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PART IV 

DISCUSSION ON OTHER MATTERS 

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

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

The following resolutions were considered along with the Regional 
Director's Annual Report for 1983-84: 

(1) Prevention and Control of Vitamin A Deficiency and 
Xerophthalmia (WHA37.18) 

(2) Collaboration within the United Nations System: General 
Matters - Abuse of Narcotic and Psychotropic Substances 
(WHA37.23 and EB73.Rll) 

(3) Infant and Young Child Nutrition (WHA37.30) 

(4) Action Programme on Essential Drugs and Vaccines 
(WHA37.32 and EB73.Rl5) 

(5) Rational Use of Drugs (WIiA37.33) 

(6) International Programme on Chemical Safety (EB73.RlO) 

The following resolutions were considered while agenda item 13 
(Implementation of Health for All Strategies in the South-East Asia Region) 
was taken up for discussion: 

(I) The Spiritual Dimension in the Global Strategy for 
Health for All by the Year 2000 (WHA37.13 and EB73.R3) 

(2) Technical Cooperation Among Developing Countries in 
Support of the Goal of Health for All (WHA37.16) 

(3) Monitoring Progress in Implementing Strategies for 
Health for All by the Year 2000 (WHA37.17 and EB73.R6) 

(4) The Role of Universities in the Strategies for Health 
for All (WFlA37.31) 

2. Technical Discussions 

During the Thirty-seventh session of the Regional Committee, 
technical discussions were held on the subject of "Lnnovations in primary 
health care within the community" (SEA/RC37/15). The discussion was 
organized with a view to analysing the innovative approaches in primary 
health care under five headings, namely, development process, resource 
utilization, role of the community, social, economic and cultural 
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characteristics of communities, and the role of governments. The following 
recommendations arising out of these discussions were endorsed by the 
Regional Committee: 

(1) WHO should stimulate Member States to develop innovative 
approaches in primary health care. 

(2) Support should be given to promote and strengthen research in 
the application and expansion of innovative primary health care approaches. 

(3) WHO should support the evaluation of the innovative approaches 
in primary health care in Member States. 

(4) Support should be given to provide a forum to facilitate the 
sharing of experiences of these innovative approaches in primary health 
care among Member States. 

(5) Innovative approaches, being micro- or mini-research 
interventions in the delivery of primary health care, should be built into 
the delivery of the health care system, and as such should continoe to be 
supported by WHO and Member States. 

(6) WHO should collaborate with the Member States in exploring the 
feasibility of developing an information system comprising human resources 
available at the village level for training elsewhere. 

(7) WHO should collaborate with Member States in utilizing all 
available communication media, particularly software, for conveying health 
messages to the people. 

A resolution (SEA/RC37/R9) was adopted in support of these 
recommendations. 

3. Implementation of "Health for All" Strategies 
in the South-East Asia Region 

The Regional Committee noted the three background papers submitted 
by the Secretariat (SEA/RC37/13, SEA/RC37/14 and SEA/RC37/Inf.3) as well as 
the report of the Consultative Committee for Programme Development and 
Management (SEA/PDM/Meet 618). The discussion of this item was undertaken 
in two different phases, namely, (i) progress in the implementation of 
"health for all" strategies in the South-East Asia Region, and (ii) the 
common framework and format for evaluating the strategies for health for 
all by the year 2000. 

(1) Progress in the implementation of 
"health for all" strategies 

In all countries of the Region, the concept of "health for all by 
the year 2000" had been incorporated into the national health policy. All 
of them had also formulated national strategies. All countries had a 
committee, council or analogous body for formulating, implementing, 
monitoring and evaluating the "health for all" strategies. However, in some 
countries these bodies were fully active while in others they were sluggish 
or not very active at present. The "health for all" strategies were in 
various stages of implementation in different countries. Because the 
national medium-term plans and the "health for all" strategies were 



20 REPORT OF THE REGIONAL COMMITTEE 

formulated to different timings, there was some difficulty in incoporating 
the "health for all" strategies fully into national health plans, However, 
efforts in this direction were continuing in all countries. Although the 
major thrust in the implementation process differed from country to 
country, it was clear that high priority had undoubtedly been given by all 
countries to the development of suitable health infrastructures. In 
addition, most countries were devoting serious attention to community 
participation, reorientation of manpower in support of primary health care, 
innovative approaches to establish primary health care through research and 
development, inter- and intra-sectoral coordination, improvement of 
management, and the mobilization of resources in support of "health for 
all" strategies. 

