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Section I 
REPORT OF THE REGIONAL  COMMITTEE^ 

\ ~ 

~ ~ ~- ~~ - ~ -- 
~ ~~ ~- ~ ~. ~ ~~, 

'Olrglnally issued as Draft F~nal Report of the Forty-sixth Session of the WHO Regional Committee lor Soufh-East 

Asia (document SENRC46120, dated 26 September 1993) 



INTRODUCTION 

T H E  forty-sixth session of the Regional Committee for South-East Asia was held in 
the Regional Office in New Delhi from 21 to 27 September 1993. It was attended 

by representatives of all the eleven Member States of the Region. Representatives of 
UNDP, UNICEF, UNHCR, UNESCO, ILO and 37 nongovernmental organizations 
having official relations with WHO and 6 observers also attended. 

The session was declarcd open by the Vice-Chairman of the forty-fifth session, Dr 
A.K. Mukherjee, and inaugurated by the Minister of Health and Family Welfare of 
India, H.E. Mr B. Shankaranand, who delivered an addrcss. The inaugural session was 
also addressed by the Director-General of WHO and the Regional Director. 

A Sub-committee on Credentials, consisting of representatives from Bhutan, 
Democratic People's Republicof Korea and Maldives, was constituted. The representative 
of Bhutan was elected Chairman of the Sub-committee, which held one meeting and 
presented its report (SEAIRC46/17), based on which the Rcgional Committee recognized 
the validity of the credentials presented by all the representatives. 

Thc Regional Committce elected the following office-bearers: 

Chairman Dr George Fernando (Sri Lanka) 

Vice-chairman .. Mr U Kyi Soe (Myanmar) 

The G)mmittce reviewed the draft provisional agcnda of the ninety-third session 
of the Executive Board and o f  the Forty-seventh World Health Assembly (SEAIRC461IS 
Rcv.1). It cstablishedaSub-committeeonProgramme Budgetconsistingofrcprescntativcs 
from all Member States, and adopted its terms of reference (SENRC4613). Under the 
chairmanship of Mr D. Bayarsaihan (Mongolia), the Sub-committee held two meetings 
and submitted a report (SENRC46/18), which was endorsed by the Regional Committee. 

The Committee elected Professor (Dr) Tehmina Hussain as Chairperson of the 
Technical Discussions on Community Action for Health, and adopted the agenda for 
thesc discussions (SEAIRCKd4 and Add.1). The conclusions and recommendations 
arising out of thcsc discussions (SEA/RC46/19), which were held on 23 Scptcmber 1003 
(SEA/RC46/19), were presented to the Regional Committee, which endorsed the 
recommendations and adopted a resolution (SEAIRC46IRS). 

Following a private meeting to consider thc item "Nomination of the Regional 
Director", the Regional Committee adopted a resolution nominating Dr Uton Muchtar 



Rafei as Regional Director for a five-year term from 1 March 1994 (resolution 
SEA/RC46/Rl). The Committee adopted another resolution declaring Dr U KO KO as 
Regional Director Emeritus (resolution SEA/RC46/R2). 

The Director-General of WHO, Dr Hiroshi Nakajima, presented his keynote 
address on the opening day. 

A drafting committee consisting of representatives from Bangladesh, India, 
Indonesia, Maldives, Mongolia and Thailand was formed to draft resolutions. As a 
result of deliberations in seven plenary meetings and one private meeting, the Regional 
Committee adopted ten resolutions, which have been issued separately in the resolution 
series and also incorporated in Part I of this report. 

Sri Lanka was nominated to the Policy and Coordination Committee of the WHO 
Special Programme for Research, Development and Research Training in Human 
Reproduction. 

The Regional Committee decided to hold its forty-seventh session in Mongolia in a 

1994, and noted with appreciation the offer of the Government of Sri Lanka to host 
the forty-eighth session in that country in 1995. 

The Committee decided to hold Technical Discussions on the subject of "Resurgence 
of tuberculosis - the challenge" during its forty-seventh session. 

Part I of this report contains Lhe resolutions adopted by the Regional Ci~mmittcc. 
Parts 11, 111 and IV are devoted to summaries of the Committee's discussions on 
important matters. 



Part I 

RESOLUTIONS 

HE following ten resolutions were adopted by the Regional Committee (the references 
T t o  the 'Handbook' are to the Hnnha* ofResolufiom nnd Decisions of the WHO Regional 
Comnlime for South-East As i~ ,  Volume 2, TwelfLh edition, 197&1!+7& and its supplements): 

SENRC46lRl NOMINATION OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Considering Article 52 of the Constitution, and 

In accordance with Rule 49 of its Rules of Procedure, 

1. NOMINATES Dr Uton Muchtar Rafei as Regional Director for South-East 
Asia, and 

2. REQUESTS the Director-General to propose to the Executive Board the 
appointment of Dr Uton Muchtar Rafei for a period of five ycars from 1 March 1994. 

Ilandbook 2 I 1 
Page 9 

Plrst Meeting. 21 Seplcmber 1993 
Sf~rVRC46/Min.l 

SENRC46lR2 REGIONAL DIRECTOR EMERITUS - DR U KO KO 

The Regional Committee. 

Noting that Dr U K o  Ko will be relinquishing his office on W February 1994, after 
serving the South-East Asia Region of WHO with distinction and dedication for 13 
ycars as Regional Director, and 

Recognizing that his outstanding contribution, providing a new dimension and 
direction to health development in the South-East Asia Region, deserves due recognition 
by the World Health Organization and Member States of the Region, 

1. PLACES on record its deep appreciation oi Dr U KO Ko's pioneering leadership 
in international health work and, in particular, his invaluable contribution to the 
Improvement of the health status of peoples of the South-East Asia Region, and 

2. DECLARES Dr U Ko Ko Regional Director Emeritus of the World Health 
Organization. 

Handbmk 21.2 
Page 9 

Pnrsr Meetmg. 21 September 1993 
SFAlRC46IMnn I 



SEA/RC46/R3 CONTROL OF PREVENTABLE DISEASES 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA41.27, WHA43.2, WHA44.4, 
WHA44.9 and WHA 45.33 and its own resolutions SEAJRC38m9, SEA/RC42/RI, 
SEAIRC42iR4, SEAlRC43R6 and SEAIRC45m7 relating to various aspects of control 
of preventable diseases, 

Welcoming resolution 4919, adopted by the Economic and Social Commission for 
Asia and the Pacific, and calling upon Member States and international and 
nongovernmental organizations to give high priority to preventive health care in their 
economic and social development plans as an essential component of the strategy for 
social development, 

Noting that considerable progress has been made by Member States in the control 
or prcventablc diseases, including EPI target diseases, leprosy, guineaworm and iodine 
deliciency disorders, and a 

Expecting that adequate resources for disease prevention, control, reduaion and elimi- 
nation will be made available by the countries of the Region, international organizations, 
voluntary agencies and nongovernmental organizations for the years 1994 and beyond, 

1. URGES Member States to effectively implement strategies for the control of 
preventable communicable and noncommunicable diseases of public health importance 
by: 

(a) planning and implementing control of preventable diseases as high priority 
programmes in health care s e ~ c e s ,  as an integral component of the 
strategy for social development, allocating resources on a priority basis; 

(h) strengthening surveillance systems and mechanisms at national and 
sub-national levels and using the information generated for corrective 
measures; 

t 
(c) mobilizing resources to ensure sustainability of control and eradication 

activities, including laboratory and diagnostic technology and vaccine 
and drug supply, and 

(d) identifying the population at risk and high-risk areas and undertaking 
specific disease control, treatment, elimination and eradication activities; 

(e) strengthening training for all categories of worker wilh aview to improving 
service delivery as well as public awareness, and 

( f )  reorienting personnel in health care services so that greater attention is 
given to the preventive aspects of health care as an integrated approach, 
and 



2. REQUESTS the Regional Director: 

(a) to continue to extend adequate technical support to Member States in 
the implementation of preventive health care activities, and in periodic 
evaluation of progress in the prevention and control of diseases; 

(b) to support Member States in the mobilization of extrabudgetary resources 
inordcr to ensure sustainability ofvaccine and drugsupply and distribution 
as well as for surveillance; 

(c) to coordinate with the efforts of the Economic and Social Commission 
for Asia and the Pacific to incorporate preventive health care as an 
essential and abiding part of the economic development of its Member 
States and to provide the Commission with the necessary statistical and 
technical information to enable it  to successfully implement its resolution, 
and 

(d) to keep the Regional Committee informed of the progress made by the 
Member States in the reduction, control and elimination of preventable 
diseases. 

Handbook 5.1 
Page 34 

Seventh Meeting, 27 September 1993 
SI?AIRC46IMin.7 

SENRC461R4 RESEARCH CAPABILITY STRENGTHENING 

The Regional Committee, 

Recalling World Health Assembly resolution WHA43.19, 

Having taken note of the revised Health Research Strategies of the South-East 
Asia Region, formulated by the Regional Advisory Committee on Health Research in 
1%3, and 

Having considered the document "Research Capability Development in the 
South-East Asia Region - Perspectives for 2000 and Beyond, including its discussion, 

1. URGES Member States: 

(a) to review national health research policies, health research priorities, 
strategies and plans consistent with the health needs and goals in the 
context of HFA; 

(b) to promote and strengthen national research capability addressing priority 
health problems and promote intercountry cooperation in research; 

(c) to develop an adequate research information system that is responsive 
to the needs of health research programmes and health carc delivery 
systems, and 



2. REQUESTS the Regional Director: 

(a) to extend technical support to Member States in formulating and reviewing 
national health research policies, strategies and plans; 

(b) to support the establishment and strengthening of national research 
information systems, and 

(c) to mobilize external resources to promote health-related research and 
strengthen research capability in the Member States within the framework 
of the health research strategies of the South-East Asia Region. 

Handbmk 2.4 
Page 19 

Seventh Meeting, 27 September 1993 
S W C 4 6 1 M i n . 7  

SEAlRC146/R5 COMMUNITY ACTION FOR HEALTH 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA39.7, WHA41.34, WHA42.2, 
WHA45.4 and WHA46.17 and its own resolutions SEA/RC4O/R5 and SEAfRC4UR.1 
relating to management of health systems based on primary health care, especially at 
the distric~ level, 

Recognizing the urgent need for new orientation in approaches and strategies for 
intensifying community action for health, and 

Having considered the report of the Technical Discussions on "Community Action 
for Health" held during the session (SEA/RC46119), 

1. ENDORSES the recommendations contained in the report; 

2. URGES Member States: 

(a) to reaffirm their commitmenl to Community Action for Health as a 
fundamental and essential component of health development, and 

t 

(b) to implement the recommendations as endorsed above, and 

3. REQUESTS the Regional Director: 

(a) to support Member States in strengthening their efforts for intensified 
community action for health, and 

(b) to promote and coordinate the mobilization of resources in support of 
such efforts. 

fiandbook 4.1 
Page 28 

Seventh Meeting, 27 September 1993 
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SEAJRC46lR6 WHO RESPONSE TO GLOBAL CHANGE 

The Regional Committee, 

Noting resolutions WHA46.16 and EB92.RZ on the WHO Response to Global 
Change, resolution WHA46.21 on the Special Report of the External Auditor, and 
resolution WHA46.35 on Budgetary Reform, and its own resolution SEAIRC40IR2 on 
Management of WHO's resources, 

Recalling the statement by the Director-General in his introduction to the Proposed 
Programme Budget for 1994-1995 concerning the need for the United Nations system 
to adapt to recent global political, social and economic developments, and 

Being aware that the above resolutions are being studied for follow-up action at 
WHO headquarters and regional offices as well as in the WHO governing bodies, and 
that a complcx process of reform and restructuring of WHO has been set in motion, 

1. EXPRESSES its appreciation or the reform process undertaken with a vicw to 
enhancing the effectiveness of WHO's leadership role in international health work, in 
harmony with the United Nations system, 

2. AFFIRMS that the Constitution of WHO and its regional arrangements have 
served the Organization and Member States effectively, and that the reforms would 
best be implcmentcd within the overall WHO constitutional framework to makc WHO 
more supportive and relevant to the needs of its Member States, and 

3. REQUESTS the Regional Director: 

(a) to convey the views of the Regional Committee to the Director-General 
for submission to the Executive Board in January 1994, and take these 
views into account while interacting with the WHO governing bodies 
and the Director-General on the reform process, 

(b) to convcnc a sub-committee of the Regional Committee with onc member 
from each country to furthcr study the implications of implementing the 
recommendations of the Executive Board Working Group on WHO's 
Rebponse to Global Change, and to transmit the report of the 
sub-committee to the Director-General as soon as completed, and 

(c) To inform the Regional Committee at its forty-seventh session in 1994 
of thc progress on this subject. 

Seventh Mecling. 27 September 1993 
Sl~AlR(:4OlMin.7 

SEAIRC46lR7 REPORT OF THE REGIONAL DIRECTOR FOR THE PERIOD 
1 JULY 1991 - 30 JUNE 1993 

The Regional Committee, 



Having reviewed and discussed the biennial report of the Regional Director for 
the period 1 July 1991 to 30 June 1993 (SEARC4612 and Corr.l), 

1. NOTES with complete satisfaction the progress made during the period in the 
implementation of the WHO programme of collaborative auivities in the Region, and 

2. CONGRATULATES the Regional Director and his staff on bringing out a 
clear and comprehensive report covering two years of WHO'S activities in the Region. 

Handbwk 9 
P a p  51 

Seventh Mccting. 27 September 1993 
S W C 4 6 1 M i n . l  

SEAIRC461R8 TIME AND PLACE OF FORTY-SEVENTH AND FORTY-EIGHTH 
SESSIONS 

The Regional Committee, 

1. CONFIRMS its earlier decision to hold its forty-seventh session in Mongolia 
in 1994, * 

2. ACCEPTS the invitation of the Government of Mongolia that the forty-seventh 
session, to be held in Ulaanbaatar, should take place in AugustISeptember 1W4, and 

3. THANKS the Government of Sri Lanka for its invitation to host the forly-eighth 
scssion or the Regional Committee in 1995. 

SENRC4filR9 SELECTION OF A SURJECT FOR TECHNICAL DISCUSSIONS 

The Regional Committee, 

1. DECIDES to hold Technical Discussions during the forty-seventh session in 
1994 on the subject of "Resurgence of tuberculosis - the challenge", and 

2. REQUESTS the Regional Director to take appropriate steps to arrange for 1 

these discussions and to place this item on the agenda of the forty-seventh session. 

Handbook 12.2 
Page 5 

Seventh Mccting, 27 Sepicmber 1493 
SEAIRC46lMln.7 

SE.WRC46IRIO RESOLUTION OF THANKS 

The Regional Committee, 

Having brought its forty-sixth session to a successful conclusion, 

1. THANKS His Excellency Mr B. Shankaranand, Minister of Health and Family 
Welfare, Government of India, for inaugurating the session and for his inspiring address, 



2. EXPRESSES its appreciation to Dr Hiroshi Nakajima, Director-General, World 
Health Organization, for his participation, and 

3. CONGRATULATES the Regional Director and his staff on their efforts towards 
the smooth conduct of the session. 

Handbook 1.2.3(2) 
Page 7 
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DISCUSSION ON THE REPORT OF 
THE REGIONAL DIRECTOR 

1 July 1991 - 30 June 1993 

RESENTING his first biennial report covering the period from 1 July 1991 to 30 
PJune 1993, the Regional Director stated that, in a world where turbulent change 
seemed to have become the norm, the recent past had witnessed global events 
unprecedented in their scale and sweep. These cataclysmic global upheavals, covering - 
the political and socioeconomic fields, had caused ethnic violence unsurpassed in its 
range and intensity in some parts of the world. The role of the United Nations as 
peacemaker had also come in for close scrutiny, and the United Nations 
Secretary-General's far-reaching plans for reorganizing and restructuring the Unitcd 
Nalions to make it morc responsive to global needs had taken on added importance. 
In this context i t  would bc relevant lo take note of thc United Nations General Assembly 
resolution that had, intrr olili, called for greatcr cohesiveness in the working ol the 
various specialized agencies to avoid duplication and make optimum use of available 
resources. Taking note of this resolution as it pertained to the work of WHO, the 
Regional Committee for South-East Asia, at its session in 1990, had reiterated that 
WHO had the mandate to promote international health and that, while it was essential 
to strengthen the cohesiveness of the work of the United Nations, W H O  should continue 
to play the lead role in international health devclopment. 

The Regional Committee noted that, in spite of the global changes and upheavals, 
WHO in the South-East Asia Region had continued to support the Member Countries 

* 

in the formulation of national health policies and medium-term health plans to help 
sustain the momentum for national health development. Six countries of the South-East 
Asia Region were participating in the intensified WHO cooperation and had received 
catalytic support in key priority areas. These efforts had strengthened resource 
mobilization to support national health development frameworks in the countries. 

National health policies were, by and large, pointing to decentralized planning and 
management of health systems. Training and skill formulation in policy and project 
analysis, particularly economic analysis, were greatly required. There was a need to 
review afresh the working of the district health system and the decentralization process. 



In consideration of the diminishing regular budget resources of the Organization, 
new, more cost-effective ways of utilizing available WHO resources had become necessary. 
W H O  should also help countries receive large investments in the health sector from 
the World Bank, the Asian Development Bank and other financial institutions or major 
bilateral agencies from the technical angle, in order to ensure optimum utilization of 
the resources. 

There was a need to train health managers, particularly at the middle and peripheral 
levels, and WHO'S assistance was sought in this regard. Training materials in operational 
management, guidelines on decentralized management and economic analysis, and health 
insurance, would be very pertinent. 

Noting that WHO had been supporting governments in lessening the effects of 
both man-made and natural disasters through the development of plans and activities 
for emergency preparedness in the health sector, the Committee felt that training 
programmes for health personnel in disaster preparedness needed to be  improved and 
strengthened. 

The expanded coverage by the health system infrastructure, with greater emphasis 
on quality assurance, and the marked shift towards reaching the underserved and 
underprivileged populations in urban and rural areas, were welcomed. 

Though the holistic approach to MCH, including child survival and developmcnl 
and the safe motherhood initiative, was recognized, the Committee noted that maternal 
mortality remained unacceptably high in some countries. 

The alarming situation resulting from the use of alcohol and drugs in many countries 
was being addressed, focusing particularly on injecting drug users, as these constituted 
an important reservoir of the AIDS virus. 

Recognizing the key role of information and education for health in the delivery 
of health services, the C:ommittee called for bold and innovative approaches in this area 
to further equip the community with the necessary knowledge to help promote their 
health, particularly in meeting the challenges of HIVIAIDS, MCH, immunization and 
communicable diseases. 

In the area of prevention and control of accidents, the Committee noted that action 
was needed not only in urban settings with high morbidity but also in rural areas. It 
suggested that WHO set up a close surveillance syslcm in the Region to facilitate trend 
assessment and preventive action not only in respect of road accidents but also in 
respect of domestic accidents, in which children were often the victims. Accident 
prevention called for a multisectoral approach and there was a need to look into details 
such as road design, traffic patterns, etc. 

While recognizing improvements in the nutritional status of the people in the 
Region, the Committee stressed the further nced for activities for the promotion of 



nutrition through the IEH mechanism and the use of naturally available foods. The 
problem of anaemia in pregnant women also deserved attention. The Committee noted 
with approval the contribution of the regional countries to the International Conference 
on Nutrition, and emphasized the priority now being given to improvement in the quality 
of nutrition activities in the countries. 

Thc Committee noted with satisfaction that control of protein-energy malnutrition, 
iodine deficiency disorders, vitamin A deficiency and anaemia received special emphasis 
through the development of technical capacities and institutional mechanisms in the 
countries and through intercountry cooperation, which was evident from the Regional 
Nutrition Research-cum-Action Network. 

In regard to lifestyle-related diseases, the Committee expressed satisfaction with 
the range of activities being carried out in the countries against tobacco-related diseases, 
and stressed the need to strengthen these measures through appropriate materials and 
educational campaigns. In this regard, the need to pay special attention to groups such 
as school childrcn and adolescents was reiterated. +. 

The Committee was informed that the WHOKJNICEF initiative on the rights of 
the child could be used as a starting point to launch a campaign against tobacco 
advertisements in order to save vulnerable groups from smoking. In this connection, 
the Committee noted the example of Thailand, where legislation had been enacted 
banning tobacco advertising. Some countries had devised methods to intcgrak 
anti-smoking campaigns into the primary health care package. 

On maternal and child health, the Committee acknowledged the initiatives of WHO 
and UNICEF and urged further support to improve services specially to the weaker 
sections. It noted that WHO had developed a comprehensive programme under the 
Safe Motherhood Initiative in collaboration with UNICEF, UNFPA and UNDP, 
encompassing pregnancy, labour, delivery, puerperium, childhood and adolesccncc. 
Noting that the United Nations had declared 1994 as the International Year of the 
Family, and that the WHO policy emphasized the promotion of healthy behav~our and 
the psychosocial well-being of the family, the Committee expressed concern at the major i 

problem of the use of illicit drugs including psychoactive substances. I t  urged that a 
holistic approach be adopted in tackling the problem. 

In the discussion on rehabilitation, which formed an important component of 
primary health care along with the preventive and promotive aspects, the Commiltec 
noted that the methodology and approaches advocated by WHO for community-based 
rehabilitation had been accepted globally, and called for vigorous steps to introduce 
community-based rehabilitation at the primary health care level. It appreciated the 
efforts being made in the prevention of disabilities. 

Referring to the important role of traditional medicine, the Committee suggested 
an exchange of views and sharing of experiences among the Member Countries. The 



need to further develop traditional medicine on a scientific basis for application in the 
health services at all levels was also expressed. The Committee felt that there was 
considerable swpe for exploiting the traditional plants and herbs of the Region as some 
of the wuntries possessed a variety of these natural resources. 

In the area of diagnostic, therapeutic and rehabilitative technology, the Committee 
stressed the need for cost-effective methods. A suggestion was made that WHO should 
initiate a laboratory or diagnostic technology package on the same lines as that prepared 
for essential drugs and vaccines. 

Concerning the development of human resources for health, which constituted one 
of the vital factors in the development of the health sector, the Committee emphasized 
the importance of master plans for human resources for health as a means of bringing 
about both quantitative and qualitative improvements in their balance and relevance 
and the rationalization of training requirements. The Committee also noted the need 
for TCDC in the development of human resources for health and for Member Countries 
to review their admission requirements for fellows within the Region so as to facilitate 
and reduce the cost of training in the true spirit of TCDC. 

With respect to research promotion and development, the Regional Committee 
noted that the health research strategies recently formulated by SENACHR were: (1) 
research should be related to the eight elements of primary health care and researchable 
areas should be identified and prioritized within the framework of these elements; (2) 
the types of research should be given differential emphasis with the main emphasis 
being on health systems research; (3) the health research system should be developed 
as a whole and linked to the health care system; and (4) intersectoral research and 
research beyond the health domain in matters affecting health are to be promoted. 

The Committee reaffirmed the need for research capability strengthening, which 
should be in the context of the revised research strategy of the Region. It also laid 
stress on strengthening health systems research (HSR) in order that systems of health 
care might be further improved. The Committee observed that HSR should become an 
integral part of the managerial process at the central as well as district and provincial 
levels of health care. It would require various types of expertise from different disciplines. 
The personnel involved should have a proper background and be familiar with research 
methodologies and the development of health systems research. This required careful 
planning and management. 

The Committee expressed appreciation of the work of the ACHR and rook notc 
of the deliberations and recommendations of the eighteenth and nineteenth sessions of 
the ACHR. 

In the area of promotion of environmental health, the Committee noted the progress 
of drinking water supply coverage in Member Countries and their specific efforts to 
improve sanitation coverage. The high rate of infant mortality due to diarrhoea in the 



countries might require the development of a new strategy to combat water-borne 
diseases in the Region by advocating the use of simpler, affordable technology, securing 
greater community involvement and promoting hygiene and sanitation awareness rather 
than subsidizing latrine cost in their efforts to accelerate coverage with latrine facilities. 

Environmental degradation in the cities due to increasing urban population pressure 
was viewed with concern, and the Committee felt that it would be opportune to initiate 
action to implement Healthy City projects in some cities so as to serve as an example 
for addressing the problems of environmental degradation in low-income settlements 
due to urbanization. 

The Committee noted the importance of food safety in public health and the need 
for developing consumer protection through strengthening legislation and disseminating 
health information to the public, as well as training personnel involved in the maintenance 
of food safety. 

The Committee recognized the need to improve and strengthen integrated - 
surveillance systems for tackling priority diseases such as cholera, tuberculosis and HIV 
infection, and appreciated WHO'S efforts in advocating intercountry cooperation for 
the prevention and control of various diseases. It stressed the importance of concerted 
efforts by all the countries of the Region to make this programme a success. In this 
connection, the Committee notcd ESCAP's document ElESCAPlL.123 containing its 
rcsolution 8 on "Eradication of preventable diseases in the Asian and Pacific region as 
a component of social and economic development", the theme of which was that health 
be the centre of economic and social development for further strengthening the 
coordination of disease prevention and control programmes in the Member Countries. 

In regard to immunization, the Regional Committee felt that there was a need for 
caution when some nongovernmental organizations advocated the introduction of new 
vaccines in the countries, initially promising funding support but later leaving the 
countries to fend for themselves. As an example, the introduction of hepatitis-B vaccine 
into the general vaccination programme had been advocated in some of the Member 
Countries without considering the long-term sustainability. There was, therefore, a need 
for a thorough study of the consequences of introducing new vaccines in the existing 
programmes. Effective malaria control strategies were necessary in order to deal with 
issues such as large-scale uncontrolled population movements in the industrialized rural 
areas as well as drug-resistant and vector-resistant malaria. 

As regards noncommunicable diseases, particularly heart diseases, the Committee 
was of the view that there should be a two-pronged approach, namely, a strategy for 
the high-risk population and the other, a mass educational strategy for large sections 
of the population. 

During the discussion on AIDS, the Committee noted with concern that by the 
year 2000 the South-East Asia Region was expected to have 9 million cumulative cases 



of HIV, posing a grave health and socioeconomic problem to the countries. This subject 
is dealt with in detail under Section 8, Part IV. 

In regard to public investment in health, noting that the developing countries of 
this region were increasingly facing the problem of having to mobilize greater resources 
to tackle noncommunicable diseases while communicable diseases continued to remain 
major health problems, the Committee pointed out that there was a need to explore 
the possibility of mobilizing extrabudgetary resources as well as private investment in 
health to meet the situation. 

The Committee adopted a resolution approving the Biennial Report of the Regional 
Director (SEAEC46iR7). 



Part I11 

DISCUSSION ON 
THE REPORT OF THE SUB-COMMIITEE 

ON PROGRAMME BUDGET 

HE Sub-committee on Programme Budget, consisting of representatives from the 
Televen Member States, mel on 21 and 23 September 15% and submitted its report 
(SENRC46118) to the Regional Committee. * 

In accordance with its terms of reference, the Sub-committee reviewed the working 
paper relating to the implementation of the Organization's collaborative programme in 
Member States during the first eighteen months of the current biennium (i.e., 1 January 
1992 to 30 June 1993), under the Regular Budget as well as extrabudgetary resources. 
I t  noted the discussions on this subject held during the twenty-second meeting of the 
(:onsultative Committee on Programme Development and Management (CCPDM) and 
endorsed its recommendations - one of these being the careful examination by the 
CCPDM, at its forthcoming meeting in April 1994, of the time-frame, format, contents 
and purpose of the working paper on "Review of the implementation of WHO 
collaborative programmes during the biennium ..." 

The Suh-committee, while discussing the guidelines for the preparation of the 
1096-1997 programme budget, noted that the procedural guidance and budgetary 
instructions would be sent to the countries as soon as they were received from the 
Director-General. The Sub-committee agreed with the recommendations of the CCPDM fl 

and reiterated the CCPDM's observation that the qualitative aspects of the budgetary 
proposals, based on realistic and viable programme activities, should receive top priority 
in formulating the 1996-1997 programme budget, and that the allocation of the WHO 
country programme budget to individual programmes should be in accordance with the 
priorilies as determined by the country, keeping in view WHO'S global priorities and 
targets. 

The Sub-committee, after considering working paper SEA/RC46/PB/3(a), reiterated 
the observations made by the CCPDM on the Executive Board Working Group Study 
on the WHO Response to Global Change. It recommended that these observations be 
brought to the attention of the Regional Committee at its current session. 



The Sub-committee also reviewed the working paper on Budgetary Reform 
(document SEA/RC46/PBD(b)). It noted the possible implications that the World Health 
Assembly resolution WHA46.35 on "Budgetary Reform" would have on the process of 
preparation and presentation of the programme budget in future biennia, and endorsed 
the CCPDM's observations on the subject. 



Part IV 

DISCUSSION ON OTHER MATTERS 

1. Review of the Draft Provisional Agenda of the Ninetv-third 
Session of the Executive Board a 2  the ~orty-sevenih 
World Health Assembly 

,* The Regional Committee took note of the draft provisional agenda of the ninety-third 
session of the Executive Board and the Forty-seventh World Health Assembly. The 
subject of Technical Discussions at the Forty-seventh World Health Assembly would 
be "Community Action for Health". 

2. Nomination of Regional Director 
The Regional Committee nominated Dr Uton Muchtar Rafei as Regional Director for 
a five-year term from 1 March 1994 and requested the Director-General to propose to 
thc Executive Board the appointment of Dr Uton Muchtar Rafei (resolution 
SEAIRC46IRl). 

3. Technical Discussions on Community Action for Health 
f During the discussions, all the participants agreed on the importance of Community 

Action for Health and the need to intensify and strengthen it in order to accelerate the 
implementation of national strategies and plans of action towards achieving the goal of 
Health For All. The experiences of the Member Countries of the Region had already 
shown that thcre werc many entry points for community action for health. Most of the 
experiences indicated that it was not only through health but mainly through other social 
and economic developments that sustainable community action was created. Health was 
often not on the priority agenda of the community. 

The participants generally agreed that, even though national policies had included 
political commitment for involving the people in the frame of equity and social justice, 
there were gaps in the translation and application of these policies and political 



commitment into real plans at the local level. The mechanisms for support, such as 
legislation and administrative reforms, had to be geared towards enhancing local 
organization and leadership. It was also agreed that decentralization and devolution of 
power to local level($ gave greater opportunities for enhancing community action. This 
again was beyond the health sector and, until and unless total devolution became 
effective, health alone could not initiate or create the local planning and management 
process for health development. 

It was also recognized that health workers themselves had to be reoriented from 
their usual role of provider and beneficiary to that of partnership. Health sector personnel 
at all levels (decision-makers and professionals down to volunteers) should be trained 
in such a way that they were fully committed to initiating and strengthening community 
action for health and had the skills for advocacy and courage to undertake challenging 
tasks in harmony with the community. 

Another major factor for strengthening community action for health was increasing 
community awareness and creating effective mechanisms for community organization. 
The general consensus was that these community-level organizations did have important 
and accountable roles in initiating community action and joint decision-making. It was 
also being recognized that the level of awareness of the community was linked to the 
accessibility of information and the level of literacy of individuals as well as groups. It 
had also been revealed from various experiences that the level of literacy, particularly 
among women, had played a significant role in promoting the health of children, the 
family and the community. There was no denying the fact that NGOs had a significant 
role in initiating and sustaining community action for health. Their uniqueness, creativity 
and willingness to work in remote and difficult locations gave them greater credibility. 

It was also recognized that the intersectoral approach for development, including 
health, was more acceptable and attractive for the local population. However, Member 
Countries needed to look in-depth into the various approaches and mechanisms for 
coordinating thc activities of different sectors and agencies in working jointly at the 
local level. There was also a general consensus that community action was evolving 
from a purely health initiative approach to a multisectoral movement. 

The group identified certain strategies for strengthening community action for 
health such as political commitment, empowering the community for action, strengthening 
community action for health within the district health system, and linking with othcx 
development sectors. 

In view of the need for Member Countries to accelerate their efforts towards the 
goal of HFA in a changing socioeconomic and epidemiological situation, on the basis 
of equity and social justice, there was an urgent need to give a new orientation to HFA 
policies and strategies. Community action for health, being the fundamental and essential 
component of PHC strategies, needed to be intensified and strengthened so as to 



accelerate progress in achieving HFA. Keeping this in view and in the light of the above 
discussions, a number of recommendations were suggested with respect to effective 
community action for health: - 

(1) Strengthening community action for health in national health policies; 

(2) Sensitizing and reorienting the health system; 

(3) Empowering the community for action; 

(4) Enhancing the role of women; 

(5) Ensuring multisectoral linkages for health development; 

(6) Facilitating effective collaboration with NGOs, and 

(7) Mobilizing international technical and financial assistance. 

A resolution in support of these recommendations was adopted - 
(SEA/RCWRS). 

4. Follow-up on the Report of the CCPDM Working Group on 
WHO Programme Management 

The Regional Committee noted with satisfaction the progress of implementation of the 
recommendations of the CCPDM Working Group on Programme Management, both 
in the Regional Office and in WHO country offices. The progress was reflected in 
improved delivery of WHO collaborative programmes in the present biennium. The 
Committee was informed that the linkage between the WHO regional information system 
on programme monitoring and the WHO country oftices was being further strengthened 
and modernized. 

5. WHO Response to Global Change - Report of EBWG 

The Regional Committee discussed the report of the Executive Board Working Group 
on WHO'S Response to Global Change (document EBW4) along with resolutions 
WHA46.16 and EB92.R2 on the same subject. The Committee also noted the draft 
report of the Programme Committee of the Executive Board, which had met in July 
1993. 

While the Committee considered the subject in all its ramifications, and endorsed 
the need for improvement in general terms, it was particularly concerned about the 
likely implications of implementing the reforms recommended in the EB Working Group 
report on the Region and its Member Countries. 



The Committee affirmed that, in keeping with the main functions of WHO, the 
effectiveness and adequacy of the Organization's response to global change would be 
judged by the relevance and effectiveness of WHO'S work in support of Member 
Countries' health development efforts. WHO'S cutting edge was the demonstration of 
howwell the Organization worked in the countries. The Committee noted with satisfaction 
that prior toits own meeting, the CCPDM hadmade several important and well-considered 
observations on this subject in its report. The Regional Committee endorsed these 
observations, which included irtter alia adequate consultations with the country and 
regional levels while planning and implementing reforms in WHO, adapting global 
priorities to the actual needs and conditions of individual countries so as to reflect them 
in WHO country cooperation programmes, and ensuring the inclusion of WHO regional 
offices, regional institutions and expertise and nationals in policy analysis and development 
in WHO. The importance of maintaining a high level of efficiency and expertise in 
WHO was reiterated, as much as the need for WHO to adopt a proactive coordinating 
and collaborative stance in the ongoing restructuring process in the UN system. The 
Committee expressed some apprehension at the likely centralizing effect of some of the 
recommendations such as globalizing the management information system and the 
uniform profile of WHO representatives to countries. It recognized the tradition of 
transparency, closeness to countries and decentralized management system, which was 
unique to WHO, and strongly emphasized that these be continued. 

An additional concern was the cost implications of certain proposals vis-a-vis the 
real benefit to the Organization in the present financial straits of WHO. The Committee 
lauded the emphasis on maintaining the leadership role of WHO in directing and 
coordinating international health work and the proposals to strengthen WHO country 
offices. The need for sound policy analysis and development by WHO, using the best 
resources available in the world, would be a major contribution to the integration of 
health in public policies in countries as well as in the international development 
community. The Committee was convinced that, while reforms and changes in WHO'S 
functions were csscntial for its continuing strength and relevance, the proposed reforms 
need not disturb either the basic structure, especially the regional arrangements, or the 
Constitution of WHO, which had so effectively served the Organization from its inception. 

While requesting the Regional Director to convey to the Director-General of WHO 
the views expressed on this subjzct at its current session, the Regional Committee was 
deeply cognizant of the importance of keeping this topic under continuing and more 
detailed examination. To that end, the Regional Committee, vide its resolution 
SEAlRC46lR6, rcsolved to establish an ad hoc sub-committee of the Regional Committee 
to carry out further analysis of the implications for the Region and the countries of 
implementing the recommendations of the EB Working Group, and requested the 
Regional Director to transmit the report of its sub-committee to the Director-General 
for presenting lo the Executive Board in January 1994 for its consideration while deciding 
on the subject. 



6. Ninth General Programme ofwork 

The Regional Committee reviewed the draft Ninth General Programme of Work covering 
the period 1996-UX)1 (document SEA/RC46flnf.4) along with the draft report of the 
Programme Committee of the Executive Board (document SEAIRC46flnf.7). The 
Committee recalled its earlier comments made in September 1992 and noted with 
satisfaction that the present draft had been evolved after extensive consultation at all 
levels of the Organization and in the WHO governing bodies. The Committee particularly 
took note of the four components of the policy framework and the four programme 
directions as well as the programme management principles, as enunciated in the Ninth 
GPW. The final draft of the General Programme of Work would be presented to the 
Executive Board at its ninety-third session in January 195'4 and the Board would submit 
it to the Forty-seventh World Health Assembly in May 195'4 for its approval. The 
Committee understood that the classified list of programmes for the Ninth GPW could 
be used flexibly as required in order to reflect the particular programme requirements 
in the countries. There wuld be a need for some indicators to monitor non-quantifiable * 

targets as well as for additional sub-programmes under some of the programme headings. 
The Committee was informed that the specific procedural guidelines for the preparation 
of the 1996-1997 programme budget would be sent to the countries very soon. The 
countries would use the Ninth GPW as guidance and would select the most appropriate 
and feasible programmes and priorities in accordance with the specific country 
requirements. 

7. Research Capability Development in the South-East Asia 
Region - Perspectives for 2000 and Beyond 

The Regional Committee reaffirmed the need for research capability strengthening, 
which should be in the context of the revised research strategy of the Region. It also 
emphasized the need for strengthening HSR in order that systems of health care might w 

be further improved. It observed that HSR was an important part of the managerial 
process at central as well as district and provincial levels of health care requiring various 
types of expertise from different disciplines. The researchers involved in health systems 
research should have adequate background and familiarity with research methodologies 
and development of health systems research, and there was a need for careful planning 
and management in this regard. 

The Committee adopted a resolution (SEARC46IR4) urging Member States to 
review national health research priorities and plans consistent with the health needs 
and goals in the context of HFA, to strengthen national research capability and promote 
intercountry cooperation in research, and to develop a research information system that 
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was responsive to the needs of health research programmes and health care delivery 
systems. 

8. AIDS 
Thc Regional Committee noted with grave concern that the global situation of AIDS 
since its last meeting had further deteriorated, with 718,894 cumulative AIDS cascs in 
adults and children having been reported as of XI June 1993 and the world-wide total 
of HIV infections now exceeding 14 million, including one million among children. 
WHO estimated that over 2.5 million cumulative AIDS cases had occurred so  far, and 
of these 1% were from South-East Asia. HIV infection rates in the Region had rapidly 
increased among injecting drug users in Myanmar, Thailand and Manipur (India) and 
among female prostitutes in Northern Thailand, and South and Western India. If 
prcvcntive measures were not taken now, the Region might cnd up having 9 million 
cumulative HIV infections by 2000, causing grave health and social and economic 
consequences. 

In the South-East Asia Region, 80.90% of HIV infections were due to sexual 
transmission, followcd by 5-10% to injecting drug use, and these data would help the 
countries to dctermine their prioritiesand to focus on the prevention of scxual transmission 
of HIV. Also, appropriate treatment of STD could prevent thc spread of HIV. The 
only available methods to tackle this enormous problem were: (a) promoting safer sex 
through mass media, (b) educational interventions aimed at target populations and in 
school education, (c) providing condoms, (d) strengthening STD prevention and care 
services, and (e) ensuring the safety of blood and blood products. STDs were indicators 
of sexual behanour and the presence of STD increased manifold the risk of acquiring 
and transmitting HIV infection. A comprehensive programme consisting of condom 
social markcting,STD treatment, schoolcducation, targctedintcrvcn~ons amonghi~h-risk 
bchaviour, blood safety and needle exchange andlor sterilization was necessary and, if 
implemented cffcctively, it would be possible to cut down new infections by half by the 
year 2000. The Committee noted the examples of intervention in Thailand, where the 
use of condoms had brought down the incidence of STD, thereby arresting the spread 
of HIV infection. It recognized, in this connection, the critical role that NGOs could 
play in addition to establishing HIVIAIDS community care including counselling. 

As regards HIV tcsting, the Committcc notcd that it should bc done only for 
diagnosis, scntincl surveillance and donor blood screening. Note was also takcn of the 
increase in cases in Africa as a result of HIV, and the Committee felt that there was 
thcrcfore a paramount need to strengthen the tuberculosis programmes in thc countries. 
It also urged the countries with low prevalence not to feel complacent, since high STD 
rates and the presence of high-risk lifestyles and behaviours indicated that HIV 
transmission could spread rapidly if preventive measures were not taken. 



Report of the Management Committee of the Global Programme on AIDS 

Dr Myint Htwe (Myanmar) reported, on behalf of India, Indonesia and Myanmar, on 
their attendance at the Extraordinary Meeting of the Management Committee of the 
Global Programme on AIDS held from 23 to 25 November 1992 and at its Ninth 
Meeting, which took place from 25 to 27 May 1993. 

