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INTRODUCTION 

T HE forty-fifth session of the Regional Committee for South-East Asia was held in Kathmandu. Nepal. 
from 7 to 13 September 1992. It was attended by the representatives of the eleven Member States 

of the Region, UNICEF, eight nongovernmental organizations having official relations with WHO, and 
0b~eIVerS from two voluntary agencies. 

The session was opened by H.E. Dr Abdul Sattar Yoosuf (Maldives), the outgoing Chairman of 
the forty-fourth session. His Excellency Dr Ram Baran Yadav, Minister of State for Health, His Majesty's 
Government of Nepal, inaugurated the meeting. 

A Sub-committee on Credentials, consisting of representatives from Bangladesh, DPR Korea and 
Mongolia, was constituted. The representative of Mongolia was elected Chairman of the Sub-committee, 
which held two meetings and presented its reports (SEAIRC45122 Rev1 and Add.l), based on which 
the Regional Committee recognized the validity of the credentials presented by all the representatives. 

The Regional Committee elected the following office-bearers: 

Chairman .. Mr Mukunda Shumsher Thapa (Nepal) 

Vice-Chairman .. Dr A.K. Mukherjee (India) 

The Committee reviewed the draft provisional agenda of the ninety-first session of the Executive 
Board and of the Forty-sixth World Health Assembly (SEAIRC45115). It established a Sub-committee 
on Programme Budget consisting of representatives from all Member States, and adopted its terms 
of reference (SEAIRCJSI4). Under the chairmanship of Dr Nyoman Kumara Rai (Indonesia), the 
Sub-committee held three meetings and submitted a report (SEAIRC45123), which was endorsed by 
the Regional Committee. 

The Committee elected Dr Somsak Chunharas (Thailand) as Chairman of theTechnical Discussions 
on "Balance and relevance in human resources for health for HFA/2000", and adopted the agenda 
for these discussions (SEAIRC45/5 and Add.1). The conclusions and recommendations arising out of 
these discussions, which were held on 8 and 9 September 1992 (SEA/RC45124), were presented to 
the Regional Committee which endorsed the recommendations and adopted a resolution 
(SEAIRC45IRJ. 

The Director-General of WHO, Dr Hiroshi Nakajima, addressed the session on the concluding 
day. 

A Drafting Sub-committee consisting of representatives from India. Maldives, Myanmar, Nepal 
and Sri Lanka was formed. After deliberations in six plenary sessions, the Regional Committee adopted 
nine resolutions, which have been issued separately in the resolution series, and are incorporated in 
Part I of this report. 

The Regional Committee nominated: 

(1) lndia to the Management Committee of the Global Programme on AIDS, for three years 
from 1 January 1993. 

(2) Nepal to the Joint Coordinating Board of the WHO Special Programme of Research 
and Training in Tropical Diseases, for three years from 1 January 1993, and 
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(3) India to the Policy and Coordination Committee of the WHO Special Programme for 
Research, Development and Research Training in Human Reproduction for three years 
from 1 January 1993. 

Bhutan was renominated to the Management Advisory Committee of the Action Programme on 
Essential Drugs for three years from 1 January 1993. 

The Committee decided to hold its forty-sixth session in the Regional Office in 1993, and noted 
with appreciation the offer of the Government of Mongolia to host the forty-seventh session in Mongolia 
in 1994. 

The Committee decided to hold Technical Discussions on the subject of "Community Action for 
Health" during its forty-sixth session. 

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

RESOLUTlONS 

HE resolutions adopted by the Regional Committee are issued in a separate resolution series 
T ( S W R C I I I R 1  to RJ and 1 1 1  be incorporated in the final version of this repon. 
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Part II 

DISCUSSIONS ON THE REPORT OF THE REGIONAL DIRECTOR 
FOR 1991-92 

T HE Regional Committee noted that following its decision to submit a long report in the non-budget 
years and a short report in the budget years, the report of the Regional Director that was submitted 

was the first such sho~t  report in an even-numbered year, which cc'!ered the usual framework but 
highlighted only the salient features of health development in the Region for the period 1 July 1991 
to 30 June 1992. 

The Committee noted with satisfaction that there was further progress in health development in 
the Region with expansion in the health infrastructure and improvement in the coverage as well as 
the quality of health care. Promotion of greater involvement of communities in health activities further 
improved the management of health services. WHO continued to assist the Member States in the 
reformulation of their health policies, reviewing and assessing the role and functions of ministries of 
health, keeping in mind the heaith needs of special population groups. WHO'S collaboration with the 
Member States was in conformity with its Eighth General Programme of Work. 

