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INTRODUCTION 

THE forty-fourth session of the Regional Committee for South-East Asia was held in Kurumba Village 
Resort. Maldives. from 22 to 28 September 1991. It was attended by the representatives of the eleven 
Member Countries of the Region. The United Nations Development Programme and UNICEF, four 
nongovernmental organizations having official relations with WHO, and an 0 b s e ~ e r  from a voluntary 
agency also attended. 

The Regional Committee meeting was declared open by the Regional Director in the absence of 
the outgoing Chairman and the Vice-Chairman of the forty-third session. His Excellency Mr Abdul Sanar 
Moosa Didi, Minister of Health and Welfare. Republic of Maldives, inaugurated the meeting. 

A Sub-commitiee on Credentials, consisting of representatives from Bhutan. Mongolia and Sri 
Lanka, was constituted. The representative of Mongolia was elected Chairman of the Sub-committee 
which held one meeting and presented its report (SEA!RC44119), based on which the Regional Committee 
recognized the validity of the credentials presented by all the representatives. 

The Regional Committee elected the following office-bearers: 

Chairman .. Dr Abdul Sattar Yoosuf (Maldives) 

Vice-Chairman . Dr Md. Khalilullah (Bangladesh) 

The Committee reviewed the draft provisional agenda of the eighty-ninth session of the Executive 
Board and of the Forty-fifth session of the World Health Assembly (SEAiRC44115 Rev.1). It established 
a Sub-committee on Programme Budget consisting of representatives from all Member Countries, and 
adopted its terms of reference (SEAiRC4413). Under the chairmanship of Dr Narendra Bahadur Rana 
(Nepal), the Sub-committee held two meetings and submitted a report (SENRC44!20), which was 
endorsed by the Regional Committee (resolution SEAIRC44IR-). 

The Committee elected Dr Gandung Hartono as Chairman of theTechnical Discussions on Disaster 
Preparedness, and adopted the annotated agenda for these discussions (SEAiRC44i4 and Add.1). The 
conclusions and recommendations arising out of these discussions, which were held on 24 September 
1991 (SEAiRC44121). were presented to the Regional Committee which endorsed the recommendations 
and adopted a resolution (SEAiRC44IR-). 

The key-note address of the Director-General of WHO. Dr Hiroshi Nakajima, was read out by the 
Regional Director on the opening day. 

A Sub-committee consisting of representatives from India, Maldives, Myanmar. Nepal and Thailand 
was formed to draft resolutions. After deliberations in eight plenary sessions, the Regional Committee 
adopted nine resolutions, which have been issued separately in the resolution series, and also 
incorporated in Pan I of this report. 

The Regional Committee nominated: 

(1) Myanmar to the Management Committee of the Global Programme on AIDS, for three 
years from 1 January 1992; 
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(2) lndonesia 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 1992, and 

(3) Thailand to the Joint Coordinating Board of the WHO Special Programme of Research 
and Training in Tropical Diseases, for three years from 1 January 1992. 

lndonesia was renominated to the Management Advisory Committee by the Action Programme on 
Essential Drugs, for three years from 1 January 1992. 

The Committee decided to hold its forty-finh session in Nepal in 1992, its forty-six7h 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 "Balance and Relevance 
in Human Resources for Health for HFN2000 during its forty-fifth session. 

Part I of the report contains the resolutions adopted by the Committee. Parts 11. 111 and IV of the 
report are devoted to summaries of the Committee's discussions on important matters. 
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Part I 

RESOLUTIONS 

THE resolutions adopted by the Regional Committee are issued in a separate resolution series 
(SEAIRC44IR ...) and will be incorporated in the final version of this report. 
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Part II 

DISCUSSIONS ON THE FORTY-THIRD ANNUAL REPORT 
OF THE REGIONAL DIRECTOR 

PRESENTING his Annual Report for the period 1 July 1990 to 30 June 1991, the Regional Director 
highlighted the significant collaborative activities of WHO in the South-East Asia Region. The challenging 
task before the Member States was the translation of the heaith policies into effective strategies and 
programmes to respond to the dynamics of current and emerging health problems in the Region. The 
Region had achieved significant progress in health development, as reflected in a decline in crude death 
rate and the infant mortality rate, accompanied by an overall improvement in the health status of the 
peoples. WHO continued to support the Member States in their efforts to improve health manpower 
management. The Organization had taken steps to develop a conceptual and operational framework 
for health development of the underprivileged. 

Most of the countries in the Region were affected by natural disasters. WHO provided support to 
the countries, especially for developing national capabilities for disaster preparedness and emergency 
response. 