9. WHO Special Programme for Research and Training 
in Tropical Diseases 

Dr M.R. Pandey (Nepal) reported, on behalf of Nepal and Thailand, on their attendance 
at the Sixteenth Meeting of the Joint Coordinating Board of the Special Programme 
lor Research and Training in Tropical Diseases (TDR), held in Geneva on 29 and 30 
June 1993. 

10. WHO Special Programme For Research, Development and 
Research Training in Human Reproduction 

Report on the Policy and Coordination Committee (PCC) session 

Mrs Namita Pradhan (India) reporled, on behalf of India, Indonesia and Thailand, on 
their attendance at the Sixth Meeting of the Policy and Coordination Committee, held 
in Geneva from 23 to 25 June 1993. 

Nomination of a member to the Policy and Coordination Committee 
in place of Thailand, whose terms expires on 31 December 1993 

The Regional Committee unanimously nominated Sri Lanka under category 2 as a 
member of the Policy and Coordination Committee for a period of three years from 1 
January 1994. 

11. Management Advisory Committee (MAC) of the Action Programme 
on Essential Drugs 

Report on the session of the Management Advisory Committee 
of the Action Programme of Essential Drugs 

Dr Deddy Ruswendi (Indonesia) reported, on behalf of Bhutan and Indonesia, on their 
attendance at the session of the Management Advisory Committee (MAC) of the Action 
Programme on Essential Drugs, held in Geneva on 23 and 24 February 1993. 



12. Consideration of Resolutions of Regional Interest Adopted 
by the World Health Assembly and the Executive Board 
Eighteen resolutions of regional interest adopted by the Forty-sixth World Health 
Assembly and the ninety-second session of the Executive Board were brought to the 
attention of the Committee. They were noted. 

13. Time and Place of Forthcoming Sessions of the 
Regional Committee 
The Regional Committee decided to hold its forty-seventh session in Mongolia, and 
noted with appreciation the offer of the Government of Sri Lanka to hold the forty-eighth 
session in that country (resolution SEAIRC46R8). 

14. Selection of a Subject for the Technical Discussions at the 
Forty-seventh Session of the Regional Committee 
The Regional Committee decided to hold Technical Discussions on the subject of 
"Resurgence of tuberculosis - the challenge" during its forty-seventh session in 1994 
(resolution SENRC46lR9). 
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REPORT OF THE SUB-COMMITFEE ON 
PROGRAMME BUDGET' 

Introduction 

During the plenary session held on 21 September 1993, the Regional Committee 
unanimously elected Mr D. Bayarsaihan of Mongolia as Chairman of the Sub-committee 
on Programme Budget and approved the Sub-committee's terms of reference (document 
SEAlRC4613). The Sub-committee held a preliminary meeting on 21 September to 
renewits termsof referenceand the four working papers (documentsSEA/RC46IPB1WPl 
to SENRC46/PBIWP3(b)) relating to the implementation of the Organization's 
collaborative programmes in Member States during the first eighteen months of the 
biennium 1992-1993; guidelines for the preparation of the 1996-1997 programme budget; 
Executive Board Working Group Study on the WHO Response to Global Change; and 
budgetary reform. The Sub-committee noted that the above topiw had been included 
in the agenda of, and discussed by, the twenty-fourth meeting of the Consultative 
Committee for Programme Development and Management (CCPDM), which had met 
in New Delhi from 17 to 20 September 1993. The Sub-committee met twice again on 
23 September to discuss the working papers and to adopt its report. The meeting was 
attended by: 

Dr (Mrs) Khairun Nahar 
Dr Jigmi Singay 
Mr Hong Yong 
Mr Kwon Sung Yon 
Mr B.S. Lamba 
Dr Deddy Ruswendi 
Mr Mohammed Rasheed 
Mr D. Bayarsaihan 
Dr U Myint Htwe 
Dr B.D. Chataut 
Dr Susantha de Silva 
Dr Piya Siriphant 

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



Ann.r.1 

2. Review of Implementation of WHO'S Collaborative 
Programmes in the Member States During the 
First Eighteen Months of the Biennium 1992-1993, 
i.e., 1 January 1992 to 30 June 1993 

The Sub-committee reviewed the working paper (document SEAIRC46IPBIWPl) relating 
to the delivery of the Organization's collaborative programmes in the Member States 
and under the Intercountry Programmes during the eighteen-month period from 1 
January 1992 to MI June 1993. 

The contents of the working paper were introduced and the attention of the 
members was invited to Section 1 of the report of the twenty-fourth meeting of the 
CCPDM. The members took note of the fact that the rate of implementation as at 30 
June 1993 was 84% including earmarking, and 75% excluding earmarking. It was 
explained that the Programme Delivery Monitoring cards were now being sent lo thc 
Member Countries every month, which increased the two-way communication and helped 
to expedite delivery, viz., as of 31 August 1993, the total regional programme delivery 
in financial terms had gone up to 80% excluding earmarking, and 86% including 
earmarking. 

The observations and recommendations of the CCPDM on this agenda item, as 
contained in Section 1 of its report (document SEA/PDM/Mcct.24/9), were endorsed 
by the Sub-committee. This included recommendation No.4 regarding examination of 
the time-framc, format, contents and purpose of the working paper on WHO'S 
collaborative programmes in the Member Countries by the CCPDM, at its next mccling 
in April 1994. 

3. Guidelines for the Preparation of the 1996-1997 
Programme Budget 

The Sub-committee reviewed the information provided in the working paper (document 
SEA/RC46IPBIWP2) and noted that the programme budget for 1W6-197 would be 
based on the policy framework, programme directions and general principles for 
programme management of the Ninth General Programme of Work, as  described in 
document EBPC18IWPI4. 

The Sub-committee noted thal lhe procedural guidance and budgetary instructions 
from the Director-(icneral for the preparation of the programmc budgct for 1996-1W7 
would bc sent to thc Member Countries as soon as these wcrc available. Following an 
observation of the CCPDM, it was reiterated in the Sub-committee that thc qualitative 
aspects of budgetary proposals, based on realistic and viable programme aaivities, 
should receive top priority during the formulation of the programme budget for 1996-1997. 
Further, the allocation of the WHO country programme budget to individual programmes 



should be in accordance with the priorities as determined by the country, keeping in 
view WHO'S global priorities and targets. 

The Sub-committee agreed with the observations and recommendations of the 
CCPDM, made at its twenty-fourth meeting, as recorded in Section 2 of its report 
(document SEA/PDM/Meet.24/9). 

4. Executive Board Working Group Study on the 
WHO Response to Global Change 
The Sub-committee considered the working paper relating to this agenda item (document 
SEA/RC46/PB/3(a)), giving the background to the establishment by the WHO Executive - - 
Board of a working group to undertake a study on the ~ ~ 0 . R e s p o n s e  to Global 
Change. The Forty-sixth World Health Assembly and the ninety-second session of the 
Executive Board in May 1993, after reviewing the recommendations made by the 
Executive Board Working Group in its report, had adopted resolutions WHA46.16 and 
EB92.R2 respectively. The Programme Committee of the Executive Board, at its 
eighteenth session in July 1993, had also considered the report of the Executive Board 
Working Group, along with the Director-General's comments and recommendations 
on their immediate or lesser priority and an estimate ofthe time-frame for implementation. 

The Sub-committee reiterated the observations made by the CCPDM, at its 
twenty-fourth meeting, as contained in Section 4 of its report (document 
SEAmDMJMeet.2419) and recommended that these observations be brought to the 
attention of the Regional Committee at its forty-sixth session. 

5. Budgetary Reform 
The Sub-committee renewed the working paper (document SEA/RC46PB/3(b)) and 
noted the possible implications that the World Health Assembly resolution WHA46.35 
on "Budgetary Reform" would have on the process of preparation and presentation of I 

the programme budget in future biennia. 

The Sub-committee endorsed the observations of the CCPDM, made at its 
twenty-fourth meeting, as contained in Section 3 of its report (document 
SEA/PDM/Meet.24/9). It suggested that the Member Countries should keep in view 
the possible implications arising out of this resolution, which were under detailed study 
by WHO headquarters, while preparing the programme budget for the 19%-1997 
biennium. 



RECOMMENDATIONS 
ARISING OUT OF THE TECHNICAL DISCUSSIONS 

ON COMMUNITY ACTION FOR HEALTH' 

1. INTRODUCTION 

Technical Discussions on "Community Action for Health" were held on 23 September 
1993 under the chairpersonship of Professor Tehmina Hussain, Joint Secretary 
(Coordination), Ministry of Health and Family Welfare, Dhaka, Bangladesh. Dr Jigmi 
Singay, Joint Director, Department of Health S e ~ c e s ,  Thimphu, Bhutan, was elected 
rapporteur. The agenda and annotated agenda, as approved by the Regional Committee 
(SEA/RC4614 and Add.l), and the working paper for the Technical Discussions 
(SEA/RC46/14) formed the basis for the discussions. 

1.1 Opening Remarks by the Chairperson 

In her opening remarks, Professor Tehmina Hussain highlighted thc importance of 
community action in respect of not only health development but also broader social 
and economic development. She also informed the participants that the samc subject 
had been selected as the topic for the technical discussions to be held during the 
Forty-seventh World Health Assembly. She brought to the notice of the participants 
that, during the past 15 years, numerous examples of community action for health (CAH) 
had emerged in all countries of this region, and that these country initiatives had 
contributed to improvement in health status, health care coverage and increasing 
community awareness, resulting in overall socioeconomic development. While some of 
these innovative initiatives had succeeded on a countrywide basis, most of them had 
been on a limited scale. The latest experience indicated that there were still wide gaps 
in health status between countries and within countries. Therefore, there was an urgent 
need now to assimilate what was comnlunity action, what were the key factors which 
facilitated or hampered such community action, and what were the strategies for its 
strengthening. She reiterated that the objectives of the present Technical Discussions 
were to arrive at a common understanding of the process of developing community 
action for health by sharing country experiences, to identify critical factors that could 
be strengthened to promote sustained community action in health, and to formulate 



practical recommendations and appropriatestrategies tostrengthenandmobilizeeffective 
community action for health. 

12 Introductory Remarks by the Regional Adviser, 
Primary Health Care, WHOISEAR0 

Introducing the subject, Dr M.N. El-Naggar, Regional Adviser, Primary Health Care, 
WHOISEARO, said that CAH was most relevant and timely in the context of the 
changing political and socioeconomic situation as well as the epidemiological situation 
in the Member Countries. Though the Member Countries had made steady progress 
in improving the health status of their peoples, greater attention needed to be paid to 
the intimate relationship between health and development. In this context, intensification 
of CAH was imperative for the mobilization of people's potential, not only for health 
development, but also for supplementing governmental efforts in improving the quality 
of l i e  of the population. 

He highlighted the possible entry points for community action and also the five 
key strategies for promoting it. These, as well as the vital strategies for strengthening 
community action for health and the recommendations to mobilize national and 
international support for it, required close scrutiny by the participants during their 
deliberations. He thanked the Member Countries for sharing their experiences. 
WHO planned to compile these into a regional publication for dissemination to the 
countries. 

2. DISCUSSIONS 

2 .l Entry Points and Key Factors in Promoting Community Action 
for Health 

During the discussions, all the participants agreed on the importance of community * 
action for health and the need for its intensification and strengthening in order to 
accelerate the implementation of national strategies and plans of action towards achieving 
the goal of Health For All. While the basic principles and concepts of Health For All 
and primary health care were still alive, urgent attention was required for adopting new 
approaches and strategies. 

The experiences of the Member Countries of the Region had already shown that 
there might be many entry points for CAH. Most of the experiences indicated that it 
was not only through health but mainly through other social and economic development 
that sustainable community action was created. Health was often not on the priority 
agenda of the community. It was also recognized that community action for health might 



refer to three levels of action, viz., individual, family and community levels, though not 
necessarily in a hierarchical order. 

There was general agreement that, even though national policies had included 
political commitment for involving the people in the frame of equity and social justice, 
there were still gaps in the translation and application of these policies and political 
commitment into real plans at the local level. The mechanisms for support, such as 
legislation and administrative reforms, had to be geared towards enhancing local 
organization and leadership. 

It was also agreed that decentralization and devolution of power to local level(s) 
gave greater opportunities for enhancing community action. This also was again beyond 
the health sector and, until and unless the total devolution became effective, health 
alone could not initiate or create the local planning and management process for health 
development. 

It was also recognized that health workers themselves had to be reoriented from 
their usual role of provider and beneficiary to that of partnership. Health sector personnel 
at all levels (decision-makers and professionals down to volunteers) should be trained 
in such a way that they were fully committed to initiating and strengthening CAH and 
had the skills for advocacy and courage to undertake challenging task(s) in harmony 
with the community. 

Another major factor for strengthening community action for health was incrcasing 
community awareness and creating effective mechanisms for community organization. 
Some countries had reservations about the role of community organizations such as 
village health committees or village development committees. However, the general 
consensus was that these wmmunity-level organizations did have an important and 
accountable role in initiating action and joint decision-making. It was also being recognized 
that the level of awareness of the community was linked to the accessibility of information 
and the level of literacy of individuals as well as the group. It had also been revealcd 
from various experiences that the level of literacy, particularly among women, hiid 
played a significant role in promoting the health of the children, the family and the 
community. 

There was no denying the fact that NGOs had a significant role in initiating arid 
sustaining community action for health. Their uniqueness, creativity and willingness to 
work in remote and difficult locations gave them greater credibility. They were also 
facing problems stemming mainly from their individuality and inclination to adhere lo 
their original objectives, their limited area of functioning and uncertainty of funds, and 
these made it difficult to expand their area of operation. 

It was also recognized that the intersectoral approach for development, including 
health, was more acceptable and attractive for the local population. However, Member 
Countries needed to look in-depth into the various approaches and mechanisms for 



coordinating the activities of different sectors and agencies to work jointly at the local 
level. There was also a general consensus that community action was evolving from a 
purely health initiative approach to a multisectoral movement. 

2 2  Strategies for Strengthening Community Action lor Health 

In the light of the changing and challenging political and socioeconomic environment, 
as well as the changing disease situation, it was being recognized that much stronger 
and collective approaches were required to strengthen community action for health. 

( I )  Suclaining Political Commilmenl 

Many new opportunities were being opened up in Member Countries such as a positive 
trend for democratization and decentralization, the shift from the drive for pure economic 
growth to balanced human development with social equity and justice, etc. I t  was 
recognized that health sector reforms as part of overall national reforms could help 
strengthen community action for health. All public policies, including national health 
policies and development plans, should incorporate community action for health. National 
health councils or any other appropriate higher level bodies should be used as appropriate 
fora for initiating and coordinating community action. The advocacy to such bodies 
should also include development of mechanisms for national recognition of the best 

district(s) in enhancing community action for health. 

Equitable distribution of public resources in relation to health and health-related 
development was also an indication of strong political commitment. 

(2)  Empowering the Communiry for Action 

Empowering the community was aimed at transferring appropriate means and methods 
to deal with their own health and health-related needs. However, a possible outcome 
could be an increase in demand by the wmmunity for which adequate action or services * 
had to be provided. 

It was also recognized that well-defined and simple action yielding quick results 
and with a visible output had gained the confidence of the community. The capability 
and capacity for planning and managing such action at the wmmunity level by the 
communities themselves should also be strengthened. The role of women in initiating 
such actions should be enhanced through appropriate administrative and organizational 
arrangements. 

There was also a necessity to build local leadership through the development and 
training of community volunteers and potential leaders. Public personnel, including 
health care personnel, had to support and facilitate the expanding role of the community 



in undertaking collective responsibility for planning and implementing local health 
initiatives. 

It was also recognized that the community should be able to identify the undersewed 
and underprivileged groups of population, usually people in most need, and encourage 
them to come out with proper representation of their health needs. 

Communities spent a reasonable amount on health which was relatively unorganized. 
The time had come to tap the resources in a more meaningful way by building an 
awareness of various options with regard to health interventions. Suitable mechanisms 
should he developed in order to streamline fmancial contributions towards health 
promotion and care. 

(3) Strengthening Community Adwn for H d h  within the District HeaUh System 

Within the overall national health svstem. the district health svstem with a well-defined 
population was an ideal unit for developing and supporting community action for health. 
There was a need to adopt an appropriate mechanism to accelerate the decentralized .. . 
decision-making process at this level, with the involvement of representatives of the 
community. This would create the potential for mobilizing and coordinating local 
resources and ensuring commitment by all those involved. 

The district health system also played an important role as a catalyst between the 
health system and the people. It also created conditions supportive of the development 
of partnership and the stimulation of community action. In doing so, health workers, 
including health volunteers of the district health system, should be oriented towards the 
appropriate value judgement by acting as an interface. 

(4) Linking with Other Development Sectors 

Thc establishment of effective linkages with other sectors in order to have broader 
action for social initiatives in a coordinated way, would provide multi-entry points for 
community action for health. Also, decentralized planning and management of 
development programmes, including health at the district level, was more likely to bring 
together linkages for broader social development approaches. Towards this end, national 
policies and directives should be supportive of strengthening such mechanisms. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

In view of the importance in Member Countries of accelerating their efforts towards 
the goal of HFA in a changing socioeconomic and epidemiological situation, on the 



hasis of equity and social justice, there is an urgent need to give a new orientation to 
HFA policies and strategies. Community action for health, being the fundamental and 
essential component of PHC strategies, needs to be intensified and strengthened so as 
to accelerate progress in achieving HFA. Keeping this in view and in the light of the 
above discussions, a number of possible actions can be suggested with respect to effective 
community action for health. 

32 Recommendations 

(1)  Stren@hening Community Action for H d h  in N a i o m l  Heakh Policies 

In the light of their continued commitment for Health for All through the Primary 
Health Care approach, Member Countries are urged to reaffirm their commitment to 
Community Action for Health as a fundamental and essential component of health 
development. In support of this recognition, the Member Countries are called upon to 
formulate clear policies and directives to provide appropriate administrative and 
organizational mechanisms at all levels for promoting and facilitating community action 
for health. 

(2)  Sen~itizalion and Reorienlaion of the Health System 

Member Countries are urged to sensitize the personnel in health and health-related 
sectors to the values required for effective community action for health and develop in 
them the necessary attitudes and skills to enable them to undertake the challenging 
tasks of playing a facilitating role in supporting community action for health. The 
decentralized district health system is an ideal entry point for developing effective 
mechanisms for mobilizing and supporting CAH. 

(3) Empowering the Community for Aclwn 

Member Countries are urged to establish appropriate mechanisms to support and sustain b 

effective community organization by building an awareness among all social groups of 
various options for achieving health and providing hack-up in the form of technical and 
other resourccs as inputs to community initiatives. Special attention should he given to 
the really deserving people most in need. 

(4) Enhancing lhe Roh of Women 

Acknowledging the crucial role of women in the promotion of health, Member Countries 
are urged to pay special attention to enhancing the health status of women and 
empowering them to play the pivotal role in promoting and facilitating community action 
for health. 



A"".... 

(5) Enswing Muhisectoral L i n k u p  for Heakh Dmelopmenl 

Considering the fact that health is an essential and integral part of overall socioeconomic 
development and that multisectoral involvement is a prerequisite to effective and 
sustainable community action for health, Member Countries are urged to ensure that 
all sectors concerned with development become active partners in promoting these 
initiatives. 

(6) FaciliInIing Effective Collaboration wirh NGOs 

Recognizing the significant need for collaboration between NGOs and other community 
organizations and public agencies in order to achieve the goal of Health for All, Member 
Countries are urged to review, strengthen or establish mechanisms facilitating such 
effective partnership. 

(7) Mobilizing Inlernafional Technical a d  Fimncinl Assicfance 

WHO should enhance its collaboration with Member Countries in strengthening their 
efforts for intensified community action for health. WHO should also coordinate with 
other international agencies in mobilizing the necessary technical and financial assistance 
for community action for health. 



Repotiol the Forty-nhih S . s s h  

REPORT OF THE TWENTY-FOURTH MEETING OF THE 
CONSULTATIVE COMMlTTEE FOR PROGRAMME 

DEVELOPMENT AND MANAGEMENT' 

INTRODUCTION 

IN PURSUANCE of the decision of the thirty-fifth session of the Regional Committee 
that the Consultative Committee for Programme Development and Management 
(CCPDM) should meet every six months to undertake a review of the implementation 
of WHO's collaborative programmes in the Member States of the Region and discuss 
other matters as appropriately assigned to it, the Regional Director convened the 
twenty-fourth meeting of the CCPDM in the WHO Regional Office, New Delhi, from 
17 to 20 September 1993, with the following terms of reference: 

(1) To review the implementation of WHO's collaborative programmes in 
the Member States during the first eighteen months of the biennium 
1992.1993, i.e., from 1 January 1992 to 30 June 1993 

(2) To review the guidelines for the preparation of the 1996-1997 Programme 
Budget 

(3) To review Budgetary Reform (WHA46.35) 

(4) To review the Executive Board Working Group Study on the WHO 
Response to Global Change (WHA46.16 & EB92.R2) 

* 
(5) To note follow-up actions on the report of the CCPDM Working Group 

Study on WHO Programme Management 

(6) To review preparatory steps for the Third Monitoring of the 
Implementation of HFA Strategies. 

In his inaugural address, Dr U KO KO, Regional Director, said that the guidancc 
given by CCPDM had resulted in continuous improvement in the delivery of WHO 
collaborative programmes in the Member Countries, and of the intercountry programme 
as well. In this connection, he also referred to the recommendations made by the 

'onginally issued as docurncnf SEAmDMNcet 24iP. on 20 September 1993 



CCPDM Working Group study on WHO Programme Management, which were now 
under implementation. 

The Regional Director recalled that WHO had been operating on "zero growth" 
budgets for the past three biennia and said that, from WHO's point of view, global 
political, social and economic changes following the end of the "cold war" had not 
yielded the expected "peace dividend. Rather, international resources sorely needed 
for socioeconomic development had to be diverted to other activities, such as 
peace-keeping and humanitarian assistance consequent on armed conflicts, social 
disruption, etc., which often resulted in the displacement of large numbers of people. 
Therefore, he cautioned that "zero growth budgets" for WHO might continue in future 
biennia too, and that, in fact, there might even be a reduction in the approved budget 
for the 1994-1995 biennium as well, during its implementation. 

The Regional Director said that the programme budget for 1%-1997, which would 
bc the first biennium of the Ninth General Programme of Work covering the period 
19%-2031, should be formulated within the policy framework and the programme 
directions outlined in the Ninth General Programme of Work. The World Health 
Assembly resolution on Budgetary Reform (WHA46.35) and the relevant 
recommendations of the Executive Board Working Group on the WHO Response to 
Global Change would also have important implications for the preparation and contents 
of the programme budget for 1996-1997. Dr U Ko KO expressed the hope that the 
CCPDM would review the relevant agenda items carefully and make suitable observations 
and recommendations. Referring to the third monitoring of implementation of HFA 
strategies, he urged the CCPDM members to use their offices to initiate appropriate 
steps for undertaking this activity in their respective countries. 

In conclusion, the Regional Director said that the CCPDM had been making 
significant contributions to the overall management of WHO's collaborative programmes 
in the Member Countries of the Region, and expressed the confidence that this meeting 
would result in useful observations on the important issues. 

Mr B.S. Lamba of India was elected Chairman, and Dr (Ms) Kokila Vaidya of 
Nepal Rapportcur. A list of participants is attached (see Appendix). 



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

EIGHTEEN MONTHS OF THE BIENNIUM 1992-1993, 
in., 1 January 1992 to 30 June 1993 

THE CCPDM noted the present status of programme delivery as of 30 June 1993, 
provided in the working paper (document No.SEA/PDM/Meet.24/3). The actual delivery 
of WHO'S collaborative programmes, in financial terms, during the fust eighteen months 
of the biennium 1992-1993 for the Region as a whole, was 75 per cent excluding 
earmarking, and 84 per cent including earmarking. The CCPDM was informed that, as 
of 31 August 1993, the total regional programme delivery in financial terms had gone 
up to 80% excluding earmarking, and 86% including earmarking. The CCPDM observed 
that fellowships, LCS and CSA components, which still had sizeable amounts of funds 
yet to be obligated, needed special attention. 

The CCPDM appreciated the efforts made by Member Countries and the Regional 
Office to improve the overall programme delivery, resulting particularly from measures 
such as the introduction of the annual detailed plans of action, which were finalized 
closer to the time of implementation, thus considerably reducing the time between the 
completion of such plans and the commencement of their implementation. This had 
resulted also in, significant reduction of programme changes. 

During its review of the implementation of programmes financed by UNDP, UNFPA 
and voluntary agencies, the CCPDM noted that, while funds provided by UNDP and 
UNFPA had declined, voluntary and donor agency funds had shown a marked increase, 
from US$17 million in 1985 to USW9 million in 1993. Since WHO was still receiving 
funds from voluntary and donor agencies during 1993, the total amount received from 
thcsc sources was likely to be higher at the end of 31 December 1993. This increase of 
extrabudgetary resources to SEAR was quite encouraging, especially in the context of * 
the "zero growth" of the Regular Budget. However, a concerted effort had continuously 
to be made to attract more extrabudgetary funds by projecting the right image of the 
Organization. 

During the discussions, the following observations were madc: 

b With the introduction of modern means of communication and the 
development of an AFI system, the latest information on programme 
delivery had been made available to Member Countries on a monthly 
basis. As such, the information on programme delivery included in the 
working paper of this agenda item had become out of date by the time 
of the CCPDM meeting. The working paper should, therefore, have 



contained the latest information on programme delivery, particularly with 
aview to talting further actions during the remaining period of the biennium. 
In this connection, it was pointed out that the requirement, as endorsed 
by the Regional Committee, was for the CCPDM to undertake a review 
of programme implementation at the end of 6, 12, 18 and 24 months in 
a biennium. The 24th meeting of the CCPDM was, therefore, presented 
with a report for 18 months of the 1992-1993 biennium, in compliance 
with this requirement. 

In the light of the above observation, the time-frame as well as the 
purpose,format and contents of the working paper needed to be reviewed 
and modified. Therefore, the CCPDM should review these aspects of the 
document at its next meeting in order to generate recommendations for 
consideration by the Regional Committee. 

Programme delivery in SEAR during the 1992-1993 biennium had becn 
better than in the previous biennium, which was mainly due to the joint 
efforts of the national authorities concerned and WHO staff. It was, 
therefore, quite unfortunate that a budgetary cut of ten per cent on SEAR 
was made at a time when programme implementation had shown marked 
improvement. 

WRs'offices provided adequate support for monitoringprogrammc delivery 
in quantitative terms. At the same time, the Member Countries also looked 
into the qualitative aspects of programme implementation. 

WHO'S financial constraints and the "zero growth level" of its Regular 
Budget were likely to continue in future biennia too. Greater efforts should, 
therefore, be made by WHO Headquarters to increase the quantum of 
resources mobilized from extrabudgetary sources for the SEAR Membcr 
Countries. 

The programmeslprojects of the current biennium that show low 
implementation under the LCS and CSA components should be identified 
during the preparation of the PoAs for the next biennium, as should 
suitable remedial measures to address this problem. WHO long-term staff 
and short-term consultants in the projects concerned should hclp the 
national programme managers in the processing of activities under these 
components. 

The fellowships and supplies and equipment components require longer 
lead time for implementation. While Member Countries should adhere to 
the CCPDM's earlier recommendations, made in 1986 at the meeting in 
Chiang Mai, Thailand, they should also consider inclusion of a major part 



- 

of activities under these two components in the first year of the biennium, 
as this might help in achieving full implementation eventually. 

In general, WHO Regular Budget funds, utilized to catalysc national health 
programmes, are meant to be spent uniformly withii a time-span of two 
years. There is no need to spend the funds too quickly. What is essential 
is to ensure that the total country budget is fully and appropriately spent, 
so that the question of surrender of funds to WHO Headquarters does 
not arise. 

In financial terms, WHO'S input forms only a small proportion compared 
to the national health budget. However, some Member Countries need a 
large amount of external funds to meet shortfalls in their national health 
budgets. It is necessary, therefore, for WHO to support such Member 
Countries in improving the efficiency in implementing their national health 
programmes with extrabudgetary resources. 

The financial authority of WRs for local purchase should be enhanced, 
in new of the cost escalation of supplies and equipment. It was, however, 
explained that this matter was kept under constant review by the Regional 
Director and the financial authority of WRs was increased from time to 
time within the provisions of WHO'S financial rules and regulations. In 
fact, the Regional Director had further enhanced the financial authority 
of WRs for local purchase as recently as 1993. 

There should be mechanisms for suitable intersectoral coordination at 
country level to review programme implementation since certain ministries, 
other than the ministry of health are also involved in the implementation 
of WHO'S collaborative activities. 

In the context of general improvement in programme implementation, the 
delivery of the fellowships component has also improved. However, ways 
and means of overcoming the remaining delays and obstacles should 4 

continue to be pursued in both sender and recipient countries as well as 
in WHO. 

Since the number of study tours has been increasing significantly during 
the past few years, it is time that their benefits to national health development 
should be critically examined. 

More funds are being channelled to the health sector by other international 
agencies, such as the Asian Development Bank, the World Bank, and 
some voluntary agencies. The national aid coordination mechanism needs 
to be sensitized in order to eficiently and effectively undertake mobilization 
of resources for the health sector from donor and voluntary agencies. 



After detailed discussions, the CCPDM recommended that: 

(1) Member Countries and the Regional Office should review the pipeline 
activities at various stages of processing in the current biennium, and 
take necessary action with a view to ensuring their timely implementation. 

(2) In view of the financial constraintsof the Organization, there is a likelihood 
that a net reduction of planned programme activities during the 1994-1995 
biennium will occur. Member Countries should pay special attention to 
the planning process in order to select realistic and viable programme 
activities based on identified priorities, while preparing the annual detailed 
plans of action for 1994. 

(3) Member Countries should improve and synchronize the implementation 
of programmes funded by other external resources, including those of 
nongovernmental organizations, with a view to ensuring continued support 
from extrabudgetary funds, so that priority health dcvelopment efforts 
are not jeopardized. 

(4) The subject of time-frame, format, contents and purpose of the working 
paper on the implementation of WHO'S collaborative programmes in 
the Member Countries should be included in the agenda of the 25th 
meeting of the CCPDM, to be held in April 1994, for careful examination 
as to the utility and need for this report in its present form. 

(5) The Regional Office and the Member Countries should undertake a 
critical review of the benefits accruing from study tours to national health 
development, and present the findings to the CCPDM at one of its future 
meetings. 

(6) The Regional Office and Member Countries should undertake evaluation 
of the benefits accruing to national health programmes from short-term 
consultants' terminal reports. 



GUIDELINES FOR THE PREPARATION OF THE 
19%-1997 PROGRAMME BUDGET 

THE CCPDM reviewed the information provided in the working paper (document 
SEAmDiWMeet.2414.1) and noted that the programme budget for 19%-1997 would be 
based on the policy framework and programme directions of the Ninth General 
Programme of Work. It also noted the general principles for programme management, 
such as priority setting and programme planning, as described in the draft Ninth GPW 
(document No. EBPC18lWP14). 

In relation to the programme budget for 1996-1997, the CCPDM took note of 
some key changes proposed in the Ninth GPW, as included in the working paper. The 
CCPDM was informed that there should be a clear understanding of the policy framework 
and programme directions of the Ninth GPW and their application to the programme 
budgeting process at the country and Regional Office levels. In order to commence the 
process of formulation of the programme budget for 1996-1997, the procedural guidance 
and budgetary instructions from the Director-General would be sent to the Member 
Countries as soon as they were available. For the initial planning exercise, the approved 
budget for the 1994-1995 biennium less 3% would be used. For this budgetary cycle, 
the cost increases would be decided closer to the time of tinalization of the programme 
budget document. 

During the discussions, the following observations were made: 

It is imperative to ensure that the programme budget for 1996-1997 includes 
realistic and viable programme activities based on country-specific priorities 
and targets, which will enable the Director-General to restore the proposed 
three per cent initial reduction. 

The governing bodies of WHO evinced great interest in trying lo limit - 
the number of WHO programmes, presumably with the objective of being 
able to show a significant and measurable impact. There was a challenge 
of trying to determine the desirable outputs and expected results, as per 
the four programme directions mentioned in the preliminary draft of the 
Ninth GPW. 

The classified list of WHO programmes/activities will now not be static 
for a total six-year period but can be adjusted, based on the experience 
gained, which is a departure from the previous GPsW. 

Member Countries may need to organize national workshops to fully 
understand the policy framework, programme directions and general 



principles for programme management of the Ninth GPW in the preparation 
of the programme budget for 1996-1997. 

Priority activities should clearly respond to the four programme directions, 
according to the country-specific needs. However, as the pattern of diseases 
differs from country to country, the priority programmes can vary, and 
should be decided on by the individual Member Countries according to 
their needs and affordability. 

It is essential to streamline the planning process in order to ensure the 
preparation of technically sound programme proposals. It is also necessary 
to further improve programme delivery at country level in order to attract 
the further resources that are required by Member Countries. 

After further discussions, the CCPDM recommended that: 

(1) Member Countries should undertake, through workshopsimeetings, 
extensive discussions and consultationswith a view to clearly understanding 
the policy framework and programme directions of the Ninth GPW and 
their applications at the country and regional levels. If requested by 
Member Countries, SEARO should provide staff support for the conduct 
of the workshopsimeetings and for the formulation of the 19%-1997 
programme budget. 

(2) The government-WHO coordination mechanism should conduct a 
comprehensive policy and programme renew to determine the priority 
programmesiactivities, with a view to reducing or discontinuing 
programmes or activities that have outlived their usefulness, and to 
identifying the desired outputs in each of the four programme directions 
for the 19%-1997 Programme Budget. 

(3) The programme budget for 19%-1997 should be well formulated on the 
basis of the approved budget for 1994-1995, less 3%. 

(4) SEARO should provide Member Countries with detailed procedural 
guidance and budgetary instructions as soon as possible. 



BUDGETARY REFORM 

THE CCPDM noted that the Forty-sixth World Health Assembly, in May 1993, while 
approving the programme budget for the 1994-1995 biennium, had adopted a resolution 
(WHA46.35) on "Budgetary Reform". The Assembly resolution had important 
implications for tbe process of preparation and presentation of the programme budget 
in future biennia, and was still b e i i  studied by WHO Headquarters. Wbile considering 
the operative paragraphs of this resolution (Annex to document No. 
SEA/PDM/Meet.24/4.2), the CCPDM noted that the implications of the resolution 
would be: the introduction of a clearer and simpler programme budget document; a 
significant reductionin thelead-time behveen beginningthe preparation ofthe programme 
budget and its adoption; and certain changes in the decentralized budgeting process. 
It might also need rescheduling of the meetings of the governing bodies at both regional 
and global levels. The CCPDM noted that the Director-General had already taken 
action to effect "zero real growth" for the preparation of the programme budget for 
19%-1997, and to provide cost increases only after completion of the programme 
budgeting process. 

During the discussions, the following observations were made: 

 re-determinedglobalprioritiescan serveas aguide, but may not necessarily 
match with the country-specific priorities. In order to be truly relevant to 
country situations and needs, the global prioritiesneed to be adapted and, 
when required, sub-serve needs determined by the Member Countries. 

Allocation of the WHO country programme budget to individual 
programmes should be determined through a joint government-WHO 
consultation, and in accordance with the priorities as determined by the 
country. 

* 
If the proposal to reduce lead-time is meant to reduce the consultative 
process with Member Countries in the formulation of the programme 
budget, it would in fact be a regressive step as it would adversely affect 
the decentralized management of WHO collaborative activities. 

The CCPDM concluded that the above 0bse~ations be brought to the attention 
of the Forty-sixth session of the Regional Committee. It also suggested that the Member 
Countries should keep in view the possible implications of budgetary reform taking 
place, as a result of the Assembly resolution WHA46.35, during formulation of the 
programme budget for 1996-1997. 



EXECUTIVE BOARD WORKING GROUP STUDY ON 
WHO RESPONSE TO GLOBAL CHANGE 

THE CCPDM considered the working paper pertaining to this agenda item (document 
No.SEAIPDMIMeet.24/5), which was also an agenda item at the Forty-sixth session of 
the Regional Committee. This working paper actually incorporated the whole document 
EBW4 - Report of the Executive Board Working Group on the WHO Response to 
Global Change, which had earlier been considered by the Forty-sixth World Health 
Assembly and the ninety-second session of the Executive Board in May 1993. In addition, 
documents E B P C ~ ~ I W P D  and EBPC18iConf.Paper No.1 Rev.1, along with the Tabular 
Analysis by SEAR0 of the Implications of the Recommendations by the Executive 
Board Working Group, were also made available to the Committee (document Nos. 
SEAIPDM/Meet.24/lnf.2, SEAIPDMIMeet.24ilnf.3 and SENPDMiMeet.24llnf.4). 

The CCPDM was informed that, in the context of the major global political and 
economic changes, accompanied by declining economic growth and the growing debt 
burden in many Member Countries, the WHO Executive Board, in January 192 ,  had 
established a Working Group to study WHO'S response to global change. The Working 
Group met during l'W2 and 1W3. Having first elicited the views of dclegaks from the 
Member Countries during the Assembly in May 1992, the Working Group had reviewed 
relevant documents and exchanged views with the Director-General, the Regional 
Directors and senior members ofthe Secretariat, in order to obtain a better understanding 
of the critical factors underlying the accomplishments and shortcomings of WHO. The 
Forty-sixth World Health Assembly was informally briefed on the report of the Working 
Group, while the ninety-second session of the Executive Board considcred the full 
report in May 1993. 

Thc CCPDM also noted that thc R)rty-sixth World Hcalth Assembly and the 
ninety-second session of the Executive Board, in May 1993, had adopted resolutions 
on the report (WHA46.16 and EB92.RZ). The Programme Committee of the Executive 
Board, at its eighteenth session in July 1993, had considered the report of the Executive 
Board Working Group, along with the Director-General's comments and 
recommendations on their relative priority and an estimate of the time-frame for 
implementation of those of top priority (document No.SEAIPDMiMect.24/1nf.2). The 
Programme Committee identified three categories of rccommendation and made a 
number of commcnts,  which were contained in its report (document 
No.SEAIPDMiMect.24llnf.3). 

The report of the Executive Board Working Group (document EB9214) contained 
five main sections, viz. (1) Working Group - Rationale and Working Methods; (2) 
Background - Global Change; (3) WHO - Prescnt Organization and Operation; (4) 



Future Directions for WHO; and (5) Conclusions. Emphasis was placed on section 4, 
which contained the proposed Executive Board Actions to be taken under various 
subjects, i.e., Mission of WHO; Governing Bodies; Headquarters; Regional Offices; 
Country Oftices (WHO Representatives); Coordination with United Nations and other 
agencies; Budgetary and Financial Considerations; Technical Expertise and Research; 
and Communications. There were altogether 47 rewmmendations in the Workiig 
Group's report. 

The Executive Board's resolution EB92.RZ requested the Regional Committees to 
study the implications of those rewmmendations which were applicable to regional and 
country activities, and to report to the Executive Board at its ninety-thud session in 
January 1994. Prior to such a study by the Regional Committee, the CCPDM had been 
requested to review and discuss the Working Group's recommendations in order to 
provide the Regional Committee with its views on the implications. 

During the discussions, the following observations were made: 

There is a need for proper representation of SEAR Member Countries 
at the policy and decision-making levels of WHO. In this context, the 
CCPDM suggested that the Member Countries representing the Region 
in the Executive Board, World Health Assembly, and other ad hoc policy 
groupsshould ensure consistency and continuity of the members so selected. 
In addition, these members should have the benefit of adequate staff 
support. 

According to many recommendations made by the Executive Board 
Working Group, a number of new activities are proposed to be undertaken 
by the Executive Board members. It is unlikely that they will have enough 
time to accomplish these tasks, in view of the time that they have to devote 
to the work in their own countries. 

It has been observed that many organizations are increasingly becoming 
associated with the technical aspects of the implementation of health * 

activities, thereby affecting the traditional leadership of WHO in the health 
field. It is imperative that WHO maintains its leadership role in international 
health. In its present role, WHO would do better to use some of its limited 
resources to raise its capacity to quickly access the knowledge and expertise 
in a worldwide network of individuals and institutions. Resource networking 
should be refined and made efficient through experimental and innovative 
means. 

WHO should be pro-active in the ongoing restructuring of the UN system, 
remaining alert and responsive to the implications. In this effort, WHO 
should, under no circumstances, concede leadership in health matters to 



a multi-agency entity in subsenience to a coordinated UN systems 
operation. 

WHO should endeavour to recruit staff with high competence 
commensurate with their remuneration. Appropriate steps should also be 
taken to maintain the leadership role in the health field in the Member 
Countries by strengthening thecapacity of ministries of health in formulating 
sound national health policies, in intersectoral coordination and in overall 
health programme management. 

With the increased capability and capacity in Member Countries, WHO 
should attempt to use more local expertise in providing technical support, 
wherever appropriate. At the same time, the WHO long-term staff should 
be fully utilized to give integrated technical support lo national health 
programmes. 

