, low case-detection rate,. inadequate case-holding and 
irregularity in treatment schedule. 

3. Technical Policy and Present Approach 
to Leprosy Control 

During the past 50 years, measures for leprosy control have passed 
through various phases related to the extent of knowledge pertaining to the 
epidemiology of the disease and the progress of chemotherapy. Prior to 
1943, when therapeutic agents were virtually unknown, preventive measures 
were carried out by isolating patients in sanatoria, often for life, and 
preventing the disease in child contacts by placing them in preventoria. 
The introduction of sulfones in the therapy of leprosy in the early fifties 
heralded a new era in the control of the disease. Out-patient clinics then 
acquired the primary role in leprosy control. Since primary prevention was 

*Originally issued as document SEA/RC35/25, on 17 September 1982. 
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still not a reality, the thrust of the strategy for control continued to be 
on early detection of patients and in continuous and regular ambulatory 
treatment with dapsone monotherapy, to interrupt the chain of transmission 
of the disease in the community. The objectives of this approach were: 

- To reduce the infectivity of multibacillary patients as rapidly 
as possible; 

- To prevent indeterminate patients from becoming infectious 
cases, and 

- To prevent deformities in tuberculoid patients. 

4. Constraints in Implementing National Leprosy 
Control Programmes 

Apart from the operational constraints in the successful implemen- 
tation of existing national strategies for leprosy control mentioned 
earlier, the major technical conscraints include the emergence, on a wide 
scale, of dapsone-resistance strains of Mycobacterium leprae and microbial 
persistence. An important technical requirement for successful implemen- 
tation of the programe is the prescription of adequate regimens with 
effective chemotherapy drugs. An axiomatic operational prerequisite is the 
regularity of drug intake. 

Based on operational research studies, the strategy for the control 
of leprosy should be under constant review to identify major constraints in 
the delivery of this programe as an integral part of primary health care. 
The approaches should be modified to attain the objectives with community 
involvement. 

Major constraints experienced, as highlighted during the discussion, 
were: 

4.1 Early Case-detection 

For want of education and information on the prevention and cure of 
leprosy, available services are not being utilized by the cormnunity. 
Functionaries in the different sectors of socio-economic development as 
well as peripheral health workers are neither educated nor motivated to 
assist in the health education and early detection of leprosy cases. 
Paucity of educational material, guidelines and manuals for leprosy control 
and prevention activities at the peripheral level are real constraints in 
mobilizing community participation. 

4.2 Diagnostic Laboratory Services 

Peripheral and intermediate-level health laboratories are not 
equipped with supplies, instruments and trained personnel to undertake 
microbiological confirmation of diagnostic material obtained from patients 
suspected of and suffering from the disease. 



REPORT OF THE REGIONAL COMMITTEE 49 

4.3 Treatment Services 

The services for leprosy control were initiated as unipurpose 
vertical programmes and their integration in primary health care requires 
operational reorientation with adequate logistic support for training in 
the delivery of services, discovery of drug resistance and active follow- 
up. Paucity of motivated community workers, trained health manpower and 
material support for treatment are other major constraints. 

4.3.1 Drug resistance 

In addition to the problem of persistence of the bacilli in the 
deeper tissues, widespread emergence of dapsone-resistance strains of 
M.Leprae is a major cause for anxiety in the successful management of 
leprosy control programmes. Limitations of milnotherapy and secondary 
dapsone resistance are being reported with increasing frequency from Burma, 
India, Indonesia, Nepal and Thailand. Further, primary dapsone resistance 
is also being reported with increasing frequency from India and countries 
from other regions, e.g., Malaysia and the USA. In a high proportion of 
tuberculoid patients not responding to conventional monotherapy with 
dapsone, drug resistance should perhaps be considered as the constraint to 
successful treatment. 

Bacterial persistence is of special pathogenic and therapeutic 
importance in leprosy control. Behavioural problems of patients such as 
reluctance to be regular in taking the drug and continuing the regimen over 
a longer period militate against successful treatment. 

4.3.2 Referral services 

Apart from limited coverage of the rural population and a 
restrictive vertical approach, the referral advisory services system at the 
intermediate level of the health care infrastructure is not adequately 
organized. Expertise is lacking at this level for the proper management of 
such referred cases requiring detailed investigation and management with 
recent advanced therapeutic procedures. National and regional centres for 
such training, investigation and experimentation are lacking. 

Lack of health education among patients and their families, the 
protracted course of treatment under conditions of unsupervised self- 
administered dapsone monotherapy, and restricted treatment delivery points 
have resulted in high defaulter rates and poor compliance in leprosy 
control. The currently available follow-up system is inadequate to rectify 
the irregularity in therapy administration and prevent premature cessation 
of chemotherapy. 

4.3.4 Shortage of drugs and logistics 

There are shortages of drugs and logistics in almost all Member 
States of the Region. With the introduction of multi-drug therapy, the cost 
of treatment for a short period would go up. 
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4.4 Research 

Development of operational, applied (clinical), epidemiological and 
basic research for leprosy prevention and control is yet to receive 
priority attention. Health services research to integrate leprosy control 
activities into primary health care needs immediate attention. The 
development of a potent vaccine for primary prevention should be the 
ultimate goal to be achieved as expeditiously as possible. In addition, 
pharmacological and therapeuti~ studies on an improved regimen or discovery 
of new chemotherapeutic agents for overcoming bacterial resistance are 
possible only if the existing shortage of research workers is overcome 
through specialized training programmes and provision of adequate 
facilities. National and regional collaborative, goal-oriented and time- 
targeted activities should be promoted based on a sound plan of action. A 
comprehensive research plan aimed at the prevention and control of leprosy 
is yet to be formulated. 

4.5 Planning, Management and Supervision 

Planning, management and supervision of leprosy control as an 
integral part of primary health care with decentralized performance at the 
periphery is in a rudimentary stage. Comunity involvement in planning 
prevention and control activities and its participation in implementation 
is lacking. 

4.6 Evaluation 

The process of evaluation with feedback is hampered for want of an 
information system developed as part of the primary health care 
surveillance and monitoring process. 

4.7 Manpower 

There is a shortage of motivated manpower for the education and 
training of the community, volunteers and health workers in the prevention 
and control of leprosy. 

5. Strategy for Control and Prevention as 
an Integral Part of Primary Health Care 

5.1 Planning 

Within the overall national socio-economic development policy and 
health policy, specific mention should be made emphasizing integration of 
the prevention and control of leprosy in primary health care. The national 
health policy should ensure that planning, programing and implementation 
serve the main objective, that is, control of this disease so that it 
ceases to pose a public health problem by the year 2000. When health 
policies are being periodically reviewed and updated, the broad goals and 
targets to be considered are: 

- Geographical coverage with leprosy prevention and control 
activities as an integral part of primary health care; 
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- A system of providing adequate resources in terms of manpower, 
material (drugs) and funds, ensuring that all strata of society 
have easy access to and opportunity of utilizing leprosy 
prevention and control programmes; 

- Coverage of particular population groups, especially in remote 
rural areas and slums; 

- Preferential attention directed towards areas of high 
endemicity; 

- Improvement of the human environment, including housing; 

- Development of human and financial resources for socio-economic 
progress; 

- Community mobilization and participation in planning and imple- 
mentation, including collective responsibility for individual, 
family and community health protection against leprosy, and 

- Research and development of appropriate technology. 

5.2 Management 

The mans:-?.lent process for a national leprosy prevention and control 
programme should pay special attention to: 

(a) Incorporating the objectives, goals, priorities and main 
approaches in the national health policies; 

(b) Formulating specific programmes with definlte ubjectives for 
the prevention and control of leprosy to be achieved in the 
context of primary health care; 

(c) Preparing programme and budget estimates; 

(dl Developing a master plan indicating the approaches/strategies 
to be followed involving different development sectors and 
disciplines; 

(e) Converting the strategies into detailed plans of action with 
defined objectives, targets, technology, manpower, infrastruc- 
ture, financial resources and time required for implementation; 

(£1  Implementing the activities on a day-to-day management basis at 
the community and institutional level, including follow up to 
ensure that the programme is proceeding towards stated objec- 
tives; 

(g) Evaluating and providing feedback to improve effectiveness and 
impact on the health of the community; 
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(h) Reprogramming, as necessary, for improving the plan of action 
or some of its components, and 

(i) Supporting, with sensitive information, all the components of 
the plan of action at all stages. 

5.3 Training 

In implementing a leprosy prevention and control programe through 
the primary health care approach, it should be realized that the people are 
the most important resource available to any developing country. To 
mobilize this human potential for the success of this programme it is 
essential to: 

(a) Train individuals and families to accept greater responsibility 
for early detection, follow regularly the treatment prescribed 
and report periodically as advised; 

(b) Educate the people to take active interest and participate in 
the prevention and control programme; 

(c) Function as partners or full members of the health team; 

(d) Identify highly motivated community volunteers and provide 
specialized training for local supervision and managerial 
function; 

(e) Organize courses of training and retraining for community 
volunteers and health workers of different categories; 

(f) Train traditional medical practitioners and prepare them for an 
active role in implementing the leprosy prevention and control 
programme as an integral part of primary health care, and 

(g)  Train scientists in leprosy research. 

5.4 Services 

Delivery of services as an integral part of primary health care 
should ensure that the population at risk and those who suffer from the 
disease become aware of the fact that this is a preventable and curable 
condition. In the organization of services, the family members should be 
educated and trained to be the main providers of health care. Since mothers 
can play an important role, organizations should be encouraged to discuss 
questions of prevention, early suspicion, need for diagnostic confirmation, 
regularity in drug administration, identifying adverse drug reaction, 
regular follow-up and rehabilitation. Parent-teacher associations could be 
an excellent forum for the dissemination of such education and information. 
In addition, the following aspects should receive special consideration: 

(a) Family members of patients should be given adequate training to 
guarantee regularity in chemotherapy and patient management; 
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(b) Community volunteers should be specially trained to assist in 
the implementation of the plan of action for leprosy control as 
an integral part of primary health care; 

(c) Referral services at successive levels should be organized, and 
adequately provided with highly trained manpower capable of 
dealing with complicated case management requiring more 
sophisticated treatment procedures; 

(d) The functions, staffing, planning, design, equipment, 
organization and management of peripheral health centres and 
district hospitals should be reviewed in order to prepare them 
for their referral responsibilities in support of leprosy 
control as an integral part of primary health care; 

(e) These referral centres should be geared to provide continuing 
training, guidance and supervision of leprosy prevention and 
control services as well as education of the community in all 
related matters; 

( f )  These referral service centres should provide logistic support 
in supplying drugs and medical equipment; 

(g) In addition to these activities, the centres should assume 
responsibility for liaison and thus promote coordination with 
other sectors involved in socio-economic development. This 
extramural involvement is essential for improving the dynamics 
of a referral services system without overloading; 

(h) The transportation of patients to and from referral service 
centres should be properly organized; 

(i) Since referral is a two-way process, the retention of patients 
in such a centre should be as brief as possible. As soon as 
their recovery could be maintained by simpler means at the 
peripheral level or in the family, the patient should be 
returned to the community with clear information or clinical 
findings and treatment provided, as well as guidance concerning 
the further care required, and 

(j) Follow-up services for monitoring progress should be provided 
either by field visits or through communication with the 
patient, the family or community volunteers. 

It should be mentioned that the success of leprosy control services 
depends on active cormnunity participation, the quality of medical care and 
the standard of public health intervention measures. 

5.5 Research 

In addition to epidemiological, applied, clinical and basic research 
on immunology and chemotherapy, many questions that might arise in the 
implementation of leprosy prevention and control activities as an integral 
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part of primary health care should be investigated. Hence priority atten- 
tion should be given to health services research to solve the following 
problems: 

(a) Organization of leprosy control and prevention as an integral 
part of primary health care with community participation 
involving all socio-economic development sectors; 

(b) Ways and means of maximizing community suport and participation; 

(c) Best ways of applying available technology and development of 
new and appropriate technology; 

(d) Planning for and training community workers, their supervision, 
their remuneration and their career structure; 

(e) Cost-benefit studies, and 

(£1 Optimization of resource mobilization and utilization. 

6. Recommendations 

At the conclusion of the technical discussions, the following 
recommendations were offered: 

(1) In view of the limited value of monotherapy in the control of 
leprosy, it is recommended that multi-drug therapy should be 
introduced in the Region in a phased manner. 

( 2 )  Member States should give priority to multi-drug therapy. 

( 3 )  In order to start the programme, certain rescheduling and 
reprogramming will be necessary, keeping in view the need for 
community education. 

( 4 )  Training and retraining of the personnel involved at all 
levels, including primary health care workers, should be 
undertaken. 

( 5 )  An adequate supply of drugs must be ensured for the programme 
by mobilizing resources within the country and internationally. 

(6)  Health .services research in support of the control programme 
should be undertaken. 

( 7 )  Recognizing the role of voluntary organizations, their 
activities at the country and regional levels should be 
coordinated. 
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*Originally issued as document SEA/RC35/27, on 20 September 1982. 
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1. Opening of the session (item 1) 

The session opened with a recitation from the Holy Koran. 

DR BAHRAWI WONGSOKUSUMO, the outgoing Chairman, welcomed H.E. Major 
General M. Shamsul Haq, Minister of Health and Population Control of the 
People's Republic of Bangladesh, the delegates, the Director-General of WHO 
and the representatives of the United Nations agencies, non-governmental 
agencies and voluntary organizations. He thanked the Government of 
Bangladesh on behalf of the delegates and on his own behalf for hosting the 
thirty-fifth session of the Regional Committee and for the excellent 
arrangements made therefor. 

2. Address by the Secretary, Ministry of Health 
and Population Control (Health ~ivision) 

MR MD. SIDDIQUER RAHHAN (also Chairman of the National Steering 
Committee), welcoming the delegates, said that it was the first time that 
the Regional Committee was meeting in Bangladesh. On behalf of his 
government and the people of Bangladesh, he extended a hearty welcome to 
all those present. 

Bangladesh was a young nation, but had an ancient heritage and 
culture. Being a developing country, the facilities it could offer might be 
less than what could be wished, but he assured the guests of the people's 
friendliness and respect. He appreciated WHO'S role not only as a catalyst 
in the field of health development, but also as the "world's conscience" for 
providing health care to the underserved millions throughout the developing 
world. Dr Mahler's presence at the session was a source of inspiration to 
the Regional Committee and to all health workers in his country. 

He also extended a warm welcome to Dr U KO KO, WHO Regional 
Director, and to H.E. Major General Shamsul Haq, Minister for Health and 
Population Control. 

The goal of Health for All was simultaneously a challenge and an 
opportunity to all developing countries for providing minimum health care, 
particularly in rural areas, which was the utmost concern of the govern- 
ments. How soon and how best it would be delivered in developing countries 
would form part of intensive discussions at the current session of the 
Regional Committee. 

He wished the participants a rewarding and enjoyable stay (for full 
text, see Annex 1). 

3.  Address by the Regional Director 

The REGIONAL DIRECTOR expressed his deep gratitude to the Minister 
of Health and Population Control for being present despite other pressing 
duties, which indicated his deep commitment to health development efforts 
in Bangladesh, and the value his government attached to the work of the 
World Health Organization and its ideals and to the objective of achieving 
Health for All by the Year 2000. He thanked the Government for hosting the 
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session in Dacca, and welcomed the representatives of Member States, inter- 
national agencies, non-governmental organizations, as well as other guests. 
He welcomed the delegation from Bhutan, which was attending the session of 
the Regional Committee for the first time since that country's becoming a 
Member of the World Health Organization in March 1982 and joining the WHO 
South-East Asia Region. 

He referred to Bangladesh's evergreen landscape, criss-crossed by 
mighty rivers and gentle rivulets and canals, the enchanting bhatiali songs 
of the boatmen, and the country's cultural heritage expressed in their 
songs, dances, art and literature. While the people were artistic and 
peaceful, he said, they were equally courageous in facing natural disasters, 
which occurred frequently. 

He commended the country's efforts in providing appropriate health 
care to its hundred million people; the major emphasis was on developing an 
adequate infrastructure to provide primary health care to the rural people, 
as 95% of the population lived in villages. Bangladesh was fiwly comnitted 
to the goal of Health for All by the Year 2000; the Government had 
developed a national strategy to achieve this goal and a set of indicators 
for monitoring the implementation of the strategy. 

Reviewing the health situation in the Region, the Regional Director 
said that in general the health development efforts were progressing well. 
These, however, needed to be stepped up because of time constraints 
vis-a-vis the goal of health for all to which every Member State was deeply 
committed. As the Director-General had frequently pointed out, this 
obviously required a social revolution - a revolution in ideas and action. 

The Regional Director said that some countries had developed their 
strategy for attaining HFA/2000 and drawn up plans of action. He appealed 
to the political and professional leadership to work vigorously and jointly 
to support and sustain these efforts and to overcome any barriers that 
might thwart progress in this direction. 

He assured the Committee that the Organization would continue to 
play its role of a catalyst, a collaborator and a coordinator as enjoined 
by its Constitution. In order to be able to do so, it was constantly in 
touch with the Member States and had been realigning itself both 
structurally and functionally to conform to the needs of the countries. A 
number of innovative approaches were being experimented within this region 
to improve WHO'S collaborative efforts, and the experience gained would be 
widely used in the countries. 

The Organization could be effective only to the extent it was used 
by the Member States. He urged the countries to articulate their ideas of 
collaboration and management of WHO'S activities in order to voice their 
views clearly and firmly at the Regional Committee, the Executive Board and 
the World Health Assembly to provide a right and relevant direction to the 
Organization's action programme. He expressed his satisfaction that the 
South-East Asia Region was taking increasing interest in this regard. 

WHO was working very closely with other agencies in the United 
Nations system to coordinate resources for health development. The Regional 
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Director emphasized the important and crucial role bilateral agencies and 
non-governmental organizations were playing in the health development 
activities in the Region. Despite these, he said, there was a need for 
further efforts to mobilize resources, both internal and external, to 
achieve the goal of Health for All by the Year 2000. 

The South-East Asia Region had been a pioneer in taking many 
initiatives for improving the health of its people. The free and frank 
exchange of views by the Ministers of Health in their first ever meeting, 
held in Jakarta in 1981, indicated their desire to maximize the benefit of 
health resources available within the Region through technical cooperation. 
Consequently, the second meeting would now be held in Dacca immediately 
following the thirty-fifth session of the Regional Committee to discuss the 
modalities of and the tentative proposals for mutual cooperation. It was 
hoped that this would lead to the launching of some mutually agreed upon 
concrete programes of technical cooperation for health development 
auguring a new era of very fruitful collaboration among Member States. 

The Regional Director said that the task of achieving Health for A11 
by the Year 2000 was a stupendous one. However, given the conviction and 
co~rmitment that had been generated, he felt confident of achieving this 
goal through joint endeavours (for full text, see Annex 2). 

4. Address by the Director-General of WHO 

DR MAHLER expressed his happiness at visiting again the South-East 
Asia Region, where he had spent a good part of his formative years of 
service with the Organization. It was in this region he had learnt that it 
was much more important to possess spiritual richness rather than financial 
prosperity. Although Bangladesh continued to have low life expectancy and 
high infant mortality rates and one of the lowest per capita incomes in the 
world, the people and the Government had shown courage and determination in 
raising their living standards as well as in improving their health 
conditions within the short period of a decade. 

In order to achieve the goal of Health for All by the Year 2000, 
technical cooperation and solidarity among countries were quite essential, 
and WHO was the best mechanism to ensure that solidarity. Expressing his 
appreciation of the pioneering role the WHO South-East Asia Region had 
played in health development matters, he said it was the first Region to 
conclude a regional charter for health development with commitment at the 
highest political level to improve the health and all related socio- 
economic conditions of its people. Again, it was this region which had 
convened a meeting of ministers of health, the first of which he had had 
the privilege of attending at Jakarta in 1981, for launching plans of 
cooperation among the Member countries in their march towards regional 
self-reliance in attaining the goal of Health for All. 

He noted that the implementation of the strategies for Health for 
All in this region to make the best use of available resources, and 
monitoring its progress, formed part of the agenda for discussion at the 
present session of the Regional Committee. Finally, he wished the Regional 
Committee a most productive session which would lead to concerted action on 
the part of the Member countries in achieving the goal of Health for All. 
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5 .  Address by the Minister for Health and 
Population Control 

MAJOR GENERAL M. SHAHSUL HAQ, welcoming the delegates and wishing 
them an enjoyable stay in Bangladesh, said that the problems of Member 
countries in the South-East Asia Region in the field of health development, 
which was an integral part of socio-economic development, were manifold. 
These included mass poverty, illiteracy, underdevelopment and population 
pressure, and their solution was a complex, intricate and difficult task. 
Nevertheless, these common problems could be solved, though it was a time- 
consuming process. Benefits could be achieved from the knowledge gained by 
different countries through exchange of information and experience. He 
hoped that the present session would strengthen the existing bonds of 
regional cooperation for the benefit of the people. 

Reiterating his country's commitment to the goal of Health for All 
by the Year 2000, the Minister said that Bangladesh had attached great 
importance to the goal of providing minimum primary health care to over 90 
million people through health centres and family welfare centres throughout 
the country. This needed considerable material and manpower inputs which 
the Government could not provide immediately. But the reavirements were 
urgent and could not be delayed as they were essential for an integrated 
delivery of services to the rural population. He made a particular 
reference to the problems of the production and procurement of essential 
drugs, equipment and other medical supplies, training of Yealth manpower 
and the involvement of the community and its education. .l national drug 
policy had been adopted by the Government according to the nrinciples laid 
down by WHO and a large,number of harmful and unnecessary drugs had been 
weeded out in order to reorganize the national efforts for meeting the 
minimum drug needs of the entire people at a reasonable cost. 

The Minister expressed his appreciation of the continved assistance 
received from WHO and other United Nations and international agencies and 
bilateral sources. He hoped that, with their collaborative efforts, it 
would be possible to utilize effectively the available resources to meet 
the priority needs. 

In conclusion, he expressed his thanks for having been given an 
opportunity to address the delegates and hoped that this session would 
deliberate on all issues relevant to the achievement of the objective of 
Health for All by the Year 2000, and make a substantial contribution 
towards the realization of this objective (for full text, see Annex 3). 

6. Vote of Thanks 

MR SADAT HOSSAIN (Additional Secretary, Health Division, Ministry of 
Health and Population Control), proposing a vote of thanks, said that the 
present session was a historic and an auspicious occasion for his country. 
Bangladesh was hosting, for the first time, this sign'ficant WHO meeting 
with such a distinguished gathering of delegates from Member countries and 
participants from various parts of the world. He expressed his thanks to 
major General M. Shamsul Haq for inaugurating the session, to Dr H. Mahler, 
Director-General of WHO, for coming to Bangladesh to participate in the 
meeting, and to the WHO Regional Director, Dr U KO KO, the delegates, and 
the representatives of United Nations and non-governmental agencies. 
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7. Appointment of the Sub-cormnittee on Credentials 
(item 2.1) 

The Committee agreed to the Chairann's proposal that the 
representatives of Bhutan, Maldives and Mongolia should constitute the 
Sub-committee on Credentials. 

The meeting was adjourned for a short while to enable the Sub- 
Committee to consider the credentials of the representatives attending the 
session. 

8. Approval of the Report of the Sub-connuittee 
on Credentials (item 2.2) 

On resumption of the meeting, PROFESSOR JMBA (Mongolia), who had 
been elected Chairman of the Sub-Ccumnittee on Credentials, read out the 
report of the Sub-committee (document SEA/RC35/23) recommending recognition 
of the validity of the credentials presented by all the representatives: of 
Bangladesh, Bhutan, Burma, DPR Korea, India, Iqdonesia, Maldives, Mongolia, 
Nepal, Sri Lanka and Thailand. 

The report was adopted. 

9.  Address by the Outgoing Chairman 

DR BAHRAWI said that he had been much impressed by the high quality 
of the discussions at the thirty-fourth session. He referred to some of the 
follow-up actions on the decisions of the thirty-fourth session of the 
Regional Committee in which he had participated. He said that, as desired 
by that session of the Regional Committee, a committee to evolve, inter 
alia a perspective plan for the inter-country programmes and modalities 
- 2  

for evaluating both country and inter-country programmes had been 
established. The perspective plan and the end-product of the deliberations 
of the Committee would be brought to the attention of the present session, 
and he was confident that this perspective plan, in the preparation of 
which he had also been involved, would help in supporting national health 
programmes. 

Evaluation being one of the vital components of WHO'S collaborative 
programne, combined efforts by the countries and WIlO were required to 
ensure that both country and inter-country programmes were properly 
assessed for bringing about improvements in implementation. He was 
confident that the deliberations of the Regional Conrmittee would ultimately 
lead to an integrated monitoring and evaluation system for both national 
and WHO health programmes. 

Referring to meaningful implementation of the programmes to attain 
the goal of health for all, Dr Bahrawi said that the Committee referred to 
earlier had also gone into the procedure and style of functioning of the 
Regional Cormnittee and the future role of the WHO Programme Coordinator and 
Representative. The recommendations of the Committee on this subject would 
also be brought up for consideration by the Regional Cormnittee. 
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10. Election of Chairman and Vice-Chairman (item 3 )  

DR SIDHU (India), seconded by MR dIJESINGHE (Sri Lanka), proposed 
Mr Md. Siddiquer Rahman (~an~ladesh) for the office of chairman. The 
proposal was accepted. 

On taking the chair, MR RAHMAN thanked the delegations for electing 
him as Chairman. He considered it an honour for him personally as well as 
for his country. The agenda was not only heavy but also contained important 
items of significance for achieving the objective of HFA such as review of 
the relationship between WHO and Member countries, and the style of work 
and structure of WHO. Despite limited time and a heavy work schedule, he 
hoped to carry out his responsibilities su:cessfully with the cooperation 
of the delegates. 

On the proposal of DR KAMOL SINDHAVANANDA (Thailand), seconded by 
DR T. YOUNTAN  hutan an), Dr N.L. Maskey, representative from Nepal, was 
elected Vice-Chairman. 

11. Statement by the Representative of UNICEF 

MR DAVID P. HAXTON, Regional Director, UNICEF, South Central Asia, 
expressed pleasure at being present once again and having the opportunity 
to share experiences with government partners and with WHO. In the Region, 
in general, certain trends were noticeable: (1) standards of health in many 
countries were low in spite of marginal improvement in mortality rates, and 
( 2 )  acceptance of the primary health care concept by governments had 
widened the scope for translating it into action beyond the health sector. 
The task that lay ahead called for co?peration with governments in 
identifying the elements and implications of primary health care and in 
helping reshape national policies, practices, attitudes and institutions, 
because primary health care was widely different in its philosophy as well 
as operational implications from the currently dominant conventional 
medical care. Management issues seemed to be the key ones to pursue. 

