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INTRODUCTION 

The twenty-eighth session of the Regional Committee for South-East Asia was 
held in the Regional Office in New Delhi from 25 to 30 August 1975. The 
session was opened by the outgoing Chairman, Dr Sulianti Saroso, who welcomed the 
delegates and guests and thanked Dr Karan Singh, Minister of Health and 
Family Planning, India, for being present. Representatives were present 
from all Member countries of the Region. In addition, the session was 
attended by representatives of the United Nations Development Programme, 
the Food and Agriculture Organization of the United Nations and the Inter-
national Labour Organisation in New Delhi. Representatives of eleven non-
governmental organizations in official relations with WHO were also present. 
(For list of participants, see Annex 1.) 

The session was inaugurated by Dr Karan Singh, Minister of Health and Family 
Planning, and an address was given by Dr V.T.H. Gunaratne, Regional Director, 
who also read out a message from Dr H. Mahler, Director-General of WHO. 

At the first meeting, a Sub-Committee on Credentials was appointed, consist-
ing of representatives of India, Maldives and Nepal. Mr Gian Prakash (India) 
was elected Chairman of the Sub-Committee, which presented two reports 
(SEA/RC28/24 and Add.l), recommending that the validity of the credentials 
of all the representatives be recognized-

The provisional agenda and supplementary agenda were adopted (Annex 2)• 

Before proceeding with the remainder of the agenda, the Regional Committee 
was informed by the Regional Director of the repeated unsuccessful efforts 
he had made only ten days earlier to find out whether the session could be 
held in Dacca as scheduled. He went on to explain why he had been compelled 
to decide, in consultation with the Chairman of the Regional Committee, to 
change the venue to the Regional Office. The Committee, while regretting 
very much that it was not holding this session in Bangladesh, unanimously 
approved this decision. 

The Regional Committee elected the following office-bearers : 

Chairman : Dr Mostakul Hoque (Bangladesh) 
Vice-Chairman: Dr N.D. Joshi (Nepal) 

It established a Sub-Committee on Programme Budget consisting of representa-
tives of all the governments and adopted terms of reference for this Sub-
Committee. Under the chairmanship of Dr Sulianti Saroso (Indonesia), the 
Sub-Committee held four meetings and submitted a report (Annex 3) , which 
was subsequently approved by the Regional Committee. 

The Committee elected Dr U Mya Tu (Burma) as Chairman of the technical 
discussions, which were on the subject of "Organization of research in 
disciplines of regional priority, with special reference to methods for 
expanding the coverage and improving the quality of health services in the 
community", and adopted the agenda for these discussions. The discussions 
were held on 27 August, and the group met on 28 August to consider and 
adopt its recommendations, which were later presented to and noted by the 
Regional Committee. 
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"Development of national nutrition programmes, with special reference to the 
vulnerable sectors of the population11 was chosen as the subject for the 
technical discussions to be held during the Regional Committee's 1976 session. 

It was agreed that the twenty-ninth session of the Committee would be held 
in September in Srinagar (India) and, as agreed earlier, the thirtieth session 
in Thailand, in 1977. 

In the course of seven plenary meetings, the Committee adopted twelve resolu-
tions ,which were issued separately in the resolution series and form Part I 
of this report. Parts II, III and IV of the report are devoted to summaries 
of important matters raised in the discussions. 
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PART I 

RESOLUTIONS 

The following twelve resolutions were adopted by the Regional Committee (the 
references to the "Handbook" are to the Handbook of Resolutions and Decisions 
of the WHO Regional Committee for South-East Asia, sixteenth edition, 1948— 
1972): 

SEA/RC28/R1 APPRECIATION TO THE CHAIRMAN OF THE 
TWENTY-SEVENTH SESSION 

The Regional Committee, 

Noting the outstanding work done by Dr Sulianti Saroso in the interests 
of the South-East Asia Region as Chairman of the Regional Committee, not only 
at the Committee1 s twenty-seventh session but also throughout the subsequent 
year, especially on the occasion of the Twenty-eighth World Health Assembly, 

RECORDS its deep sense of appreciation to Dr Sulianti Saroso for her 
untiring and valuable efforts. 

Handbook, 4.4 Fourth meeting, 26 August 1975 
Page 49 SEA/RC28/Min.4 “ 

SEA/RC28/R2 DENGUE HAEMORRHAGIC FEVER 

The Regional Committee, 

Noting that dengue haemorrhagic fever is an emerging public health 
problem in many countries of the South-East Asian and Western Pacific Regions, 

Noting that it is one of the major killing diseases of children under 
ten years of age, 

Noting the danger of its possible spread in the near future to neigh-
bouring countries which are today free from this dread disease, and 

Expressing the view that a systematic approach towards diagnosis, 
treatment, prevention and control of the disease in the context of epidemio-
logical surveillance should be adopted immediately, 

1. REQUESTS the Regional Director: 

(1) to explore the possibilities of obtaining additional funds 
for the study and control of dengue haemorrhagic fever in 
Member countries, 

(2) to co-ordinate common efforts against the disease among the 
Member countries which are currently facing the problem, 
and to establish epidemiological surveillance together with 
the Western Pacific Region, 
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(3) to promote and co-ordinate research in the areas of the 
clinical, pathological, immunological, virological, 
epidemiological, entomological and sociological aspects 
of dengue haemorrhagic fever, including field studies, and 

(4) to report on progress to the Regional Committee at its 
twenty-ninth session. 

2, RECOMMENDS that Member States: 

(1) undertake necessary vector abatement measures by applying 
appropriate insecticides as well as sanitary measures, 

(2) train physicians in the diagnosis and treatment of dengue 
haemorrhagic fever, and 

(3) establish adequate surveillance systems. 

Handbook, 1.3.12 Fourth meeting, 26 August 1975 
Page 11 SEA/RC28/Min.4 

SEA/RC28/R3 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having considered and discussed the Twenty-seventh 
the Regional Director, which covers the activities of WHO 
Asia Region during the period from 1 July 1974 to 30 June 
SEA/RC28/2 and Corr.l), 

1. CONGRATULATES the Regional Director and his staff on this comprehen-
sive record of WHO-assisted activities in the Region, and 

2. EXPRESSES its deep satisfaction with the progress made during the 
past year. 

Handbook, 2.3 Fifth meeting, 28 August 1975 
Page 31 SEA/RC28/Min.5 

Annual Report of 
in the South-East 
1975 (document 

SEA/RC28/R4 CHARTER FOR HEALTH DEVELOPMENT 

The Regional Committee, 

Having considered, in pursuance of Resolution SEA/RC26/R5, the draft 
of the Charter for Health Development in South-East Asia presented by the 
Regional Director (document SEA/RC28/18), 

Affirming that such a charter should serve as a useful instrument in 
facilitating further promotion of the health of the peoples of the Region, 

Appreciating the valuable contribution to the formulation of the 
draft made by the Advisory Group which it had established earlier, and 

Noting with satisfaction the continued efforts of the Regional 
Director to develop the Charter, 
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1. ENDORSES the principles contained in the draft of the Charter for 
Health Development, and 

2. REQUESTS the Regional Director: 

(1) to institute such action as may be 
final draft of the Charter, taking 
expressed by the Committee, and 

necessary to prepare a 
into account the views 

(2) to report on further progress at a 
Regional Committee• 

future session of the 

Handbook, 1.4. ! 
Page 12 

Fifth meeting, 28 August 1975 
SEA/RC28/Min.5 

SEA/RC28/R5 AMENDMENT OF ARTICLES 24 AND 25 OF THE WHO 
CONSTITUTION 一 INCREASE IN THE MEMBERSHIP 
OF THE EXECUTIVE BOARD 

