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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 

In all, fifteen resolutions of regional interest adopted bytheThirty- 
third World Health Assembly and two by the Executive Board at its 
sixty-fifth session were brought to the attention of the Regional 
Committee. Of these, the following were considered along with the 
relevant sections of the Regional Director's Annual Report: 

Declaration of Global Eradication of Smallpox (WHA33.3) 

Global Smallpox Eradication (WHA33.4) 

Development and Coordination of Biomedical and Health 
Services Research (WHA33.25) 

Workers' Health Programme (WHA33.31) 

Infant and Young Child Feeding (WHA33.32) 

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

Study of the Organization's Structures in the Light of Its 
Functions (WHA33.17) 

Periodicity of Health Assemblies (WHA33.19) 

Organizational Study on the "Role of WHO Expert Advisory 
Panels and Committees and Collaborating Centres in Meeting 
the Needs of WHO Regarding Expert Advice in Carrying Out 
Technical Activities of WHO (WHA33.29) 

Formulating Strategies for Health For All by the Year 2000: 
Health as an Integral Part of Development and of the New 
International Economic Order (WHA33.24) 

Proposed Programme Budget for 1982-1983: Development and 
Presentation (EB65.Rb) 

Reimbursement of Travel Costs of Representatives to Regional 
Comittees (EB65 .R2) 

The remaining six resolutions were noted by the Cornittee. 

2 Technical Discussions 

Technical discussions on "Health manpower planning and community 
participation for primary health care" were held during the Regional 
Conunittee's thirty-third session (document sEA/~C33/13). The 
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. Committee then considered the report on the technical discussions and 
the recommendations arising out of them. 

The following were the recomndations: 

(1) In view of the crucial importance of primary health care, there 
is a need to formulate appropriate policies to provide for health 
education, information and effective communication techniques to 
secure community involvement and participation at all stages of pri- 
mary health care development. 

(2) Health education is an essential component of primary health 
care and should form an integral part of the work of all health 
personnel, including those at the supervisory and supporting levels. 

(3) Where such personnel have not received sufficient training in 
educational techniques, motivation and communications, in-service 
training and continuing education need to be provided to make them 
competent in educational functions for community involvement and 
participation. 

(4) Where the present curricula for the training of different cate- 
gories of health personnel are not relevant to the needs of the 
country or lacking in behavioural sciences and educational aspects, 
the curricula should be reviewed and revised suitably. 

(5) In the planning, implementation and evaluation of educational 
efforts in support of primary health care, adequate attention must be 
given to the social, cultural and economic aspects of conrmunity life 
and, in keeping with them, appropriate approaches, methods and mate- 
rials for education should be developed. 

(6) In the training of health personnel, greater emphasis should be 
placed on learning by doing in the community they are supposed to 
serve instead of classroom learning. 

(7) To assess further the manpower requirements of each country, 
appropriate studies, both immediate and long-term, need to be carried 
out. WHO should promote and support the exchange of experience and 
information among Member countries of the Region for mutual benefit. 
Likewise, "success stories" of community involvement and participation 
should be widely disseminated among the Member countries. 

(8) There is a need to establish mechanisms at each country level to 
bring about collaboration in manpower planning, training and service 
in the context of the concept of health manpower development. 

(9) Member countries need to establish/strengthen facilities for the 
training of trainers to improve national capability in educational 
technology and the production of appropriate teaching-learning mate- 
rials. 

(10) Attention needs to be given to the employment policies, service 
conditions, career structures and reward systems as they apply to 
health manpower. 
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(11) There is a need to promote and support activities and stimulate 
and sustain community participation,especially those undertaken by 
non-governmental and similar organizations. 

(12) WHO should guide, assist and support in the planning, management 
and evaluation of country activities necessary for the implementation 
of the above recommendations. 

3 Reimbursement of Travel Costs of Representatives 
to Regional Committees 

The subject of reimbursement of travel costs of representatives to 
regional committees was discussed at length by the Regional Committee, 
which recommended to the Executive Board that the Organization 
reimburse the cost of travel and daily subsistence allowance of one 
representative of each country attending the sessions of the regional 
committees. 

4 Review of the Organization's Inter-Country 
Collaboration 

The Regional Committee decided to refer the report of the Sub- 
Committee on inter-country and inter-regional projects to the Sub- 
Committee on Programme Budget. The subsequent conclusions of the 
Sub-committee are contained in the report of the Sub-committee on 
Programme Budget (Annex 3). 