The Regional Advisory Committee on Health Research during its seventeenth session held in April 
(1991) stressed the need for a strategic plan on health research in the strategies for HFA, and further 
strengthening of research capabilities in the countries of the Region. WHO continued to support research 
in DHF vaccine production. Hepatitis B, Malaria, Tuberculosis and in MCH and family pianning, including 
safe motherhood, and in the development of a Regional Nutrition Research-cum-Action network. 

Provision of safe water and basic sanitation as part of the goal of HFAl2000 was another area where 
WHO support to Member States continued. Member States also developed programmes on essential 
drugs and vaccines, particularly on drug management programmes, with support from WHO. 

The malaria situation had remained somewhat static over the last few years, while HIV infections 
and AIDS had assumed epidemic proportions in a few countries. 

The incidence of noncommunicable, chronic and degenerative diseases was rising due to increased 
life expectancy and changes in lifestyle and behaviour. 

Stressing the importance of using the limited resources available more effectively to support the 
real priorities of the countries, the Regional Director drew the attention of the Committee to the health 
"paradigm", propounded by the Director-General whereby health should be seen as the centre of 
development. The Director-General laid emphasis on five broad programme areas for WHO collaboration 
during 1992-1993 and 1994-1995. These areas are: (1) health of man in a changing environment, (2) 

proper food and nutrition for healthy life and health development, (3) integrated disease control, (4) 
dissemination of information for advocacy as well as for scientific, managerial and educational purposes, 
and (5) intensified health development action and support to countries in the greatest need. 

In Conclusion, the Regional Director stated that despite economic, social and political constraints, 
significant progress had been achieved by the Member States in improving the quality of life of the 
people. He expressed the hope that the Regional Committee would continue to provide the South-East 
Asia Regional Office with valuable guidance and directions for technical collaboration with the Member 
States. 

In its in-depth review of the Regional Director's Annual Report, the Regional Committee made 
significant comments on the various subjects contained in the report, which are mentioned below. 



DRAFT FINAL REPORT OF THE FORPI-FOURTH SESSION 5 

Regarding Health System Development and the Organization of Health Systems based on Primary 
Health Care, the Regional Committee noted with satisfaction the overall progress made by the Member 
States. The Committee observed that the question of international collaboration and coordination among 
agencies in the field of health system development needed fresh consideration in the context of health 
policy and planning. Areas such as health systems research, health economic research, financing of 
health services and alternate financing required WHO support. Noting the efforts made by the countries 
to promote the integration of health services, the Regional Committee, while agreeing with the principle 
of integration, cautioned that all relevant factors such as the availability of health infrastructure, the 
epidemiological situation. etc.should be taken into account to determine the feasibility of integration. 

Concerning the development of human resources for health, the Committee noted that this was 
one of the important factors in health development. While some countries had undertaken studies to 
assess health manpower requirements, others were engaged in developing training courses to impart 
the required skills and technology. Efforts were continuing to reorient medical education to serve better 
the needs of the people through health-relevant service systems. The Committee observed that the 
percentage of regional fellowships had been increasing because of the availability of expertise at the 
regional level. The Member States appreciated the need to start forward planning of the fellowships 
programme so as to improve its implementation. The Regional Committee also noted that the optimum 
mix of health manpower along with sound managerial process and planning of manpower should be 
studied for more effective implementation. 

Referring to public information and education for health, the Regional Committee felt that there was 
a strong need to improve communication in health through interpersonal communication techniques. 

The Committee felt that with increasing privatization in health care, there was a greater need to 
improve the quality of health care delivery systems and to thoroughly study thetrend towards privatization, 
and factors that may influence the system and its effectiveness. 

The Regional Committee noted thedeliberations ofthe South-East Asia Regional Advisory Committee 
on Health Research (SEAIACHR), which held its seventeenth session in Yangon in April 1991. The 
Committee appreciated WHO'S health research strategy at the global and regional levels in collaboration 
with national MRCs and analogous bodies. Research in DHF vaccine production, research-cum-action 
on nutrition, liver cancer and Hepatitis studies, community participation in DHF control, health economics 
and financing of health care were continuing. Information support for research was being provided 
through the WHO HELLIS network. The Committee noted that the World Health Assembly Resolution 
WHA43.19 would be the basis for the identification of future research, research capability strengthening. 
training and other operational aspects. 

The Committee noted with satisfaction that the JNSP programme in Myanmar and the integrated 
child development service project in India had received international recognition. It was happy to note 
the various measures that had been taken by the Member States to reduce tobacco consumption and 
to create awareness on the ill-effects of cigarette smoking. 