The Regional Committee, 

Having considered resolution WHA28.22, 

Having taken note of the preliminary proposals made by the Director-
General with a view to complying with that resolution in due course, 

1. CONSIDERS that the increase in the membership of the Executive Board 
should be marginal; 

2. EMPHASIZES that each Region should be able each year to have elected 
at least one Member entitled to nominate a person to serve on the Executive 
Board, and 

3. RECOMMENDS that Articles 24 and 25 of the Constitution be amended to 
provide for an increase in the membership of the Board from thirty to thirty-
one. 
Handbook, 5.4.2 Fifth meeting, 
Page 52 SEA/RC28/Min.5 

28 August 1975 

SEA/RC28/R6 MULTI-PURPOSE HEALTH WORKERS 

The Regional Committee, 

Realizing that the large number of health workers with limited train-
ing available in Member countries in the Region can make an important contri-
bution to the delivery of peripheral health care, if properly utilized, 

Noting that activities have already been undertaken in Member countries 
to retrain these workers to become multi-purpose health workers, 

Considering that the quality of service is closely related to the 
training for this service, and 
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Noting the need to exchange information on training programmes for 
multi-purpose workers with the purpose of utilizing the experiences of 
Member countries, 

REQUESTS that the Regional Director: 

(1) collect information from individual Member countries relating 
to the basic educational background of the trainee health 
workers, duration and content of the training programme, and 
job responsibilities of the various categories of health 
workers and their nomenclature, and disseminate this infor-
mation to other Member countries; 

(2) develop guidelines on the evaluation machinery and methods 
which Member countries can apply in evaluation of their own 
training programmes; 

(3) develop, and disseminate to Member countries, materials 
relating to the training, functions and supervision of multi-
purpose health workers, and 

(4) stimulate operational research on the education and utilization 
of such workers. 

Handbook, 
Page 16 

..4.3 Fifth meeting, 28 August 1975 
SEA/RC28/Min.5 

SEA/RC28/R7 REVISIONS TO THE PROGRAMME BUDGET FOR 1976/1977 

The Regional Committee, 

Having examined (a) the revisions presented by the Regional Director, 
in document SEA/RC28/3, to the original programme budget for 1976/1977 
(documents SEA/RC27/3 and Corr.l) and (b) the report of the Programme Budget 
Sub-Committee (document SEA/RC28/25)，1 

Recognizing the unavoidable need to revise, in real terms, the Orga-
nization1 s support to health programmes in Member countries, as a result of 
worldwide financial instability, but, simultaneously, 

Appreciating the action being taken by the Director-General to respond 
to resolution WHA28.76 by tentatively increasing the 1977 regional allocation 
for South-East Asia, 

1. APPROVES the report of the Programme Budget Sub-Committee; 

2. NOTES the changes made in the programme budget for the South-East Asia 
Region for 1976 and 1977; 

3. REQUESTS the Regional Director to use a part of any additional regular 
budget funds becoming available from 1976 to 1979 to increase, inter aVia) 
the Organization's support to programmes in the "least developed among the 
developing countries" and the "most seriously affected" countries; 

See Annex 3 to this report. 
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4. URGES the reinstatement of an inter-country project, as soon as avail-
ability of funds permits, to develop and strengthen health intelligence 
systems at all levels in the countries for the purpose of efficient and 
effective control of priority diseases； 

5. RECOMMENDS the provision of funds to establish entomological services 
in support of programmes dealing with insect-borne diseases； 

6. EXPRESSES its satisfaction that funds from sources other than the 
Regular Budget show a welcome increase in the estimates for 1976, and 

7. RECOMMENDS that the special problems of this area should be taken into 
consideration when funds are being allocated to the regions• 

Handbook, 3.3 Sixth meeting, 28 Augubt 1975 
Page 39 SEA/RC28/Min.6 

SEA/RC28/R8 SELECTION OF TOPIC FOR THE TECHNICAL DISCUSSIONS 
IN 1976 

The Regional Committee, 

1. DECIDES to hold technical discussions during the twenty-ninth session 
in 1976 on the subject of "Development of national nutrition programmes with 
special reference to the vulnerable sectors of the population11. 

2. REQUESTS the Regional Director to take appropriate steps to arrange 
for these discussions and to place this item on the agenda of the twenty-
ninth session, and 

3. URGES governments of the Region to include adequate technical represen-
tation in their delegations to the twenty-ninth session. 

Handbook, 
Page 48 

.3 Sixth meeting, 28 August 1975 
SEA/RC28/Min.6 

SEA/RC28/R9 TIME AND PLACE OF THE TWENTY-NINTH SESSION 
AND PLACE OF THE THIRTIETH SESSION 

The Regional Committee, 

Recalling resolution SEA/RC27/R5, 
1. CONFIRMS its previous decision to hold its twenty-ninth session in 
India； 

2. THANKS the Government of India for its offer to act as host to the 
Committee for this session in Srinagar in September 1976, and 

3. DECIDES to hold its thirtieth session in Thailand. 

Handbook, 4.2.2 
Page 46 

Sixth meeting, 28 August 1975 
SEA/RC28/Min.6 
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SEA/RC28/R10 PREVENTION OF BLINDNESS 

The Regional Committee, 

Recognizing the great human suffering, heavy social dependence and 
economic burden imposed upon developing countries by blindness, a large 
part of which could be prevented or cured, 

Noting with concern the magnitude of the problem due to nutritional 
deficiency (especially Vitamin A deficiency), trachoma and other tropical 
diseases, occupational injuries, cataract and glaucoma in the countries of 
the Region, 

Appreciating the action already taken by some Member States in formu-
lating a national plan of action for preventing blindness. 

Taking into account resolution WHA28.54 on the prevention of blindness, 
adopted by the Twenty-eighth World Health Assembly, and the report of the 
Study Group convened by WHO in 1972, as well as the decision to adopt "Fore-
sight Prevents Blindness11 as the theme for World Health Day, 1976, and 

Recognizing the potential contributions of the community and of govern-
mental and international and national non-governmental organizations, 

1. REQUESTS that the Regional Director: 

(1) Constitute a special working group to assess the magnitude of 
the problem of visual impairment and blindness, to evaluate 
existing facilities for community-oriented eye care services, 
to formulate strategies for providing basic ophthalmic services 
at the peripheral level and comprehensive ophthalmic referral 
services at the intermediate level, and to recommend measures 
for training in public health ophthalmology; 

(2) Assist Member countries on request in organizing the training 
of the required health and allied manpower, in establishing 
community-oriented ophthalmic services, including an eye health 
programme in schools, and in bio-medical research on problems 
of visual impairment and blindness, including a study of pre-
senile cataract； 

(3) Assist in mobilizing resources from international, bilateral 
and other agencies, and 

(4) Co-ordinate efforts at both regional and national levels to 
prevent visual impairment and blindness； 

2. RECOMMENDS that Member States: 

(1) Adopt a national policy on and formulate a national programme 
for the prevention of visual impairment and blindness； 

(2) Undertake the necessary epidemiological investigations; 

(3) Organize or strengthen existing facilities for training and 
services for providing community-oriented eye-health services； 
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(4) Review existing legislation on, and take suitable action for, 
the prevention of occupational hazards to the eyes； 

(5) Promote national arid voluntary action for the rehabilitation 
of the blind, and thus, 

(6) Secure to every human being the right to see and the right 
not to go blind needlessly or, being blind, not to remain so 
if, by reasonable deployment of skill and resources, sight 
can be restored. 

