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Part l 

INTRODUCTION 

T HE 51" SESSION of the WHO Regional Committee for South-East Asia was 
held in the WHO Regional Office. New Delhi, from 7 to 1 I September 1998. It 

was attended by representatives of all the ten Member States of the Region. 
Representatives from UN agencies and nongovernmental organizations having 
official relations with WHO as well as observers also attended. 

The session was inaugurated by HE.  Mr Dalit Ezhilmalai, Minister for Health 
and Family Welfare, India. 

The Committee elected Mr K.K. Baksi (India) as Chairman and Dr U Kyi Soe 
(Myanmar) as Vice-Chairman of the session. 

It established a Sub-committee on Programme Budget, consisting of 
representatives from all the Memer States, and adopted its terms of reference 
(SENRC5114). The Sub-committee fulfilled its terms of reference under the 
chairmanship of Prof. Dr Pakdee Pothisiri (Thailand), and submitted its report 
(SENRC51/19), which was adopted by the Regional Committee. 

The Committee elected Dasho (Dr) Jigmi Singay (Bhutan) as Chairman of 
the Technical Discussions on Partnerships for health development with the focus 
on women's health and development (SENRC5115 and Add.1). The conclusions 
and recommendations arising out of the Technical Discussions (SEA/RC51/20) 
were endorsed by the Regional Committee. 

A drafting group, consisting of representatives from six Member States was 
formed to draft resolutions for consideration by the Regional Committee. 
Dr Abdullah Waheed (Maldives) was elected Chairperson of the group. 



PROCEEDINGS OF THE MEETING 

OPENING OF THE SESSION (Agenda item 1) 

T HE 51" SESSION of the WHO Regional Committee for South-East Asia was 
held in the WHO Regional Office, New Delhi, from 7 to 11 September 1998. 

Representatives of all the ten Member States, as well as those from UNDP. ILO. 
UNICEF. UNESCO, UNFPA, and UNIFEM, and nongovernmental organizations 
having official relations with WHO attended the session. The session coincided 
with the 50Ih anniversary of WHO, for which a special programme was organized 
as part of the inauguration. 

The Chairman of the 50'%ession, H.E. Lyonpo Sangay Ngedup, opened the 
session. He welcomed the chief guest, H.E. Mr Dalit Ezhilmalai, Minister for 
Health and Family Welfare, India, Hon'ble Ministers of Health and representatives 
from Member States, Dr Gro Harlem Brundtland, Director-General of WHO, and 
representatives from UN agencies and nongovernmental organizations. 

HE.  Lyonpo Sangay Ngedup said that during the past 50 years, WHO had 
been in the forefront of combating diseases and promoting the health of the 
people. The 50" anniversary of WHO was therefore, a fitting occasion to take 
stock of its achievements in the field of health and the challenges in the new 
millennium. The world had made remarkable strides in combating diseases, yet 
good health and well-being continued to elude the teeming millions of the Region. 
Many issues, such as infectious diseases, environmental degradation, peace and 
disarmament, required commitment at regional and global levels. The key to 
ensuring the welfare and well-being of people was in the adoption of sound 
national policies, clean and efficient administration and the collective wisdom and 
experiences of the past. 

He said that in 1962, Bhutan faced an acute shortage of health manpower 
as well as high maternal and infant mortality rates, but the country had now 
achieved 90% health coverage in spite of the constraints of scattered population 
and inaccessible terrain. He attributed this success to the vision of His Majesty 
King Jigme Singye Wangchuk, who believed in the concept of gross national 
happiness. Acknowledging WHO'S contributions to the strengthening of health 
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systems development in his country, he emphasized the need to sustain this 
development in order to successfully face the onslaught of communicable and 
noncommunicable diseases. 

Welcome Address by the Regional Director, WHO 

Dr Uton Muchtar Rafei. Regional Director, WHO, welcomed the chief guest, 
Hon'ble Minister of Health and Family Welfare, India, Ministers of Health and 
representatives from the countries of the Region and the new Director-General of 
WHO to the 51" session of the Regional Committee. He also welcomed the 
representatives of UN Agencies, nongovernmental organizations and Ms Manisha 
Koirala, the prominent cine star of India, who had volunteered her support for 
propagating various causes in the field of health. He said that the current session 
was significant as it coincided with the 50" anniversary of WHO and of the South- 
East Asia Region. 