Considering that maternal mortality continued to be unacceptably high in some countries, the 
Regional Committee appreciated the steps now being taken by Member States to improve maternal 
health care. There was keen interest in the safe motherhood programme which attracted support from 
WHO, UNICEF. UNFPA, and the World Bank. Most of the countries had formulated strategies and action 
plans for functional integration of EPI, Diarrhoea1 Diseases and ARI with MCH programmes to achieve 
better child health and development. 

Although two Member States expressed concern over the increasing incidence of traffic accidents, 
the Committee felt that accident prevention had not yet become a viable programme in the Region. 
Programmes on workers' health on the other hand had received priority in some countries already, but 
the interest seemed to be declining at present. 
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The Member States expressed keen interest in the development of nutrition programmes to reduce 
malnutrition. While recognizing the complexity of the nutrition problem in the Region, the Comminee 
endorsed the need to undertake studies, and cautioned against over dependence on imported food 
supplements, iron and vitamin pills etc. to combat malnutrition. 

The Regional Committee noted that the drug abuse programmes had been progressing well in a 
few countries with WHO support. The Committee, however, felt that even health ministries were not 
coordinating the programme, they should play an active role in its implementation and coordinate with 
other departments. The Committee also endorsed collaboration in the spirit of TCDC and the use of 
international and bilateral assistance taking examples from the achievements of the ASEAN drug 
programme funded by UNDP and executed by WHO. 

The Regional Committee was gratified to note that the majority of the countries have achieved at 
least 80 per cent immunization coverage due mainly to political will, commitment and sustained efforts 
of the Member States wlth financial support from donor agencies. There was a significant decrease in 
the reported cases of polio, diphtheria and pertussis. The countries of the Region had set the targets 
of eradicating polio by the year 2000, elimination of neonatal tetanus, and reducing measles by 90 per 
cent by 1995. The stage had come when EPI should be fully integrated into health system infrastructure. 
However, its sustainability must be ensured throughout the process. 

In the view of the Committee, concerted action was necessary to avoid deterioration of the malaria 
situation. Drug resistant malaria parasites and insecticide resistance in vectors with changing exophilic 
and exophagic habits of the main malaria vectors, were the main technical bottlenecks which needed 
to be dealt with on solid scientific ground. 

The epidemiological approach with stratified operational methods for relevant and effective 
technology for each geographical or population group seemed to be the most promising strategy. 

Acute respiratory infections coupled with diarrhoea1 diseases and malnutrition were still responsible 
for significant mortality among children. Better epidemiological studies and surveillance were needed 
to control and prevent Japanese encephalitis which constitutes a major problem in some countries. 

The Committee noted that multidrug therapy for leprosy control was gaining momentum in affected 
countries and felt optimistic that leprosy could be eradicated or at least eliminated in two or three 
countries of the Region in the near future. 

AlDS was threatening to assume epidemic proportions in some countries, while in others, it was 
still at a low level. The AlDS situation does not permit complacency. Thecommittee noted with satisfaction 
that all Member States had initiated prevention and control measures through short-term or medium-term 
plans supported by WHO and other agencies. Since AlDS was going to be a longdrawn out battle. 
countries were advised to systematically build up their infrastructures and capabilities without slackening 
their surveillance and educational efforts. 

Cardiovascular diseases, cancer and cataracts were becoming major public health problems, as 
their incidence was on the increase with the increase in life expectancy and changes in lifestyle. Since 
a large investment of resources would be needed for the effective therapeutic control of these diseases, 
the primary prevention through the PHC approach and early detection should be the strategy of choice. 

The Regional Committee endorsed the recommendation of the Nineteenth meeting of the 
Consultative Comminee on Programme Development and Management to maintain the status quo 
regarding the period of reporting for the Regional Director's Annual Report i.e., a twelve-month period 
for short reports in even numbered years and a 24-month period for long reports in odd numbered 
years. 
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Part I l l  

DISCUSSIONS ON PROGRAMME BUDGET 

THE Sub-committee on Programme Budget, consisting of representatives from eleven Member States, 
met on 24 September 1991 and submitted its report (SENRC44/20) to the Regional Committee. 

In accordance with its terms of reference, the Sub-comminee 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 under the Regular Budget as well as the extrabudgetary 
resources. While noting the discussions of the twentieth meeting of the Consultative Comminee on 
Programme Development and Management (CCPDM) on this subject, the Sub-comminee stressed the 
importance of WHO'S roie as a lead agency and coordinating authority on international health work. It 
also noted that the costing for the long-term staff (LTS) was being done on an aggregated basis globally 
and was meant to be used for planning purposes only. While unforeseen situations during the 
implementation phase might alter this costing, such changes were adjusted in accordance with certain 
principles and guidelines on a regional basis in order make the implementation of the LTS component 
more appropriate. It then endorsed the recommendations made by CCPDM. 