In the light of rapid urbanization and industrialization in the countries of the Region, WHO had 
been collaborating in the development and strengthening of urban health services. Extensive urban 
development programmes with health as an important component were developed for many mega-cities 
in the Region. Though significant improvements had been made in health care coverage in most 
countries, the issue of quality assurance in primary health care development remained to be dealt 
with. WHO continued to support Member Countries in achieving a balanced distribution of health 
personnel by providing assistance to develop appropriate training modules for health workers at 
grassroot and district levels and also by making more readily available post-basic and continuing 
education to nursing personnel. Efforts were also being made to achieve optimum utilization of WHO 
fellowships in this respect. 

Information and education for heaith was further strengthened by improving capabilities of health 
education personnel in training, management, monitoring and evaluation through general educational 
activities and WHO fellowships. 

The eighteenth meeting of the Advisory Committee on Health Research had, among other topics. 
reviewed the progress in the implementation of regional research promotion and development 
programmes. In addition to supporting scientific meetings on various priority subjects. WHO also 
extended technical and financial support to research projects such as the development of a dengue 
vaccine, a multicentre epidemiological study of NANB hepatitis and research on human resources for 
heaith, health systems research, etc. 

Pursuing the global initiative of safe motherhood, Member Countries had taken several initiatives. 
including national assessments of maternal health care, formulation of intensified maternal and neonatal 
heaith care. 

WHO had collaborated with Member Countries in the field of environmental health and in activi!ies 
related to the International Drinking Water Supply and Sanitation Decade. 

In the area of essential drugs. WHO supported activities related mainly to availability, quality 
assurance and rational use of drugs. 

While eight Member Countries had achieved universal child immunization, the overall childhood 
immunization coverage was over 80 per cent resulting in a steady decrease in EPI-related diseases. 



DRAFT FINAL REPORT OFTHE FORTY-FIFIH SESSION 5 
- 

Even though WHO collaboration in various aspects of malaria control was continuing, there was 
still cause for concern in malaria control activities due to the resistance of the parasite to various 
anti-malarials, vector resistance to different insecticides and socioeconomic constraints. National 
tuberculosis control programmes were further strengthened to improve case handling and provide 
short course therapy in view of the emerging threat posed by HiV-related tuberculosis. While multidrug 
:herapy (MDT) had helped to reduce leprosy in the Region as a whole. WHO collaborative activities 
in this area included support in formulating a regional strategy to provide a technical basis for the 
development of leprosy control programmes leading to leprosy elimination. 

In view of the AIDS pandemic, all countries had established national committees with WHO 
support. WHO collaborative activities mainly focused on health information and education of the public. 
ensuring the safety of blood and blood products and strengthening STD control programmes with a 
view to integrating them with AIDS control activities. WHO continued to provide technical and managerial 
support to the countries in implementing the integrated approach in disease prevention and control 
activities with a view to achieving long-term national sustainability, deriving greater benefits and effective 
results. 

The following are some highlights of the extensive review and discussions of the Regional Director's 
report by the Regional Committee: 

In the area of health system development, the Regional Committee, while acknowledging the 
political will of the Member Countries for achieving the goal of Health for All, called for the will to be 
translated into a more pragmatic allocation of resources for health development. Noting that this 
year's report was a short one, the Regional Committee felt that it would be useful for the report to 
reflect activities relating to health situation and trend assessment, and wished WHO to pursue closely 
the implementation of the International Classification of Diseases-10 (ICD-10). The Committee stressed 
the importance of health care financing, including health insurance, and suggested that guidelines be 
developed to help initiate health insurance in the countries and for perspective plans for the development 
of human resources for health with a view to correcting the existing imbalances. In this connection, 
reference was made to the Indonesian experience in long-term planning for human resources which 
enabled them to project the needs for the next 25 years. 

In the area of development of human resources for health, the Regional Committee noted that 
it was a dynamic issue which had to be seen in the context of country-specific needs for health care 
by the community. The question of health manpower had to be viewed as a total package since it 
involved many types of health workers with varying skills and functions. Noting the disproportionate 
availability of trained nursing personnel, the Regional Committee emphasized the need to focus 
attention on nursing education to bring about a quantum jump with regard both to quality and quantity. 
The Committee observed with concern the non-availability of trained health personnel, particularly in 
rural areas. There was also a need in some countries to decentralize health services through the 
introduction of health insurance, private practice and community financing in the light of emerging 
market-oriented socioeconomic conditions. Planning of health manpower development should include 
in the total parameter an appropriate service system with relevant working environment and support. 
The Regional Committee also noted that the efforts of the Member Countries included the reorientation 
of medical education curricula to make them more community-based and community-oriented, planning 
and coordinating the training of medical and paramedical personnel, introduction of a household 
doctor system, and training of peripheral health workers. 