The proposal to assess appropriate overhead rates at 35 per cent as 
Programme Support Cost (PSC) for programmes supported by 
extrabudgetary resources is neither feasible nor realistic. WHO should be 
flexible and pragmatic in its PSC charges, as by doing so it will cnhance 
extrabudgetary resources by attracting greater resources from other 
agencies. However, WHO should be ready to provide technical support 
to Mcmber Countries even if the flow of extrabudgetary resources lo 
countries does not take place through WHO channels. 

In the light of the current and expected worldwide social, economic and 
political changes, the time is now opportune to critically review and reorient 
the strategy for health for all. 

It is not possible for WHO to respond to increasing demands with a 
decreasing budget. Whereas it is essential that steps should be taken to 
cut costs and take other economy measures, it is equally important that 
extrabudgctary resources should be generated. Costs to the Organization 
in implementingreforms which, as proposed, requireadditionalcommittees, 
groups, and other investments, should be carefully examined in relation 
to the benefits Likely to accrue. 

A final decision on the process of implementing the recommendations, 
particularly in those areas which have a direcl bearing on the functioning 
at country and regional levels, should be taken at these levels. The end 
objectives of the proposed reforms should be to benefit the Member 
Countries. 

In order to be truly relevant to country situations and needs, the global 
priorities need to be adapted to subsewe country needs and the 



determination of local priorities. Therefore, it is necessary to discuss the 
priorities with the Member Countries concerned. Specific priorities for 
Member Countries should in fact be identified at country level only. 

The reform process should not disturb the working of the Organization, 
or its Constitution and the regional arrangements which have sewed the 
Organization and the Member Countries well. The reforms should be 
implemented only within the overall WHO constitutional framework so 
as to make the future of WHO even more supportive and relevant to the 
needs of the Member Countries. 

a The selection of WRs should not only be based on specific academic 
qualifications such as degrees/diplomas from reputed academic institutions, 
but also on appropriate country-level experience in national health 
administrations. Generalists with good backgrounds, who can also establish 
excellent rapport with national staff, would also make good WRs. WRs 
also need to exhibit qualities of dynamism and should be development 
oriented individuals capable of functioning effectively in diverse wuntry 
situations. 

Women should be adequately represented in the Organization. 

More focused attention to policy analysis and development by the Director- 
(iencral o l  WHO would he a positive step, but in both policy analysis and 
development there should bc substantial participation by the regional 
bodies of WHO, and by regional institutions and expertise. 

a A globally standard information system would make it convenient for 
WHO to monitor, evaluate and compare performance, but this should be 
examined with caution and in the knowledge that information generation 
capacity and reliability of information continue to differ widely from Region 
to Rcgion. 

The existing MIS needs to be strengthened and made effective at country i 

level. WHO should maintain a pool of experts who could transfer relevant 
information to Member Countries. A strong MIS system should have a 
network at country level. 

The CCPDM recommended that the above observations be brought to the attention 
of the Forth-sixth scssion of the Regional Committee. It also urged the members to 
continue examining the implications of the proposed reforms on returning to their 
respective countries, and to present their studied views and stand in the governing 
bodies of WHO, i.e., in the Executive Board and the World Health Assembly, in 1994 
and subsequently. 



FOLLOW-UP AIXIONS ON THE REPORT OF THE 
CCPDM WORKING GROUP STUDY ON 

WHO PROGRAMME MANAGEMENT 

THE CCPDM noted the background to the Working Group study on WHO Programme 
Management, as given in the working paper (document No.SEAmDM/Meet.24/6). The 
CCPDM and the Regional Committee, at their respective meetings in September 1992, 
had considered the report of the Working Group and made certain recommendations 
for implementation. These recommendations were brought to the attention of the WHO 
Representatives at their annual meeting with the Regional Director in November 1992, 
with a new to commencing the process of implementation of the recommendations. 
The WHO Representatives and the senior staff in the Regional Office had briefed their 
staff on the follow-up actions to be taken both at the country and Regional Ofice levels. 
The CCPDM, at its twenty-third meeting in April 1993, had reviewed the actions taken 
at the country and Regional Office levels to implement the recommendations of the 
Regional Committee and had made some observations, which were brought to the 
attention of the Member Countries. 

The CCPDM noted with satisfaction the follow-up actions taken by Member 
Countries and the Regional Office on the recommendations of the Regional Committee. 



PREPARATORY STEPS FOR THE THIRD MONITORING 
OF THE IMPLEMENTATION OF HFA STRATEGIES 

THE CCPDM, while considering the working paper (document No.SEA/PDM/ 
Meet.24fl), noted that the proposed monitoring exercise was the third monitoring of 
the implementation of HFA strategies. The first and second monitoring exercises took 
place in 1983 and 1988 respectively. The first and second evaluation exercises were 
undertaken in 1985 and 1991 respectively. A common framework and format was 
developed for this purpose. The third monitoring of progress towards implementation 
of the HFA strategy, which would precede the third evaluation scheduled for 1997, 
would be carried out and reported on during 1993-1994. 

The CCPDM further noted that the objective of the third monitoring exercise was 
to enable each Member State to identify areas requiring action and outline the type of 
action needed; reviselupdate the national plan of action for the implementation of 
national HFA strategies; and report the findings from the monitoring to WHO. Based 
on the findings at national level, a regional report on the Third Monitoring of the Global 
Strategy for Health for All would be prepared and submitted for review by the Regional 
Committee in September 1994, and a global report would be submitted to the Executive 
Board and the World Health Assembly in 1995. 

During the discussions, the following observations were made: 

a A multisectoral approach needed to be adopted for undertaking the Third 
Monitoring exercise within the time-frame provided. 

a All Member Countries of the South-East Asia Region had reported on 
the second monitoring and evaluation exercises, whereas in other Regions 
the response rate was low. 

The opportunity of the third monitoring should be used to gather 
information at the level of the Ministry of Health to determine what further 
action needs to be taken to improve health programme delivery. 

a Member Countries will require some guidelines on the criteriafor collection 
of data on various indicators, if they are to be compared on a regional 
basis. In this connection, the Member Countries should look at the collection 
of data from their own perspective in terms of equity, coverage, etc. 

The collection and analysis of data should be focused on the twelve global 
indicators. However, countries could also use sub-indicators and additional 
indicators included in CFM3 whenever possible and feasible. 



Very few Member Countries can provide disaggregated data by sex, 
sociaeoonomic indicator, etc. However, the third monitoring exercise can 
be used to collect the necessary information and to change the information 
system in the Member Countries for use at a later period. 

After further discussions, the CCPDM recommended that: 

(1) Member Countries should take the necessary action to establish 
intcr-disciplinary and inter-sectoral national task forccs. These task forces 
will be responsible for overall coordination of the various activities and 
data collection functions, including development of a time-bound plan 
of action for the third monitoring exercise, with clear allocation of 
responsibilities. 

(2) In providing data on the global indicators, Member Countries should 
ensure that the latest available values are given for thc country as a whole 
and, where available, disaggregated data by geographical area, sex, urban 
and rural location, and priority population group, citing the reference 
year and source documents for all data clearly in the final report. 

(3) The report of the third monitoring should be submitted to the Regional 
Office by the end of February 1994. 
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Section I 1  
MINUTES OF THE SESSION 



1. OPENING OF THE SESSION 

In the absence of the Chairman, the forty-sixth session of the Regional Committee was 
opened by DR A.K. MUKHERJEE, Vice-Chairman of the forty-fifth session. He 
extended a warm welcome to H.E. Mr B. Shankaranand, Minister of Health and Family 
Welfare, Government of India, Dr Huoshi Nakajima, Director-General, WHO, Dr U 
KO KO, Regional Director, WHO, and representatives from Member States of the 
Region as well as from international and nongovernmental agencies. 

He said that the representatives looked forward to words of wisdom and sagacity 
from H.E. Mr B. Shankaranand, who had a multifaceted personality. The representatives 
were also fortunate to have, at the session, Dr Huoshi Nakajima, Director-General of 
WHO, an eminent medical scientist and a seasoned health administrator under whose 
spirited leadership WHO had been able to achieve the vision for the future. His deep 
concern for the underse~edlunderprivileged populations and his enthusiasm and abiding 
faith in human endeavour had contributed to the forging of close tiw between WHO and 
its Member States. Referring to the ''Paradigm for Health" initiated by him, Dr Mukherjee 
said that this provided a new framework for public health action. He congratulated Dr 
Nakajima on his election as Director-General of WHO for a second term. 

He welcomed Dr U KO KO, Regional Director, WHO, and said that he had been 
a philosopher and guide for the past thirteen years and had established an enviable 
reputation for inspired leadership in the development of primary health care activities. 

Recalling the nine resolutions adopted at the previous session, he hoped that the 
Member States would have translated them into action. Over the past four-and-a-half 
years, WHO had been making bold and conceptual technological ventures with consistent 
application of results and had achieved many a landmark in the health field. There was 
a need to maintain the momentum of the past. Countries in the Region were passing 
through a phase of epidemiological transition. Resurgence of communicable and 
noncommunicable diseases posed a threat to the hard-won improvements in the health 
status. Demographic changes caused by rapid population growth, rising health care 
costs, increasing degradation of natural resources and pollution had resulted in 
environmental health problems affecting the health status of the population. 

He was glad to note from the Regional Director's biennial report the remarkable 
achievements made by the Member Countries in the health field. However, there was 
a need to accelerate the activities and explore new vistas and directions for achieving 
mass action towards the goal of Health for All. The World Development Report, 
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Minun. 01 lh. First M..ll"g - 

released recently, focused attention on gearing up primary health care services and 
fostering greater community involvement. The closing years of the century were witness 
to the great potential for change as more countries, encouraged by political participation 
and understanding of public health, were improving their health care activities. At this 
critical juncture, there was a need to have a pragmatic view of the health scenario 
beyond the year 2000. 

Address by the Regional Director 

The REGIONAL DIRECTOR welcomed the Honourable Minister of Health and 
Family Welfare, Government of India, the distinguished representatives from the Member 
States of the Region, and Dr Hiroshi Nakajima, Director-General of WHO. 

Recalling his association with WHO's collaborative programme in the Region over 
two decades, he commended the Member Countries for havingboldly faced the challenges 
to health care delivery posed initially by communicable diseases and later by 
noncommunicable diseases during a period marked by profound socioeconomic changes 
and natural and man-made disasters. He cited the eradication of smallpox, reduction 
in vaccine-preventable diseases and the acceptance by the Member Countries of the 
principle of health for all through the PHC approach as creditable achievements. The 
countries had made steady progress in spite of great adversity. There had been a 
dramatic decline in the number of leprosy cases in the Region following the introduction 
of multidrug therapy. Sustained immunization coverage of children had led to a saving 
of 1.5 million lives from measles and tetanus alone. Though malaria and tuberculosis 
continued to remain significant public health problems, the countries were making 
concerted efforts to develop and implement new strategies to comba~ them. The 
ever-increasing problem of HIV and AIDS was a major cause for concern, particularly 
in the light of evidence that the infection was spreading from the traditional risk groups 
to the general population. 

A working group of the Executive Board had carried out an in-depth study of the 
effects of global changes facing the Member States, WHO and, in fact, the entire United 
Nations system, and had submitted a report to the Forty-sixth World Health Assembly. 
As recommended by the ninety-second session of the Executive Board, this item had 
been included for the consideration of the Regional Committee, which would have an 
opportunity to study the implications of the recommendations contained in the report. 
The observations and proposals of the Regional Committee would be valuable in 
formulating the regional response to the Executive Board. This agenda item, and the 
one relating to the development of WHO's Ninth General Programme of Work covering 
the period 1996-2001, required careful study by the Regional Committee since they 
were the harbingers of changes in the role and function of the Organization in the 
ensuing decade. 



Other important agenda items which would be deliberated upon by the Regional 
Committee included intensified community action for health, which was the subject of 
the technical discussions, and research capability strengthening, both being very crucial 
and decisive factors for the attainment of HFA by the Year 2WO. 

Commending the vision and commitment of the political leaders, health workers, 
administrators and planners in the Member States and their positive attitudes and 
responses to health problems, as closely observed by him during his 13 years' tenure 
as Regional Director, Dr U Ko KO expressed his firm belief that this positive response 
would continue in the future as well, since any success in responding to the emerging 
challenges and in the achievement of the goal of HFA by the Year uXM depended 
mainly on the unstinted cooperation of the Member Countries of the Region. 

The Regional Committee had always provided able leadership and guidance to 
WHO and the Member Countries on the multitude of issues facing them. He cxpressed 
the hope that this year too the Committee would give valuable guidance in the pursuit 
of the common goal. 

Concluding, the Regional Director expressed his gratitude to the present and the 
former members of the Regional Committee for their support and the confidence placed 
in him during his tenure as Regional Director (for full text, see Annex 1). 

Address by the Director-General, WHO 

DR H. NAKAJIMA said that he was very pleased to be present at the session, which 
he considcred "special" as it would be the last session for his friend and colleague, Dr 
U Ko Ko, as Regional Director. 

Hz said that Dr U KO Ko's tenure had been marked by his unfailing dynamism 
and pragmatism and his profound commitment to the. unity of the Organization. His 
dcdication to the hcalth of all the peoples in the South-East Asia Region had rightly 
earned him thc trust and respect of one and all. As a member of the Global Prograrnmc 
Committee and Policy Cornmittec he had contributed a great deal to WHO. Hc wished 
Dr U Ko Ko a healthy and happv retirement. 

He was confident that the nomination of the Regional Director, which was one of 
the itcms on thc agenda, would be smooth, as in the past, and that the Regional 
Committce would choose wisely in accordance with the recommendations of the Working 
Group of the Executive Board and the Secretariat on the various aspects, including the 
selection and nomination of the Director-General and the Regional Director. 

Referring to the subject of WHO Response to Global Change, he said that this 
item was crucial for the future of the Organization. He concluded by expressing the 
hope that the deliberations of the session would be fruitful. 



Inaugural Address by the Minister of Health and Family Welfare, 
Government of lndia 

H.E. Mr  8. Shankaranand welcomed D r  Nakajima, Director-General of WHO, and the 
participants and felt that the deliberations during the session would help them move 
nearer to the cherished goal of Health For All. H e  felicitated Dr Nakajima on his 
dynamic leadership and abiding interest in the health-related activities in the Region, 
and thanked Dr U Ko KO, Regional Director, for his sincere and conscientious efforts 
to promote the health of the peoples of the countries of the Region. 

Referring to the signing of the peace accord in West Asia, with the backdrop of 
violent happenings of dangerous dimensions, and the world's recent geopolitical changes 
compelling consequential adjustments in socioeconomic development, he said that social 
justice and human development had been the prime concern of the people. 

Voicing his conccrn over the widening gulf between the "haves" and the "have-nots", 
he said that, despite the breathtaking achievements of science, two-thirds of the world's 
population remained underprivileged. It was essential that minimum needs with regard 
to food, clothing, shelter, medical care and education of the undernourished were met, 
and that an appropriate food sccurity system was ensured. Despite thc technical advances 
leading to improvement in life expectancy, reduction in infant mortality and eradication 
of smallpox and other con~municable diseases, progress in improving the health status 
had been uneven, which was attributable to the Pact that developing countries could 
not afford some of the recent technologies. The problem of'brain-drain', which transferred 
resources and technical expertise from the developing to the developed world, nccded 
to be addressed. H e  requested WHO'S assistance in this regard. 

Demographic transition had posed new problems and challenges to the countries 
in adjusting their resources to meet health care costs. Structural economic adjustments, 
which demanded fiscal discipline, particularly in India, had also resulted in a furthcr 
rcsourcc constraint for sectors including health. Despite the challcnges, the Government 
of lndia was firm in its commitment to "adjustment with a human facc" by increasing 
the outlays for health and related sectors, supplemented by support from international 
and UN agencies. Since the available resources did not match the requirements, he 
called for optimum utilization of resources and prioritization of health care rcquirernents, 
to ensure maximum benefit to the target groups. Referring to the World Development 
Report of 1993, which he  felt provided an excellent basis for health sector reforms, hc 
urged WHO to provide a lead in that direction. 

Calling for cffcctive coordination of thc efforts of the countries to stabilize the 
growth of populations, which was linked to poverty, he requested WHO assistance in 
this regard, particularly through research in developing socially acceptable contraceptives. 
AIDS posed a challenge of unprecedented complexity and magnitude and the presently 
reported cases only formed the tip of \he iceberg. Behavioural changes among people 



should be facilitated as an intervention strategy to control this emerging scourge. He 
urged WHO to take the lead in evaluating traditional remedies in a scientific manner, 
ensuring appropriate use of traditional medicine. Mr Shankaranand placed on record 
his deep appreciation of Dr U Ko KO's devoted and dedicated senices to the cause of 
health and welfare of the people of the Region. In conclusion, he expressed his confidence 
that the discussions would be fruitful and would help in reaching the common goal. 
(for full tea, see Annex 2). 

2. APPOINTMENT OF THE SUB-COMMITTEE ON CREDENTIALS 
(Item 2.1 of the Provisional Agenda) 

The Regional Committee agreed that the rcpresentatives of Bhutan, DPR Korea and 
Maldives should constitute the Sub-committee on Credentials. 

Thc meeting was then temporarily adjourned. 

On resumption of the meeting, in the absence of the Vice-Chairman the Regional 
Director took the chair. 

3. APPROVAL OF THE REPORT OF THE SUB-COMMITTEE ON 
CREDENTIALS (Irern 2.2) 

The representative of Bhutan, who had been elected Chairman of the Sub-committee 
on Credentials, read out the report of the Suh-committee (SEA/RC46/17) recommending 
recognition of the validity of thc credentials presented by the representatives of 
Bangladesh, Bhutan, Democratic Pcople's Republic of Korea, India, Indonesia, Maldivcs, 
Mongolia, Myanmar, Nepal, Sri Lanka and Thailand. The report of the Sub-committec 
was then approvcd. 

4. ELECTION OF CHAIRMAN AND VICE-CHAIRMAN (Itern 3 )  

On the proposal of DR S.L. LEIMENA (Indonesia), seconded by MR SANGAY 
NGEDUP (Bhutan), Dr George Fernando (Sri Lanka) was elected Chairman of the 
session. 

On taking the chair, DR FERNANDO expressed his sincere gratitude to the 
rcpresentatives for electing him Chairman, which he considered an honour for himsclf 
as well as for his country. He sought the cooperation of the representatives in the 
smooth conduct of the session, which had a long agenda. 



M1nui.s of lh. First M..ting 

On the proposal of PROFESSOR (DR) TEHMINA HUSSAIN (Bangladesh), 
seconded by DR SOMSAK CHUNHARAS (Thailand), Mr U Kyi Soe (Myanmar) was 
elected Vice-Chairman of the session. 

5. ADOITION OF THE PROVISIONAL AGENDA AND SUPPLEMENTARY 
AGENDA (Item 4) and REVIEW O F  THE DRAFT PROVISIONAL 
AGENDAS O F  THE NINETY-THIRD SESSION O F  THE EXECUTIVE 
BOARD AND THEFORTY-SEVENTH WORLD HEALTH ASSEMBLY (Itern 7) 

The CHAIRMAN said that while considering the provisional agenda (document 
SEA/RC46/1), it would be useful for the Committee to consider agenda item 7, "Review 
of the draft provisional agendas of the ninety-third session of the Executive Board and 
the Forty-seventh World Hcalth Assembly" (document SEAlRC46115 Rev.1). 

The REGIONAL DIRECTOR said that the provisional Agenda had been developed 
in consultation with the Chairman of the forty-fifth session of the Regional Committee, 
the Director-General of WHO and the Member Countries. He  explained that since 
there was a correlation between the work of the Regional Committee and that of the 
Executive Board and the World Health Assembly, it would be relevant and useful to 
take up the two agenda items together. The subject of Technical Discussions at the 
Forty-seventh World Health Assembly in May 1994 was "Community Action for Hcalth". 
Since the role and importance of the subject had been emphasized by the Alma-Ata 
Declaration in 1978, numerous examples of useful community initiatives had emerged. 
Thus "Community Action for Health" had been chosen as the subject of Technical 
Discussions during the current session. 

The Committee adopted the provisional agenda after taking note of the provisional 
agcndas of the nincty-third session of the Executive Board and the Forty-seventh World 
Hcalth Assc.mbly. 

6. APPOINTMENT OF THE SUH-COMMIlTEE ON PROGRAMME BUDGET 
AND ADOPTION O F  ITS TERMS O F  REFERENCE, AND ELECTION O F  
CHAIRMAN O F  THE SUR-COMMITTEE (Item 7) 

Introducing thc agenda item, the REGIONAL. DIRECTOR said that the Suh-committee 
on Programme Budget had played, over the years, an important role in rcvicwing 
budgetary and financial matters submitted to it, and had reviewed the implementation 
of programmes. Therefore, the Sub-commitlee formed an effeclivc mechanism of 
appraising the proyrcss made with regard to WHO'S programme budget. 

On some specific subjects, the Sub-committee was apprised through working papers 
prepared by the CCPDM. In this sense, the Sub-committee acted as the fitting link 



between the CCPDM and the Regional Committee. The CCPDM had just held its 
twenty-fourth meeting from 17-20 September 1993. 

The Regional Director said that the Sub-committee might consist of one 
representative from each country and suggested that, in order to ensure continuity, the 
same representatives who had attended the CCPDM meeting might be nominated. 

On the proposal of DR S. DE SILVA (Sri Lanka), seconded by MR MOHAMED 
RASHEED (Maldives), MR D. BAYARSAIHAN (Mongolia) was elected Chairman 
of the Sub-committee on Programme Budget. 

The proposed terms of reference of the Sub-committee, as contained in document 
SEAIRC4613, were adopted. 

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

On the proposal of MR B.S. LAMBA (India), seconded by DR R.N. SINHA (Nepal), 
PROF (DR) TEHMINA HUSSAIN (Bangladesh) was elected Chairperson for the 
Technical Discussions. 

The proposed agenda was adopted 

8. NOMINATION OF THE REGIONAL DIRECTOR (Item 9) 

After the item concerning the nomination of the Regional Director had been considered 
by the Regional Committee in camera, the Committee reconvened in plenary session, 
and the CHAIRMAN requested the Director-General of WHO to read out the following 
resolution approved by the Committee in this regard: 

DR NAKAJIMA (Director-General) read out the following resolution: 

"Thc Regional Committee. 

Considering Article 52 of the Constitution, and 

In accordance with Rule 49 of its Rules of Procedure, 

1. NOMINATES Dr Uton Muchtar Rafei as Regional Director for 
South-East Asia, and 

2. REQUESTS the Director-General to propose to the Executive Board 
the appointment of Dr Uton M. Rafei for a period of five years from 1 March 
1994." 

The CHAIRMAN then invited the representatives to speak. 

DR S.L. LEIMENA (Indonesia) expressed the deep appreciation and gratitude 
of the Government of Indonesia to the delegates of the Regional Committee for having 
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nominated D r  Uton Rafei as the Regional Director for a period of five years and hoped 
that they would extend to him their unstinted support in meeting the challenges of the 
health problems of the Region and the achievement of Health for All by the Year UMO. 

D R  ABDUL SATTAR YOUSUF (Maldives) congratulated Dr Uton M. Rafei on 
his nomination as the Regional Director and wished him well. Dr Uton's leadership 
role was anxiously looked forward to in the face of the present turbulent era of global 
recessions and economic readjustments coupled with severe financial constraints and 
difficulties in mobilizing funds, which severely affected the health sector, especially 
when the countries were reviewing the strategies for Health for All. H e  expressed the 
hope that Dr Uton would continue to lead the Organization in the direction set by Dr 
U KO KO, and would forge ahead in addressing the emerging problems of this decade 
and beyond. H e  lauded the services of Dr U KO Ko first as the Director, Programme 
Management, and later as the Regional Director. Dr U KO KO had been a strong and 
prime mover towards operationalization of the PHC strategy, which had been thc 
hallmark of the health activities of the Region during the past decade. H e  appreciated 
Dr U KO Ko's statesmanship qualities and his country-oriented, transparent and flexible 
managerial style. H e  wished to place on record the deep appreciation of Dr U KO Ko's 
senices for the Member States in the Region, and read out the following resolution 
proposing that Dr U KO KO be declared as Regional Director Emeritus of WHO: 

"Thc Regional Committee, 

Noting that Dr U KO KO will be relinquishing his oflicc on W February 
1W4, after serving the South-East Asia Region of WHO with distinction and 
dedication for 13 years as Regional Director, and 

Recognizing that his outstanding contribution, providing a new dimension 
and direction to health development in the South-East Asia Region, descrves 
due recognition by the World Health Organi;.ation and Member States of the 
Region. 

1. PLACES on rccord its deep appreciation of Dr U Ko Ko's pioneering 
leadership in international hcalth work and, in particular, his invaluable 
contribution to the improvement ofthe health status of peoples of the South-East 
Asia Region, and 

2. DECLARES Dr U KO KO Regional Director Emeritus of the World 
Health Organi7ationH 

DR J.S. BAJA.1 (India) congratulated Dr Utonon his nomination to thedistinguished 
and august oflicc of Regional Director. The South-East Asia Region constituted not 
only one-fourth of the world in terms of population but was rich in history and culture 
blended with religious traditions over the millennia. The relentless war against poverty 
and disease, to provide health and welfare to the people and to improve their quality 
of life, needed to be continued. Mutual cooperation and collaboration by the Member 



States, discernible even in the remotest corners and villages, were needed to tackle the 
common enemies of disease and hunger. He congratulated the Chairman, the 
Director-General and the Legal Counsel of WHO on the exceflent manner b which 
the election of the Regional Director had been conducted. On behalf of the Government 
of India, he offered continued support and cooperation not only within the Region but 
also for the new international health order as contained in the Director-General's health 
paradigm. He then seconded the resolution proposed by the delegate of Maldives 
declaring Dr U KO KO as Regional Director Emeritus. 

DR M.R. PANDEY (Nepal) congratulated Dr Uton on his nomination as the 
Regional Director and expressed appreciation for the manner in which the election had 
been conducted. He expressed Nepal's continued commitment to WHO'S endeavours 
to alleviate human suffering and towards attaining health for all. 

DR U MYINT HTWE (Myanmar) congratulated Dr Uton on his nomination as 
the next Regional Director. Myanmar looked forward to his leadership in successfully 
dealing with the enormous iasks which lay ahead in improving the health of the people 
of South-East Asia. In this respect, the good path laid by Dr U KO KO would stand 
him in good stead. He lauded the services of Dr U KO KO not only as the Regional 
Director of WHO but also for his dedication and good work in improving the health 
care delivery system in Myanmar. 

DR UTON M. RAFEI thanked the delegates for nominating him as Regional 
Director and thc kind sentiments expressed. He said that it was a great honour bestowed 
upon him and his country. He was fortunate to have had the opportunity of serving the 
Organization for 12 years under the able leadership and guidance of Dr U KO KO, and 
it would be his prime endeavour to do his best to meet the expectations and aspirations 
of the peoples of the Region in meeting their health needs. 

Thc CHAIRMAN congratulated Dr Uton on his nomination as Regional Director. 
Recalling his past association with Dr Uton, he was confident that, with hisvast experience 
in public health, particularly in primary health care, Dr Uton would successfully steer 
the Region in the direction of health for all. Now that the Regional Committee had 
nominated the Regional Director, there was a need for all to work together towards 
this common goal. 

DR U K O  K O  expressed his gratitudc to the Regional Committee for declaring 
him Regional Dircclor Emeritus. 

9. ADJOURNMENT 

The meeting was then adjourned. 



Annex I 

TEXT OF ADDRESS BY THE REGIONAL DIRECTOR 

On behalf of the World Health Organization and on my own behalf, I extend a most 
cordial and warm welcome to the distinguished members of the Regional Committee 
to this forty-sixth session being held this year at the Regional Office in New Delhi. 

I also welcome in our midst the Honourable Minister of Health, Government of 
India, His Excellency Mr B. Shankaranand, who has so graciously accepted our invitation 
to inaugurate this session of the Regional Committee. 

Distinguished Members of the Regional Committee, I have had the good fortune 
of having been associated with WHO'S collaborative programme in the Member States 
of our Region for two decades, thirteen of these years as Regional Director. I have had 
the privilege of seeing the impressive improvements made by the Member States in 
meeting the challenges posed initially by communicable diseases and nutritional disorders, 
and later by the additional burden of noncommunicable diseases in a period marked 
by profound socioeconomic changes and frequented by natural and man-made disasters. 
In addition, the changing demographic profile and lifestyle of the people, ushered in 
with information explosion and mass communication has further compounded our 
problems in health promotion and disease prevention in a world facing economic 
recession and diminishing resources for the social sectors. 

And yet, it is with great pride and confidence I say that our Member States and 
WHO in their collective wisdom have faced these challenges boldly and confidently. 
Smallpox has been eradicated and vaccine preventable diseases have been dramatically 
reduced through the Expanded Programme on Immunization. Acceptance by our 
Member States of the principle of health for all through the PHC approach has perhaps 
been the single most creditable achievement of this century, although its full achievement 
might have shifted beyond the year uXX). 

That we have indeed been making steady progress in the midst of much adversity 
is shown by the results of the monitoring and evaluation of implementation of the HFA 
strategy carried out by the Member States in collaboration with WHO. Without 
elaboration, I would like to highlight some positive achievements and caution against 
emerging problems. 

There has been a dramatic decline in the number of leprosy cases in our Region 
with the introduction and increased application of multi-drug therapy, and there is every 
reason to be confident that we will reach the goal of leprosy elimination by the year 
2000. Immunization coverage of children has been sustained and at the current coverage 
levels it can be estimated, on the basis of the vaccine efficacy rates and the disease 
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attack and mortality rates, that immunization programmes in the Region saved at least 
1.5 million lives from measles and neonatal tetanus alone, which is a tremendous 
achievement, considering the toll taken by these diseases before the EPI was introduced. 

Malaria and tuberculosis continue to remain significant public health problems in 
most countries. The countries are making a concerned effort to address the problem 
of malaria and have been focusing strongly on developing new malaria control strategies 
and preparing guidelines, parameters and criteria to implement the strategies. 

The magnitude of the problem of tuberculosis in our Region is indicated by the 
fact that the 2.1 million cases reported in 1991 constitute almost fifty per cent of the 
total cases reported worldwide, and that nearly one million deaths occur from the 
disease annually in the Region. 

We must pay continuous and diligent attention to the ever increasing problem of 
HIV and AIDS in our Region. Even though HIV and AIDS occurred relatively late in 
the South-East Asia Region, the impact is already evident. A major cause for concern 
is the evidence that infection is spreading to the general population from the traditional 
risk groups. As of 30 June 1993, a total of 2026 cases of AIDS have been reported in 
South-East Asia, while WHO estimates that currently there are more than 1.5 million 
HIV-infected people in the Region. 

Distinguished members, the effects of the global changes I mentioned earlier are 
felt in all our Member States as well as within WHO and indeed the entire United 
Nations system. Therefore, the Executive Board of WHO at its Eighty-ninth session in 
January 1992 decided to convene a small working group to make an indepth study of 
these issues and recommend how WHO could respond to these changes. This group 
carried out a study of the functions of WHO and prepared its report, which was made 
available during the 46th World Health Assembly. The Executive Board at its 
Ninety-second session in May 1993 adopted resolution EB92.R2 which, interalia, requests 
the Regional Committees to study the implications of the recommendations contained 
in the report of the EB Working Group as applicable at the regional and country levels. 
This report may be studied by the Committee along with WHA resolution WHA46.35 
on Budgetary Reform. The observations and proposals of the Regional Committee will 
be a useful regional response during the discussions on this subject at the Ninety-third 
session of the Executive Board to be held in January 1994. 

The Regional Committee will have an opportunity to review another important 
item (agenda item 16), which is the Ninth General Programme of Work of WHO 
covering the period 1996-2001. The preliminary draft of the Ninth General Programme 
of Work sets out the targets for the 9th GPW, and establishes four main policy directions 
for carrying out WHO's work during this period. 

I have laid special emphasis on the issues of WHO's Response to Global Change 
and the development of the Ninth GPW, because I am convinced that they are harbingers 



of changes in the role and functions of the Organization in the coming decade, and 
therefore require careful and thorough study by our regional governing body, i.e. the 
Regional Committee. 

It is now universally accepted that health development is an integral component 
of national development. At the same time, development cannot take place in isolation 
from the people. Individuals and communities must necessarily be intimately involved 
in their owndevelopment, including health development. Therefore intensifiedcommunity 
action for health becomes a sine qua non in the new public health action for reaching 
the HFA goal. I hope that your detailed review of the subject of "Community Action 
for H e a l t h  as part of the technical discussions during this session will result in practical 
and applicable action for addressing this important issue. 

Anothcr factor that has a crucial bearing on the progress towards the health-for-all 
goal in all our Member States is the strengthening of national research capability. Indeed, 
I make bold to say that health research is one of the decisive factors for the attainment 
of the HFA goal. The subject of research capability strengthening has therefore been 
included as an agenda item (item 17) and I am confident that the Committee will 
provide guidance to enhance research capability in the Member States. 

I have so far highlighted our achievements as well as the more pressing and 
important issues facing the Member States and the Organization. And you will doubtless 
agree with mc that our collective efforts must be most cffectivcly and cfficiently applied 
to address thcsc problems and issues if together we are to reach our social goal of 
HFA. 

During the 13 years that I have been at the helm of affairs in the South-East Asia 
Region as Regional Director, I have had the privilege to meet and talk with health care 
providers at all levels of the health system in the Member States, from ministers of 
hcalth to those at the most peripheral level. I found their approach and attitude to 
national and local hcalth problems always positive. 

This augurs well for the futurc because, as I have stated in the "Foreword to the 
biennial report of the Regional Director, in our efforts to meet the health challenges 
facing the Region, "any effectivc response to those challenges and any success therein 
has been entirely due to the unstinted cooperation of all Member States in the Region 
and the invaluable contributions of my colleagues". I firmly believe it will continue to 
be  so  in the future as well. Therefore I take this opportunity to express my thanks and 
gratitude to each and cvcryone who has contributed and will continue to contribute in 
full measure towards achieving our cherished goal of HFA. 

In conclusion, let me say that the Regional Committee has always provided able 
leadership and guidance to myself and my colleagues in the Regional Office as well as 
to Member States on the multitude of issues that confronted us. 



I am sure the deliberations of the Committee will give us all necessary guidance 
in the pursuit of our common goal. 1 once again thank you, honourable members of 
the RC and those earlier members, for the support and confidence placed in me during 
the period I had the honour of seNing you as Regional Director. 

Thank you. 
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TEXT OF ADDRESS BY THE MINISTER OF HEALTH AND 
FAMILY WELFARE. GOVERNMENT O F  INDIA 

I am indeed very happy to associate myself with the opening of the Forty-sixth session 
of the Rzgional Committee of the South-East Asia Region of the World Health 
Organization. At the outset, I would like to extend a very warm welcome to Dr Hiroshi 
Nakajima and to each one of you, on behalf of the people and Government of India. 
I sincerciy hope that while your deliberations would be fruitful they would enable us 
to move nearer to our cherished goal of "Health for All", I wish you all a a)mfortable 
and pleasant stay in Dclhi. 

l would like to place on record our deep appreciation ot Dr Nakajima, 
Director-General of the World Health Organization, for his dynamic leadership and 
his abiding interest in the health-related activities in our Region. His presence here is 
indicative of his keen concern for the health and well-being of the peoples of this region 
and there is no doubt that he would continue to extend his closest cooperation and 
unreserved assistance in our relentless war against disease, hunger, malnutrition and 
population explosion. I would also like to thank the Regional Director, Dr U Ko KO, 
and his dedicated team for their sincere and conscientious efforts in the promotion of 
the health of the peoples of the countries of this region. 

The world was watching last week a historic happening - signing an accord and 
giving peace a chance - the very beginning of a dawn for lasting peace in the most 
combustible corner in West Asia. It was simply unbelievable, but it happened. The event 
took place in the backdrop of violent happenings of dangerous dimensions. The world's 
recent geo-political changes compel consequential adjustments in the socioeconomic 
development specially among the developing countries to evolve a new environment for 
progress, peace and development in response to the global needs of health and human 
development. We are in the last decade of the century. Very important global trends 
have emerged in the democratization of political systems and intimate involvement of 
people in shaping their own future. Social justice and human development have been 
the prime concern of the people 

When I pondcr over the changing global health scenario and the widening gulf 
hetwecn the "haves" and "have-nots", my thoughts go back to the inaugural address of 
the architect of modern India, Pandit Jawaharlal Nehru, to the first session of this 
Regional Committee in 1948. He said, "You cannot isolate the world and make part 
of it healthy and leave part of it unhealthy because, if infections spread, everything 
spreads. Today if there is war, it spreads, if there is disease it spreads, and, therefore, 
you have to tackle the world as a whole". Our great leader, Smt. lndira Gandhi, also 



while addressing the 19th Inaugural Session of this Committee in 1966 sounded a similar 
word of caution. She said, "This globe cannot be half-poor and half-rich, half-healthy, 
half-diseased. Epidemic diseases in any part of the world should rightly be regarded 
as potential danger to human kind. Despite breathtaking achievements of science, ?J3rds 
of the world population is under-privileged. 

Technology has given us immense knowledge to supplement and also to substitute 
what nature has provided. Yet, millions have remained under-nourished and are denied 
the minimum needs of food, clothing, shelter, medical care and education. This paradox 
has led to poverty and ill health. Distortions in development have led to the existence 
of over-abundance and deprivation side by side. The world should not think only in 
terms of free trade, but also of arrangements for ensuring equitable distribution of food 
supplies. I n  the absence of any system of food security evolved on a voluntary basis to 
the poor and needy counlries, health and human development will bc a mere farce. 

The complex issues of human health in all its dimensions have been tackled to a 
certain extent successfully. Some of the technical advances have added to diagnostic 
and therapeutic armamentarium greatly enhancing the prospects of cure and prolongation 
of life. Improvement in life expectancy, reduction in infant mortality, eradication of 
smallpox and control of several communicable diseases have been indeed a source of 
gratification. However, the progress in health status in different parts of the world has 
been extremely uneven and the gulf that divides the rich and the poor nations has 
unfortunately widened. Most of the recent technologies are so expensive as to be out 
of reach of an average man in the developing world. The emergence of AIDS also 
threatens to overwhelm large segments of population, especially in many parts of the 
Third World. Therefore, as we approach the turn of this century, our cherished goal 
of "Health for All" scems to have become even more distant. 

Our problems arc further compounded by the flight of skilled manpower to affluent 
countries. They are trained at an enormous cost to the nation. However, they succumb 
to the tempting opportunities offered by such countries. We are losing the skilled health 
and medical manpower despcrately required to serve our own people. This 'brain-drain' 
is nothing but reverse transfer of resources and technical expertise from the developing 7 

to the developed world. The WHO should consider measures for arresting this unfortunate 
trend. 

I t  is indccd ironical that the very success of our health programmes has led to 
some new problems and challenges. The demographic transition of substantial increasc 
in life expectancy and reduction in infant mortality is closely related to the epidemiological 
profile. With extremely limited resources at our disposal and the ever rising cost of 
health care, we face an extremely difficult choice in allocating the scarce resources 
between the diseases of poverty, like malaria, TB and leprosy and the diseases of relative 
affluence, like diabetes, cancer and cardiovascular disorders which are showing a rising 
prevalence. Till the phase of transition is complete, the developing countries have to 



bear the double burden of disease. The problem is compounded because many developing 
countries, like India, are at present undergoing structural economic adjustments 
demanding fiscal discipline normally resulting in a further constraint of resources 
available for the social sector including health and education. 

Despite these challenges our Government clearly has shorn  its commitment to 
"adjustment with a human face", by significantly stepping up the outlays for health and 
related sectors in our Eighth Five-Year National Plan. Although we have been fortunate 
in receiving generous support of the international institutions, including the World Bank, 
for our programmes aimed at disease control and population stabilization, reinforced 
by the most critical technical support from WHO, the available resources d o  not match 
our minimum needs to cope with the magnitude and complexity of the health problems. 
In such a situation, it is absolutely imperative that the resources are put to optimum 
use through vigorous prioritization of health care requirements as also by improving 
the efficiency of the delivery systems; as only then we would bc able to provide the 
maximum possible benefits to the target groups. I am firmly of the opinion that in the 
health sector we can no longer afford to rest content with "status quo". The time has 
come for major reforms! It is gratifying that the international community is now showing 
its concern in this regard. 

The World Development Report 1993 is devoted to the subject of "Investment in 
Health" and very cogently brings out the inter-play between human health, health policy 
and economic development. I t  provides an excellent basis for thinking about health 
sector reforms, both in the public and private sectors, in order to make the interventions 
more cost effective and the delivery of health care more efficient. I am sure that WHO 
would providc a lead in this direction. 