The Sub-comminee, while reviewing the salient features of the guidelines for the preparation of the 
programme budget for 1994-1995, noted that Member States should, if possible, give special anention 
to five programme areas identified by the Director-General through a budgetary increase, in real terms, 
by an average of five per cent altogether, considering country-specific situations and trends for individual 
countries. The Comminee agreed with the recommendations of CCPDM on this subject and it stressed 
the need for exploring and evolving a mechanism to increase the allocations to countries which at 
present had a relatively smaller share under the Regular Budget of WHO. 

The Sub-comminee felt that the South-East Asia Regional Office should take into account the 
collaborative activities being undertaken by Member States under the TCDC mechanism within the 
framework of the report of the second Meeting of Ministers of Health of the Countries of the South-East 
Asia Region (SEAIHMMIMeet.2) and World Health Assembly resolution WHA43.9. Adequate efforts should 
also be made to mobilize extrabudgetary resources in furtherance of the bilateral and multilateral 
collaboration. 
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Part IV 

DISCUSSIONS ON OTHER MATTERS 

1. REVIEW OF THE DRAFT PROVISIONAL AGENDA OF THE 
EIGHTY-NINTH SESSION OF THE EXECUTIVE BOARD AND 
OF THE FORTY-FIFTH WORLD HEALTH ASSEMBLY (tem 7) 

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

2. TECHNICAL DlSCUSSlONS ON "DISASTER PREPAREDNESS" (item 10) 

Technical discussions were held on the subject of "Disaster Preparedness". During the discussions, the 
participants reviewed the disaster experiences in the countries of the Region with particular concern for 
the more frequent and damaging types of disasters. Following the exchange of general experiences and 
deliberations on related matters, the group discussed several main areas of disaster preparedness and 
response and arrived at certain conclusions and recommendations. 

The group concluded that the frequency of natural disasters had been on the increase in the past 
decade, and called for adequate disaster preparedness at the national, regional and global levels. A 
new qualitative dimension had been added due to the recent emergence of man-made or technological 
disasters, It was stressed that the period immediately after a disaster struck was a critical one when 
lives were endangered and the disruption of infrastructure and services was at the highest leading to 
acute deprivation. Provision of relief to overcome human misery and distress in the first hours after a 
disaster had occurred was of critical importance which the local resources - human, material and 
organizational - could and must endeavour to come up with before outside assistance could be mobilized. 
The group endorsed that besides immediate response and recovery, it was equally important to plan 
for longer term reconstruction and preparedness to meet future disasters. The group found the Manual 
on Emergency Preparedness and Response, prepared by the WHO Emergency Relief Operations Unit, 
as a useful guide to make a rapid assessment of the health effects of disasters. 

The group concluded that disaster mapping would be a valuable aid to disaster preparedness. It 
was understood to mean that disaster mapping would mainly concern itself with building up an 
epidemiological profile and a health resource inventory. The group reiterated the need for more effective 
international response and intensified coordination amongst the UN, bilateral and international voluntary 
organizations with responsibility for, and involvement in, disaster relief operations. It also agreed on the 
need for a greater degree of cohesion within the health emergency preparedness and response plan of 
the Ministry of Health and between the Health and other Ministries. This will make disaster control 
operations more effective and allow achievement of a higher impact by optimum utilization of limited 
resources. 

Finally, the group concluded that, in order to be more effective, the health emergency preparedness 
and response plan should not only be well-known within the health sector but L should be integrated 
into the overall national plan for disaster control. While health alone could not coordinate the total 
national effort, it should nevertheless coordinate within its own sector. As a result of detailed discussions, 
the group made the following recommendations: 
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(1) In the context of the need for a broad regional or even global view of disasters, it was 
essential to expand the span of cooperation across the regions and globally, and, 
specifically, bi-regionally between the South-East Asia and Western Pacific Regional 
Offices. 

(2) Each country should prepare a health emergency preparedness and response plan within 
the national development plan. Health sector activities should be coordinated 
intrasectorally. 

(3) The crucial factor of community involvement and self-reliance in disaster preparedness 
and management required that community organizations be supported with a high degree 
of public awareness of disasters and their prevention. UNEP and other international and 
bilateral organizations, which had sophisticated global intelligence network on 
environment and climate, should provide continuous information and early warning to 
countries that could not maintain costly facilities. 