Regarding nursing, the Regional Comnlittee noted with satisfaction the decision of the Forty-fiffh 
World Health Assembly requesting the Director-General to set up a Global Multidisciplinary Advisory 
Group to study the various aspects of this subject and advise him accordingly. 

In the area of research promotion and development, the Committee noted that research was a 
priority area since it was the backbone of health development and ensured that medical care was 
delivered appropriately. From a disease-oriented approach, the regional research programmes were 
now directed towards the attainment of the goal of Health for All resulting in greater emphasis on 
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health systems research. The Committee noted the progress made in the research programme In the 
Region, including the development of a dengue vaccine which would soon be available for Phase Ill 
field trials. 

While noting that health systems research was a priority area, the Committee was of the view 
that country-specific and result-oriented operational research rather than basic research needed 
particular attention. WHO was urged to facilitate the exchange of information and strategies in this 
regard and to ensure that the fruits of research anywhere were made widely available. The Regional 
Committee also noted the usefulness of small research projects undertaken on specific health problems 
at the micro level, which would facilitate decision-making and quick execution. 

Referring to the 1990 World Summit for Children, the Committee noted that three main areas, 
viz. survival, protection and development, had been highlighted. While survival and development were 
taken care of by health care and education respectively, protection had multisectoral dimensions. In 
the decade of the 199Os, the collaborative work between different governmental sectors would be a 
test to promote the new paradigm for health as propounded by the WHO Director-General. Noting 
the increasing trend in road, agricultural and industrial accidents, the Committee felt that there was 
a need for suitable programmes to tackle this problem. 

While noting with satisfaction the efforts of Member Countries towards tobacco control activities. 
the Committee emphasized the need to further strengthen the programme through legislation, education 
and by encouraging activities to make places of common utilities tobacco-free, in collaboration with 
concerned ministries and departments. WHO and Member Countries should look into the aspect of 
reduction of tobacco use in coordination with other sectors such as agriculture and Industry. 

Nutrition continued to be accorded priority with support being provided to activities of the 
South-East Asia Regional Research-cum-Action Network. The Committee noted that the countries 
faced constraints in iodine deficiency control programmes due to the high cost involved in providing 
laboratory support, which should be strengthened to step up the production of iodized salt along with 
logistic and laboratory techniques as part of the programme for prevention of iodine deficiency. The 
Committee reiterated that universal iodization of salt was the best way to prevent goitre but iodated 
oil injection might be resorted to as a temporary measure, for specific areas and identified groups. 
In this regard, there was a particular need to consider the safety aspects of iodine injections, particularly 
for pregnant women and also keeping in view the threat of AIDS. As such, the use of iodated oil 
injection cannot be recommended in any iodine deficiency control programme, particularly in countries 
which had a high prevalence of HIV positivity. 

In the area of promotion of environmental health, the Committee noted with concern the deteriorating 
scenario with regard to environmental degradation which had been further compounded as a result 
of population pressures. Thbugh on account of WHO's strong advocacy, health was now being 
perceived as integral to the developmental process and Member Countries had made progress in this 
area, problems such as the lack of safe drinking water, inadequate sanitation facilities and pollution 
of air, land and water sources persisted. The Committee noted the report of the WHO Commission 
on Health and Environment which provided information on various aspects such as intersectoral 
coordination, training, education and standardization of the quality of water and air. In this respect. 
the Committee emphasized the need to use WHO resources as seed money to mobilize extrabudgetary 
resources to tackle the problem. 

The Committee noted that traditional and indigenous systems of medicine had acquired recognition 
and a greater degree of acceptance as a result of WHO's support in giving a scientific basis to 
traditional medicine as well as inculcating scientific knowledge, basis and rationale in this area. 

Referring to the essential drugs programme in the Region, the Committee noted with satisfaction 
the progress made in this area. In almost all the countries, consequent on the adoption of drug 
policies, essential drugs lists, rational use of drugs, quality control and production of vaccines were 
being developed and research was being undertaken for new technologies. However, achievement 
of self-sufficiency and collaboration among Member Countries needed closer attention. 
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Noting that effective diagnostic technology required good laboratory services, the Committee 
noted with concern that the area of laboratory services had been seen as the weakest link in the 
chain of health services in some counfries. In this regard, the Comminee requested WHO for assisrance 
in developing inexpensive testing kits which could be used by health workers in the field, in the 
absence of trained technicians and necessary equipment. 