Dr Uton said that the South-East Asia Region carried a major share of the world's 
disease burden and had the largest segment of poverty. Nonetheless, active 
collaboration among the Member States as well as with WHO and other partners 
had led to a steady progress in health development. Among the notable 
achievements were smallpox eradication, a significant decrease in guineaworm 
disease, dramatic success in polio eradication activities, and a substantial 
reduction in the reported cases of diphtheria and whooping cough. Despite these 
achievements, many challenges remained. Infant and maternal mortality rates 
were still unacceptably high in some countries. While the increasing incidence of 
malaria. HIVIAIDS, tuberculosis, acute respiratory infections and diarrhoea1 
diseases were causes for serious concern, emerging and reemerging infectious 
diseases also posed a serious threat. Of equal concern was the increasing incidence of 
noncommunicable diseases, such as cancer, cardiovascular diseases and respiratory 
illnesses. In this context, he referred to the Regional Health Declaration adopted by the 
Ministers of Health of the Region and endorsed by the Regional Committee, which 
would be the basis for the Region's health strategies in the years ahead. 

While reiterating WHO'S continued techn~cal support to Member States in 
their fight against diseases. Dr Uton highlighted the special health care needs of 
the underprivileged, the poor, women and children. This called for reinforced 
partnership among the UN agencies. NGOs and all others involved in health 
development in order to mobilize additional resources. W~th this aim in view, a 
formal mechanism for collaboration with the Association of South-East Asian 
Nations (ASEAN) as well as with the South Asian Association for Regional 
Cooperation (SAARC) had been initiated. However, it was essential for WHO and 
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its Member States to ensure optimal and rational utilization of WHO's regular 
budget resources in tackling priority public health issues. In conclusion, he hoped 
that, with renewed vigour and commitment of all concerned, it would be possible 
to overcome the existing constraints and to 'roll-back' malaria and other diseases 
from the Region (for full text, see Annex 4). 

Address by the Director-General, WHO 

In her address, Dr Gro Harlem Brundtland, Director-General, WHO, sai i  that the 
celebration of WHO's fiftieth anniversary at the threshold of the 21 century 
afforded an opportunity for reflection and introspection. While there had been a 
remarkable increase in the average life expectancy at birth, the fact that 1.3 
billion people still lived in absolute poverty was a sobering thought. WHO had 
made significant contributions to international health in the areas of disease 
prevention and control, health promotion and disease eradication. It continued to 
be a centre of excellence for providing norms and standards, and supporting 
national capacity building in human resources and innovative approaches to 
health development. 

The model of primary health care had emanated from WHO and resulted in 
increased access to equitable health care. However, health care remained an 
elusive goal to people in many parts of the world. It was, therefore, vital that the 
formidable challenge of providing Health for All be taken up with increased vigour 
by the Member States, WHO, and all other partners in health. 

Inaugural Address by the Minister for Health and 
Family Welfare, India 

H.E. Mr Dalit Ezhilmalai, Minister for Health and Family Welfare. India, felicitated 
WHO on its 50Ih anniversary. He hoped that the continuing collaboration between 
the Organization and the Member States of the Region would help to achieve much 
m r e  in health development in the years ahead. He also expressed happiness over 
the strong commitment of the Director-General to health and her desire to help 
populations in need. 

The Minister said that the overall health situation in the Region was 
characterized by a slow decline in the crude death rates, and a gradual increase 
in life expectancy. Acute respiratory infections and diarrhoea1 diseases continued 
to be the leading causes of morbidity and mortality, whereas vector-borne 
diseases, such as malaria, were a heavy burden, particularly, on the poor. While 
tuberculosis, AIDS, resurgence of plague and other infectious diseases 
constituted daunting challenges, noncommunicable diseases, such as cancer, 
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cardiovascular diseases, hypertension and diabetes were also increasing. 
Referring to the epidemiological transition being witnessed in most countries in 
the Region, he underscored the gravity of the double burden of infectious and 
non-infectious diseases which was being compounded by poverty, illiteracy. 
population explosion, the poor social status of women, unplanned urbanization 
and environmental degradation. In this context, he stated that to tackle the 
complex health situation, health policy would have to extend beyond its traditional 
confines. It would need to urgently and holistically address the various 
determinants of health, such as poverty, illiteracy and malnutrition, through an 
intersectoral approach. All this, however, would require political will and social 
mobilization. 