It was against this background that he wished to make a few comments 
and suggestions. First, child health should be given priority attention. 
Secondly, it was important to coordinate and interlink various sectors of 
development. He said that those involved in the field of health too often 
"requested" others to cooperate with the health sector. But now they should 
reverse the role and offer cooperation. Thirdly, education and training for 
health personnel needed realignment to provide primary health care and, 
finally, there was a need for every village to have sufficient numbers of 
community health workers. Although these points had been repeated on 
several occasions, he reiterated the importance of accepting these issues 
and acting on them. As an example, measures should be initiated to support 
the International Code of Marketing of Breast-ilk Substitutes. Progress in 
this regard was very slow. Similarly, the community approach to leprosy 
care and prevention could be made without waiting for the development of a 
leprosy vaccine. WHO and UNICEF had already started collaborating in the 
nutritional aspects of primary health care. In providing drinking water 
supply and sanitation - critical for prlruary health care - the "resource" 
gap was an obstacle. All these problems pointed to the need for 
decentralized, community-based solutions which could also reduce the need 
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for monetary inputs. He believed that mxny of the existing problems could 
be solved by intersectoral interpretation and practice of primary health 
care. UNICEF was ready to offer full support to achieve the goal of HPA 
through the primary health care approach. 

12. Statement by the Representative of ILO 

MR NIKOM CHANRAVITBUN, Director, International Labour Organisation, 
Dacca, conveyed the greetings of the Director-General and the Assistant 
Director-General of ILO, and congratulated Mr Md Siddiquer Rahman on his 
election as the Chairman of the thirty-fifth session of the Regional 
Conanittee. 

He said that although the majority of the subjects on the agenda 
were of a technical nature, ILO was keenly interested in them since, as 
already stated by the Minister of Health at the inaugural session, "health 
is an integral part of the socio-econmic development of a country". ILO 
was deeply involved, and pursued continuously its efforts towards the 
development of human resources, of which health was an important part. He 
would participate in the deliberations as much as possible so as to find 
ways in which ILO could collaborate with WHO in the future for the benefit 
of the countries in the Region. 

He recorded with appreciation the excellent cooperation the ILO 
Office in Dacca had been receiving f r m  the WHO Programme Coordinator, and 
said that ILO felt very proud of its long and close collaboration with WHO, 
particularly in the field of human resources development. 

13. Adoption of Provisional Agenda (item 4 )  

Mi3 VOHRA (India), referring to item 21 of the provisional agenda, 
said that although his government had originally proposed this item, it now 
wished to delete it, since this would be taken up at the meeting of 
Ministers of Health. This was agreed, and the Committee then adopted the 
provisional agenda as modified (document SEA/RC35/1 Rev.1). 

Review of the draft provisional agenda for the 
seventy-first session of the Executive Board 
and the Thirty-sixth World Health Assembly (item 

The REGIONAL DIRECTOR, introducing document SEA/RC35/6, said that a 
review of these agenda items would also serve as a briefing to those 
delegates who would be attending the Executive Board and the World Health 
Assembly and help them develop a joint approach to common problems facing 
the countries of the Region. 
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15. Appointment of the sub-Committee on Programme Budget 
and adoption of its terms of reference (item 5) 

The REGIONAL DIRECTOR said that, in terms of resolution SEA/RC34/R11 
adopted at the thirty-fourth session of the Regional Committee, he had 
established a Committee to evolve guidelines for preparing a perspective 
plan for inter-country progrmes as well as modalities for evaluating 
country and inter-country programmes. This committee had met in the Regional 
Office earlier during the year and then in Dacca just before the present 
session and had submitted a report to him, which would be considered by the 
Sub-Cotanittee on Programme Budget. He suggested that the Sub-committee 
consist, as in past years, of representatives of all Member countries. It 
would be useful to include also those persons who had participated in the 
work of the Committee so that the experience gained by them during its 
deliberations could be utilized by the Programme Budget Sub-committee. 

MR VOHRA (India) said that since the review of the implementation of 
the programme budget in the cu-rent cycle covered only up to end June, it 
would perhaps be appropriate to reschedule the whole cycle so as to bring 
the period of review nearer to the completed cycle. He also referred to a 
suggestion made earlier in the Committee which had been established under 
SE~/Rc34/~11 that it would be more meaningful if the meetings of the 
Regional Committee and, consequently, of the Executive Board and the World 
Health Assembly were also rescheduled. He suggested that consideration 
might be given to this issue. 

The CHAIRMAN said he hoped the Regional Director would note the 
suggestion made by Mr Vohra. The terms of reference of the Sub-committee, 
as suggested in document SEA/RC35/4, were then approved. 

16. Adoption of agenda and election of Chairman 
for the technical discussions (item 6 )  

On the proposal of HR SADAT HOSSAIN (~angladesh), seconded by 
DR SOEDIONO (Indonesia), Dr Bajaj (India) was elected Chairman of the 
technical discussions. The proposed agenda for the technical discussions 
(documents SEA/RC35/5 and Add.1) was then adopted. 

17. Address by the Director-General 

While inviting Dr Mahler to deliver his address, the CHAIRMAN 
referred to the inspiring leadership provided by him to the Organization as 
well as to Member States in health development. 

DR MAHLER referred to the recent World Health Assembly resolution 
adopting the plan of action for implementing the strategies for attaining 
health for all, which had placed a heavy responsibility on the Organization 
and its Member States to pursue that goal with determination. These 
strategies had assumed more importance now in view of the world-wide 
economic recession and the prevailing international political climate, 
which had relegated health to a minor position. Expressing his concern that 
even fewer people would have access to health care if, in the face of the 
present economic realities, the resources remained constant and technology 
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became more and more costly, he appealed to the medical profession to grasp 
the seriousness of the world health situation and to assume the leadership 
in health. 

Referring to the role played by WHO in bringing together Member 
States to define socially relevant health concepts and policies and the 
remarkable progress made in countries in this respect, he said that only 
national action could result in health development in Member countries. It 
was, however, regrettable to note that while providing operational support 
for implementing these policies, neither the Organization nor Member States 
had given up the concept -f conventional technical assistance. There were 
very Eew genuine cooperativ? activities in the countries, and it was time 
to think in terms of technical cooperation by boch defining clearly a 
national strategy for health for all and implementing it vigorously. 

The years 1984-1985 formed the first biennium of the Seventh General 
Programme of Work period. While reviewing the programme budget proposals 
for this biennium, it was ~mperative that the Member States decided as to 
how they would like to utilize the Organization's resources by selecting 
those priority activities from among the programmes mentioned in the 
Seventh General Progrmame of Work which were relevant to develop their 
health systems. It was essential to remember the overriding need to build 
up the health infrastructure solidly, starting from primary health care, and 
to ensure that referral levels supported, rather than supplanted, primary 
health care. He drew attention to the importance of using technology that 
was really appropriate to the needs of Member countries and their health 
infrastructure capacities. He cited, in this connexion, the pioneering work 
done by this region in launching innovative cooperative ventures in certain 
Member countries, such as joint analysis of the best ways of using WHO's 
resources in the country in order to carry out the country's health 
strategy, developing a cooperative programme and remodelling it along the 
lines of the Seventh General Programme of Work, etc. He expressed the hope 
that such joint collaborative ventures would encourage other countries to 
undertake similar exercises. 

Referring to the importance of undertaking health research based on 
research needs of the countries with a view to making it socially relevant, 
he stated that each country must develop a strategy indicating the broad 
lines of action for health research which was specific to their needs, 
irrespective of its level of social and economic development. Such a 
strategy should take into account not only the biological and psychological 
factors of individuals and communities, but also the relevant political, 
socio-cultural, behavioural, environmental, and managerial factors involved. 

He emphasized the fact that WHO's resources were the collective 
resources of all the Member States of the Organization and should be used to 
carry out collective decisions. These resources could best be used at the 
national level for policy analysis and for determining the main lines of 
action to be followed in the light of such analysis and, at the community 
level, for building up the health system in accordance with nationally 
agreed policies. Thus, through a joint policy analysis undertaken by the 
Member States and the Organization, decisions on how best to utilize WHO'S 
resources in the countries could be arrived at. It was essential that those 
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Member countries which had not already done so, should establish permanent 
joint government/UHO mechanisms to undertake such exercises. While setting 
up such joint machinery, it was possible that certain countries might come 
up against bureaucratic obstacles. He referred to the conclusions which he 
had reached, in consultation with the Regional Directors, on how best to 
ensure that governments assumed responsibility for joint activities with 
WHO in their countries and that they received the closest support of WHO to 
this end. While, on his part, he would do his best to support such joint 
actions, greater cesponsibility would make Member States increasingly 
accountable for making the best use of the Organization's resources. 

With regard to health expenditure, the countries of the Region spent 
about 3 billion US dollars, whereas the amount required to meet the minimum 
health needs wae estimated at 16 billion dollars. The resource gap could be 
filled if expenditure on less essential items were reduced. 

The cost of attaining better health had to be viewed in terms of the 
potential socio-economic benefits it yielded, such as higher productivity 
and standards of living. Admittedly, it was an uphill task but could be 
accomplished by the application of appropriate know-how, learning by doing 
and by sharing experiences. He requested the countries to try to make the 
best use of resources and use WW) as a close international partner (for 
full text of address, see Annex 4 ) .  

18. Thirty-fourth Annual Report of 
the Regional Director (item 7 )  

The BEGIONAL DIRECTOR, introducing his thirty-fourth Annual Report 
(SEA/RC35/2), said that a number of significant efforts had been made during 
the year towards achieving the goal of health for all (HFA). 

HFA being a dynamic movement, there was a great need for active 
involvement of the c-unity in the development of primary health care. In 
order to stimulate c m u n i t y  action, certain pre-requisites were necessary, 
and governments were fully aware of these needs. 

Anong the eight essential elements of primary health care, top 
priority had been given to maternal and child health including family 
planning. UHO, in cooperation with UNPPA and UNICEF, had been collaborating 
with Member countries to develcp a balanced programme providing adequate 
maternal and child health and family planning services, nutrition and 
health education. It was gratifying that governments had initiated measures 
to implement the World Health Aasembly resolution on infant and young child 
feeding despite opposition from vested interests. 

A comprehensive regional programme of research-cum-action had been 
developed to combat malnutrition. It was hoped that the collaboration of 
funding agencies would be possible to implement this programme progres- 
sively. 

The programme on diarrhoea1 diseases aimed at curtailing the 
mortality due to the disease by providing oral rehydration. In addition to 
large and small-scale production, development of logistics and supply, 
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operational research and training of health workers in the use of ORS were 
also being tried. 

The expanded prograarme on innunization aimed at the development of 
technical and managerial manpower, a dependable logistics system, and 
motivation of pnrents. All countries of the Region were implementing the 
programme. While most countries were trying to become #elf-reliant in the 
production of vaccines, some of these had attained self-sufficiency in the 
production of cold boxes and some were even exporting them. 

Although the rate of incidence of malaria was diminishing in a11 
countries, the dinease continued to be a u j o r  problem in nine out of 
eleven countries of the Region. The major problems were: resistance of 
malaria parasites to drugs and of vectors to insecticides. Measures had 
been taken to find more effective drugs and insecticides, prophylactic 
vaccine, and improved methods of control. However. greater mobilization of 
internal as well as external resources war required. 

Most of the problem encountered in preventing, controlling and 
curing leprosy were of a technical nature. It was hoped that the 
recommendations emerging from the technical discussions on leprosy would 
enable the Member States and the Organization to extend and improve the 
control programmes in the Region. 

Water-borne diseases were caused by lack of safe drinking water 
supply and inadequate sanitation facilities. While some efforts were being 
made in respect of water supply, basic sanitary measures remained unsatis- 
factory, especially in rural areas. The problems were mainly a lack of 
coordination between ministries, use of expensive and inappropriate 
technology, shortage of trained personnel, etc. The ~nternational ~rinking 
Water Supply and Sanitation Decade programme had been planned to tackle 
these problems. 

The research programme of WHO was directed towards undertaking actual 
research activities and strengthening national research capabilities. 
Emphasis had been shifted from solving technological problems to tackling 
human problems. Priority was given to the application of known knowledge, 
in order to obtain tangible benefits and ensure i=ediate impact. 

A major output of the planning efforts was the development of 
national BFA strategies supported by national indicators for evaluation. 
However, the health sector's management system needed improvement at all 
levels. WHO had therefore taken action to develop manuals, modules and 
guidelines to strengthen managerial processes for national health 
development (MPNHD), and to undertake training programmes to support 
national planning and management activities. 

The capacity of WHO to collaborate with Member countries in achiev- 
ing the goal of HFA/2000 was being studied constantly and appropriate 
changes in the organizational mechanisms were being introduced as necessary. 
Major management tools, viz., the Seventh General Progr-e of Work, the 
Medium-Term Programe and the biennial progrue budgets, had been inter- 
linked. 
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In view of the limited resources, a judicious utilization of the 
regular budget was required. To this end, several innovative approaches, 
such as a flexible progranune budgeting exercise, UNICEF/WHO joint 
programmes, Health Resources Group and HFA working groups, were being 
experimented within this region. 

The basic philosophy of health manpower development programmes in 
the Region sought to integrate the three components: manpower planning, 
production and management. h e  concept of Health Services Manpower Develop- 
ment had been the basis for all these programmes. The need for coordinating 
the planning and implementation of activities between relevant health 
authorities on the one hand and the universities and the ministries of 
education on the other, was stressed. Modalities of WHO support included 
technical cooperation and the award of fellowships. 

Despite constraints, the year under review had witnessed progress 
towards HFA/2000 through the primary health care approach. The Regional 
Director expressed confidence that a steady movement towards HFA would 
sustain and nourish speedier action, eventually providing, by the end of 
the century, health as a birthright to every citizen. 

19. Adjournment 

The meeting was then adjourned. 
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Annex 1 

TEXT OF ADDRESS BY THE SECRETARY, MINISTRY OF HEALTH 
AND POPULATION CONTROL (HEALTH DIVISION), 

KR MOHAMMAD SIDDIQUER R A W N  

I am greatly honoured to have the privilege of welcoming you all to 
this inauguration ceremony of the 35th session of the WHO Regional 
Committee for South-East Asia. This is the first time a WHO Regional 
Cononittee meeting is being held in Bangladesh. It gives me imense pleasure 
and pride to extend, on behalf of the people and the Government of 
Bangladesh, a hearty welcome to the distinguished delegates, and the 
representatives of the United Nations agencies and other international 
organizations to our beloved land. We are a young nation but an ancient 
people having centuries old history and a rich cultural heritage. Being a 
poor nation, we cannot perhaps offer you the comfort and facilities that we 
would wish for, but I can assure you that you will not find our people 
lacking in warmth of heart, friendliness and respect for our guests. 

I hardly need to mention the vital role that WHO is playing in 
promoting health care for all the people throughout the world. WHO is 
working not only as a catalyst of health development programmes and a 
reservoir of expertise on health but also as a "world conscience" for 
providing minimum health care to the millions of unserved and underserved 
people in the developing countries. 

I wish to extend a hearty welcome to you, Dr Mahler, and we are 
extremely happy to have you amidst us. h e  dynamic leadership and 
innovative directions that you have given to health development are a 
matter of pride for all of us. I am sure your presence here will be a 
source of inspiration not only for the Regional Committee, but also for the 
health workers as well as the people of Bangladesh towards achieving the 
goal of "Health for All by the Year 2000". I also wish to extend a warm 
welcome to Dr KO KO, the Regional Director, and his colleagues in the 
Regional Office of WHO, who have taken so much pains to support this 
meeting. 

We are indeed very grateful to the respected chief guest for gracing 
this occasion and for inaugurating this WHO regional meeting. I need hardly 
mention that his guidance and support has been a great strength for us. The 
presence of the distinguished guests is a source of great encouragement for 
the organizers of this function and we are indeed very grateful to you all. 

The strategy of "Health for All by the Year 2000" is at once an 
inspiration and a great challenge for the developing countries, to which 
category all of us in this region belong. How best and how soon primary 
health care delivery can be reached to the farthest villagers of the 
developing countries is of utmost concern for all of us. What health care 
does an ordinary villager want? Accessibility to a health centre nearby 
with the minimum facilities and a doctor to take care of common diseases, 
availability of essential drugs for treatment, disease control and disease 
prevention and family health. Is it not possible for the world today at 
this end of the 20th century to give him this bare essential? That is the 
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big question. For the sake of equity and justice and in the name of 
civilization, this modest target must be met and all efforts - national, 
regional and international - must be directed to this end. 

How to give the minimum health care to the millions of unserved 
people in the developing countries, especially the least developed 
countries, must be the subject of intense thinking and deliberations of 
this meeting and also for WHO, the United Nations system and the world as a 
whole. We must collectively find a way to concrete action and the means to 
support the same. I sincerely invite you all to take on this great 
challenge. 

Distinguished delegates and participants, despite your hard task and 
heavy preoccupations, I do hope you will be able to take a little time off 
and see a bit of our country and meet our people. Please be assured, 
honoured guests, I wish you good health and hope your stay here will be 
rewarding and enjoyable. 

Thank you very much. 

Thank you all. 
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Annex 2 

TEXT OF ADDRESS BY THE REGIONAL DIRECTOR, 
DR U KO KO 

On behalf of the World Health Organization and on my own behalf I 
wish to express my deep gratitude and sincere chanks to you, Your 
Excellency, for finding the time to be with us today in spite of the heavy 
pressure of duties of your high office. This shows not only your deep 
commitment to health development efforts in Bangladesh but also indicates 
the value you attach to the work of the World Health Organization and it8 
ideals and objectives to achieve health for all by the year 2000. I should 
also like to thank the Government of the People's Republic of Bangladesh 
for very kindly agreeing to host the thirty-fifth session of the South-East 
Asia Regional Committee here in the capital city of Dacca. In addition, I 
extend a warm welcome to the distinguished representatives of the Member 
States, international agencies and non-governmental organizations as well 
as our esteemed guests. 

As you all know, Bhutan became a Member of the World Health 
Organization in March this year and it has joined the South-East Asia 
Region. It is my pleasant duty to extend a cordial welcome to the 
delegation from Bhutan, who will attend the Regional Committee session for 
the first time. 

Bangladesh is well known for its evergreen landscape, criss-crossed 
by mighty rivers and gentle rivulets and .*qals. The typical ethos of rural 
Bangladesh, echoing with the enchanting "bhatiali" songs of the boatmen, 
constantly vibrates the chords of finer human sentiments, making life more 
meaningful. Their cultural heritage, evolving through the ages, is 
expressed vividly in their songs and dances, art and literature which are 
an integral part of their daily life. Great poets like Naztul and Tagore 
had drawn their inspiration from the land and the people of Bangladesh. 
While the people are artistic and peaceful, they are equally courageous in 
facing the devastation caused by natural disasters such as floods and 
cyclones, which are quite common. Thus, we find here a unique blending of 
tender and delicate sentiments for the finer aspects of life with the 
courage and fortitude to live with the grim realities of nature. 

Considering the enormity of the problem, the on-going efforts of the 
Government for providing appropriate health care to the hundred million 
people of Bangladesh is truly commendable. The national development plan 
has recognized health as an integral part of socio-economic development. 
The health development plan itself is aimed at extending coverage to the 
rural people through the Thana Health Complex Scheme. The major emphasis is 
on the development of an adequate infrastructure to provide primary health 
care to the rural people. The health manpower development programme has 
been recently reviewed and reoriented towards the production and 
utilization of manpower in support of rural health development, as ninety- 
five per cent of the population live in villages. A new ordinance has been 
prmulgated for concentrating efforts on the production and supply of 
essential drugs as identified by the Government. Bangladesh is firmly 
committed to the goal of health for all by the year 2000. To this end the 
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Government has developed a national strategy and identified a set of 
indicators for monitoring the implementation of the strategy. 

Looking at the South-East Asia Region as a whole, I am happy to 
state that in general health development efforts in the Region are 
progressing well. You will have an opportunity to get a bird's eye view of 
the achievements in the development and implementation of the strategy for 
Health for All while discussing the topic under the appropriate agenda item 
during the meeting. However, I must add that there is an urgent need for 
stepping up these efforts with greater vigour and purposefulness owing to 
the obvious time constraint - vis-a-vis - .- the goal of Health for All, to which 
we all are deeply committed. I wish to reiterate that, although this is'a 
lofty goal, it is, to us, not just a dream or a slogan but an article of 
faith. It is not just a challenge but also an opportunity to engage all 
appropriate talents and energy, to apply all relevant skills and 
manoeuvres. to mobilize all available internal and external health 
resources and, above all, to encourage the cornunity to achieve it for 
themselves. As our Director-General, Dr Halfdan Mahler, has often said, 
this obviously will require a social revolution - a revolution in our ideas 
and in our action. 

I am happy to state that the countries of the Region have not only 
developed their Health for All strategy but some of them have already 
chalked out their plans of action. Health development councils or analogous 
bodies are being established in a number of countries to institutionalize 
national mechanisms to implement and monitor the strategies effectively. 
Several countries have completed or initiated a review of the present 
health financing systems in search of better options. Some countries are 
critically examining the validity and relevance of their existing health 
infrastructure and manpower development scenario. Some other countries are 
evolving mechanisms to enforce the principles of essential drugs with the 
objective of being self-reliant in this area. Yet another set of countries 
are experimenting with alternative ways for community involvement and 
intersectoral coordination for health development in the broader context of 
rural development. These are certainly not conventional activities and this 
is why I feel that the revolution for Health for All is well under way. The 
political and professional leadership must now work vigorously and jointly, 
not only to support and sustain these efforts but also to sweep aside with 
determination any barriers that might thwart the progress of the revolution 
that is just building up. 

In these national endeavours, I can assure you that the Organization 
will certainly continue to play its role of a catalyst, a collaborator and 
a coordinator as enjoined by its Constitution. In its own way, the 
Organization has been constantly maintaining a dialogue with the countries 
through routine contacts in further developing and strengthening 
collaboration with the Hember States. The Organization is constantly 
endeavouring to realign itself both structurally and functionally to 
conform to the needs of the Uember States, and to this end it is 
implementing the action plan emanating from the study on the structure of 
WHO in the light of its functions as desired by the Regional Committee last 
year. While this is going on, the ~rganization's Seventh General Progranune 
of Work for the period 1984-85 has been completely reoriented towards the 
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HFA goal in consultation with the Member States. A number of innovative 
approaches to improve the effectiveness of WHO'S collaborative support to 
countries are now being experimented with in this region, namely, flexible 
programme budgeting in Thailand, country resource utilization reviews in 
Sri Lanka and Nepal, HFA-specific collaboration in Indonesia and Mongolia, 
and WHO/UNICEF coordinated health programmes under JCHP in Nepal and Burma. 
The experience gained from these experiments will be widely used in the 
Region through appropriate adaptation to national situations. 

However, the Organization can be effective only to the extent it is 
actively used by the Member States themselves, within the framework of its 
constitutional mandate. The countries must, therefore, articulate their own 
ideas of collaboration and management of WHO'S activities in order to voice 
their views clearly and firmly at the Regional Committee, the Executive 
Board and the World Health Assembly so that the right and relevant 
direction can be provided to the Organization's action programme. It is 
gratifying that the South-East Asia Regional Committee has been taking 
increasing interest in the development and management of WHO'S programme. 
This involvement of the Member States in programme development and 
management is bound to make the input of WHO much more relevant to the 
needs of the countries. 

A tremendous effort is needed to achieve the HFA goal, which must be 
supported by adequate resources. These must be mobilized from both internal 
and external sources. Better planning and management of resources must be 
enforced for obtaining the optimal output through most effective 
utilization. In this regard, the value of the country resource utilization 
reviews that are now being tried under Health Resource Group activities is 
expected to make a meaningful contribution. The Organization is working 
very closely with sister United Nations agencies, particularly UNICEF, UNDP 
and UNFPA, to coordinate resources for health development in the countries. 
The Regional Office is also collaborating with ESCAP in promoting its 
activities in the health sector. Here I must recognize the important and 
very crucial role that bilateral agencies and the NGOs are playing in the 
health development activities in this region. In spite of all these I do 
feel there is need for further efforts for mobilizing resources from all 
possible sources. 

It is gratifying that the South-East Asia Region has been a pioneer 
in taking many initiatives for improving the health of its people. One of 
the latest efforts Has been the free and frank exchange of views by the 
Ministers of Health in the first-ever meeting of the Health Ministers of 
the Region, held in Jakarta last year. The most natural outcome of that 
meeting was the desire expressed by the Health Ministers to maximize the 
benefit of health resources available within the Region through technical 
cooperation among the Member States. As a result of this decision the 
second meeting of the Health Ministers of the countries of the Region is 
going to be held here in Dacca immediately following the thirty-fifth 
session of the Regional Committee, to discuss the modalities of and the 
tentative proposals for mutual cooperation. I am grateful to you again, 
Your Excellency, for agreeing to host the second meeting of the Health 
Ministers. I am certain this will lead to the launching of some mutually 
agreed upon concrete programmes of technical cooperation for health 
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development, auguring a new era of very fruitful cooperation among our 
Member States. 

The task of achieving Health for All by the Year 2000 is a 
stupendous one. Given the universal conviction and commitment that we have 
generated now and the solemn vow that we have taken to achieve an 
acceptable level of health as the birthright of every man, woman and child 
in our countries, I am sure that the task will not be as difficult as it 
looks. I am fully confident that through our joint endeavours we will reach 
our cherished goal. 
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Annex 3 

TEXT OF ADDRESS BY THE MINISTER OF HEALTH AND 
POPULATION CONTROL, MAJOR GENERAL M. SHAMSUL HAQ 

On behalf of the people and the Government of Bangladesh it is my 
pleasure to welcome you all to the thirty-fifth session of the WHO Regional 
Committee for South-East Asia. I sincerely hope that your stay here would 
be fruitful and enjoyable. 