5 Strategies for Health for All by the Year 2000 

The Regional Director, introducing the document on the subject 
(SEA/RC33/19), underlined the intensive activities at national and 
regional levels undertaken by Member States individually and collec- 
tively in collaboration with the Organization for the formulation of 
national and regional strategies. A reference was made to the grow- 
ing political commitment in this region, as evidenced by the ratifi- 
cation of the Charter for Health Development by most countries in 
this region. The establishment of high level inter-ministerial 
committees under the chairmanship of decision-making authorities 
and increasing budgetary allocation to the development of rural health 
services indicated the growing recognition of the importance of health 
development. The Committee noted with appreciation the Regional 
Director's proposal to establish a multi-sectoral Regional Health 
Development Advisory Council to support national strategies for 
securing inter-sectoral collaboration. The Council would not only 
help mobilize collective support to health for all by the year 2000 
activities, but also serve as a broad-based advisory group to the 
Regional Director. 

A reference was also made to a number of strategies proposed in 
diverse areas in health development using the mechanism for the 
promotion and implementation of technical cooperation among develop- 
ing countries, strengthening of managerial processes at national 
level and for support of key programmes related to prinary health 
care. 
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The Committee was informed that the time was ripe for concrete action 
at national, regional and global levels, including a plan of action. 
While the Committee appreciated the initiatives of the Regional Office 
in compiling the strategies formulated at national and regional levels, 
it was felt that a strategy framework encompassing the entire regional 
actions needed to support health for all objectives would be useful. 

The progress made bytheMember States in the formulation and implementa- 
tion of strategies was outlined. The Committee took note of using key 
areas which needed emphasis: reorganization of health systems, promo- 
tion of the community-based care approach in place of the institution- 
based curative approach, reorientation of technical education systems, 
including medical education, and priority support to health services 
research. The question of resources was also all important, and 
continued efforts were necessary for mobilizing additional resources 
from budgetary and extra-budgetary resources. Equally important was 
the key area of technical cooperation among developing countries 
where an action prograuane was urgently needed. 

The Committee noted that vigorous and continued efforts were needed 
to focus attention on the fact that health was an integral part of 
development. The need to bring out attitudinal changes among key 
personnel was emphasized. It was pointed out that for the successful 
attainment of health for all objectives, the partnership between WHO 
and its Member States must assume greater importance and it was of 
crucial importance that Member States extract the best that WHO was 
capable of giving in fulfilling its mandate of technical cooperation 
and coordination in the field of international health. 

6 Progress Report on the Preparation of the 
Seventh General Programme of Work 

The Committee was informed of the progress made in the preparation of 
the Seventh General Programme of Work and also the work plan adopted 
for its implementation. Subsequent to the endorsement by the 
Regional Comittee at its thirty-second session of the nature, struc- 
ture and presentation of the Program, the Regional Office had 
initiated data collection as a part of the preparation. Member States 
had been kept informed of the general progress by distributing to 
governments, in early 1980, three working papers on the Seventh 
General Programme of Work. 

The Committee reaffirmed its endorsement of the nature and structure 
of the Programme and the work plan as agreed to earlier. It was 
happy to note that the contents of the Programme would be based on 
the strategies for health for all by the year 2000, reflecting the 
principles contained in the Alma-Ata Declaration and that the 
detailed contents would be elaborated upon subsequently in consulta- 
tion with the Member States. The draft of the Seventh General 
Programme of Work, in its final shape, will be submitted to the 
thirty-fourth session of the Regional Committee in 1981 and, along 
with contributions from other regions, will be synthesized as the 
Global Seventh General Programme of Work and submitted to the Thirty- 
fifth World Health Assembly in May 1982. 
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7 Real Estate Fund 

After reviewing the report of the Regional Director concerning 
additional acconunodation as well as service facilities required for 
the Regional Office, as contained in document SEA/RC33/14, the 
Regional Committee agreed to the proposals made by the Regional 
Director for extension of the office building and for the installa- 
tion of a new air-conditioning plant and an electric sub-station. 
The Regional Director was requested to forward the proposal to the 
Director-General for approval by the Executive Board and the World 
Health Assembly. 

8 WHO'S Structures in the Light of Its Functions 

The Committee took into account the contents of documents sEA/RC33/15 
and SEA/RC33/16 and noted that it was necessary to have an integrated 
concept of the twin roles of WHO, viz., direction and coordination of 
international health work and technical cooperation. It reviewed the 
document (SEA/RC33/16) prepared by the Director-General on the meaning 
of technical cooperation in WHO and endorsed the concept of technical 
cooperation elaborated therein. 

The implications of the Thirty-third World Health Assembly's resolu- 
tion on the periodicity of the Health Assemblies was also discussed 
(document SEA/RC33/19), and the Comuiittee was of the opinion that it 
would be advantageous to continue the present prectice of the Health 
Assembly meeting every year. 