While stating that common problems warranted common solutions for the 
benefit of the entire Region, he stressed the need to optimally utilize available 
resources and experiences for the health and well-being of all the peoples. Health 
and proper nutrition, along with education, were the core components of 
sustainable economic growth and poverty reduction. 

The Minister regretted that oflen public expenditures on health were viewed 
as welfare or consumption expenditure and not as investment. However, in India. 
there had been a steady increase in the amounts allocated to health in absolute 
terms, and the budgets were expected to further increase. In this context, he 
voiced his apprehensions regarding the WHO budgetary cuts for the Region. At a 
time when countries were undergoing economic stress and looking towards WHO 
for meeting their critical needs, he was hopeful that the issue of resource 
allocation would be addressed judiciously. 

In conclusion, the Minister stressed the need for rededication to the 
principles of equity and social justice, and for moving from rhetoric to action to 
achieve sustainable human development. There was also a need to further 
strengthen regional solidarity, accelerate efforts towards greater national self- 
reliance in health development and give meaning and substance to the Regional 
Health Declaration (for full text, see Annex 5). 

WHO Fiftieth Anniversary Celebrations 

At this stage, the Health Ministers of DPR Korea, Indonesia. Myanmar. Nepal and 
Sri Lanka, and representatives of the Ministers of Health of Bangladesh, Maldives 
and Thailand, addressed the gathering and felicitated WHO ,;n its fiftieth 
anniversary. The Regional Director announced the WHO 50 Anniversary 
Awards for Primary Health Care Development to selected institutions from the 
countries of the Region. The awards will be presented by the WHO 
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Representatives in the countries at special functions to be organized for the 
purpose. Dr Z. Jadamba, Director, Health Promotion and Protection, moved a 
vote of thanks. 

Later, the Director-General, Dr Gro Harlem Brundtland, planted a neem 
sapling in the lawn of the WHO premises to commemorate the 50Ih anniversary of 
WHO and of the South-East Asia Region. 

SUB-COMMITTEE ON CREDENTIALS (Agenda item 2.2) 

A SUB-COMMITTEE on Credentials, consisting of representatives from 
Bangladesh. Maldives and Sri Lanka was appointed. The Sub-committee met 

under the chairmanship of Prof. Syed Modasser Ali (Bangladesh) and examined 
the credentials submitted by Bangladesh. Bhutan. DPR Korea, India, Indonesia, 
Maldives, Myanmar, Nepal, Sri Lanka and Thailand, which were all found to be in 
order, thus entitling them to take part fully in the work of the Regional Committee. 
The report of the Sub-committee (SEAlRC51118) was approved by the Regional 
Committee. 

ELECTION OF CHAIRMAN AND VICE-CHAIRMAN (Agenda item 3) 

R K.K. BAKSl (INDIA) was elected Chairman of the fifty-first session of the 
Reg~onal Committee. Dr U Kyi Soe (Myanmar) was elected Vice-Chairman. M 

ADOPTION OF PROVISIONAL AGENDA (Agenda item 4) 

HE REGIONAL COMMllTEE noted that the Provisio$al Agenda had been 
Tdeveloped in consultation with the Chairman of the 50 session, the Director- 
General of WHO and the governments of the Member States in the Region. 
Regarding Agenda item 14 (Tenth General Programme of Work), the Committee 
was informed that WHO headquarters was developing this programme in the 
form of a four-year strategic plan covering the period 2000-2003. The policy 
dimensions and approaches of this strategic plan were awaited. Upon receipt of 
further information from WHO headquarters, Member States would be consulted 
in this regard. 

Keeping this in view, the Committee adopted the Provisional Agenda, as 
contained in document SENRC5111, after deleting agenda item 14. 
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STATEMENT BY REPRESENTATIVES OF UN AGENCIES 

R RICHARD CONROY (UNDP) said that WHO'S programmes were of great M ~mportance, . viewed from the perspective of UNDP's Sustainable Human 
Development, particularly the joint initiative on gender issues, establishing and 
strengthening networks and partnerships through advocacy. UNDP had worked 
closely, and continued to do so, with WHO at global and regional levels. At the 
country level, community health care financing, school health programmes and a 
multisectoral approach to health as a follow-up to the Regional Health 
Declaration, responding to the HIV epidemic and rehabilitation of persons with 
disabilities had been identified as priority areas for joint action. The topic of this 
year's Technical Discussions on "Partnerships for health development, with 
particular focus on women's health and development", was of special interest. 
Issues on women's health needed to be looked at holistically, and UNDP was 
glad to join WHO in advocating the shift from the 'reproductive health approach' 
to the 'life cycle approach', particularly in countries where discrimination on the 
basis of gender was high. He expressed the hope that the United Nations 
Development Assistance Framework (UNDAF) would go a long way in 
contributing to strengthening collaboration among the UN agencies. 