The Regional Committee, 

Expressing great concern about the extent of the problem of leprosy 
in countries of the Region, and 

Emphasizing the urgent need for co-ordinated and concerted efforts on 
the part of governments, international voluntary organizations and bilateral 
agencies, to come to grips with the problem within a short time. 

1. RECOMMENDS 

(1) that activities in leprosy control should be primarily in 
the fields of early detection and regular treatment, health 
education, research, training and rehabilitation; 

(2) that the activities of governments, voluntary organizations 
and bilateral agencies be co-ordinated and their resources 
pooled for optimum utilization, and 

(3) that voluntary organizations and bilateral agencies be asked 
to assist the programme by: 

(a) supplying alternative drugs such as DPT, clofazimine, 
refampicin, etc., needed for management of resistant 
cases, 

(b) providing transport, microscopes and other equipment 
needed for the above-mentioned activities, 

(c) offering stipends, fellowships and teaching aids for 
the training of medical and paramedical workers, 

(d) providing financial assistance for meeting the enhanced 
expenses involved in intensive campaigns, consolidation 
of control work, operational studies and epidemiological 
investigations of short duration, and 

(e) making the services of national and international 
leprosy experts and epidemiologists available for 
intensive campaigns when desired, and 

Handbook, 1.4.14 
Page 23 

Sixth meeting, 28 August 1975 
SEA/RC28/Min.6 

SEA/RC28/R11 LEPROSY 
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2. REQUESTS that WHO provide assistance in research and with respect to 
facilities for economic, social and physical rehabilitation of the patients. 

Handbook, 
Page 11 

,3.13 Sixth meeting, 28 August 1975 
SEA/RC28/Min.6 

SEA/RC28/R12 ANTI-MALARIA PROGRAMME 

The Regional Committee, 

Having reviewed the malaria situation, 

NûCiug with grave concern the progressive increase of malaria inci-
dence ,especially of P. falciparum，in most countries of the Region, 

Apprehensive of a likely increase in mortality, with the spread of 
i\ falaipavum and the resistant strains of this species, 

Conscious of the increased role of anti-malaria drugs in long-term 
control programmes and the need for their greater availability in countries 
of the Region, 

Realizing the limitations of residual insecticides as a major weapon 
in vector control in long-term programmes, 

Recognizing the deficiencies in the epidemiological services resulting 
from lack of adequately trained and properly oriented staff, 

Conscious of the need for support to anti-malaria programmes by other 
government agencies and for inter-ministerial co-ordination and co-operation, 
and 

Recalling resolution SEA/RC27/R4, 

1. URGES Member Governments to: 

effective implementa-(1) 

(2) 

(3) 

(4) 

(5) 

continue to give high priority to the 
tion of anti-malaria programmes； 

intensify activities in P. falciparum 
mortality； 

areas to prevent 

ensure adequate supplies of anti-malaria drugs throughout 
their countries； 

strengthen the epidemiological and entomological services 
in anti-malaria programmes, and 

promote the active participation of relevant governmental 
and non-governmental agencies in anti-malaria activities， 
and 

REQUESTS the Regional Director to： 

� continue his efforts to assist Member countries in increasing 
the production of anti-malarials and insecticides； 
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(2) assist Member countries in the training of technical personnel 
for long-term anti-malarial activities； 

(3) stimulate and support studies on the operational aspects of 
control methods, and 

(4) organize a regional meeting to recommend a suitable strategy 
for anti-malaria operations for the countries of the Region. 

Handbook, 1.3.3 
Page 7 

Sixth meeting, 28 August 1975 
SEA/RC28/Min.6 
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PART II 

DISCUSSION ON THE TWENTY-SEVENTH ANNUAL REPORT 
OF THE REGIONAL DIRECTOR 

Presenting his Annual Report, the Regional Director referred to the widening 
gap between the developing and the developed nations, which had also affected 
the health sector. The efforts so far made to improve the health of the 
people had not yielded the desired results, and there was therefore a need 
for new approaches to tackle the problems being encountered. A process of 
introspection was taking place within the Organization itself as to how best 
to face the new challenges. The emphasis was being shifted from small pro-
jects to comprehensive programmes, and this new approach was being adopted 
by some countries in the Region. Country health programming, which was 
go ing on in a number of countries,had enabled them to assess their problems 
and plan their own solutions within available resources. This was essentially 
a national undertaking, in which WHO provided assistance and advice. Exchange 
of views and consultations among health authorities of different countries 
would go a long way in tackling problems, and, in this respect, WHO1s role 
in arranging meetings which brought together representatives from different 
countries had proved beneficial. The implementation of the smallpox eradica-
tion campaign in the Region was an excellent example of international colla-
boration, and it was hoped that "zero incidence11 of the disease in the entire 
Region would soon be reached. The Charter for Health Development would be 
another example of such international collaboration. In view of the import-
ance of biomedical research, it was proposed to set up a regional advisory 
committee on this subject. (This proposal was welcomed. See Part IV, 
Section 3.) The question of providing health care was of over-riding 
importance in the Region, as the majority of the people lived in rural areas. 
To this end there was a need to integrate health with overall socio-economic 
development. There were numerous other serious problems in the Region, such 
as malnutrition, poor water supply and sanitation, blindness, dengue haemor-
rhagic fever, malaria and several other communicable and non-communicable 
diseases, which deserved attention. 

In the discussions that followed, a paper on a multi-purpose workers scheme 
was considered, and the general feeling was that such a scheme would improve 
the coverage of the rural population. Many of the delegates described the 
multi-purpose worker schemes being organized in their respective countries. 
It was recognized that although the details of implementing the programme, 
such as type of personnel training, staffing and functions, varied from 
country to country, attempts were being made to improve the health service 
delivery systems, particularly for rural areas, by using multi-purpose 
health workers in some form or other. The importance of this subject was 
stressed, the main points emerging during the discussion being the need for 
planning the programme, training and education, supervision, guidance of 
field workers and evaluation. A resolution was adopted requesting the 
Regional Director to collect and disseminate information on the programmes 
in different countries, develop guidelines for evaluation, etc. (see SEA/ 
RC28/R6)-

The discussion on family health concentrated on the need to achieve self-
sufficiency in the production of various contraceptives. The potential of 
nurses as multi-purpose workers and the role of multi-purpose workers in 
family planning were also touched upon. 
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The importance of integrating nutrition with basic health services was con-
sidered ,as was the need to develop programmes for combating malnutrition 
and deficiency states, especially xerophthalmia, which it was thought required 
priority attention. There was also an urgent need to develop programmes for 
providing nutritional supplements to the most vulnerable segments of the 
population. 

Other subjects relating to the strengthening of health services which were 
discussed included health education, dental health and mental health. Also, 
mention was made of the need in the Region for developing a programme of 
quality control of pharmaceutical and biological products and drug evaluation, 
including capability in the assessment of the bio-availability of drugs. 

One further country expressed interest in beginning a country health pro-
gramming exercise, and it was agreed that a limited number of advisers from 
the Regional Office would be made available for this purpose at the Govern-
ment fs convenience. 

Malaria was taken up under another agenda item (see Part IV， Section 2). 

The notable progress made during the year in the smallpox eradication 
campaign in the Region was noted, particularly the remarkable achievement of 
reaching zero incidence in India. It was pointed out that zero incidence 
was not the same as eradication, however, and that continued vigilance was 
absolutely necessary for some time to come, especially in the border areas 
with Bangladesh where, although the number of cases and pending outbreaks 
was declining most satisfactorily, the disease still persisted. 