( 2 )  Common framework and format for evaluating strategies 
for health for all by the year 2000 

The draft of the common framework and format for evaluation had been 
submitted to the Regional Committee in 1983 and its views obtained. The 
final evaluation framework and format, which had incorporated the views of 
all the regions, had been sent to all Member States in February of this 
year for use in undertaking the evaluation. It was pointed out that the 
Member States were expected to prepare, by March 1985, their evaluation 
reports based on information generated in completing the common framework 
and format. These country reports and a regional evaluative review based on 
the reports would be placed before the Regional Committee in September 
1985. They would be utilized in preparing the global evaluative report on 
"health for all" strategies and a health situation report. 

The common framework and format had been discussed in detail earlier 
by the Consultative Committee for Programme Development and Management 
(CCPDM), and the Regional Committee took note of its report (SEA/PDM/Meet 
618). 

During the discussion by the Regional Committee, it was learnt that 
every country had a mechanism for reviewing and evaluating progress in the 
implementation of "health for all" strategies. What was needed was to 
assess whether these mechanisms required strengthening and, if so, whether 
the countries had the requisite resources and whether they needed any 
additional managerial input. 

In fact, several countries had already initiated action to prepare 
the evaluation report using the common framework and format. As a first 
step, they had organized workshops for officials from both the health and 
health-related sectors to discuss ways and means of undertaking evaluation 
using the common framework and format. In Sri Lanka, the health authorities 
had already completed the common framework and format using available 
information. 

The experience gained in Sri Lanka showed that the completion of the 
common framework and format would require intensive efforts by a 
multidisciplinary and multisectoraZ group. However, an existing mechanism 
or committee should be used, wherever possible, so as to avoid 
administrative obstacles and delays. If necessary, the existing mechanism 
should be strengthened to enable it to undertake the task. 

Several representatives felt that the information generated in using 
the common format would be useful as a feedback, and could serve to improve 
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the "health for all" strategies and their implementation and monitoring. It 
was also stressed that the common framework and format should not be 
considered only as a WHO questionnaire, since it was also a potent 
instrument for use in the national evaluation of national strategies for 
health for all by the year 2000. Unless this activity was absorbed as a 
part and parcel of the national managerial process, its true benefit would 
not be realized. Its major objective as a managerial tool was to provide a 
critical look at the process of developing and implementing national 
"health for all" strategies in order to obtain realistic and honest 
feedback for further action. 

A resolution (SEA/RC37/R2) was adopted on this subject. 

4 .  Women, Health and Development 

While discussing the topic of women, health and development, the 
Regional Committee noted that in most countries of the Region the status of 
women and their literacy rates were lower than those of men. In some 
countries a preference for male children resulted in large families, where 
women generally had the burden of rearing a large number of children in 
addition to domestic work. Very few women occupied decision-making 
positions in the countries of the Region. 

In view of this situation, it was suggested that the existing 
policies should be reviewed to encourage the participation of women in 
policy formulation and decision-making, especially in national health 
systems. Adequate resources should be provided to implement "women, health 
and development" activities, particularly those related to literacy. 
nutrition, maternal and child healthffamily planning, family health, 
occupational health, health education, and health information in the 
context of primary health care. WHO'S collaboration should be directed 
towards promoting research on women's health needs, the development of 
appropriate technologies that would reduce inequitable burdens at work and 
at home, and the prevention and control of the occupational health hazards 
of working women. It was also pointed out that, since non-governmental 
organizations were quite active in promoting "women, health and 
development" activities, WHO should assist governments in coordinating 
their work and support them in implementing specific activities relating to 
women, health and development as required. The Committee adopted a 
resolution (SEA/RC37/R4) in this regard. 