No amount of reforms would enable us to fully meet the minimum human needs 
for health, tale drinking water and adequate supply of food calories to our people till 
we succeed in checking and reversing the rate of growth of our population. Thrrc has 
been an inseparable linkage between poverty and over-population, While we have given 
the highest priority to population control in our national planning process, I would urge 
the captains of health of this Region, assembled here today, to effectively coordinate 
their efforts in order to stabilize the rate of growth of our population, as this region 
houses about one-fourth of humanity, with sizeable segment of population at present 
living in a state of poverty, disease, hunger and ignorance. Here again, WHO would 
need lo set the pace at the global, regional and country level to help over-populated 
countries stabilile population at optimum levels. There is an urgent nced to step up 
our rcsearch efforts in developing such contraceptives as would be acceptable to our 
people, keeping in view their cultural affinities and social beliefs, and would prove 
practical and effective. 

I cannot conclude my address to this distinguished gathering without emphasizing 
the looming threat of AIDS that now confronts many countries of our Region. What 
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we see today may be the tip of the iceberg as, while full blown AIDS cases presently 
reported may be few, there are perhaps more than a million HIV-infected people in 
the Region silently spreading the deadly disease. Since there is no preventive vaccine 
or cure presently available, the only intervention strategy to achieve control of the 
pandemic is by facilitating a change in the people's behaviour in an area where they 
zealously guard their privacy. It is, indeed, a challenge of unprecedented complexity 
and magnitude. We must pool our expertise and share our knowledge in the common 
cndeavour of fighting this scourge. 

Before concluding, I would also like to highlight the need to properly utilize the 
traditional systems of medicine for evolving preventive and curative strategies, specially 
while dealing with the challenges of health transition. India, as also other countries of 
this Region, have a priceless heritage of traditional systems of medicines with promising 
potential to make a great contribution to human well-being through health promotion, 
and more particularly for the prevention and therapy of lifestyle diseases. I would urge 
WHO to take the lead in evaluating traditional remedies in a scientific manner so that 
this rich heritage is not lost to mankind. 

Dr U KO Ko has held the august office of the Regional Director for the last 
fourteen years and has worked with devotion and dedication to the cause of health and 
welfare of the peoples of the Region. He has ably guided the formulation and 
implcmcntation of health programmes, projects and activities of the Region. I place on 
record my deep appreciation of his services to the people of this Region. 

Distinguished Delegates, you have major tasks ahead of you during this meeting. 
I havc confidence that your discussions will be fruitful and help all of us in our common 
objective. I extend my greetings and good wishes to all of you. 

With thcse words, I have great pleasure in inaugurating the Forty-sixth Session of 
the Regional Committee of the South-East Asia Region of WHO. 
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Minutes of the Second Masting 

1. ADDRESS RY THE DIRECTOR-GENERAL OF WHO ( I r e ~ n  (I) 

DR H. NAKAJIMA congratulated Dr Uton M. Rafei on his n~~mination as Regional 
Director, Dr Ll Ko Ko on his being declared Regional Director Elncritus and the 
Chairman on the smooth conduct of the clection for the Regional Director. H e  said 
that in the politically turbulent world of today, health had hecomc a major political, 
social and economic issue, and there was increasing realization that investment in health 
was essential for sustainable human development. There was thus a need to exploit the 
politic;tl environment at both national and international levels by means of innovative 
approaches in order to improve thc hcalth of all pcoplz. 

On it5 part. WHO was gearing itself up to mcet the challenges, and its programmes 
lor the control of lcprosy, poliomyelitis, onchocerciasis, diarrhoea1 diseases and acute 
respiratory infections had made significant progress. EPI was already covering g0 per 
ccnt of the world's children. Fatalities due to cholera had decreased. If these achievements 
could hc sustained, there would be a dramatic reduction in child deaths. 

Rcfcrring to thc continued rclcvancc of the fundamental principles cnunciatcd in 
WHO'S C:onstitution, Dr Nakajirna rcitcratcd his pursuit of thc common goal of "Health 
For All". He fcll that sustainable human development, both economic and social, would 
hc achicwd only with frcc inrolvcrncnt and participation of all peoples, individuals and 
communities, thereby implying excrcise of democracy and respect for human rights. 
The 'new partnership for heakth', which he  had embarked on and which embodied his 
concern for pragmatism and democracy in health action and cooperation, called for 
continuing commitment of all concerned, within and beyond the health sector. WHO 
would take the lcad in interdisciplinary, intcrscctoral and interagency alliances for hcalth. 

To cater to thc changing cnvironmmt, WHO had launched an internal rcfilrm 
procesh, hrought about by thc interplay between global change and the epidemiological , 
transition being currently experienced, aimed at improving the relevance and performance 
of WHO services at the country level. Thc AIDS pandemic, resurgence of communicable 
diseases, changed lifestyles, changcs in global environment, economic recession, migration, 
unemployment, aging and other demographic factors, all had a serious impaa on hcalth 
and public politics in both developed and developing countries. Technological and 
information explosions had modificd health carc practiccs and the roles and 
rcsponsibilitics of hcalth care professionals, giving rise to ncw ethical and legal issuch. 
These changcs had influenced the reform process undertaken by WHO. In accordance 
with the rwolutions of the World Health Asscrnbly and the Executive Board on the 
WHO Response to Global Change, the WHO Secretariat had made some proposals 
and identified priorities for action together with a tentative timetable for their 
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implementation, which had been discussed by the Programme Committee of the Executive 
Board. Dr Nakajima sought the views of the Regional Committee in this regard. 

Outlining the reform process in WHO Headquarters, Dr Nakajima said that 
decision-making was being streamlined. A number of committees/councils comprising 
Assistant Directors-General, Regional Directors and Directors of Programme 
Management had been set up. WHO'S work would fall under four main policy directions 
including integration of health into public policies; equity and quality; promotion and 
protection of health; and disease prevention and control. Financial and administrative 
structures would be adjusted to keep bureaucracy to a minimum while at the same time 
strengthening transparency and accountability. Reforms that were global in nature would 
be coordinated with the United Nations System while others that could be addressed 
directly would be dealt with by WHO Headquarters and the Regional Offices. He urged 
the Regional Committee to convene a working group to consider the recommendations 
made at the global level, since they also applied to the Region and countries, and to 
provide suggestions which could form part of an interim report by the Regional Director 
to the WHO Executive Board in January 1994. WHO had a long-standing tradition of 
political neutrality and of high technical and ethical standards, which must be upheld 
while improving on its own performance and adapting to the changed environment. 

Though the South-East Asia Region had satisfactorily implemented the Health 
For All strategy, there had becn emerging health problems in the form of AIDS, increase 
in noncommunicahlc diseases, and resurgence of tuberculosis, malaria and cholera (of 
which a new strain had becn identified). Natural disasters and unbridled industrialization 
resulting in environmental health hazards had taken a heavy toll of human life. The 
Region had a major share of the world's poor, whose potential could be developed 
through international cooperation, fostering local community action. This could be 
achieved by supporting sustainable development of basic health and education infrastruc- 
ture and generating local employment opportunities. The need of the hour was better 
coordination within international cooperation policies resulting in equitable distribution 
of aid, thereby reducing biases and imbalances between the richest and the poorest. 

Dr Nakajima called for solidarity and long-term commitments to ensure the 
development and sustainability of the health infrastructure. He said that health 
development and sustainable national economic development were not only 
interdependent but were largely dependent on fair and stable international economic 
relations. Hc urged close cooperation between headquarters and thc rcgions in order 
to sustain the success of the special initiative for intensified cooperation. Cautioning 
against fragmentation, which caused disintegration, he said that WHO'S structurcs and 
programmes must be directly relevant and adapted to the needs of the Member States. 
The contributions of the Regions would be crucial to the successful outcome of the 
reform process in WHO. The ultimate objective was to ensure the future of global 
health cooperation and to improve the health of all peoples of the world. Concluding, 



Dr Nakajima called for the world to unite for peace through health and development 
(for full tea, see Annex 1). 

The CHAIRMAN thanked the Director-General, on his own behalf and on behalf 
of thc representatives, for his inspiring and thoughtful address, which provided a clear 
overview of the important activities of WHO, and said that he looked forward to fruitful 
collaboration in future between the Member Countries and WHO. He then requested 
the representatives of United Nations agencies to make brief statements. 

2. STATEMENTS BY THE REPRESENTATIVES OF UN AGENCIES 

Statement by the Representative of UNDP 

MR ERLlNG DESSAU (Resident Representative) Lhanked the Regional Director for 
providing him thc opportunity to address the meeting. He greatly appreciated the close 
cooperation and fruitful interaction between UNDP and WHO under the exemplary 
leadership of Dr U Ko Ko. He felicitated the Regional Director designate, Dr Uton 
M. Rafei, and hoped that, with his extensive experience in the health field, WHO would 
continue to make major contributions to the Region's development towards its goal of 
Hcalth for All by the Year 2000. 

He stated that UNDP, in conjunction with WHO and Member Countries, had 
undertaken a numbcr of successful initiatives for human development, viz., in the 
prevention and control of malaria and leprosy, disaster management, environmental 
health, poverty alleviation, literacy, social security and access to health services for 
vulnerable sections of society, and HIVIAIDS. 

For the first time, a Joint Consultative Group on Policy, comprising live UN 
Agencies - UNDP, UNICEF, WFP, UNFPA and IFADA - established to strengthen 
inter-agency cooperation, had reviewed country programmes with the respective 
governments. The governments had commended the spirit of international cooperation. 
A concerted and collective public health action through awareness and advocacy to 
improve the management and administration of public health services would need to 9 

be stimulated in order to monitor performance and ensure accountability of government 
partners. 

The UNDP Human Development Report of 1993 advocated enhanced participation 
of local community organizations and, therefore, the policy recommendations made on 
the Technical Discussions on "Community Action for Health at the end of the current 
session would receive UNDP support in their implementation. 

Statement by the Representative of UNICEF 

DR JON ELIOT ROHDE (Representative, India Country Office), reiterated the great 
appreciation and commitment that UNICEF accorded for close collaboration with 
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WHO, especially on programmes for the health of women and children. He referred 
to the WHO-UNICEF Joint Committee on Health Policy, which met annually. WHO 
and UNICEF had jointly convened the historic Alma Ata Conference, which had called 
for the attainment of Health For All by the Year 2000. Areas of collaboration with 
WHO included immunization, diarrhoea1 diseases, respiratory diseases, nutrition, safe 
motherhood, essential drugs and environmental sanitation and water supply. UNICEF 
placed great emphasis on dissemination of reliable information and sound knowledge. 

The World Summit for Children in 1990 had set 27 goals, 20 of them concerned 
with health, to be accomplished by the year UMO. He said that accomplishment of these 
objectives, focusing on reduction of mortality among infants, children and mothers, 
assuring adequate nutrition and access to safe water and sanitation as well as a reasonable 
level of education, would go a long way in achieving Health For All by the Year 2000. 
Thc JCHP had, in January this year, committed themselves to a series of goals, set by 
the World Summit for Children, to be accomplished by the end of 1995. The SAARC 
summit held in Dhaka had also expressed commitment lo these goals. Hc reaffirmed 
UNlCEFs collaboration with WHO in achieving these goals, which he considered 
stepping stones to the achievement of HFAIUMO. He also referred to the World 
Development Report, which had dealt with overall national development, including 
health. 

Concluding, Dr Rohde expressed the hope that close collaboration with WHO 
and countries would ensure that the benefits of the health care programmes were 
extended to the poor and unreached populations of the Region. 

Statement by the Representative of UNHCR 

MR SHAMSUL BAR1 (Chief of Mission) thanked WHO for the invitation and conveyed 
the greetings of the High Commissioner for Refugees, Mrs Sadako Ogata, and her staff. 
Highlighting the cooperation between the two agencies, particularly in the field of 
provision of basic health care to refugees, he said that UNHCR and WHO had worked 
closely together to define standards for meeting the health needs of refugees in 
emergencies as well as in ongoing refugee programmes. He referred to the UNHCR 
Handbook for Refugees, developed in close consultation with WHO, which dealt with 
factors such as overcrowding, inadequate water supply, poor sanitation and inadequate 
food supply which led to increascd risks of disease among refugees. The Handbook 
also underlined the importance of the WHO concept of primary hcalth care and called 
for direct participation of refugees in the development and provision of health services. 

In 1988, collaboration between WHO and UNHCR had been codified in a 
Memorandum of Understanding, emphasizing the need for early consultation between 
the two agencies on all aspects of refugee and returnee programmes. He referred to 
the joint action by UNHCR, WHO, UNICEF and other agencies in Yugoslavia, continuing 



collaboration with WHO in the control of malaria, and implementation of appropriate 
health care programmes for refugees. He underscored the crucial role being played by 
WHO in the establishment of effective health information systems and surveillance of 
diseases of public health importance. He lauded WHO'S role in the Cambodian refugee 
repatriation. 

In conclusion, he said that, despite the end of the cold war, there had been an 
escalation of conflicts in recent years, giving rise to humanitariari crises the world over. 
Cooperation among the UN agencies could play a significant role in defusing these 
crises. 

Statement by the Representative of UNESCO 

Dr JOHN V. KJNGSTON (Director and UNESCO Representative) said that the 
UNESCO Regional Office for South and Central Asia covered most of the countries 
of the WHO Souih-East Asia Region. UNESCO had ongoing collaboration with WHO 
on AIDS education through its programme for population education, and efforts were 
on to encourage decision-makers to include AIDS education in the secondary school 
curriculum. Referring to thc financial crunch being faced by the least developed countries, 
and highlighted by the Director-General of WHO, he said that UNESCO had embarked 
on a programme for designing and developing medium-range instrumentation for use 
in laboratories, particularly in least developed countries and rural areas. This 
instrumentation would be field-tested in a medical laboratory in Thimphu. In the area 
of medicinal plants science, there had been intellectual interaction between WHO and 
UNESCO, and he called for developing a regional programme on ethnobotany. 

Statement by the Representative of ILO 

MS L. TEGMO-REDDY (Deputy Director, {LO Office, Bhutan and India) referred 
to ILO-WHO collaboration in the field of occupational health and safety. The convening 
of the Thirteenth World Congress on Occupational Safety and Health in New Delhi 1 

had signified the importance the rapidly industrializing countries of the South-East Asia 
Region attached to this problem. She referred to the several important conventions on 
occupational health and safety and called on the countries in the Region to ratify these 
conventions. ILO was implementing 11 projects in the Region. She felt that education 
of workers as well as their participation in the preparation of educational material for 
other workers were key areas. Another important area was information gathering and 
dissemination, which ILO was undertaking through the International Occupational Safety 
and Health Information Centre located in Geneva. She also referred to an I1X) publication 
on Low Cost Ways for Improving the Working Conditions - A Hundred Examples from 
Asia. Stating that industrial development at the cost of workers' health was not at all 
acceptable, she said that ILO had been concerned with the conditions of health workers. 



She referred to the joint WHO-ILO declaration of 1988 on AIDS in the working places. 
1LO aka stressed the protection of human rights and the dignity ol HIV-infected 
persons, includingpersons with AIDS. In conclusion, she called for continued cooperation 
with WHO. 

The REGIONAL DIRECTOR said that he highly appreciated the response from 
the CIN agcncics to WHO'S invitation for participation in the meeting. He also said 
that the reprc\cntativcs from the United Nations agencies were welcome to intervene 
as appropriate during discussions on various agenda items. 

3. REPORT OF THE REGIONAL DIRECTOR (I tem 10) 

Thc RE(;IONAI. DIKEC:TOR, presenting the lirst long (biennial) report fnr the period 
1 July lWl to XI June 1093 (Documents SEAIRC:4012 and Corr.l), highlighted the 
s, .I y l ~ n t  . features of WHO'S cnllahi~rativc cndcavours towards health devclopmcnt in thc 
Region. H c  said that political, social and economic changes that had occurred in the 
world had had constraining effects on thc development efforts in the Region. WHO 
had supportcd the formulation of national health policies and medium-term health plans 
in several countries, to help sustain the momentum for national hcalth development. 
The skills o f  health professionals in hcalth economics, aimed at enhancing the 
compctitivcncss of the hcalth scctor in securing resources for hcalth dcvclopment, were 
hcing imprtlvcd through training and research. 

Intensified WHO Cooperalion(1WC) continucdtoreceivesupport, anda Bi-rcgional 
Consultation, held in December 1092, provided guidance to future activities in the 
countries covrrcd hy this initiative. With a new lo lessening the effects of both man-made 
and natural disasters, the development of plans and activities for emergency preparedness 
in the hcalth sector was supported. Training programmes for health personnel in disaster 
prcparedncs\. howcvcr, necdcd to he improved and strcngthcncd. Thc expanded cuveragc 
hy the health hystcm infrastructure, with grcater emphasis on quality assurance, and the 
markcd shift Inwards reaching the undcrserved and underprivileged population groups 
in urban and rural areas, was a welcomc sign. An Intcrcountry O~nsultation held in 
August 1992 had addressed the issue of rapid urbanization and evolved a set of policy 
directions and strategies for action. Comprchcnsive health systems, using the PHC 
iipproach, were also geared up to reach thc unscrved and undcrserved populations 
cffcdivcly. 

Realizing thc importance of the development of human rcsourccs for hcalth, which 
had also hcen undcrlincd and highlighted at the Forty-fifth session of the Regional 
Committee, WHO supported the countries' efforts in overcoming the problem of hcalth 
personnel imbalance, attributed mainly to the competition between the public and private 
sectors. Two consultations, one on the PubliciPrivate Mix of Human Resources for 
Health and another on the Management o i  Human Resourccs for Hea\th, had also 



addressed this issue. Support had also been extended for medical and nursing education 
and the training of paramedical and allied health workers. An Intercountry Consultation 
on ~eor ienta l ion of Nursing Services had dealt with identification of new and better 
approaches of collaboration between nursing education and nursing services. Utilization 
of WHO'S fellowships programme had been accelerated. The integral role of information 
and health education in health development efforts, particularly in meeting the challenges 
of HIVIAIDS, MCH, immunization and communicable disease control, was being 
increasingly recognized. An inter-country consultation in October 1 2  reviewed 
comprehensive school health education. 

In keeping with the changingscenario in regard to socio-politico-economicstructurcs 
and the epidemiological patterns of disease, and as  recommended by the South-East 
Asia Advisory Committee on Health Research, which had set out four strategic 
approaches, thc health research strategy for the Region was reviewed and updated. 
National research capability strengthening was also supportcd. Development of a s;rfc 
and immunogenic dengue vaccine had been completed, and the vaccine was ready for 
field testing with regard to its efficacy. 

Nutrition activities in the countries were being reviewed, with emphasis on quality 
improvement, in the light of the global plan of action developed at the International 
Conference on Nutrition held in Rome and attended bv all countries of the Region. 
Though the countries had recognized the holistic approach to MCH, including child 
survival and dcvclopmcnt, and the safe motherhood initiative, maternal mortality rcmaincd 
unacceptably high in some countries. 

T o  addrcss the alarming situation arising out of thc use of alcohol and drugs in 
many countries of the Region, a programme of methadone maintenance for oplatc 
injectors had been launched in Thailand, followed by a similar programme in Nepal, 
since injecting drug users constituted an important reservoir of the AIDS virus. 

WHO continued to provide support to countries in the fields of community walcr 
supply and sanitation, pollution control and promotion of chemical safety, inclutling 
programmes on chemical poisoning and the increasing use of pesticides. A draft regionill F 
plan of action for health and environment had been prepared in line with Agenda 21 
of the U N  Conference on the Environment and Development. 

Health laboratory services wcre strengthened by the training of personnel, provisi,)n 
of supplies and equipment and the sustainment of quality assurance programmes. Thc  
dcvelopmenl of rapid diagnostic tests for priority communicable diseasos was ;~l.\o 
supportcd. T o  ensure the availability of essential drugs in primary health carc, priority 
was being given to quality control and assurance programmes for pharmarcutic;~l\, 
rational use of drugs and strengthening of human resources. 

In regard to immunization, despite high coverage at national levels, the situation 
at the sub-national level was not satisfactory. Further, the likely shortfall in funding for 



vaccine requirements called for long-term strategies for achieving self-reliance in this 
area. As for malaria, which continued to be a major public health problem, following 
the Ministerial Conference on Malaria held in Amsterdam in 1992 which had endorsed 
the global malaria control strategy and had adopted a Declaration on Malaria Control, 
support was extended for carrying out external assessments of national malaria control 
programmes and in the planning, implementation and evaluation of control activities. 
Since diarrhoea1 diseases continued to pose a threat to the well-being of children in 
the Region, training courses in the clinical management of these diseases with emphasis 
on "hands on" training were supported. The emergence of tuberculosis along with HIV 
and AIDS had aroused renewed interest in the control of this scourge and technical 
support had been provided in reorganizing the existing tuberculosis control programmes. 
There had been a dramatic decline in the incidence of leprosy with the introduction of 
multi-drug therapy and the leprosy-endemic countries of the Region wcrc intensifying 
control activities with the aim of eliminating thc disease by the year 2000, in line with 
a WHA resolution. 

Risk behaviours promoting the spread of HIVIAIDS were present in all countries 
of the Region and, in response to this growing pandemic, WHO had extended support 
to countries in the formulation, implementation and review of national AIDS control 
programmes, by supporting the institution of sentinel surveillance, hy strengthening 
laboratory diagnostic capacities, through provision of health education materials and 
disscmination of information, through strengthcning of all aspects of blood transfusion 
services, and in the development of guidelines for counselling and clinical management. 

In conclusion, the Regional Director invited comments and observations from the 
representatives on the report, and said that the countries in the Region had made good 
progress in their health development efforts despite economic, social ahd political 
constraints. H e  felt confident that the Committee, through its valuable guidance and 
sound advice, would provide proper directions for future collaborative activities (for 
full text, see Annex 2). 

The CHAIRMAN requested the representatives to make their general observations 
on the report of the Regional Director and to comment on specific issues later while 
discussing the report chapter by chapter. H e  also requested the representatives of NGOs 
to make statements only on issues of interest to thcir respective organizations, since 
governmcnl reprcscnlatives would bc commenting on specific programme areas. 

MR SANGAY NGEDUP (Bhutan) congratulated Dr Uton M. Rafei on his election 
as the Regional Director of the WHO South-East Asia Region. H e  was confident that 
Dr Uton, with his long years of experience and intimate knowledge of the countries, 
would be able to provide dynamic leadership in steering the Region towards the objective 
of Health for All by the year 2000. 



Mr Ngedup termed the report of the Regional Director an excellent and 
comprehensive document which realistically described the health situation in the Region 
as well as possible solutions for alleviating the problems. He wished to congratulate the 
Regional Director and his staff on bringing out such a report, which also reflected the 
results emanating from the recommendations of the previous session of the Regional 
Committee. He expressed satisfaction over the fact that his country, where the activities 
of WHO had had a good impact, was well on the path towards achieving the goal of 
Health for All by the Year uXW). 

MR U KYI SOE (Myanmar) said he felt honoured for having been elected as 
Vice-Chairman. Expressing his gratitude to Dr U KO KO, he referred to the long 
association of the Government and the people of Myanmar with WHO since the inception 
of the Organization. His country gratefully acknowledged WHO'S assistance in improving 
the health status of its people and, at the same time, was resolved to continue this 
association. 

Mr Soe commended Dr U KO KO for his pioneering efforts in restructuring the 
health care system in Myanmar, including reorganization of district health systems and 
integrated health care delivery at the primary health care level. Stressing the importance 
of joint collaborative efforts for achieving the goal of health for all and the important 
role of the Regional Committee as outlined in the foreword to the Report of the 
Regional Director, he said that Dr U KO KO's wisdom, dedication, enthusiasm, vision, 
devotion and leadership would long be cherished. He expressed his sincere belief that 
his successor, Dr Uton Muchtar Rafei, would continue to carry on this task with full 
dedication and commitment. 

The Chairman said he wished to convey his appreciation to the Regional Director 
for a comprehensive report, which gave a complete picture of what had been achieved 
andwhat needed to be done in the future. While it wasgratifying tonote the implementation 
of health activities in the Region, oncshould not becomecomplacent with the achievements 
but should try to analyse and design future strategies which would be more cost-effeciive 
and beneficial to the countries. He said that the WHO Regional Office had laid emphasis 
on the promotion of health systems research in the countries and invited delegates to 
comment on the subject. 

DR NYMADAWA (Mongolia) congratulated the Regional Director and his staff 
on so ahly carrying out the demanding task entrusted to them. He also congratulated 
!he Chairman and hoped that, under his able guidance, delegates would take majix 
decisions for the benefit of Member countries, and assured the complete cooperation 
of his delegation in this regard. 

The REGIONAL DIRECTOR thanked the representatives for their kind words 
regarding the biennial Report. He suggested that Agenda Item No. 22, "Consideration 
of Resolutions of Regional Interest adopted by the World Health Assembly and the 



Mlnul.. of the Second Meeting 

Executive Board" be taken up along with the relevant chapters of the Report. H e  added 
that the Executive Summary of the Report was essentially a brief resume of the whole 
report. 

The Committee then took the Report for discussion chapter by chapter. 

Governing Bodies (pp. 1-8) 
WHO's General Programme Development and Management (pp. 9-24) 
Health System Development (pp. 25-32) 

The CHAIRMAN drew attention to chapters 1, 2 and 3 of the Report. H e  said that 
during the discussion on these chapters, delegates might wish to take note of (1) 
Executive Board Resolution EB91.Rl9 "Reinforcing Collaboration for Health and 
Development within the United Nations System"; (2) World Health Asscmbly Resolution 
WHA4.27 "Collab~~ralion within the United Nations System"; (3) World Health 
Assembly Resolution WHA46.6 "Emergency and Humanitarian Relief Operations" and 
(4) World Health Assembly Resolution WHA46.17 "Health Development in a Changing 
World - A Call for Collective Action". H e  invited comments on these chapters and 
resolutions. 

The REGIONAL DIRECTOR remarked that the resolutions on health system 
development and primary health care had some important sections of interest to the 
Region. 

DR U MYINT HTWE (Myanmar) thanked WHO for laying special emphasis on 
the development of health systems rescarch in the countries of the Region. Health 
systems research was accorded importance even in the national health policy and the 
Government was sensitizing decision-makers at different levels. H e  also emphasized the 
fact that research should not be for the sake of research but should be for the improvement 
of the mechanics of the health care delivery system and thereby improve the health 
status of the people of the country. H e  hoped that the Regional Office would help 
coordinate rcsearch activities among the various countries. 

DR PANDEY (Nepal) congratulated WHO on its initiative on Institutional 
Strengthening Grants for health systems research, and thanked WHO for providing a 
grant to the Nepal Research Council for establishing a health systems research unit, 
which had already started functioning. In small and less developed countries such as 
Nepal, where research facilities for biomedical rescarch were minimal, institutional 
dcvelopment and strengthening of health systems research required attention. This was 
important because WHO's resources were limited while the problems facing the countries 
were many and varied. For this purpose, collaboration between research institutions, 
health ministries and NGOs was necessary. 

MR KWON SUNG YON (DPR Korea) congratulated the Chairman and the 
Vice-Chairman on their election, and the Regional Director on his excellent and 



comprehensive report. He was happy to note the effective activities carried out for the 
improvement of health programmes in the Region, especially for strengthening PHC. 
The Regional Office had made great efforts to implement the country programmes and 
encourage coordination among WHO collaborating centres for primary health care. He 
appreciated WHO assistance for the development of national health activities in DPR 
Korea. Since there were challenges to be faced in the health field at the regional and 
global levels, DPR Korea considered close cooperation among countries of great 
importance. 

DR SUSANTHA DE SILVA (Sri Lanka) thanked WHO for its support to the 
implementation of Sri Lanka's National Health Policy and said that further assistance 
would be welcome for training in policy and project analysis, with particular attention 
to economic feasibility. He wanted WHO also to review the decentralization process 
and its effects on performance. With regard to district health systems, there was a need 
to find methods of improving planning and management of integrated health care in 
both urban and rural areas. 

DR SOMSAK CHUNHARAS (Thailand) congratulated the Chairman and the 
Vice-Chairman on their election. He also congratulated Dr Uton on his nomination as 
Regional Director. Making some general observations, he said that he wished to draw 
attention to the fact that WHO'S budgetary resources were shrinking while the problems 
in the Region were growing. He wanted WHO to come up with new ideas so as lo 
utilizc its resources in a morc cost-effective manner. In this regard, hc cited the health 
insurance scheme adopted in Thailand to bridge the budgetarygap and requested WHO 
to look into the question of how other countries facing a similar situation could adopt 
such a scheme. 

In regard to health systems research, considerable activity was going on in Thailand 
and an institute of health systems research was being set up as a semi-government 
organization. His country would welcome an opportunity to exchange views on innovative 
ways of further utilizing health systems research. 

DR KHAIRUN NAHAR (Bangladesh) congratulated Dr Uton M. Rafei on his * 
nomination for the post of Regional Director. She also congratulated the Chairman and 
the Vice-Chairman on their election. Referring to the various activities falling under 
Chapter 3, which had been carried out through WHO assistance, she said that while 
the Fourth Population and Health Project in Bangladesh opened up new possibilities 
for improving thc management information system in health and family planning, her 
country could not make much headway in establishing the management and information 
system or in putting it to better use. There was a need for an expert consultant to 
operationalize the system, and she sought the assistance of WHO in this regard. She 
expressed gratitude to WHO for providing technical support under the project 
"Managerial Process for National Health Development", which enabled her country to 
train health managers at different levels successfully. She requested further WHO 



assistance for strengthening her country's health senices through training and 
management courses. Strengthening of operational management for the formulation of 
guidelines on decentralized planning and the preparation of training materials were 
done through the planning and management project. Health economics was a new and 
innovative area, and her country had sent some fellows to Thailand for training in health 
economics and acquiring diplomas from Mahidol University. In regard to hcalth 
legislation, a book on health legislation, dcaling with emergencies in Bangladesh, was 
being prepared and would be ready soon. 

The CHAIRMAN thanked all the delegates for their valuable comments and 
suggested that, since it had been a long day and since the subject under discussion was 
a very important one, the discussion could be resumed at the next meeting. 

4. ADJOURNMENT 

After a fcw announcements, the mceting was adjourned. 
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TEXT OF ADDRESS OF THE DIRECTOR-GENERAL, WHO 

It is a traditional duty, but also a pleasant privilege, for me to meet with you on the 
occasion of your Regional Committee and, as I have done over the past five years, 
provide you with an update on the evolution of WHO and its global activities. 

Political turbulence and financial crises, which have hit hard the world over, have 
also reached the World Health Organization and the health sectors of most countries. 
Health has emerged as a major political issue, as the realization has grown that it is a 
major social and economic issue. Public opinion today commonly ranks health as one 
of its main concerns and expects governments to live up to their responsibilities in this 
field. The economic impact of health has also come to the fore: not only as a line of 
heavy expenditure in national budgets, but also as a potential investment into a booming 
service industry, as an investment in human beings and the future of our planet and, 
last but not least, as a prerequisite for sustainable human development. 

As a political issue, health will be a more difficult, sensitive and competitive domain 
at the national and international levels, but most of all at the local Ievcl. This political 
cnvironmcnt, however, also creates new opportunities. We must explore them and make 
the most of them to improve the health of all peoples of the world. We must win the 
battle for the survival and happiness of humankind. We in WHO must adapt and rise 
to the challenge with innovative approaches to health systems and interventions. 

WHO'S initiatives and activities arc on track and will meet their targets. 
Dracunculiasis will be eliminated by 1995. Leprosy will be eliminated as a public health 
problcm by thc ycar 2000. We can reasonably expect that poliomyelitis will be eradicated 
by the year 2MM. The WHO Onchocerciasis Control Programme has reached its final 
stage and calls for devolution to the local level, with international support for land 
development and human resettlement in the 24 million hectares that have been made 
oncho-free. Although we are confronted with a serious cholera pandemic, there has 
been a striking reduction in case-fatality rates throughout the world. WHO programmes 
on Control of Diarrhoea1 Diseases and Acute Respiratory Infections have made steady 
progress. The Expanded Programme on Immunization has already reached 80 per cent 
coverage of rhc world's children. If sustainability can be achieved, these lasl three 
programmes together will help prevent seven-and-a-half million child deaths per year. 
The WHO Global Programme on AIDS continues to strengthen its support to national 
AIDS programmes, as well as to research and development efforts. 

In carrying out WHO'S task, we can trust in the wisdom of our Constitution. The 
mission and fundamental principles it proposes for W H O  are still relevant today. To 
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all W H O  Member States I have pledged that, during my second mandate as 
Director-General of WHO, I will continue to pursue our common goal of Health for 
All through primary health care. "Health for All" must remain our common vision - 
the vision of a world in which all peoples and individuals can enjoy basic and affordable 
health care, of acceptable quality. 

Pcacc and sustainable development, equity and democracy are the principles that 
must guide health development. There can he no lasting peace without social justice 
and harmony. Sustainable human dcvclopment must be both economic and social. It 
will be achieved only when all people, individuals and communities alike, are freely 
involved and given a chance t o  enhance their own potential. It implies the exercise of 
democracy and respect for human rights. In WHO progammes, this translates as 
"community participation", "social justice", and "equity". These principles are not 
rhetoric. They must be used as rules for action in a pragmatic partnership. 

The new partncrship for health that I called for at thc January session of the 
Executive Board this year, endorsed by the World Health Assembly in May, expresses 
my concern for pragmatism and democracy in health action and cooperation. Through 
this ncw partnership, all social actors will be  motivated to share responsibility in the 
all-out effort required to achieve Health for All, with universal access to health care 
and services. Our new partnership for hcalth will ensure greater effectiveness through 
collcctivc action or synerm. It will also emphasize sustainability through thc continuing 
commitment of all actors concerned, within and beyond the hcalth sector. As health 
becomes an important domain in the broader realm of public policy, WHO will foster 
and take thc lead in interdisciplinary, intersectoral and interagency alliances for health. 

To meet the challenges of a changing environment, WHO itself is undertaking a 
process of profound internal reform of its structures and working methods. I wish to 
stress that, to me, the ultimate purpose of any reform must be to improvc the relevance 
and performance of WHO serviccs at country level. Wc must be ready and equipped 
to support countries in developing their health systems and in implementing health 
policy reform. 

Reform is made necessary worldwide by the interplay between global change and 
the epidemiological transition we are going through. The nature and scope of the AIDS 
pandemic and thc resurgence of communicablc diseases such as tuberculosis, malaria 
and cholera, constitute public health problems which also have considcrablc 
socioeconomic and political dimcnsions. Changes in lifestyles, influenccd by market 
structures and marketing practices, bring with them an increased incidence of 
noncommunicable diseases and psychosocial problems such as substance abuse, violence 
and suicide. Changes in the global environment are creating serious health problems, 
in particular a marked increase in respiratory diseases such as asthma. The economic 
recession, unemployment, migration, refugees, aging and other demographic factors, all 
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have a serious impact on health and public policies in developed and developing countries 
alike. 

The technological and information explosions have profoundly modified health 
care practices, the roles and responsibilities of health care professionals and their 
relations with their patients who now want to be recognized as constituents and 
fully-fledged partners. New ethical and legal issues are raised. 

All thcse changes call for the reform of public policies and, within this framework, 
the rcCorm of our health care systems and approaches. They also require a clear 
redefinition and distribution of responsibilities for the formulation, coordination and 
implementation of public health policies, both at national and international levels. It is 
in this context that WHO has undertaken its reform process. 

Since the l;tst session of your Regional Committee, the Executivc Board Working 
Group on thc WHO Response to (ilobal Change finalized its report and submitted its 
recommendations to the Forty-sixlh World Health Assembly and the Executive Board. 
Actingupon the resolutinns of the Assemhly and the Board on this matter, the Secretariat 
has also been guided by the special report of the External Auditor, and the 
recommendations of the United Nations Joint Inspection Unit on decentralization. 

Having carefully looked into the reporl of (he Working Group and its practical 
implications, the Secretariat worked out concrete proposals fnr the Programme 
Committee of the Executive Board which met last July. The Secretariat suggested somc 
regrouping of the 47 rccommenda~ions produced by the Working Group, and identified 
priorities for action together with a tentative timetable for their implementation. 

The Programme Committee of the Executive Board discussed our proposals and 
made its own comments and suggestions, which are for your consideration at this session 
of your Regional Committee. The Programme Committee is scheduled to meet again 
in November to complete its review of thc recommendations of the Working Group 
and their follow-up, taking into account the views the Regional Committees may wish 
to express. In particular, it will consider the terms of rcferencc of thc Budget and * Finance Committee that has been proposed to assist the Executive Board. 

Within headquarters, the reform process is under way. I am focusing on mamgemcnt, 
to streamline decision-making. Thc permanent dialogue I have initiated with the Regional 
Directors will be iormali~cd within a Glohal Policy Council whose core membership 
will also include thc Assistant Directors-General and the Director of the International 
Agency for Rcsearch on Cancer. This Glohal Policy Council is designed to strengthen 
the overall development, coordination, implementation and updating of WHO policics. 
A Management Development Committee will be  made u p  of  the Assistant 
Directors-General, Executive Directors and the Directors of Programme Management 
from the six W H O  regions, representing the Regional Directors. This Committee will 
ensure further linkage of programme and budget management between headquarters 
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and the regional offices. T o  support the Director-General for coordination and 
development of strategies, communication, information and executive functions, I have 
set up a Cabinet which will also act as secretariat to the Global Policy Council and the 
Management Development Committee. 

WHO's work will fall under four main policy directions: integration of health into 
public policies; equity and quality; promotion and protection of health; and disease 
prevention and control. A revised Classified List of Programmes is being finalized. It 
will propose six major programmes and activities. Within the Ninth General Programme 
of Work, the reorganization and clustering of activities and expertise will be subordinated 
to targeted outcomes. Priorities will be assessed on both a technical and financial basis. 
Realistic goals and targets will be spelled out to facilitate regular monitoring and 
evaluation which, in turn, will serve as the basis for our biennial programme budget 
proposals, within the general framework of our Health-for-All strategy. Following up 
the recommendations of the Executive Board Working Group, we are initiating a process 
to publish ycarly assessments of the world health status. Finally, we arc adjusting our 
financial procedures and administrative structures to keep bureaucracy to a minimum 
and further strengthen transparency and accountability. Changes arc being introduced 
to the preparation of the proposed programme budget for 1996.1997. 

On all these measures and proposals, I shall report to the Executive Board in 
January 1994, and to the Forty-seventh World Health Assemhly in May 1994. 

When the Programme Committee met in July, I stressed that a number of 
recommendations for reform could be addressed directly by headquarters, but that 
others, of a global nature, would have to be taken up in coordination with the whole 
United Nations system. And that still others, involving the regional and country levels, 
had to be jointly addressed by WHO headquarters and all WHO regions. 

This applies to the review of current methods of delegation of authority bctwcen 
headquarters and rcgional offices, as well as between regional and country offices. It 
also relates to the redefinition of the functions, training and recruitment procedures 
for the WHO country representatives. As a global health network, WHO brings together 
a wide range of skills and knowledge. Member States should be able to have full and 
quick access to WHO's capabilities, at all levels and wherever they may be located. 
This could be facilitated, for example, through greater use of intercountry teams and 
interregional missions. 

While i t  is the prerogative of the Regional Committees to decide on their own 
methods of work, this has implications for the scheduling and harmonization of reform 
for the whole of WHO. In fact, any final proposals for improvements in policy planning, 
analysis capability and information systems, at any level, will require overall coordination 
between countries, regions and headquarters. 
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Honourable representatives and colleagues, I have come to ask for your support 
and participation. 

I urge you all to be active and full partners in the major reform process that 
together we have launched. 1 request you, as the Regional Committee for the South-East 
Asia Region, to set up a working group along the lincs you deem most appropriate, to 
look into the recommendations made at global level, as they apply to your region and 
countries. Your initial suggestions and recommendations may then be submitted as an 
interim report by your Regional Director to the WHO Executive Board in January 
1994. A fuller report will bc considered by the Board in January 1995. 

WHO is the only global health network with a comprehensive approach to health 
and a deliberate concern for long-term impact and sustainability. It now numbers 187 
Member States. I1 has always served all peoples of thc world withoul exception. It hils 
a long-standing tradition of political neutrality, and of high technical and ethical standards. 
We must uphold this tradition while improving our pcrformancc and demonstrating our 
capacity to adapt to our environment. 

On the whole, the South-East Asia Region has witnessed a promising economic 
take-off and good implementation o f  our Health-for-All strategy. These achievements 
dcscrvc our praisc and give us much cause for hope in the future. Yet, the Region is 
confronted with new health problems such as AIDS and a significant increasc in 
noncommunicable discases, including cardiovascular diseases, diabetes and cancer. At 
[he samc time, it has to face the resurgcncc of old scourges such as tuberculosis, malaria, 
and cholera, for which a new strain has been identified. Natural disasters also takc their 
heavy toll in human lives and commonly trigger epidemic outbreaks. Disrupting social 
infrastructure and agricultural production, thcy affect national economies and aggravate 
the plight of the poor. 

Industrialization in turn, as it gathcrs momentum, creates new health and safety 
issues. It is all the more important, therefore, that we should keep emphasizing to all 
political and social actors that economic growth and higher productivity cannot be 

Y 
pursued at the expense of worker safety. Going against this principle would be 
counterproductive and, in the end, extremely costly in terms of both human and financial 
resources. The samc caution must be advocated in preventing and controlling 
environmental health hazards. 