Other communicable diseases discussed included leprosy, tuberculosis and 
dengue haemorrhagic fever, which were causing concern in most of the count-
ries of the Region. As regards leprosy, which was still a major health 
problem, various facets were discussed at length, and it was agreed that 
the Regional Director would organize an inter-country meeting at the end of 
1975 to review all aspects of the subject, including different methods of 
integrating leprosy control into the general health services • With respect 
to tuberculosis, the Committee noted the trend in many countries towards 
having combined leprosy and tuberculosis control programmes. Finally， 
much importance was attached to the problem of dengue haemorrhagic 
fever, which was considered to be one of the major killing diseases of 
children under ten years of age, at least in three countries of the Region. 
It was felt that a systematic approach should be adopted towards prevention, 
diagnosis, treatment and control of the disease in the context of epidemio-
logical surveillance; this would involve the establishment or strengthening 
of surveillance in countries with a view to co-ordination within the Region 
and eventually with the Western Pacific Region, along the lines recommended 
by the WHO Technical Advisory Committee on Dengue Haemorrhagic Fever； more-
over, it was thought special attention should be paid to research (see 
Resolution SEA/RC28/R2). 

Recognizing the role that health laboratory services played in the control 
of communicable diseases，epidemiological surveillance and biomedical research, 
several representatives requested that this programme be expanded• The 
importance of health intelligence systems was also brought to the attention 
of the Committee. 

The magnitude of the problem of visual impairment and blindness was discussed 
at length. Suggestions were made for mitigating the rate of social dependence 
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and economic loss to the community. Particular attention was paid to the 
organization of eye camps for cataract and the prevention of xerophthalmia 
by the administration of high doses of vitamin A. WHO was requested to 
provide technical assistance to Member countries, in mobilizing international, 
bilateral and non-governmental resources for community-oriented ophthalmic 
services, including treatment and rehabilitation, and in co-ordinating pro-
grammes for the prevention and treatment of visual impairment and blindness. 
It was recommended that governments adopt national policies and programmes 
on prevention of blindness (for resolution, see SEA/RC28/R10)• 

The importance of improving the environment as a means of promoting the 
health of the people was stressed. The possibility of eliminating environ-
mental health hazards by making productive use of pollutants was considered, 
and the need for strengthening WHO'S co-ordinating role in the field of 
water supply and sanitation stressed. The Organization1 s involvement with 
UNPD, IBRD, UNICEF and UNEP in feasibility and sector studies on rural water 
supply schemes and environmental monitoring processes was outlined. It was 
emphasized that health ministries should take a more active part in ensuring 
a healthy environment in new settlements through closer co-ordination with 
other ministries, and in this context the value of governments' setting up 
high-powered interministerial committees on environmental affairs was 
emphasized. 

The problems of training doctors and nurses to get them to work among rural 
communities was discussed at length. The need for revision of the medical 
school curricula was mentioned by most of the delegates, as it was noted that 
while a large number of doctors was being produced, their training continued 
to be unrealistic, as it was not preparing them to meet the real needs of the 
communities - especially rural communities； this was possibly one of the 
factors resulting in the brain drain. As the real need was for doctors with 
a rural bias, it was considered that emphasis should be placed on training 
them in a rural community. In many countries of the Region such community-
oriented training, during both the undergraduate and the internship period, 
had been initiated, but much more needed to be done, as the efforts had not 
so far resulted in producing a change in the outlook of the medical profession 
so as to make them willing to work in rural areas. Various difficulties and 
problems encountered in training health manpower in a community setting were 
mentioned, including the considerable financial outlay required, and a plea 
was made to the international agencies to provide assistance. The need for a 
change in outlook of the teaching staff in existing medical schools was also 
stressed. This raised the problem of how to train teachers in medical schools 
in the teach in g of community -based medicine. An important suggestion made was 
that each medical college should adopt certain primary health centres and use 
them for training purposes. The need for revising training courses for nurses 
to make them more community-biased was also stressed, and it was suggested 
that WHO might undertake an experiment in which nurses would be trained in a 
community setting rather than in a hospital. 

Proper task-oriented training of auxiliary health workers, who had to provide, 
not only primary health care but also supervisory services, based on well-
defined job descriptions, was also emphasized. 

It was brought to the attention of the Committee that a WHO study group had 
recommended that in future, instead of establishing medical schools on 
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conventional lines, consideration be given to starting "Centres for Health 
Sciences", which might undertake the training of the whole range of the 
health personnel who had to work as a team. 

Satisfaction was expressed with the progress made in administrative matters, 
and particularly the greatly improved performance in recruitment of long-
term staff as compared with the situation three to four years earlier. 

The Committee congratulated the Regional Director on his report and adopted 
a resolution (SEA/RC28/R3)• 
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PART III 

EXAMINATION OF THE REVISED PROGRAMME 
—BUDGET ESTIMATES FOR 1976/77 

The Programme Budget Sub-Committee met on 25, 27 and 28 August 1975, and 
submitted its report to the Regional Committee (Annex 3). 

The Sub-Committee discussed extensively the question of criteria for the 
allocation of resources among countries, and agreed that efforts should be 
made by the Regional Office to develop resource allocation parameters and 
to propose guidelines for their application, taking into account the 
Regional Committee's discussions on this and related subjects. The Sub-
Committee requested that the proposed guidelines should be sent to govern-
ments for comments with a view to using them, if possible, not only in the 
preparation of the proposed 1978/1979 Programme Budget but also in its 
review by the Regional Committee in 1976. 

The Sub-Committee noted that the Director-General tentatively proposed to 
increase the 1977 allocation for the South-East Asia Region by some $450 000. 
The Sub-Committee recommended that the question of detailed adjustments to 
the proposed changes in the 1976/1977 Programme Budget be taken up by further 
consultations between individual governments and the Regional Office. 

During the detailed examination of the selected programme for 1975, i.e., 
community v/ater supply, the Sub-Committee stressed that WHO should not only 
play a co-ordinating role as regards the inputs of various agencies but also 
act as a catalyst in promoting co-ordination among the different governmental 
agencies involved. It was pointed out that even where WHO'S assistance was 
gi ven to departments such as those for public works or rural development, the 
ministry of health should be involved. 

The utility of making a detailed examination each year of a selected programme 
was discussed, and the Sub-Committee concluded that the benefits derived from 
such discussions were only marginal and therefore that such examinations might 
be discontinued in future. 

The Sub-Committee also recommended the reinstatement of one inter-country 
project which had been deleted, to be retit led "Development and Strengthening 
of Health Intelligence Systems and Disease Control", as well as provision for 
entomological support to programmes (killing with insect-borne diseases, should 
budgetary resources permit. 

The Regional Committee approved the report of the Sub-Committee, noted the 
changes in the original programme budget for 1976/1977, and concurred in the 
Sub-Committee's recommendations (Resolution SEA/RC28/R7) • 
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PART IV 

DISCUSSION ON OTHER MATTERS 

1 Preliminary Draft Charter for Health Development 

The Regional Director introduced the draft of the Charter for Health 
Development in South-East Asia (document SEA/RC28/18)• After reviewing 
the preparatory phases which had led to the formulation of this draft, 
he explained its underlying purpose and sought the Committee's views 
and guidance. The Regional Committee welcomed the approach towards such 
a charter and, having suggested a number of changes relating to style, 
content and structure, approved the principles contained in the draft. 
It was agreed that Members should send further detailed suggestions to 
the Regional Director, and, having heard the Regional Director's descrip-
tion of the further steps he envisaged taking in due course, they asked 
him to report on progress to a future session (resolution SEA/RC28/R4)• 

2 Malaria 

The Committee expressed grave concern over the recrudescence of malaria 
in some of the countries of the Region and felt the need for prompt and 
drastic measures to contain the disease in order not to waste the money 
and effort that had been put into this programme over the past two or 
three decades. 