Mr Stewart Mcnab (UNICEF) said that the UNICEF Region of South Asia 
spanned two WHO regions, viz., South-East Asia and the Eastern Mediterranean. 
This cross-over afforded an opportunity for effective cross-regional cooperation 
and sharing of experiences. In this context, he cited the examples of salt 
lodlzatlon as a strategy for red~clng lodlne defic~ency dlsoraers and guineaworm 
eradlcatlon efforts resulting from sucn col aboratlon WHO-UNICEF collaoorat~on 
as evident in the planning, implementation, monitoring and evaluation of National 
Immunization Days (NIDs), had contributed to a significant decrease in the 
number of polio cases across the Region. A positive change of approach from the 
individual, vertical programmes of ARI and CDD into a more holistic approach of 
the Integrated Management of Childhood Illness (IMCI) initiative had been 
noticed, with both WHO and UNICEF striving to involve NGOs in their efforts. He 
also referred to the emerging and effective partnership between WHO. UNICEF. 
UNFPA and the World Bank in programmes designed to address reproductive 
health issues, in an integrated manner. It was gratifying to note that adolescent 
health had also received adequate attention. Highlighting WHO collaboration with 
UNICEF in the area of HIVIAIDS, particularly reduction of mother-to-child 
transmission of HIV, he called for a concerted and coordinated effort, involving 
other relevant sectors, in controlling this scourge. 

Mr Prithi Perera (UNESCO), said that the topic of the Technical Discussions 
was of special concern to UNESCO. His organization was collaborating with the 
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Government of lndia in advocating literacy for all. Referring to women's 
contribution to national, regional and international development, he said that the 
presence of the WHO Director-General was a testimony to this fact. Promotion of 
the status of women and gender equality, elimination of all forms of discrimination 
against women, and removal of gender bias was receiving particular attention in 
UNESCO's programmes. Empowerment of women and educating them was 
equally important. UNESCO was actively involved in the Inter-Agency Working 
Group on Gender and Development in lndia. He firmly believed that the culture of 
peace depended on a change of attitudes which could be achieved through 
access to education. UNESCO had also recently accepted the chairmanship of 
the UNAIDS Theme Group in lndia. He reaffirmed UNESCO's resolve to focus on 
promoting the awareness of women in the prevention of AIDS and drug abuse. 

ESTABLISHMENT OF THE SUB-COMMITTEE ON PROGRAMME 
BUDGET, ADOPTION OF ITS TERMS OF REFERENCE, AND 
ELECTION OF CHAIRMAN OF THE SUB-COMMITTEE 
(Agenda item 6. I) 

T HE COMMITTEE adopted the Terms of Reference of the Sub-committee on 
Programme Budget, as contained in document SWRC5114. Dr Pakdee 

Pothisiri (Thailand) was elected Chairman of the Subcommittee on Programme 
Budget. 

ADOPTION OF AGENDA AND ELECTION OF CHAIRMAN OF 
THE TECHNICAL DISCUSSIONS (Agenda item 7.1) 

HE COMMITTEE adopted the Agenda and the Annotated Agenda of the 
Techn~cal Discussions, as contained in documents SEAIRC5115 and T 

SENRC5115 Add.1. Dasho (Dr) Jigmi Singay (Bhutan) was elected Chairman of 
the Technical Discussions. 

DRAFTING GROUP ON RESOLUTIONS 

A DRAFTING GROUP on resolutions, comprising representatives from Bhutan, 
India, Indonesia, Maldives, Sri Lanka and Thailand, was constituted. 