Dcspite the steadily improving economic growth rates and market expansion in 
much of thc Region, South-East Asia remains home to a large share of the earth's one 
billion poor. What these children, men and women need from us is not a handout, but 
a way out. They must be recognized as a huge, yet untapped, potential for the Region. 
International cooperation must be committed to help them develop their potential, 
fostering local community action and individual empowerment. This can best be  achieved 
by supporting sustainable development of basic health and education infrastructure, and 
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generating local employment opportunities. Today, however, about half of all aid is 
given with conditionality. And amongst the developing world's population, many of the 
better-off get more than twice as much aid per head as the poorest. Such biases and 
imbalances can only widen the wealth and health gaps between countries. They call for 
a reappraisal of priorities and better coordination within international cooperation 
policies. 

Personally, I shall continue to stress to the international community that solidarity 
is our best investment for security; that solidarity and aid to development must go 
beyond short-lived compassion. They imply long-term commitments. They must pave 
the way for the development and sustainability of health infrastructure. There are no 
quick-fu solutions to AIDS, tuberculosis, malaria, cardiovascular diseases, cancer, 
cholera and malnutrition. Prevention and treatment of such health problems need 
long-term planning, research, training and investment of resources, and multi-sectoral 
interventions. Hcalth development and ~ustainable national economic development arc 
mutually dependent. And both, in turn, are largely dependent on fair and stable 
international economic relations. 

For vulnerable populations and countries in greatest need, WHO launched a special 
initiative for intensified cooperation at the end of 1988. It has earned high reyard, not 
only among the beneficiaries but also among bilateral and multilateral donors. It is my 
intention that this initiative, now a major activity, will be one of our highest priorities 
in a reformed WHO. The success of this activity, however, dcpends on close cooperation 
between headquarters and the regions, a key element in our reform process. 

In a world where relations between countries become increasingly complex and 
interdependent, strong forces are at work which also drive towards fragmentation. This 
is a real and major risk. T o  be fully effective, our Organi7ation must be one. Diversity 
is one of the major assets of the World Health Organi~ation. Our regions are the very 
substance of that diversity. Fragmentation, however, would soon spell insignilicance, 
and disintegration. 

WHO must be one. Decentralization can and must be reconciled with unity of 
purpose and coordination of resources, action and information. Flexibility must be 
matched by accountability. WHO structures and programmes must show internal 
coherence to maximize efficiency. They must also be directly relevant and adapted to 
the needs of our Member States. Your participation in the current reform process is 
thus essential. In the end, the contributions of the Regions will be crucial to the succcssful 
outcome of the reform process in WHO. 

Our ultimate objective in reforming WHO reaches far beyond strengthening WHO 
as a major United Nations development agency. It is nothing less than ensuring the 
future of global health cooperation. It is to improve the health, not just of a few, but 
of all peoples of the world, including the most vulnerable groups. 
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Today, contrary lo post-Cold war expectations, poor countries are suffering more 
than ever. Natural, but also man-made disasters, and wars especially, are producing 
millions of casualties and leave millions to suffer unproductive lives in ill health. At the 
same time, rich countries, despite their relative difficulties, continue to enjoy improving 
health and an environment of peace. It must be our shared moral responsibility to fight 
suffering and injustice. Thus, I call for the world to unite for peace through health and 
development. 

Honourable reprcsentativcs and colleagues, I shall look forward to your advice 
and recommendations. I thank you for your attention. 
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Annex 2 

TEXT O F  THE REGIONAL DIRECTOR'S ADDRESS 
INTRODUCING HIS RlENNlAL REPORT 

You will recall that at its Forty-third session in September 1990, the Regional Committee 
dccided that the Regional Director should submit a long report in odd-numbered 
(non-budget) years and a short report in even-numbered (budget) years. The first short 
report consequent on this decision was presented to the Committee in September 1992, 
and today it is my privilege and pleasure to present to you the first long (biennial) 
rcport detailing the work of WHO in the South-East Asia Region, during the period 1 
July 1991 to 30 June 1993 as contained in the document SEAIRCMl2 and Corr.1. This 
report describes the collaborative activities of WHO with Member States during the 
two-year period. By way of presentation of the report, I will highlight the salient fcaturcs 
of WHO'S collaborative endeavours towards health development in the Region. 

At the outset, I wish to reiterate the fact that during thc period covered by the 
rcport Par-reaching changes have taken place in the Region, globally, politically, socially 
and economically which have had constraining effects on the dcvelopment efforts in the 
South-East Asia Region. 

Recognizing ihc important and critical role of policy dcvclopmcnt and health 
planning for the efficient and effective management of the health system at all levels 
lor sustaining the momentum for national health development, WHO supported health 
policy formulation in Bangladesh, Nepal and Sri Lanka, and the formulation of 
medium-term health plans in Bhutan, Myanmar, Indonesia and Thailand. In addition, 
WHO provided support to enhance the competitiveness of the health sector in securing 
resources for hcalth development by helping to improve the skills and knowledge of 
hcalth professionals in the field of health economics, primarily through training and 
research, in several countries. 

Six countries in the Region, namely, Bangladesh, Bhutan, Maldives, Mongolia, 
Myanmar and Nepal, participated in the global initiative of Intensified WHO Cooperation 
(IWC) and, during the period under review, received support through this initiative for 
identifying needs and resource mobilization for health development. A bi-regional 
consultation on thc IWC Initiative was held in the Regional Office in December 1992 
and thc recommcndations of this Consultation are expected to guide future activities 
in the countries concerned. 

In additon to the constraints of financial stringency, several countries in the Region 
continued to be confronted with both natural and man-made disasters. In fact, the 
South-East Asia Region ranks fourth in the global disaster scenario according to a 
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recent estimate of the WHO Collaborating Centre for Research on the Epidemiology 
of Disasters. 

In order to mitigate the consequences of such situations and strengthen the countries' 
capabilities for addressing the problem of disasters, assistance was provided in developing 
plans and activities for emergency preparedness in the health sector. However, much 
still remains to he done in this area, since the health sector's organi7ational and 
institutional structure for cmergency management needs further improvement and 
strengthening. Specifically, training programmes for health personnel in disaster 
preparedness and management are often lacking or very weak. 

It is heartening to observe that in all countries the health infrastructure has expanded 
and coverage has improved with greater attention being paid to quality assurance. 
Countries have also initiated reviews of the role, functions and structure of their health 
systems including ministries of health as a priority activity. The focus of attention has 
shifted towards reaching the undersewed and underprivileged population groups within 
urban and rural areas. Indeed, rapid urbanization with its attendant consequences of 
overcrowding, lack of safe water and inadequate sanitation is becoming a major public 
health problem in the Region. To address this issue in the Member Countries, an 
Intercountry Consultation on "Health Policies and Strategies for Urban Slums" was 
organized in the Regional Office in August 1992. At this meeting, a set of policy 
directions and strategies for action on the part of the countries as well as city authorities 
was evolved. 

In order to effectively reach the unserved and underserved segments of thc 
population, WHO continued lo support the countries in the development of 
comprehensive health systems at district level, using PHC approaches basedon community 
involvement including leadership development for HFA, quality assurance and self-cart: 
and inter-sectoral activi~ies, together with strengthening rcferral facilities at the first 
referral level to support peripheral-lcvel activities. 

Another crucial factor in the march towards the HFA goals by the Member States 
I 

is the development of human resources for health. During the period under review, 
WHO supported efforts in the countries for addressing the emerging problem of health 
personnel imbalance such as surpluses of some categories and a less than optimal mix 
of health personnel for the health services, particularly for primary health care. The 
importance of this subject was underlined and highlighted at the Forty-fifth session of 
the Regional Committee last year, when the subject of "Balance and Relevance in 
Human Resources for Health" was discussed. 

While keeping in mind the above-mentioned emerging and topical issucs in the 
development and management of human resources for health, WHO continued to extend 
collaborative support to the Member States in the areas of medical education, nursing 
education, tcacher training and the training of para-medical and allied health workers. 
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Towards this end, a Regional Consultation on Reorientation of Medical Education was 
held in February 1993. An intercountry consultation on Reorientation of Nursing 
Services in support of Health for All was held in Kathmandu in December 1992 to 
identify and promote new and better approaches to collaboration between nursing 
education and nursing services so that the goal of providing high quality nursing care 
is achieved. C:oncurrcntly with the improvement of medical and nursing services, WHO 
continued to support the development of training programmes for paramcdicals and 
allied hcalth workers. 

Fellowships continue to be a major component of WHO collaboration in the 
development of human resources for health, and all countries have made efforts to 
accelerate and optimize the utilization of WHO fellowships in this biennium as well. 

Mcmhcr Countries arc recognizing that information and education for hcalth is 
integral to the hcallh dcvelopment effort, particularly in improving hcalth literacy and 
in eliciting community participation for health. Indeed, there appears to be a new 
impetus in the Rcgion for making information and education for health more relevant 
to new health challenges such as non-communicable and lifestyle-related diseases, 
particularly HIV!AIDS, in addition to programmes related to MCH, immunization and 
communicable disease control. The crucial role of health education in schools was given 
a further impctus through an inter-country consultation held in Sri Lanka in October 
1992 to rcvicw and adapt globally developed guidelines. 

Support to research promotion and development in the countries continued to 
receive priority attention in WHO'S collaborative programme during the biennium under 
review. As in other important areas, the health research strategy for the Region was 
reviewed and updated in the context of the changing scenario in socio-politico-economic 
structures as well as in the epidemiological patterns of disease. This was consequent 
on a rccommcndation made by thc eighteenth meeting of the South-East Asia Advisory 
Committee on Health Research (ACHR) in April 1W2. A consultative meeting convened 
in February 1993 to rcvicw the currcnt stratcgy made its recommcndations to the 19th 
meeting of the ACHR held in April 1093 which endorsed them, while adding some 
more factors. The ACHR reiterated that health research activity should activcly contribute 
towards the attainment of the HFA goal through primary health care and set out four 
strategic approaches. 

WHO continued to support thc strengthening of national research capability through 
the provision of Visiting Scientists Grants and Research Training Grants as well as 
through the award of fellowships and the provision of consultant assislancc. 

The project for the dcvclopment of a safe and immunogenic vaccine against the 
four types of dengue virus has now been successfully completed in Bangkok. The live 
attenuated tetravalent vaccine that has been developed is now to be field-tested for its 
efficacy in children at risk. 
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Mr Chairman, ladies and genelemen, nutrition is a development priority in most 
South-East Asian countries, and all the countries from this region attended the 
International Conference on Nutrition (ICN) in Rome in December 1992. Countries 
are now in the process of reviewing their nutrition activities in the light of the global 
plan of action developed at the Conference. The task is lo build on existing programmes 
with emphasis on quality improvement and then to renew gaps and coordinate needs. 

All the countries of the Region have now recognized the advantages of a holistic 
approach to MCH incorporating child survival and development and the safe motherhood 
initiative, and have demonstrated a strong commitment to improve maternal care. 
However, maternal mortality still remains unacceptably high with considerable variations 
within individual countries. 

Serious problems related to the use of alcohol and drugs continue in many areas 
of the Rcgion and have generated a sense of urgency in the wake of epidemics of HIV 
infcction in injecting drug users. Several bold initiatives have been taken in some 
countries to address this alarming situation. For example, a programme of methadone 
maintenance for opiate injectors has commenced in Thailand and, in Nepal, a similar 
programme is being initiated on a pilot basis. As injecting drug users have been shown 
to be capable of constituting an important reservoir of the AIDS virus, greater advocacy 
will be required for such programmes of harm reduction since they represent a trade-off 
betwecn public health and political and moral concerns and are still considered not 
feasible in several countries. 

During this reporting period, WHO has continued its on-going support to countries 
in the field of community water supply and sanitation. In addition, support was provided 
to a number of countries to initiate programmes related to the prevention and control 
of pollution and to the promotion of chemical safety, including programmes on chemical 
poisoning consequent on rapid urbanization, industrialization and the increasing use of 
~esticides and insecticides in both urban and rural areas. Following the United Nations 
Conference on the Environment and Development in Brazil, the Regional Office has 
prepared a draft regional plan of action for health and environment in line with Agenda 
21. 

In the field of diagnostic, therapeutic and rehabilitative technology, support to 
countries in the strengthening of health laboratory services was provided by means of 
training programmes, provision of supplies and equipment and sustainment of quality 
assurance programmes. Development of rapid diagnostic tests for priority communicable 
diseases was supported, enabling identified WHO collaborating centres in the Rcgion 
to provide diagnostic reagents. 

In the area of essential drugs and vaccines, the main activities focused on the 
availabiliity of essential drugs in primary health care, development of quality control 
and assurance programmes for pharmaceuticals, establishment of national programmes 
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on the rational use of drugs and the strengthening of human resources. T o  intensify 
and strengthen these activities further, an inter-country consultative meeting to promote 
the rational use of drugs was held in the Regional Office in June 1993. 

Mr Chairman, distinguished delegates, ladies and gentlemen, high immunization 
coveraee has been achieved and sustained. At the same time. I must also state that - 
there should be no complacency since surveys conducted in 1992-1993 indicate that the 
immunization coverage at some sub-national levels is considerably lower than the reported 
national figures. In addition, it is anticipated that in 1993 or may be in 1994, there may 
be a considerable shortfall in funding for vaccine requirements. Therefore, long-term 
strategies for progressively achieving self-reliance in vaccine requirements and other 
components of the programmes need to be developed. 

Malaria continues to be a major public health problem in most countries of the 
Rcgion, and WHO continucd to collaborate closely with Member States on developing 
new malaria control strategies and on preparing revised guidelines, parameters and 
criteria to implement the strategics. A Ministerial Conference on Malaria was held in 
Amsterdam in October 1992 which endorsed the global malaria control strategy and 
adopted a Declaration on Malaria Control. The Regional Office convened a Regional 
Working Group Meeting in March 1993 to discuss ways and means of implementing 
the revised Malaria Control Starategy in our Region. Concurrently with these new 
developments, WHO continued to provide support to the nine malarious countries of 
the Region for carrying out external assessment of national malaria control programmes 
and in thr planning, implementation and evaluation of control activities among iithrr 
activities. Further, WHO is supporting the countries in the development of capabilities 
in applied research methodologies, clinical trials of new drugs, insecticide-impregnated 
bednets, etc. 

Diarrhoea1 diseates continue to pose a serious threat to the well-being of children 
in the Rcgion and therefore the control of these diseases assumes great importance. 
The main thrust of WHO'S collaboration with the countries in this area includes training 
courses in clinical management with emphasis on "hands-on" training. Ten countries in 
the Region have established diarrhoea training units for this purpose. 

Among the many other communicable diseases that are prevalent to a greater or 
lesser degree in this region, tuberculosis occupies a prominant position. The magnitude 
of the problem can be seen by the fact that in 1991, about 2 million cases were reported 
which is almost half of all the cases reported throughout the world. Nearly one million 
people in the Rcgion die of tuberculosis annually. The emergence of tuberculosis along 
with HIV and AIDS has contributed to the renewal of interest in the control of 
tuberculosis. WHO is extending technical support to countries to reorganize the existing 
tuberculosis control programmes and also provides fellowships, limited quantities of 
drugs, and logistics support. It also coordinates the activities of tuberculosis control 
programmes supported by bilateral agencirs and the World Bank. 



There is continued progress in leprosy control, and all nine leprosy-endemic 
countries in the Region have initiated action to intensify leprosy control activities in 
response to the World Health Assembly resolution WHA44.9 calling for the elimination 
of the disease by the year 2000. WHO organized a Regional Consultative Meeting in 
August 1992 to formulate a Regional Strategy for the elimination of leprosy, and this 
was followed in February 1993 by an inter-country consultative meeting of leprosy 
programme managers to develop guidelines for updating national strategies and plans 
of action. Overall, there has been a dramatic decline in cases of leprosy in the Region 
with the introduction of multi-drug therapy and thc intensification of control activities 
in the endemic countries. 

Although the human immunodeficiency virus (HIV) did not begin to spread in 
this Region until 198.5, its impact is already severe a mere eight years later, in 1W3. 
More than 1.5 million pcrsonc are estimated to have been infected with HIV and about 
20,000 are estimatcd to have already developed AIDS. In almost all countries of thc 
Region, risk behaviours which promote the spread of HIV are present. In response to 
thegrowing pandemic in South-East Asia, thegovernments in the Region have accorded 
AIDS prevention high priority. WHO has assisted the countries in the formulation of 
national AIDS control programmes and is also supporting the implementation and 
review of these programmes through training to improve AIDS diagnosis and reporting; 
the institution of sentinel surveillance of HIV infection; strengthening laboratory 
diagnostic capacities; providing health education materials and promoting dissemination 
of information; and strengthening all aspects of blood transfusion services. 

Mr Chairman, lddies and gentlemen, the first biennial report of the Regional 
Director records in depth and detail the achievements, constraints and new challenges 
related to all collaborative programmes between the Member States and WHO. You 
will have the opportunity of discussing each and every programme in great detail and 
your comments and observations will enable the programmes concerned to further 
intensify thcir collaborative efforts in the next biennium. 

In this short introduction, I have presented only those developments, achievements, 
I constraints and challenges which appear to me to have the greatest impact on the health 

development efforts of our Member Countries. Overall, there is no doubt that our 
Member States continue to make good progress in their health development efforts in 
the face of great economic, social and political constraints. 

I am confident that the Regional Committee will, as usual, through valuable guidance 
and sound advice, provide proper directions for our future collaborative activities. 

Thank you. 
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1. REPORT O F  THE REGIONAL DIRECTOR (item 10 contd.) 

Health Systems Development (pp.25-32) 

The CHAIRMAN welcomed the representatives and invited their comments on thc 
section relating to Health Economics, discussion on which had been inconclusive on 
the previous day. 

D R  JIGMI SINGAY (Bhutan) expressed his government's appreciation of WHO'S 
contribution in the formulation of his country's Seventh Five-year Plan, which was in 
its second year of implementation. Emphasizing the importance of health economics 
for an effective health delivery system, which was an item in the Regional Director's 
Report, he said that the Government of Bhutan was working on a programme on 
cost-effectiveness in order to improve the management system in the delivery of health 
care. H e  reiterated that good management itself could bring a substantial reduction in 
cost. 

DR G.R. KHATRI (India), congratulated the Chairman on his election and Dr 
Uton M. Rafei on h i  nomination as the new Regional Director, and said the countries 
of the Region looked forward to his inspiring leadership during the next five years. He 
also congratulated Dr U KO Ko on providing the Region with dynamic leadership for 
the past 13 years. 

H e  expressed his appreciation of the Report of the Regional Director, which was 
exhaustive and informative. H e  said that research as a tool of development was well 
established and known to pay rich dividends in the long run. Emphasis should, therefore, 
be laid on thc eight elements of primary health care for identifying and determining 
research priorities. Keeping in view the varying degrees of progress of research and 
compctence among the countries of the Region, efforts should continue in imparting * 
technical guidance to the countries for developing their research plans. He emphasized 
the need to devise simple means for the dissemination of biomedical information on a 
regular basis among the countries. The financial cut in the country budget during the 
biennium had resulted in Member Countries reorganizing their activities. With increasing 
financial constraints likely to emerge in the coming years, the best alternative appeared 
to be optimum utilization of resources with cost-benefit analysis of the proposed activities. 
This called for greater strengthening in the field of health economics. 

DR NYMADAWA (Mongolia) stated that his country faced new challenges, as a 
result of political and social reforms, in the coordination and direction of health delivery. 
Therefore, priority lay in improved management to achieve cost-effectiveness within 
the scarce resources available. H e  expressed his gratitude to WHO for the support 



Minute* of lhs Third Meeting 

received by his country through its IWC programme. Referring lo the conclusions arrived 
at by the World Bank in its recent publication "Investment in Hea l th ,  he said that 
most of the Member Countries of the Region, such as Mongolia, Maldives, DPR Korea, 
Myanmar and Bhutan, found no mention in the report as far as the exercise of investment 
in health was concerned. There was a need for strengthening health economics at the 
regional levcl. This would help the Member Countries in future years lo build up 
effective health delivery systems. 

DR ABDUL SA'ITAR YOOSUF (Maldives), agreeing with the observations of 
the earlier speakers, said that health provided the backbone of the whole programme 
of WHO, and each sub-section had its own importance for the sustenance of programmes. 
H e  laid stress on the optimal utilization of resources by Member Countries individually 
and collectively to improve the health system. There was a need for long-term planning 
of WHO'S collaboration. The joint GovernmentiWHO evaluation of a priority programme 
at the country level should continue to be beneficial to the people and in this context, 
TCDC, which had been going on for a long time, needed to be evaluated. For example, 
certain countries, such as Maldives, had not been able to derive much benefit. In order 
to d o  so, the countries had to create their own methodologies, review programmes to 
identify shortfalls and systematically take support from other well-placed countries in 
various fields such as traditional medicine, health management and methodology 
development. In this way Member Countries could help each other by exchanging ideas 
to improve health delivery. Focus needed to be placed on the combination of community 
awareness and participation, education, political will, and most importantly, 
decentralization. 

Research was another important area. H e  suggested that instead of spreading 
resources over broad areas involving a mega system, there was a need to invest in micro 
systems within the country so as to yield quick results. This had been done in Maldives 
with considerable success. Besides, he suggested that there was a need for coordination 
and alliances amongst various sectors within the country as well as on an intercountry 
basis. Since resources would have to be mobilized in order to achieve thcsc objectives, 
a joint effort by WHO and Member Countries needed to be undertaken. 

Organization of Health Systems Based on Primary Health Care (pp.33-39) 

The REGIONAL DIRECTOR said that most of the issues raised by the representatives 
were valid and the points raised by them had been noted and action would be taken 
accordingly. 

In regard to Health Economics, he said that in the past, the Regional Office had 
some general economists attached to the intercountry health management team in the 
Regional Office itself. In recent years, countries had developed their own expertise in 
health economics to a certain extent, and WHO could therefore assist in general 



interdisciplinary work in health economics as well as support in mobilizing experts from 
outside, if needed and requested by the Member Countries. Such requests, however, 
were likely to be for specific issues and of short duration. 

As regards the points raised by the representative from Thailand concerning 
shrinking resources of WHO, expanding demands and the world economic situation, 
the Regional Director said that the Sub-committee on Programme Budget itself might 
take up the subject but that the views and guidance of the representatives would be 
welcome in this regard. 

He said that in order to make the best use of its shrinking resources, WHO was 
trying to cut down on meetings as much as possible, in terms of reducing the number 
of meetings/participants. It was the responsibility of the countries to see that they made 
optimum use of fellowships. Agreeingwith Dr Somsak's statement, he said that short-term 
travelling fellowship proposals and study tours in many instances did not contribute to 
health programmes as was expected and should be reserved for senior officials for 
specific purposes. He urged the Member Countries to critically review their fellowship 
proposals and try to better manage the fellowships programmes within the country. 

Development of Human Resources for Health (pp.40-52) 
Public Information and Education for Health (pp.53-55) 

MR SANGAY NGEDUP (Bhutan) congratulated the Chairman and apologized for his 
failure to do so when he had spoken the previous day. He said that human resources 
development (HRD) was the most important factor in the development of the health 
sector. In Bhutan, HRD had particular relevance as his country had a small population 
and limited expertise. For these reasons, Bhutan was planning to have a master plan 
for human resource development in the health sector. His country proposed to bring 
about both qualitative and quantitative changes to develop a strong network of health 
personnel throughout the length and breadth of the country in a balanced manner. 
While appreciating WHO'S continued support in the past, he sought further technical 
assistance in this regard. 

DR DEDDY RUSWENDI (Indonesia) congratulated Dr U KO KO for presenting 
a comprehensive and informative document on the Work of WHO in the South-East 
Asia Region. Agreeing with the views expressed by Dr Ngedup, he said that his country 
required a master plan for human resources for health so as to rationalize the training 
requirement of the countries and sought WHO'S assistance in this regard. The cost 
incurred in sending fellows abroad was six or seven times more than in-country training, 
and his country, therefore, gave high priority to using the fellowships programme in a 
cost-effective way within the country. 

DR KHAIRUN NAHAR (Bangladesh) said that in her country, while family 
planning personnel and health personnel were integrated at the ministerial level, this 
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was not so at the field level. A project on Master Plan for H R D  combining both health 
and family planning personnel had been initiated with the assistance of the World Bank. 
As WHO had been the technical agency to help the Member Countries in the last few 
decades, the project should have been supported by WHO rather than by the World 
Bank. Since the assistance was channelled through the Fourth Five-Year Development 
Plan, i t  delayed the process of implementation. She felt that such projects of a programme 
nature should, in the future, be supported by WHO. 

DR VITURA SANGSINGKEO (Thailand) congratulated Dr Uton M. Rafei on 
his nomination as Regional Director and hoped that under his leadership the Member 
Countries would achieve the goal of Health for All by the Year 2000. 

Development of human resources was an important topic for the countries of this 
region as each country had its own experience and expertise and was willing to exchange 
information with the others. Thailand had a programme on human resources development 
undcr the TCDC programme with Nepal and Sri Lanka. A former WHO Representative 
in Kathmandu (Dr Han Tun) had initiated this project some years ago and a few 
exchange programmes of this nature had been developed since then. Assistance from 
bilateral agencies had contributed a great deal to the TCDC programme in Thailand. 
In the past, when such programmes were formulated there were difficulties in mobilizing 
resources but now, with a change in the government's policy and commitment, financial 
resources were available without difficulty. 

WHO's technical assistance in facilitating this programme, especially in the exchange 
of information, was sought. H e  said that Thailand was willing to share information with 
other countries and had a regular process for the purpose. His country would welcome 
medical doctors from Member Countries to participate in thevarious training programmes 
beingconducted. In this context, he referred to the World Summit on Medical Education, 
held in Edinburgh in August 1993, which had recommended that medical schools should 
introduce education on health promotion and prevention of disease into the medical 
curricula to replace some of the more orthodox instruction and to establish a balance 
between them and curative medicine. 

D R  SUSANTHA D E  SILVA (Sri Lanka) thanked the Regional Director and 
WHO for providing technical support to his country in the formulation of a ten-year 
master plan for health development. A comprehensive plan for the development of 
human resources for health would also be formulated. The Government coordinated 
the contributions of WHO, the Asian Development Bank and the World Bank in these 
activities. WHO's support and technical advice was sought in reviewing the relevance 
of the HRH training programme and in optimizing human resource utilization in his 
country. 

D R  NYMADAWA (Mongolia), speaking about cost-effectiveness, said that there 
was an excess of health manpower in his country and many medical personnel were 
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moving out of the country. Their skills could also be utilized by countries within the 
Region, through a TCDC mechanism. 

MRS NAMITA PRADHAN (India) said that WHO fellows doing training courses 
for 10 to 12 months abroad, particularly in the hospitals in USA, had been hitherto 
granted only an 'Observer' status, which did not allow them to get "hands-on" training. 
She wondered whether WHO could take up this matter with the receiving countries 
concerned. 

At this point, the CHAIRMAN invited the representatives of the International 
Union for Health Promotion and Education to make a statement. 

MR T.K. PARTHASARATHY (IUHPE), gave a detailed account of the 
composition and activities of IUHPE. He said that IUHPE was planning to collaborate 
jointly with UNESCO on a five-year educational planning and technical support plan 
designed to stimulate and facilitate the widest and effective adoption of HIVIAIDS 
prevention activities at the national educational policy level in selected South-East Asia 
countries. IUHPE had decided to promote, during 1994-95, through a spirit of global 
collaboration and exchange of experience, health education among families and 
communities in the world. National Health Education Associations had been formed 
in Bangladesh, Indonesia, Nepal, Sri Lanka and Thailand. IUHPE had collaborated 
with WHOISEARO, UNICEF, UNESCO, DANIDA, USAID, the World Rank and 
various bilateral agencies and nongovernmental organizations in health education and 
related projects. WHO and UNICEF had been subscribing to its bulletin "Health 
Education in South-East Asia", currently in its eighth year of publication. 

The REGIONALDIRECTOR, in response to the observationsof the representatives 
on the Human Resources for Health Development programme, said that the idea of 
developing master plans for health manpower within the framework of a general health 
development plan had been promoted in all the countries of the Region with different 
degrees of achievement. WHO would be willing to provide technical support in this 
regard. Besides numerical factors, the HRH development programme had to be viewed 
in totality, taking into consideration such factors as categories of personnel, including 
nurses, midwives, paramedics and even volunteers, competency, type, distribution, 
relevance of training, orientation, supportive and reference senices and working 
conditions. WHO was of the view that health manpower should be developed in a 
pyramidal fashion in accordance with country needs. 

The Regional Director called attention lo the fact that nursing was one of the 
topics in which WHO was taking great interest. As a result of a WHA resolution, the 
Director-General of WHO had constituted a Global Advisory Group on Nursing and 
Midwifery to look into the entire spectrum of nursing and midwifery resources. Some 
years ago the SEAIACHR had also taken up promotion of research in nursing. 



Minulea 01 th. Third M..tinp 

Concerning "hands-on" training for fellows going abroad, the Regional Director 
said that this had to be looked at in the context of the regulations of the receiving 
countries. 

The Regional Dircctor further suggested that in the context of the Region, countrics 
might review thcir requirements for admission of fellows within the Region in thcir 
institutions with a vicw to facilitating and particularly reducing the cost of training in 
the true spirit of TCDC. 

MR SANGAY NGEDUP (Bhutan) considered Information and Education for 
Health an important area, the application of which needed to be improved. He had 
recently had occasion to observe the progress achieved by Thailand in the development 
of an information system, and sought to strengthen this aspect in his own country through 
the TCDC mechanism. His country had launched an external review nationwide with 
a new to strcngthcning and improving information and education for hcalth and the 
critical responses received were being analysed. Both the preventive and curative aspects 
of medicine were equally important and needed to be improved through bold and 
innovative approaches. H e  sought WHO assistance in the development of an improved 
information system for health education. 

The REGIONAL DIRECTOR agreed that Information and Education for Hcalth 
was a kcy area in thc delivery of health services in the countries and that all health 
topics included aspects of health education. H e  was happy that Thailand had allocated 
some funds for Technical Cooperation among Developing Countries (TCDC). Though 
WHO could invest some funds for promotion of TCDC, TCDC, by definition, meant 
technical cooperation among developing countries by providing facilities such as funds, 
manpower, technical expertise, and training, by the participating countrics themselves. 

Research Promotion and Development, including 
Research on Health Promoting Behaviour (pp.57-60) 
General Health Protection and Promotion (pp 61-65) 
Protection and Promotion of Health of Specific Population Groups (pp.60-72) 

The CHAIRMAN suggested that while considering the section on "Research Promotion 
and Development, including Research on Health Promoting Behaviour", agenda item 
17 on 'Research Capability Strengthening in the South-East Asia Region - Perspcctivc 
for 2000 and Bcyond', be taken up. 

The REGIONAL DIRECTOR said that WHO had been implementing rescarch 
activities in the Region, through provision of funds for research projects, and, more 
recently, for research capability strengthening. H e  then requested the Chairperson of 
the South-East Asia Advisory Committee for Health Research (SENACHR) to report 
on the activities of the SEAIACHR. 
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DR SNEH BHARGAVA (Chairperson, SEAIACHR) said that the SEAIACHR, 
working in harmony with the Global ACHR, had been involved in identibng the 
appropriate research relevant to the Region, comprising a mix of basic research, clinical 
research and health systems research. The highlights of the activities of the SENACHR 
were a rcvicw of the publication 'Research Needs for Health For All by the Year UXX) ' ,  

issued in 1082, and the production of a document 'Health Research Strategies for the 
Region'. The ACHR had drawn its initiative from a WHA resolution recognizing the 
vital role of health rcsearch in health development. 

She referred to the WHO Director-General's document "A Paradigm for Health: 
- A framework for New Public Health Action" in this regard. Considering the current 
changes in the socio-political and economic conditions as well as in the epidemiological 
pattern of diseases, the ACHR had recommended modifications in strategies to enable 
the Region to mect the challenges of the emerging future health scenario. Underlining 
the need for a review of the regional research strategies, she said that in the beginning, 
the research strategies had heen disease-oriented. They had been revised in 1982 and 
realigned towards the goal of Health for All through PHC, in response to the Alma 
Ata Declaration. Subsequent socio-politico-economic changes at the global and regional 
levels, changes occurring in the epidemiological pattern of diseases and the remarkably 
rapid advances in science and technology with the potential for new and improved tools 
for better prevention and treatment of diseases, and transfer of appropriate health 
technology, had necessitated a rcvicw of current strategies. 

Elaborating on the demographic transition, Dr Bhargava referred to the population 
explosion, with a marked increase in the population aged over 65 years, rampant poverty 
adding to the numbers of the underprivileged, limited food supply resulting in lack of 
nutrition, inadequate female literacy, and inaccessibility to safe water supply and sanitation 
facilitics. Industrial and occupational hazards were assuming large proportions. All 
these, and the continuing burden of communicable diseases and the emerging problem 
of noncommunicahlc diseases, had affected the health scenario. Even though resourccs 
for health research were gradually increasing, especially in health services research, 
thesc were not sufficient to meet the research requirements in the Region. 

Noting that the overall objectives and strategies for health research, as formulated 
in 1982, were still generally valid, she said that a shift in emphasis in the areas and 
types of rcsearch was needed in order to respond to the emerging challenges. A balanced 
mix of HSR, clinical rescarch and basic research together should contribute to the 
development of optimal health status. The highlights of the Research Strategy Document 
included: (1) relevance of research to the eight elements of primary health care; (2) 
differential emphasis on types of research - with the main emphasis on health services 
research; (3) development and linkage of HSR to the health care system, and (4) 
promotion of intersectoral research. There was a need for field trials of newly-developed 
tools and vaccines and formulation of intervention strategies. A discernible shift towards 
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research in noncommunicable diseases could be noticed. Scientific disciplines, viz., 
epidemiology, social sciences, behavioural sciences and health economics, needed to be 
strengthened and integrated into the health system. 

She referred to other matters taken up by the ACHR at its 18th and 19th sessions. 
In considering rescarch on health economics, the ACHR had emphasized its importance 
and the desirability of developing health economics research as a component of health 
services research. She said the ACHR was of the view that it was for the countries to 
decide on the type of research activities most suited to their needs, and that they should 
not be guided by "donor-driven strategies". The ACHR had also recommended that 
WHO provide assistance to countries in preparingguidelines for prioritization of research 
needs, appraisal of research project proposals, monitoring and evaluation of research 
projects, and the utilization of research results. It had also recommended that the 
Regional Office promote dissemination of information on research done in thc countries 
and the networking of research institutions in the countries. In conclusion, Dr Bhargava 
thanked the Chairman for having been given an opportunity to apprise the Regional 
Committee of the activities of the ACHR, and the Regional Director for his unstinted 
support to research activities in the Region. 

DR AUNG THAN BATU (Director, RHR), introducing the working paper on 
'Rcsearch Capability Strengthening in the South-East Asia Region - Perspective for 
2000 and Beyond' (document SEA/RC46/11), described the role of health rcscarch in 
thc Strategy for HFAl2000. H e  referred to World Health Assembly resolution WHA43.19, 
which recognized the significant potential of health research in promoting health and 
its vital role in improving health through the application of solutions that were already 
available and the generation of knowledge for the development of new solutions. The 
resolution urged Member States to build and strengthen national research capabilities 
and called upon W H O  to develop more effective arrangements for strengthening their 
research capabilities. The major objective of SEA'S Research Promotion and Dcvelopmcnt 
Programme since its inception in 1976 was lo promote national self-reliance in health 
research through strengthening national research capabilities. 

Research capability development should be in the context of four strategic 
approaches, viz., (1) research should be related to the eight elements of primary health 
care; (2) the types of research should be given different emphasis with the main emphasis 
being on health systems research; (3) the health research system should be developed 
as a whole and linked to the health care system; and (4) intersectoral research and 
research beyond the health domain in matters affecting health were to be promoted. 

H e  stated that the countries of the Region were in different stages of development 
with respect to research capability, and that capacity to undertake different types of 
research was uneven. Different aims and approaches would be required depending 
upon the base and potential available in the countries. Most countries had built up the 
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infrastructure and gained experience in rcsearch on communicable diseases. However, 
capability in research on noncommunicable diseases needed to be greatly enhanced. 

Dr Aung Than Batu emphasized the importance of technology acquisition as a 
requirement for research capability development. Research capability had to be developed 
in sectors beyond the health domain wherefrom many health problems arose. 

In conclusion, he hoped that the subject would lead to a reaffirmation and 
strengthening of national commitment by Member States to develop research capability 
as an essential pre-requisite. 

The CHAIRMAN then invited comments from the representatives. 

D R  U MYINT HTWE (Myanmar) congratulated Dr Bhargava and Dr Aung Than 
Batu on their detailed account of the rcsearch scenario in the Region. One of the major 
objectives of health for all was to promote national self-reliance in health research 
through the strengthening of national research capability. There was a definite need for 
research capability strengthening, especially in developing countries, and it was a 
fundamcntal component of WHO'S research promotion activities. H e  suggested 
publication by S E A R 0  of a booklet that would provide information on different types 
of rescarch grants. 

DR SOMSAK (Thailand) congratulated the Chairperson of the ACHR on her 
cxccllent introduction, and Dr Aung Than Batu on his presentation on research capability 
strengthening. H e  said that thcrc was a need to support and strengthen rescarch 
capability further, especially for HSR, as without such research further improvement 
of health systems would not he possible. Also, a health system, like any other system 
in a changing world and a rapidly changing environment, demanded the firm support 
of an information system, and the existing reporting and recording system did not 
adequately respond to that need. Health systems research was a very complex concept 
in that one had to draw upon various types of expertise and knowledge from diffcrcnt 
disciplines and different sources. Managerial considerations and technical developments 
made the development of health systems research even more difficult, and required 
planning and management to develop the capabilities in this particular area. The main 
actors in health systems research were usually those who were without an adequate 
background of research methodologies. Health systems research capability needed to 
be given high priority, and learning should be made a continuing process to achicvc 
this capability. Mere production of manuals and the organization of training courses 
would not be adequate. 

Stating that he wished to sharc his country's experience, he informed the Committee 
that Thailand devised health systems research projects on an area basis, selecting a 
province or a district whereby the administrators as well as the technical staff in those 
areas recognized the importance of acquiring information in addition to the existing 
recording and reporting systems. He felt that the conventional definition of research 
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studies had to be critically appraised when adopting this approach. Conventional 
researchers should have the chance to learn how they could better apply their rigid 
scientific framework in a practical manner for acquiring information for decision making. 
He hoped that this kind of interactive process between decision-makers and researchers 
would help develop health systems research capability as well as the capability to solve 
problems. As a part of the managerial process at provincial and district levels of health 
development, this was one of the very interesting approaches. His country would be 
willing to sharc this cxperiencc with the other countries of the Region. 

DR G.R. KHATRI (India) complimented the Chairperson, SENACHR, on her 
comprehensive presentation. Sharing his country's experience, he said that a centre had 
been set up in 1986 in collaboration with the National Informatic Centre to promote 
the availability of biomedical health information. The centre was a nodal agency for 
providing MEDLARS serviccs in India. Approximately 28 databases of the National 
Library of Medicine, USA, could be accessed from this centre. The database on 
biomedical periodicals aimed to provide document support facility to the existing 
bibliographic literature retrieval services of this centre. He expressed gratitude to WHO 
for its assistance in establishing an in-house management information system. It had 
developed the database on all extramural research projects, intramural research scientists, 
including their publications, the Indian Journal of Medical Research and the ICMR 
Bulletin. A database on intramural scientists had also been developed, whosc main 
objective was to develop an information system that would serve as a tool for human 
resource development and management. If any of the countries of the Rcgion wished 
to use the database, his country would be glad to assist. 

DR DE SILVA (Sri Lanka), appreciating that WHO had laid stress on establishing 
and strengthening the medical research councils in the countries, said that focal points 
for research needed to be established at a higher level in ministries of health in order 
to ensure greater coordination. As research tended to be done for acquiring specialized 
knowledge rather than for obtaining information for health development, suitable modules 
in research methodology should be incorporated into the various basic educational 
programmes for health workers. 

DR NAHAR (Bangladesh) stressed the need for research on the elements and 
components of primary health care, particularly in view of the fact that primary health 
care was the main strategy for attaining the goal of health for all. She thanked WHO 
for the assistance provided in strengthening research capability and competency in 
Bangladesh. 

DR NYMADAWA (Mongolia), congratulating the Chairperson, SENACHR, and 
the Director, Research and Human Resources, on their concise presentations on research 
activities in the Region, suggested that the sharing of information and expertise on 
research through the mechanism of TCDC should be encouraged. He appreciated the 
initiative taken by WHO in supporting some collaborative studies on the prevalence of 
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Hepatitis C, Hepatitis Non-A and Non-B types using standard protocols, which had 
been found very useful. 

The CHAIRMAN said that though medical research as such was important, there 
was a need to evaluate research programmes in order to ascertain the fields in which 
rescarch activities had been undertaken, their cost-effectiveness, outcome, and the 
manner in which research results had benefited people at the grassroots. 