You will agree that the problem of health is an integral part of the 
socio-economic structure of a country. Approaches to its solution are 
conditioned by this structure and the steps taken in this regard have 
consequences for the socio-economic system as well. Most of the countries 
of the South-East Asia Region are now involved in a struggle to overcome 
the constraints of mass poverty, illiteracy and underdevelopment. Planning 
and development in the health sector is a basic component of this struggle. 
The problem is complex and multifaceted. It could be expected that the 
solution would also be time-consuming. Still, we can benefit imensely from 
the continued exchange of knowledge and experience gained by each country 
in this region from meeting these common problems. I hope this meeting will 
strengthen the existing bond of regional cooperation and help each of us to 
chart a more fruitful course to achieve better health for our people. 

Bangladesh is comitted to the goal of Health for All by the Year 
2000 and she is a signatory to the Asian Charter for Health Development. 
The Government aims to extend minimum health care to all the citizens as 
early as possible and the country's current Five-Year Plan is designed to 
achieve this objective. This is a humble goal and yet the problems in the 
way of achieving it are stupendous. There are over 90 million people in the 
country, of whom almost 90% live in the rural areas. The literacy rate is 
low and the physical infrastructure is yet to be fully developed. To add to 
the problem, the population is growing at a fast rate. The economy is yet 
to achieve the stage of self-sustained growth and there is a critical 
constraint on resources to meet the massive task. These features are common 
to many of the countries represented in this Committee, but for very few is 
the problem so extensive and so acute. 

In view of this situation, our Government has assigned utmost 
priority to ensuring minimum primary health care to all citizens. The 
strategy is to build health centres at all thanas and family welfare 
centres at all unions in the country. Building the required physical 
infrastructure and supplying and equipping these centres require resources 
which the State cannot provide imediately whereas the needs are urgent and 
cannot be delayed. It is of utmost importance that the physical facilities 
are built in time so that the static and domiciliary services to meet the 
health and family planning needs of the rural population can be offered in 
an integrated manner. 

I would also draw your attention to other aspects of the problem: 
the production and procurement of essential drugs, equipment and other 
medical supplies, training of health manpower and the involvement of the 
community and its education. WHO resolutions have stressed the need for 
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making essential drugs available at reasonable price. You will be glad to 
know that we have already adopted a National Drug Policy and have weeded 
out a large number of drugs which are harmful, unnecessary and of doubtful 
efficacy. Steps are under way to channel existing production facilities in 
the public and the private sector to produce essential drugs and make these 
available at a cost which our people can afford. We are also trying to 
develop appropriate qualified and adequate 'health manpower: voluntary 
health workers, technicians, paramedics and specialists. At the same time, 
we are exploring possibilities of greater involvement of the community as a 
method of community health education and support for our programmes. In all 
these fields, our needs far outreach our resources. 

In this context, we gratefully acknowledge the assistance we have 
been receiving from the United Nations agencies including WHO, the 
international agencies and the bilateral help from a number of friendly 
countries. Their help goes a long way in assisting us towards meeting our 
task. I hope that we can jointly explore areas of further cooperation and 
subject our present activities to continuous scrutiny so that the available 
resources can be utilized most effectively to meet our priority needs. 

I am sure this meeting will deliberate on all these issues relevant 
to achieving the objective of health for all by the year 2000. Let's hope 
that the recommendations that you will make will receive due priority at 
the WHO Headquarters and at agencies and countries concerned with the 
health of the people in this region. We need concrete measures on the basis 
of such recommendations. 

I thank you all for kindly giving me this opportunity of addressing 
you. I wish that the 35th session of the WHO Regional Committee for South- 
East Asia would extend the achievements of the earlier sessions and make 
substantial contribution towards the realization of health for all by the 
year 2000. The fact that you are meeting in a country whose needs are 
extremely acute, I hope, would inspire you to try your utmost. I wish you 
success in this great task. I also wish you good health. 

Khoda Hafez. 
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Annex 4 

TEXT OF ADDRESS BY THE DIRECTOR-GENERAL, 
DR H. MAHLER 

EIGHTEEN YEARS TO GO TO HEALTH FOR ALL 

Less than 18 years to go until our target date for health for all: 
Yes, the countdown for health for all has begun. And when the recent World 
Health Assembly adopted the Plan of Action for carrying out the Strategy to 
attain this goal it closed the planning cycle and placed heavy 
responsibilities on all of us to make sure that we pursue that Plan with 
unswerving determination. 

I speak to you now in your own Region nearer the realities you have 
to face each day. The gloomiest of these, to my mind, are the tense 
international political climate and the worldwide economic recession. But I 
cannot repeat often enough that it is precisely under those circunatancea, 
when political forces relegate health to a minor porition, it is precisely 
under those circumstances that our Strategy becomes more important than 
ever. When economic prospects are rosy, conventional so-called common sense 
easily wins the day and the wide use of increasingly sophisticated health 
technology remains equated with improved health conditions. But as Einstein 
once said: "Common sense is a deposit of prejudice laid down in the mind 
before the age of 18": 

Our Strategy is uncommon sense, and it takes uncommon courage to 
stand up for it. Moreover, what is the alternative, particularly in the 
face of economic realities? We cannot wait until even the most optimistic 
of medical conventionalists realizes that if resources remain constant and 
technology becomes more and more costly, the breakdown point will soon be 
reached, and even fewer people will have access to health care. Please 
don't misunderstand me; I have no quarrel with the medical profession as 
such. After all, I am part of it. But I am saddened that by and large the 
profession has not grasped the seriousness of the world health situation in 
spite of heroic medical efforts, nor has it realized how inappropriate 
society's response to this situation is, no matter at what level of social 
and economic development. I can only appeal- to it again to assume its 
leadership role in health before that is taken away from it irretrievably. 

The only way to prevent the breakdown I have just referred to is to 
follow the course we have adopted. Its conceptual progress over the past 
few years has been remarkable. It is only a few short years ago that we 
started putting together these concepts. But when it coaes to putting these 
concepts into practice, well, while there has undoubtedly been some 
progress, this will have to be drastically stepped up if we are to succeed. 
I repeat, there are less than 18 years to go. 

I am referring, of course, to progress in countries. Do not look to 
WHO or any other international organization for supranational salvation. 
Salvation will come from national action. To be sure, WHO has been able to 
exercise a major influence by bringing Member States together to define 
socially relevant health concepts and policies at the right moment. 
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I should say at the last moment, because as one delegate to the 
Health Assembly said a few years ago: "the cry for health for all has hit 
the raw nerves of sick health systems throughout the world". When I say 
that we have been able to define relevant health policies I am referring 
not only to the concepts of health for all based on primary health care, 
but also to the managerial process for working out and carrying out 
national strategies to that end. I am also referring to the large-scale 
transfer of resources within WHO from the global level to country level to 
reinforce technical cooperation there - more than 40 million dollars a year 
- and to the changes in the structure of WHO which make it an unusually 
democratic orgnization, unusual by any national or international standards. 

But when it comes to providing operational support to countries to 
put into effect these internationally agreed policies on primary health 
care I mentioned a moment ago, when it comes to that, well, let us be 
frank. Neither WHO nor its Member States have really extricated themselves 
from the era of technical assistance. To be sure, there are some excellent 
examples of genuine cooperative activities in countries, particularly in 
this region, but these are still too much of an exception rather than the 
rule. We still have not made the major quantum jump to genuine technical 
cooperation, that is, activities that deal with the mainstream of a 
country's health development needs both to define clearly a national 
strategy for health for all and to carry it out vigorously, leaving 
something permanent behind them. And I am referring in particular to 
permanent awareness of people about ways of dealing with their health 
problems, permanent mechanisms within the health sector and with other 
related sectors to help them do so, and permanent cadres of health workers 
who are both motivated and competent. There are still far too many joint 
activities in countries that express the whims of individuals in countries 
and in the Secretariat and that leave far too little if anything behind 
them. 

Why is this so? I suppose it is partly due to inertia on the part of 
WHO. Yet, in spite of this relative inertia, some of us are constantly 
being accused of having tried to introduce too many changes too quickly. 
But if there is operational inertia in some quarters in WHO, that continue 
to act along last decade's lines, surely this applies to Member States too. 
Not in the governing bodies; in these, there is complete identity with the 
policy and strategy for health for all. It is in the application of these 
in countries that far more vigorous action will have to take place. 

This year you are reviewing the programme budget proposals for 
1984-1985, the first biennium of the period of the Seventh General 
Programme of Work. I beg of you to bear in mind the basic principles of 
that Programme, not only in your programme budget review in your Regional 
Committee, but, much more important, when you determine how to use WHO'S 
resources, each and every one of you in your own country. First of all, the 
question of priority setting. The fact that a programme is mentioned by 
name in the Seventh General Programme of Work does not mean that it is 
automatically a priority for you. You have to decide what activities if any 
among these programmes you require to develop your health system. 
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And when you do so, please remember the other principles of the 
Seventh Programme - the overriding need to build up the health infrastruc- 
ture solidly starting from primary health care, from people, from health 
teams; and the parallel need to ensure that referral levels support rather 
than supplant primary health care and that people are involved in primary 
health care rather than shortcircuiting it by going straight to the 
referral facilities. Please also remember the need to use technology that 
is really appropriate to your needs and your health infrastructure's 
capacities. And when you do all this, please keep in mind how crucial it is 
to ensure consistency and continuity of care throughout the health system. 
This implies a high degree of compatibility of care and equity of facilities 
at the different levels of the infrastructure. That is absolutely essential 
if you want to attract people to primary health care and discourage them 
from going directly to hospitals. Of course, the personal touch is all- 
important at all levels, and most particularly in primary health care. It 
is to build up your health system in that way that WHO'S resources should 
be put to use. So do not allow yourselves to be pressurized by anybody into 
building it up in any other way. 

Let me illustrate what I mean when I talk of using WHO'S resources 
properly, by referring to some pioneering work in your Region. Last year, I 
went with your Regional Director, my dear friend and colleague Dr KO KO, to 
one country in this region to launch a new cooperative venture with the 
government. This consisted, in essence, of undertaking a joint analysis of 
the best ways of using WHO'S resources in the country in order to carry out 
the country's health strategy, which forms part of the latest socio- 
economic development plan. We decided to display maximum flexibility in the 
use of these resources, and to put aside any kind of WHO administrative 
restrictions that could possibly act as an obstacle. We soon discovered 
that there are few if any such restrictions, and that to overcome them, all 
that was required was to be ready to take the risk that something might go 
wrong somewhere. We set up a permanent joint government/WHO coordinating 
mechanism in the country, and the Regional Office is providing full support 
to it. In another country, WHO is cooperating with the government to 
support it in working out its strategy for health for all. Yet a third 
country has completely reshaped its cooperative programme with WHO and has 
remodelled it along the lines of the Seventh General Programme of Work. 
These are most encouraging examples of the pioneering efforts of these 
countries and this region in carrying out loyally the policies you agreed 
upon collectively in WHO. I should like to congratulate the Region, and the 
pioneering countries. in particular. I hope their representatives at this 
Committee will speak up and will make the experience gained available to 
all other countries. I also hope that this will encourage other countries 
to follow in their wake. I should add that these ventures illustrate an 
obvious truth: Action at the international level can be useful for generat- 
ing important concepts; action at the national level is all-important for 
putting them into effect. 

A further striking example of this truth is in the field of drugs. 
It was the development of the very concept of essential drugs that was the 
policy breakthrough at the international level; it is the application of 
this concept in countries by countries that will bring about the practical 
breakthrough in getting essential drugs to the masses of people in need of 
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them. And I take this opportunity of congratulating our host country on its 
courage in starting to put its drug house in order along the lines recently 
endorsed by the World Health Assembly. 

Yet another illustration of the overriding importance of national 
action relates to health research. I referred a few moments ago to the 
managerial process for national health development, which you did so much 
in this region to develop. An important function of such a managerial 
process is to identify research needs - and I emphasize needs - with a view 
to conducting health research that is socially relevant to the country 
concerned. 

All too often, health research is carried out in developing 
countries that reflects the research interests of the affluent countries 
more than the research needs of the developing country itself. This is not 
to disparage biomedical research; on the contrary, I need not remind you of 
the many recent discoveries that have been breathtaking. But the crucial 
question still remains: to what extent do these discoveries and their known 
applications make it possible to rise to the challenge launched by the goal 
of health for all? I submit that, to help attain this goal, each country 
needs a strategy indicating the broad lines of action for health research 
that are specific to its needs, whatever its level of social and economic 
development. .It needs a strategy that takes into account not only the 
biological and psychological factors of individuals and communities, but 
also the relevant political, social, cultural, behavioural, economic, 
environmental, epidemiological and managerial factors involved. I humbly 
suggest that you take this into consideration when you define your national 
and intercountry health research policies. And I dare to add that you do so 
with respect to research on diarrhoea1 diseases, in which our host country 
is so deeply involved. 

Please do not think that I am trying to transfer all responsibility 
for success or failure to you and to the governments you represent. I 
merely want to draw your attention to the resources - your own and WHO'S - 
you have at your disposal and that you could use far better than you do. Or 
rather, as far as WHO'S resources are concerned, we could use better than 
we do. Because these are neither your nor my individual resources. They are - 
the collective resources of all WHO'S Member States and as such have to be 
used to carry out collective decisions. And by resources I do not mean only 
money; I mean the knowledge, the know-how, the human capability, the moral 
and political influence, and the solidarity. 

These resources can best be used at two broad levels in countries - 
at the national level for policy analysis and for determining the main lines 
of action to be followed in the light of it; and for similar action at the 
community level with a view to building up the health system in the light 
of nationally agreed policy. These are no easy matters, but they have been 
made much easier by having at your disposal, as you do, internationally 
agreed health policy and the main lines of action required to apply it 
nationally. You also have at your disposal a managerial process that has 
received international consensus to support you in developing and carrying 
out your strategies. 
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In case you still think I am unloading undue responsibilities on 
you, I should like to suggest that we share decisions about how best to use 
WHO'S resources in your country, and that we arrive at these decisions 
through joint policy analysis. I therefore suggest that those of you who 
have not already done so should set up permanent joint government/WHO 
mechanisms in your country to ensure that you get the best from WHO and 
that WHO gives you the best it has. 

When you do so, you may still come up against bureaucratic 
obstacles. I am well aware that they exist; they bedevil all large 
organizations. I should like to let you know, however, that together with 
the regional directors I have just reached some conclusions about how best 
to ensure that governments assume responsibility for joint activities with 
WHO in their country and that they receive the close support of WHO senior 
staff to this end. We are now looking at the managerial consequences of 
these decisions both within countries and in the Regional Office. We intend 
to have them introduced as soon as this is possible some time next year, 
and I for my part shall do all I can to remove any vestiges of red tape 
from our joint dealings. 

At the same time, I have to point out to you that your increased 
responsibility will also make you increasingly accountable to your 
Organization for the way you use in your country what are, after all, as I 
have just explained, your Organization's collective resources. You will 
have the last word, but you will also be accountable directly to one 
another in this Committee, so that you can assess the situation in the 
light of one basic criterion - Is WHO being used optimally in countries as 
well as in intercountry activities to move the strategies for health for 
all forward in the right direction and at the right pace? Whoever addresses 
you next year as Director-General of WHO will surely want to give you an 
account of how this final phase of implementing the study of WHO'S 
structures in the light of its functions has shaped up. But I sincerely 
hope that even before then you will feel the change in your daily dealings 
with your Organization. 

If I have dwelt at length on the use of resources, it is because I 
am convinced that we must now make the best possible use of all available 
resources in pursuit of our strategies - national resources, WHO'S 
resources and those of external partners. For we have no guarantee that 
massive additional resources will be made available for these strategies in 
the near future. We have been trying to make the most of what could 
possibly be made available, and we learned once more that action has to 
take place in and around countries themselves. A number of countries have 
now started intensive cooperation with external partners with a view to 
reinforcing their own assets to implement their strategies. At the same 
time, the external partners have begun to realize the usefulness of 
mutually reinforcing their individual efforts along the clearly defined 
paths of national strategies. So far two countries from your Region have 
been deeply involved in these many-sided technical cooperation efforts, and 
the Region as a whole has been well represented on the body that organized 
them. I look forward to the fruits of these efforts as I am sure you must 
do. 
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What is the order of magnitude of the money gap for health for all 
in South-East Asia? In most countries in this region only two to three 
dollars per head are spent on health in the public sector each year. As a 
result, an annual amount of only about three billion dollars is being spent 
on health in the public sector of these countries today. Studies in this 
part of the world have shown that vast improvements in people's health 
could take place for a total expenditure of about 15 dollars per head per 
year. This implies an annual amount of about sixteen billion dollars for 
all the countries in the Region. The gap between 3 billion and 16 billion 
dollars may seem a large one, although we must remember that we are talking 
of about one quarter of the world's population. I do not consider the gap 
to be insurmountable, particularly when compared with spending on issues 
that are less essential for people's well-being. 

For, the costs of attaining an acceptable level of health for all 
have to be assessed in relation to the benefits that could accrue to the 
people of South-East Asia and to mankind in general. As more and more 
people in this part of the world attain a level of health that will permit 
them to lead a socially and economically productive life, the whole Region 
will enjoy an upward spiral of greater physical, intellectual and spiritual 
energy, rising economic standards and enhanced individual and collective 
selling and purchasing power. In consequence, the Region will be in a 
better position to increase its contribution to the world's political, 
social and economic development and to provide a much needed stimulus to 
the establishment and maintenance of the new International Economic Order. 

Yes, honourable representatives, the potential benefits are surely 
attractive, but to reap them a long uphill struggle awaits us. It is not 
enough to count the years; we have to count the deeds. And to count them we 
have first to enact them. There is no mystery about them any more. The 
knowledge is ;here - enough to reach our goal if only we apply it wisely. 
It is the know-how to apply it and the will power to apply it that we must 
now concentrate upon. And we can only gain that know-how and augment that 
will power by trying and learning and trying again, and sharing our 
experience with others. 

There is only one place to try and learn and try again, and that is 
in countries. No amount of further international talk or action can replace 
that; at best it can support, at worst confuse. WHO is your intimate 
international partner in your action for health for all. Your Regional 
Director and I will do all in our power to support you and I hope we will 
never confuse you. I rely on you, each and every one of you, to do 
everything in your power to accelerate the action in your country. And I 
beg of you - always retain the intimacy of the partnership between 
yourselves and WHO. It is our best guarantee that we shall succeed. When 
things go right, let us rejoice together; and when they go wrong, no 
recriminations please on either side, but rather frank and friendly talk so 
that we can work out together how best to put them right. 

Mr Chairman, Excellencies, honourable representatives, the show-down 
for health for all has begun, no less than the count-down. And I repeat, 
there are less than eighteen years to go. 
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1. Thirry-fourth Annual Report of the 
Regional Director (item 7 )  (cont'd) 

The CHAIRMAN welcomed Professor Loedin, Chairman of the South-East 
Asia Advisory Committee on Medical Research, who had just joined the 
meeting. 

He also welcomed the representatives from the non-governmental 
organizations and outlined the procedure for their participation in the 
meeting. He was confident that their contributions during the deliberations 
would be helpful for the delegates to understand their activities better. 

He suggested that to conserve time and avoid duplication, item 8, 
"Consideration of resolutions of regional interest adopted by the World 
Health Assembly and the Executive Board" (SEA/RC35/13) and items 18 to 20 
of the agenda be considered with the Regional Director's report along with 
the relevant sections. He then invited general comments on the Annual 
Report. 

PROFESSOR NURUL ISLAM (Bangladesh) expressed appreciation of the 
efforts that had gone into the preparation of such an extensive report and 
suggested that the Annual Report be sent to the participants sufficiently 
ahead of the commencement of the meeting. 

The REGIONAL DIRECTOR informed the delegates that the Regional 
Committee documents had been sent to the governments six weeks in advance. 

DR ADIGA (Nepal), complimenting the Regional Director for under- 
taking a masterly job in compiling the Annual Report and for its timely 
distribution, suggested that a gist of the Report would be of tremendous 
help to the participants. 

The CHAIRMAN requested the Secretariat to note the suggestion. 

DR BAHRAWI (~ndonesia) congratulated the Chairman on his election 
and expressed confidence that, under his able leadership, the deliberations 
of the Regional Committee would be useful and effective. He also paid rich 
tributes to the Regional Director for producing a "masterly work" in 
preparing the Annual Report, in spite of the inadequate information 
available to him. 

PROFESSOR JAMBA (Mongolia) congratulated the Chairman on his election 
and said that they were grateful to the Government and the people of 
Bangladesh for hosting this session of the Regional Committee. He extended 
his sincere thanks to the WHO Regional Office for its continuous support to 
Mongolia. 

He expressed his appreciation of the excellent report prepared by 
the Regional Director and said that it deserved endorsement by the 
Committee. 

DR SIDHU (~ndia) congratulated Dr U KO KO for producing a very 
comprehensive and well-documented report. 



MINUTES OF THE SECOND MEETING 9 1 

He welcomed Bhutan as a WHO Member State and assured the representa- 
tive of Bhutan and the Regional Director that India would fully collaborate 
with the youngest Member of the Region. He stressed the importance of 
effective utilization of the technical and material resources of WHO on the 
priorities identified for achieving the Health for All goal, and called for 
special attention to the control of leprosy and tuberculosis and the preven- 
tion of blindness. Promotion of the expanded programme on immunization, 
extension of water supply and sanitation facilities, organization of 
effective epidemiological services and enforcement of time-bound drug 
policies and management were also stressed. In the overall collaborative 
efforts attention should be paid to managerial resources. HFA goals needed 
effective management of inter-sectoral aspects, monitoring and evaluation 
of on-going programmes. Referring to the need, as expressed by Dr Xahler, 
to make the best use of WHO and extra-budgetary resources, he called for a 
change in approach. 

Dr Sidhu stressed that (i) organized efforts should be made by the 
Regional Office and WHO Headquarters towards a rapid review and recasting 
of the medical education curricula to achieve the objective of providing 
primary health care, and (ii) immediate restructuring of the health service 
organizations should be undertaken to encourage local level initiatives. In 
the health and family planning sector, he said, governmental efforts alone 
were not adequate, and he urged the involvement of the entire community, 
including voluntary organizations. There was a need for an "organic" 
linkage with various ministries so that the goals were not seen only as 
those of the health ministry but of the government as a whole. Success in 
this direction would help in building up self-reliant communities. 

The Government of India had recently adopted a draft framework of a 
national health policy and targets indicating the time for achieving them. 
It would be followed by a national population policy and one on medical 
education. 

With regard to the format of the Regional Director's Annual Report 
he wondered whether it would be feasible to replace the volminous report 
by a concise one containing the salient achievements and providing detailed 
information as annexes. 

He thanked the Regional Director, the Director-General and UNICEF 
for their abiding interest and sustained support to various country 
programmes. 

The REGIONAL DIRECTOR said that he had noted the views of Dr Sidhu 
and also the suggestions of other delegates regarding the format and 
presentation of the Annual Report. Since the Organization would be 
completing the Sixth General Programme of Work in 1983 and starting the 
Seventh General Programme in 1984, it might be most opportune to change the 
style and presentation from 1984 onwards. Hence guidance in this regard 
from the delegates would be extremely useful at this stage. 

DR KAMOL SINDHAVANANDA (Thailand) thanked the Government of 
Bangladesh for hosting the Regional Committee meeting and commended the 
Regional Director on his very informative Annual Report. As the activities 
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carried out in Thailand had been adequately covered in the Report, he had 
no further observations to make but hoped to comment on the specific agenda 
items. 

MR WIJESINGHE (Sri Lanka) congratulated the Chairman and the Vice- 
Chairman on their election and the Regional Director on his comprehensive 
annual report. Regarding its volume, he supported the views of the Indian 
delegate. 

He felt that in the introductory chapter of the Report, the Regional 
Director had given a summary of the activities undertaken during the period 
under review, which has reflected adequately some of the important steps 
taken in Sri Lanka such as the establishment of national health development 
networks. 

He extended a warm welcome to the delegation of Bhutan and hoped for 
long years of friendship and collaboration with that country. 

DR MASKEY, speaking as the representative of Nepal, thanked the 
Chairman and the delegates on behalf of His Majesty's Government of Nepal 
and on his own behalf for electing him as the Vice-Chairman. He congratu- 
lated the Regional Director on bringing out a comprehensive annual report. 

The CHAIRMAN congratulated the Vice-Chairman on his election. He 
then invited from the delegates comments on the contents of pages 1 to 8 of 
the Regional Director's Annual Report. 

PART I - GENERAL REVIEW OF ACTIVITIES 

Strengthening of Health Services 

Planning and Development of Health Services (pp. 1-8) 

DR KAMOL (Thailand) said that during the past two years, the policy- 
makers and planners in Thailand had reviewed the previous four five-year 
plans. The analysis revealed that there had been various deficiencies. They 
were now engaged in examining the short-term and mid-term measures the 
Government, the private sector and the people could and should take to 
effect a more acceptable national economic and social profile for the 
future. 

The social goal of HFA 2000 as adopted by Thailand aimed at creating 
a common social image for the future, including steady and widely diffused 
improvement of the society as a whole rather than exclusively rapid economic 
growth, which impoverished further the majority of the rural population and 
seriously depleted the country's physical resources. The HFA and PHC 
concepts had reinforced the national consciousness of the self-reliant 
character of development and of the necessity to use and manage better all 
the national and other resources - natural, human, technological and 
financial - for the benefit of all the people. It had been felt that 
concerted intersectoral action in the rural development programme would be 
more effective if it could be achieved within the basic national economic, 
social, cultural and political contexts. There was also an impetus to change 
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in a progressive direction within the sectors which could be reinforced by 
intersectoral contacts and collaborative action. In this last respect, WHO 
had, in the recent past, been most supportive through various mechanisms. 
The programme budgeting exercise in Thailand, a collaborative programme 
with WHO, provided to the country extensive freedom to utilize WHO resources 
and delegated authority for the effective management of the progr-. 
Thailand, in turn, was striving to demonstrate that it could make the best 
possible use of the WHO resources. He hoped that within the next two or 
three years the Thai experiment would be a successful example for the other 
countries demonstrating what a marvellous instrument WHO could be with 
innovative and dynamic management concepts. He thanked the Director-General 
and the Regional Director for providing this opportunity. 

The CHAIRMAN appreciated the innovative collaborative effort of WHO 
in Thailand. 

MR KWON SUNG YON (DPR Korea) congratulated the Regional Director on 
his excellent annual report. During the year under review, WHO had made 
valuable efforts to improve and strengthen health services, especially 
primary health care. However, there was a need to improve constantly in 
conformity with the changing situations. 

During the year, DPR Korea had reviewed the existing "section 
doctor" system in support of primary health care and had reinforced the 
working regulations and guidelines for further improvement of the system. 