Shortage of DDT, its increased price, and lack of adequate resources, 
development of resistance by vectors, drug resistance and inadequate 
supply of anti-malarials were the main difficulties. 

Continued spraying of DDT over large areas for many years, especially in 
view of its increased cost, would be a great drain on the exchequers of 
the countries in the Region. This fact, together with the problems 
mentioned above and the resurgence of malaria in areas in which it had 
been almost eradicated, had made certain countries change their strategy 
to one of selective control. It was stressed that new ways of control-
ling malaria other than by residual spraying of insecticides, such as 
bio-environmental intervention and chemotherapy, must be found. 

The Committee felt that it was essential to give continued priority to 
the containment of malaria, intensification of efforts in P. falciparum 
areas in order to prevent mortality due to the disease, the strengthen-
ing of epidemiological and entomological services, collaboration among 
neighbouring countries to tackle the problem in border areas, and re-
search activity to find alternative insecticides and control techniques. 

In a resolution on the subject (SEA/RC28/R12), the Committee requested 
the Regional Director to continue his efforts to assist governments in 
increasing the production of anti-malarials and insecticides, and in 
training personnel for long-term anti-malarial activities, as well as 
to stimulate and support studies on the operational aspects of control 
methods, A regional meeting to evolve a suitable strategy for anti-
malaria operations in the countries of the Region was recommended. 
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3 Biomedical Research 

The Committee welcomed the trend of events which had led to the genera-
tion of interest in and further development of biomedical research. It 
was felt that research in the Region should be purposeful and based on 
carefully selected priority areas. In addition to the recommendations 
of the technical discussions group, consideration should be given to 
other important areas. Reference was made to the paucity of certain 
types of equipment essential for research and to the possible use of 
the WHO Revolving Fund for Teaching and Laboratory Equipment for Medical 
Education and Training. Due recognition was given to the important role 
to be played by a viable and effective research information system. 

The Committee welcomed the proposed establishment of a Regional Advisory 
Committee on Medical Research, and there was a general consensus that 
though the membership should be limited in number, it should have a 
balanced representat ion from geographical areas and disciplines and 
should be open to research administrators as well as to research scien-
tists. It was expected that the Regional Advisory Committee on Medical 
Research would be in a position to advise the Regional Director and 
thereby be instrumental in furthering the research activities in the 
Region. As to the funding aspect, it was pointed out that all the avail-
able resources - national,international and bilateral - should be tapped 
and the research programmes developed as a joint effort, in a spirit of 
co-ordination and co-operation. The Committee also decided that funds 
generated by the suppression of some posts in the Regional Office could 
be used as seed money for initiating activities. 

4 Resolutions of Regional Interest Adopted by the World 
Health Assembly and the Executive Board 

Thirteen resolutions were considered under this item, several of them 
in conjunction with related subjects during the discussion on the Annual 
Report of the Regional Director. The following were the subjects of 
particular discussion: 

(1) Amendment of Articles 24 and 25 of the Constitution -
Increase in the membership of the Executive Board (WHA28.22) 

The Regional Committee noted that, although in the course of the Twenty-
eighth World Health Assembly the membership of the Executive Board had 
been increased from 24 to 30, none of the additional seats had been 
allocated to the South-East Asia Region. It therefore welcomed the 
proposal for a further increase, contained in this resolution, which 
would ensure that the South-East Asia Region could have elected annually 
one Member entitled to designate a person to serve on the Board, and 
that therefore there would be three persons on the Board nominated by 
Members of this Region, instead of two as at present. The Committee 
felt that a marginal increase, from 30 to 31 seats, would be the pre-
ferred solution and adopted a resolution to this effect (SEA/RC28/R5)• 

A resolution of appreciation to Dr Sulianti, Chairman of the twenty-
seventh session, for her work for the Committee at the Assembly and 
elsewhere, was also adopted (SEA/RC28/R1). 



REPORT OF THE REGIONAL COMMITTEE 19/22 

(2) Method of work of the World Health Assembly (WHA28.69) 

It was suggested that during the debate 011 the Director-General1 s Annual 
Report at the World Health Assembly, this Region might give an example 
of brevity by having only, say, two speakers who would represent the 
Region; advantage might also more often be taken of the procedure where-
by a full prepared text might be included in the verbatim records, the 
actual intervention in the debate being limited to a few highlights only. 

(3) Organizational study on the inter-relationship between the 
central technical services of WHO and programmes of direct 
assistance to Member States (EB55.26 and WHA28.41) 

The Regional Committee noted and supported the main theme of the conclu-
sions and recommendations of the study, i.e., that the Organization's 
functions should be regarded as an integrated whole and that its role 
was one of co-ordination. National health authorities, the WHO secre-
tariat and its governing organs should work together in partnership. 

(4) Other resolutions 

The following resolutions were considered along with the corresponding 
subjects when they were taken up either during the discussion of the 
Annual Report of the Regional Director or as separate agenda items : 

Promotion of national health services relating to primary • 
health care (WHA28.88) 

Development of the anti-malaria programme (WHA28.87) 

Smallpox eradication programme (WHA28.52) 

Leprosy control (WHA28.56) 

Prevention of blindness (WHA28.54) 

WHOys role in the development and co-ordination of 
biomedical research (WHA28.70) 

Resolutions related to the following were adopted: 

Multi-purpose health workers (SEA/RC28/R6) 
Blindness (SEA/RC28/R10) 
Leprosy (SEA/RC28/R11) 
Malaria (SEA/RC28/R12) 

The Regional Committee also noted the following three resolutions: 

Co-ordination with the United Nations system: general matters -
UNDP-supported activities and those financed from other extra-
budgetary sources (WHA28.41) ^ 

Utilization and supply of human blood and blood products (WHA28.72) 

Biennial budgeting (WHA28.74) 
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5 Draft Sixth General Programme of Work 

The Regional Committee considered a document reviewing the draft Sixth 
General Programme of Work of WHO (document SEA/RC28/19), which con-
sisted of two parts : the first part dealt with the global Sixth General 
Programme of Work to be considered at the fifty-seventh session of the 
Executive Board and contained suggested programme objectives as well as 
criteria of general applicability for the selection of programmes at all 
levels； the second part was more specific to the Region, and suggested, 
for the consideration of Members, regional and country priority objec-
tives, quantified health and health care aims at both country and regional 
levels, and possible ways in which WHO could assist in achieving such 
objectives. 

With reference to the second part of the document, the Committee agreed 
that while in general the proposed programme objectives were acceptable, 
governments should inform the Regional Director of their suggestions for 
any changes in these objectives after further review• It considered, 
however, that the quantified aims suggested in the document, particularly 
for the country level, required a thorough revision, for which purpose 
Members should furnish additional relevant data. The validity of certain 
proposed parameters, e.g., the doctor/population ratio, was queried. The 
relationship between objectives, quantified aims and forms of assistance 
also needed further clarification. 

It was agreed that governments should send their further observations on 
the document to the Regional Director soon after the representatives 
returned to their countries. 

6 Technical Discussions on Organization of Research in Disciplines of 
Regional Priority, with Special Reference to Methods of Expanding 
the Coverage and Improving the Quality of Health Services in the 
Community 

Following these discussions, which took place in two sessions on one day, 
the group adopted a report (see SEA/RC28/26)• Research aimed at expand-
ing the coverage and improving the quality of health care delivery to the 
community was defined as "health services research"э on which the discus-
sions were centred. There was a great similarity in the problems facing 
different countries in the Region. It was felt that general guidelines 
for the Region and norms for individual countries should be established 
for orientation in the planning for health services. 

It was considered that health services research should be generated from 
perceived problems of the health care system, and that it should be planned 
and conducted in close co-operation with those who would use the results. 