The REGIONAL DIRECTOR suggested that the Chairman might wish to request 
the Chairperson of the S E N A C H R  and Director, Research and Human Resources, to 
respond to the issues raised by the representatives. 

PROF. BHARGAVA (Chairperson, SEAIACHR), stating that there were no 
points requiring specific replies, referred to a document entitled "Evaluation of Research 
Projects particularly pertaining to Health Systcms Rescarch,  produced as an outcomc 
of thc Consultative Commiltec convened by the Regional Officc, which gave clear 
guidelines on the evaluation of rescarch projects. 

DR AUNG THAN RATU (Director, Research and Human Resources), responding 
on behalf of the Regional Director to the suggestion of the representative from Myanmar 
to publish a booklet providing details of various types of research grants that were 
available in thc Region and elsewhere, stated that adequate information on WHO 
rcscarch grants was provided through a variety of means. Information pertaining to the 
WHO Special Programmes on Tropical Discases Research and Reproduction was also 
circulated from time to lime thro~rgh booklets and newslcttcrs brought out by the.so 
Programmes. This approach was considered better than publishing a single booklet as 
such a document would quickly become out of date. Evaluation of research benefits 
had to bc done within the framework of the project evaluation mechanism. As for 
rescarch activities undertaken with WHO country budget support, evaluation was being 
carried out through a mechanism whereby the activities in each country were evaluated 
about oncc in live years. Rescarch work done under WHO intercountry projects was 
scrutinized hy the ACHR every year. 

The CHAIRMAN sugyested that, while considering Chapter 8, the C~~mmit tcc  ' 

might also wish to take up under sub-section "Nutrition", resolutions WHA46.6 and 
EB91.RX, "International Conference on Nutrition: Follow-up Action", and under 
sub-section "Maternal and Child Health, including Family Planning", resolution 
WHA46.18 "Maternal and Child Health and Family Planning for H e a l t h  (document 
SEA/RC:46/12). 

DR LEIMENA (Indonesia), congratulating Myanmar on the success of the Joint 
WHOIUNICEF Nutrition Support Programme (JNSP), requested that copies of the 
Regional Health Paper, S E A R 0  No. 20 "Strengthening Nutrition through Primary 
Health Care - The Experience of JNSP in Myanmar", be provided, so  as to enable 
Member Countries to share the experience of Myanmar. Mentioning that accidents 
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were not only problems in urban settings with high morbidity but also in rural areas, 
he suggested that WHO set up a close surveillance system in the Region which would 
facilitate carrying out trend assessment and taking preventive action not only in respect 
of road accidents but also domestic accidents, in which children were often the victims. 

MR SAEED (Maldives) congratulated the Regional Director on bringing out an 
excellent biennial report. H e  thanked WHO for the support provided to Maldives in 
developing its national nutrition strategies as a follow-up action of the International 
Conference on Nutrition held in Rome. 

DR SOMSAK (Thailand), referring to a recent study on behavioural and legislative 
approaches in accident prevention carried out inThailand, stated that accident prevention 
called for a multi-sectoral approach. The study had revealed that there was a need to 
look into all details includingcngineering aspects of road designs, and the traffic pattcrns. 
H c  sugyested that WHO might considcr supporting the countrie$ in building up capability 
in this regard. 

MR KWON SUNG YON (DPR Korea) suggested that professors in the field of 
mother and child health should support breastfeeding, in the context of the 
WHOIUNICEF Baby-Friendly Hospital initiative. H e  requested WHO to continue to 
provide technical support. 

The CHAIRMAN said that whilc discussing Sub-section 8.1 - Nutrition, resolutions 
W H A 4 . 7  and EB91.R8 - International Conference on Nutrition: Follow-up Action, 
would be considered, and with Sub-section 9.1 - Maternal and Child Health including 
Family Planning, resolution WHA46.18 - Maternal and Child Health and Family Planning 
for Health, would be taken up. 

DR NAHAR (Bangladesh) said that in her country, pursuant to the 
recommendations of the Second Mceting of the South-East Asia Nutrition 
Research-cum-Action Network held in Indonesia in Junc 1992, strcss was being laid on 
other nutrition promotional activities aimed at reducing vitamin A deficiency through 
fruits and vegetables grown in kitchen gardens. It was more desirable to rely on such 
natural foods rather than the high potency capsules. Such approaches could be advocated 
by means of health education through the IEH mechanism. Member Countries lookcd 
forward to WHO support on the subjects included in the recommendations of thc 
mecling held in June 1'942. 

Dr Nahar expressed concern over anaemia in pregnant women, which was also an 
important area that required attention. The Nutrition Institute as well as the National 
Nutrition Council, with the Prime Minister as the chairperson, was active in this regard 
and the Institute of Pubic Health and Nutrition was advocating, as part of its activities, 
iron supplementation in addition to Vitamin A capsules and ORS. 
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DR SINGAY (Bhutan), endorsing the views expressed by the representatives of 
Indonesia and Thailand in regard to accidents, said that a wide range of activities were 
going on in Bhutan concerning tobacco and smoking. 'No Tobacco Day' was being 
observed with great enthusiasm. These efforts, which were undertaken by health 
institutions and health personnel at the district level and below, needed to be strengthened 
and reinforced through appropriate materials and educational campaigns. The number 
of smoke-free districts had been increasing, although no formal evaluation had been 
undertaken to ascertain the effectiveness of the no-smoking campaigns. 

'The recommendations of the Second Meeting of thc South-East Asia Nutrition 
Research-cum-Action Network held in Indonesia in June 1992 were being pursued in 
Bhutan in coordination with the Ministry of Agriculture. Steps were being taken to 
promotc kitchen gardens throughout the country. 

Referring to the Section on the Protection and Promotion of the  Health of Specific 
Population Groups, DR DE SlLVA (Sri Lanka) suggested that greater emphasis be 
laid on special groups, viz., school children and adolescents. There was also a need to 
develop appropriate indicators. 

DR NYMADAWA (Mongolia) said that he agreed with the views of thc 
rcprescntative from Sri Lanka in regard to the need for paying greater attention to 
specific population groups such as adolescents and school children. In view of the 
increasing burden of lifestyle-related diseases, particularly as regards adolcsccnts and 
.\chi,ol children, il w;~s necessary to develop relevant indicators for these groups. 

DR U MYINT HTWE (Myanmar) said he wished to highlight the importance of 
workers' health, especially in view of growing industrialization. Citing the example of 
Indonesia, which was in the process of developing a manual on PHC-based occupational 
health programmes, he said that Myanmar was planning to develop guidelines for health 
surveillancc in workplaces of various industrial establishments appropriate to the local 
situation. Thc proposcd project in this arca in Myanmar would considerably benefit 
from thc experience of Indonesia. 

MR NGEDUP (Bhutan), referring to the subject of Maternal and Child Health, 
including Family Planning, said that in Bhutan this programme was part of the Seventh 
Five-Year Plan and also along the lines of the global targets emanating from the Child 
Summit in New York. Most of the targets for reducing maternal mortality were likely 
to be achieved within the Plan period. Bhutan had adopted an integrated approach so 
far as women's hcalth and development was concerned. The Department of Health was 
taking a number of steps in this regard and a highly screened referral system was one 
of them. H e  requested WHO support in order to strengthen this system. Improvement 
of communications among the highly scattered population in the mountainous and 
remote terrains of the country was a challenging task, although this was crucial for the 
optimum utilization of the facilities available at the basic health units (BHUs) at the 



periphery. Bhutan would welcome further support from WHO to be able to render 
better and qualitative service, especially to the weaker sections of the population. 

MR KWON (DPR Korea), acknowledging the initiatives of WHO and UNICEF 
in the area of promotion of breast-feeding of neonatal babies, said that two study groups 
from his country had visited Thailand to observe the breast-feeding practices in family 
hospitals in that country and to learn from their experience. However, these practiccs 
had not yet been introduced in DPR Korea and he requested WHO to provide more 
scientific materials relevant to this area. 

D R  NAHAR (Bangladesh) mentioned the satisfactory progress made in the maternal 
and neonatal health care project in four districts in her country which was part of the 
PHC programme assisted by WHO. Two more projects, supported by ODA and the 
World Bank, were also being undertaken to reduce maternal morbidity and mortality. 
In addition, there were two pilot projects for MCH and FP services as well as the 
baseline survey for MCHIFP. 

MRS VIMAL RAGHU RAJ (International Council of Women), appreciating the 
efforts of WHO to improve the health status of people, drew specific attention to the 
underprivileged sections of the rural population which had not been benefited. Polio, 
tubcrculosis, diabetes and several other diseases afflicted the rural poor, but most of 
the essential medicines were still out of their reach because of unaffordable prices. 
Lack of general awareness of health and hygiene was another factor responsible for 
their unfortunate conditions, and she pleaded that attention be paid towards improving 
the quality of life of this vulnerable section of the population. 

DR JYOTI H. TRIVEDI (Medical Women's International Association) said that 
she wished to share her experience in the specialized area of women and children's 
health. The Integrated Child Development Scheme (ICDS) and maternal health should 
function together and should also be a part of rural health and rural development rather 
than function in isolation. Training programmes for ICDS workers were lacking in two 
respects, i.e., lack of skills and knowledge and lack of motivation, with the result that 
thc prc-natal area received little or no attention and no refercnccs were made to the 
district or primary health centres. Duplication among the many agencies working in this 
area was common. There was thus a need for primary health care centres, district 
centres and others to work in an integrated manner. 

Referring to the points raised by Dr Trivedi, the REGIONAL DIRECTOR clarified 
that the representativcs of NGOs were cxpected to speak about thc policies and work 
of their respective organizations rather than comment on government programmes. They 
were welcome to indicate ways in which they would like to participate in health 
programmes in the Region. 

MRS PRADHAN (India) said that in India there were many voluntary agencies 
doing good work in community health and rural development. As for the programmes 



undertaken by the Government, immunization was one of thc most successful ones; the 
polio coverage rate had gone up to 70%, although there might be  isolated instances. 
The Government would be grateful to the voluntary agencies for bringing these to its 
notice. By the year 2000, lndia expected to achieve the required goal. Medicines and 
drugs were available to the entire population from primary health centres and government 
hospitals which treatcd the public free of cost. The medical fraternity in lndia was very 
much aware of its duties. With regard to Anti-Smoking Day, which was being observed 
on 31 May cvcry year, shc said that since all schools and colleges remained closed in 
India during that period, it was difficult to get the message across to this segment of 
the population. She, therefore, wondered whether 12 October, the day tobacco was 
introduced to the new world, could be observed as Anti-Smoking Day. 

Thc REGIONAL DIRECTOR, referring to the request of Dr Myint Htwe of 
Myanmar for a copy of the Indonesia manual on PHC-based occupational health, said 
that hc was sure that Indonesia would be happy to share it with Myanmar. H e  informed 
Dr 1,cimena of Indonesia and Mr Kwon of DPR Korea that the scientific papers 
requested by them on nutrition in Myanmar and on breastfeeding would he madc 
available to them. As regards the two global activities refrrred to in the discussions, 
one was the International Conference of Nutrition held in Rome. As a follow-up of 
that Confcrencc, WHO was working with the other UN agencies, particularly FAO, in 
supporting the countries to implcmcnt the recommendations as best as they could. At 
the country levcl, ministries of health were often not the nodal ministries and, thcrcfore, 
health ministries had to work closely with other ministries concerned. So far as child 
development and the Children's Summit were concerned, WHO had dcveloped a 
comprehensive programme under the Safe Motherhood Initiative, in which UNICEF, 
UNFPA and UNDP also worked togethcr, encompassing areas varying from safe 
motherhood, pregnancy, and childhood to adolescence. Sizeable finances from this 
group of agencies were expected and WHO was trying to develop programmcs in 
countries whcrc no such programme existcd. Towards this end, one WHO consultant 
had visited fivc countrics recently. 

In regard to Non-Smoking Day, he agreed with the Indian delegate that 31 May " 

might not he a convenient date for India. However, since that was a globally determined 
date such as 7 April for World Health Day and 1 December for AIDS Day, it was 
difficult to Ti a separate day for any single country, but if India so  wished it could 
observe the Day on 12 October. Anyhow, the purpose of observing such days was just 
lo remind the public as wcll as agencies and voluntary bodies about the importance of 
the occasion. 

WHO had a number of small programmes in areas such as accidents, tobacco, 
oral health, health of the elderly and occupational health. However, in view of the 
countries' priorities, these programmes received less attention. Member Countries should 
Ti priorities as relevant. 



Protection and Promotion of Mental Health (pp.73-76) 

MR RASHEED (Maldives) said that since the United Nations had declared the Year 
1994 as the "The International Year of the Family", and also since WHO policy was 
to emphasize the promotion of healthy behanour and the psychosocial well-being of 
the family as a whole, he requested the Committee to discuss also the sub-heading 10.2 
"Prevention and Control of Alcohol and Drug Abuse". A major problem in developing 
countries was the use of illicit drugs and psycho-active substances. The value-system of 
the family was also under strain to the extent that adolescents and youth were becoming 
dependent on these substances. There was thus a need to adopt a holistic approach in 
tackling this problem. 

MR NGEDUP (Bhutan) informed the Committee that Bhutan had recently decided 
to launch a nation-wide medical health programme as an integral part of its health care 
system. The approach would be family and community-based, and he sought WHO'S 
assistance in mobilizing resources and by way of technical expertise. 

Promotion of Environmental Health (pp. 77-82) 
Diagnostic, Therapeutic and Rehabilitative Technology (pp. 83-89) 

The CHAIRMAN suggested that, while discussing Chapter 11, the Committee might 
also wish to consider resolutions WHA46.U) and EB91.R6 "WHO Global Strategy for 
Health and Environment" (Document SEAiRC46112). He then invited comments from 
the representatives. 

DR MUKHERJEE (India) stated that a national seminar on community-based 
rehabilitation was being planned in his country to find out the methodology to be 
adopted in community-based rehabilitation at the primary health care level. Greater 
emphasis needed to be laid on rehabilitation, which had, in fact, been defined as the 
fourth component of primary health care. The methodology and approaches advocated 
by WHO for community-based rehabilitation had been accepted the world over. He 
called upon the Member Countries to take vigorous steps to introduce community-based 
rehabilitation at the primary health care level. 

DR U MYINT HTWE (Myanmar) said that the success of the essential drugs 
programme depended mainly on the willingness of the beneficiaries to accept generic 
drugs. In view of the reluctance on the part of physicians to using generic drugs, there 
was a need to propagate the use of generic drugs. In this regard, his country was in 
the process of incorporating the rational use of drugs in the context of the essential 
drugs programme in the curricula of medical students as well as paramedical staff. 

The CHAIRMAN, agreeingwith the comments of the representative from Myanmar, 
said that the WHO Programme on Essential Drugs was doing well in that direction 



and hoped that the Member Countries would further strengthen their efforts in this 
regard. 

DR SINGAY (Bhutan) said that in Bhutan, following a recent Royal Decree, there 
had been a vast improvement in sanitary disposal of human excreta, particularly through 
the use of latrines, and that by 19%-1997, the entire country would covered. In the area 
of safe drinking water, the Ministry of Health was involved in quality control and in 
certifying sources of potable of water. Though the essential drugs programme was doing 
well, Bhutan was concerned about its sustainability and further strengthening. He sought 
WHO's assistance in establishing a quick drug certification system, as problems were 
being faced while floating tenders for the bulk supply of essential drugs. The WHO 
Collaborating Centre for Essential Drugs in Bangkok had been very helpful with prompt 
assistance in the quality control of essential drugs, and he wished to thank Thailand 
for this. 

DR WIDYASTUTI WIBISANA (Indonesia) stated that traditional medicine was 
heing incorporated as one of thc basic activities of health care delivery in the sixth 
five-year plan in Indonesia. She suggested exchange of views and sharing of experience 
among the countries of the Region on the use of traditional medicine. 

MR NGEDUP (Bhutan) said that traditional medicine was being introduced as 
an integral part of hospitals and basic health units in Bhutan and sought WHO assistance 
for the ongoing programme. 

MR KWON (DPR Korea) stated that his country attached great importance to 
the development of traditional medicine on a scientific basis and to its application in 
the health services at all levels. He appreciated WHO's efforts in promoting the use of 
traditional medicine in primary health care. There was considerable scope for exploiting 
the traditional plants and herbs of the Region, as somc of the countries possessed a 
variety of these natural resources. He offered his country's expertise by way of specialists 
in identifying medicinal plants and other natural medicinal resources. 

2. ADJOURNMENT 

The meeting was then adjourned 
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Promotion of Environmental Health (pp.77-M) 
Diagnostic, Therapeutic and Rehabilitative Technology (pp.83-80) (('rmrdi 

DR NYMADAWA (Mongolia) said that as diagnostic technologyand laboratory scrviccs 
were expensive, thcre was a nced to use cost-effective methods in this area. This issue 
had heen raised by him at the last World Health Assembly too. H e  urged WHO to 
cvolve a scheme on essential laboratory technology on the same lines as had been done 
[or cssential drugs and vaccines, which had proved lo be very successful. Referring l o  
thc invcntion of a terminology on "Essential clinical services" in the World Bank Report, 
1')07, he suggested that WHO initiate an csscnlial laboratory o r  diagnostic technology 
packagc. 

As regards traditional medicine, both the public and the medical practitioners in 
his country had started showing interest in this field. In 1987, a new faculty of traditional 
mcdicinc had been set up. This year twenty-one doctors had graduated with a diploma 
in traditional medicine. In the past two years, the (iovernment had been encouraging 
such doctors to sct up private practice. Currently, thcre were more than 200 privatc 
practitioners out of whom 70(%, wcrc traditional health practitioners. A combination of 
traditional medicinc and modern mcdicinc was successfully being practised in his country. 
Hc would like to learn about the experiences of the other Member Countries. 

Rcferring to the promotion of environmental health and community water supply 
and sanitation, DR NAHAR (Bangladesh) said she was happy to note that a consultant 
had rcvicwed the situation in the Region and that studies had been carried out in 
Bangladesh, Nepal and Sri Lanka. As most of the countries in the Region had high 
infant mortality ratcs, she said that if the common approach of the studies on water 
supply and sanitation programmes were made known, probably a new mechanism could 
be evolved to combat water-borne diseases in the Region. A joint scheme incorporating 
the suggestions from all the countries would speed up the implementation process and 
help to reduce child diarrhoea considerably. 

Regarding env~ronmental health in rural and urban development and housing, she 
said that in the past ten years thc urban population in her country had been increasing 
duc to urban growth, not only in Dhaka but also in other cities, viz., Chittagong and 
Khulna At this juncture, it was a good endeavour to take up the project on "Healthy 
City" jointly prepared with ESCAP, for six major cities of the Region. She noted that 
a workshop was being organized in Bangladesh to address the problem of urbanization 
in Chitlagong city for which a consultanl from the Regional Office was expected to be 
assigned. 



DR SOMSAK (Thailand) said that food safety was an important area of public 
health. His country had developed a programme on consumer protection, which included 
not only diagnostic technology such as identifying contaminants, especially chemical 
contaminants in food, but also dealing with legal problems and disseminating health 
information to the public. He wished to know how the food safety programme would 
tit into the Ninth General Programme of Work. He also noted that diagnostic equipment 
was expensive and simple methods were needed for food analysis. 

Another emerging concern was the use of expensive diagnostic technology. This 
issue was not evident in the WHO programme classification. He, therefore, sought 
WHO'S guidance in establishing and adopting inexpensive diagnostic technology, 
especially for developing countries. 

DR KHATRI (India) said that while efforts were being made to sensitize Member 
Countries to develop national policies for health laboratory senices and introduce 
appropriate technology and quality assurance programmes, emphasis should also be 
placed on developing qualitative technology inputs. As a part of strengthening of the 
human resources development programme, persomel involved in laboratory analysis, 
such as in radiology and radiotherapy services, should be imparted training. 

Statement by the Representative of the International Union of Pharmacology 

DR RANJIT ROY CHAUDHURY (IUP), making a statement at the invitation of the 
Chairman, expressed his gratitude for having been given an opportunity to address the 
session. He said that the International Union of Pharmacology represented the edsting 
pharmacological societies all over the world and linked pharmacologists. There had 
been considerable informal collaboration between the Union and WHO in the past as 
well as formal links at the WHO headquarters level. Since pharmacologists, by virtuc 
of their training, were in a unique position to contribute to several priority health 
programmes in the Region, the Union would like to increase its collaborative activities 
with WHO. Some of the areas of collaboration identified were implementation of the 
programmes on rational use of drugs and traditional medicine, development and use 
of new contraceptive technologies, and the search for drugs to contain HIV viruses. 

The Union also had a few programmes which complemented the activities of WHO. 
These included the development of more centres of clinical pharmacology in the countries 
of the Region and the organization of training courses in clinical pharmacology. 

Concluding his statement, he thanked Dr U KO KO for his guidance, analytical 
counsel and warm encouragement to the activities of the Union during his tenure, and 
congratulated and offered good wishes to Dr Uton M. Rafei on his nomination as 
Regional Director. He reiterated the Union's continuing commitment to the programme 
of WHO. 
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DR BlSHT (Director, Programme Management) thanked the representatives for 
their comments. 

Responding to the point raised by the representative from India, he said that 
rehabilitation was, and always would, remain part of the primary health care programme, 
not only from the point of view of rehabilitating people who had suffered but also from 
the angle of preventing disability, which was an integral part of WHO'S collaborative 
programme with the Member Countries. 

Regarding the question raised by the representative from Myanmar on the essential 
drugs programme and the introduction of rational use of drugs in the medical curriculum, 
he said that the medical colleges imparted, during the medical course, knowledge only 
about rational use of drugs; it was only later, when the students became doctors, that 
the question of irrational use of drugs became important. The use of irrational drugs 
therefore should bccome a part of continuing education. A number of activities had 
been supported by WHO in this regard. 

The WHO Certification scheme had been adopted by the Member States of the 
Region in the 1970s. During the period from 1977 to 1992, almosl all the countries had 
adopted the Drug Certification Scheme on the quality of pharmaceutical products 
moving in international commerce. Under this scheme, governments insisted on the 
manufacturers giving a certificate of "Good Manufacturing Practices". It was for tht: 
national drug control authorities to ensure that the certificate was issued reflecting the 
WHO recommendations. In this context, he drew the attention of the representatives 
to the 32nd report of the Expert Committee on Specifications for Pharmaceutical 
Preparations (WHO Technical Report Series No. 823). Copies of this publication were 
available in the Regional Office. 

Regarding laboratory technology, he said that WHO had supported a number of 
activities, such as creation of essential laboratory services at the primary and secondary 
health care levels. In these activities the Regional Office and WHO Headquarters 
coordinated fully. It was not possible to introduce uniformity in laboratory tests at 
primary and secondary health care levels, considering the cost and the staff requirement. 
However, he urged the countries to develop their own procedures and assured them 
of continued WHO support in this regard. 

Continuing, Dr Bisht said that each country had its own legislation and controlling 
authority under the system of quality control of food. Some countries had even combined 
and correlated their drug quality control with food quality control since the basic 
equipment and technological aspects of both had much complementarity. WHO had 
provided consultant support to a number of countries to streamline their quality control 
systems. It was hoped that in the near future, quality control of drugs, vaccines and 
biologicals could be combined into a kind of continued strategy so as to develop a 
Regional Grid for quality control that would be both effective as well as efficient, since 



it was not possible for all countries, particularly smaller countries, to evolve their own 
self-sufficient quality control systems. 

MR M.L. GUPTA (Chief, Promotion of Environmental Health), responding to 
the comments made by the representative from Bangladesh concerning water supply 
and sanitation, said that the sanitation programme up to the end of 1990 had covered 
12 per cent of rural and 48 per cent of urban populations. With the growth of population 
due to urbanization and also increase in the population, the gap in coverage, particularly 
for sanitation, had been widening. That gap had to be bridged. Simpler and affordable 
technology and greater community involvement rather than subsidy was needed to 
promote hygiene and educate the rural community on their responsibility and participation 
in the construction and use of latrines. These issues had been discussed recently at a 
sanitation promotion consultation, the report of which was being sent to the governments 
for action at the country level. 

With regard to the Healthy City Programme, as referred to by the representative 
from Bangladesh, Mr Gupla remarked that more than SO per cent of the population 
of the Region was living under unhealthy environmental conditions. Poor planning, 
inadequate institutional infrastructure and lack of intersectoral collaborative action were 
responsible for the deteriorating urban services in slums and low-income settlements. 
In Bangladesh, a healthy city workshop to address problemsofinadequacy of infrastructure 
and actions needed to address such problems in urban settlements was planned for 
October 1993 with support from WHO. 

The CHAIRMAN, responding to an earlier query, clarified that the validity period 
of the WHO certification scheme on quality assurance of drugs was five years. 

Disease Prevention and Control (pp.90-129) 

The CHAIRMAN suggested that sub-sections 13.1 to 13.12 be taken up for discussion 
while sub-section 13.13 - AIDS - could be discussed along with Agenda item 18. Also, 
resolution WHA46.33 relating to eradication of poliomyelitis be taken up along with 
sub-section 13.1 on Immunization; resolution WHA46.32 relating to control of malaria 
with sub-section 13.3 on Malaria; and resolution WHA46.36 relating to tuberculosis 
programme with sub-section 13.8 on Tuberculosis. These resolutions were referred to 
in document SEA/RC46/12 under agenda Item 22. He then invited comments from the 
representatives. 

DR U MYlNT HTWE (Myanmar) said that malaria control could be likened to 
sitting on a springboard. If the pressure was released, this was likely to have a rebound 
effect, which called for due attention. He suggested convening a regionaVintercountry 
collaborative workshop to develop malaria control strategies to deal with currently 
pressing issues such as large-scale uncontrolled population movements in the rural 
industrialized areas and malaria in border areas, and to prepare guidelines, framework 



DR SOMSAK (Thailand) said that he wished to share his country's experiences 
in the area of smoking and noncommunicable diseases. In their attempts to discourage 
smoking, they had observed some interesting phenomena. There had been a decline in 
the sale of cigarettes and the absolute number of smokers had also decreased in spite 
of population increase. A survey carried out in 1992 had revealed that the overall per 
capita consumption of cigarettes and the percentage of smokers in the population had 
also increased as compared to the previous two surveys. Despite a campaign against 
smoking, the rate of smokers had not decreased. However, there had been a significant 
decrease in the rate of smokers among those over 40 years, indicating that smoking was 
on the decline among the enlightened segment of the population. In the light of these 
facts, efforts were being made to discourage smoking among teenagers, especially women. 
As a result of the campaign, the smoking rate had declined in Bangkok, although not 
in the other regions. Statistical analysis had revealed limited success in certain sections 
of the population only. Legislation had been enacted for banning cigarette advertisements 
and making the sale of cigarettes to those under 18 illegal. With economic advancement, 
people found the prices of cigarettes cheaper, and therefore it was now planned to 
impose a health tax on cigarettes. 

DR PANDEY (Nepal), referring to noncommunicable diseaes, said that heart 
diseases had been on the increase and were now a major problem in some countries 
of thc Region. Treatment costs had also been increasing. In view of the resourcc 
constraints faced by the countries, prevention of noncommunicable diseases was the 
only effective means of tackling the problem. He therefore suggested a two-pronged 
approach, namely, a strategy for the high-risk population and the other, a mass strategy 
for large sections of the population. Under the mass strategy, which would form an 
integral part of control activities, measures to control the incidence of noncommunicable 
diseases would include campaigns against smoking and control of environmental pollution. 
While smoking was on the decline in western countries, it was on the increase in the 
countries of this region. Nepal had passed an executive order banning smoking in public 
places and on the premises of health institutions. A health tax on tobacco products was 
also being levied, and this had led to a decrease in the consumption of tobacco. The Y 

revenue from the health tax would be spent on promoting health and campaigning 
against tobacco use and also treating tobacco-related diseases. In this connection, he 
suggested that flights of less than 3-4 hours' duration within the Region should be made 
smoke-free to prevent passive smoking. While the elite group of the population had 
realized the harmful effects of smoking, there was no such awareness among the masses, 
and there was therefore a need to spread this message widely. Nepal was trying to 
devise methods to integrate such anti-smoking campaigns in the primary health care 
package. 

At this stage, the CHAIRMAN welcomed another delegate from Nepal, Dr B.D. 
CHATAUT, Director, Planning and Coordination Division, Department of Health 
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Services. He hoped that Dr Chataut would actively contribute to the discussions of the 
Regional Committee. 

He then gave the floor to Dr Sushila Chauhan, representative of the International 
Council of Societies of Pathology (IPOC). 

DR CHAUHAN (IPOC), endorsing the views expressed on the subject of cancer, 
said that the focus should be on prevention. IPOC had adopted a multi-pronged approach 
in this regard. It had developed a feasibility module in a rural area in India which was 
applicable elsewhere. By involving the elders of the village, IPOC collected information 
on high-risk groups on whom screening tests were carried out. At the primary health 
care centre in the area of the study, high-risk group patients were registered for cervical 
cancer. Screening for cervical cancer and histopathologywere done periodically. Although 
there had been somc resistance initially, the people became motivated as a result of 
the measures taken. India would be glad to help Member Countries, if desired, to put 
up feasibility modules of the same area. 

Responding to the observations made by the delegates, DR BISHT (Director, 
Programme Management) said that the points raised in the discussion had been noted 
and WHO would continue to provide support to the countries in their joint collaborative 
programmes. 

Health Information Support (pp.131-135) 
Support Services (pp.136-141) 
Annexes (pp.143-157) 

The CHAIRMAN suggested that these two chapters be taken up together with the 
Annexes, and invited comments. 

Mr KWON (DPR Korea), outlining the HeLLIS and Library Services in DPR 
Korea, said that their national HeLLIS Centre possessed an excellent medical database 
since the programme and library management had been provided by the Regional Office. 
He also thanked the Regional Office for providing the Medline CD-ROM database 
which helped the Centre to contribute to medical information s e ~ c e s .  A wide range 
of activities for health administrators and medical scientists had been organized by the 
Centre. A medical Thesaurus and CDSIISSIS software had also been developed in 
Korean language. His country would welcome assistance for improving the centre further, 
and he requested the Regional Office to provide SEAR0 INDEX as also the Current 
Content (CCod) published by the Institute of Scientific Information which they had 
stopped receiving. 

DR BISHT (Director, Programme Management) replied that the Regional Office 
would be happy to support DPR Korea. 



DR KHATRI (India), drawing attention to page 124 of the Report which gave in 
tabular form the incidence of dengue haemorrhagic fever (DHF) in three countries, 
is., Indonesia, Myanmar and Thailand along with respective case-fatality rates (CFR), 
said that the table showed that there had been a wide variation in the CFR among the 
three countries and asked whether this was due to management reasons. 

The REGIONAL DIRECTOR observed that DHF had first started from the 
Philippines, then spread to Thailand and from there to Myanmar and the other countries. 
Since the 1970s WHO had been working on this subject using Thai consultants and 
Thailand had acquired considerable experience in this area. Under the WHO Research 
Programme various aspects of dengue haemorrhagic fever had been studied since 1976 
such as virology, epidemiology, vaccine production and case-management. One study 
in 1978 compared in depth case management in different countries, and the effectiveness 
of this study was still continuing. About three years ago, an international conference 
on dengue haemorrhagic fever had been organized in Thailand and WHO was aware 
of the activities in the countries. There were, nevertheless, variations among them 
because of different health systems, epidemiological situations and disease patterns and 
also because of different strains of the virus. He said that the Indian delegate would 
be welcome to attend the next seminar on the subject so as to learn more about DHF. 

DR SOMSAK (Thailand), responding to the query raised by the representative 
from India, said that one of the reasons for the low CFR in Thailand was that a large 
number of cases identified had been based on clinical manifestations rather than definite 
serological confirmation. The number of deaths related l o  those that occurred in the 
hospitals. Thc other reason was case-management. The low number of cases reported 
could be explained by the fact that the death rate was extremely low, which also 
confirmed that case-management had improved over the past 15 years. The health 
systems infrastructure in Thailand had expanded considerably; there were many district 
hospitals where patients werc attended to efficiently and, since dengue fever was one 
of the priority diseases, doctors paid special attention to the patients. 

DR U MYlNT HTWE (Myanmar) explained that the higher CFR in Myanmar a. 

was because general practitioners referred only severe cases of dengue fever to the 
hospitals while all others were treated at private clinics. The data contained in the 
report related only to those cases that were reported to the health care system. Since 
a large number of cases were treated privately, he sought WHO'S help in devising a 
system which would include data from the general practitioners spread all over the 
country. In the near future, with the support of WHO, Myanmar was planning lo 
organize a health management information workshop with the objective of incorporating 
data formats which could be used by private practitioners. 

DR RUSWENDI (Indonesia) said the higher CFR of dengue in Indonesia had 
been due to a change in the epidemiological pattern. Earlier, dengue had been considered 
an urban disease and as such case-management was restricted to those treated in 
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hospitals. At present, however, dengue was prevalent in rural areas also, although case- 
management was almost non-existent in the field. This explained the high CFR for the 
country as a whole. 

The CHAIRMAN said that since the Committee had completed consideration of 
the Regional Director's Report, an appropriate resolution adopting the Report be 
passed. 

MR LAMBA (India) said he wished to raise a point of general interest, which 
related to public investment in health. Developing wuntries with scare resources were 
increasingly facing the problem of having to allocate more and more funds for the 
control of noncommunicable and lifestyle-related diseases such as cancer and 
cardiovascular diseases, while communicable disease control programmes continued to 
remain important areas. Under the circumstances he thought that the question of private 
investment in health should be looked into and a debate initiated as to the areas where 
such investment should be encouraged. This matter had been discussed at the Health 
Ministers' Meeting in Kathmandu in 1992. 

The REGIONAL DIRECTOR said that this was a question of general policy and 
it was up to individual countries to decide about allocation of funds and resources, but 
WHO could support such policies. The matter could also be discussed at the Programme 
Budget Sub-committee if required. 

The CHAIRMAN said that the Regional Committee would now appoint a drafting 
group to draft resolutions for adoption by the Committee. He proposed that the group 
might consist of representatives from Bangladesh, India, Indonesia, Maldives, Mongolia 
and Thailand and added that any other delegates who wished to participate in the 
drafting group could do so. 

2. ADJOURNMENT 

Aftcr a few announcements by the Regional Director, the meeting was adjourned. 
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I .  FOLLOW-UP ON THE REPORT OF THE CCPDM WORKING GROUP 
ON WHO PROGRAMME MANAGEMENT (Item 14) 

Intrducing this item, the REGIONAL DIRECTOR said that a working group had been 
mnstituted in December 1991, on the recommendation of the CCPDM at its nineteenth 
mceimg held in April l1F)l. to undertake an in-depth study of the problem of persistently 
low delivery of WHO programmes during the past three biennia and to suggest measures 
for improvement. This working group had carried out studies at country level jointly with 
the national authorities, the WHO Representatives and staff in the Regional Ofice. Having 
considered the preliminary report of the working group, the CCPDM, at its hventy-first 
meeiig in April lYT.2, had suggested fmaliiation of the report for the next meeting of the 
CCPDM as well ac to the Regional Committee at its forty-fifth session in September 1W2. 
The Regional Committee had considered the report and reiterated the rewmmendations 
made by the CCPDM working group to be followed up at both the country as well ac 
Regional Office levels. With a view to initiating the process of implementation, these 
recommendations had been taken up at the Regional Director's annual meeting with the 
WHO Representatives in November lW2. Actions had since been initiated both at the 
country as well as at Rcgional Office levels to translate these rewmmendations into action. 

Referring to the Report of the twenty-fourth meeting of the CCPDM, the Regional 
Director said that the item under discussion pertained to Section 5 of the CCPDM 
report. 

DR SOMSAK (Thailand) raised a query about the status of the process of 
establishing linkage of information system between the Regional Office and the WHO 
country offices. He also suggested that the possibility of determining some indicators 
to monitor the progress rate of the programme delivery he explored. 

The REGIONAL DIRECTOR said thal more investmenls were k ing  madc in 
WHO for enhancing the information linkage through the telecommunication system and 
efforts were being made to eventually have the latest technology and equipment in the 
Regional Office as well as in the offices of the WRs. A greater number of computers 
were being installed with a view to improving information and communication linkage 
with HQ also within a year. I t  was hoped that the next session of the Regional Committee 
would receive a report on the satisfactory progress made in this regard. 

2. WHO RESPONSE TO GLOBAL CHANGE - REPORT OF THE 
EXECUTIVE BOARD WORKING GROUP (Item 15) 

Introducing the subject, the REGIONAL DIRECTOR said that the topic of global 
change was very important and had resulted from various political, social and economic 



changes taking place throughout the world. In response to these changes, the Executive 
Board, at its eighty-ninth session in January 1992, had decided to convene a working 
group to respond to the global change with specific terms of reference. A preparatory 
group had been established and a preliminary survey conducted to gather information 
from the delegates attending the 45th World Health Assembly in May 1992. This working 
group had held five meetings during 1992 and 1993 at which it had reviewed the relevant 
documents and had exchanged views with the Director-General, the six Regional 
Directors and senior staff members. SEAR0 had also contributed to the draft report, 
which had been reviewed by the ninety-first session of the Executive Board and had 
subsequently been finalized taking into account its suggestions. The final report had 
been made available to the 46th World Health Assembly in May 1993, which had 
adopted a resolution (WHA46.16 - WHO Response to Global Change). The 
ninety-second session of the Executive Board had considered resolution WHA46.16 and 
had adopted its own resolution (EB92.R2 - Executive Board Working Group on the 
WHO Response to Global Change) to prepare, among other things, documents on the 
implementation of the recommendations of the Working Group on the WHO Response 
to Global Change as well as reporting on resolution WHA46.16. The Programme 
Committee of the Executive Board at its July 1993 session had examined the work plan 
and time-table submitted by the Director-General for the implementation of the Working 
Group's recommendations and for the establishment of priorities for implementation. 

DR SAMLEE PLIANBANCiCHAN(; (Planning Officer) referred to document 
EB92.4 and gave a presentation (illustrating it with transparencies) on the report of the 
EB Working Group and highlighted its salient features. The report had five main 
sections: 

(1) Working Group - Rationale and Working Methods 

(2) Background - Global Change 

(3) WHO - Present Organization and Operation 

(4) Future Directions for WHO 

(5) Conclusions 

The report had 4fi recommendations in Section 4 which were divided into 9 groups 
according to management levels and types of activities. The Group had recommended 
that the Director-Gencral makc an annual assessment of world health status and explore 
the mechanisms to dcvelop a consensus for any adjustment in HFA strategy. The various 
governing bodies, viz., World Health Assembly, Executive Board andRegional Committee, 
were advised to take steps for improving their working methodology with a view to 
making an assessment of the relevance and effectiveness of WHO'S work from the 
Member States' point of view. A review of current WHO procedures and practices, 



staffing pattern, working of WRs, strengthening of the policy planning and analysis 
capability of the Organization, and mrdination among the WHO oftices at headquarters, 
regional and country level were also sought to be taken up. Greater coordination with 
UN and other agencies was also recommended. Assessment of overhead costs up to 
35% for extrabudgetary programmes as well as establishment of a system to attract 
pledging of funds for priority Regular Budget programmes were recommended. 
Procedures for recruitment of staff, utilization of WHO collaborating centres, grcater 
use of modern communication techniques and methods and other such activities needed 
to be reviewed and updated in order to augment the technical expertise and research 
capabilities of WHO. The Working Group had concluded with the suggestion to devise 
means for the Executive Board to monitor the work done on its recommendations. 

The 24th meeting of the CCPDM had made detailed observations on the subject. 
I t  had felt the need for proper representation of SEAR Member Countries at the policy 
and decision-making levels of WHO. 

While continuing to be closely connccted with the UN system, it was important 
for WHO to maintain its leadership role in international health and at the same timt: 
encourage local expertise in providing technical support and facilitate the utilization of 
extrabudgetary resources by Member Countries. The cost-effectiveness of the 
implerncntation of EBWG's recommendations needed to be considered. Relevant country 
health needs and situations had to be taken into account in suitably adapting the global 
health priorities and in the selection of WRs. Strengthening of WHO MIS was also 
essential. 