(4) All possible technical cooperation by concerned UN and other organizations, including 
WHO, should be provided to help countries with charting of disease-prone areas and their 
epidemiological; material and geographical characteristics. A specific programme on 
emergency preparedness with WHO cooperation should immediately be established in 
countries that had not done so yet. 

(5) Country-level studies on the social effects, particularly health effects, of rapid economic 
development should be supported along with drafting of rules and regulations that 
protected the fragile ecosystem. A perspective dimension should be added in such 
legislation to ensure a sustainable environment for future generations. 

(6) Each country should endeavour to set up a model centre of disaster preparedness and 
participate in a network of national centres. WHO and other concerned UN agencies 
should provide technical and financial support to the establishment of national centres 
and intercountrylregional network. 

(7) To make a national plan of action effective, it was vital to develop a strong surveillance 
system, including an epidemiological system, which could provide mapping of disease 
panerns. An effective mechanism for necessary services could be established within a 
certain time-frame. In addition, selected institutions at regional and state levels should 
be designated by countries and recognized by WHO to impart relevant training in health 
emergency preparednessand response. In this regard, cooperation between neighbouring 
countries should be fostered through bilateral meetings, especially to prepare for, and 
combat, disasters that took place on both sides of an international border. WHO should 
play a supportive and facilitating role in bringing this about. 

(8) International and National Red Cross and Red Crescent Societies had traditionally played 
a significant role, especially in immediatedisaster relief. These and other nongovernmental 
organizations should be utilized also for raising public awareness, particularly awareness 
amongst school-going children. 

(9) All forms of international relief assistance should be combined with a longer term 
perspective of support through which national capabilities and institution-building and 
other forms of sustainable capabilities were promoted. An evaluation of the earlier disaster 
events and the use of lessons learnt should be encouraged. A pool of educational case 
studies should be established in order to serve as resource material for teaching. In this 
context, appropriate operational research should also be conducted in order to build up 
appropriate methodologies that could be incorporated in training programmes at all levels. 
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(10) WHO shouid intensify its communication and coordination with UN and other agencies 
involved in various aspects of disaster management. WHO should continue to develop 
its own capacity to monitor and disseminatevalid information on health aspects of disasters 
and also develop appropriate training for national staff development in cooperation with 
competent WHO collaborating centres. WHO shouid also provide technical cooperation 
to countries, particularly the vulnerable ones, in order to be able to build up bilateral 
cooperation in disaster preparedness and management. WHO should mobilizeall possible 
extrabudgetary resources to help establish a network of national centres and promote 
inter-regional and regional cooperation, training, research and information dissemination. 

A resolution (SENRC44lRJ was adopted in support of the above recommendations 

3. AlDS (item 13) 

The Committee considered the information contained in document SENRC4418 and noted that the 
problem of HIV infection and AlDS had become greatly aggravated, with about one million adults and 
half-a-million children having been infected with AlDS during the past year alone. Although there were 
signs of the AIDS pandemic slowing down in the industrialized countries, it seemed to be spreading fast 
in the developing world. India, Myanmar and Thailand in the South-East Asia Region, which had reported 
zero or low prevalence of AiDS afew years ago, had now reported a large number of HiV infections and 
AiDS cases, with India and Thailand accounting for a major number of infections. The Committee felt that, 
in spite of the financial support provided by extrabudgetary sources, the implementation of AlDS control 
programmes in some countries still left much to be desired. In addition to ensuring effective intersectoral 
coordination in most countries, it was imperative to mobilize effective support from all other concerned 
departments and institutions as we1 as NGOs. The Committee was then provided with an update on the 
situation prevailing in individual Member Countries of the Region in the prevention and control of AIDS as 
well as the measures initiated by the countries to tackle the problem. The Committee stressed the 
importance of maintaining proper monitoring, better epidemiological approach, with passive surveillance 
in hospitals, active surveillance in high-risk groups, and sentinel surveillance since HIV infection1AIDS was 
becoming a very serious problem. The Member Countries should use appropriate methods available with 
them to deal with the problem of AIDS, taking into account the local customs, culture and epidemiological 
factors. The Committee expressed its apprehension that the interest now being shown by some interna- 
tional organizations might decrease in due course when it was realized that, in the absence of an early 
breakthrough, the battle against AlDS might be a long one. The Committee, however, appreciated the 
interest shown by UNDP, the World Bankand some other UN agencies who were actively supporting this 
programme and urged the Member Countries to use these supports to strengthen national capabilities 
by developing their own infrastructure, manpower training programme, transfer and adaptation of 
technology and laboratory services in order to sustain their combat against the disease. 