Dr Abdullah Waheed (Maldives) was elected Chairman of the group. 
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ADDRESS BY THE DIRECTOR-GENERAL, WHO 
(Agenda item 8) 

R GRO HARLEM BRUNDTLAND, in her address, termed WHO as a global D organlzatlon . .  of which the Regional Committee was an integral part. Owing to 
the enormity of its population, any major development in the South-East Asia 
Region had a direct impact on the rest of the world. There was a need to change 
the equation where developing countries carried over 90 per cent of the disease 
burden but had access to only 10 per cent of the resources for health. 

Dr Brundtland said that ill health led to poverty and poverty, in turn, bred ill 
health. The vicious circle needed to be broken. Investment in health produced 
tangible results and it was essential that health received its due place in the 
development process. WHO needed to reach out, particularly at the country level, 
to decision makers for enlisting their support. She stressed the importance of 
intenectoral collaboration and action in an integrated manner since most 
determinants of better health lay outside the health system. In this context, she 
urged the UN agencies, international financial agencies, NGOs and the private 
sector to involve themselves in health-related programmes. 

As regards the change process under way at WHO headquarters. Dr 
Brundtland said that the overriding target was to organize WHO's work to make 
the maximum impact at the country level, as requested by WHO's governing 
bodies. In regard to the World Health Assembly's decision to allocate increased 
resources from the WHO Regular Budget to Africa and Europe, the Director- 
General assured that funds would be mobilized to support the countries in 
greatest need. 

Referring to WHO support to specific projects, focusing on selected health 
issues, in a time-bound manner, such as Roll Back Malaria and Tobacco Free 
Initiative, Dr Brundtland said that this would not mean relegating other health 
activities and regional concerns. She called for closer dialogue with the Regional 
Offices and eventually with the countries concerned, through strengthened health 
systems, for the control of malaria, which was endemic in eight countries in the 
Region. Considering the challenge posed by the AIDS pandemic and its potential 
for further spread within the Region and beyond, she said that WHO would work 
more intensely on HIVIAIDS control, lending full support to UNAIDS. Tuberculosis 
was another area that was targeted for increased attention. 

In the field of women's health and development, urgent action was required 
for the control of anaemia and maternal mortality as well as efforts to eradicate 
poverty and underdevelopment, which were the major causes of malnutrition. 
Gender inequity was another important issue that needed to be addressed. 
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Regarding essential drugs, national strategies must ensure equity of access, 
rational use and quality of existing drugs. WHO had an overriding responsibility to 
ensure that essential drugs were developed and made available to those in need. 
In this regard, negotiations with the World Trade Organization would be 
spearheaded by WHO with the support of Member States. 

In the area of health sector reforms, it was necessary to build sustainable 
health systems, ensuring access to basic health services. It was essential to have 
a balance between the public and the private sector in the provision of health 
services more equitably. In conclusion, the Director-General expressed the hope 
that WHO would embark on a new course in the new century where the objective 
would be to make a difference (for full text, see Annex 6). 

Dr Som Nath Aryal (Nepal), speaking on behalf of the representatives of the 
countries of the Region, congratulated Dr Gro Harlem Brundtland on assuming 
the leadership of the World Health Organization, which signified progress towards 
gender equity in world leadership. He welcomed the new policy initiatives on roll- 
back malaria, control of tobacco consumption, tuberculosis and HIVIAIDS control. 
As the SEA Region consisted of more than a quarter of the world's population, 
with the highest share of disease burden, and the countries were facing a most 
devastating economic crisis, he called for increased WHO support. Reaffirming 
the Member States' firm commitment to World Health Assembly resolution 
WHA51.31 concerning regional budget allocations, he sought additional resources 
and prioritization of resource allocation based on national health-related indicators 
and/or disease burden. Although the SEA Region had the highest proportion of 
regional allocation given directly to Member States, it had the lowest overhead 
costs, which had contributed to the success of health development in the Region. 
Member States in the Region strongly supported the Director-General's strong 
commitment towards solidarity and the idea of 'one WHO', and believed that, 
together, they could make a difference to the world's health. 

An 'open letter' signed by all country representatives containing the above 
message was handed to the Director-General. 