DR ADIGA (Nepal) complimented the Organization on establishing a 
network for transfer of information (HELLIS). Nepal too was trying to set 
up such an activity. 

Referring to research on leprosy, he said his country was obtaining 
mice from Japan and also their "feed", which was costing more than the cost 
of getting the mice. He stressed the need for research to be related to 
relevant needs. 

The CHAIRMAN thanked Dr Adiga for his statement. He suggested that 
while discussing the Report, the Comaittee might like to find out the 
various problems being faced by the countries in implementing different 
programmes so that they could be defined and considered by the Regional 
Committee to evolve, jointly, necessary solutions. 

DB BUM (~ndia) said that in India emphasis continued to be laid on 
integrated health services. As of March 1982, the country had 5 686 primary 
health centres and 58 975 sub-centres. The establishment of additional 
sub-centres had received a great fillip during the year with the adoption 
of a 100% centrally-sponsored scheme. Training progranws had also been 
stepped up considerably and 160 984 multipurpose workers, 182 077 health 
guides and 366 499 dais had been trained by January 1982. 
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DR ARSLAN (Mongolia) stated that his government had taken steps to 
improve its planning mechanisms and the managerial process of the overall 
people's economy, including health development. With a view to ensuring 
better intersectoral linkage and avoiding duplication of efforts, new 
mechanisms had been established at the level of the State Planning 
Commission. The Ministry of Public Health had prepared a sectoral programme 
for the extension of medical care services to the rural population in 
connexion with the formulation of a long-term plan for agricultural 
development, including improvement of food supply. 

A national workshop on health planning and management had been 
conducted in Ulan Bator recently in collaboration with WHO, which had 
enabled the participants, consisting of directors and chief administrators 
of aimak and town health departments, to acquaint themselves with the 
latest approaches in managerial process developed by the Organization. The 
Ministry of Public Health would support the organization of similar 
seminars in the future, with wider participation from other Member 
countries, in view of the great importance it attached to continuing 
retraining of administrative cadres in the light of new developments in the 
managerial process. 

National managers on a full-time basis had been appointed in order 
to ensure better coordination, monitoring and evaluation of programmes 
implemented in collaboration with WHO. 

MR WIJESINGHE (Sri tanka), referring to the ambitious programme his 
country had embarked upon in strengthening primary health care and 
developing the necessary infrastructure, stated that his government had 
decided to have primary health care workers at the grass-roots level to 
bring health care delivery within the reach of the rural population. 

A health development network consisting of a health development 
council and a national health development comaittee, supported by six 
standing committees, was already functioning in Sri tanka. Health manpower 
development activities were being carried out according to the requirements 
of doctors, paramedics, etc. in support of health development programmes. A 
national health information system had also been developed in his country 
after assessing the present situation, determining what their requirements 
were and evolving a model for information collection and dissemination. 

DR BAHRAWI (Indonesia) gave an account of current experiences in 
health information systems in his country. The main constraint in its 
development was not finances but the lack of personnel, both in quality and 
quantity. Nor was there sufficient manpower in the country trained in 
health management. It was difficult to monitor the progress of the national 
programmes in the absence of such expertise. From this year Indonesia was 
trying, with WHO assistance, to review and strengthen the national health 
information system. The present decline in the death rate from 18 to 12 per 
1 000 could be as a result of the eradication of smallpox and improvement 
in the maternal and child health care system, but it was not possible to 
state exactly the real cause of progress of the health status in the 
absence of dependable data. The infant mortality rate was still 100 per 
thousand and this could be attributed to environmental health factors, 
which were not satisfactory. 
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He said that nearly 5 000 health centres had been built and provided 
with doctors and paramedical personnel and essential drugs, but their 
utilization left much to be desired in the rural areas. The main constraints 
appeared to be economic, cultural and behavioural barriers. 

Conventional health education did not appear to be fruitful. It was 
in this context that there was a need to conduct studies into the strategies 
to be adopted.' However, he did not see many studies in these fields and 
hoped that studies would now be undertaken to understand the social and 
cultural patterns in order to improve health education activities. 

In the field of environmental health, despite huge investments the 
utilization of facilities was estimated at only 20 per cent, and maintenance 
of the facilities left much to be desired. In the light of all these, health 
information systems and assessment of all programmes were very important. 

Cmenting on the remarks made by the Director-General in his 
inaugural address concerning doctors being more clinically-oriented, he 
said that in the countries of the Region, all the doctors were trained as 
clinicians. The major portion of the medical curriculum was clinically- 
oriented and needed reorientation. There were a number of good health 
management institutions in India, Bangladesh and Thailand. These insti- 
tutions could be utilized on a regional basis to upgrade the management 
capability in the whole Region through the TCDC mechanism. 

The C H A I W N  said that the Regional Director would take note of the 
suggestions made by the Indonesian delegate. 

DR SIDHU (India) said that the Prime Minister of India had formulated 
a 20-point programe, of which three points related directly to the health 
and family planning aspects, viz., (i) family planning to be promoted on a 
voluntary basis as a people's movement; (ii) substantial augmentation of 
primary health care with acceleration in the detection and treatment of 
leprosy, tuberculosis and blindneas, and (iii) development of mother and 
child care. 

Leprosy was a scourge in the country and there were 3.2 million 
cases, out of which roughly 2.5 million had been detected. The Government 
was now developing a programme with a view to eradicating the disease. 
There were about ten million tuberculosis cases in the country and 20 per 
cent of these were sputum positive. The Government of India was planning to 
make the tuberculosis control programme a 100 per cent centrally-funded 
activity. Assistance was needed in the form of medicines, etc. He wondered 
whether WHO could provide such material assistance. 

Their were 5 686 primary health care centres and about 60 000 
sub-centres. Efforts were on to revitalize them in order to make them 
effective. 

As for research, he urged WHO to promote and support operational 
rather than fundamental research. Fmphasis should be more on preventive and 
promotive aspects as against the curative aspect. 
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Family planning, he felt, should continue to be an integral part of 
family health programmes. He, however, pointed out that in the WHO budget, 
the quantum of assistance under the family planning programmes was very 
insignificant and should be increased. 

In order to exchange information and experiences between countries, 
he suggested that WHO should make specific efforts on a regional basis to 
disseminate the "success stories" and other experiences in the field of 
health among various countries of the Region in the form of a quarterly 
newsletter or journal. 

The CHAIRMAN agreed with the comments made by Dr Bahravi and 
Dr Sidhu and suggested that WHO should take note of these comments for 
appropriate action. 

Referring to WHO collaboration in Bangladesh, he observed that about 
half of the Organization's budget went to meet the costs of consultants and 
90% of what was left over in the budget was used for supplies and 
equipment. This might be due to lack of expertise, but he felt that there 
was a need for reorientation of the proportions of these components of WHO 
inputs with a view to producing an effective impact. 

DR U KHIN MAUNG NYEIN (~urma) supported the proposals of the 
Chairman. Reviewing the People's Health Programme of Burma, he observed 
that the second cycle of country health programming (CHP) had concluded in 
1981. The CHP had identified the priority areas for action on the basis of 
which the People's Health Programme had been formulated and was being 
implemented. Collation of data and feedback had improved. Evaluation of the 
people's Health Programme for 1978-82 had been completed and published. 
Emphasis continued to be on the extension of PHC coverage at community 
levels. The training of field level health workers, specialists and general 
medical practitioners continued. Referral support to primary health care 
was being improved. Use of traditional medicine was being extended to new 
areas. Two project proposals in the field of traditional medicine had been 
drawn up for implementation with UNDP financing. Maternal and child heaLth 
and family health services were being delivered satisfactorily and the 
training of relevant health workers continued. In general, the Government 
of Burma had made satisfactory progress with WHO collaboration. 

DR ABDUK RAHMAN (Bangladesh) welcomed Bhutan as the new Member of 
the Region. Bangladesh continued to use the primary health care approach to 
improve the organization of health services. Primary health care was being 
delivered through family welfare centres manned by health workers, some of 
whom were voluntary workers. The country had 28 000 village-level health 
workers. It was hoped to establish 4 500 family welfare centres by the end 
of the Second Five-Year Plan, each centre covering a population of about 15 
to 20 thousand. 

A comprehensive programme of health manpower development had been 
formulated keeping the requirements of primary health care up to the year 
2000 in view. Bangladesh had recently shifted the planning and implemen- 
tation of health services to local level. While attention had been paid to 
rural population, urban slums seemed to have been neglected. He wanted to 
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know of the experiences of Burma and India, where pilot projects for urban 
slums were in operation. He looked forward to increased WHO collaboration 
in support of primary health care development as well as in the production 
of essential drugs. 

The CHAIRMAN suggested that since Dr Mahler would be leaving Dacca 
soon, the Committee might wish to hear his views. 

The DIRECTOR-GENERAL said that the Organization and its Member 
countries were engaged in reducing sickness and developing health so that 
the peoples of the world could live a productive life as active members of 
their own societies. To achieve this one must be a pragmatic visionary. One 
must learn from each other's successes and, at the same time, one mcst also 
learn from failures without feeling humiliated. He urged the Member 
countries of the Region to come together among themselves and display their 
solidarity through regional cooperation. 

He expressed his gratitude for the warmth and hospitality that he had 
always received from the governments, colleagues and health professionals 
in this region. He thanked once again the Bangladesh Government, its people 
and leaders for the hospitality extended to him. He said that the Regional 
Director would certainly exploit all available resources in WHO to support 
the health development activities in the Region. 

The CHAIRMAN thanked the Director-General for his statement and felt 
happy that Dr Mahler's presence had given the Regional Committee an 
opportunity to discuss frankly the problems of the Member countries. Though 
the Regional Director's Annual Report contained many success stories, there 
were problems faced by the countries which could be brought to the notice 
of the Director-General also since he had been present in this session. He 
assured Dr Mahler that during the course of the session the Member States 
would make efforts to implement the valuable guidance given by him. He 
thanked the Director-General on behalf of the delegates and on behalf of 
the Government of Bangladesh for being present at the session and wished 
him bon voyage. - 

DR ADIGA (Nepal) suggested that, instqad of discussing the Regional 
Director's Annual Report in a routine pattern as had been followed in the 
past, it would be more useful if the practical problems faced by Member 
countries, such as procurement and supply of drugs, repair and maintenance 
of equipment, etc., could be discussed in order to arrive at solutions. 

The REGIONAL DIRECTOR, replying to the suggestion made by the 
delegate from Nepal, proposed that since the agenda for the session had 
already been adopted, the Annual Report could be taken up for discussion as 
a whole and specific problems faced by Member countries could be exhaus- 
tively discussed simultaneously. 

This suggestion was agreed to by the Regional Committee. 

2. Adjournment 

The meeting was adjourned, after an announcement that the next 
meeting would commence at 8.30 a.m. the following day. 
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1. Thirty-fourth Annual Report of the 
Regional Director (item 7) 

1.1 Consideration of resolutions of regional 
-- ~- ~ - p~ 

interest adopted by the World Health 
Assembly and the Executive Board (item 8) 

The REGIONAL DIRECTOR, referring to agenda item 8, "Consideration of 
resolutions of regional interest adopted by the World Health Assembly and 
the Executive Board (document SF,A/RC35/13), said that the main intention of 
bringing these resolutions to the attention of the Regional Committee was 
to enable those delegates who had not been able to attend the Assembly and 
the Executive Board to note them for necessary action. All the resolutions 
mentioned in the document except for four, viz., WHA35.25, WHA35.10, 
EB69.R21 and WHA35.17, could be considered by the Regional Committee during 
the discussions on the Annual Report as well as other appropriate items of 
the agenda. Referring in particular to the Assembly resolution on health 
care of the elderly (W~A35.28), he said that a regional plan of action was 
being developed by the Regional Office and any suggestions from Member 
countries could be included in that plan. 

1.2 Use of Traditional Practitioners of Medicine 
for Primary Health Care Activities (item 20) 

MR WIJESINGHE (Sri Lanka), introducing the document on this item 
(SEA/RC35/21), said that traditional practitioners had of late received 
increasing attention on the part of governments, WHO and other agencies. 
There had also been recognition of the need for involving them in the 
health services, especially for primary health care. Nevertheless, there 
was a need to reaffirm continued interest and support for traditional 
medicine, and this was the reason for bringing up the subject again by his 
government. Traditional practitionrs of medicine represented a potential 
source, in terms of both an alternative approach to health care as well as 
in terms of manpower, in the countries of the Region. In Sri Lanka, it was 
estimated that there were 15 000 practitioners, out of vhom 2 500 had had 
institutional training at university or lower level, supported by the 
Government. Of the rest, about 7 500 did not have any institutional 
training but had some sort of knowledge and skill and had been registered 
in the last two decades or so through a process developed by the Government 
which ensured that they met certain minimum standards. As regards the 
remaining 5 000 or so, steps were being taken for them to be interviewed by 
a board of officials to test their knowledge and skill, leading to 
registration. 

In the sphere of PHC, there appeared to be certain areas which were 
specially suitable for traditional practitioners, such as family health 
care, where their services could be used to administer contraceptives. 
Nutrition was another priority area where the knowledge of traditional 
medicine could be used. A workshop held in the Regional Office recently had 
outlined a number of recommendations which should be translated into action. 
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1.3 Use of Injectable Contraceptive Depo 
Provera in Countries of the Region (item 19) 

DR SABAPATHY (Sri Lanka), referring to document SEAlIIC35120 submitted 
by his government, said that the population of Sri Lanka was now 15 million 
and would go up to 20 million by the year 2000. He then provided some of 
the national data on population and went on to say that the programme to 
use the injectable contraceptive Depo Provera had been started in Sri Lanka 
in 1976 with about 10 000 vials given by SIDA. In 1978, an evaluation of 
the use of Depo Provera had been undertaken. In 1980. SIDA had withdrawn 
its assistance to the progruu. However, there was a big demand for Depo 
Provers. A special training drive had been undertaken in various parts of 
the island and recently a protocol had been developed with regard to the 
use of this contraceptive. Zhe main constraint was lack of funds. He 
proposed that a mechanism should be evolved to supply Depo Provers at a 
reasonable cost in view of the fact that its demand would grow further 
owing to its increasing popularity. 

1.4 Research 

At the invitation of the Chairman, DR LOEDIN (chairman, SEA~ACEIR) 
highlighted important aspects of research development in the Region. 
Research as a means to develop science and technology was a fast and 
rapidly growing activity. kwever, development of science and technology 
was not necessarily contributing to raising the quality of life of the 
people. Zhe saae was the case in the field of medical research. In spite of 
the increasing volume of eedical research, health development was not 
progressing as desired since the resources, including science and 
technology, were not mobilized in an optimum way. For that reason, the 6th 
meeting of the SEA/ACEIB in 1980 had decided to review the research 
priorities for developing the research prograame. The priorities had been 
identified in 1976 at the first SEAIAMII meeting. These had been further 
reviewed in the light of HPAl2000 goals in 1981 and a new set of priorities 
endorsed by the SEA/AMII so as to conform the research activities to the 
requirements of the countries. Ihe meetings of directors of medical 
research councils periodically reviewed the management system of research 
as identified by the countries. 

He said that health services research had been di8cuseed in 1981 for 
the first time in the 7th meeting of the SHA/ACEIB. Its concept and work 
plan had been accepted in the 8th meeting in 1982. Zhis had facilitated the 
process of developing health services research in the Region as this had 
provided a guideline for setting up priorities. 

The BBGIONAL DIBBCTOR, iatroducing the subject, said that document 
SEA/RC35/10 should be read along with Section 5.1 of the Annual Report, 
dealing with environmental health. The document was the first progress 
report since the official launching of the International Drinking Water 
Supply and Sanitation Decade. The outlook for external assistance for the 
national Decade progr-en had deteriorated in the two last years, making 
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it necessary for governments to take stock of their plans and targets for 
the Decade. He urged the Member countries to incorporate the seven elements 
of the Decade strategies mentioned at the bottom of page 1 of the report 
into their water and sanitation Decade plans as this would result in 
developing relevant and appropriate facilities for water and sanitation, 
contributing to the goal of health for all. 

Since ministries other than health were often the operational 
agencies for water and sanitation programmes, health ministries should try 
to ensure incorporation of the Decade approach in national water and 
sanitation programmes. He said that in the WHO country budgets for 
1984-1985, the allocation for community water and sanitation programmes 
showed a reduction of 10 per cent to 72 per cent in real terms. Normally 
WHO'S resources were used as a catalyst by the countries, which had far 
greater resources than WHO, for the achievement of the goal of health for 
all. WHO'S contributions, though insignificant, could provide the necessary 
stimulus in reorienting and supporting national programmes to attain the 
objective of health for all. 

1.6 Discussion 

DR ADIGA (Nepal) requested clarification on whether the resolutions 
contained in document SEA/RC35/13 were being brought up for any action by 
the Regional Committee or merely circulated for its information. Also, a 
clearer definition of the term "traditional medicine" was required since 
different systems were being followed in different countries. Further, the 
terminology "International Drinking Water Supply and Sanitation Decade" was 
not clear. He also sought information on the efficacy and safety of the 
injectable contraceptive, Depo Provera. 

DR BAJM (India), referring to malaria, said that the problem of 
resistance of mosquitoes to insecticides was growing, and stressed the 
importance of holding frequent inter-country meetings to discuss methods of 
tackling this problem. With regard to goitre, he said that although it was 
easy to control this disease, not much headway had been made, and suggested 
that a time-bound programme should be drawn up in order to ensure more 
effective utilization of iodized salt. Zoonoses also required to be given 
greater attention. With regard to the use of the injectable contraceptive 
Depo Provera in the countries of the Region, he said that published 
information on studies with 100 mgm DPM for three months was not yet 
available. He therefore suggested that limited studies could be undertaken 
on about 50 subjects with 100 mgm for 3 months to study the efficacy and 
side-effects for a maximum period of 12 months. 

DR NURUL ISLAM (~angladesh) observed that the results of WHO support 
through consultant services and organization of seminars showed that there 
was a need for greater involvement of the Organization in following up the 
implementation of the recommendations made. 

As for research, although several meetings and workshops had been 
organized by WHO, countries required guidance in the development of 
research protocols, since they experienced great difficulty in this regard. 
There should be free flow of information from one country to another within 
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the Region, and he wondered whether WHO could set up mobile teams to visit 
the various countries to observe ongoing research activities. Although each 
individual country brought out research information bulletins, there was a 
need to publish a regional bulletin so that the countries could gain from 
the experiences of one another. 

With regard to the promotion of traditional medicine as part of 
primary health care, he asked as to why homoeopathy was not receiving 
attention in this regard in spite of the fact that it was being widely 
practised in several countries of the Region. Bangladesh was probably the 
only country which recognized this system of medicine. There was also a 
need to compile a regional pharmacopoeia on traditional medicine. 

If HFA/2000 was to be achieved, the countries should utilize 
paramedical personnel and traditional systems of medicine, must ban 
dangerous drugs, as had been done in Bangladesh, and make available to 
their peoples only drugs of proven quality and safety. He suggested that 
details of the policy on essential drugs as adopted in Bangladesh, which 
was in line with WHO policy, could be made available through WHO to all 
other countries in the Region for their benefit. He also pleaded for the 
establishment of a drug monitoring system as such centres did not exist in 
many countries of the Region. 

The VICE-CHAIRMAN, speaking as the Representative of Nepal, said 
that for the achievement of HFAl2000, the biggest constraint faced by his 
country was that of manpower. Nepal had been carrying on its primary health 
care work under the integrated health services scheme. Since the 
practitioners of ancient medicine had a great impact on the population in 
his country, plans were under way to launch a programme for utilizing 
traditional medical practitioners. They would be attached to health posts 
along with auxiliary health workers, and would also be involved 
independently in work such as motivation for family planning, change of 
food habits, etc. As regards malaria, he suggested that it would be better 
if both India and Nepal, which had a common border, could collaborate and 
conduct joint research, coordinated by WHO, into the question of resistance 
to insecticides. 

MR VOHRA (India), referring to the role of traditional medical 
~ractitioners, stated that every country had its own notion of the role and 
functions of these practitioners. In India, various systems of traditional 
medicine were being practised, including ayurveda, unani, homoeopathy, yoga 
and nature cure. Qualified and registered traditional medical practitioners, 
who numbered around 400 000 in the country, had been of great value to the 
rural population. These systems had evolved as ways of life and philosophy 
rather than mere curative systems of medicine in times when the concept of 
public health was unknown because it was unnecessary. It was now time to 
think of making the best use of these ~ractitioners in the context of 
health for all, to draw up suitable programmes for re-orienting them in 
public health matters, and to integrate their activities effectively in the 
primary health care programme. 

His country had done a great deal of work in the development of a 
pharmacopoeia and collection of valuable information on traditional 
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medicine which could be made available to interested Member countries. h 
regards the establishment of herbaria, in order to ensure the feady 
availability of essential drugs in the different systems of tradit~onal 
medicine, governmental action was necessary to improve manufacturing 
activities and effecting quality control through the establishment of drug 
testing laboratories, at both national and regional levels. A great deal of 
technical expertise was available in the Region for setting up drug testing 
laboratories, which should be put to effective use by assisting Member 
countries in the training of their personnel within the TCDC framework. 

He felt that the biomedical research programme assumed greater 
importance in the context of health for all and it was essential therefore 
to identify specifically topics which required health services research 
based on the situation and problems of each country. It was equally 
necessary to prioritize aspects of basic research, keeping current health 
problems in view. 

Regarding the International Drinking Water Supply and Sanitation 
Decade programme, it was distressing to learn that the World Bank had 
curtailed its budget and consequently cut dowa its soft-loan assistance for 
water supply and sanitation, which had resulted in serious difficulties to 
Member countries. He requested the Regional Director to explore the 
possibility of mobilizing resources from other funding agencies so that the 
high priority programmes developed by the countries to raise the standard 
of water supply and sanitation services were implemented soon enough. He 
also recorded appreciation of the bench-mark survey done by the Regional 
Office in regard to the countryrise status of water supply and sanitation 
schemes. 

The CHAIRMAN, summing up the discussions, said that several 
important points had been raised and deliberated upon. These included the 
use of traditional practitioners of medicine for primary health care; use 
of the injectable contraceptive Depo Provera in countries of the Region; 
regional collaboration in malaria; research on goitre control; ensuring the 
quality of essential drugs and their availability to people; monitoring of 
drugs, and strategies to be adopted to fund water supply programmes 
consequent on the withdrawal of World Bank assistance. He hoped some 
consensus would be achieved on these matters during the course of the 
meeting. 

Replying to the questions raised, the REGIONAL DIRECTOR said that 
traditional medicine was a subject which a0 had been dealing with for the 
past one decade. Although the Organization did not have much expertise in 
regard to the technical aspects of traditional medicine, it could make use 
of expertise available in the countries. On the other hand, the 
Organization could make available to the countries the systems approach in 
order to study ways for the greater utilization of traditional medicine. 

Regarding the question of safety of the use of Depo Provera, he 
referred to pages 199-210 of the WHO Bulletin, Vol. 60, No. 2 (1982), and 
suggested that in view of the remarks made by the delegates there was a 
need to review the entire matter carefully. 
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It was for the individual countries to take a decision regarding 
methods of acquiring the drugs, their proper use and their production within 
the country. 

The overall situation of malaria in the Region was not satisfactory, 
although malaria incidence had shown a slight improvement in four or five 
countries. The major constraint of the programmes had been vector resistance 
to insecticide and parasite resistance to drugs. People were questioning 
the safety of insecticides, and budgets in the countries of the Region had 
also been decreased. In this region reeearch was under way to find alter- 
native methods of vector control. Reeistance of plasmodium to chloroquine 
was also being monitored in several places. In addition to organizing 
border coordination meetings between neighbouring countries within the 
Region, the Regional Office was also collaborating with the Western Pacific 
Region in this respect. 

He stated that with a mandate from the thirty-fourth session, WHO 
was busy in developing a regional goitre programme in collaboration with 
UNICEF for implementation by Member countries. WHO Headquarters was also 
expected to contribute to the programme. He promised to submit an action 
plan together with a progress report on the goitre control programme to the 
next session of the Regional Committee. 

The CHAIRMAN proposed that representatives from Bangladesh, Burma, 
India, Sri Lanka and Thailand should constitute the Drafting Committee for 
resolutions. Other delegations were welcome to come forward to assist the 
Drafting Committee. 'his suggestion was accepted by the Committee. 

Responding to the points raised by the delegates concerning research 
promotion and development, DR LOEDIN clarified that while the meetings of 
the Advisory Committee on Medical Research dealt with policy and priorities, 
the meetings of the directors of national medical research councils were 
concerned with health research management systems as identified by Member 
States. 

Dr Loedin felt that the integration of traditional and modern 
systems of medicine was a complex matter. He suggested that a working group 
be entrusted with the task of finding the right approach and methodology 
regarding the integration of the two systems. 

He said that deficiency in the preparation of research protocols was 
a big stumbling block in the pursuit of research in the Region, and hoped 
that the SEA/ACMR would soon develop a mechanism to assist countries in 
preparing research protocols. He then explained the concepts and principles 
on which the regional research programme was based, and stressed that the 
programme was now reoriented towards solving human rather than 
technological problems. 

DR SIDHU (India) said that the injectable contraceptive method was 
an area of concern for quite a few countries in the context of family 
planning programmes. Some of the advantages of the injectable method were 
that it was very effective, long-lasting and reversible and the adminis- 
tration was fairly simple and infrequent. It was observed that 1.5 million 
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women were currently using this technique in various developing and 
developed countries. The number of women using the oral pill was, however, 
40 times as much. 

The injectable method had been reviewed in India and he wished to 
share with the delegates some aspects which were receiving attention. These 
were the clinical, social and psychological, logistics and administrative 
aspects. 

As regards the clinical aspects, the question generally asked was 
whether, since the United States Food and Drug Administration had not yet 
approved this method, it would be advisable to use it at this stage. 
Moreover, there were a number of side-efects such as excessive bleeding 
during menstruation in some cases. In addition, he doubted if it would be 
possible to ensure injection at a specific date, as required, since the 
injection was often given by paramedical personnel. If this was not done at 
the correct time, the effectiveness would be lost. There were thus many 
aspects which needed to be considered, and he suggested that a group of 
experts drawn from countries which were seriously concerned should be asked 
to review this subject and make necessary recommendations. 