With regard to disability prevention and rehabilitation activities, the Comminee noted the slowing 
down of momentum during the last few years. It requested WHO to make a realistic assessment of 
existing programmes with a view to identifying the gaps that needed to be filled. Attention was also 
drawn, in this regard, to the development of WHO'S Community-based Rehabilitation Manual and to 
the fact that most countries were still in the process of evolving ways of implementing the strategies 
for community-based rehabilitation. 

The Committee noted with satisfaction the positive impact of the immunization programme in 
reducing mortality, especially child mortality. Though the scarcity of vaccines was still a problem 
faced by some countries, many had achieved the goal of universal child immunization. Whileappreciating 
the high coverage rates achieved by the Member Countries, the Comminee underscored the need 
for sustainabiiity of national immunization programmes through the development of national capability, 
health service infrastructure and adequate vaccine production. 

The Comminee viewed with concern the prevailing malaria situation and hoped that further 
guidance would be provided after the proposed Malaria Conference to be held in Amsterdam in 
October 1992, which was expected to adopt global strategies for malaria control. 

The encouraging results achieved through multidrug therapy and other developments, including 
the innovative approach of social marketing in the area of leprosy control, leading to the possible 
elimination of the disease, were noted by the Committee. While prevention was important, and MDT 
was the key to leprosy elimination, rehabilitation of those already treated and cured and their acceptance 
in the community aiso deserved attention to solve national leprosy problems. The support provided 
by NGOs and other voluntary agencies in this area was appreciated. 

Tuberculosis continued to be a major health problem in the Region. Though new developments 
such as the introduction of short-course therapy were noted, there was a need to improve the quality 
of training of health workers and create back-up support by referral laboratories. In this regard, it was 
expected that more resources for tuberculosis control activities would be available as a result of the 
new thrust in global tuberculosis control, supported also by Intensified WHO Collaboration. 

The Comminee noted that diarrhoea1 diseases and ARI were assuming increasing significance 
which called for the involvement of hospitals in setting up CDD facilities and training units in addition 
to strengthening surveillance and laboratory services. In this connection, the Committee noted the 
serious cholera pandemic in South America and West Africa and cautioned the countries to be alert 
regarding the disease. 

Referring to kala-azar, the Comminee urged WHO to develop a programme based on integrated 
control strategy. Noting that the epidemiology and the therapy were known but that treatment facilities 
and drugs were expensive as well as toxic, the Committee urged the affected Member Countries to 
mobilize additional resources to combat the problem. 

In the area of prevention of blindness, the Committee noted the progress made by the Member 
Countries and the important role played by various NGOs and international organizations in -his area. 
The sustainability of these programmes needed to be assured. The Committee was conceved about 
the huge backlog of people needing cataract operations and corneal grafting. To clear such a backlog 
would require strengthening of the existing infrastructure as well as the mobilization of additional 
resources. The Regional Comminee recommended Member Countries to set up eye banks leading 
to a regional eye bank to meet the high costs involved In corneal grafting while encouraging vitamin A 
distribution to solve the problem of blindness caused by vitamin A deficiency, where needed. The 
Committee cautioned Member Countries against unrestricted mass distribution of high potency vitamin 
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vitamin A, particularly to infants and pregnant women, till its efficacy and usefulness are proved beyond 
doubt and the problem of toxicity is solved. 

The Regional Committee noted the emerging problems of noncommunicable diseases including 
cancer and cardiovascular diseases in the Region. In this regard, it called for increased research 
inputs in diagnosis and therapy as well as in the formulation of guidelines for appropriate and simple 
diagnostic techniques. The Committee urged the Member Countries to be prepared to tackle diseases 
emerging as a result of the changing demographical structure, lifestyles, disease patterns and 
epidemiological transition and called upon them to establish national capabilities to sustain these 
programmes. 

Regarding health information support, noting that while the HELLIS network was functioning 
satisfactorily at the regional level, it needed to be activated within the countries. The Committee 
suggested that the exchange of information among countries, particularly in regard to fugitive literature. 
should take place and the already compiled information on published material be used. 

The Regional Committee adopted a resolution approving the Regional Director's Report 
(SEA(RC45lR ...). 
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Part Ill 

DISCUSSIONS ON THE REPORT OF 
THE SUB-COMMITTEE ON PROGRAMME BUDGET 

HE Sub-committee on Programme Budget, consisting of representatives from all Member States. 
Tmet during 7 to 9 September 1992 and submitted ih report (SENRC45123) to the Regional 
Committee. 