The importance of strengthening the Organization at the country Level 
was underlined. The Committee was of the opinion that it would be 
helpful if the original designation of "WHO Representative" was 
restored in place of the current title of WHO Programme Coordinator, 
and a resolution (SEA/RC~~/R~) to this effect was adopted. The need 
for appropriate decentralization at all levels of the Organization 
was also emphasized. As regards the question of restructuring and 
redefining the functions of the Regional Office, the Committee was 
informed that a study would be undertaken in the Regional Office in 
keeping with the plan of similar studies in other regions as well as 
in Headquarters. This study would also include WHO programme 
coordinators' offices. The Committee generally endorsed for imple- 
mentation the actions indicated in the Headquarters document on the 
implementation of World Health Assembly resolution WHA33.17. 

Y Preparatory Activities for the International 
Drinking Water Supply and Sanitation Decade 

The Committee was informed of the special significance of the Inter- 
national Drinking Water Supply and Sanitation Decade in the programme 
of health for all by the year 2000 for two reasons: safe water and 
sanitation constituted a vital element in the basic health service 
package, and the experience gained from the efforts of the Water 
Decade would provide an important basis for the strategies for health 
for all. The importance of political commitment at the highest level 
for such a massive undertaking could not be overstressed. In most 
countries of the Region, Water Supply and Sanitation Decade programmes 
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" were already being planned and were ready for take off in 1981. The 
Committee stressed the importance of the public health aspect of the 
water programe,which should not be looked upon merely from the point 
of view of physical facilities. The importance of socio-economic 
aspects and human and anthropological factors in the water program 
was emphasized. The special problems prevailing in certain countries 
were also highlighted: salinity of the water in Maldives, the diffi- 
culty of the terrain in the water supply programme in Nepal, and the 
special situation of Mongolia,where extreme climatic conditions 
created difficulties in the construction of water supply and sewerage 
systems. The importance of international collaboration in this 
programme was underlined and Member States appreciated the efforts 
of WHO, UNDP, UNICEF,theWorld Bank and a number of bilateral agencies 
in supporting the Water Decade programe. It was, however, observed 
by many delegates that the extra-budgetary resources made available 
in the South-East Asia Region for this purpose were inequitably 
meagre compared with its population size and needs. Sustained efforts 
would be needed on the part of natlonal authorities and WHO to mobilize 
the available resources, both nationally and internationally, to 
supplement the national inputs in this programe. 

10 Health 2000 Resources Group - Nomination 
of an Additional Member 

Consequent on the increase in the membership of this group, and the 
availability of one more position to the South-East Asia Region, the 
Cormnittee elected India as the additional country which would nominate 
a person to be a member of this group for a period of two years. 

11 Selection of a Subject for the Technical Discussions 
to be held During the Thirty-fourth Session 

The Thirty-third World Health Assembly had suggested that the 
regional committees, during their sessions in 1981, might hold techni- 
cal discussions on "The Role of Ministries of Health as Directing and 

- Coordinating Authorities on National Health Work". The Committee 
gave serious consideration to this suggestion and decided to accept 
it, but to limit the scope of the discussions to inter-sectoral 
coordination in national health work. 

12 Time and Place oi the Thirty-fourth and 
Thirty-titeh Sessions of the Regional Committee 

The Regional Committee accepted with thanks the invitation of the 
Government of the Republic of Indonesia to hold its thirty-fourth 
session in Indonesia in 1981. The Government of Bangladesh invited 
the Committee to hold its thirty-fifth session in Bangladesh in 1982, 
and the Committee accepted this also with appreciation. 

13 Special Programme for Research and Training in 
Tropical Diseases - Membership of the Joint 
Coordinating Board 

Thailand was nominated as a member of the Joint Coordinating Board to 
I the UNDP/World Bank/WHO Special Programme for Research and Training in 
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Tropical Diseases under 2.2.2 of the Memorandum of Understanding for 
three years effective 1 January 1981 succeeding Burma, whose tenure 
on the Board would terminate by December 1980. 

14 Other Subjects 

The following items of the agenda were taken up for discussion along 
with the relevant sections of the Regional Director's Annual Report: 

- Nutritional Survey Pattern of the South-East Asia Region 
(Supplementary Agenda item 4 )  

- Health Indicators for Developing Countries (Supplementary 
Agenda item 3) 

Supplementary Agenda item 2, "Review of the draft provisional agenda 
of the sixty-seventh session of the Executive Board and of the 
Thirty-fourth World Health Assembly", was considered along with item 4  
of the agenda. "Adoption of provisional and supplementary agenda" of 
the Regional Committee. 