The Committee adopted a resolution on the subject (resolution SENRC44/R-) 

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

The Regional Committee unanimously nominated Myanmar as a member of the Management Committee 
of the Global Programme on AlDS for a three-year term of office from January 1992 to December 1994. 

4. REVIEW OF THE SECOND EVALUATION OF THE REGIONAL 
STRATEGIES FOR HEALTH FOR ALL (item 14) 

All Member Countries of the South-East Asia Region completed the second evaluation of their Health For 
Ail strategies and reported the results using the Common Framework for Evaluation (CFEI2). The regional 
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report synthesized from country reports contained in document SENRC44114 constituted the South-East 
Asia regional contribution to the Eighth World Health Situation Report. 

The Committee noted the perceptible progress achieved since the first evaluation was carried out 
in 1985. The infant mortality rate had declined in most countries, but the lack of disaggregated data 
masked the variation in population groups and regions within countries. There had been marked 
improvement in life expectancy at birth. Community involvement in primary health care was stronger 
than before and more equitable distribution of resources for primary health care was noted. Despite the 
economic constraints and restricted growth of health budgets, some countries had earmarked more 
than half of the national health budget for local health care. Difficulties had emerged in some countries 
due to dynamic political and economic restructuring and adjustments, demanding a well thought-out 
restructuring and orientation of health delivery systems and a fresh look at the methods of health care 
financing. The evaluation, inter aiia, underscored the need for sustained efforts by countries to improve 
their capacities for health policy development, optimal resource allocation and mobilization of additional 
resources. These called for new orientation, new skills and sustained commitment to the goal of Health 
For All. Some of the priorities were promotion of health and protection of the environment, appropriate 
food and nutrition strategies. future health trend assessment, and integrated disease prevention and 
control. The evaluation was instrumental in improving the heaith information system and attending to 
the health problems of the underprivileged. 

The need for disaggregated information was reiterated. It was felt that the range of values with 
regard to some indicators shouid be included in future evaluations. Difficulty was encountered in 
identifying actual expenditure on primary health care for which methodology should be developed. In 
some countries with a better coverage in health care services, it was now necessary to improve the 
quality of health care. New methods of health care financing were being introduced to channel the 
considerable amount of personal and household health expenditure through an organized health 
insurance or health maintenance scheme. An analysis of the quality and extent of community participation, 
including seil-managed health care in viiiage communities should be included in the nert round of 
evaluation. Decentralization of development activities and finances had resulted in local authorities 
planning the provision of health services and had led to an increase in local health resources. 

Transportation, communication and logistics were impeding the efficacy of primary health care, specially 
in countries with difficult topography. Several innovative experimental approaches to overcome the obstacles 
arising from social, economic and cultural factors were reported, with varying degrees of success. 

It was also apprehended that the transition from a command economy to an open market economy 
may cause deterioration of certain health indicators. The most striking issues included the apparent gap 
between HFA strategy and national development plans, which required close convergence, and also 
the need for closer involvement of other health-related sectors and effective intersectoral coordination. 

5. WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING 
IN TROPICAL DISEASES (item 15) 

Report on the Joint Coordinating Board (JCB) Session 

Dr U Kan Tun (Myanmar) reported on behalf of lndonesia and Myanmar on their participation in the 
fourteenth session of the Joint Coordinating Board held in June 1991. 

Nomination of a member to the Joint Coordinating Board 

The Regional Committee unanimously nominated Thailand to the Joint Coordinating Board (JCB) in place 
of lndonesia under Section 2.2.2 of the Memorandum of Understanding for representation at the Joint 
Coordinating Board for a period of three years commencingfrom 1 January 1992. 
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6. WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT AND 
RESEARCH TRAINING IN HUMAN REPRODUCTION (item 16) 

Report on the Policy and Coordination Commillee (PCC) Session 

DrVitura Sangsingkeo (Thailand) reported on his country's participation in the fourth session of the Policy 
and Coordination Committee held in June 1991. 

Nomination of a member to the Policy and Coordination Committee 

The Regional Committee unanimously nominated Indonesia under category 2 as a member of the Policy 
and Coordination Committee for a period of three years from 1 January 1992. 

7. MANAGEMENT ADVISORY COMMllTEE (MAC) OF THE ACTION PROGRAMME 
ON ESSENTIAL DRUGS (item 17) 

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

Dr Gandung Hartono (Indonesia) highlighted some of the important recommendations made by MAC 
which had held three meetings during 1989-1991. The complete report of MAC would be available soon. 