In accordance with its terms of reference, the Sub-committee examined the working papers 
relating to the review of implementation of WHO'S collaborative programmes during the biennium 
1990-1991 and during the first six months of the biennium 1992-1993; the planned allocations, by 
programme and actual expenditure, during the biennia 1990-1991 and 1992-1993; the Proposed 
Programme Budget for 1994-1995; and the progress report on joint Government-WHO evaluation of 
priority health programmes during the biennium 1992-1993. 

The Sub-committee noted that the overall programme delivery during the first six months of the 
biennium 1992-1993 had been satisfactory and stressed that concerted efforts should be made by all 
Member Countries to further improve programme delivery. It endorsed the recommendations of the 
Consultative Committee for Programme Development and Management (CCPDM), and made 
observations of its own, details of which are in the full report of the Sub-committee (SEAIRC45123). 

The Sub-committee, while discussing the working paper relating to the review of the planned 
allocations, by programme and by actual expenditure, during the preceding and ongoing biennia. 
recommended that this item be deleted from its terms of reference for even-numbered years, in view 
of the fact that such an exercise was no longer useful and valid in the context of preparation of a 
s~ngle programme budget and annual detailed plans of action, which reflected the current needs and 
emerging priorities of Member Countries. 

While reviewing the proposed programme budget for the biennium 1994-1995, the Sub-committee 
noted that the proposals had been formulated on the basis of "zero-level" growth of the Organization's 
Regular Budget and in conformity with the Eighth General Programme of Work covering the period 
1990-1995 and its Medium-Term Programmes, the criteria for WHO support as provided in the Regional 
Programme Budget Policy, and the Director-General's procedural guidance for the elaboration of the 
programme budget for the financial period 1994-1995. 

The Sub-committee also endorsed the recommendations of the twenty-second meeting of CCPDM 
on the subject of joint Government-WHO evaluation of priority health programmes. 

In resolution SEAIRC45IR-, the Regional Committee approved the report of the Sub-committee 
on Programme Budget and requested the Regional Director (1) to transmit the Proposed Programme 
Budget for 1994-1995, contained in document SEAIRC4513, to the Director-General for inclusion in 
the Proposed Programme Budget for 1994-1995, and (2) to delete item [l(c)] relating to review of 
planned allocations, by programme and by actual expenditure, during the preceding and ongoing 
biennia, from the terms of reference of the Sub-committee for even-numbered years. 
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Part 1V 

DISCUSSIONS ON OTHER MAlTERS 

1. REVIEW OF THE DRAFT PROVISIONAL AGENDA OF THE 
NINETY-FIRST SESSION OF THE EXECUTIVE BOARD AND 
OF THE FORTY-SIXTH WORLD HEALTH ASSEMBLY 

The Regional Committee took note of the drafl provisional agenda of the ninety-first session of the 
Executive Board and of the Forty-sixth World Health Assembly. 

2. TECHNICAL DISCUSSIONS ON BALANCE AND RELEVANCE 
IN HUMAN RESOURCES FOR HEALTH FOR HFAI2000 

Technical discussions were held on the subject of "Balance and Relevance in Human Resources for 
Health for HFAl2000". During the discussions, the participants reviewed the experiences in the countries 
of the Region with particular concern for the difficulties in staffing rural areas with health personnel 
and the resultant rural-urban imbalances. Concerns were also expressed regarding the competition 
between the public and private sectors for human resources for health and the imbalances in the skill 
mix of the health work force brought on by the oversupply of some categories of human resources 
for health, particularly of the professional categories, and the undersupply of nurses and non-professional 
categories of health personnel. 

The group also noted the importance of viewing the development of human resources for health 
in the context of the total manpower system of a country and the influence of other sectors on the 
health work force. It particularly recognized the importance of the consumer of health care and felt 
the need to build up a public educated to become responsible consumers of health services with an 
ability to make the right decisions about healthy lifestyles as well as elements of self-care. 

Participants provided many examples of the mechanisms used in preventing or reducing imbalance 
and lack of relevance in human resources for health, including the use of incentives and rewards, 
train~ng, supervision, systematic continuing education, and the proper management and use of available 
health personnel. 

The group identified the following nine strategies that could be used to prevent or resolve the 
problem of imbalance and lack of relevance in human resources for health: 

(1) Development of appropriate HRH policies as tools to achieve balance and relevance 
of HRH development; 

(2) Development of dynamic HRH plans that reflect reality, affordability and relevance based 
on appropriate skill mix of various categories of health workers for the different levels 
of care; 

(3) Ensuring appropriate involvement and concern over the public demand and decisions 
on health care; 

(4) Strengthening coordination of health services. HRH development, and educational and 
teacher training to ensure that HRH production meets the needs of the health services, 
both quantitatively and qualitatively; 

(5)  Reorientation of the curricula of all categories of health worker; 

(6) Strengthening HRH management and improving utilization of health personnel; 
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(7) Regulating and assuring good quality of services; 

(8) Development of an HRH information base to improve the quality of decision-making 
and promotion of decision-linked HRH research, and 

(9) Development of legislation, ordinances and regulations as tools to achieve balance and 
relevance of HRH development. 