Referring to the use of practitioners of traditional medicine, he 
said that India had a vast network of institutions practising this system. 
There were 234 colleges teaching this system, with about 15 500 dispensaries 
and 454 hospitals providing treatment. In addition, there were 400 000 
registered practitioners of traditional medicine. Though the use of 
traditional medical practitioners had. been discussed often, not much had 
been done in terms of integrating their services with the modem system. He 
referred in this connexion to the integration of traditional medicine with 
the allopathic system in China, at both the provincial and national levels. 
This integration had been achieved not only in the medical curriculum but 
also in the curative services. In hospitals at all levels - local, district 
or provincial - there was a department of traditional medicine for diagnosis 
and treatment. He felt that this kind of integration all along the line 
would be cost-effective as well. 

The CHAIRMAN referred to his visit to China where he had found that 
chronic ailments were treated by using traditional medicine. 

DR BAHRAWI (Indonesia) said that though Indonesia did not have much 
experience in the practice of traditional medicine, there were some people 
practising this system, using traditional herbs. The use of traditional 
herbs along with allopathic medicine, however, posed a great problem since 
no proper supervision or control over such use could be exercised. Moreover, 
in view of their universal recognition, many traditional systems of medicine 
such as Ayurveda and Unani could no longer be considered traditional. His 
country was more interested in learning about the traditional systems 
practised in other countries and it would, therefore, be necessary to make 
an inventory of the different systems of traditional medicine, traditional 
herbs, etc., available within the Region so that such knowledge could be 
used for the benefit of all Member countries. 
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Referring to the water and sanitation sector, he expressed concern 
at the high targets set under the IDWSSD programme and therefore the amount 
of resources needed. Water supply should not be considered as an amenity 
only, but also as an instrument to control diseases. There should be more 
community involvement and the approach should be based on the people's 
behaviour and their life style. 

Regarding the malaria control programme, he mentioned the various 
constraints including resistance of mosquitoes to DDT and suggested that a 
regional programme be formulated so that through common effort and using 
the expertise available in the Region, malaria could be controlled once and 
for all. 

He felt that there was an urgent need for making tangible progress 
in research in support of HFA goals. 

The CHAIRMAN said that the comments of Dr Bahrawi would be given 
appropriate attention by the Regional Director. 

DR SAMLEE (Thailand) confirmed the presence of resistance of the 
plasmodium parasite to drugs in Thailand. 

In respect of the prevention and control of non-communicable 
diseases, he referred to a project developed in collaboration with WHO with 
the objective of reducing the impact of a group of major non-communicable 
diseases through integrated action at the community level by using primary 
health care as the focus for implementation. It was proposed to test out 
modules involving technologically and financially feasible and convincing 
systems for the delivery of services fully acceptable to the people and 
with their involvement. The approach would focus on risk factors common to 
cardiovascular diseases, cancer, diabetes mellitus and oral diseases. 

Referring to the section "Sexually-transmitted Diseases" in the 
Annual Report, he wanted to know whether any study or intervention had been 
made regarding the social, psychological and economic aspects of the 
prevention and control of these diseases. 

Referring to the tables on geographical distribution of international 
staff assigned to the Region and the distribution of short-term consultants 
by nationality, on pages 212 and 213 respectively of the Annual Report, he 
suggested the inclusion of a column indicating the working responsibility 
of the staff. As for consultants, it would be useful to know the subject 
areas they were assigned to. 

PROFESSOR M.R. CHOWDHURY (Bangladesh) said that with the control of 
several communicable diseases leading to increase in the life expectancy, 
cancer, cardiovascular diseases, etc., were emerging as public health 
problems. Smoking was one of the main causes of cancer and it was no less so 
in the developing countries, where more and more younger people were taking 
to it. But tobacco resulted in the accrual of resources for some sectors of 
the national economy, viz., agriculture, commerce and industry and finance. 
A multisectoral approach was, therefore, necessary and he urged WHO and the 
national health authorities to raise their voice against smoking. 
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DR ABDUR RAHMAN (~angladesh) said that besides Bangladesh, many other 
Member States were experiencing difficulties in the control of malaria. He 
suggested that there should be frequent exchange of information on malaria 
control programmes in the Region for the improvement of national programmes. 
His government had felt the need to give training to traditional medical 
practitioners, and a programme to train about 68 000 such practitioners had 
been drawn up to enhance their capabilities for utilization in delivering 
primary health care. 

He described goitre as a serious public health problem. There were 
about one million cases of goitre in the endemic areas of five districts of 
Bangladesh, and the Government had initiated an action programme to provide 
lipoidal iodine injections through district centres. The training of medical 
officers of thana health complexes at the Institute of Public Health 
Nutrition was being intensified. The whole programme was expected to cost 
US $150 000, to be provided by UNICEF. 

DR ATIQUER RAHMAN KHAN (Bangladesh) said that the use of the 
injectable contraceptive, Depo Provera, had been introduced in Bangladesh 
in 1974. Subsequently, a number of clinical trials and studies had been 
conducted and the experience thus gained had been reviewed and analysed. 
The population policy outline of 1976 had included injectable contraceptive 
as a progrannne method for the first time. The studies conducted in 
Bangladesh had shown that the injectables were highly effective with a very 
low failure rate. The main side-effects of injectables were amenorrhoea and 
menstrual irregularity. It was recognized that WHO'S current research 
undertakings on injectables had the potentiality of improving the existing 
methods and developing new and more suitable products. He said that the 
Government had been continuously reviewing international opinion on the use 
of injectables. Bangladesh endorsed WHO'S role in research and the 
development of injectables and hoped that it would provide new findings to 
support the country in policy formulation. 

Referring to the question of resistance of vectors to insecticides, 
DR ADIGA (Nepal) suggested entomological research on vector behaviour in 
relation to the malaria problem in the border areas of Nepal. 

MR WIJESINGHE (Sri Lanka) said that he was happy to see that the two 
papers presented by his government had aroused considerable discussion and 
comments. On the question of indigenous medicine, the point at issue was 
how best systems other than the modern could be integrated into the 
existing health services. Although in China it had been successfully 
integrated, it was not always possible to replicate it in other countries 
with different socio-economic situations. 

The paper submitted by his government on injectable contraceptives 
referred to the problems of availability only. However, it had generated 
discussions in a much wider context and raised a number of issues. Although 
this method had problems of its own, it was being widely accepted in Sri 
Lanka. He supported the proposal made by the delegate from India to 
investigate the issues further through the appointment of a working group. 
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Speaking on drinking water supply and sanitation activities, he said 
that not only this programme but the health sector as such had become an 
easy target for curtailed budgets or economy measures. This needed to be 
prevented. 

Referring to WHO fellowships, he observed that in 1981 only 44% of 
the fellowships had been awarded within the Region, and suggested that this 
should be increased by encouraging more regional fellowships. This could be 
done under the TCDC ambit. Also, in view of the fact that the cost of 
fellowships in developed countries had gone up because of increased tuition 
fees, cost of travel, etc., it was imperative that regional fellowships 
were encouraged and promoted. 

DR SIRAJUL ISLAM (Bangladesh) said that there were nearly 500 000 
active cases of tuberculosis in his country. Tuberculosis was still one of 
the ten major causes of death and his country had embarked on a tuber- 
culosis control programme. He hoped that preventable diseases would receive 
due attention in the allocation of resources in the future. 

MR MOZAMKEL HOSSAIN (Bangladesh), referring to the activities 
undertaken in connexion with the International Drinking Water Supply and 
Sanitation Decade, said that though his government had set up an ambitious 
target for raising the standard of drinking water supply and sanitation 
services, he was doubtful whether that could be achieved by the year 1990 
in view of the escalating costs of implementing the programme. He sought 
the assistance of WHO in mobilizing resources from donor agencies for 
financing such programmes. 

The REGIONAL DIRECTOR said that the secretariat had noted the various 
points raised by the delegates during the discussion on the Annual Report 
requiring follow-up action. 

Referring to the points made by the delegate from India concerning 
the use of the injectable contraceptive Depo Provera in his country, he 
said that it was true that the US FDA had not yet cleared it for use, but, 
at the same time, it was being used by some of the Scandinavian countries. 
WHO felt it was safe enough to use, but there was room for further study. 
Apparently, it was for the Member countries to decide whether to use the 
contraceptive or not. For any study in this regard, the Organization would 
be ready to collaborate with Member countries, if requested. 

As regards the International Drinking Water Supply and Sanitation 
Decade, this subject was being brought to the attention of the Regional 
Committee so that the representatives from the health departments attending 
the meeting could stimulate the interest of the other departments concerned 
with the implementation of the Decade Plan. 

Concerning the regionalization of the fellowships programme, he said 
that the Regional Office had been utilizing to the maximum extent possible 
the facilities and training institutions available within the Member 
countries of the Region. Though regionalization of fellowships should be 
encouraged and supported, he thought the main purpose of the fellowships 
programme was to develop adequate manpower in the countries by training 
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their personnel at the best available institutions, either within the 
Region or outside as was appropriate. 

He brought to the attention of the delegates the fact that the 
technical discussions during the World Health Assembly next year would be 
on the subject of health education. This was being done to enable the 
delegates from this region who would be attending the Assembly, to prepare 
adequate inputs. 

He also mentioned that it was one of the constitutional responsi- 
bilities of the Regional Committee to review the Annual Report and to 
approve the Progrmme Budget for the next biennium, on both of which it was 
customary to pass resolutions in addition to other relevant resolutions 
based on the consensus and deliberations of the Committee on important 
topics. 

The CHAIRMAN said that a drafting committee consisting of Bangladesh, 
Burma, India, Sri Lanka and Thailand had been formed. However, other dele- 
gates who would like to associate with its work could do so. 

1.7 Statement by Representative of the International 
Federation of Pharmaceutical Manufacturers Associations 

Mi7 S. MICHAEL PERETZ (Executive Vice-President of the International 
Federation of Pharmaceutical tlanufacturers Associations) said that the 
Federation consisted of member associations of pharmaceutical manufacturers 
in 47 countries, of which more than half were in developing countries. The 
Federation had been admitted into official relations with WHO in 1971 and 
had been closely involved with the Organization in major programmes such as 
the expanded programme on immunization, the WHO Review of Psychoactive 
Substances for International Control, the Special Programme for Research 
and Training in Tropical Diseases, etc. As a result of WHO'S initiatives, 
the industry had reaffirmed its full cooperation with the Organization's 
Action Programme on Essential Drugs. Consequently, 53 companies had agreed 
to provide 140 drugs and vaccines included in WHO'S list of essential drugs 
at favourable prices. Some companies had also offered expertiseto develop- 
ing countries in fields such as logistics, distribution and procurement. 

He stated that the Federation had assured WHO of the industry's 
preparedness to supply drugs to support WHO'S action programme at non- 
commercial prices. 

He also referred to the agreement, in principle of the World Health 
Assembly on cooperation between WHO and IFPMA to initiate a few pilot 
projects for the manufacture of essential drugs by the public non-profit 
making sector under favourable conditions in some countries. 

The CHAIRMAN thanked the International Federation for its offer and 
hoped that interested delegations had taken note of the tenor of Mr Peretz's 
statement. 
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PROFESSOR MUKHLESUR RAHMAN (International Planned Parenthood Federa- 
tion) said that injectable contraceptives had proved a welcome addition to 
family planning choices and their current use prevented a measurable number 
of deaths from unplanned pregnancy and, in particular, illegal abortion. 
Depo medroxyprogesterone acetate (DMPA) was possibly the most widely used 
injectable contraceptive. Mortality and morbidity due to pregnancy and 
childbirth were up to 100 times higher in developing countries than in 
developed countries, and several million women would die due to unwanted 
and unplanned pregnancies in the final two decades of this century, unless 
family planning and health services improved more rapidly than they had in 
the past. 

Up to 10 million women had used the drug at some time and more than 
one million and a quarter used it at present. It was registered as a 
therapeutic agent in the treatment of cancer in nearly all countries and as 
a contraceptive agent in over 80 developed and developing countries. 

1.9 Statement by the Representative of the 
International Council of Nurses 

MRS RAHIMA KHATOON (International Council of Nurses) said that the 
nursing profession alone could not bring about major changes in nursing and 
nursing education, in view of various organizational and legislative 
constraints, and that support and encouragement from Member governments and 
the Organization were necessary for introducing such changes. The Council 
would, on its part, design a suitable programme to increase the effective- 
ness of its member associations in their collaborative efforts with the 
national governments in implementing the strategies for achieving the Health 
for All goal. Referring to the participation of the Council in various 
regional meetings on nursing organized by the South-East Asia Regional 
Office, she hoped that such increasing participation would pave the way for 
enhanced contribution to the improvement of nursing care and nursing 
education in the Region. 

2. Adjournment 

The meeting was then adjourned. 
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1. Health for All by the Year 2000 (item 13) 

Progress report on the development, updating 
and implementation of the strategy (item 13.1) 
Plan of action for implementing the strategy 
litem 13.2) 

The REGIONAL DIRECTOR, introducing documents SEA/RC35/7 and Corr.1, 
SEA/HSD/43 and DWl82.1, said that the Regional Committee had since 1979 
provided valuable and consistent guidance to the Member States and the 
Regional Office in relation to the formulation of strategies for HFA/2000, 
their implementation, updating, monitoring and evaluation. The Regional 
Committee through its resolution SEA/RC34/R4 had asked for a follow-up of 
all aspects of the implementation of the strategy and a report to be 
submitted to it periodically. He ielt that the progress made so far in the 
implementation of the national strategies for Health for All by the Year 
2000 in the countries of the Region had been quite striking and was a 
matter of satisfaction. 

The Regional Office had supported the countries in the development 
of primary health care as well as in updating, refining, monitoring and 
evaluating the W A  strategies in this region. Document SEA/RC35/7 provided, 
in greater detail, information on the progress in the implementation of 
regional and national strategies. 

He drew attention to the resolutions (SEA/RC~~/R~ and SEA/RC34/R4) 
adopted a t  the last two sessions of the Regional Committee, which called 
for strengthening the mechanism for the monitoring and evaluation of the 
implementation of the strategies. 

This matter, he was confident, would receive continuous attention by 
the Member countries. Meanwhile, as guided by the World Health Assembly and 
the Executive Board, "a common framework and format for monitoring progress 
in implementing the strategies for HFA by the year 2000" (document DG0182.1) 
had been developed and sent to Member countries by WHO in July 1982. He 
hoped that this framework and format for monitoring progress would be useful 
to the Member governments. It might be recalled that Member States would 
have to submit a report on the progress in implementing HFA strategies 
using this format by March 1983, so that a report could be presented to the 
36th session of the Regional Committee and adequate information in respect 
of the progress achieved in Member countries provided both to the Executive 
Board in January 1984 and to the World Health Assembly in May 1984. 

He sought guidance on the form and contents of the report on the 
progress of implementation to be submittd in the future years. 

The CHAIRMAN thanked the Regional Director for his explanatory 
statement on the agenda item. 

DR YOUNTAN (Bhutan) congratulated the Chairman on his election and 
thanked the Government and the people of Bangladesh for the hospitality and 
the courtesies extended to the delegation of Bhutan. He also thanked the 
Regional Director for generously responding to the call of Bhutan. His 
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government considered it a privilege to be associated with the South-East 
Asia Region of WHO, whose health patterns were very similar to tho~e of 
Bhutan. Although the task was difficult, his government was determined to 
march ahead to achieve the social goal of Health for All by the Year 2000. 
He was confident that, with the continued support of WHO and assistance 
from multilateral and bilateral agencies, Bhutan would be able to provide 
appropriate health services to its people by the year 2000. 

PROFESSOR JAMBA (Mongolia) said that health, as an integral part of 
socio-economic development, was one of the basic goals of the Mongolian 
society. The Ministry of Public Health had refined and reformulated national 
strategies and a plan of action had been drafted for implementation. A 
separate committee at the level of the State Planning Commission had been 
established which would identify inter-sectoral contribution to health. 
National strategies in Mongolia were geared to the basic goals for economic 
and cultural development to be realized through integrated five-year plans. 
m e  economic indicators showed a rise of material and cultural standards 
and the health status of the people. The number of hospital beds had 
increased by 2 per cent. Free medicines were provided to children under one 
year of age. To support the HFA strategy, the state budget allocation had 
been increased by 7%. 

Vigorous efforts were being made to eliminate deficiencies by 
enhancing the role of the Health Ministry in the light of the HFA strategy. 
Steps were taken to improve management, monitoring, planning and infra- 
structure. WHO had assisted in the conduct of a national seminar on the 
implementation of the national HFA strategy for health administrators. He 
proposed that countries of the South-East Asia Region should appoint a 
national focal point to be responsible for proper registration and report- 
ing the progress of HFA strategies and implementation in the respective 
countries. His government was grateful for the support provided by WHO in 
the implementation of national strategies. 

Referring to the Regional Director's Annual Report, he said that the 
current national policy was to develop an integrated approach for the 
development of folk medicine in which WHO support might be needed. 

The Government of the Mongolian People's Republic paid great atten- 
tion to the International Drinking Water Supply and Sanitation Decade. A 
high level commission had been established to coordinate efforts for the 

In spite of their vast territory and small population, the process 
of urbanization was going on rapidly. Rapid industrialization with 
consequent environmental pollution was also affecting public health. 

While the allocation for IDWSSD activities would be twice as much as 
the present investment in the coming years, the total allocation for the 
development of environmental health programes would be 9 million Tughriks. 

DR SAMLEE (Thailand) said that in the process of updating the 
national HFA strategies, his country had identified rural poverty as an 
area needing attention. His government had developed, in 1981, the National 
Programme for Eradication of Rural Poverty, covering five specific areas: 
(1) concentrated effort for the development of areas with high poverty 
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level, (2) raising of the standard of living to subsistence level, 
(3) development of self-reliance in the community, (4) introduction of low- 
cost but effective technology, and (5) motivation of people to participate 
fully in solving their own problems. 

Among the social targets of the programme, two activities had been 
specifically identified: primary health care services and school books to 
be provided to the entire population of the target areas within two years, 
and provision of nutritional services for 2.2 million women and children; 
potable water to 3 million people, and legal assistance to about 5 000 poor 
farmers during the Fifth Plan. 

In Thailand, HFA was a broad concept based on the happiness and 
well-being of people, priority being given to the rural poor. He looked 
forward to the cooperation of WHU and other United Nations agencies in the 
activities of the countries towards achieving the goal of HFA. 

DR NYEIN (Burma) said that an intra-ministry seminar sponsored by 
the Health Ministry in March 1980 had defined the HFA concept as perceived 
in his country. People's participation at all levels had been emphasized. 
Another seminar had been organized in April 1980 with participation from 
health-related sectors to consider strategies and plans of action for 
future medium-term programmes and the long-term perspectives for HFA 2000. 
Based on the first People's Health Plan covering the period 1978-1982, the 
Second Plan for 1982-1986 had been formulated. Targets had been defined and 
indicators of health status, health care delivery, etc., quantified for the 
next two decades. The national strategies and plans of action were reviewed 
and updated. He said that his government would extend cooperation to other 
countries in the exchange of information, research and training. A national 
health committee would be formed, with representatives from all health- 
related ministries, to ensure intersectoral action in support of HFA 
strategies. People's health plan committees would be established at all 
levels of the administration to coordinate, supervise and monitor all HFA 
activities. The People's Health Plan had built-in monitoring and evaluation 
systems. 

DR SIDHU (India) felt that documents S~AjRC3517 and Corr.1 
adequately reflected the situation in his country. The regional plan of 
action in SEA/RC35/8 was self-explanatory as well as provided guidance for 
the evaluation of implementation. It was important that national and 
regional strategies were implemented in time. Full utilization of all 
available resources should be ensured in support of high priority 
programmes constituting the primary health care package. He felt that WHO 
inputs should be concentrated on fewer projects instead of being thinly 
distributed so that a tangible impact was obtained. While this change could 
be effected in the programme budget for 1984-1985, he wondered whether such 
a change was possible for 1983 also. 

He said that it was necessary to undertake operational research to 
reorient the existing pattern of health services organization so that health 
services were brought to the doorstep of the people. WHO should also make 
efforts to redirect its research activities towards operational aspects, 
maintaining proper balance with fundamental research. 
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In his country, to build up self-reliance, steps were being taken to 
promote local-level initiatives. Voluntary organizations would be provided 
full support, with clear distinction between governmental and non-govern- 
mental organizations in regard to their mutual roles and responsibilities. 
Instead of the usual method of providing financial assistance to such 
organizations, the Government was now contemplating changes in such 
collaboration; collaborative activities would now be undertaken in areas 
such as family planning and rural developnent. 

Adequate decentralization and delegation of authority and responsibi- 
lity at various levels of service organizations were also being considered. 
Other efforts included inter- and intra-sectoral coordination among the 
various governmental agencies. A uniform reporting system for management 
purposes was being finalized. 

Besides formulating a national health policy based on the primary 
health care approach, the Government, under its 20-point programme, had 
laid emphasis on augmentation of PHC services. Financial support from the 
Centre to the State governments had been considerably increased. 

The tasks to be achieved by 1985, as well as longer term plans, had 
already been laid down. Resources had been allocated for infrastructure 
development, training programmes, in-service training for health manpower, 
etc. A monitoring system had also been evolved for immediate implementation. 

MR WIJESINGHE (Sri Lanka) referred to pages 49-52 of document 
SEA/RC35/7 wherein the progress achieved by his country was mentioned. In 
pursuing the strategy of primary health care, Sri Lanka had concentrated, 
during the last few years, on four areas: institutionalization of inter- 
and intra-sectoral coordination, decentralization of administration, 
identification of priority areas of primary health care, and development and 
implementation of a health care model in the context of primary health care. 

The plan of action of Sri Lanka was on pp. 16-19 of docuqent 
SEA/HSD/44. The health policy of Sri Lanka had been quite clearly defined 
for providing health care to the people by the year 2000, but that policy 
needed to be related to and matched by adequate resource allocation. A 
detailed study on resource allocation had been undertaken with the 
assistance of WHO. 

At present economic development programmes received priority atten- 
tion in his country in the allocation of resources but it had now been 
agreed that during the next Plan period, there would be a greater diversion 
of resources to the social sector, including health. He highlighted the 
need for rationalizing the health systems in the delivery of health care 
services in his country so that there would be complete coordination among 
the various levels of the health sector. 

Referring to the progress made in the implementation of regional 
activities, he emphasized that WHO should give attention to the seven areas 
which had been identified as priority in the allocation of resources as 
well as in concentrating efforts. 
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The VICE-CHAIRMAN, speaking as the Representative of Nepal, said the 
universal social goal of Health for All was the cornerstone of his country's 
health plan, which aimed at providing basic health needs to the people. In 
view of the resource constraints, a pragmatic approach had been adopted in 
setting their targets within reasonable limits. 

Being committed to providing primary health care to the entire 
population, his government had introduced decentralized planning and manage- 
ment in order to speed up the development process, particularly in the 
rural areas, and the Health for All strategies were being synchronized and 
dovetailed into these development programmes. 

The existing coordination and collaboration between health and other 
related sectors, such as water and sanitation, food and agriculture and 
primary education, were being consolidated and further strengtheaed in the 
planning and implementation of HFA strategies. As the central mechanism for 
achieving this social goal was through the primary health care approach, 
efforts were being made to seek the active involvement of the community 
through various mechanisms such as local panchayats, social service 
organizations and committees. 

MR SADAT HOSSAIN (Bangladesh) said that about 90% of his country's 
population lived in the rural areas and the thana health complex scheme was 
the main instrument to provide health care to villages. Though 312 thanas 
out of 356 had been covered under the scheme for providing health care 
services, much remained to be done to bring these services to the standard 
envisaged. Referring to the fact that over 50% of the organization's 
country allocation had been utilized for WHO staff in his country, he 
wondered whether the local WHO staff could be more effectively involved and 
even integrated, as far as practicable, in the planning and implementation 
of national programmes since the goal of achieving Health for All was the 
joint responsibility of the Organization and the Member States. There were 
limitations in the implementation of the envisaged strategies, not only due 
to financial constraints but also due to non-availability of suitable 
manpower in adequate quantity. To develop the necessary manpower available 
in the Region, institutions such as the National Institute of Preventive 
and Social Medicine in Bangladesh might be developed as collaborating 
centres for the training of manpower, as had been done in the case of the 
International Centre for Diarrhoea1 Diseases Research, Bangladesh, for 
diarrhoea1 diseases. 

PROFESSOR NURUL ISLAM (Bangladesh) said that his government had 
identified four major areas for achieving the goal of Health for All, viz., 
the health status, health care delivery, the quality of life and the 
accessibility of health services. The national health policy had been 
modified to attain this goal and the utilization of community-level workers 
ensured through the formation of cornittees at the village level. The 
mechanism for intersectoral coordination had been strengthened in support 
of the implementation of this programme. If the goal of Health for All were 
to be achieved, full utilization of the available health manpower should be 
made. Bangladesh had a large number of village doctors and other categories 
of health workers, including paramedical personnel, and his government had 
taken up in right earnest the task of training them for health care 
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delivery. In this context, he strongly advocated the utilization of leading 
training institutions for the training of personnel for health care 
delivery. 

Emphasizing the need for making available essential drugs at the 
periphery, where 90 per cent of the population in his country lived, he 
said that his government was now seriously implementing the recently 
promulgated ordinance on essential drugs in order to ensure drug supply to 
all who needed them, within the existing situation and available resources. 

Health services research and operational research might vary from 
one country to another, but there must be free flow of this information 
among the Member countries. He thought exchange of ideas about the 
successes and failures oE health services research and various measures 
adopted in countries on the basis of the results of these researches could 
be very useful. The experience of one country could be a lesson for the 
others. 

MR HAXTON (UNICEF), referring to the goal of Health for All, said 
that he wished to make the following comments. 

Since health development required multisectoral efforts, the health 
ministry should mobilize the relevant resources from health-related 
ministries in support of health activities. The international development 
strategy as adopted by the General Assembly of the United Nations had, for 
the first time, related the importance of the social sector for economic 
development. While all people desired health and nutrition, it had not yet 
been possible for the health sector to provide them fully owing to lack of 
resources. Hence the people must be motivated to take the initiative 
towards health development using all available media and methods. 

With regard to breastfeeding, the recently formulated international 
code on marketing of breastmilk substitutes was an additional armament in 
the arsenal, but, here again, implementation through the conventional 
methods could only be slow. Recalling the pledge made by WHO and UNICEF 
almost ten years ago to eradicate goitre and reduce cretinism, he stated 
that the progress had been painfully slow. The reason was not lack of 
technical knowledge but management constraints. 