Nomination of a member to the Management Advisory Committee 

The Regional Committee unanimously renominated lndonesia as a regional representative for the 
membership of the Management Advisory Committee for a period of three years from 1 January 1992. 

8. EVALUATION OF THE INTERNATIONAL DRINKING WATER SUPPLY AND 
SANITATION DECADE (IDWSSD) (ifem 18) 

Consequent to the efforts of the United Nations General Assembly, identifying the availability of potable 
water and sanitationas imporTantfactors for improvingthe health of the people, and adopting water supply 
and sanitation as one of the important elements of primary health care at Alma-Ata in 1978, the decade 
of 1981-1990 was declared the International Drinking Water Supply and Sanitation Decade. WHO was 
given the mandate to monitor the progress and achievement of the targets that were set for the decade. 
The purpose of the mid-term reviews of 1983, 1985 and 1988 was not only to review the progress but also 
to undertake mid-course corrections. The forty-first session of the South-East Asia Regional Committee 
Urged its Member States to further review the progress, mobilize resources, accelerate implementation 
and revise targets and strategies so as to meet the goal of HFN2OOO. 

The Committee took note of the progress, particularly the coverage of u n s e ~ e d  urban and rural 
populations with respect to the availability of water and sanitation. On the basis of the reports availabfe 
and the analysis thereof, the Committee noted the gaps that still existed between the Sewed and the 
unsewed segments of the population, both urban and rural. It was a matter of concern that this gap 
was being widened, particularly in the unsewed urban population. The members expressed concern 
about the enormous resources that would be required to ensure achievement of the desired goals by 
the year 2000 and requested WHO to further mobilize extrabudgetary resources to meet the resource 
needs. 

The Committee appreciated the various innovative approaches being adopted by Member States 
in their efforts to meet the needs of the poor people, in both rural and urban areas. Governmental 
subsidies, involvement of non-governmental organizations, community mobilization, advancement of 
subsidies and loans, creation of facilities for training and health education were being supported and 
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encouraged. It was realized that achievement of the targets should not only be seen from the purely 
technological and health engineering angles, but also there was a need for a qualitative approach so 
that the diseases associated with water and sanitation could be tackled simultaneously and effectively. 
It was realized that there was a great need to undertake extensive community health education and 
research in knowledge, attitudes and behaviour (KAB) so that the facilities provided were used 
appropriately and in a sustained manner. 

Many countries were subject to the vagaries of nature. Mere availability of tubewells or latrines will 
not ensure their functioning throughout the year or their being used by the community. Conditions of 
drought and floods often inhibited round-the-year use of tubewells and latrines. Management of water 
resources and prevention of land pollution by insanitary practices, therefore, gained importance. It was 
realized that, whereas the Ministries of Health were involved in testing of water and identifying the quality 
of the water supply, it was often not within their domain to ensure that corrective measures were also 
taken at the same time since this involved a number of other health-related sectors. There was need to 
bring in greater coordination and cooperation between various sectors to ensure supply of safe water 
and maintenance of sanitation. The Republic of Maldives, being composed of atolls, had very specific 
problems of its own, particularly in regard to water supply and disposal of human waste. Attention, 
however, was being given to ensuring !hat the capital island of Male' had better systems of water supply 
and disposal of human waste so that a disease-free environment could be created. 

Concern was expressed by some members at the increasing use of pesticides and chemical fertilizers 
to enhance agricultural production. These often tended to accumulate in water-logged fields and 
percolated to the subsoil water resources, often finding their way into drinking water supplies, thereby 
posing chemical hazards to health. This aspect of chemical pollution had to be monitored more closely 
and efforts were needed to ensure that these were kept under control. 

The Committee felt that there was need for creation of centres of excellence within Member States 
in the field of safe water supply and sanitation which could form as national networks and could also 
subsequently be recognized as WHO collaborating centres. 

Finally, the Committee appreciated the need for adoption not only of innovative but also of 
scientifically-sound approaches so that not only the people in urban and rural areas, but also the poorer 
sections of communities were provided with safe water and sanitation. The facilities thus created should 
be used and maintained in a sustained manner. The Committee adopted a Reso\ution (No. 
SEAIRC44IRJ emphasizing the need for taking concerted measures to meet the needs for water and 
sanitation in the 1990s. 

9. WHO'S CONTRIBUTION TO THE INTERNATIONAL EFFORTS TOWARDS 
SUSTAINABLE DEVELOPMENT (item 79) 

WHO'S policiesand strategiesfor HealthforAll had fromtheveryoutset stressed the closelinkage between 
health and overall development. In the second half of this century, pollution, deforestation and in- 
dustrialization had posed serious challenges to the survival of our planet and to the quality of life of all 
people. It was recognized that the needs of the present generation should be met in such a manner so 
as not to jeopardize human life for posterity. This necessitated the rational use of natural resources and 
protection of the ecosystem so as to ensure the preservation and promotion of health in a human-centred 
development effort. 