5. Tropical Diseases Research - Report on the Joint Coordinating 
Board, Special Progrsmme for Research and Training in 
Tropical Diseases 

The Regional Committee took up the document submitted by the 
Secretariat (SEAfRC37fInf.2) and heard a brief report presented by the 
representative from India on the participation of India and Burma in the 
Joint Coordinating Board held in Bangkok, Thailand. Mr Umashankar 
(India), presenting the report, described the discussions held at the Board 
meeting. He particularly stressed that there was an urgent need to 
stimulate greater contributions from donor agencies, since more funds were 
needed to support the programme. He also drew the attention of the 
Committee to the lack of projects in important fields such as epidemiology. 
and suggested that researchers be encouraged to develop activities in this 
regard. 
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6. International Flow of Resources for the 
Strategy for Health for All 

(1) Regional review of country experiences 

The subject of the international flow of resources for implementing 
national strategies for "health for all" was discussed with some concern by 
the Regional Committee. The working paper (SEA/RC37/9) provided a situation 
analysis of the current state of the resource mobilization effort. Five 
countries (Bangladesh, Bhutan, Maldives, Nepal and Sri Lanka) of the Region 
had completed their Country Resource Utilization (CRil) reviews. These 
resulted in greater awareness of the resource fl~ow, use and requirements in 
order toiniolpment .. the .._ nrlorit~ _, h~altb...nrpergmmrta - I i n - . . t h e s e - - ~ n ~ ~ t z i e - c - - .  
Although bilateral r~egotiations had been initiated in some countries 
consequent upon the CRU reviews, there was a need to find ways and means to 
take more concrete and intensive follow-up action involving bilateral, 
multilateral and other international organizations in the countries and 
internationally. 

With regard to the progress of work by the Health Resources Group 
(HRG), a joint report was presented to the Regional Committee by Dr Akl~tar 
Iqbal Begum (Bangladesh) on behalf of the two countries - Bangladesh and 

I -w..~~t-~,pesencet--l..&'--ou6cu'haSc-x3la'~.c~~oL--~~~'~~~~L~~~~Y PC,'- 

this report, the attention of the Regional Committee was drawn especially 
to the need for countries to continue reviewing their health resource 
requirements, flows and utilization and to the inescapable need to initiate 
concrete follow-up actions involving both the national aid coordinators and 
the bilateral and multilateral agencies in the countries. It was noted that 
periodic review meetings at working level by national officials, experts 
and external agencies would be necessary to monitor and coordinate the flow 
and use of external resources for health programmes of real priority. 
Succinct health resource reviews and specific proposals for priorlty 
funding were suggested for use at the UNDP-sponsored Round Table Meeting 
and the World Bank-sponsored Consultative Group Meeting for the Least 
Developed Countries. These would, no doubt, require greater coordination 
and technical preparations at the country level, mainly by ministries of 
health. 

WHO had been providing technical support to the countries for the 
review of resource requirements and utilization. Although most of the 
followup actions needed to be taken primarily by the countries themselves, 
WHO should continue to provide whatever support it could to the countries 
in this regard. 

The Regional Committee adopted a resolution (sEA/RC37/R5) on this 
subject. 

(2) Health Resources Group - Nomination of 
two members to the HRG 

From the working paper (SEA/RC37/10), the Regional Committee noted 
that the current members - Bangladesh and Sri Lanka - which represented the 
South-East Asia Region in the Health Resources Group, were due to complete 
their two-year terms at the end of 1984. The Committee nominated India and 
Indonesia to represent the South-East Asia Region in the Health Resources 
Group for a two-year term each (1985 and 1986). 
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7. Development of Referral Systems in the Context of 
Primary Health Care 

This subject was included in the agenda at the request of the 
Government of Burma. The working paper (SEA/RC37/16) was considered by the 
Regional Committee after it had been introduced by the representative from 
Burnla. During the discussion, the Committee stressed the importance of a 
sound referral system in providing meaningful support to primary nealth 
care. Adequate transport. facilities were needed, as were varylng degrees of 
spectalist services at each referral level. Reoriented and properly trained 
general practitioners were essential for a good referral system. In some 
remote areas that were separated by large distances or difficult terrain, 
the referral system might have to include radio communication facilities 
and mobile health teams. 

The Committee adopted a resolution on this subject (SEA/RC37/R3). 

e. Selec~lon of a Subject for Technical Discussions 
to be held during the Thirty-eighth Session - 

The Regional Committee decided to hold technical discussions on 
"Integrated control of priority communicable diseases using PHC 
infrastructure" during its Thirty-eighth session in 1985 (resolution 
SEA/RC~~/RIO). 

9. Time and Place of Forthcoming Session 
of the Regional Committee 

The Regional Committee decided to hold its Thirty-eighth session in 
the Regional Office in September 1985 (resolution SEA/RC37/R11). 