NOMINATION OF REGIONAL DIRECTOR 
(Agenda item 9) 

T HE REGIONAL COMMITTEE, at a private meeting, nominated Dr Uton 
Muchtar Rafei as the Regional Director of the South-East Asia Region of 

WHO for another term from 1 March 1999. A resolution to this effect was adopted 
(SEAIRC511Rl). 
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THE WORK OF WHO IN THE SOUTH-EAST ASIA REGION - 
REPORT OF THE REGIONAL DIRECTOR FOR THE PERIOD 
1 JULY 1997 - 30 JUNE 1998 (Agenda item 5) 
(documents SEAfRC51R SEAfRC5l/lnf. 1 ,  2, 6 and 7) 

RESENTING HIS REPORT, the Regional Director drew the attention of the 
Comm~ttee to the implication of resolution WHA51.31 on regional allocations. P 

This resolution underscored the need for the countries of the Region to use WHO 
resources more efficiently and effectively to achieve the regional goals of health 
development. 

The Regional Director expressed satisfaction that the South-East Asia 
Region had succeeded in protecting the regional budget allocations but stressed 
the need to remain vigilant about future developments in this regard. He said that 
WHO continued to place health on top of the development agenda of the 
countries, especially at the annual meetings of ministers and secretaries of health 
of the South-East Asia Region. Such fora helped to strengthen regional solidarity 
and cooperation and foster a spirit of commitment and action in addressing health 
issues. 

WHO had assisted several countries of the Region in mobilizing external 
resources from bilateral and multilateral funding agencies, including the World 
Bank and the Asian Development Bank. WHO had continued to collaborate and 
coordinate with other UN Agencies and provided technical support to UNDP- 
funded health projects in Bangladesh, Myanmar. Nepal and Sri Lanka. 

In order to study the impact on the health sector of the new trade 
mechanisms established by the World Trade Organization, an in-depth study on 
WO WTO Agreements related to health service, trade and patent issues on 
pharmaceuticals had been conducted. The implications of the new trade 
liberalization policies on the health sector were identified and policies and 
strategies developed to mitigate their negative impact, if any, for the 
consideration of the Member States. 

While expressing satisfaction at the full implementation of the 1996-1997 
budget, the Committee urged Member States to improve the timeliness and 
technical quality of delivery. It also emphasized the need for the countries of the 
SEA Region to work together and establish workable intercountry and 
interregional mechanisms for effective WHO programme development and 
management. 

The Committee noted some of the important initiatives taken to address the 
effects of the economic crisis on health in Indonesia and Thailand. Thailand had 
started a "health at low-cost" initiative. Efforts had been made to improve the 
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availability of raw materials of good quality for the manufacture of essential drugs 
in Indonesia and Thailand. The key to the sustainability of such initiatives. 
however, lay in promoting the transfer of technology and technical cooperation 
among the countries of the Region through such regional mechanisms as ASEAN 
and SAARC. 

A Health Intelligence Unit (HIU) had been established in Thailand to monitor 
health services during the economic crisis and develop appropriate strategies. 
The Unit had developed an action plan for monitoring and evaluation based on 
predefined indicators, and studies were currently under way. A web page had 
also been created on the Internet to publicize the work of this Unit. 

The Committee welcomed the proposal to launch time-bound inter- 
programme projects, as mentioned by the Director-General. It recommended that 
specific projects, focusing on areas of common concern, such as tobacco control 
and control of vector-borne diseases, should be formulated. 

The Committee noted that, in accordance with the Regional Health 
Declaration, which called for more investment in women's health and 
development and gender mainstreaming, a separate Women, Health and 
Development (WHO) Unit had been established in the Regional Office. The 
Committee further noted, with satisfaction, that the proportion of women 
professional staff in the Region had increased from 17 to 22% during the 
reporting period. 

The Committee appreciated that WHO support to national capacity-building 
had significantly helped to improve the quality of health services in the countries. 
The training workshops on planning and implementation of WHO collaborative 
programmes had helped the countries to improve their planning processes for 
timely and qualitative implementation of the WHO programme budget. 

In regard to the WHO collaborative programme in the Region, the 
Committee noted that, as a result of continuous efforts of WHO and the Member 
States, some communicable diseases were close to eradication or elimination. 
There had been notable achievements in the fight against vaccine-preventable 
diseases with very high coverage for immunization. The synchronization of pulse 
polio immunization campaigns, conducted in nine countries of the Region in 
December 1997 and January 1998 on National Immunization Days, had yielded 
spectacular success. However, there was a need to sustain the campaign 
through mobilization of additional resources in order to reach the poor, vulnerable 
and marginalized segments of society. 