While recommending the nine strategies mentioned above, the group indicated that no single 
set of strategies could be appropriate to all countries but that each country would need to identify 
its own appropriate mix of strategies at a level appropriate to its own situation. The group recommended: 

(1) that Member Countries should carry out a policy analysis of the overall human resources 
for health situation with special attention on the types of imbalances as well as the 
relevance of human resources for health in terms of both skill and category mix, taking 
into account the situation in the private sector, and take subsequent appropriate actions. 
and 

(2) that WHO should support Member States in a proactive manner in carrying out actions 
to develop appropriate national policies, plans and strategies in the production, utilization 
and further development of human resources for health. 

A resolution (SEAIRC45IR-~_-) was adopted in support of the above recommendations, 

3. CONSIDERATION OF THE RECOMMENDATIONS OF CCPDM ON 
THE REPORT OF THE WORKING GROUP ON WHO PROGRAMME 
MANAGEMENT IN SOUTH-EAST ASIA 

The Regional Committee noted that CCPDM had been discussing, in the past, the question of 
programme management in the Region as a whole and decided to undertake a study with a view to 
making programme management more effective and efficient in order to improve implementation at 
the country level. At its twentieth meeting, CCPDM recommended the constitution of a working group 
consisting of members of CCPDM and WHO staff to study the causes for the low programme delivery 
in the Region and suggest remedial measures. 

The Committee noted that the study was undertaken both at the country and the Regional Office 
levels using a methodology approved by CCPDM which made it possible to bring out observations 
and recommendations to improve programme Implementation. The specially-constituted working group 
visited the Eastern Mediterranean and the Western Pacific Regional Offices to o b s e ~ e  the practices 
and procedures followed in programme implementation in those Regions. The CCPDM, at its twenty-first 
meeting, discussed the findings of the study, based on which a further report was made for discussion 
at its twenty-second meeting. 

The Regional Committee, appreciating the work done by the Member Countries and the Regional 
Office in undertaking the study on WHO Programme Management, endorsed the following 
recommendations made by the CCPDM working group: 

At the country level: 

It was suggested that senior-level and experienced officials be assigned to manage WHO 
collaborative programmes and to make optimum use of available resources. 

- Mechanisms should be established for regular briefing of senior national officials by 
WHO on the process of WHO programme development. 

Joint governmentNH0 mechanisms should be further strengthened to derive maximum 
impact on WHO programme management. 
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Annual detailed plans of action should provide as much detail as possible, particularly 
with regard to components like fellowships, supplies and equipment, local cost subsidies 
and consultants, ensuring that more than half of the total biennial budget is programmed 
in the first year. 

Thereshould bean inter-agency consultative coordinating mechanism undertheleadership 
of the Ministry of Health to ensure harmony and complementarity of WHO programmes. 

At the Regional Office level: 

- Computerized data bases for monitoring and evaluation should be strengthened 

The management information system should be upgraded in content and technology, 
linking the Regional Office with the offices of the WHO Representatives. 

- Regular in-house meetings should be held for monitoring programme delivery 

Further delegation of financial authority to the WHO Representatives in the context of 
WHO financial management systems, should be explored. 

- Country support teams should intensify their support for programme planning, review 
and coordination. 

4. PROGRESS REPORT ON THE FORMULATION OF THE 
NINTH GENERAL PROGRAMME OF WORK 

The Regional Committee noted that the Ninth General Programme of Work covering the specific 
period, 1996-2001, was the last of the General Programmes of Work before reaching the target of 
HFAl2000. 

In the discussions that followed, the Committee observed that the Ninth GPW was conceived 
more in general terms and that the countries, during implementation of the Ninth GPW, would be 
concentrating more on broad health progranimes rather than on specific ones, which should provide 
some flexibility in the development of programmes. Referring to the policy directions as contained in 
the document (SENRC45llnf.6), the Committee felt that it was also important to review the managerial 
system in order to further improve programnle development. The classification of programmes in the 
Ninth GPW, the Committee noted, was expected to be much simpler and flexible, as compared to 
the Seventh and Eighth GPWs. The reduction in the number of programmes and injecting some 
amount of flexibility, it was felt, would promote expeditious programme management and delivery. 
Noting that there would be no need to prepare either the Regional Programme of Work or the 
medium-term programme, the Committee agreed that the Ninth GPW, while offering general guidelines 
and policy framework, would be an exercise to simplify programme management and should be 
adequate to meet the needs of the Member Countries. 