MR NIKOM CHANDRAVITHUN (Director, ILO, Dhaka), referring to page 31 
of the paper entitled "Health for All by the Year 2000", congratulated WHO 
on its policy and strategy for human resource development. He said that ILO 
had a long and considerable experience in the assessment of manpower 
requirements in all sectors, including health. In Bangladesh it had helped 
the Government in assessing manpower requirements for the second and third 
plan periods. His organization would be willing to provide whatever 
assistance governments desired. 

MR WALTER HOLZHAUSEN (RR UNDP, Dhaka) said that UNDP was very keen 
to support projects in the health field at the national and regional level. 
The Government of Bangladesh was aware that UNDP had some unspent funds for 
the next couple of years and this money could easily be spent on health 
projects. 
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Referring to certain misconceptions about UNDP assistance, he said 
that the size and time of UNDP assistance was limited. UNDP came in only to 
supplement government efforts and once a project was well on its way, UNDP 
withdrew its assistance to the activity. Also, it was up to governments to 
ensure that the projects that UNDP was called upon to finance were well 
planned, viable long-term projects which would not fail on withdrawal of 
UNDP assistance. 

The CHAIRMAN thanked the UNDP representative for explaining the 
UNDP's role. 

DR BAHRAWI (Indonesia) congratulated the secretariat for having 
brought out the book on HFA strategies. The Indonesian situation described 
on page 155 of the book had not changed. However, the resources required 
for Pelits IV (Fourth Plan) were expected to be made available soon, after 
the priorities had been discussed. Human resource development was likely to 
be given priority in the Fourth Plan. 

Commenting on Mr Haxton's statement, Dr Bahrawi considered that, 
apart from children, the elderly also deserved priority attention, being 
the most deprived section of the population. In the field of diarrhoea1 
diseases, although Indonesia produced oral rehydration salts with assistance 
from UNICEF and UNDP, oral rehydration salts merely made it possible to 
reduce the death rate; what was really required was improvement inenviron- 
mental sanitation, including changing the life-style of the people. With 
regard to the production of essential drugs, Indonesia was eager to have 
its own drug formulations so that drugs could be made available to the 
people at low cost. 

DR ABDUR W N  (Bangladesh) said that financial constraint might 
delay building up of the physical infrastructure, but the delivery of 
health services would be carried out with people's participation, under the 
existing situation. 

Referring to page 56 of the document, he said that the maternal 
mortality rate should be corrected to read 5.7 and, on page 48, the 
population growth rate should read 2.36 and not 2.64. 

As regards resource distribution for attaining health for all, his 
country might have to change its strategy owing to the resource constraint. 
The percentage of the health sector in total developpent had dropped from 
3.62 in 1979 to 3.24 in 1980, and during the current year it had been 
reduced to 3%. This indicated a need for strict definition of priority. 

Health education in support of diarrhoea1 disease control was being 
intensified, and his government was also using the radio, television and 
other mass media for the purpose of educating and motivating the people. He 
requested international assistance for the production of ORS packets until 
his country became self-sufficient. 

Replying to the points raised under items 13.1 and 13.2, the 
REGIONAL DIReCTOR said that the main purpose of these agenda items was to 
discuss the progress made so far in implementing HFA strategies and to 
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ensure reporting in the right format, and he thought the purpose had been 
fulfilled by active participation by the representatives in the 
deliberations. 

He thanked UNDP, UNICEF and ILO for their contribution in this 
important item. Their views echoed, more or less, WHO'S view on the 
strategies. Within the same strategy-frame, there were, of course, some 
tactical differences or varying emphasis, but these could be sorted out 
among sister agencies as they went along. 

As for the plan of action for implementing the strategy, the whole 
purpose was to emphasize that the plan still needed to be formulated. As 
could be seen from document SEA/HSD/44, only six countries had given the 
information, and he requested the other five to submit their plans of 
action for incorporation, so that a composite Regional Plan of Action could 
be brought out. 

2. Report on the Study of WHO'S Structures 
in the Light of its Functions (item 14) 

The REGIONAL DIRECTOR, introducing the item (document SEA/RC35/15), 
said that it be read in conjunction with Executive Board resolution 
EB69.RlO and Health Assembly resolution WHA33.17, which had a bearing on 
the paper. The study had been going on since 1977 and a report had been 
submitted to the Regional Committee in 1978 for the first time. 

In pursuance of Regional Committee resolution SEA/RC34/Rll, a 
committee had been established under the chairmansnip of Dr Samlee, which 
had met twice, once in the Regional Office in February this year and again 
in Dhaka just before the session of the Regional Cornittee. The subjects of 
WHO'S structure study and the strategy for health for all had now become 
inseparable and the World Health Assembly had decided that in the future 
reports on the structure study be made available together with the strategy 
for HFA. He wished to know the desire of the Regional Committee in this 
regard. He then suggested that Dr Samlee, the chairman of the committee, be 
invited to present its report. 

DR SAMLEE (Thailand) outlined the terms of reference of the 
Committee, which had met on 10 and 11 September at Dhaka. He referred to 
two papers prepared by Mr Vohra, one on "The Future Role of WHO Programme 
Coordinators and Representatives and the Authority Required to be Vested in 
Them for Effective Country-level Operation of WHO'S Collaborative 
Programmes", and the other on "Procedures and Style of Work of the Regional 
Committee for South-East Asia". He then presented the report along with the 
recommendations of the Committee for consideration by the Regional 
Committee (SEA/Str.StudylMeet 316). 

The REGIONAL DIRECTOR said that during the Thirty-fifth World Health 
Assembly, some members had presented draft resolutions on which there were 
no agenda items, and this had led to an embarrassing situation. The Health 
Assembly had felt that it would be appropriate if those issues which could 
lead to potential resolutions in the Executive Board or the Health Assembly 
were first considered by the Regional Committees and, if necessary, placed 



as an agenda item. As a preparation for the World Health Assembly, the 
delegates were therefore requested to bring this matter to the attention of 
their governments so that, beginning from the next session of the Regional 
Committee, steps could be taken to consider those subjects which would 
later be presented to the Executive Board or the Health Assembly. 

MR VOHRA (India), referring to the observations made by Mr Haxton 
and Mr Holzhausen, said that management of health was extremely important 
and crucial and the lack of it was responsible for inadequate utilization 
of resources, and requested the Regional Director to take note of this 
basic issue. 

The CtIAIRMAN announced that this subject would be taken up at 8.00 
a.m. on Friday, 17 September. 

3. Adjournment 

The meeting was then adjourned. 
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The CHAIRMAN recalled that the report on the subject had already been 
presented and opened the item for discussion. 

The REGIONAL DIRECTOR referred to the documents relating to the 
agenda item and requested the Committee's guidance on the two points, viz., 
(i) the role of the WHO Programme Coordinator and Representative in the 
country-level operation of WHO collaborative activities, and (ii) the 
procedure and style of work of the Regional Committee. 

NR V O W  (India), referring to the recommendations on the future 
role of WPCs, cautioned that by laying too much emphasis on improvement in 
the functioning of the WPCs, the Committee could not psychologically put 
the entire responsibility of improving country-level operations on them. 
There was a need to improve Member countries' own functioning as well. 
Regarding the style and functioning of the Regional Committee, he said that 
the Committee's work was meant for the benefit of Member countries and for 
the guidance of the Regional Director and his staff. There was, therefore, 
a need to be sensitive about the relevance of what was being decided so as 
to run the affairs in a responsible and disciplined manner. Restructuring 
was basically an effort towards continuing improvement and not a one-time 
effort. He suggested that the timing, duration and items on the agenda of 
the Regional Committee needed to be examined. 

Regarding the timing, he said that since the need had been stressed 
for the greater accountability of the Regional Director and hia office on 
programming, budgeting and evaluation, it had also become necessary that 
the meeting of the Regional Committee be rescheduled to lead to practical 
and meaningful evaluation so that the period covered was not too distant 
from the actual time of evaluation. 

He felt that the duration of the Committee was unnecessarily 
prolonged. Citing the curtailed duration of the World Health Assembly in 
the non-budget year, he suggested a re-examination of the duration of the 
Regional Committee. 

The agenda items, he said, could be basically categorized into 
essential items such as elections, approval items such as the budget, and 
review items to review progress and evaluation of impact. He felt that in 
spite of all the documentation and preparation, the nature of the 
discussions which took place was not always related to the basic issues. 

He referred to earlier discussions in the Committee on the Annual 
Report and said that the descriptive programme activity part of the 
information contained in it could be separated from the analytical, evalua- 
tion portion. The descriptive information could be shown as appendices and 
all review and evaluative matters as Section 1 of the Report. He suggested 
that the Regional Committee should not devote its attention to only one 
technical subject at a time but should handle several such subjects in 
group discussions, as necessary, from session to session. The technical 
discussions should be concentrated on reviewing the specific problems of a 



MINUTES OF THE FIFTH MSETING 125 

technical, managerial, scientific or administrative nature as well as those 
related to material support. The documentation should list issues for 
consideration and should also indicate some possible solutions to the 
problems. Instead of giving a full day to one item for technical diacus- 
sions, the Committee could review a number of technical cproblma in all 
their manifestations and come to conclusions which were operational. 

The argument that the World Health Assembly was having technical 
discussions on a particular subject was no reason for the Regional C m i t t e e  
also to follow suit. Referring to the technical discussions during the 
current session, he said that although leprosy was of great interest to his 
country, the Regional C-ittee had ample opportunity in the recent past, 
both in financial terms and in terms of time, to discuss various problems 
relating not only to leprosy but other ccrmnunicable and non-communicable 
diseases as well at various inter-country meetings, which provided for lore 
time for in-depth considerations, involving a11 concerned. 

As regards linkages of the Regional Committee with the World Health 
Assembly and the Executive Board, he said that currently the Connittee had 
been having only a quick review of resolutions of regional interest passed 
by the World Health Assembly and the Executive Board, and wondered whether 
this was the only linkage with these bodies. The most appropriate way of 
making a useful contribution would be to identify important resolutions 
concerning major problems in the Region and discuss as to how far the 
countries had gone towards implementing them and what actual difficulties 
had been encountered, instead of merely listing them. 

He suggested that the Regional Director should consider a mechanism 
whereby the country delegates, before going to attend the Executive Board 
and Health hsembly meetings, could be briefed by the Regional Office so 
that they were properly equipped to participate effectively in the 
discuaeions. 

Finally, he said that every session of the Regional Camittee should 
review its working mechanisms and try to improve these further instead of 
following a rigid procedure about its functioning. It would not be relevant 
to take definite decisions regarding the style of functioning of the 
Regional Committee. 

DR ADIGA (Nepal) congratulated Mr Vohra on his presentation. He 
agreed with Mr Vohra that the duration of the Regional C a i t t e e  8essions 
could be reduced if the relevant documents were provided to delegates well 
in time. Regarding technical discussions, leprosy could be made a model 
subject for the discussions as this was a very serious problem in many 
countries of the Region. Some countries were fortunate enough to have more 
resources and capacity to develop a good system of manufacturing drugs and 
their supply. If there was a forum for the exchange of information among 
the countries, this would benefit many Member States by way of information 
on logistic support, supply and manufacture of drugs. 

The CHAIRMAN, summing up the points made by Mr Vohra and Dr Adiga, 
said that before reaching any conclusion on the duration of the meeting of 
the Regina1 Committee, the Regional Director should be given an opportunity 
to consider the implications and feasibility. 
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The agenda could be divided into categories, viz., the formal items 
(elections, approval of programme budget, etc.), the technical items and 
the review items. 

The technical discussions were an important feature and should be 
retained on the agenda. However, it might be more useful to prepare a 
performance report on the tasks undertaken by each country individually and 
in the Region as a whole. This might bring out issues not taken up by 
countries or the Regional Office and appropriate steps might be taken for 
the future. 

Individual countries could be given an opportunity to express their 
particular problems, so that they could benefit from the experience of 
other countries who had found solutions to similar problems or could offer 
information or guidance. Perhaps the discussion might not take place in the 
plenary but a small committee might consider such issues and come up with 
recommendations to the plenary. 

He agreed with Mr Vohra regarding briefing at the Regional Office 
for delegates attending the World Health Assembly or the Executive Board. 

MR WIJESINGHE (Sri Lanka) said that all the matters raised by 
Mr Vohra, except those concerning the duration of the Regional Committee 
and the briefing of delegates before the Executive Board or the World 
Health Assembly, had already been considered by the Small Committee and 
reconinendations had been made to the plenary on those points. It might 
therefore not be necessary to consider them in detail at this stage. He 
referred in this context to document SEA/Str.Study/Meet 316, which 
contained three recommendations, the first of which concerned drawing up 
agenda items for the Regional Committee. He believed that the secretariat 
would be competent to redesign the agenda on the basis of the 
recommendations made in that document. 

Responding to the observation made by Mr Vohra that the timing of 
the Regional Committee made it difficult to consider the performance in 
terms of achievement of financial targets and given goals, he said that 
this was because of the disparity in the periods that were under 
consideration. In this respect, however, a suggestion had been made that 
the performance should be reviewed at intervals of six months by a 
committee to be appointed by the Regional Committee and a cumulative 
account submitted to the Regional Committee. 

As regards the Annual Report, any document or report could be 
improved. He considered the report to be excellent, containing a wealth of 
information, but whether it should have certain information as a narrative 
or as an annex was a matter of detail. It was necessary to have such a 
report to allow for meaningful discussions. Another suggestion had also 
been made that the "small committee" should review the report in depth and 
report to the Regional Committee. 

In the circumstances, he suggested that the recommendations 
contained in the final paragraph of the document be accepted and the 
secretariat requested to implement it in the coming years, and the progress 
reviewed at an appropriate time. 
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DR NURUL ISLAM (Bangladesh) said that the recommendations and 
suggestions should be considered seriously. He suggested that since the 
Regional Committee met annually, the report should be studied carefully and 
constructive suggestions, criticisms, observations and recommendations 
made. There was ample scope for elaborate discussion if everyone came fully 
prepared. The suggestion to reduce the duration therefore did not seem 
appropriate. 

Referring to the technical discussions on leprosy, he said that this 
was one of the four priority programmes being supported by the Organization 
under its tropical disease research programme and it was, therefore, essen- 
tial that during such discussions there should be an exchange of ideas about 
the extent of the problem in, as well as the priority given by, the Member 
countries with a view to making the best use of the available resources. 
Document SEA/RC35/15 contained recommendations on the structure of the 
Organization which were indeed concrete, but what was more importaqt was to 
implement them effectively. 

The CHAIRMAN said that the important and useful recormnendations made 
in the report of the Committee contained in document SEA/Str.Study/Meet 316 
and by the delegates during the discussion on the recommendations, had been 
taken note of by the Regional Director so that these could be taken into 
consideration while drawing up the programme and agenda for future sessions 
of the Regional Committee and other follow-up action as might be required. 
He felt that the subject had been discussed adequately during the 
deliberations, which should be noted by the Regional Committee. 

MR SADAT HOSSAIN (Bangladesh) complimented the Small Committee for 
the excellent reconwnendations made by it. There was, however, a need to 
indicate the mechanism for the involvement of the WHO local office in the 
formulation, monitoring and execution of national health projects. 

DR ADIGA (Nepal) complimented the Regional Director on supplying the 
documents in time. 

The REGIONAL DIRECTOR, replying to the questions raised by the 
delegates, said that the study of WHO'S structures was a very complex 
subject and was linked with Health for All strategies and related 
activities. There appeared to he no difference of opinion as regards the 
concept of flexibility in the operations of WHO'S collaborative progrannnes 
at country level to suit the countries' needs. As regards the style and 
functioning of the Regional Committee, he suggested that for the time being 
the timing and duration of the Regional Committee might continue as it was, 
but the suggestion made by Mr Vohra on this would be kept in mind for 
future consideration. While the duration of the meeting could be considered 
by the Committee, a change in timing must take into consideration the 
schedules of the Executive Board and the World Health Assembly. 

Categorizing the agenda items for the Regional Committee, he said 
that the first group related to basic items such as the Annual Report, the 
Programme Budget and elections. These were obligatory agenda items but the 
methodology to deal with them could be changed. The second group included 
items such as resolutions of the World Health Assembly and the Executive 
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Board. The third group consisted of items which had to be included as 
provided in the Constitution. These were items proposed by the Member 
countries. He felt that the concept of small groups was becoming 
increasingly important. The papers could be discussed at length, subject to 
the agreement of the delegates, by the different groups and then their 
analysis could be considered by the Regional Comepittee. Hence the "small 
group" mechanism, suitably named, could be examined. He had also noted the 
comments on the Annual Report. 

DR U W I  (Indonesia) raised the question of greater flexibility in 
the delegation of authority to the WPCs to formulate and review the health 
programmes, to consider the need for short-term or long-term staff, etc. 
With decentralization at the country level, there was a need for 
decentralization at the WPC, Regional Office and WHO/HQ level as well. 

The BEGIONU DIPGCTOB stated that WHO'S structure was not comparable 
with other United Nations agencies. No other agency had a governing body 
such as a Regional Conmiittee at the regional level to look into the 
programme, budget, etc. Further, more authority had been delegated to the 
WPCs during the past two years. However, the WPCs were very cautious in 
using it. The Organization was also engaged in finding out a new methodology 
for the planning and monitoring of the programmes. An exercise in progr- 
budgeting was going on in Thailand, where funds were placed at the disposal 
of the national government to manage the health programmes in that country, 
with the condition of accountability; the WPC was assisting in the formula- 
tion and implementation of the progranune. Once the procedures, methods, 
implications and feasibility were clearly understood, these would be 
introduced in other countries also stage by stage. 

The CHAIRMAN then referred to recommendation number 1 of the small 
committee (document SEAlStr.Study/Ueet 3/61 in support of the Regional 
Director's statement. 

DR BAHRAWI (Indonesia) wanted to know whether the recommendations of 
the small committee had been accepted. 

Confirming this, the CHAIRMAN informed him that besides adopting the 
recommendations of the small c-ittee, the Regional Committee had requested 
the Regional Director to take note of the various points made by the 
delegates in the working of the Regional Committee. 

DR NURUL ISLAM (~angladesh) expressed his happiness at the recommen- 
dations as listed in document SEA/Str.~tudy/Meet 316 and said that the 
committee had reflected the sentiments of the members. 

The REGIONAL DIRECTOR said that the "small group" mechanism had 
become very important for which an appropriate terminology would have to be 
found. He requested the delegates to leave the matter of implementation of 
the recommendations to the Regional Office and promised to bring the 
findings and reconmendations of these "small groups" for consideration at 
the next session of the Regional Committee. 
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2. Coordination and Management of WHO 
Collaborating Centres (item 15)  

The REGIONAL DIRECTOR, introducing document SEA/RC35/9, said that 
last year, the Regional Committee had observed that the overall management 
of WHO collaborating centres should be looked into in the light of a 
resolution of the Executive Board following a high-powered review 
committee's recommendations for examining the entire question of management 
of these centres. In pursuance of the Regional Committee's instructions a 
working group consisting of representatives, including research scientists, 
administrators and policy makers, fran most of the Member countries had 
been constituted. The working group, after an in-depth study, had prepared 
a report (contained in the above-referred document) and had made 
recmmuendations about the functioning, monitoring and evaluation of the 
collaborating centres. He drew the particular attention of the delegates to 
the recamendations made on pagas 7-8, which focussed on the activities of 
the collaborating centres towards achieving the HFA goal. He then requested 
Professor Loedin (Chairman, SEA/ACMU), who had chaired the two sessions of 
the working group, to give his views. 

PROFESSOR LOEDIN informed the Committee that the above working group 
had held two meetings - in December 1981 and May 1982. During the first 
meeting it had become quite clear that information made available to the 
group was insufficient, and therefore the group had decided to request the 
Regional Office to collect the specific information needed for the purpose. 
In January 1982, the Executive Board, vide resolution EB67.Rl5, had 
enforced a new set of regulations for the collaborating centres which had 
subsequently been endorsed by the World Health Assembly in May 1982. The 
aalient features of these new regulations were: reorientation of the 
collaborating centres to support the Organization's programme at all levels 
and not only fulfilling the research programes of WHO; selection of 
collaborating centres was to be made from those that showed some promise, 
and the designation was on a contractual basis for four years and could be 
renewed for another 4 years or for a shorter duration. 

Another important aspect of the regulations was that while a 
proposed collaborating centre was designated by the Director-General, the 
total management responsibility was that of the Regional Director. 

The working group, besides seeking information from the Regional 
Office and WHO Headquarters, had also requested the Regional Office to send 
out questionnaires to all the 35 collaborating centres. He informed the 
Committee that of these, 27 centres had responded in time, 5 had sent their 
replies later and 5 others had changed the characteristics of the whole 
group. The information thus collected revealed disparities in the 
distribution of collaborating centres in the countries and in various 
programme areas; the majority of the centres existing in the Region had 
been proposed and sponsored by WHO Headquarters, which was very odd; the 
centres had very poor communication with each other, and there were 
deficiencies in the mechanism of monitoring the collaborating centres. 
After lengthy deliberations the following recommendations had been made: 

- collaborating centres be designated for undertaking programer 
relating to the goal of HFA; 
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- collaborating centres which did not have clear objectives, be 
asked why they had been designated and what they were doing 
actually; 

- the terms of reference should include clearly defined 
objectives and a time schedule; 

- in setting up collaborating centres, a mechanism for TCDC 

should be promoted, and 

- the WHO manual should be revised and made simple. 

He informed the Committee that many of the collaborating centres had been 
designated without the knowledge of the countries and sometimes the 
countries had been sade aware of it afterwards by just a communication. It 
had been proposed that a centre should be designated in consultation with 
the government concerned. 

He said that periodic meetings of the centres should be promoted and 
financial support provided from the WHO country budget. 

In the absence of the Chairman, the Vice-Chairman took the chair, 
and thanked the delegates for electing him as Vice-Chairman. 

MR MD. SADAT HOSSAIN (Bangladesh) said that his country had only one 
collaborating centre. In view of the constraints of lack of resources, 
manpower and research facilities, he wondered whether it would be possible 
for WHO to support more collaborating centres both for training and 
research in order to train the manpower required in the field of health 
development. 

DR SIRAJUL ISLAM (Bangladesh) pleaded for simplification of the 
procedures laid down for designating institutions as WHO collaborating 
centres so that those countries which had very few WHO collaborating 
centres could benefit by having their institutions recognized as 
collaborating centres, and thus play a vital role in the promotion of 
programme development. 

MR VOHRA (India) felt that the recommendations of the working group 
on the overall management of WHO collaborating centres in SEAR, which had 
met recently in the Regional Office (document SEA/RES/~O), were well 
considered, reasonable and relevant, and he requested the Regional Director 
to ensure their compliance. One of the criteria for establishing WHO 
collaborating centres was to foster collaboration among countries to make 
the best use of the expertise and excellence available not only among 
institutions within a country but also among institutions in the countries 
of the Region. Since the matter of technical cooperation among the 
countries would be taken up at the forthcoming meeting of Health Ministers, 
he wished to emphasize the need to consider specially the TCDC aspects of 
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the functioning of collaborating centres, the majority of which should 
devote themselves to operational, health service aspects, to be of 
inmediate use in the effective implementation of PHC programmes in support 
of the HFA goal. 

He also urged the Regional Director to consider revamping the 
functioning of the WHO collaborating centres as early as possible. 

MR WIJESINGHE (Sri ~anka) said that the question of development of 
collaborating centres should be considered in the context of better 
utilization of resources. As already pointed out by the delegate from 
India, the development of collaborating centres should also be considered 
in the context of TCDC. He felt that the Regional Committee was not the 
proper forum for discussing the establishment of collaborating centres. A 
number of centres in the Region had been developed with multi-agency 
support. In his country, the National Institute of Health Sciences at 
Kalutara, which had been so developed, could be used as a regional training 
centre. 

DR ADIGA (Nepal), agreeing with the suggestion made by the delegate 
from Bangladesh for providing support to institutions to be designated as 
WHO collaborating centres, requested that a suitable methodology be 
developed for the collaboration of small centres with other centres for 
training, etc. He also advocated in-country training, taking into 
consideration the escalating costs of training outside one's own country. 

PROFESSOR NURUL ISLAM (Bangladesh) congratulated the Regional 
Director on the preparation of document s~A/~C35/9. He felt that those 
countries which did not have collaborating centres might feel discouraged. 
At the same time, he also realized that it might not be possible to have 
collaborating centres, even one each in every country of the Region, owing 
to various reasons. There were certain institutions in Bangladesh which had 
all the potential for being developed into WHO collaborating centres but 
were not so designated. There was more than one collaborating centre in the 
same specialty, sometimes within the same country and also within the 
Region, and he felt that this duplication could be avoided. Regional 
priorities should be established over and above those fields in which 
collaborating centres were already designated. 

In some countries, national resources were sufficient to have more 
than one collaborating centre, while in others it was possible to have only 
one centre. Tn this context, he wondered whether a policy could be 
formulated on the establishment of such centres, keeping these constraints 
in mind. 

He requested that means be devised for better utilization of the 
facilities at the collaborating centres by the countries of the Region, and 
a redistribution and establishment of new centres. 

MR VOHRA (India) said that some of the collaborating centres in the 
Region were adequately competent not only in research and training, but 
also to transfer research capability and basic technology to other 
countries. He therefore suggested that, as one aspect of TCDC, some 
top-level scientists could be selected and asked to identify, based on 
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defined criteria, potential institutions in selected countries so that WHO 
could take necessary steps to develop these institutions as collaborating 
centres. In the initial stages, financial inputs for establishing such 
centres might not be very large, but the needs could be met by appropriate 
readjustments from the inter-country programmes, as part of the TCDC effort. 

PROFESSOR LOEDIN (Chairman, SEAJACMR) said that there was some 
misunderstanding about the nature of WHO collaborating centres; these were 
national centres of excellence which had been developed to collaborate in a 
network of regional and international centres and there was no commitment 
from WHO to support these centres financially. He personally thought that 
designation of such collaborating centres was a useful mechanism for 
promoting technical cooperation among developing countries. If there was a 
duplication in the number of institutions in the same field, it was for the 
Member countries to decide on the institutions which were to be recognized 
as W O  collaborating centres. He then outlined the procedures leading to 
the designation of an institution by WHO as a WHO collaborating centre. 

The REGIONAL DIRECTOR clarified that collaborating centres were 
approved for performing a specific task for a fixed period of time. There 
were two different issues identified in the current discussion on the 
development of these centres: first, the collaborative effort; there should 
therefore be an institution with adequate expertise and of excellence 
before the collaborative effort could begin and, secondly, the issue of 
providing financial support to these centres. 