The Region carried a large share of the global burden of leprosy. 
Strengthening partnerships with NGOs and other agencies in the community was 
therefore essential for attaining the target of elimination of leprosy. Since June 
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1996, no case of guineaworm had been detected in lndia, which was the only 
country in the Region with incidence of this disease. Nevertheless, WHO would 
continue to support guineaworm surveillance till the year 2000, when lndia would 
be declared guineaworm-free. 

The Committee expressed concern at the alarming situation with respect to 
tuberculosis in the Region. While Maldives was one of the five countries to have 
met the global targets of TB control, Bangladesh too had done well with regard to 
the countrywide coverage of Directly Observed Treatment. Shortcourse (DOTS). 
In this connection, it was mentioned that lndia was the pioneer in conducting 
research and initiating DOTS as part of the National Tuberculosis Programme. 
The DOTS strategy, which was being implemented in selected areas, had helped 
to achieve cure rates of 85% in these areas. The important issue of governmental 
commitment at all levels to ensure effective implementation of tuberculosis 
control was also highlighted. 

The close association between HIV and tuberculosis further complicated the 
situation, highlighting the need for close collaboration between these two 
programmes. In order to combat tuberculosis effectively, it was essential to 
vigorously implement the DOTS strategy. The lack of managerial capacity at the 
country level in terms of supervision and monitoring programme activities and 
ensuring quality of sputum microscopy had to be addressed effectively. 

Although the HIVIAIDS epidemic continued, some effective approaches had 
been successful in reducing the incidence of the disease. WHO was playing a 
leading role in providing technical support to Member States within the framework 
of UNAIDS. This covered the public health aspects, including STD management. 
blood safety, HIVIAIDS care, including counselling, and surveillance. The 
Committee noted that a strong political commitment was essential for sustained 
efforts in AIDS control. 

Malaria continued to pose a public health challenge with significant adverse 
economic implications. WHO had supported several initiatives for its prevention 
and control, especially through intercountry cooperation for control of border 
malaria and drug-resistant malaria. 

In tackling communicable diseases, particularly cholera, some Member 
States had provided information on some limited outbreaks and the problems 
they were encountering. WHO had provided technical support in tackling both 
suspected and confirmed outbreaks of cholera. Mortality from cholera had been 
significantly lowered to less than 1%, and the target was to reduce it to zero. The 
Regional Office was providing support in the investigation of epidemics, 
mobilizing community involvement and in dealing with and responding to 
epidemics effectively. 
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The Committee noted that with improved polio surveillance, a dramatic 
increase in the number of Acute Flaccid Paralysis (AFP) cases had been reported 
in lndia. Over the same period, the non-polio AFP rate had also increased. 
Epidemiological surveillance had been accelerated through weekly reporting by 
the peripheral health units to the central government. For several years, Sri 
Lanka, which was a non-endemic country, had reported an AFP rate of more than 
1. No wild polio viruses had been isolated in the country since November 1993. In 
Nepal, it was hoped that the AFP rate would improve as in lndia and Sri Lanka. 
Since only regions and not individual countries could be certified free of polio, 
India, Sri Lanka and Nepal could only be certified polio-free three years after the 
last case had occurred in the Region. 

Other major emerging and re-emerging communicable diseases, such as 
rabies, diarrhoea1 diseases, acute respiratory infections, hepatitis, dengue and 
dengue haemorrhagic fever and cholera, continued to be formidable public health 
problems. These required urgent action. In addition, noncommunicable diseases. 
such as cardiovascular diseases, cancer and diabetes, also contributed to 
considerable mortality and morbidity. WHO support in their control through 
integrated primary prevention and other public health interventions was being 
extended. The Committee noted that the Integrated Management of Childhood 
Illness (IMCI) strategy, being implemented in some countries, was a good 
example of an integrated approach in reducing mortality and morbidity in children 
under five years. 

The Committee noted that the first joint session of the South-East Asia 
Advisory Committee on Health Research and Medical Research Councils or 
Analogous Bodies and Concerned Research Foci in relevant ministries, was held in 
Colombo in April this year, and made a series of recommendations. Pursuant to 
these recommendations, scientific working groups had been established to develop 
specific guidelines for action in the formulation of national research policies and 
strategies, management of research information, criteria for setting research 
priorities, and mechanisms for coordination of research activities in the countries. 