The role of WHO was seen to be both a co-ordinating and a collaborating 
one. Its co-ordinating role, especially that of the Regional Office, 
would be in the nature of increasing its work in the dissemination of 
information and in convening scientific meetings on research topics of 
high regional priority in order to fill significant gaps in information, 
correct serious disproportions and avoid unnecessary duplication in the 
collective efforts to extend knowledge of the health services. 

It was expected that the proposed Regional Advisory Committee on Medical 
Research would be in a position to stimulate and co-ordinate research 
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activities related to the delivery of health services within the context 
of overall national policies and research management. The three main 
constraints were insufficient funds, inadequate manpower and inadequate 
supplies and equipment. 

The main recommendation was that health services research, as defined, 
should be considered in the broad context of biomedical research, as well 
as in the socio-economic framework in which the health problems occurred• 

The group listed areas of research which were highly relevant to the 
implementation of its recommendations• 

Finally, it recommended that the WHO Regional Office should play an even 
more active co-ordinating role in relation to countries in the Region as 
well as to other United Nations and bilateral agencies in furthering 
health services research within the context of overall research policies. 

7 Selection of a Subject for the Technical Discussions 
at the Twenty-ninth Session of the Regional Committee 

Two subjects, "nutrition" and "health manpower development11, were suggest-
ed as topics for the technical discussions to be held during the twenty-
ninth session. In the discussion, attention was drawn to constraints in 
the implementation of nutrition programmes in the Region and the growing 
role of malnutrition in augmenting the deleterious effects of communicable 
diseases. It was therefore agreed that the topic, "Development of national 
nutrition programmes with special reference to the vulnerable sectors of 
the population", would be the subject of the technical discussions to be 
held during the twenty-ninth session (see resolution SEA/RC28/R8)• 

8 Time and Place of the Twenty-ninth Session and Place 
of the Thirtieth Session of the Regional Committee 

At the twenty-seventh session of the Regional Committee it had been 
decided to hold the twenty-ninth session in India, and at the present 
session, the Representative from India issued an invitation from his 
government for the Regional Committee to meet in Srinagar in September 
1976. This invitation was accepted with appreciation, as was the 
formal invitation from the Government of Thailand, whose Representative 
confirmed definitively his government's tentative invitation, proffered 
at the twenty-seventh session last year, to act as host to the thirtieth 
session of the Regional Committee in 1977 (see resolution (SEA/RC28/R9). 
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BANGLADESH 

Representative 

Alternate 

BURMA 

Representative 

Alternate 

Annex 1 

LIST OF PARTICIPANTS* 

Representatives, Alternates and Advisers 

Dr Mostakul Hoque 
Director of Health Services (Preventive), and Director: 
National Institute of Social and Preventive Medicine 
Dacca 

Dr Mahboober Rahman 
Director, Malaria Eradication and Integrated Health 
Services, Dacca 

Dr U Mya Tu 
Director-General, Department of Medical Research 
Ministry of Health, Rangoon 

Dr U Aung Myat 
Assistant Director, 
Health, Rangoon 

Department of Health, Ministry of 

DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA 

Representative Mr Choi Ryang Jon 
Charge dfAffaires a. i. 

Alternates 

Embassy of the Democratic People s Republic of Korea 
New Delhi 

Mr Jon Song Myong 
Third Secretary 
Embassy of the Democratic People's Republic of Korea 
New Delhi 

INDIA 

Representative : 

Mr Han II Nam 
Attache 
Embassy of the Democratic People's Republic of Korea 
New Delhi 

Mr Gian Prakash 
Secretary, Ministry of Health and Family Planning 
New Delhi 

•Issued as document SEA/RC28/23 Rev.2, on 29 August 1975. 
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INDIA (continued) 

Alternates : Dr J.B. Shrivastav 
Director-General of Health Services, New Delhi 

Dr C. Gopalan 
Director-General, Indian Council of Medical Research 
New Delhi 

Dr M.I.D. Sharma 
Director, National Institute of Communicable Diseases 
Delhi 

Dr S. Pattanayak 
Deputy Director, National Malaria Eradication Programme 
New Delhi 

Advisers Dr M.D. Saigal 
Deputy Commissioner, Department of Family Planning 
New Delhi 

Dr K.C. Das 
Assistant Director-General (Leprosy), Directorate 
General of Health Services, New Delhi 

Dr B.C. Ghoshal 
Assistant Director-General (HA) , Directorate General 
of Health Services, New Delhi 

Dr S.K. Sengupta 
Director, Central Bureau of Health Information, New Delhi 

INDONESIA 

Representative 

Alternate 

Professor (Mrs) J. Sulianti Saroso 
Head, Institute of Health Research and Development 
Department of Health, Jakarta 

Dr H, Pardoko 
Head, Institute of Research and Development of Medical 
Care, Department of Health, Jakarta 

MALDIVES 

Representative Mr Ahmed Ali Didi 
Under-Secretary, Ministry of Health, Male 

Alternate Mr Mohamed Zahir Naseer 
Under-Secretary, Ministry of Health, Male 

MONGOLIA 

Representative : Dr Shagdar sureng i in Jigjidsuren 
Head, Curative and Preventive Department, Ministry of 
Health, Ulan Bator 
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MONGOLIA (continued) 

Alternate Dr Zambalgaravyn Jadamba 
Interpreter of the Foreign Relations Department, Ministry 
of Public Health, Ulan Bator 

NEPAL 

Re pre sen tat ive Dr N.D. Joshi 
Director-General, Directorate of Health Services 
Kathmandu 

Alternate Dr H.D. Pradhan 
Acting Senior Public Health Administrator, Directorate 
of Health Services, Kathmandu 

SRI LANKA 

Representative Dr L.B.T. Jayasundera 
Director of Health Services, Republic of Sri Lanka 
Colombo 

THAILAND 

Representative 

Alternate 

Dr Amorn Nondasuta 
Deputy Under-Secretary of State for Public Health 
Bangkok 

Dr Siriphandhu Chaturongakul 
Provincial Chief Medical Officer, Nakhon Ratchasima 
Province, Office of the Under-Secretary of State for 
Public Health, Bangkok 

United Nations 
Development 
Programme 

Food and 
Agriculture 
Organization 

International 
Labour 
Organisation 

Representatives of the United Nations and 
Specialized Agencies 

: M r R. Polgar 
Resident Representative, United Nations Development 
Programme, New Delhi 

Mr J. Van der Muelen 
Country Representative, Food and Agriculture Organization, 
New Delhi 

Mr Bimal Ghosh 
Director, ILO (Area Office), New Delhi 

Miss E. Broisman Deputy Director, ILO (Area Office), New Delhi 
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3. Representatives of Non-governmental 
Organizations in Official Relations 

with WHO 

Christian Medical Commission Dr Helen Gideon 
Voluntary Health Association of India 
New Delhi 

International Association of 
Logopedics and Phoniatrics 

Dr S. Kameswaran 
Director, Institute of Otolaryngology 
Madras Medical College, Madras 

International Committee of 
Catholic Nurses 

Sister Ella Stewart 
Vice-President of CICIAMS for South-East 
Asia, Bombay 

International Epidemiological 
Association 

Prof. R. Sharma 
Professor and Head, Department of 
Preventive and Social Medicine 
SMS Medical College, Jaipur 

International Federation for 
Information Processing 

Professor S.G. Krishnayya 
Director, Systems Research Institute 
Poona 

International Federation of 
Sports Medicine 

Dr D.N. Mathur 
Netaji Subhas National Institute of 
Sports, Patiala 

International Hospital 
Federat ion 

Dr P.N. Ghei 
Assistant Director General, Ministry 01 
Health and Family Planning, New Delhi 

International Planned 
Parenthood Federation 

Dr C.L. Jhaveri 
Family Planning Association of India 
Bombay 

International Society of 
Blood Transfusion 

Dr J.G. Jolly 
President, Indian Society of Blood 
Transfusion and Immunohaemotоlogy 
Post-graduate Institute of Medical 
Education and Research, Chandigarh 

League of Red Cross Societies Miss Margaret L. Robinson 
Chief Nursing Adviser, League of Red 
Cross Societies, Geneva 

World Council for the Welfare 
of the Blind 

Mr Suresh Ahuja 
Executive Officer, National Association 
for Blindness, Bombay 



REPORT OF THE REGIONAL COMMITTEE 27/22 

Annex 2 

AGENDA* 

Document No. 