Normally there was no obligation on the part of the Organization to 
support them financially. WHO could, of course, provide such centres and 
other national institutions support through a country project or otherwise, 
but it was essential that the governments concerned made provision for 
these centres in their national budgets so that these centres of excellence 
could be utilized in implementing the country's health development 
programmes. The main purpose of the Organization in designating national 
institutions as collaborating centres was to establish a network of such 
centres in important programme areas such as DHF, virus diseases and 
diarrhoea1 diseases, so that by collaborating with one another, the 
knowledge, expertise and training facilities available in these centres 
could be utilized for solving priority problems. 

DR ABDUR RAWN (Bangladesh) stated that some countries had 
established institutions on the basis of their health priorities and 
wondered whether some form of financial support could be extended to these 
institutions in order to develop them into centres of excellence or improve 
their research facilities to an acceptable level for being designated as 
collaborating centres. 

The REGIONAL DIRECTOR re-emphasized that WHO financial support 
should not be linked up with the recognition of collaborating centres by 
WHO as it #night or might not be provided even though recognition was 
accorded. 
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3. International Flow of Resources for the 
Strategy for Health for All (item 16) 

Regional Review (item 16.1) 

Health 2000 Resource Group - nomination 
of two Members (item 16.2) 

Introducing this item, the REGIONAL DIRECTOR referred to the World 
Health Assembly resolution WHA34.37 adopted in 1981 urging Member States to 
harness adequate resources for health. A regional review of some of the 
developments was given in document SBA/RC35/16. This document included 
information on actions taken at regional and country levels to mobilize 
resources; it also requested the Regional Cowittee to consider the 
information and offer guidance as to how it would like to see actions taken 
in countries that would mobilize and channel resources necessary to 
implement priority health programmes to attain national HFA goals. He also 
requested the delegates to indicate what type of collaboration and support 
WHO could provide to these efforts by countries. 

As agreed at the thirty-fourth session of the ~egional Committee, 
the CHAIRMAN requested the representatives from Bangladesh and India - the 
countries on the Health 2000 Resource Group - to report to the Regional 
Committee since they had been elected for HUG activities. 

Agenda item 16.2 called for the nomination of two members from the 
South-East Asia Region for the Health 2000 Resource Group for a term of two 
years who would replace the two current members on completion of their 
terms of office. 

MR SADAT HOSSAIN (Bangladesh), who had attended the HRG Meeting in 
December 1981, outlined the objectives of the meeting and said that an 
encouraging response had been received from different donor agencies. The 
main constraint that the countries had been continuously facing in health 
development projects had, however, been the embarrassing effect of rapid 
cost escalation. He mentioned that by the time the projects were connnitted 
and taken up for execution the costs had already gone up considerably. It 
was, therefore, necessary for the donor agencies, in the spirit of joint 
venture, to pursue the projects till their completion and provide financial 
assistance to the extent actually needed, instead of leaving them half the 
way through on the plea of lack of funds. He requested the Regional 
Director to make a note of the cost escalation factor for appropriate 
action. 

MR VOHRA (India) said that this meeting had been distinct from the 
previous meeting on account of the fact that five developing countries had 
made presentations to the HRG. These presentations had consisted of what 
was now called "country resource utilization reviews". From the South-East 
Asia Region, Sri Lanka had presented its CRU. The meeting had been attended 
by high-level representatives of multilateral and bilateral agencies. The 
presentation by Sri Lanka had been successful and useful. His reaction 
after the presentation had been that the Member countries now knew how to 
go about in order to obtain external assistance on a more organized basis 
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with the help of the Organization. He wondered whether it was necessary 
that all the developing countries should go to Geneva for mobilizing 
resources and whether similar meetings could not be organized in the 
Regional Office, particularly when multilateral and bilateral agencies had 
their representatives within the Region. 

Another point which needed attention was that the donor agencies 
chose proposals of specific interest to them and the health ministries had 
to prepare, every time, bulky documentation needing a great deal of time and 
effort. However, with the help of the PHC Investment Fund in Headquarters, 
it had now fortunately become possible for WHO to provide technical and 
administrative assistance to the interested country to prepare the relevant 
documentation. He stated that a great deal of effort and time could be 
saved in the preparation of documentation, by the interested countries, by 
getting all the assisting agencies together, to identify their areas of 
interest within the overall country programme. 

He added that at the last meeting of the HRG in Geneva, he had 
pleaded for larger representation for the developing countries and 
suggested that if it was not possible to have a larger representation, at 
least one or two more countries from the developing world be associated 
with the Steering Committee of the HRG. He had been asked to discuss with 
the representatives from the developing countries attending the meeting and 
obtain agreed nominations. Since he had no mandate for such discussions, he 
had informed the Chairman that the matter would be brought up before the 
next session of the Regional Committee. He stated that if the HRG agreed to 
induct members to the Steering Committee other than those represented on 
the HRG, then his country would be keen to be on the Steering Committee, 
over and above the regional representation on the HRG. 

Efforts for procuring larger external assistance to achieve the goal 
of HFA could more conveniently be pursued by having CRU presentations in 
the Regional Office and then at the country level. 

He stated that perhaps the only long-term 'solution lay in effective 
TCDC efforts. Since the countries of the Region had only limited scope to 
assist each other materially, they could extend larger technical support. 
The Regional Director might like to explore the possibility of involving a 
few selected countries within the Region to meet the technical gaps 
existing in the country seeking assistance, within the TCDC framework. 

MR WIJESINGHE (Sri Lanka) reported on the developments that had 
taken place after the CRU Review in December 1981. As a follow-up of this 
review, a preliminary meeting had been held in Colombo in June this year 
with the local representatives of various donor agencies who were likely to 
provide assistance. A full-fledged meeting would be held in November 1982. 
In the June meeting, certain countries and agencies had shown interest to 
help Sri Lanka. Negotiations with these countries and agencies had already 
commenced and a health sector mission of the World Bank was expected to 
visit Sri Lanka in November. 

He said that his country needed large international assistance for 
health development as they were spending about 5 per cent of the total 
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state expenditure on health. It was difficult to maintain this level with 
cost escalation. As mentioned earlier, health and medical services were 
being provided free of cost to the populatin, and the adoption of HFA 
strategies called for implementation of a number of priority activities. 
Since one could not be sacrificed for the other, external cooperation was 
necessary and was being explored. 

He also stressed the need for Member countries to examine their 
health financing situations and increase the level of national resources 
for health, and mentioned the work done in Sri Lanka in this regard with 
the assistance of a WHO consultant. 

DR ADIGA (Nepal) said that external assistance was essential at the 
present stage of development; however, it was necessary to ensure proper 
utilization of these resources as sometimes the donors tended to insist on 
programmes of lower priority. The donor agencies should be asked to finance 
projects until the achievement of the objectives rather than fund activities 
for a specified period of time. He suggested that national participation 
should be ensured in all projects and programmes receiving external 
assistance. 

DR AKSLAN (Mongolia) said that his country supported the approach of 
the Regional Office with regard to mobilization of resources required for 
the implementation of the HFA programme with the PHC approach through the 
HRG mechanism. However, he believed that the situation in each country was 
unique and Mongolia wanted to learn from the experiences of other countries 
in the utilization of resources. He thought it appropriate to point out 
that changes in the international climate should not be allowed to come in 
the way of HFA strategies. Further efforts should be made to strengthen 
better understanding and cooperation among countries. Implementation of the 
World Health Assembly resolution WHA34.38 by Member countries of this 
region, either individually or collectively, would contribute towards the 
HFA goal and thus better health status. 

The CHAIRMAN sought, under agenda item 16.2, two nominations for the 
membership of the Health 2000 Resource Group. 

MR VOHRA (India) proposed Bangladesh and DR BAHRAWI (Indonesia) 
seconded this proposal. DR KAMOL (Thailand) proposed Sri Lanka and MR ABDUL 
LATHEEF GASIM (Maldives) seconded this proposal. There being no other 
proposals, the Chairman declared Bangladesh and Sri Lanka as nominated. 

4. special Programme for Research and 
Training in Tropical Diseases (item 17) 

Regional Review (item 17.1) 

Joint Coordinating Board - Nomination of a member 
(item 17.2) 

The REGIONAL DIRECTOR, introducing this item, said that the UNDPI 
World BankIWHO Special Programme for Research and Training in Tropical 
Diseases, popularly known as TDR, had been established seven years ago and 
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was primarily directed towards developing new tools for the control of six 
identified priority tropical diseases and the strengthening of 
institutional capabilities to undertake research. 

Since the inception of the TDR programme, a sum of $5 million had < 
been invested in the Region for research activities and strengthening 
research institutions, constituting 6.9% of the total TDR operational 
funds. It was encouraging to note that a large number of scientists and 
institutions were involved in this progranime in the Region. He hoped that 
the Committee would deliberate on possible ways and means of stimulating 
the activities in the Region further. The representatives of Indonesia and 
Thailand were the current members from this region on the Joint Coordinating 
Board, and they would report on the work of the Board during the year. 

With regard to agenda item 17.2 (document S~A/Rc35/19), he said that 
Indonesia had been nominated by the Regional Committee up to 1982 and 
Thailand up to 1983. Since the term of Indonesia would be expiring in 1982, 
he requested nomination of a country to replace Indonesia. 

DR SAMLEE (Thailand) reported that the Special Programme for 
Research and Training in Tropical Diseases (TDR) was a global programme of 
international technical cooperation initiated in 1975 by WHO, UNDP and the 
World Bank, with WHO as the executing agency. The Programme had two inter- 
dependent objectives: (1) to develop improved tools for the control of 
tropical diseases, and ( 2 )  to strengthen the research capability of 
affected countries. The Programme dealt with six priority diseases, viz., 
malaria, schistosomiasis, filariasis, trypanosomiasis, leishmaniasis and 
leprosy, and was organized into four main programme areas: technical and 
administrative bodies, research and development, research capability 
strengthening, and programme management. The Joint Coordinating Board was 
the highest administrative body of the programme, established for the 
purpose of coordinating the interests and responsibilities of the agencies 
cooperating in the programme. 

Some of the important research work relevant to this region which 
had been achieved or which was in progress was the development of 
mefloquine for effective malaria chemotherapy, the studies on "Qinghaosu" 
and its derivatives for use in the treatment of malaria, the development of 
malaria vaccine focusing on protective antigens of various parasitic 
stages, the development of an anti-leprosy vaccine, and the large-scale 
trials for the control of mosquito and black-fly larvae. 

Four countries had represented the Region on the Board since its 
inception. As of 31 December 1981, 142 out of 1438 projects of TDR had 
been carried out in the countries of this region, accounting for 6.9 per 
cent of the budget. 

MR MD. SADAT HOSSAIN (Bangladesh) said that out of the six diseases, 
four diseases, viz., malaria, leishmaniasis, filariasis and leprosy, were 
prevalent in the Region and also in Bangladesh. The prevalence of malaria 
in Bangladesh had now increased. The annual parasite incidence was 0.43 per 
1000 in 1981. Leishmaniasis had also reappeared in 1982. Leprosy was a 
major problem in the country as also filariasis. 
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In this context, TDR was very much needed in this region, and more 
funds were required. He suggested that the Committee might wish to consider 
identifying countries in the Region, including Bangladesh, to strengthen 
the institutional capability for setting up TDR cells for training, etc. 

MK VOHRA (1ndia) said that the scale of assistance procured under 
this programme had been very modest as compared to the other Regions. He 
suggested that mission and task-oriented research should be supported to 
find rapid solutions to operational problems, rather than long-drawn out 
basic research. He requested the Chairman of the South-East Asia Advisory 
Committee on Medical Research to see whether such research could be brought 
under its umbrella, as this region could not afford the fantasies of the 
developed world of long-drawn out operational research. 

DR A.K. KHAN (Bangladesh) said that four out of six tropical 
diseases were prevalent in some countries of the Region, including 
Bangladesh, and it was imperative, therefore, to increase the budgetary 
allocation under the Tropical Diseases Research Programme to this region 
from its present 6.9%. This would help the countries concerned to improve 
their research capability in important health problems. The TDR Programme 
had both the elements of basic and health services research in tropical 
diseases. He suggested that steps should be taken to strengthen 
institutions and research capability in countries which were less capable 
and also health services research in four tropical diseases, including 
leprosy, should be given momentum at the ~rimary health care level. 

PROFESSOR NURUL ISLAM (Bangladesh), referring to what he described 
as the meagre allocation of resources to this region under the TDR 
Programme, said that at one time a proposal for placing the funds provided 
under the TDR Programme at the disposal of the Regional Advisory Committee 
on Medical Research had been considered so that it could be utilized among 
the Member countries, depending on their priority needs, but it appeared 
that the proposal never materialized. Attributing the lack of knowledge 
about the TDR Programme as the main reason for the poor utilization of 
funds allocated under this programme within the Region, he said that the 
visit of staff from WHO Headquarters and the Regional Office had given them 
a better understanding of the Programme and this in turn had enabled them 
to make concrete proposals for utilizing the resources. Referring to the 
regional work plan for 1982-1983, mentioned in document SEA/RC35/18, he 
said that if this work plan was implemented, it would help many Member 
countries of the Region to make the best use of the available funds under 
the TDR Programme. He wondered whether a working group could be set up to 
assist in the implementation of this work plan or any alternative mechanism 
could he established to ensure full utilization of these funds. 

The VICE-CHAIRMAN, referring to the fact that the period of 
representation of the Government of Indonesia on the Board would terminate 
on 31 December 1982 and that another country had to be nominated in its 
place, invited proposals from the representatives. 

MK MD. SADAT HOSSAIN (Bangladesh) proposed India and DR SINGH 
(Nepal) seconded the proposal. 
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In the absence of any other nominations, the VICE-CHAIRMAN declared 
India as nominated to the Joint Coordinating Board. 

The REGIONAL DIRECTOR said that it was gratifying to note that this 
region was making much better use of the TDR Programme now than before, by 
making well formulated proposals. He said that training prograrmnes in 
research methodology would not only improve the capability of the research 
scientists, but also strengthen the research capacity in the Member 
countries, and referred, in this connexion, to the training programmes 
organized under the auspices of the Regional Advisory Council on Medical 
Research. In this context, it was essential to improve the government 
mechanism to clear project proposals for timely submission so that funds 
could be obtained to implement them. Finally, he thought that, apart from 
the membership in TDR~JCB, this region was well represented on other 
scientific bodies such as the STAC ~echnical Review Cornittee, etc., which 
fora could be used with advantage to highlight the importance of this 
region. 

5. Adjournment 

The meeting was then adjourned after an announcement that it would 
meet again at 8.00 a.m. the following day. 
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1. Resolutions of regional interest adopted by the 
World health Assembly and the Executive Board 
(item 8) 

Introducing document SEA/RC35/13, the REGIONAL DIRECTOR said that 
seven of the twelve resolutions had already been discussed along with 
appropriate sections of the Annual Report and two with relevant agenda 
items. Out of the remaining three resolutions, there was one ( ~ ~ 3 5 . 2 5 )  on 
the Seventh General Programme of Work which had already been examined and 
approved by the Regional Committee at its last session. The purpose of 
bringing the second and third resolutions concerning Regulations for Expert 
Advisory Panels and Committees (~~~35.10) and Regulations for Study and 
Scientific Groups, Collaborating Institutions and other Mechanisms of 
Collaboration (E~69.~21) respectively, was to keep the delegates informed 
about them. 

The Committee noted the three resolutions without any comments. 

2. Consideration of the recommendations arising out 
of the technicai discussions on control and 
prevention of leprosy in the context of primary 
health care (item 11) 

DR BAJAJ (India), Chairman of the technical discussions, presenting 
the report of the discussions (document SEA/RC35/25), said that the subject 
had been discussed in great detail under various headings, which included 
(1) situation analysis of leprosy in countries of the Region; (2) present 
approach to leprosy control; (3) constraints, and (4) strategy for control 
and prevention as an integral part of primary health care. The report 
contained recommendations emanating from these discussions, on which he 
would be willing to provide any clarifications. 

PROFESSOR NURUL ISLAM (Bangladesh), referring to the recommendations, 
said that the consensus among the technical discussions group was against 
monotherapy. 

DR U TIN MYLNT (Burma) said that giving priority to multi-drug 
therapy did not mean that monotherapy with dapsone was to be given up 
totally. What was important was that the multi-drug therapy, even though 
undoubtedly most effective, should be introduced in a phased manner. Hence 
monotherapy should not be discarded totally at this stage. 

DR ADIGA (Nepal), seeking clarification on certain points, said that 
monotherapy had its own place and a number of countries had been following 
this method of treatment for many years. If monotherapy were to be given 
up, 70% of the leprosy control programmes in the Region would have to be 
discontinued because these programmes heavily depended on aid in the form 
of supply of dapsone from donor agencies. He suggested, however, that no 
change was necessary in the proposed recommendation since it merely 
suggested giving priority to multi-drug therapy; the choice lay with the 
countries. 
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DR BAJAJ (India), Chairman of the technical discussions group, 
intervened to say that in the control of leprosy interruption of 
transmission was most important, since treatment was a long drawn-out 
process. Through multi-drug therapy it was possible to achieve 
interruption, and it was for this reason that its phased introduction had 
been recomended. 

DR SABAPATHY (Sri Lanka), expressing his agreement with the views of 
Dr Bajaj, said that monotherapy no doubt had its place in leprosy control 
in respect of certain types of patients. 

DR ABDUR RAHMAN (Bangladesh) suggested that the recoinmendations 
should also touch on identification of cases. ~eprosy had a social stigma 
attached to it, which hampered case detection. Together with the 
intensification of efforts, therapeutic cure of the disease should be 
publicized along with active health education to remove the social stigma 
and the prevailing superstitions about the disease. 

DR BAHKAWI (~ndonesia) said that non-governmental organizations had 
for long been playing a very important role in leprosy control programmes 
not only by way of supplies, but also by providing experts and organizing 
techi~ical meetings and seminars. The International Leprosy Association had 
been doing yeoman service in a number of countries. He suggested that the 
recommendations of  the technical discussions should include one recognizing 
the services of the NGOs. 

DR SIRAJUL ISLAM (Bangladesh) agreed with :he views expressed by 
Dr Eahrawi and said that NGOs were contributing substantially to leprosy 
control in certain parts of the world. In Bangladesh several non- 
governmental organizations were implementing the programme in a very 
efficient way and in some project areas, their programmes were part of the 
intersectoral development activities contributing to the total social 
development programme of the country. In regard to the social stigma, this 
had always been a very difficult problem in the control of leprosy. The 
best. and the most effective way to remove it was to find effective control 
and cure for the disease. He quoted the example of tuberculosis, which also 
had been a target of social stigma, and said that with very effective 
methods of cure, it had been possible to remove this stigma. He hoped that, 
with the multi-drug regimen, the situation would improve in this regard. 

DR ADIGA (~epal), supporting the views expressed by Dr Bahrawi 
regarding the role of non-governmental organizations, said that in his 
country also the Nepal Leprosy Relief Association was engaged in leprosy 
control. He suggested that the good work of the agencies should be 
recognized and reflected in the recommendations. 

DR BAJAJ (India) said that the role of NGOs was well recognized. 
They were doing work not only in leprosy but in many other fields such as 
tuberculosis, nutrition and blindness. He therefore wondered whether 
mention of NGOs working in the field of leprosy was necessary, although he 
had no objection if that was the feeling of fellow delegates. 

DR SABAPATHY (Sri ~anka) felt that this question was one of resources 
and he did not think it should figure in the technical discussions. 
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DR U KYAW SEIN (Burma), referring to adequate supply of drugs, said 
that in view of the limited financial resources of the countries, WHO 
should come forward to help in getting assistance from multilateral, 
bilateral and other agencies for leprosy control programmes. 

DR BAHRAWI (Indonesia) said that in the absence of governmental 
action, the leprosy programme would get low priority if there were no NGOs. 
In Indonesia, in view of the other pressing problems and the limited 
resources, leprosy had not received priority during the earlier five-year 
plans. NGOs not only provided financial help, they also organized many 
workshops and seminars and brought in experts. 

The CHAIRMAN, summing up the discussions on the subject, observed 
that there was no conflict between the views expressed by the different 
delegates. The points made could be suitably incorporated in the 
recommendations. 

Regarding monotherapy and multi-drug therapy regimens, 
recommendation No. 2 reflected the true feelings of the delegates and 
should be retained as it was. The point relating to the need for early 
detection and health education was very valid and should be included. 
Concerning the question of NGOs and the mobilization of external resources 
for the supply of drugs, this also could be added, and he agreed with the 
delegate from Burma that WHO should help in procuring assistance. A mention 
could also be made about the role being played by NGOs in leprosy control 
programmes. 

3. Consideration of the report of the 
Sub-committee on Programme Budget (item 10.1) 

MR WIJESINGHE (Sri ~anka), Chairman of the Sub-committee on 
Programme Budget, presenting the report of the Sub-Committee (document 
SEA/RC35/24), said that the Sub-committee had examined the programme budget 
in accordance with the terms of reference contained in document SEA/RC35/4. 
He then highlighted the salient points of the review, which included (i) 
implementation of the programme budget for 1980-1981 and 1982-1983; (ii) 
proposed programme budget for 1984-1985, and (iii) the report of the 
conunittee constituted by the Regional Director to draw up guidelines for 
the preparation of a perspective plan for the Region. 

PROFESSOR NURUL ISLAM (Bangladesh) wished to know, in view of the 
financial stringency faced by countries in the Region, how the allocation 
to South-East Asia compared with those to other Regions and whether it was 
based on population. 

The REGIONAL DIRECTOR, in reply, said that the South-East Asia 
Region had been getting increased allocations over the past ten years but 
it had still not reached the top in the matter of allocations. This 
question had been taken up time and again for the past 5 to 6 years with 
the Director-General and by the Director-General with the Executive Board. 
One of the basic issues was that any increase for the South-East Asia 
Region could not be made at the cost of the allocation to another Region. 
While the South-East Asia Region consisted only of 11 countries, the African 
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Region had a membership of more than 40 countries. He assured the Committee 
that the effort to get increased allocations for the Region would continue. 

With regard to the specific question of how the allocations compared 
with other Regions on the basis of population, the Western Pacific Region 
had the highest population (1.2 billion) as compared to this region's 
nearly 1 billion, but South-East Asia received a bigger allocation. 

DR ADIGA (Nepal) said that on the one hand there had been an actual 
reduction in the activities envisaged for 1984-1985 because of cost 
escalation and, on the other, the countries of this region were required to 
increase their health activities and programmes. He sought clarification on 
how these two could go hand in hand, and also wondered what was actually 
happening to the budgetary allocation. 

DR ABDUR RAHMAN (Bangladesh) referred to page 14 of the Programme 
Budget document ( S E A / R C ~ ~ / ~ )  and said that a comparison of the 1982-1983 
figures with those for 1984-1985 indicated a reduction in allocation. He 
sought clarification on this point. 

The CHAIRMAN said that the delegates had raised some valid points: 
What was the proportion of the overall allocation made to the South-East 
Asia Region as such? Whether the Region got its share in proportion to its 
population and the poor status of health of the people? Was the reduction 
in allocation due to resource constraints in the face of increase in the 
~egion's responsibilities and the quantum of work that needed to be done? 
The third point referred to the reduction that had been made in the 
Bangladesh leprosy programme. He suggested that the Regional Director might 
wish to clarify these points. 

The REGIONAL DIRECTOR gave the budgetary allocations for the various 
Regions for the current biennium: 

Budget 
allocation 

African Region US$ 81 million 
South-East Asia Region 52 million 
Eastern Mediterranean Region 46 million 
American Region 44 million 
Western Pacific Region 39 million 
European Region 32 million 

% of the total 
WHO budget 

Thus, he said, the South-East Asia Region stood second in terms of 
allocation of resources, though it was the smallest in terms of number of 
Member countries served. The rate of increase in allocation for 1984-1985 
as compared to 1982-1983 was 15.97% for SEARO, 14.5% for EURO and 15.5% for 
the others. 

As regards the basis for allocation of resources, WHO followed the 
United Nations pattern, according to which population was only one of the 
many criteria used. Some of the other criteria were GNP and life expectancy 
at birth. While some other agencies followed the. pledging system, WHO was 
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always able to foresee its budget three to four years in advance since the 
assessment of contributions by the Member States was done sufficiently 
early. As regards the inflow of extrabudgetary resources for health 
activities, the figures indicated in the Programme Budget document were 
based on the information available at the time the document was printed. He 
could not, at this stage, say how much money would be available eventually 
through other United Nations agencies in 1984-1985. However, he assured the 
Committee that, in 1984-1985, it would definitely be much more than had 
been indicated in the Programme Budget document. 

PROFESSOR NURUL ISLAM (~angladesh) said that the increase in the 
percentage of budgetary allocation to this region was not encouraging 
because the allocation was not in keeping with the per capita income of the 
Member countries and a sizeable   or ti on of the allocation was taken away by 
developed countries in the form oi staff members and consultants. 

The CHAIRMAN, associating himself with the sentiments expressed by 
some delegates that this regin had not been given its due share in the 
allocation of the Organization's resources, said that Bhutan had joined the 
Region as a new Member and, though the other Member countries would only be 
too happy to share their country allocation with their sister country, it 
was only reasonable to expect an increased allocation for this region so 
that there was no strain on the country allocation. He also referred, in 
this context, to the fact that a significant part of a country's allocation 
was being spent on staff members recruited from develped countries, and 
suggested that perhaps serious consideration should be given to the 
utilization of technical expertise as well as training facilities available 
within the countries of the Region. Finally, he requested the Regional 
Director to take up the matter of obtaining an enhanced financial 
allocation to this region with the World Health Assembly and the Executive 
Board. 

MR NIKOM CHANDRAVITHUN (ILO), referring to the concern expressed 
that this region had not been getting sufficient resources to meet its 
requirements, said that while there was an increase in the resource 
allocation for this region under the WHO budget, in the case of other 
United Nations agencies, their budget had been substantially cut down. He 
also highlighted the need for the representatives of Member countries, 
while attending the meetings of the Organization's governing bodies, which 
decided on the allocation of resources to the different regions, to bring 
to their attention such important matters with a view to getting increased 
support for their programmes in the Region. 

The CHAIRMAN agreed with the point made by the representative of 
ILO. He suggested that the Regional Office could brief the delegates 
attending such meetings on these matters and provide them with the 
supporting material. 