The Committee wished to ensure that the Ninth GPW, when adopted by the World Health Assembly 
in 1994, could serve as good guidelines for the WHO collaborative programmes at the country level, 
in allowing flexibility and effectiveness of the general policy programme framework and in the 
restructuring of the health systems based on flexible programme classification. 

The Committee requested the Regional Office to convey its comments and obse~ations to WHO 
headquarters for consideration during all steps of preparing the final document. 

5.  MALARIA CONTROL - MINISTERS CONFERENCE ON MALARIA 

The Regional Committee noted that malaria was endemic in more than 100 countries with high 
incidence of morbidity and mortality. To focus world attention on the worsening malaria situation, 
there would be a global Ministers Conference on Malaria in Amsterdam in October 1992, which is 
expected to adopt a global strategy for malaria control. The Committee noted the four broad elements 
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in malaria control viz. prompt diagnosis and treatment of cases, development and strengthening of 
information systems to guide programme management, selective and cost-effective vector control and 
prevention and control of epidemics. Considering the various constraints faced by the countries in 
carrying out effective control measures, the Committee noted that a country-specific epldemlologlcal 
approach by stratification, keeping in view the topography and ecology, would be the best solution. 
Operational methods for the control of the vectors needed to be applied in isolation or in combination, 

The Committee adopted a resolution on the subject (resolution SENRC45IRJ 

6. LEPROSY ELIMINATION 

The Committee noted with satisfaction the good progress in WHO'S collaborative actlvitles In leprosy 
control. The introduction of multldrug therapy in the Region, and the high priority accorded to the 
intensification of national efforts could lead to the goal of leprosy elimination by the year 2000. The 
Committee felt that leprosy elimination activities should focus attention on all aspects such as research, 
health education, prevention, rehabilitation and surgery. The Committee endorsed the regional strategy 
for leprosy elimination contained in the working paper, as per document submitted with slight 
modifications. 

The Committee adopted a resolution on the subject (resolution SENRC45lR-) 

7. AlDS 

The Commlttee noted with concern the rapid spread of the AlDS pandemic with an estimated 10.12 
million adult HIV infections (50 per cent of which were women), 1.7 million adult AlDS cases and one 
million childhood HIV infections. This called for urgent adoption of a multisectoral and Integrated 
approach to control the scourge. Considering the behavioural aspects of the problem, the Commlttee 
called for greater Involvement of NGOs and voluntary organizations in the promotion of Information, 
education and communication (IEC) activities for the control of AIDS. Since HIV Infection was primarily 
a sexually-transmitted disease and could also spread through blood transfusions and Intravenous 
injections of drugs, the spread of HIV infectionsIAIDS could be arrested through the promotion of 
safer sexual behaviour, control of sexually-transmitted diseases, introduction of safer blood practices. 
drug abuse prevention activities and promotion of condom use. The Commlttee noted that though 
breast-feeding by HIV-infected mothers also could cause HIV Infections, breast-feeding still needed 
to be protected, promoted and supported in order to reduce mortality in Infants resulting from diarrhoea1 
diseases, pneumonia and other infections. However, this aspect needed constant monitoring and 
research. 

It was essential for the countries to step up prevention and control measures - management, 
laboratory, clinical and epidemiological - since it would be a long time before a drug or vaccine 
became available. The importance of developing and strengthening national coordinating mechanlsms 
was also stressed. Noting that the AlDS control activities had adversely affected national health 
budgets, the Committee stressed the need for the mobilization of additional resources from national 
budgets as well as from bilateral and multilateral agencies. 

The Committee adopted a resolution on the subject (resolution SENRC45lRJ. 

Report on the meeting of the Management Committee on 
Global Programme on AlDS 

Dr Sumarmo P. Soedarmo (Indonesia) presented a report on his attendance at the eighth meeting 
of the Management Committee on Global Programme on AIDS, held in June 1992. 

Nomination of a member to the Management Committee of 
the Global Programme on AIDS 

The Regional Committee unanimously nominated India as a member of the Management Committee 
of the Global Programme on AlDS for a three-year term of office from 1 January 1993. 
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8. HEALTH AND ENVIRONMENT 

The Regional Committee obse~ed that the documents SENRC45116, SEAIRC45116 lnf.5 and 
SENRC45116 inf.9 adequately reflected the Organization's environmental health strategies for the 
future as also the recommendations of the WHO Commisslon on Health and Environment. The 
Committee noted that the work of the Commisslon on environment was appropriately broad-based 
since it embraced other related sectors such as food contamination, Industrialization and energy, and 
quality of water which were directly related to health and environment. The recommendations arislng 
out of the Global Consultation on Safe Water and Sanitation, held in New Delhi In September 1990, 
and of the global evaluation of the international Drinking Water Supply and Sanitatlon Decade, were 
noted. The Committee further noted that Agenda 21 adopted by the United Nations Conference for 
Environment and Development identified the programmes of action to be undertaken by the countries 
for the twenty-first century. 