1. Opening of the session 

2. Sub-Committee on Credentials 

2.1 Appointment of the Sub-Committee 

2.2 Approval of the report of the Sub-Committee 

Election of Chairman and Vice-Chaiman 

Adoption of the provisional and supplementary agenda 

Appointment of Sub-Committee on Programme Budget 
and adoption of its terms of reference 

Adoption of agenda, and election of Chairman, for 
the technical discussions 

7. Twenty-seventh Annual Report of the Regional Director 

8. Consideration of a preliminary draft health charter 

9. Resolutions of regional interest adopted by the World 
Health Assembly and the Executive Board 

Technical discussions : "Organization of research 
in disciplines of regional priority, with special 
reference to methods for expanding the coverage 
and improving the quality of health services in 
the community11 

11. Revisions to the Programme Budget for 1976/1977 

11.1 Consideration of the report of the 
Programme Budget Sub-Committee 

12. Consideration of the recommendations arising out of 
the technical discussions 

13. Review of draft sixth general programme of work -
1978/1983 

14. Malaria control programme and the present situation 
in the Region (item proposed by the Government of 
India and Indonesia) 

(SEA/RC28/24) 

(SEA/RC28/1 
and Add.1) 

(SEA/RC28/4) 

(SEA/RC28/5) 

(SEA/RC28/2) 

(SEA/RC28/18) 

(SEA/RC28/17) 

(SEA/RC28/16) 

(SEA/RC28/3) 

SEA/(RC28/19) 

(SEA/RC28/8, 
(SEA/RC28/9) 

*Issued as document SEA-RC28/1 Rev.l, on 25 August 1975. 
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Document No. 

15. Smallpox situation in the Region 
(item proposed by the Government of India) 

16. National leprosy control programme and its future 
expansion in India (item proposed by the Government 
of India) 

17. Biomedical research activities in the Region 
(item proposed by the Government of India) 

18. Training facilities and their utilization in 
various aspects of health in the Region 
(item proposed by the Government of India) 

19. Family planning programme relevant to exchange of 
ideas on strategy and production of different 
types of contraceptives (item proposed by the 
Government of India) 

20. Multi-purpose workers' scheme 
(item proposed by the Government of India) 

21. Selection of a subject for the technical discussions 
at the twenty-ninth session of the Regional Committee 

22. Time and place of the twenty-ninth session and place 
of subsequent sessions of the Regional Committee 

23. The problem of dengue haemorrhagic fever in the 
South-East Asia Region (item proposed by the 
Government of Burma) (item 1 of the Supplementary 
Agenda) 

24. Leprosy control and its future expansion in the 
Region (amendment proposed by the Government of 
Burma to item 16 of the Provisional Agenda) 
(item 2 of the Supplementary Agenda) 

25. Adoption of the final report of the twenty-eighth 
session of the Regional Committee 

(SEA/RC28/10) 

(SEA/RC28/11) 

(SEA/RC28/12, 
SEA/RC28/20) 

(SEA/RC28/13) 

(SEA/RC28/14) 

(SEA/RC28/15) 

(SEA/RC28/6) 

(SEA/RC28/7) 

(SEA/RC28/21) 

(SEA/RC28/22) 

(SEA/RC28/2 7) 

26. Adjournment 
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Annex 3 

REPORT OF THE PROGRAMME BUDGET SUB-COMMITTEE* 

The Programme Budget Sub-Committee held a preliminary meeting on 
25 August 1975 and elected Professor Sulianti Saroso (Indonesia) as its 
Chairman. 

The Sub-Committee met again on 27 and 28 August 1975 to undertake its 
tasks, as set out in its terms of reference (document SEA/RC28/4), 
adopted by the Regional Committee on 25 August 1975. 

The meetings were attended by the following: 

Dr Mostakul Hoque (Bangladesh) 
Dr U Aung Myat (Burma) 
Mr Jon Song Myong (DPRK) 
Mrs Hong Ji Sun (DPRK) 
Mr Gian Prakash (India) 
Dr J.B. Shrivastav (India) 
Dr J. Sulianti Saroso (Indonesia) 
Mr Ahmed Ali Didi (Maldives) 
Dr Shagdarsurengiin 

Jigjidsuren (Mongolia) 
Dr Zambalgaravyn Jadamba (Mongolia) 
Dr H.D. Pradhan (Nepal) 
Dr L•В•T. Jayasundera (Sri Lanka) 
Dr Amorn Nondasuta (Thailand) 

The revised proposed programme budget for 1977, including the revision 
of 1976 estimates (SEA/RC28/3), as well as three working papers, were 
introduced and explained to the Sub-Committee. 

It was explained that, as the full two-year programme budget had been 
presented to and noted by the Regional Committee last year, the only 
document submitted to the Regional Committee this year was document 
SEA/RC28/3. The details of the changes as appearing on pp. 2-4 of that 
document had been shown in working paper SEA7RC28/P&B/WP/1. 

1 Introductory Remarks by the Regional Director 

The Regional Director, in response to a request by the Chairman, dis-
cussed the implications of a number of resolutions adopted by the World 
Health Assembly, and in particular resolution WHA28.76. Particular 
attention was drawn to operative paragraph 1 of this resolution, wherein 
the Assembly had decided that the regular programme budget should ensure 
a substantial increase in real terms of technical assistance and services 
for developing countries from 1977 to the end of the Second Development 
Decade (i.e., 1981). He further mentioned that the Assembly had requested 
the Director-General to adjust the proposed programme budget for 1977 in 
compliance with this resolution and to take this decision into account in 
preparing his proposed 1978/1979 programme budget. In response to this 
resolution, the Director-General was tentatively proposing a reduction in 

‘4Originally issued as document SEA/RC28/25, on 28 August 1975. 
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Headquarters and inter-regional activities of the order of $ 2 million 
in 1977, of which he proposed to allocate about $ 450 000 to the South-
East Asia Region for that year. 

The Regional Director suggested that this amount should be utilized for 
increasing WHO1 s support to programmes in "the least developed among the 
developing countries" (LDCs) and in "the most seriously affected count-
ries11 (MSAs)• Collectively, these were Bangladesh, Burma, India, Maldives, 
Nepal and Sri Lanka. He also mentioned that, in response to this resolu-
tion, he was considering certain reductions in the estimated obligations 
relating to the Regional Office. 

Finally, he said that in recent years the Regional Office had been trying 
to use more rational criteria in proportioning WHO support to programmes 
in the countries of the Region. However, he would appreciate receiving 
guidance from the representatives on the criteria that might be applied 
in this respect. 

On the suggestion from a member, it was decided to take up item 2 of the 
terms of reference before examining the revised Programme Budget. 

2 Discussion on Possible Criteria for Allocation of Resources 
Between Countries (item 2 of the terms of reference) 

A member suggested that the Regional Director might strengthen the group 
which， in the Regional Office, was concerned with developing indicators 
for the allocation of resources. 