I. Selection of a subject For tne technical discussions at the 
Thirty-sixth session of the Regional Committee (item 21) 

The REGIONAL DIRECTOR, introducing the subject, referrred to the 
list of subjects mentioned on page 2 of document s~A/RC35/11 and said that 
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these items had been included in the list in view of their importance in 
the context of health development in the Region. If there were any other 
subjects not mentioned in the document which the delegates would like to 
propose, they were welcome to do so. He invited the delegates to select one 
subject, keeping in mind the topics which had already been discussed and 
the various imporcant problems prevailing in the Region. 

DR KAMOL SINDHAVANOND (Thailand) proposed that the subject of 
"Monitoring and evaluation of primary health care" be selected for 
technical discussions at the next session of the Regional Committee. Though 
the primary health care programme was under implementation in many 
countries of the Region, the requisite modality for evaluating the,progress 
of the programme was lacking. He felt, therefore, that the discussion of 
this subject would provide an opportunity to Member countries to arrive at 
a consensus on che criteria and modalities for evaluating the primary 
health care programme in the Region in order to achieve the goal of health 
for all. 

DR ADIGA (Nepal) said he would like to propose item No. 6, 
"Development of Health Literature and Information System in support of 
~F~/2000". HELLIS was one of the important strategies for delivering any 
health development programme, but was lacking in the Region. It was very 
important to know what was happening in the Region and the facilities 
available in the countries so that these could be mobilized before seeking 
assistance from outside. An information system was essential for all health 
programmes. 

DR BAHRAWI (~ndonesia) said that since both the items proposed by 
Thailand and Nepal were inter-related, he would suggest a new item, 
"Information system in support of HFA with PHC approach". 

DR ABDUR RAHMAN (Bangladesh) proposed "Family Planning Services as 
an essential component of primary health care" since this region was among 
the most densely populated areas of the world, and population growth was a 
major problem. 

DR KHIN MAUNG NYEIN (Burma) proposed item No. 2 "Control of malaria 
problems and perspectives in the context of SEAR". 

DR SABAPATHY (Sri ~anka) supported the proposal made by the 
Bangladesh delegation. 

DR ABDUR RAHMAN (Bangladesh) drew the attention of the Regional 
Cornittee to the fact that the subject of health information had already 
been taken up in 1977. 

DR SAMLEE (Thailand) suggested that item No. 1 be the topic because 
considerable developments had taken place in primary health care and the 
rime was appropriate to have a systematic evaluation of the programme in 
order to strengthen or modify it as necessary. Discussions on the various 
modalities and approaches for the implementation of PHC programmes would 
thus be most valuable. 
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DR NURUL ISLAM (Bangladesh) strongly recommended that the Commit tee 
take up primary health care as a subject for technical discussions. Primary 
health care was not a single subject but encompassed many others. The 
discussions would give an opportunity to the countries to discover the 
deficiencies in the implementation of the programme and take corrective 
measures. 

DR ATIQUER RAHMAN (Bangladesh) stressed the need for an optimum 
level of reproductive health as an essential means to achieve the HFA goal. 
There was thus a need for discussing the pros and cons of fertility 
regulation, which was an important factor for determining the status of 
health. 

DR ADIGA (Nepal) again mentioned that whatever subject was adopted 
by the Committee, "information' should form a part of the technical 
discussions. 

MR VOHRA (India) referred to the different subjects suggested and 
repeated his earlier suggestion that the Regional Committee should do away 
with the technical discussions. Instead, more fruitful discussions could 
take place in consultative meetings and workshops which the Regional Office 
could arrange from time to time. 

DR SAMLEE (Thailand) observed that the Regional Committee had 
already accepted the report of the SmaLl Committee which in its report on 
the structure study had recommended that the technical discussions. should 
continue to be held during ~egional Committee sessions. 

The REGIONAL DIRECTOR, referring to the various points raised, 
suggested that a concensus could be arrived at in informal discussions. 
Perhaps a choice could be made out of three or four topics. The other 
topics, if really important, could be covered by some consultations or 
meetings. 

The CHAIRMAN said that, if the delegates agreed, he would suggest 
primary health care, including certain aspects such as problems, prospects, 
etc., in the context of health for all, monitoring, evaluation and 
information system, or even the role of fertility control regulations in 
primary health care. 

DR U KYAW SEIN (~urma) suggested that malaria be taken up for 
technical discussions at the next session of the Regional Committee. If 
this was not possible, the Regional Director might consider holding an 
inter-country consultation on malaria control in the context of PHC. 

PROFESSOR NURUL ISLAM (Bangladesh) said that representatives of 
Bangladesh, Nepal and Thailand had met during the coffee-break and had a 
suggestion to offer. 

The CHAIRMAN read out the suggestion. The subject suggested for 
technical discussions at the next session was "Monitoring and evaluation, 
including information support, for primary health care programme with 
special reference to family health". 
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No other view having been expressed, this was accepted as the 
subject for the technical discussions in 1983. 

5. Time and place of forthcoming sessions of the 
Regional Committee (item 22) (document SEA/RC35/12) 

Taking up this agenda item, the CHAIRMAN said that it was concerned 
with the time and place of the forthcoming sessions of the Regional 
Committee and asked for comments from the delegates. 

The VICE-CHAIRMAN, speaking as the representative of Nepal, said 
that the Regional Committee had, at its last session, noted the invitation 
of His Majesty's Government of Nepal to host the thirty-sixth session in 
Kathmandu. As the Durga Puja festival was likely to take place in 
September, he wished to confirm the dates of the session in consultation 
with His Majesty's Government and the Regional Office. 

DR KYAW SEIN (Burma) said that the Government of Burma would like to 
invite the Regional Committee to hold its session in 1985 in Burma. This 
would be confirmed in due course. 

The CHAIRMAN thanked His Majesty's Government of Nepal for its offer 
to host the thirty-sixth session. The advance offer of the Government of 
Burma to host the thirty-eighth session in 1985 had also been noted with 
appreciation. In the absence of any other offer, he asked the Regional 
Director to consider whether the thirty-seventh session in 1984 could be 
held in the Regional Office. 

The REGIONAL DIRECTOR said that, following the discussions held in 
the Global Programme Committee, the dates of the thirty-sixth session had 
to be fixed as soon as possible in order to inform Headquarters so that the 
dates of other Regional Committee sessions could be coordinated. He, 
therefore, suggested to the Government of Nepal the second or third week of 
September 1983 as the tentative period for holding the thirty-sixth 
session. In the absence of any invitation from Member countries, he 
proposed to hold the thirty-seventh session in the Regional Office in 1984. 
While thanking the representative of Burma for the advance offer made for 
hosting the 1985 session in Burma, he said that this suggestion would be 
noted now and confirmed in subsequent sessions of the Regional Committee. 

The VICE-CHAIRMAN, speaking as the representative of Nepal, said 
that in order to make it convenient to the Regional Office and WHO 
Headquarters, he agreed to the timing that was suitable to the Regional 
Director and the Regional Office. 

The CHAIRMAN, summing up the discussions, said that the timing of 
the thirty-sixth session would be decided by the Regional Director in 
consultation with His Majesty's Government of Nepal. With regard to the 
thirty-seventh session, he thanked the Regional Director for agreeing to 
hold it in the Regional Office if no invitation was forthcoming from any 
country. 
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The CHAIRMAN said that the Sub-committee on Draft Resolutions, 
appointed earlier by the Regional Committee, had drafted seven resolutions. 
He placed them before the Committee for consideration and discussion. He 
said that these draft resolutions, with modifications and amendments, if 
any, would be adopted on Monday, 20 September, by the Committee. The draft 
resolutions were then discussed and agreed to with some modifications. 

7. Statements by representatives of non-governmental 
organizations 

The CHAIRMAN drew the attention of those representatives of 
non-governmental organizations who had not made statements earlier, to 
submit them now, if they so wished, to the secretariat. These would be 
appropriately included in the final minutes. 

MR ABU B. SIDDIQUE, representative oE the International Agency for 
the Prevention of Blindness, explained that IAPB had been established in 
1975 to lead a world movement to provide fresh impetus and initiatives in 
the global campaign against preventible blindness. In promoting action 
against easily avoidable blindness in developing countries, IAPB from the 
outset had the advantage of collaboration with WHO. Considering the complex 
medical, economic and social aspects of blindness, a close partnership was 
necessary between international, governmental and non-governmental 
organizations to coordinate activities. At the international level, 
programmes for the prevention of blindness were now in operation in some 20 
countries and it was expected that the number would double as new 
programmes came into operation. In this region, IAPB had been associated 
with the initiation and implementation of programmes for the prevention and 
cure of blindness in Bangladesh, Burma, India, Indonesia, Maldives, Nepal, 
Sri Lanka and Thailand. Also, a foundation called the Asian Foundation for 
the Prevention of Blindness had been formed to assist the development, 
throughout Asia, of the professional skills necessary to control major 
blinding diseases and to mobilize resources in support of the 
well-designated programmes of treatment, research and staff development. A 
rational strategy for the prevention of blindness should concentrate on 
those diseases which caused most of the blindness in the Region and for the 
control of which there existed an adequate technology which could be 
delivered at an acceptable level of cost effectiveness. On these criteria, 
WHO and IAPB had identified Eour blinding diseases as major targets of 
global strategy. Three of these diseases - cataract, xerophthalmia and 
blinding infections - were estimated to account for two-thirds of the 
preventible blindness in Asia. 

MR MOHAMMAD ABDUR RAHIM, representing the International Association 
of Cancer Registries (IAcR), said that cancer epidemiology, a sub-system 
among the heterogenous systems of cancer, could function successfully only 
when all institutions in the country worked jointly; in other words, all 
hospitals (cancerlgeneral) worked under the supervision of one hospital. 
They must use a common tool, the "Tumour registry", which should function 
either as a cancer registry department or as a cancer epidemiology 
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department of the central organ. Such a central organ might be a cancer 
institute, a comprehensive cancer hospital or an independent tumour 
registry institute. Considering the importance of maintaining a cancer 
registry, ilr suggested starting or improving a cancer registry system in 
the countries of the Region. 

Representing the World Council for the Welfare of the Blind (WCWB), 
MR MONSUR AHMED CHOUDHURI, Secretary, Assistance for Blind Children, 
Bangladesh, said that WCWB had been established in 1951 as a non- 
governmental organization. It was a confederation of national organizations 
of and for the blind throughout the world. At present, the number of 
national members of WCWB was over 60. Besides, there were some associate 
members. WCWB worked in the field of promoting socio-economic conditions of 
the blind, including prevention of blindness, through the implementation of 
its recommzndations through the national organizations devoted to the same 
task. It worked as the coordinating body among the member organizations and 
was utilized by the national organizations as a forum for ventilating the 
needs, aspirations and well-being of the blind community as a whole. 

The Council also worked for the recognition of the right of the 
blind to receive education, vocational training, etc. To realize its 
objectives, WCWB worked in close cooperation with international agencies, 
maintaining consultative status with UNESCO, UNICEF and the United   at ions 
through its Economic and Social Council and also had official links with 
the World Health Organization and the International Labour Organisation. 
WCWB worked through six regional committees of which the Asian committee 
was actively involved in the Region to draw the attention of the Member 
nations through non-governmental organizations and government programmes. 

8. Adjournment 

The meeting was then adjourned. 
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1. Adoption of Draft Resolutions 

The Chairman r e ~ a l ~ l e d  that',:deSailed d.iscus$i.ons. had already been 
held in the previous meeting on the draft resolutions and revised draft 
resolutions circulated incorpbr~tih~ the suggestions made by various 
delegates. He would welcome any further comments before final adoption. 

Draft resolutins were then adopted after incorporating a few minor 
changes suggested by some delegates. 

There was a brief suspension of the meeting awaiting the arrival of 
the Minsters of Health and representatives. 

On their arrival, the CHAIRMAN welcomed and introduced the 
Honourable Ministers of Health of Bangladesh, Indonesia, Maldives, Mongolia 
and Nepal, and the representatives of Bhutan and Thailand (who represented 
the Health Ministers of their countries). He said their presence was a 
great source of inspiration to the delegates. 

.. Adoption of Draft Final Report (item 23) 

The CHAIRMAN referred to document SEA/RC35/26, draft final report of 
t n e  session, which had been circulated earlier, and proposed discussion of 
the report, section by section. He then took up the section on Introduction 
Lor discussion. 

MK VOHRA (1ndia) suggested, on page 2, paragraph 5, specification of 
the number of countries, instead of "some Member countries". Accordingly, 
the para would read "the closing session was attended by Ministers of 
Health from five Member countries". 

DR SAMLEE (Thailand) proposed addition of "1982" on page 1, 
paragraph 1, line 5, to read "Bhutan (which had become a Member of WHO in 
March 1982)". 

The section on Introduction was then adopted incorporating the 
suggested changes. 

The CHAIRMAN said the resolutions that had already been adopted by 
the Committee would be incorporated in the final version of the report. 

He then proposed review of Part 11, page by page. 

Referring to page 4, para 2, DR ADIGA (Nepal) requested reference to 
insecticide resistance and the difficulties being experienced by some 
countries. 

The REGIONAL DIRECTOR explained the structuring of the draft final 
report. The first one and a half pages of Part I1 were in the nature of a 
sumrnary of his introduction to the Annual Report and the subsequent 
portion reflected the discussions on the report. The discussions on malaria 
appeared in the last paragraph of page 6. 
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DR ABDUR RAHMAN (Bangladesh) said that the last paragraph on page 6 
indicated that research was under way to find alternative methods of vector 
control and that resistance of plasmodium to chloroquine was also monitored 
in several countries. He wondered if information on such research 
activities and findings could be disseminated to the Member countries 
effectively. 

The CHAIRMAN said that this point had been noted by the Regional 
Director for action. 

DR ADIGA (Nepal) requested that complete information on the drug 
policy that Bangladesh had adopted be made available to the Member 
countries so that it might be helpful to them. 

In reply, the REGIONAL DIRECTOR explained once again that the draft 
report reflected only what had already been discussed by the Committee, and 
any additional points that the representatives made would be noted and 
action taken. 

Referring to the request of the representative of Nepal, the 
CHAIRMAN said that the Government of Bangladesh had already circulated a 
small booklet on drug policy and legislation to the representatives of the 
Member countries attending the Regional Committee, and his country would be 
very happy to provide any further information. 

PROFESSOR NURUL ISLAM (~angladesh) referred to the penultimate 
paragraph on page 6 and requested addition of the phrase "with 
satisfaction" after "Committee noted", as he considered the legislation to 
be one of the most important developments in this region. 

Referring to the second paragraph on page 8, he suggested 
establishment of a mechanism to strengthen the exchange of research 
information among the Member countries of this region. 

DR ADIGA (Nepal) said the HELLIS network, which had been started by 
WHO recently, provided this information. 

The REGIONAL DIRECTOR, replying to the point raised by the delegate 
from Bangladesh, said that the Organization had just started dissemination 
of health information through the HELLIS network and that the point made by 
him concerning setting up a suitable mechanism for exchange of research 
information had been noted. 

Part 111, Examination of the Proposed 
Programme Budget for 1984-1985 (page 10) 

DR SAMLEE (Thailand) suggested that in line 3, paragraph 3 ,  the 
words "annual budget reviews" be replaced by "review the implementation of 
the programme budget". 

The Committee agreed to this amendment. 
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Part IV, Discussion on Other Matters 

This part was adopted with minor modifications as follows: 

Report on the Study of WHO'S Structures 
in the light of its Functions 

MR VOHRA (India), referring to the third line from the top on page 
12, said that some words were missing after "South-East Asia", and that the 
gap should be filled. 

This was agreed. 

Technical Discussions 

DR ADIGA (Nepal) suggested that in para 2, line 2, the word 
'technical' should be deleted and the paragraph suitably amended. 

The Committee agreed with this suggestion. 

International flow of resources for 
the Strategy for Health for All 

MR VOHRA (India) pointed out that both Bangladesh and India had 
attended the HRC; Meeting in Geneva and had submitted a report to the 
Regional Committee but this fact was not mentioned in the final report, 
though under Section 6 it was stated that Thailand had made a brief report 
(in respect of the TDR meeting). 

The CHAIRMAN suggested that Mr Vohra's point be incorporated in para 
1 of this section, and this was agreed. 

DR SAMLEE (Thailand) suggested that the following addition be made 
under paragraph 2: "The Regional Committee considered the procedures for 
nominations for the membership of the Health 2000 Resource Group (HRG) and 
nominated Bangladesh and Sri Lanka as members of HRG for 2 years to 
represent the South-East Asia Region in place of Bangladesh and India, 
whose terms expired in September 1982". 

This suggestion was accepted. 

Special Programme for Research and 
Training in Tropical Diseases 

After some discussion the Committee decided to insert the word 
"only" befcre ". ..6.9 per cent of the total TDR operational funds..." in 
line 4 of paragraph 1. It was also decided to add the words "promoting and" 
after "there was a need for" and before "strengthening national 
capabilities" in the second line from the top on page 16. 
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Use of Traditional Practitioners of 
Medicine for Primary Eiealth Care Activities 

DR ADIGA (Nepal) referred to lines 4  and 5 in paragraph 2  on page 
17, which seemed to reflect that governments had not been taking action so 
far. He also suggested replacement of the word "practices" by "processes". 

The REGIONAL DIRECTOR agreed that the sentence could be suitably 
amended to read that governmental action would be required to improve or 
strengthen manufacturing practices further. 

The CHAIRMAN said t,~e word "practices" was internationally accepted 
and suggested that it be retained. 

In Section 12, relating to the time and place of forthcoming 
sessions of the Regional Cornittee, the CHAIRMAN pointed out a small 
correction on line 3 concerning the session to be held in 1984, which 
should read as the thirty-seventh session. 

The CHAIRMAN then announced the adoption of the final report by the 
Regional Cotmnit tee. 

3. Adjournment (item 2 4 )  

DR BAHRAWI (Indonesia) congratulated the Chairman for his able 
leadership, Dr Maskey for his role as Vice-Chairman, and Dr Bajaj and 
Mr Wijeysinghe for their contributions as chairmen of the technical 
discussions group and the Programme Budget Sub-committee respectively. He 
hoped that with the guidance given by the Regional Committee and the strong 
feelings of togetherness among the Member countries, governments would be 
able to direct their efforts towards achieving the common goal of HFA/2000 
successfully. He also wished to record his deep gratitude for the 
painstaking work of the Regional Director and his staff in the preparations 
for the meeting and thanks to fellow delegates for the free and frank 
exchange of views, which he had always enjoyed. He expressed deep 
appreciation and gratitude for the elaborate arrangements made by the 
Government of Bangladesh in hosting the meeting and especially to the 
Health Minister, Major General Shamsul Haq. 

MR VOHRA (India) said he fully supported the sentiments expressed by 
Dr Bahrawi. Recalling his association with the Regional Committee meetings 
for the past several years, he said it was a matter of satisfaction and 
gratification that the Region was moving in the right direction. With 
mutual understanding and goodwill among Member countries, their ready 
willingness to see the others' viewpoints and with the help of the 
Organization in obtaining effective technical collaboration, he had no 
doubt that their goal would be realized. He expressed grateful thanks to 
Major General Shamsul Haq and to the Bangladesh Government for the kind 
hospitality and warmth shown. Thanks were also due to the representatives 
of the United Nations organizations and the non-governmental organizations 
for their keen interest and participation in the proceedings. 
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DR ADIGA (Nepal) said that he appreciated the friendly manner in 
which the discussions had taken place and the usefulness of these free and 
frank exchange of views. He thanked the Government of Bangladesh for its 
hospitality. 

MR WIJESINGHE (Sri Lanka) endorsed the views expressed by the 
earlier speakers. He felt that discussions in the Regional Committee 
clearly indicated that the Member countries used this as an effective forum 
to discuss matters of health development in the context of their social 
development, and they gave serious thought to each of the issues that were 
taken up for discussion. He also referred to the usefulness of the "small 
committee", which had contributed meaningfully through its reports to the 
discussions held and decisions taken in the Reginsl Cmittee. He thanked 
the Government and the people of Bangladesh for their warm hospitality, and 
for arranging the field visits. He congratulated the Chairman and the 
Vice-Chairman for conducting the proceedings well, the Regional Director 
for his excellent report, the Director-General for his inspiring speech and 
the members of the Secretariat for their untiring efforts. 

DR KAMOL (Thailand) said that it was for the first time that he was 
attending a session of the Regional Committee. He appreciated very much the 
way the discussions had taken place on each item. He expressed his sincere 
thanks to the Government of Bangladesh for hosting the meeting, and 
congratulated the Chairman on his leadership. His delegation was fully 
satisfied with the deliberations and agreed with the resolutions adopted 
and the recommendations made. 

DR U KHIN MAUNG NYEIN (Burma) expressed his heartfelt thanks to the 
Government of Bangladesh, particularly the Ministry of Health, for the 
excellent arrangements, and their warm hospitality which made their stay 
very pleasant. He thanked the Chairman for his able conduct of the meeting 
and congratulated the Regional Director and his staff on the excellent work 
put in by them for the success of the meeting. His country was pledged to 
the goal of HFA/2000 and would spare no efforts to achieve it. 

DR ARSLAN (Mongolia), associating himself with the sentiments 
expressed by other delegates, said that he considered the meeting an 
important one which had provided an opportunity to evolve collaborative 
strategies for implementing priority health programmes in the Region. 

MR QASIM (Maldives) said he wished to associate himself with the 
remarks of the earlier speakers. He expressed his appreciation to all those 
who had contributed to the success of the meeting. 

MR LO YONG SU (DPRK) conveyed his appreciation in particular to the 
Minister of Health and Population Control and to the Government and people 
of Bangladesh for the excellent arrangements made for the meeting and for 
the warm hospitality extended to them. He wished every delegate success in 
their responsible work in the future. 
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DR YOUNTAN (Bhutan), thanking the delegates for the sentiments 
expressed on his country's participation in the meeting for the first time, 
conveyed his gratitude to the Government and the people of Bangladesh for 
making this meeting a great success and their stay in the historic city of 
Dacca memorable. 

MR SADAT HOSSAIN (Bangladesh), expressing his thanks to the 
delegates for the kind sentiments, said that the Government of Bangladesh 
was grateful to WHO and the Member countries for giving them an opportunity 
to host this session. The spirit of cooperation exhibited at this session 
was an example to be emulated by others. 

The REGIONAL DIRECTOR thanked the delegates for their kind 
sentiments and said that the credit for the successful conclusion of this 
session was due to the keen interest and active participation of the 
delegates during the deliberations. He conveyed his grateful thanks to the 
Chairman, the Vice-Chairman and the chairmen and rapporteurs of other 
committees in accomplishing the hard work assigned to them and to the 
representatives of United Nations agencies and other non-governmental 
organizations for their valuable participation during the discussions. 
Expressing his deep appreciation to the Government of Bangladesh, and to 
the Minister of Health and Population Control in particular, he said he was 
really touched by the excellent arrangements made for the session and the 
warm hospitality extended to the delegates, his staff and himself. 

The current session of the Regional Cornittee had once again 
underscored the importance of a free and frank exchange of views and ideas 
for strengthening regional efforts to achieve common goals, and the 
deliberations had highlighted forcefully the recognition and acceptance by 
Member countries that much more remained to be done for achieving the goal 
of health for all. As the Director-General had stated, the show-down for 
achieving this goal had begun and, with less than 18 years to go and in 
view of the enormity of the tasks that lay ahead, it was certainly going to 
be a race against time. The discussions on various agenda items had 
revealed that time was not the only constraint and that the Member 
countries would also have to tackle other important problems, such as 
resource and manpower shortage, as well as alarming inflationary and 
population growth trends, which called for concerted efforts to meet the 
challenge boldly and effectively. 

This session was very significant because not only was it the first 
time that the Regional Committee was meeting in Bangladesh, but also 
because it provided an opportunity to welcome Bhutan as a new Member of the 
SEAR family. The various recommendations made and resolutions adopted by 
the Regional Committee, especially those pertaining to implementation of 
the strategies for health for all and leprosy control, would mark the 
beginning of a new phase in the working relationship between the Member 
States and the Organization. WHO, on its part, would closely collaborate 
with the countries in making the goal of a better and healthier life for 
all the people in the Region a meaningful reality. This wouId be possible 
only if the authorities concerned pooled their efforts and resources and 
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worked with the people in order to make them self-reliant in matters of 
health. 

Finally, he thanked the Government and the people of Bangladesh for 
their painstaking efforts for the successful conduct of the meeting and the 
ministers of health for finding time to grace the concluding session. 

DR MASKEY (Nepal), speaking as the Vice-Chairman, thanked the 
Chairman for the admirable way in which he had conducted the business of 
the Committee and the delegates for having discussed various issues so 
competently. He also conveyed his thanks to the Minister of Health, the 
officials and the people and Government of Bangladesh for the kind 
hospitality extended to the delegates. He congratulated the Regional 
Director and members of his staff on their contribution to the success of 
the meeting. 

The CHAIRMAN said that, looking back through the week-long session 
and the conclusins arrived at, the meeting had been very stimulating and, 
for him personally, most rewarding in that it had provided an opportunity 
to exchange views and experiences on health care systems with top health 
executives from sister countries of the Region. Noting the progress that 
had been made in Member countries towards the goal of Health for All, he 
said that significant issues such as health planning and management of 
health programmes, manpower development, community participation, and the 
strengthening of national health information systems, which had been 
discussed in the session, would have a bearing on the countries' health 
development activities in the years to come. The policy adopted in 
formulating the inter-country programme would help strengthen Member 
countries' capabilities in effectively utilizing resources at country 
level. Collaboration in the framework of TCDC could be of mutual help to 
the countries. 

Reaffirming the Member countries' commitment to providing minimum 
health care for the unserved and underserved people, he said that health 
care delivery must reach these millions and all projects, programmes, plans 
and efforts must be directed to that end. 

The technical discussions on leprosy had led to specific 
recornendations for an action programme on leprosy. He wished to put on 
record the commendable work performed by the technical discussions group as 
well as the Sub-committee on Programme Budget, and also the excellent work 
done by the secretariat behind the scenes. 

He expressed his thanks to the Director-General, Dr Mahler, for his 
inspiring address, and his gratitude to the Minster of Health and 
Population Control, Major General Shamsul Haq, for his valuable address. 
Thanking the delegates for the sentiments expressed by them, he said that 
he gratefully acknowledged the able support given by the Vice-chairman in 
conducting the meeting and the wholehearted cooperation and active 
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participation of all the delegates in making the session a success. He also 
expressed his gratefulness to the Hon'ble Ministers of Health for gracing 
the concluding session by their presence. 

He then declared the thirty-fifth session of the Regional Committee 
closed. 