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

Report on the Joint Coordinating Board (JCB) Session 

Dr Lin Aung (Myanmar) reported on behalf of Myanmar and Thailand on their participation In the 
fifteenth session of the Joint Coordinating Board, held from 30 June to 1 July 1992. 

Nomination of a Member to the Joint Coordinating Board 

The Regional Committee unanimously nominated Nepal to the Joint Coordinating Board (JCB) in 
place of Myanmar under Section 2.2.2 of the Memorandum of Understanding for representation at 
the Joint Coordinating Board for a period of three years commencing from 1 January 1993. 

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

Report on the Policy and Coordination Committee (PCC) Session 

Dr Sumarmo P. Soedarmo (Indonesia) reported on behalf of Bangladesh, Indonesia and ThaUand. 
who were represented at the fifth session of the Policy and Coordinatlon Commlttee held in June 
1992. 

Nomination of a member to the Policy Coordination Committee 

The Regional Committee unanimously nominated india under category 2 as a member of the Policy 
and Coordination Committee for a period of three years from 1 January 1993. 

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 on Essential Drugs 

Dr Jigmi Singye (Bhutan) presented a report on his attendance at lhe meeting of the Management 
Advisory Committee of the Action Programme on Essential Drugs, held in February 1992. 

Nomination of a member to the Management Advisory Committee of the Action Programme 
on Essentiai Drugs 

The Regional Committee unanimously renominated Bhutan as the regional representative for the 
membership of the Management Advisory Committee for a period of three years from 1 January 1993. 
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12. CONSIDERATION OF RESOLUTIONS OF REGIONAL INTEREST ADOPTED 
BY THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD 

Fifteen resolutions of regional Interest adopted by the Forty-fifth World Health Assembly and the 
eighty-ninth session of the Executive Board, as listed below, were brought to the attentlon of the 
Regional Committee. They were noted. 

1. lmplementation of the Global Strategy for Health For All by the Year 2000: Second 
Evaluation and Eighth Report on the World Health Situation (WHA45.4 and EB89.R6) 

2. Strengthening Nursing and Midwifery in Support of Strategies for Health For all (WHA45.5) 

3. Immunization and Vaccine Quality (WHA45.17 and EB89.R8) 

4. Collaboration within the United Nations System: General Matters (WHA45.18 and 
EB89.Rl5) 

5. Collaboration within the United Nations System: General Matters - Multisectoral 
Collaboration on WHO'S Programme on Tobacco or Health (WHA45.20) 

6. Child Health and Development: Health of the Newborn (WHA45.22) 

7. Collaborationwithinthe United NationsSystem: General Matters-Healthand Development 
(WHA45.24) 

8. Collaboration within the United Nations System: General Matters - Women, Health and 
Development (WHA45.25) 

9. WHO Action Programme on Essential Drugs (WHA45.27) 

10. Harmonizing Drug Regulations (WHA45.28) 

11. WHO Ethical Criteria for Medicinal Drug Promotion (WHA45:30) 

12. Health and Environment (WHA45.31) 

13. National Strategies for Overcoming Micronutrient Malnutrition (WHA45.33) 

14. Infant and Young Child Nutrition (Progress and Evaluation Report; and Status of 
Implementation of the International Code of Marketing of Breast-milk Substitutes) 
(WHA45.34) 

15. Global Strategy for the Prevention and Control of AIDS (WHA45.35 and EB89.Rl9) 

13. TIME AND PLACE OF FORTHCOMING SESSIONS OF THE REGIONAL COMMllTEE 

The Regional Commlttee decided to hold its forty-sixth session in the Regional Office for South-East 
Asia, New Delhl. In September 1993, and noted the Invitation of the Government of the Mongoilan 
People's Republic to hold its forty-seventh session in Mongolla in 1994 (resolution SENRC45/RJ. 

14. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS 
AT THE FORTY-SIXTH SESSION OF THE REGIONAL COMMllTEE 

The Regional Committee decided to hold Technical Discussions on the subject of "Communlty Action 
for Health during its forty-sixth session in 1993 (resolution SEA/RC45/R-.). 