There ensued a discussion in which a variety of relevant factors were 
mentioned, including: 

Requests from governments 
Population size and other demographic factors 
Area and terrain 
Coverage of population by actual provision of services 
Level of development 
Socio-economic status 
Degree of urbanization 
The countries' own efforts and anxiety to solve their own 
problems 

The total internal and external resources available 
Absorptive capacity 
Environmental conditions. 

"The least developed among the developing countries" and the "most 
seriously affected countries11 should be given special consideration. 

The Chairman, in summarizing the discussion, said that 

(1) the capacity to use, and the actual utilization of resources, 
(2) the coverage of the population in terms of services actually 

provided, and 
(3) the health status of the population 

were among the chief factors to be taken into consideration in allocating 
resources. Reference was also made to document EB55/WP.11 (annexed to 
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document SEA/RC28/PB/WP.2)； it was stressed that further efforts should 
be made by the Regional Office to work out some resource allocation para-
meters and proposed guidelines, taking into account the Regional Commit-
tee1 s discussions on the Sixth General Programme of Work and on the Health 
Charter. These proposed guidelines should be sent to governments for 
comments, views and suggestions with a view to being used, if possible, 
in preparing and reviewing the proposed 1978/1979 Programme Budget. 

In reply to a suggestion made during this discussion that a small amount 
of money should be set aside annually for emergency operations, preferably 
non-lapsable, the Regional Director said that he had been supporting cer-
tain ad hoc requests every year to meet emergency situations by providing 
vaccines, rehydration fluids, etc. He also referred to the Executive 
Board's Special Fund for this purpose, but pointed out that this fund 
could be used by the Director-General only under certain restrictive con-
ditions. 

The Regional Director, replying to comments made by a member, stated that 
he was constantly reviewing the Regional Office staffing with a view to 
identifying reductions so that more assistance could be provided for the 
support of country programmes. He pointed out that the Regional Office 
accounted for only about 13% of the total regional allocation. He was 
also exploring the possibility of WHO'S using the services of nationals 
in their own countries. 

3 Examination of the Revised Programme Budget for 1976/1977 
(item 1 of the terms of reference) 

Members were informed that the tentative increase of about $450 000 in 
the 1977 allocation had not yet been included in the revised programme 
budget, but that steps had already been taken to consult with governments 
of "LDCs" andnMSAsfl about the utilization of these additional funds. 

In reply to a question, it was explained that the increase in 1976 under 
"other sources11 was due to the fact that, at the time of the preparation 
of the original 1976/1977 budget estimates, funds from "other sources11 
had in many instances not been sufficiently assured to make their inclu-
sion possible* However, various projects had been developed or approved 
since that time, and hence had now been included in the revised programme 
budget. 

The Chairman said that she regretted the absence of any provision under 
the Regular budget for entomological services, and reiterated the need 
for a focal point, particularly in consideration of the need to implement 
resolution SEA/RC28/R2 on dengue haemorrhagic fever. 

The Chairman added that she rioted from one of the working papers (WP.l) 
that all provision for project ICP ESD 003, "Strengthening of Epidemio-
logical Surveillance and Control of Communicable Diseases11 had been 
deleted. 
Having discussed this subject at length, the Sub-Committee agreed that 
priority should be given to reinstating such a project, under the revised 
title of "Development of Health Intelligence Systems and Disease Control", 
and that this project should be shown under "Strengthening of Health 
Services11. The Chairman defined the aim of the project as assistance in 
strengthening and developing health intelligence systems at all levels 
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in the countries directed towards the control of priority diseases. 
Existing staff in the Regional Office might, for the time being, be 
used as a core group until the Regional Director deemed it possible 
to make specific budgetary provision. 

The question of detailed adjustments to the changes listed in document 
WP.l was discussed. It was agreed that further consultations with 
governments should take place on this matter. 

4 Detailed Examination of a Selected Programme 
(item 3 of the terms of reference) 

4.1 Community water supply (item 3.1) 

As recommended by the Regional Committee at its twenty-seventh session, 
this subject was examined by the Sub-Committee so as to review the 
results of the technical discussions held during the 1974 session. 

In an introduction to the working paper on the subject (document SEA/ 
RC28/PB/WP.3), it was pointed out that detailed examination was compli-
cated by the fact that the subject itself was not a separate programme 
in WHO's programme classification structure but only a part of pro-
gramme 6.1.2, "Provision of Basic Sanitary Measures

11

. The subject, 
moreover, had a rather broader scope than that of the technical discus-
sions at the twenty-seventh session of the Regional Committee, which 
had been confined to "provision of safe water supplies to rural cotranu-
nities", consideration of urban water supplies also having been included 
in the working paper. 

Resolution SEA/RC27/R7, approved by the Regional Committee in 1974, had 
drawn the attention of Member Governments to the status of rural water 
supplies, pointing to inadequacies, constraints, etc., and had urged 
them to establish realistic targets, set priorities for implementation 
and carry out assessment studies of the financial, manpower and material 
needs of the programme. The working paper reviewed the action taken 
since the last meeting and drew attention to the current activities 
regarding community water supplies in countries of the Region, emphasis 
being placed on UNICEF

1

s participation and on the increased contribution 
being made by UNDP to both pre-investment studies and rural water supply 
programmes. 

The paper also presented figures to illustrate the catalytic effect of 
relatively small inputs from WHO's regular budget on the development 
of country programmes and the fact that WHO had succeeded in activating, 
and in some cases generating, investment by the other international and 
bilateral agencies. Reference was also made to the increased activity 
of the WHO/IBRD co-operative programme in the Region in carrying out 
sector studies on water supply and sanitation with a view to identifying 
projects with investment potential. 

The Sub-Committee discussed the role that WHO might be expected to play 
as co-ordinator not only of the inputs of the various international and 
bilateral agencies but also of the efforts of the different government 
agencies involved. Members drew attention to the fact that often 
several ministries were engaged in activities connected with the 
development of water supplies. It was pointed out that, even where 
WHO's assistance was given to ministries such as those for public works 
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or rural development, the ministry of health should be involved. It 
was, moreover, noted that the responsibility for such co-ordination 
was that of the WHO Representative, who acted as co-ordinator of all 
WHO country programmes• 

One member raised the question of the training and development of 
environmental health personnel, and the Sub-Committee was informed 
of the environmental health manpower review now being undertaken in 
Indonesia and of the inter-country seminar on the subject to be held 
in Colombo in December 1975. 

4.2 Future examination of a selected programme 
(item 3.2 of the terms of reference) 

4.2.1 Utility of such discussions in the Programme Budget Sub-Conmittee 

The Director of Health Services said that the Regional Director felt 
that the benefits derived from the "Detailed examination of a selected 
programme" were perhaps disproportionate to the efforts and resources 
expanded in preparing for this traditional item of the Sub-Committee

1

 s 
terms of reference; such a "detailed examination" in fact parallelled 
the technical discussions, which, by going into greater depth on any 
particular subject, were much more fruitful. 

He suggested that the Sub-Committee might like to give the Regional 
Director some guidance on whether in future this kind of examination 
by the Programme Budget Sub-Committee should be continued. 

Following a thorough discussion in which all members took part, it 
was concluded that the "detailed examination" of a selected programme 
was only marginally useful and might therefore be discontinued* The 
Sub-Committee therefore did not take up item 3*2.2 of its terms of 
reference• 

The Sub-Committee recommended to the Regional Committee the following 
terms of reference for next year*s Sub-Conmittee: 

"Examination and analysis of the Programme Budget for 
1978/1979, giving due regard to the proposed resource 
allocation parameters and guidelines/

1 