Referring to agenda item 15 under discussion, the REGIONAL DIRECTOR drew 
attention to the following documents that had been referred to in Dr Samlee's presentation 
to facilitate easy reference: 

( I )  SEAIRCI4OI10 (main document); 

(2) EB9214 (document presented to the WHA and the EB); 

(1) WHA46llO (WHO Response to Global Change - one resolution given as 
Annex 2; this was the Key directive resolution based on which all the 
follow-up actions wcre being taken); 

(4) EB02.RZ (Resolution of the EB Working Group on the WHO Response to 
<;loha1 Change); 

(5) Draft Report of the Programme Committee, and 

(6) CCPDM Report, 

The CHAIRMAN invited comments from the representatives, 
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DR YOOSUF (Maldives), observing that Dr Samlee's presentation had been 
comprehensive and had covered the basic ideas and contents of the Executive Board 
Working Group on WHO Response to Global Change, said that he wished to supplement 
Dr Samlee's presentation in view of his association with the Executive Board's Working 
Group as a Member. It was necessary for the delegates to focus their attention on the 
last point in EB resolution (EB92.R2), operative paragraph 4, asking with the Regional 
Committees to study the implications of the recommendations as applicable to regional 
and country activities. The implications arising out of the recommendations particularly 
relating to the Regional Committee and country offices needed to be studied in-depth. 
Regional Committees had to assume a more pro-active role for a critical self-appraisal 
to know the Organization's strengths and weaknesses and to make appropriate changes. 
It was also necessary to understand the role of WHO vir-a-vis the countries, since the 
effectiveness of WHO'S assistance was dependant on performance at the country level, 
particularly the role of WRs. Regional Committees needed to discuss and identify the 
deficiencies in the working of the Organization and devise ways to overcome them. 
While the subject under discussion might provoke many probing questions in the minds 
of delegates, he did not think that the implementation of the Report called for any 
constitutional changes. The stress was mainly on efficiency and managerial competence 
which were vital in the context of a rapidly changing global situation for better programme 
coordination. The Report had also addressed issues related to the Director-General 
and the Regional Directors, such as term of office and procedure for election. I t  should 
be the endeavour of the Regional Committees to make WHO function in thc best 
possible manner, because countries themselves constituted WHO and it was for them 
to make it function in the best possible manner. 

The CHAIRMAN thanked Dr Yoosuf and asked the delegates if there were any 
more comments. 

DR SOMSAK (Thailand) said that the CCPDM seemed to have had an interesting 
discussion on this issue. Referring to point number 3 on page 12 of the CCPDM Report, 
he said that, in the light of the swiftly changing world scenario, WHO should function 
more as a coordinator rather than as a centre of excellence in health. There was also 
a need to bring about changes in the Organization's strategies and practices so as to 
enable the countries to develop their capabilities. 

Referring to point number 5 on page 13, on women's representation, he wished 
to sound a note of caution. Citing an example, he said that an organization, in an attempt 
to increase the proportion of women staff, had to resort to a reduction in the number 
of posts held by men in order to meet the target, even though the number of posts had 
been decreasing. 

DR NAHAR (Bangladesh) favoured increase in women's participation. Referring 
to the employment of women in the health ministry of her country, she pointed out that 



women could not fit well into all kinds of jobs, especially those involving extensive field 
visits; however, they were ideally suited for certain specific jobs. 

D R  SINGAY (Bhutan), referring to the observations of Dr Somsak, said that he 
wished to place on record that equal opportunity must be given to women. This, however, 
did not mcan that professionalism, expertise and quality could be compromised, since 
WHO's credibility, built over the years, had to be safeguarded. 

Welcoming the Report on WHO'S Response to Global Change, MRS NAMITA 
PRADHAN (India) said that introspection for self-appraisal was a healthy and welcome 
sign in any organization. There was, however, a danger that one must guard against, 
and that was centralization, which could easily happen as a result of technological 
advancements such as new ways of telecommunications, telelinks and satellites. When 
the countries and governments were being asked to decentrali~e, WHO should also 
move towards decentralization, especially in tune with global changes. Since it was at 
the country lcvcl that government5 came in contact with WHO on a daily basis, she 
wanted more functional autonomy to be  given to W H O  Representatives for efficient 
programme delivery. 

Speaking on the gender issue, she remarked that issues relatcd to women were 
often talked about lightly. The time had now come for the issue to be treated with the 
seriousness that i t  deservcd. The quality aspect was raised only when talking about 
womcn, although it was nobody's case that quality should be compromised. She advocated 
k i n g  a certain percentage of posts for women, in proportion to their number, since 
women constituted 50% of the population. She requested WHO to take the lead in this 
regard. 

Rcplying to the point raised by Mrs Pradhan, DR YOOSUF (Maldives) observed 
that the implications of thc quota system would have to be studied, especially with 
regard to competence, the pool of people available, as well as regional and country 
reprcsenlation. 

The REGIONAL DIRECTOR assured the Committee that WHO would work 
conscientiously on the role of women without compromising on quality because of 
gender. During the World Health Assembly and Executive Board meetings, the Members 
had been complaining that the South-East Asia Region had the lowest percentage of 
women staff members. A mission undertaken by a Deputy Minister of Canada some 
years ago had found that the most important placc t o  make a start in this regard was 
in thc countries and by the countries. If the national organizations and administrations 
had no women officers at the top, women would never he  able to come up to the 
international level, and if they were not seen or heard at the international level, they 
would not be able to get into international organizations. He, therefore, requested the 
delegates to look at the issue from this aspect, and assured them of WHO's full 
cooperation. 
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He then invited the Committee's views on Paper No. 4, recommendation No. 4.2.2.4, 
on page 5 concerning the nomination of Regional Director. H e  pointed out that the 
subject was a very delicate and important one and one on which the Executive Board, 
the Regional Committees and the Regional Directors had different views, and requested 
the representatives that their views be objective in nature as they had to be forwarded 
to the Executive Board. 

DR SNEH BHARGAVA (Chairperson, SENACHR) wondered whether members 
attending the Executive Board and the World Health Assembly could be briefed in the 
Regional Office before going to Geneva. 

The Regional Director replied that WHO had always kept the Members informed 
on matters concerning meetings through the WRs. He said that from the logistic and 
financial point of view, it was difficult to hold special briefing of the members in the 
Regional Office. The basic need was of continuity and it was advisable for the countries 
to ensure that this continuity was maintained. 

The CHAIRMAN, raising the question of nomination of the Regional Director, 
suggested that since the age limit in WHO was 60, there should be a similar age limit 
for the Regional Director also. As regards a fured tenure for the Regional Director, 
the South-East Asia Region had 11 Member Countries and unless there was a limit on 
tenure, one who was young could go on for years. Also, as to whether the present 
system of selection was good or would the system of search committee be better, he 
invited comments from the representatives. 

DR SOMSAK (Thailand) said that the issues concerning the appointment of the 
Regional Director and the Director-General were sensitive and needed to be considered 
with a certain degree of caution. The principle of tenure had its controversial angle as 
well. Frequent changes in leadership interrupted the growth and development of the 
Organization. On the other hand, over-acquaintance tended to come in the way of 
bringing about innovations. These observations were not based on any specific situation 
but involved the question of principle. In view of the rapid changes taking place in the 
global community, the issue of rotation and limitalion of tenure was highly relevant and 
needed to be discussed. Both the system of election and that of nomination had benefits 
and drawbacks in different situations and should not be followed rigidly. If a Search 
Committee was considered necessary, Member Countries needed to be consulted because 
the system or process should not be disturbed. 

DR DEDDY RUSWENDI (Indonesia) said he agreed that there should be a limit 
on the term of the Regional Director. There was, however, the question of frequency. 
If the tenure was limited to one term, the incumbent might not find the job challenging 
because of the short duration. On the other hand, if there were two terms, then again 
the challenge to do his best would be missing in the second term. It would thus be best 
to make performance as the criterion and invite nominations. 
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DR U MYlNT HTWE (Myanmar) said that, since the post of Regional Director 
was a political one, so long as a person had administrative, managerial and technical 
capability in a broad sense and was capable of taking policy decisions on a regional 
and even global level, there was no need for any age limit. If the incumbent was fit and 
healthy he could go on until 65 or 70. 

DR DE SlLVA (Sri Lanka) mentioned that the search committee proposed for 
selection of candidates for Regional Director should be constituted regionally, consisting 
of membership from the countries with clearcut criteria for selection, so that the whole 
selection process was transparent. In implementing the reforms contained in the 
recommendations, the views of the Member Countries needed to be taken into 
consideration and any centralization leading to fragmentation or wmpartmentalization 
of the Region guarded against. Also, the cost implications involved in these reforms 
needed to be studied. 

The REGIONAL DIRECTOR, tracing the history of thc subject of review of 
WHO and its regional arrangements, slated tha~  this was an old issue and had bcen 
discussed ever since 1946 when the preparatory committee met for establishing the 
Organization. Though considerable emphasis on its regional set-up had been laid by 
the WHO Constitution at the time of its establishment to satisfy the American countries 
where PAHO had been operating since 1902, the regional character of WHO was 
unique and, unlike other agencies, WHO'S strength stemmed from these regional 
arrangements and closeness to Member Countries. The issues relating to regional matters 
had come up in the governing bodies in the 1950% 1960s and in 1986 but had settled 
down each time. The present situation was a little different in view of the hard 
socioeconomic conditions and the political changes taking place all over the world. The 
changes taking place in the entire United Nations system for restructure and reforms 
conducted by the new Secretary-General had a moral influence on WHO also. The 
question of changes in WHO had therefore to be studied carefully and the Member 
Countries nccded to be well prepared and alert while attending the crucial EB and 
WHA sessions during 1994. In this respect, the Regional Director drew the attention 
of the representatives to thc detailed study carried out on a related topic by a committee 
under the chairmanship of Dr Malinga Fernando in 1986 and the deliberations of the 
Regional Committee on this subject in 1987. He called upon the Member Countries to 
develop their own information system on WHO reforms at least from 1986 if not earlier. 
Refer- ring to the Director-General's statement in his address to the Committee on the 
opening day for the formation of a working group to study this question again, the Regional 
Director sought the opinion of the Committee in forming such a working group. 

The CHAIRMAN, noting that a majority of the representatives seemed to be agree- 
able to this, stated that the Committee agreed to the formation of such a working group. 

DR SlNHA (Nepal), agreeing with the proposal of the Regional Director for the 
formation of a working group to study the question of global change and WHO response, 
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mentioned that the search committee as proposed in the recommendations of the EB 
Working Group needed to have relationships with regional and country levels and 
should not function as a parallel organization. 

The REGIONAL DIRECTOR, observing the Committee's agreement to the 
formationof a workinggroup,said that he had noted the points raised by the representative 
from Nepal. 

3. NINTH GENERAL PROGRAMME OF WORK (Item 16) 

The CHAIRMAN said that agenda item No. 16 (document SEA/TC46/5) relating to 
the Ninth General Programme of Work be taken up for discussion along with the 
preliminary draft of the Ninth General Programme of Work (covering the period 
l!%-UX)l) (document SEARC46Anf.4) and draft report of the Programme Committee 
of the Executive Board (Eighteenth Session) 5-9 July 1993 (document SEA/RC46/Inf.7). 

Introducing the subject, the REGIONAL DIRECTOR said that the preparation 
of the Ninth GPW had been initiated by WHO headquarters in June 1990, with the 
establishment of a small working group which administered a questionnaire to elicit 
experiences of WHO staff in regard to the Eighth GPW and their views on the framework, 
content and programme outline of the Ninth GPW. The result of the analysis of the 
response was used in the preparation of this GPW. 

In January 1991, the Director-General had presented to the Executive Board the 
concept of a new paradigm for health as a basis for the future programme of work of 
WHO and its Member States. By July 1991, a draft annotated table of contents of the 
Ninth GPW had been prepared and discussed by the Programme Committee of the 
Executive Board. Issues relating to the preparation and contents of the Ninth GPW 
had also been thoroughly reviewed and discussed at the meeting of Directors of 
Programme Management from the six Regional Offices in July 1991. 

The Executive Board, at its eighty-ninth session in January 1992, had examined 
the draft Ninth General Programme of Work covering a specific period (1!?62001). 
The Regional Committee, at its forty-fifth session in September 1992, had reviewed the 
progress in the preparation of the Ninth GPW. It had observed that the Ninth GPW 
was outlined in very general terms allowing the countries, during implementation of the 
Ninth GPW, to concentrate on priority health problems and leaving room for flexibility 
in the development of specific country programmes. The views of the Regional Committee 
had been conveyed to WHO headquarters for consideration in the future stages of the 
preparation of the Ninth GPW. 

The Executive Board, at its ninety-fust session in January 1993, had synthesized 
the views expressed at all levels of the Organization, including that of the Programme 
Committee of the Executive Board, on the content of the Ninth GPW. At the end of 



April 1993, the Regional Office and headquarters focal points had had their final meeting 
to prepare the draft Ninth GPW based on the policy and programme framework, as 
endorsed by EB91. The draft document had been included as an attachment to information 
document SEAIRC46flnf.4. The Programme Committee of the Executive Board, at its 
meeting held from 5-9 July 1993, had renewed the draft Ninth GPW. Its report was 
available as document EBPCl8lConf.Paper No.2, which had also been circulated as 
information document SEAIRC4611nf.7. 

The final draft of the Ninth (iPW would be presented to the Executive Board at 
its ninety-third session in January 1994 for its endorsement and submission to the 
Forty-seventh World Health Assembly in May 1994 for its approval. 

The working paper for the agenda item, along with the two information documents, 
were submitted to the Regional Committee for its review, with particular reference to 
the four policy framework and programme directions of the Ninth GPW. The Committee's 
observations would be conveyed to the Executive Board in January 1994. 

DR DE SILVA (Sri Lanka) said that there was a need for the document to be 
made simpler as it had to be distributed and used in the countries. While appreciating 
the four clear policy directions identified in the document, he felt that some of the 
targets had already been achieved by his country and a statement to this effect might 
be incorporated. He suggested separating quantifiable from non-quantifiable targets. 
The programme of work also needed to be monitored during implementation and, to 
this end, indicators had to be used wherever necessary. 

DR SOMSAK (Thailand) wished to know whether Annex 2 "Framework for a 
classified list of WHO ProgrammesIActivities" could be used for formulating the 
programme for 1996-1997. 

MR NGEDUP (Bhutan), while endorsing the views expressed by the representative 
from Sri Lanka, wished to know the impact of the anticipated future changes on the 
Ninth (iPW and whether it would be aligned to the future changes. 

The CHAIRMAN, referring to document SENRC4611nf.4 (page 9 - 38.3) felt that .. 
the recommendation to integrate hepatitis B vaccination into national immunization 
programmes in all countries was impracticable. 

Responding to the question raised by the representative from Thailand, the 
REGIONAL DIRECTOR clarified that the "Framework for a classified list of WHO 
Programmes/Activities" could, in principle, form the basis of programme formulation 
for the 1996-1997 biennium as well as for the next two biennia, although under the 
so-called "rolling plan" approach this classified list wuld be amended in the future 
biennia of the Ninth GPW period, depending upon experience and need. 

Although the Ninth GPW had a limited number of classified programmes, wuntries 
could introduce additional sub-programmes under the relevant classifications, if required. 



Specific guidelines on the procedure for the preparation of the 1996-1997 budget would 
be sent to the countries shortly. The programme classification structure reflected the 
possibility of changes that could take place in the next two years. 

He agreed with the Chairman as regards the impracticability of integrating hepatitis 
B vaccination into national immunization programmes in all the countries of the Region. 
A recommendation could be included to achieve the target but the countries had to 
use a flexible approach in the application of the programme. They should ensure that 
the programme was feasible, practical and in accordance with the countries' needs and 
capability. The Programme Sub-committee, within the framework of the global 
programme, ensured that countries' priorities formed the basis ofprogramme formulation. 
He urged the representatives to be cautious as many aggressive and promotive activities 
were taken up by some agencies without involving WHO which were some times neither 
feasible for adoption in the countries of the South-East Asia Region, nor were in the 
interest of the countries in the long run, especially from the point of view of sustainability. 

4. AIDS (Item 18) 

AIDS Update (It- 18.1) 

The CHAIRMAN said that Agenda item 18.1 - AlDS Update (document SENRC4619) 
be taken up for discussion along with resolution WHA46.37 relating to Study on a 
United Nations Programme on HIVIAIDS, included in document SENRC46112 under 
Agenda item 22, and sub-section 13.13 relating to AIDS (pp.119-123) of the Report of 
the Regional Director. 

The REGIONAL DIRECTOR said that since the forty-fifth session of the Regional 
Committee in 1992 the global AIDS situation had further deteriorated. As of June 
1993, about 700 000 cumulative AlDS cases had been reported, and the 14 million HIV 
infections included one million among children. However, 2.5 million cumulative AlDS 
cases had occurred todate. The estimates were based on available data on the distribution, 
spread and penetration of HIV infection throughout the world and were consistent with 
the effect of under-diagnosis, under-reporting and delayed reporting of AIDS cases. 
Consequently, it was found that while 50% of the reported cases were from the developed 
countries, about 80% of all estimated AIDS cases were from the developing countries. 

Dr N.K. SHAH (Director, Prevention and Control of Diseases), making a 
presentation at the invitation of the Chairman and using transparencies, projected the 
global and regional situation on AIDS. He said that out of an estimated cumulative 
total of 2.5 million AIDS cases worldwide in early 1993, 1% was from Asia. He also 
provided statistical data and information on various aspects of AIDS, at global and 
regional levels, such as cumulative HIV infections in adults in mid-1993; increased risk 
of HIV infection associated with common STDs and their curability; STD case 
management; impact of comprehensive prevention on cumulative adult HIV infections; 



HIV testing; mandatory testing; voluntary testing and counselling; future priorities; AZT 
in asymptomatic infection; antiretroviral therapy, etc. H e  said that HIV prevalence in 
female prostitutes in Thailand, West lndia and South lndia was on the increase. An 
increase in HIV prevalence had also been noted in Myanmar, Thailand and Manipur 
(India), among injecting drug users between 1989 and 1992. Direct and indirect costs 
of HIV prevention in Thailand alone were estimated at USS8.7 billion by the year uXX). 

Referring to the situation in Africa, where 40-70 per cent of hospital beds were occupied 
by AIDS-related cases, he said that in the event of a similar situation occurring in the 
South-East Asian Region the cost involved would be enormous. There was a potential 
loss of productive years of life in Uganda in the age group of 20-49 years, which bad 
assumed formidable proportions with the increase in the epidemic. The projected infant 
and child mortality rates because of AIDS indicated an upward trend in the sub-Saharan 
African region. The pattern of HIV transmission in South-East Asia as of 1W2 had 
been through sexual intercourse (80-90%), blood transfusion (3-5%), intravenous drug 
users (5-lo%), and equipmentlneedles and perinatal (less than 1%). Interventions such 
as vafer sex and STD care-seeking were being promoted through the provision of 
condoms and STD services for prevention of HIVISTDs. The notion that sex education 
to teenagers would lead to promiscuity was incorrect. Condom use and STDs among 
sex-workers during the "1W% condom" intervention in Thailand had helped to control 
the spread of infeclion. The basic prcvention package looked into condom social 
marketing, STD treatment, school education, mass media information, prostitutelclient 
condom promotion, blood safety and needle exchange. HIV vaccine trials being 
undertaken in lndia and Thailand were in the developmental stage. A management 
course in AIDS prevention had been developed for managers in order to familiarize 
them with the different aspects of AIDS. 

MR LI JAE SOK (DPR Korea), congratulating Dr Shah  or^ his comprehensive 
and informative presentation on the regional AIDSIHIV situation, said that AIDS was 
emerging as one of the major health problems in the Region. HIV had been first 
recognized in 1984. Since then, it had spread very rapidly and, as reported by WHO, 
currently there were more than 1.5 million cases. During this period, the Regional Office 
had supported efforts to prevent and control AIDS by providing funds and technical 
guidance. In DPRK, a National AIDS Consultative Committee had been established to 
draw up a strategy for the prevention and control of AIDS. As a result of the strenuous 
efforts by his Govcrnment and the Regional Office, there was no case of HIV infection 
in his country. His government had intensified AIDS control efforts, through mass 
education programme, particularly at schools and universities, screening of foreign 
visitors, and so on. He assured his government's fullest support to WHO in its efforts 
to control AIDS. He requested that the figure relating to estimated HIV infections in 
DPR Korea contained in Table 11 on page 120 of the Biennial Report be deleted. 

MR NGEDUP (Bhutan), congratulating Dr Shah on his informative and effective 
presentation, said that Bhutan was no longer free from HIV infection and had reported 



two cases. His country had intensified preventive and control measures to keep HIV 
to the minimum. 

DR SINGAY (Bhutan), supplementing the information given by Mr Ngedup, stated 
that Bhutan had, during the past five years, made various efforts to control HIV infection. 
Community awareness had been a very effective tool in this respect. Infected patients 
were allowed to lead a normal life without any discrimination. Through voluntary 
campaigns, sexually transmitted diseases, which spread mainly through truck drivers, 
had been effectively controlled. 

DR VITURA SANGSINGKEO (Thailand) said that according to the current 
statistics, Thailand had the highest number of HIV cases. However, his government was 
committed to controlling it through various innovative approaches. 

He said that there was a wide gap between the number of cases reported and the 
estimated figures indicated for all the countries of the Region, as presented by Dr Shah. 
This created confusion. He was of the opinion that the number of cases, as reported 
by hospitals, should form the base. Further, the figures presented were country-wise. 
It would have been more useful if the figures were taken statelprovince-wise so as to 
identify the highly affected areas in each country and the remedial actions taken. 

As regards a vaccine for AIDS, although preparations for trials had been going 
on for some years, there did not seem to be any further development. He expressed 
his country's keen interest to cooperate in the development of thc vaccine.He also 
suggested the strengthening of hospital research in the Region. 

DR SINHA (Nepal) briefly explained the AIDS situation in his country. The trend 
was on the increase and 158 HIV positive cases had been detected. Preventive work 
had already been undertaken and recently a seminar on AlDS had been held in 
Kathmandu. In accordance with the recommendations of the seminar, his government 
had taken the initiative to: (a) screen thc blood at all hospitals before transfusion; (b) 
integrate the STD and AlDS programmes; (c) promote the use of condom, and (d) 
educate thegeneral population andschool children effectively through its health education 
programme. He hoped that through these approaches Nepal would be able to control 
the spread of HIV infection. 

DR VENKATESH (India) said that in his country, a National AlDS Control 
Organization (NACO) had been established in the Ministry of Health and Family 
Welfare to coordinate activities relating to the prevention and control of AIDS. It would 
strengthen programme management, promote public awareness, improve blood safety, build 
surveillance and clinical management capacity, and control sexually-transmitted diseases. 

He said that communicating about AIDS/HIV and STD was a difficult proposition, 
as people in many cultures liked to avoid discussing the subject. Only a positive 
behavioural change on an individual basis, supported by mass media, traditional media, 
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health care workers, nongovernmental organizations, etc., would bring about a significant 
impact. To operationalize these strategies, NACO was promoting a national umbrella 
awareness campaign; working with communication professionals and NGOs to develop 
materials for identified risk behaviour groups such as commercial sex industry, injecting 
drug users, truck drivers. industrial workers; setting up a structure to ensure good 
quality counselling services through a comprehensive training programme, and planning 
a nationwide high-risk behanour survey in the major cities of India. During the past 
three years, 180 zonal blood testing centres had been established in 112 cities of the 
country. Linkages had been established with blood banks located in the public, voluntary 
and private sectors for HIV screening. The legal provisions would be most useful in 
this regard. The Drugs and Cosmetics Act had been suitably amended in the wake of 
the HIV epidemic with appropriate provisions such as mandatory testing for HIV, and 
conforming of blood and blood components to established standards. The other 
components were STD and control of hospital-acquired infection. The Ministry had 
already laid down guidelines for the purpose. 

DR NAHAR (Bangladesh) thanked Dr Shah for his excellent presentation. Even 
though her country had reported only one case of AIDS, she was concerned about the 
possible spurt in infection due to trans-border transmission as a result of frequent travel 
and population movement from countries which had AIDS cases. She said that countries 
with few AIDS cases should concentrate on their IEC and IEM mechanism whereas 
countries which had considerable numbers of cases should strengthen therapeutic 
interventions and case-management. 

MR SAEED (Maldives) said that his country had very few cases of HIV infection 
but this could just be the tip of the iceberg. His government was certainly concerned 
about AIDS and there was a high degree of commitment at the national level for its 
prevention and control. Campaigns for creating awareness, particularly at the school 
health level, using IEC methods, were beingundertaken. Participation of nongovernmental 
organizations in these efforts was also being encouraged. 

DR U MYINT HTWE (Myanmar), drawing the attention of the representalives - 
to the spread of AIDS through injecting equipment, said that alongside ensuring the 
availability of sufficient quantity of disposable syringes to arrest the spread of the disease, 
adherence to correct sterilization procedures in respect of reusable syringes was absolutely 
essential, in view of the costs involved, particularly for developing countries, in obtaining 
disposable syringes. This issue should be seriously considered in view of the fact that 
there were frequent "brown-outs" (electricity cuts) as well as laxity of the rules imposed 
on private clinics in rural areas. 

DR DE SILVA (Sri Lanka), thanking Dr Shah for his excellent presentation, said 
that in his country, there was high political commitment to the prevention and control 
of AIDS and HIV infection. The National Health Council, chaired by the Prime Minister, 
had recently emphasized the preparation of a national implementation plan for two 



years, involving also nongovernmental organizations and other agencies, as well as its 
close monitoring. 

The CHAIRMAN, speaking as the representative of Sri Lanka, said he endorsed 
the view expressed by the representative from Myanmar. Sri Lanka had also studied 
the effcct of using disposable syringes in order to prevent the spread of AIDS, considering 
the high cost of using disposable syringes. He said that the majority of experts, including 
the Director, Global Programme on AIDS, were of the view that the use of disposable 
syringes in health institutions did not play a major role in preventing AIDS. 

DR SHAH (Director, Prevention and Control of Diseases), responding to the 
observations made by the representative from DPR Korea regarding deletion of the 
figures on estimated HIV infection contained in document SEAIRC4612, said that this 
could he done, but i t  might impair the mobilization of resources for AIDS-rclatcd 
activities from nongovernmental organizations and other agencies. He commended the 
efforts of Bhutan, where persons with HIV infection were being treated without any 
social discrimination. Other countries could emulate such examples. Refcrring to the 
question of reporting the incidence of HIVIAIDS in a given area in a country vis-a-vis 
the entire country, as raised by the representative from Thailand, he said that AIDS, 
which had started as a focal disease, had now turned into a pandemic. He expressed 
the hope that disaggregated, gender-specific, age-specific statistics could be provided 
in the future, by compiling data received from surveillance centres. As regards a vaccine 
against AIDS. Thailand and India were undertaking vaccine trials. Referring to the 
efforts of Nepal in combining STD and AIDS programmes, he said that these strategies 
were country-specific. In view of the prevailing very high rate of sexually-transmitted 
diseases in Bangladesh, the danger of increase in the number of cases of AIDS could 
not be ruled out. Stating that the cases of HIV transmission through piercing equipment 
was comparatively low, he advocated strict adherence to sterilization procedures. He 
called for increased political commitment and stressed the need for the uiuntrics to 
draw up national plans for the prevention and control of AIDS, at thc same time 
appropriately utilizing external aid. 

The REGIONAL DIRECTOR, in his brief concluding remarks, urged the Member 
Countries to plan and implement AIDS control in a coordinated umbrella plan and 
endeavour to develop and strengthen national capabilities on AIDS since funds might 
be declining soon and it would be a long fight to control HIVIAIDS, 

Report of the Management Committee of the Global Programme on AIDS 
(Agenda ifem IR.2) 

The REGIONAL DIRECTOR, introducing this item, said that India, Indonesia and 
Myanmar had attended the meetings of the Management Committee of the Global 
Programme on AIDS during the past twelve months and suggested that the representative 



from Myanmar he requested to report on the deliberations. The representatives from 
India and Indonesia could supplement the information, if need be. 

DR U MYINT HTWE reported on the meetings of the Extraordinary Meeting of 
the Management Committee, held in Geneva from 23 to 25 November 1992 and on its 
Ninth Meeting, also held in Geneva from 25 to 27 May 1993. The topics discussed 
included mechanisms for global-level cooperation and country-level coordination, and 
terms of reference of the GPA Management Committee. The meeting had suggested, 
inter alirc, development of a Task Force, comprising 12 members from donor governments, 
recipient governments, organi7ations of the United Nations system and nongovernmental 
and governmental organizations, to act as an AIDS coordination forum and report to 
the GPA Management Committee. The Committee had also stressed the need to 
articulate HIVIAIDS plans within the framework of national development and respective 
scctoral plans, ensuring multisectoral participation, addressing socioeconomic factors 
influencing HIV transmission, and convening of donor coordination. The Committee 
had called for the development of a framework of guiding principles for HIVIAIDS 
coordination at the country level. 

Reporting on the Ninth Meeting of the Management Committee, he said that 
recognizing the importance of the Task Force, the Committee had stressed the need 
for members to maintain close contact with one another. It had also called for coordination 
among the UN system agencies, bilateral donors, governmental and nongovernmental 
organizations, at the same time ruling out the need for establishing a new independent 
UN organization to deal with HIV/AIDS. There was a need to advocate budge! nexibjljly 
at the regional level, and the Committee was contemplating reduction in staff and 
utilizing the resultant savings for technical cooperation activities. Training of local 
personnel was also important to conserve the scarce resources. Referring to the draft 
strategic plan for GPA's promotion and support of nongovernmental organizations 
working on HIVIAIDS, the Committee had felt that the plan should be reviewed and 
rcvised through a continuing participatory process and, when finalized, integrated into 
the overall strategic plan of the country concerned, and that the plan should he financed 
through the (;PA programme budget. The Committee had also recommended GPA's . 
collaboration with international and regional networks of NGOs. This, however, should 
not preclude collaboration with local NGOs in the area of social and behavioural 
research, and in the development, testing and evaluation of innovative responses to the 
HIVIAIDS pandemic. 

5. ADJOURNMENT 

The meeting was then adjourned. 
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The Vice-Chairman was in the Chair. 

1. CONSIDERATION OF THE REPORT OF THE SUB-COMMIITEE 
ON PROGRAMME BUDGET (Item 12) 

The VICE-CHAIRMAN said that the Sub-committee on Programmc Budget had me1 
on 23 September l'B3 and requested the Chairman of the Sub-committee on Programme 
Budget to present its report (document SEA/RC46/18). 

MR BAYARSAIHAN (Chairman, Sub-committee on Programme Budget) said 
that the Committee, which consisted of representatives from all Member Countries, had 
revicwcd the terms of reference and the four working papers (documents 
SEAIRC46IPBIWPI to SEAIRC46PB/WP3(b)). The Sub-committee, while endorsing 
the recommendations of the twenty-fourth meeting of the CCPDM on the delivery of 
the Organization's collaborative programme in the countries and under the inter-country 
Programme during the eighteen-month period from 1 January 1992 - 30 June 1993, had 
noted that the monthly PDM report sent to all countries of the Region had resulted in 
better programme delivery (80% excluding earmarking and 86% including earmarking 
as of 31 August 1W3). 

The Sub-committee had reiterated that, although the guidelines for the preparation 
of the programme budget for 1996-1997 would be circulated to Member Countries as 
soon as these were available, priority should be given to the qualitative aspects of the 
budgetary proposals and they should be based on realistic and viable programme 
activities as determined in accordance with the countries' priorities, keeping in view 
WHO'S global priorities and targets. 

While considering the Executive Board Working Group Study on the WHO 
Response to Global Change and the Direclor-Ciencral's comments and recommendalions 
on their (immediate or lesser) priorities and estimated timc-frame for implementation, 
the Sub-committee had drawn the attention of the Regional Committee to the 
observations made by the twenty-fourth meeting of the CCPDM as contained in its 
report (document SEAPDMMeet.24.9). 

The Sub-committee had suggested that while preparing the programme budget for 
1996-1!B7 care should bc taken about the possible implications arising out of WHA 
resolution WHA46.35 on "Budgetary Reforms" which were presently under detailed 
study by WHO headquarters. 

The VICE-CHAIRMAN thanked the Chairman of the Sub-committee on 
Programme Budget for presenting a valuable report and invited comments on the report. 
In the absence of any comments from the representatives, the report was adopted. 



Mlnule. 01 the SMh Meeting 

2. CONSIDERATION OF THE RECOMMENDATIONS ARISING 
OUT OF THE TECHNICAL DISCUSSIONS (Item 13) 

The VICE-CHAIRMAN, referring to this item, requested the Chairperson of the 
Technical Discussions group to present her report. 

PROFESSOR TEHMINA HUSSAlN (Chairperson of the Technical Discussions 
Group), presenting her report, expressed her thanks and appreciation to all the 
participants for their contribution to the technical discussions. She also expressed her 
gratitude to the secretariat for its support. She then read out the conclusions and 
recommendations contained on pages 5 and 6 of the Report which included the following: 
(1) there was an urgent need to give a new orientation to HFA policies and strategies 
in view of the changing socioeconomic and epidemiological situation on the basis of 
equity and social justice; (2) con~munity action for health being the fundamental and 
essential component of PHC strategies, needed to be intensified and strengthened so 
as to accelerate progress in achieving HFA; (3) strengthening community action for 
health in national health policies; (4) sensitization and reorientation of the health system; 
(5) empowering the community for action; (6) enhancing the role of women; (7) ensuring 
multi-sectoral linkages for health development; and (8) facilitating effective collaboration 
with NGOs and mobilizing international technical and financial assistance. 

Thanking Prof Hussain for her presentation, the VICE-CHAIRMAN said that the 
subject heing of topical interest delegates might wish to comment on the report if they 
so desired. 

In the absence of any observations, the Vice-Chairman requested the Committee 
to note the Report. 

Intervening at this stage, the REGIONAL DIRECTOR said that a resolution had 
been prepared by the drafting sub-committee and would be taken up along with other 
resolutions. 

PROF. SNEH BHARGAVA (Chairperson, ACHR), referring to operative 
paragraph 3 of the draft resolution, suggested that in new of the fact that not all 
countries had the necessary technical infrastructure, the word "appropriate" be inserted 
before the words "technical and financial assistance" in the last line. This was agreed. 

3. WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING 
IN TROPICAL DISEASES (Itern 19) 

Report on the Joint Coordinating Board (JCB) Session (Item 19.1) 

Introducing the subject, the REGIONAL DIRECTOR said that the Special Programme 
for Research and Training in Tropical Diseases, known as TDR, had been set up under 
the administrative control of WHO and was co-sponsored by the United Nations 
Development Programme (UNDP) and the World Bank. Document SENRC46lInf.2 



provided information on the functions and composition of the Joint Coordinating Board 
of TDR. Currently Nepal and Thailand were the two members from this region who 
had attended the JCB session, and he suggested that one of the representatives be 
invited to present the report on their attendance. 

Reporting on the sixteenth session of the JCB, held in Geneva on 29 and W Junz 
1993, DR PANDEY (Nepal) gave a resume of the deliberations. In tune with the current 
changes in WHO, the TDR was also heading for a change. The budget for 1992-93 had 
to bc revised to S 70.7 million, but the operations were still maintained at 70%. There 
would be a $ 10.0 million cut in the budget for 1994-95. Vigorous efforts were required 
to raise funds. It had also been decided to set up a TDR Fund. In the field of research, 
new initiates such as sick child, health of women and molecular entomology were being 
taken up. Rescarch capability strengthening activities would be integrated in research 
and devclopment. The proposal t o  restructure the TDR had been endorsed by STAG. 
Thc restructuring was basically to consolidate the activities into three areas, viz., strategic 
research (SR), product devclopment (PD), and applied field research (AFR). Thcrc 
would bc greater collaboration between the research and ccmtrd activities. The 
Programme was being reoriented from being a laboratory-based one to a field-based 
programme and would focus on applied rather than basic research. It would have a 
multidisciplinary approach while retaining the present steering committee peer review 
mechanism. The proposed changes had becn unanimously supported by the JCB, which 
at the same time had stressed that there should be a balance between the disciplines 
as well as geographic and gender representation. The next JCB would be held in Geneva 
during June 1994. 

4. WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT 
AND RESEARCH TRAINING IN HUMAN REPRODUCTION (Item 20) 

Report on the Policy and Coordination Committee (PCC) Session 
(Iten1 Z@ 1) 

Introducing the agenda item, the REGIONAL DIRECTOR referred to document 
SEAiRC4617 dealing with the Policy Coordination Committee (PCC). He informed the 
representatives that at present the South-East Asia Region was represented in the PCC 
by India, lndoncsia and Thailand. He suggested that the representative of one of these 
countries who had attendcd the sixth meeting of the PCC held in Geneva in June 1993, 
be invited ro prescnt a rcport to the Regional Committee on their attendance. 

MRS PRADHAN (India) presented a report on behalf of the representatives from 
India, Indonesia and Thailand, who had attended the sixth meeting of the PCC held in 
Geneva from 23 to 25 June 1993. She said the PCC, structured under the co-sponsorship 
of UNDP, UNFPA, WHO and IBRD and having 32 members, had a mandate to 
coordinate, support, conduct and evaluate research in human reproduction with special 
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reference to the needs of developing countries. The sixth meeting had noted the significant 
impact of the Programme on Reproductive Health, especially in the use of IUDs. 

She enumerated the important topics presented to the Committee by the STAG 
and the Standing Committee which had a bearing on reproductive health. Among these 
were women's perspectives in health and family planning priorities, the importance of 
social science research as an integral and priority area of the Programme's activities, 
research on various issues being carried out by the Programme, and the safety aspects 
of contraceptives. The PCC had also reviewed the functioning of the various task forces 
and the network of collaborating centres of the Programme. She drew the attention of 
the representatives to the two vacancies available on the STAG. The United States of 
America had informed the PCC meeting of its offer to be a donor to the special 
programme, which would be helpful in making up the shortfall in the budget. The 
meeting decided that the mandate of the Programme needed to be redefined and to 
establish an ad huc working group for this purpose. 

DR U MYlNT HTWE (Myanmar), stressing the importance and relevance of 
social science research in view of the emerging diseases such as AIDS and the social 
factors involved not only in their causation but also the success or failure of the treatment, 
requested WHO to promote social science research in all health programmes on a small 
scale. 

Thc REGIONAL DIRECTOR, stating that the point raised by the representative 
of Myanmar had been taken note of, mentioned that WHO would promote social science 
research. Besides, some documentation was already available on this subject. 

Nomination of a member to the Policy and Coordination Committee in place 
of Thailand, whose term expires on 31 December 1993 (Iron 202) 

Introducing the sub-item, the REGIONAL DIRECTOR drew the attention of the 
representatives to document SEAIRC4617, page 1, concerning the composition of the 
PCC. Out of 32 members, fourteen were Member Countries elected by the WHO 
Regional Committees for three-year terms according to population distribution and 
regional needs, and out of these, three countries represented the South-East Asia 
Region. At present, these countries were India, Indonesia and Thailand, and the term 
of Thailand would end on 31 December 1993. He requested the representatives to 
nominate a country in place of Thailand. 

Following the proposal by DR SOMSAK (Thailand), seconded by DR SINGAY 
(Bhutan), Sri Lanka was nominated as a member of the Policy and Coordination 
Committee of the WHO Special Programme for Research, Development and Research 
Training in Human Reproduction in place of Thailand for a period of three years from 
1 January 1994. 



The CHAIRMAN, who took the chair at this stage, requested the Regional Director 
to inform WHO headquarters about the nomination by the Regional Committee. 

5. STATEMENT OF THE REPRESENTATIVE OF INTERNATIONAL 
MEDICAL SOCIETY OF PARAPLEGIA 

AIR MARSHAL A.S. CHAHAL (IMSP), speaking at the invitation of the Chairman, 
gave an o v e ~ e w  of the activities of the International Medical Society of Paraplegia, 
particularly in the area of rehabilitation of persons afflicted with traumatic paraplegia. 
He referred to the setting up of the Indian Spinal Injury Centre in Delhi and the 
proposal to set up similar satellite centres in other States. In collaboration with the 
Italian Government, the Centre in Delhi was being equipped with the latest equipment 
for medical treatment and research. He said that traumatic paraplegia was a neglected 
area in the developing countries, even though the South-East Asia Region accounted 
for a major share of paraplegics in the world. His Society would be glad to collaborate 
with WHO and the countries of the Region by offering training for medical and 
paramedical personnel in the tield of spinal injury nursing, physiotherapy and spinal 
surgery. 

6. MANAGEMENT ADVISORY COMMI'ITEE (MAC) OF THE ACTION 
PROCRAMME ON ESSENTIAL DRUGS (Itein 21) 

The REGIONAL DIRECTOR said that Bhutan and Indonesia were members of the 
Management Advisory Committee and had attended the meeting held in Geneva in 
February 1993. He then suggested that the representative from Indonesia be requested 
to report on the meeting. 

Report on the session of the Management Advisory Committee 
of the Action Programme on Essential Drugs (/ton 2 . 1 )  

DR DEDDY RUSWENDI (Indonesia), presenting the report of the Fifth Meeting of - 
the Management Advisory Committee of the Action Programme on Essential Drugs 
(MAC), held in Geneva on 23 and 24 February 1993, said that the Committee bad 
reviewed the progress of its activities since 1992. It had also noted the reorganization 
of the programme at WHO headquarters, headed by the Assistant Director-General, 
Hc referred to World Health Assembly resolution WHA45.27 on the programme of 
essential drugs. Support to the tune of USS24.8 million had been provided to 57 countries 
in 1992. The Committee recommended the strengthening of coordination between the 
DAP and DMP programmes, improved accessibility of drugs through rational use of 
drugs and promotion of coordination between DAP, other international bodies and the 
donor agencies, and increased coherence between policies and activities. The Committee 
had approved an amount of US24 million for activities in 1994-1995. 
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The REGIONAL DIRECTOR drew the attention of the representatives lo the 
importance of the Committees of the Governing Bodies of the Special Programmes of 
WHO, and said that they needed to be appropriately represented by countries with a 
view to making effective contributions. 