WHO had established a high-level commission on health and environment to explore the health 
consequences of socioeconomic development. The commission produced its report underlining the 
links between health, environment, development, population growth, affluence and poverty as well as 
the cost of neglecting health in the process of development. The commission also out\ined a strategy 
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to achieve development without undermining the quality of the environment, which would be an input 
for WHO's new global environmental health strategy. 

The Comminee noted that economic and social development in the Region could not be achieved 
without some effect on the environment. The countries of the Region are faced with the dilemma of 
improving human health and protecting the quality of the environment while attempting faster economic 
development on a sustainable basis. 

Efforts at country level to rationalize economic development in terms of environmental protection 
were outlined. Many countries have welcomed the concept of sustainable development and are of the 
opinion that the 1990s should form a turning point in the whole process of human development. In 
almost all countries, development plans are now required to take environmental impact into account, 
and in some countries separate ministries of environment have been set up. Attention is also being given 
to improving tree cover. The Committee felt that there was a need to look at the long-term ef!ec!s of 
man-made disasters. Many countries have also set up pollution control boards and are giving close 
attention to waste disposal, particularly in urban settings. 

A reference was made to a Ministerial Summit on environment and development held in Bangkok 
in October 1990. In this regard the Regional Director informed the Committee that a health component 
was included in the Bangkok Declaration of the Summit at the insistence of WHO supported by some 
sympathetic delegations. The Committee was urged to ensure that, at the forthcoming U.N. Conference 
in Brazil in 1992, their country delegations were adequately briefed on health aspects of environment 
and that the health emphasis was fully highlighted. To protect the environment and achieve sustainable 
development, the technological approach hitherto followed should give way to a socioeconomic 
human-centred approach. 

The Committee adopted a resolution on sustainable development (SEAjRC44IRJ laying emphasis 
on the inter-dependance of development, health and environment in WHO's programmes. 

10. CONSIDERATION OF RESOLUTIONS OF REGIONAL INTEREST ADOPTED 
BY THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD (item 20) 

Eleven resolutions of regional interest adopted by the Forty-fourth World Health Assembly and six by the 
eighty-seventh session of the Executive Board were brought to the attention of the Regional Committee. 
These were noted. 

(1) Research and development in the field of children's vaccines (WHA44.4 and EB87.R6) 

(2) Tuberculosis control programme (WHA44.8) 

(3) Leprosy (WHA44.9 and EB87.R5) 

(4) Health promotion for the development of the least developed countries (WHA44.24 and 
EB87.R9) 

(5 )  Smoking and travel (WHA44.26 and EB87.RB) 

(6) Urban health development (WHA44.27) 

(7) Water and environmental sanitation (WHA44.28) 

(8) Method of work of the Health Assembly (WHA44.30) 

(9) Traditional medicine and modern health care (WHA44.34 and EB87.R24) 

(10) Emergency relief operations (WHA44.41) 
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(11) Women, health and development (WHA44.42) 

(12) Collaboration within the United Nations System (EB87.R20) 

Following deliberations on resolution EB87.R20, the Committee noted the conclusions and 
recommendations of the forty-third session of the Regional Committee with reference to UNGA resolution 
44/21 1 and endorsed its recommendations. 

11. TIME AND PLACE OF FORTHCOMING SESSIONS OF THE 
REGIONAL COMMITTEE (item 21) 

The Regional Committee decided to hold its forty-fifth session in Nepal in September 1992, and its 
forty-sixth session in 1993 in the Regional Office for South-East Asia, New Delhi (resolution SEAIRC44IRJ. 
The Regional Comminee also noted the invitation of the Mongolian People's Republic to hold its 
forty-seventh session in 1994 in Mongolia (resolution SEAIRC44IR ...) 

12. SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE 
FORTY-FIFTH SESSION OF THE REGIONAL COMMITEE (item 22) 

The Regional Committeedecided to hold Technical Discussions on the subject of 'Balanceand Relevance 
in Human Resources for Health for Health for All by the Year 2000' during its forty-fifth session in 1992 
(resolution SEAIRC44IR-). 

The Regional Comminee endorsed the recommendation of Nineteenth CCPDM that Technical 
Discussions should continue to be held every year at the sessions of the Regional Committee on topics 
of regional interest. 