7. CONSIDERATION OF RESOLUTIONS OF REGIONAL INTEREST ADOFTED 
BY THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD 
(Item 22) 

Introducing this subject, the REGIONAL DIRECTOR referred to document 
SEA/RC46/12 and said that out of the 18 resolutions of the World Health Assembly 
and the Executive Board, 17 had been noted by the Committee while discussing the 
Regional Director's biennial report and the agenda items on WHO Response to Global 
Change and AIDS. This left one resolution, WHA46.13 relating to increased support 
under IWC for countries in Africa which, though moved by the African countries, was 
applicable in general terms to the countries of this region as well. 

This resolution was noted by the Committee 

8. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT 
THE FORTY-SEVENTH SESSION 01.' THE REGIONAL COMMIlTEE 

( I re~n 24) 

Introducing the subject, the REGIONAL DIRECTOR said that document SENRC4618 
listed the titles of the subjects for technical discussions during the past ten years as 
well as the four proposed for consideration by the Regional Committee for its next 
session. It was not binding on the representatives to restrict themselves to these topics; 
any other subject not included in the document could also be chosen. 

The CHAIRMAN invited comments and suggestions from the reprcscntatives. 

MR LAMBA (India) suggested that in view of the resurgence of tuberculosis and 
its linkage with AIDS, 'Resurgence of tuberculosis - the challenge' be taken up as the 
subject for the technical discussions. 

DR SINGAY (Bhutan) supported the proposal of the representative from India. 

DR NAHAR (Bangladesh) considered 'Viral Hepatitis' and 'Management of acute 
diarrhoea1 diseases' to be her country's priority areas for inclusion in the technical 
discussions. 

DR NYMADAWA (Mongolia) expressed his preference for the item 'Viral 
Hepatitis' since WHO had been recommending the inclusion of hepatitis vaccine in the 
national immunization programmes of the countries. 
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DR DE SLIVA (Sri Lanka) suggested 'Financing of Health Care' or 'Cost of 
Health Care' as the topic for the technical discussions. 

DE SOMSAK (Thailand) pointed out that the topics suggested for discussion 
during the next session of the Committee were disease-oriented whereas the items 
discussed during the past ten years were oriented towards health systems development. 
Endorsing the news expressed by the representative from Sri Lanka, he said that apart 
from covering health care financing, the topic for the next year's technical discussions 
should cover the entire aspect of the future of health care delivery systems, including 
quality of care. 

DR WIDYASTUTI WIBISANA (Indonesia), endorsing the views of the 
representatives from Sri Lanka and Thailand, suggested 'Health Financing Mechanism 
and Resource Mobilization' as the subject for the technical discussions. 

DR U MYlNT HTWE (Myanmar), agreeing with the views expressed by the 
representative from India, suggested taking up 'Resurgence of Tuberculosis - the 
challenge' for technical discussions next year, in view of the social implications of 
tuberculosis and its association with AIDS, and to ensure greater attention on the public 
health aspects of tuberculosis control programmes. 

MR L1 JAE SOK (DPR Korea) said that all the items proposed were important 
but his country considcred "Resurgence of Tuberculosis - the challenge" as the most 
important. 

DR YOOSUF (Maldives) endorsed the views expressed by other representativcs 
and said that his choice of the topic for the technical discussions was the resurgence 
of tuberculosis. 

DR SOMSAK proposed that the country hosting the Regional Committee should 
also be given the choice to suggest the topic for the technical discussions. 

The CHAIRMAN, speaking as the representalive of Sri Lanka, suggested that 
broad-based subjects such as 'Essential technologies for health' could be given preference 
for inclusion in the technical discussions in future. 

The REGIONAL DIRECTOR said that from the discussions 'Resurgence of 
Tuberculosis - the Challenge' had received preference from most representatives as 
the topic for the technical discussions next year. As regards the topics of viral hepatitis, 
diarrhoea1 diseases and financing of health care, considerable amounts of activities were 
being undertaken at other fora such as SENACHR and regional consultations, which 
would be pursued. 

The CHAIRMAN announced that since the majority of the Member Countries 
favoured the topic "Resurgence of Tuberculosis - the Challenge", the same should be 



the subject for the technical discussions during the forty-seventh session of the Regional 
Committee in 1994. 

9. TIME AND PLACE OF FORTHCOMING SESSIONS OF THE 
REGIONAL COMMITI'EE (Item 23) 

Introducing the subject, the REGIONAL DIRECTOR said that, in accordance with 
Rule 4 of the Rules of Procedure of thc Regional Committee, it was necessary to decide 
the time and place of the forthcoming sessions. It was customary to hold the sessions 
of the Regional Committee alternately in one of the countries and at the Regional 
Office unless there were successive invitations from the countries. At its forty-fifth 
session held in Nepal, the Regional Committee had decided to hold its forty-seventh 
session in Mongolia, in the first week of September 1994. 

DR NYMADAWA (Mongolia) confirmed his government's invitation to host the 
forty-seventh session of the Regional Committee in Ulaanbataar, the capital city of 
Mongolia, in the first week of September 1994. 

The CHAIRMAN, speaking as the representative of Sri Lanka, said that, subject 
to confirmation, his government would host the forty-eighth session of the Regional 
Committee in Sri Lanka in 1W5. 

MR LAMBA (India) said that the first week of September would be the most 
convenient time from the point of view of the Indian delegation. 

The REGIONAL DIRECTOR responded by saying that all the different aspects 
would be taken into consideration in deciding on the dates. 

10. CONSIDERATION OF RESOLUTIONS 

The REGIONAL DIRECTOR said that the eight resolutions before the Committee 
represented the consensus arrived at by the Drafting Committee but needed lo he reviewed 
thoroughly by the plenary hefore they were formally adopted on the wncludiig day. 

At the request of the Chairman, DR BISHT (Director, Programme Management) 
read out the text of each draft resolution, stating that comments from the representatives 
were invited. The Regional Committee endorsed the text of the following draft resolutions 
with some changes: 

Dm/t rcsolurion A - Control of Preventable Diseases 

Operative para l(d), second line, 'integral' to read 'integrated'. 

Draft resolulion B - Research Capability Strengthening 

Operative para l(d), third line, 'and health care providers' to be added after 
'programmes'. 



- - - 

DraJr resolution C - Community Action for Health 

Operative para 3(b) to read 'to promote and coordinate the mobilization 
of resources in support of such effort'. 

Drop resolurion D - Rcport of the Regional Director for the Period 1 July 1991 
- 30 June 1993 

No comments. 

Drop resolution E - Reforms in WHO 

The REGIONAL DIRECTOR said that as the title of the corresponding Assembly 
resolution (WHA46.16) was WHO Response to Global Change, and that of the EB 
was Executive Working Group on the WHO Response to Global Change, the title of 
this resolution be changed to WHO Response to Cilobal Change. 

MR KOULISHER (Director, Support Programme), said that besides WHO 
Response to Global Change, the resolution also covered the special report of the 
External Auditor and Budgetary Reforms. As such, reforms in WHO would be a more 
appropriate title. 

The REGIONAL DIRECTOR said that since budgetary reforms and related 
activitics wcre subservient to the WHO Rcsponsc to Global Change, and were in fact 
part of it, thc rcsolution on thc cxternal auditor's report need not be reflected in thc 
main titlc of the resolution, hut the WHA resolution was mentioned in the preamble 
of the rcsolution under discussion and therefore the spirit behind it could he considered. 
I t  would also be convenient for the Executive Board if thc titles of both the EB and 
RC resolutions were identical. 

DR PANDEY (Nepal) wished to know what action would be taken once the report 
of the Working Group was published. 

Thc REGIONAL. DIRECTOR clarified that in May 1993, the report of the Working 
Group had been submitted to the Executive Board, which had adopted a resolution 
requesting the Director-(icneral to preparc documentation on the implementation of 
the recommendations. The Director-General had drawn up a plan and submitted it to 
the Programme Committee of the Executive Board in July 1993, which had indicated 
the steps and time-frame for the follow-up activities. The Programme Committee had 
then dccided that the function of the Working Group had been completed and requested 
the Excculive Board to take necessary follow-up action. 

MR LAMBA (India), underlining the importance of reforms that wcre now being 
considered in the form of the current resolution, said that they had a great bearing on 
the future of WHO at the global, regional and country levels. The Indian delegalion 
had questioned the very procedure whereby the report of a committee constituted by 
the Executive Board had been straightaway placed before the World Health Assembly, 



rather than being considered comprehensively by the Executive Board itself. He said 
that his country had great reservations over the manner in which the report of the 
Special Auditor had come before the WHA and on which diametrically opposite 
resolutions had been moved. His country had held the view that the type of budgetary 
reforms that were being suggested might not have allowed flexibility to the 
Organization to respond to regional and country needs. He suggested putting a 
question mark at the end of the title to signify the concern about the implications 
and reformulation of the resolution more comprehensively reflecting the concerns 
and apprehensions on the subject. WHO should be able to respond to the globai 
change consistent with its Constitution and the changing health scenario in the world, 
he said. 

The REGIONAL DIRECTOR, agreeing with the views of the representative from 
India regarding the interpretation of the whole situation, the background and his feelings, 
said that the resolution had to be short and crisp but the operative paragraphs could 
be elaborated and taken as the basis for implementation. It would not, however, be 
advisable to put a question mark on the title of a resolution. Operative paragraph (Z), 
though not very explicit, expressed, to some eaent, the feelings of the countries of the 
Region. Referring to operative para 3 (b), he said that a working group would be 
constituted either at the end of October or early November, when the report would 
be written more explicitly. The resolution could not include full details. This did 
not mean that the resolution had to be adopted in its present form; suggestions wcrc 
welcome. 

MR LAMBA (India) said that he agreed with the observations made by the 
Regional Director. 

The CHAIRMAN, speaking as the representative of Sri Lanka, suggested replacing 
the word 'well' in paragraph 2 with 'effectively'. 

MR LAMBA (India) suggested adding the words 'havc stood the test of time' 
before 'havc served' in the same para. 

The Committee agreed to change the word 'well' to 'effectively'. The title would 
be 'WHO Response to Global Change'. 

DR YOOSUF (Maldives) wished to know the composition of the working group. 

The RECiIONAL DIRECTOR said that, as suggested by the Director-General 
and agreed by the Rcgional Committee, a working group consisting of mostly Regional 
Committee and CCPDM Members, and those who were conversant with the 
developments, would analyse the paper more thoroughly and then present the findings 
to the Executive Board. He said that the report would not be submitted to the Regional 
Committee before it was submitted to the Executive Board, since the EB would be 
meeting before the next session of the Regional Committee. The Working Group coutd 
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undertake thorough discussions on this subject. He suggested that the Working Group 
could meet in the Regional Office immediately after the conclusion of the Eleventh 
Meeting of Ministers of Health early in November in Dhaka, where most of the 
representatives attending the Regional Committee would be present. 

MR LAMBA (India), referring to the composition of the working group, said that 
this subject was of critical importance to his country, and suggested convening a special 
meeting to discuss this particular subject. In case the recommendations of the Working 
Group got the endorsement of the Regional Committee before they werc transmitted 
to the EB and the Director-General, these would carry greater weight. Secondly, he 
wondered whether obtaining er post facro approval of the Regional Committee of the 
findings of the Working Group would serve the same purpose. 

The REGIONAL DIRECTOR said that although procedurally it would be in 
order to convene a special session of the Regional Committee, it entailed practical 
difficulties, since the nomination by the countries of the same representatives who 
attended the RC could not be anticipated, and it would become too formal such as 
approaching foreign ministries of Member Countries and the need for credentials, etc. 

MR VIGNES (Legal Counsel) endorsed the views earlier expressed by the 
representative of India relating lo thr procedure for submission of the report of the 
Working Group to the Executive Board and the World Health Assembly. Agreeing with 
the observations of the Regional Director regarding logistic problems, he suggested 
modifying the resolution to include a provision for submission of the report of the 
Working Group through the Regional Director to the Executive Board. 

The REGIONAL DIRECTOR said this aspect was implied in the resolution, and 
the report of the Working Group would be sent to the Director-General by the Regional 
Director. 

MR VIGNES (Legal Counsel) emphasized the point that from a legal angle, the 
Rcgional Committee should authorize the Working Group to present its report to the 
EB through the Regional Director. 

The REGIONAL DIRECTOR sought the views of the Committee as to whether 
this subject could be discussed at an appropriate forum other than the special session 
of the Regional committee. 

MR LAMBA (India), referring to the earlier discussions, said that he had only 
expressed two view-points on this matter. He recalled the discussions in Committee B 
of the World Health Assembly where the Regional Director had also spoken on this 
subject. He suggested that the Regional Director might take some time and consider 
the subject thoroughly and suggest a practical and effective way to resolve the issue. 
He said that he was fully convinced of the deep concern of the Regional Director in 
this regard and suggested that the resolution be redrafted appropriately. 



The REGIONAL DIRECTOR suggested that the Committee might consider 
addition of the following at the end of operative paragraph 3(a) : 'and report to the 
Director-General the observations and views of the Working Group'. The wording could 
be further smoothened whiie finalizing the resolution. 

MRS PRADHAN (India) suggested that this could also be added in operative 
paragraph (c) and suggested amending it as follows: 'to convey appropriately the views 
of the Working Group set up under paragraph (a) and those of the Regional Committee 
to the Director-General'. 

The REGIONAL DIRECTOR said that since the views of the Regional Committee 
would be sent to the Director-General prior to those of the Working Group, which 
would be convened later, he preferred adding 'the views of the Regional Committee' 
before 'the views of the Working Group'. 

The CHAIRMAN pointed out that it was important to submit the report of the 
Working Group to the countries for their comments prior to the Regional Director 
sending the same to the Director-General, since the countries might have some divergent 
views on the subject. The countries might probably be given a time limit to report to 
the Regional Director, but consultation with the countries on the report of the Working 
Group before sending it to the Director-General was essential. 

The REGIONAL DIRECTOR felt that initiating consultations with the countries 
on the report of the Working Group might be difficult because of time constraints, but 
reporting to the countries would be feasible. He suggested that, if necessary, country 
representation from more countries could be thought of whiie forming the Working 
Group. In turn, the countries could also provide their written suggestions on this subject 
before November 1993 so that these could be placed before the Working Group for 
consideration. The countries, in deciding on their views could take into consideration 
the report of the CCPDM, the relevant reports on the subject and the discussions and 
report of the present Regional Committee. 

The CHAIRMAN, speaking as the representative of Sri Lanka, reiterated the need 
to send the report of the Working Group to the countries prior to its submission to 
the Director-General, and said that the countries could be given a time-frame within 
which to report to the Regional Director. This was necessary since the countries might 
find some of the recommendations of the Working Group unacceptable and might 
suggest a different approach in some major areas. 

MR LAMBA (India) said that it might not be administratively feasible for some 
countries to respond within a short time. Moreover, the Working Group would be 
constituted by the Regional Committee by way of a resolution. He felt that the subject 
required to be given due consideration before the views were submitted to the Executive 
Board and WHO headquarters. He thought submission of the report of the Working 
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Group to the countries before its submission to the Director-General might not be 
practical. 

The CHAIRMAN, speaking as the representative of Sri Lanka, said that the 
countries, especially those who were not represented in the Working Group, would like 
to be informed of the contents of the report of the Working Group before it was 
submitted to the Director-General. His country, for example, would be able to submit 
its views without delay. 

DR SOMSAK (Thailand) observed that three issues had emerged from the preceding 
discussions on this subject, viz., the question of legality in submitting the report of the 
Working Group directly to the Director-General without consulting the countries; the 
composition of the Working Group; and expressing the collective views of the countries. 
The Regional Committee could not afford to discuss the subject in detail due ro time 
constraints, and as such the Working Group could be entrusted with the job since 
convening of a special session of the Regional Committee was not considered feasible. 
But there would be constraints for the countries to endorse the recommendations of 
the Working Group. He suggested that the countries which felt more concerned on the 
subject could provide their views to the Working Group so that the consolidated news 
could be sent to the Director-General. 

DR SINGAY (Bhutan) suggested inclusion of one member from each country in 
the Working Group to enable it to present the regional view to WHO headquarters. 
The countries, in turn, could appropriatcly brief the proposed participants in the Working 
Group on the entire subject. 

After taking into consideration all viewpoints expressed by the representatives of 
the countries, the REGIONAL DIRECTOR suggested that he would be in favour of 
convening a sub-committee of the Regional Committee, and not a Working Group, 
comprising one member from each country. He expressed the hope that the countries 
would nominate persons who were well conversant with the topic to enable thorough 
discussions on the suhject in the sub-committee. If the Regional Committee agreed, the 
resolution could be appropriately rephrased to reflect this suggestion. He then suggested 
rewording operative paragraph 3 (a) as follows: 

"to convene a sub-committee of the Regional Committee, with one member 
from each country, to further study the implications of the resolution ......." 

As regards submission of the views of the Sub-committee to the Director-General, 
this aspect could be covered under operative paragraph 3 (c). 

In view of the extensive discussions that the Committee had had on this resolution, 
the Regional Director suggested that this resolution, after redrafting, be discussed again 
as a first draft at the next plenary session of the Regional Committee before being 
examined as the final draft for adoption. 



Mhut.1 of th. SMh M..ti"', 

Drnft resolution F - Time and Place of forty-seventh and forty-eighth sessions 

Operative para 2, to read 'ACCEPTS the invitation of the Government of 
Mongolia that the forty-seventh session be held in Ulaanbaatar, and take 
place in AugustISeptember 1994, and' 

Operative para 3, to read 'THANKS the Government of Sri Lanka for its 
invitation to host the forty-eighth session of the Regional Committee in 1995. 

Drnji resolution G - Selection of a Subject for Technical Discussions 

Operative para 1, to read 'DECIDES to hold Technical Discussions during 
the forty-seventh session in 1994 on the subject of Resurgence of Tuberculosis 
- a challenge', and 

Drnji resolurion H - Resolution of Thanks 

Operative para 1, 'and for his inspiring address' lo be added after 'session'. 

Operative para2 to be deleted and subsequent paras renumbered accordingly. 

11. ADJOURNMENT 

The meeting was adjourned 
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1. STATEMENTS RY REPRESENTATIVES OF NGOs 

PROF KEKl M. MlSTRY (International Dental Foundation), in a written statement, 
stated that his Federation had been working in close collaboration with WHO in the 
field of oral health. He thanked WHO for selecting oral health as the World Health 
Day theme for 1994, which he had suggested at the Regional Committee meeting in 
1989. He appreciated the efforts of the South-East Asia Regional Office in this regard. 
The Foundation looked forward to close collaboration with WHO in the future too. 

DR V.S. SAXENA (International Bureau for Epilepsy), in a written statemcnl, 
mentioned that epilepsy was one of the commonest neurological disorders, having a 
prevalence rate of 5 per 1OOO population. More than 70 per cent of the patients were 
in their teens and their educational, vocational and social development had been affected, 
resulting in psychosocial problems not only for themselves but also for their family 
members and colleagues. Though more than one-third of the patients could be treated 
with drugs, one-fourth still needed new effective drugs and surgical treatmcnt. Social 
stigma and misconceptions about epilepsy needed to be tackled and patients encouragcd 
to mme forward for treatment. Also, there were ctiological variations. WHO, with its 
rcgional set-up and through its close collaboration with thc Member Countries, could 
play a significant role, especially in the advocacy ol mass health education. 

DR (MRS) S.S. DESHMUKH (World Federation of Medical Education), also in 
a written statement, referred to the World Conference on Medical Education, organized 
by her Federation at Edinburgh from 8 to 12 August 1993, and said that the Conference 
had deliberated upon major themes such as the wider context of medical education, 
the changing medical profession and response to the growth of knowledge and technical 
advance. Several countries of the South-East Asia Region had participated and presented 
progress reports. The major outcomes of the Conference included reaffirmation of the . 
direction of the desired reform in the context of the Edinburgh Declaration issued at 
the First World Conference on Medical Education. 

The Conference had adopted a new global strategy to accelerate the pace of 
reforms and the major action point related to the organization of regional conferences 
on medical education during 19'14, with a view to formulating future international 
collaborative programmes based on regional needs. The proposed international 
collaboration programme would focus on issues such as practice and policy, the 
educational response, professional training, communication and a host of other major 
subjects affecting regional needs. The proceedings of the Conference, including its final 
report, would be disseminated through the WHO regional offices. 
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DR B.S. RAHEJA (International Diabetes Federation), who also presented a 
written statement, drew the attention of the representatives to the sharp and sudden 
risr in the prevalence of diabetes in the countries of the South-East Asia Region, 
increasing the economic burden of health care on the community. This was mainly due 
to factors such as rise in consumption and the quality of visible cooking fats in the diet, 
and infant protein malnutrition. Greater awareness of malnutrition-related diabetes 
mcllitus, coupled with simple nutritional adjustments in dietary habits, could lower the 
risk of diabetes. The problems related to diabetes health care in developing countries 
differed significantly from those in the developed countries. Hence, health care models 
and approaches in developing countries needed to be modifted in order to effectively 
utilize the available human and material resources with the major focus on disease 
prcvention and health promotion. The Sixth World Congress on Diabetes held recently 
in Bombay had also been of the same view and had called for closer cooperation and 
exchange of information among the developing countries. In this Congrcss, it had also 
been resolved to set up the International Council for Diabetes in Developing Countries 
aimed at promoting activities related to diabetes health care and coordinating the 
activities of future World Congresses of Diabetes in the developing countries. He 
informed the Committee about the availability of two fellowships every year for diabetic 
health care professionals from developing countries for training and education at the 
All India Institute of Diabetes in Bombay, sponsored by the Diabetic Association of 
India. 

Dr Raheja sought the cooperation of WHOiSEARO in promoting diabetes health 
care activitics and ensuring close collaboration among the countries of the Region, 
particularly in the areas of health education and community activities, which would go 
a long way in the prevention of diabetes and its long-term complications. 

2. ADOPTION OF RESOLUTIONS 

- 'The CHAIRMAN said that there were three items on the agenda to be gone through. 
Thcy were: (1) Adoption of Resolutions; (2) Adoption of the Final Report of the 
Forty-sixth Session of the Regional Committee (Agenda item 25); and (3) Adjournment 
(Agenda item 26). 

Taking up the first item, he recalled that the draft resolutions prepared by the 
Drafting Committee had been considered by the Committee at the last meeting. A 
revised set of draft resolutions had now been prepared after taking into consideration 
the amendments suggested and were before the representatives for adoption. 

The REGIONAL DIRECTOR stated that the Drafting Committee had formulated 
some resolutions; of which two (SEAIRC46ml and R2) had already been adopted. Of 
the remaining eight resolutions, the one relating to WHO'S response to global change 



(draft resolution SEAIRC4f,IR6) had not yet been finalized and could thcrcforc be 
taken up if any changes were still desired. 

Draft Resolution SEAIRC46ia6 - WHO Response to Global Change 

At the CHAIRMAN'S instance, Dr BISHT (Director, Programme Management) 
read out the text of thc resolution and drew attention to a change to be made in 
operative paragraph 2, which would read as follows: 

"AFFIRMS that the Constitution of WHO and its regional arrangements have 
served the Organization and Member States effectively, and that the reforms would 
best be implemented within the overall WHO constitutional framework to make WHO 
in future more supportive and relevant to the needs of its Member States, a n d .  

MR LAMBA (India) suggested that in operative paragraph 1, the word 
"effectiveness" should be changed to "effective leadership". 

DR U MYINT HTWE (Myanmar), endorsing Mr Lamba's suggestion, stated that 
the words could read "WHO'S leadership role in international health...". 

The CHAIRMAN thereafter read out the amended version of operative paragraph 
1, which read as follows: 

"EXPRESSES its appreciation of the reform process with a new to enhancing 
WHO'S effective leadership role in international health work, in harmony with the 
United Nations system". 

DR YOOSUF (Maldives) observed that it would be better to use the words 
"enhancing WHO's effectiveness of its leadership role in international health work". 

The REGIONAL DIRECTOR suggested that the paragraph could alternatively 
read as ... "cnhancing WHO's leadership role in international health work and effective 
rcsponw to global change". He said that the two were interlinked but not exactly the 
same and hoped that thc proposed expression would be acceptable, but could hc 
improved further if desired. 

DR YOOSUF (Maldives) thought that the stress should be on improving the 
effectiveness of WHO's leadership. 

This was agreed, and the first operative paragraph was amended to read as follows: 

"EXPRESSES its appreciation of the reform process undertaken with a view to 
cnhancing the effectiveness of WHO'S leadership role in international health work, in 
harmony with the United Nations system". 

MRS PRADHAN (India) sought a clarification on operative paragraph 3(b), which 
called for convening a sub-committee to further study the implications "at the regional 
and country levels". She asked whether it meant "overall implications of the response 



to global change", in which case there was no need to mention "at the regional and 
country level". 

The REGIONAL DIRECTOR, in reply, said that the words "at the regional and 
country levels" could be deleted in the resolution although, in spirit, one should look 
at the totality with particular reference to the regional and country levels. 

The CHAIRMAN, in the absence of any further comments, took the resolution 
as finalized and said that the revised version would be presented again for adoption. 

Draft Resolution SEA/RC46/R3 - Control of Prevenrable Diseases 

The Chairman read out the resolution and invited comments. 

DR MUKHERJEE (India) said that operative paragraph 1 (a) rcferred to 
"surveillancc systems" whereas 1 (1) talked about "planning and implementing". He 
suggested that sub-paragraph "I" come first and the rest follow it. He also felt that 
sub-paragraph "(e) mobilizing resources" and "(1) planning and implementing" were 
co-related. 

After some discussion, it was agreed that all the sub-paragraphs of operative 
paragraph 1 would be rearranged accordingly. The resolution was adopted with these 
changes. 

Draft Resolution SENRC46IR4 - Research Capabiliry Strengthening 

DR U MYlNT HTWE (Myanmar), referring to (b) and (c) of operative paragraph 
1, suggested that these could be combined. He said that the focus should be on national 
research capability. 

This was agreed to, and it was decided to combine these two to read as: 

"(b)to promote and strengthen national research capability addressing priority 
health problems and promote intercountry cooperation in research, and" 

Para (d) would be renumbered (c) without any change in the content. 

The suggestion to reword operative paragraph 2 (c) as follows was agreed to: "to 
mobilize external resources to promote health-related research and strengthen research 
capability in the Member Stater within the framework of the health research strategies 
of the South-East Asia Region". 

With the above-mentioned changes, the resolution was adopted. 

Draft Resolution SEAIRC46R5 - Contntunity Action for Health 

DR MUKHERJEE (India) suggested dropping of the words "especially at the 
district level" from the introductory paragraph. 



The REGIONAL DIRECTOR clarified that thc word 'district' had been used in 
a generic sense and did not necessarily indicate a specific area or population size and 
could, therefore, remain as it was. 

The resolution was adopted without any change. 

Draft Resolution SENRC46lR7 - Repon of rhe Regronal Direcror for rhe Period 
I July I991 - 30 Junc 199.3 

At the suggestion of DR MUKHERJEE (India), it was agrccd to insert the word 
'complete' between "with" and "satisfaction" in operative paragraph 1. 

DR VENKATESH (India) suggested that in operative paragraph 2, the words "in 
the Rcgion" be added at the end. This was agreed to. 

Thc resolution was adopted with these changes. 

Draft Resolution SEAIRC46IRR - Time and Place of rhe Fony-ser,enrh and 
For?-eighth SL 'SYIOIIS . ' 

Draft Resolution SEARC46IRY - Selection of n Subject for Technical Discussions, 
and 

Draft Resolution SEAIRC4C,/RlO - Resolurion of Thnnh  

Thcsc wcrc adoptcd without any change. 

3. ADOWION OF THE FINAL REPORT OF THE FORTY-SIXTH 
SESSION OF THE WHO REGIONAL COMMITTEE FOR 
SOUTH-EAST ASIA (Item 251 

The CHAIRMAN suggested consideration of the report, page by page 

DR MUKHERJEE (India) suggcsted adding "ensuring safety of blood and blood 
products" as item (e) after "prevention and care services" in the seventh line of the 
first full paragraph on page 14. 

The Committee adopted the report after noting the above modification 

4. ADJOURNMENT ( I re~n 26) 

MR NGEDUP (Bhutan) congratulated thc Chairman on the efficient manner in which 
he had conducted the deliberations of the forty-sixth session of the Regional Committee. 
He said that his wisdom, insight and ingenuity were a tribute to the noble country he 
represented. Under his chairmanship, the representatives had stimulating and 
thought-provoking discussions on health and health-related activities in the South-East 
Asia Region. 



He paid a tribute to Dr U KO KO, who had dedicated his life to the improvement 
of the health status of the people of the Region. During his leadership as Regional 
Director, Bhutan had achieved remarkable progress in the health care delivery system 
for which he thanked Dr U KO KO and his staff. On his retirement, the people of 
Bhutan wished him health and happiness. He expressed the hope that the momentum 
he had generated would be followed with greater vigour in the future. 

Despite the vast developments in the field of medicine, science and technology, 
millions in the South-East Asia Region were still in need of basic health care. Ironically, 
these weaker sections of the society were the most vulnerable to common and deadly 
diseases. He hoped that the countries would translate the resolutions adopted at the 
session into concrete and effective action, which would go a long way in improving the 
lives of the people. Health personnel and decision-makers had a great responsibility 
and challenge in this respect. 

He congratulated Dr Uton M. Rafei on his nomination as Regional Director. 
Acknowledging Dr Uton's experience and knowledge of the problems of the countries 
of the South-East Asia Region, Mr Ngedup said that Bhutan had full confidence in Dr 
Uton's stewardship, and hoped that the countries of the South-East Asia Region would 
witness continued progress. He pledged his country's unflinching support to him in the 
realization of the goal of Health for All by the Year 2000. 

He commended the excellent support provided by the Secretariat and thanked his 
fellow delegates from the Member Countries for their useful interventions which had 
greatly enriched his knowledge and experience. 

PROFESSOR (DR) TEHMINA HUSSAIN (Bangladesh) expressed, on behalf of 
her delegation, deep appreciation of the invaluable services rendered by Dr U KO KO 
during his tenure as Regional Director to the cause of health promotion in the Region. 
She also wished Dr Uton M. Rafei, Regional Director designate, a very successful term. 
Her delegation had benefited from the fruitful deliberations of the session during which 
thc representatives were able to exchange experiences. The discussions had provided 
valuable insight into the current and emerging health problems and issues of the Region. 
She said that the policies, operational strategies and approaches, which had emerged 
from the deliberations, would guide the Member Countries in facing, with renewed 
commitment, the problems and challenges in their march towards the goal of HFA12000. 
She expressed her appreciation and gratitude to the Government of India as well as to 
the Ambassadors of Indonesia and Thailand for their warm hospitality. She also thanked 
the Secretariat for the excellent arrangements, and for the assistance and courtesies 
extended to them. 

DR U MYINT HTWE (Myanmar) expressed his sincere thanks, on behalf of the 
delegates attending the august gathering, to the Regional Director and his staff for their 
untiring efforts leading to the successful completion of the forty-sixth session of the 



Regional Committee, as well as for making their stay in New Delhi pleasant. His 
country would endeavour to translate the resolutions into action. 

MR HONG YONG (DPR Korea) thanked the Chairman and the Vice-Chairman 
for the excellent manner in which they had conducted the session. He also thanked the 
Chairman of the Sub-committee on Programme Budget for bringing out an excellent 
report. He expressed his gratitude to His Excellency Mr B. Shankaranand, Minister 
of Health and Family Welfare, Government of India, for his inspiring and encouraging 
address. He specially thanked Dr U KO KO for his untiring efforts during his tenure as 
Regional Director, and for providing support to his country in developing and 
strengthening its health sector. The current session had witnessed two significant events 
in the history of the Regional Committee meetings: first, His Excellency the President 
of India had met all the country delegations and appreciated their work in the field of 
health, for which his delegation expressed its heartfelt thanks; secondly, a new Regional 
Director, Dr Uton M. Rafci, had been nominated. Appreciating the existing relations 
between the members of the Committee and his country, he wished the Regional 
Committee succes5 in the future. 

DR YOOSUF (Maldives), thanked the Chairman and the other office-bearers for 
the effective manncr in which they had conducted the business of the session. He 
referred to the cxcellenl work done by Dr U KO Ko as Regional Direclor, particularly 
his support to his country, and wished him well in his retirement. He hopcd that WHO 
and the Mcmher Countries would continue to benefit from Dr U Ko Ko's advice in his 
capacity as Regional Director Emeritus. He assured Dr Uton M. Rafei, Regional 
Director designate, of his country's full support in the tasks that lay ahead. He also 
congratulated the Secretariat on its able support, which had helped in bringing the 
session to a successful completion. 

DR DE SlLVA (Sri Lanka), associating himself with the sentiments expressed by 
thc previous speakers, thanked the Chairman and the Vice-Chairman for their smooth 
conduct of the session. He also thanked Dr Hiroshi Nakajima, Director-General, WHO. 
and His Excellency Mr B. Shankaranand, Minister of Health and Family Welfare, 
Government of India, for gracing the occasion and for addressing the session. He " 

expressed his gratitude to the Government of India for the warm hospitality extended 
to the representatives. He wished to place on record Dr U KO Ko's long years of 
untiring efforts in the field of health development in the Region during his tenure as 
Regional Director, and said that he could rightly be called the 'Light of Asia' for health 
development. He thanked him for the scrviccs rendered and wished him well. 
Congratulating Dr Uton M. Rafei, Regional Director designate, on his nomination, he 
assured him of his country's fullest support in meeting the challenges that lay ahead. 

DR SINHA (Nepal) extended, on his own behalf and on behalf of his delegation, 
sincere appreciation to the Regional Director, the WHO Secretariat and the staff for 
the manner in which the session had been organized. The meeting had highlighted 
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several points, which, he hoped, would guide the Member Countries in improving their 
health delivery systems. It had also discussed various topics dealing with different aspects 
of the health care management system. The meeting was memorable for electing a new 
Regional Director, Dr Uton M. Rafei, to whom he extended his delegation's good 
wishes. He also wished the representatives a safe return journey. 

Mr LAMBA (India) wished to be associated with the sentiments expressed by the 
previous speakers. He congratulated the Chairman on his presiding over the session, 
which he described as "historic". Under his guidance and stewardship the Regional 
Committee had made a smooth and democratic changeover in nominating a new Regional 
Director. He expressed his profound gratitude to Dr U Ko KO, who had had the privilege 
of serving one-fourth of mankind over the past 13 years. His government had been 
particularly fortunate to have close access to him, and his guidance had been readily 
available to them. Conveying his delegation's good wishes to Dr U Ko Ko and his family, 
he expressed the hope that his guidance would continue to be available to them in the 
fulure. 

He congratulated Dr Uton M Rafei on his nomination as Regional Director and 
expressed his confidence that, with his qualities and experience, he would prove to be 
a worthy successor. He pledged his country's support and said that they looked forward 
to working closely with him. He appreciated the excellent support provided by the 
Secretariat which had contributed significantly to the success of the meeting. He hoped 
that the representatives, besides having fruitful discussions, also had a comfortable and 
enjoyable stay in Delhi. 

MR HARUN SUDHIROHUSODO (Indonesia) in a written statement, thanked, 
on behalf of the Government of Indonesia and his delegation, the Chairman, the 
Vice-chairman and other office-bearers of the Regional Committee for the effective 
and efficient manner in which the deliberations had been conducted. He expressed his 
deep sense of gratitude and appreciation to Dr U Ko KO for his notable contribution 
in bringing about significant improvement in the health status of the people in the 
Member Countries of the WHO South-East Asia Region, and to the Government of 
India for the cooperation and courtesy extended to the representatives from his country. 

The RECiIONAL DIRECTOR said that this had been one of the most successful 
sessions. It had had a difficult agenda before it but the Regional Committee has been 
able to go through it smoothly. The success was due to the Chairman and the 
Vice-Chairman of the Regional Committee as well as the Chairpersons of the various 
sub-committees who had conducted the proceedings smoothly. He thanked the 
representatives for their kind words about him and his staff. The success of the efforts 
of the Regional Office had been due to the Member Countries, which had extended 
their full support to WHO'S collaborative programmes. 



During his tenure, tremendous social and political changes had taken place - 
globally and in the Region. There had been changes in Mongolia, Nepal, Myanmar and 
Thailand. Meetings of SAARC and the ASEAN group had become a feature. The first 
Meeting of Ministers of Health had been held in 1981 and since then, meetings had 
taken place almost every year. The eleventh meeting was scheduled to be held in Dhaka 
in November 1993. 

Bhutan had joined WHO as a Member State during his Regional Directorship, 
with a small programme budget, which had been built up progressively. Similarly, four 
other Member States, viz., Maldives, Mongolia, Myanmar and DPR Korea, had receivcd 
preferential treatment during the past 5-6 years without disturbing the programmes of 
other countries, thanks to the Regional Committee. 

The CCPDM had also come into existence during his tenure, initially with 4-5 
countries, the membership covering all the countries subsequently. It had served the 
Regional Committee well over the years and had effectively guided it in health delivery 
and budgetary reforms. He sounded a note of caution that Member States with low 
programme delivery were likely to get lesser allocations. Therefore, the countries had 
to improve their programme delivery. Referring to the proposed meeting of the 
sub-committee of the Regional Committee in November this year, he hoped that most 
of the representatives present at the Regional Committee session would attend this 
meeting and give fruitful suggestions. 

Health research had been promoted to a great extent. The South-East Asia Region 
was the only Region, besides PAHO, to have a sizeable budget for research. During 
the past 12-13 years the Regional Office had supported about 300 research projects. 
such as development of a dengue haemorrhagic fever vaccine in Thailand, an 
environmental health epidemiology study, and intercountry collaborative studies in liver 
diseases, hepatitis, the elderly, nutrition, etc. 

The Regional Office had made good progress in improving health care delivery 
systems, which needed to be continued, as did the diseasc control programmes on EPI, 
ARI, leprosy, tuberculosis, kala war, and AIDS. - 

He expressed his pleasure at the nomination of Dr Lkon M. Rafei to succeed him. 
Dr Uton had long experience, both within and outside WHO, and had the potential to 
deliver the goods. 

In conclusion, he expressed his sincere gratitude to the Regional Committee f~) r  
expressing kind sentiments, recognizing his services as Regional Director, and conferring 
upon him the honour of Regional Director Emeritus. He looked forward to having 
friendly relations with all WHO colleagues, he said. 

The CHAIRMAN said that he was greatly honoured to have been electcd to chair 
the forty-sixth session. He expressed his gratitude to the Minister of Health and Family 
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Welfare of India for inaugurating the meeting and for his inspiring addrcss, and to the 
Director-General of WH0,Dr Nakajima, for his presence and thought-provoking speech, 
which he was confident would guide the work of the Organization in its collaboration 
with Member Countries. He also thanked H.E. the President of India for inviting the 
representatives to tea. He conveyed his appreciation to the Vice-Chairman for the 
manner in which he had conducted the scssion during his ahscnce. 

The Regional Committee provided an opportunity to the representatives to review 
important health development activities in their respective countries, share experiences 
and adopt resolutions on important subjects. He was glad to note the general atmosphere 
of comradeship that prevailed throughout the meeting, and expressed his heartfelt 
gratitude to the representatives for the kindness, consideration and encouragement he 
had reccivcd from them throughout the session, which had made his task easy. He was 
confident that the valuable suggestions made during the deliberations and the important 
decisions taken during the session would guide the work of WHO and the Member 
Countries in their joint endeavour to achieve the goal of Health For Al\. He placed on 
record the deep appreciation of the Committee to the Regional Director, his technical 
staff and the Secretariat for their untiring efforts in bringing the meeting to a successful 
conclusion. The Chairman also expressed his gratitude to the Minister of Health of 
Mongolia for reconfirming the decision of his government to host the forty-scventh 
scssion of the Regional Committee in Mongolia in 1'994 

Hc descrihcd Dr U Ko KO, for whom the present session was \he last as Rcgional 
Director, as an able administrator, a good diplomat and a humane person. The manner 
in which the interests of the countries had been looked after by Dr U KO Ko had belied 
the pertinence of his earlier comments regarding the term of office of the Regional 
Director. He wished Dr and Mrs Ko Ko good health and happiness and expressed the 
hope that the representatives would continue to have his support in health development 
activities in their countries. 

Describing Dr Uton M. Rafei. Regional Director-designate, as an experienced, 
knowledgehlc and compassionate person, he said that much was expected of him in the 
future. Hc had the wisdom, experience, resources and opportunity to cope with the 
challenge of leading the work relating to the health of 1300 million people, and prove 
that the decision of the Regional Committee to nominate him as Regional Director had 
been a wise one. The present Regional Director would be leaving him with an opportunity 
for change, which, he hoped, would be used to strengthen the work of the Rcgional 
Office. He offered, on behalf of all the rcpresentativcs, their fullcst support to Dr Uton 
in his efforts and wished him a successlul tenure as Regional Director in the coming 
years. 

The CHAIRMAN then declared the Forty-sixth session of the Regional Committee 
closed. 