WHO continued to cooperate with countries in the improvement of water 
supply and sanitation and environmental health in urban development, including 
promotion of the healthy cities initiative. In this regard, an assessment of 
environmental health hazards, promotion of chemical safety and incorporation of 
health concerns into environmental management had been taken up. An in-house 
interdisciplinary team consisting of staff from the areas of environmental health, 
epidemiology and laboratory services had been established to provide 
coordinated technical support to Bangladesh and lndia during the emergency 
resulting from arsenic contamination of water. 

In the area of health and environment, the Committee recognized the need 
for greater intersectoral collaboration. Many countries of the Region had prepared 
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plans of action on health and environment initiative for national implementation. 
Some countries were already in the process of incorporating the same in their 
national plans. 

Telemedicine was a new development in Bhutan where the first small-scale 
experiments had proved very useful in linking up remote and inaccessible areas for 
the strengthening of primary health care services. A new intervention in Sri Lanka 
was the provision of specialized health and surgical care through mobile services to 
remote, rural populations by mobilizing the resources available in the locality. This 
approach had helped to fill the gap created by the dearth of medical manpower. 

The Committee appreciated the progress made in the implementation of the 
Regional Health Declaration. The principles of the Declaration had been 
incorporated into national health policies and plans, wherever possible. In Nepal. 
the Declaration had been translated into the local language and disseminated 
widely. In Sri Lanka, a Task Force had been constituted by the President to 
identify areas for health systems reforms, while in Bhutan, a health trust fund had 
been set up to ensure the provision of essential drugs and vaccines on a long- 
term basis for a sustainable health service. 

The Committee underscored the need to ensure that the funds from 
extrabudgetary sources were used judiciously to meet the needs in different 
programme areas. In this context, the aid coordination and negotiation meetings. 
organized and supported by WHO, had proved useful in the mobilization of such 
resources. 

The Committee noted that WHO'S technical support was critical for 
continued development of national health programmes, including support for the 
development and implementation of research proposals. It was, however, 
necessary to improve monitoring of the technical aspects of implementation so 
that only cost-effective activities that were beneficial to the target groups were 
implemented. Strengthening of the planning processes and management 
practices was essential for qualitative improvement in programme 
implementation. 

WHO had provided substantial technical support to India in strategy 
formulation, designing and implementation of large-scale World Bank-funded 
health sector projects for control of HIV/AIDS, leprosy, tuberculosis, malaria and 
prevention of blindness. 

The Committee appreciated the introduction of new initiatives targeting 
marginalized groups. These included creating awareness among rural agricultural 
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labourers about the adverse effects of tobacco use and occupational health 
hazards from constant exposure to pesticides and chemicals. At the same time, 
WHO assistance was needed to design pilot programmes for providing health 
care services to tribal populations, keeping in mind the poor communication 
facilities and high levels of illiteracy. 

The Committee emphasized the need to improve the quality of drinking 
water and sanitation in order to prevent outbreaks of diarrhoea1 diseases, 
including cholera, in the Region. 

The need was stressed for capacity-building and strengthening of the early 
warning system for impending outbreaks. In India, WHO provided assistance for 
developing training programmes to empower key personnel in planning and 
decision-making for implementation of surveillance systems in 500 districts. 

The Committee recognized that, to start with, there was a need to work with 
reasonably small populations in order to achieve maximum results for the 
development of effective and successful health. Medical omcers from 20 districts 
in the Region had been identified for training in organizing and managing districts. 
A need was also felt to identify and provide training to more people in countries 
and expose them to this concept so that they could incorporate it into their 
programmes, particularly those related to safe motherhood, capacity-building, 
and intersectoral and community action. In Sri Lanka, this initiative was based on 
trying to reach the unreached populations through involvement and participation 
of the community. Doctors visited unreached areas to provide education, detect 
and treat cases and, if needed, utilize the referral system. In the case of human 
resources for health, doctors were engaged from a neighbouring country on a 
contractual basis, particularly in the fields of surgery, ophthalmology and ENT. 

WHO was collaborating with Member States, especially in the coordination 
and management of activities, such as technical meetings and national 
workshops. However, an initiative was needed to share relevant information with 
regard to health policy analysis, health care financing, human resources 
development, and health system infrastructure development. 

The Committee noted that WHO'S technical inputs had been instrumental in 
generating more resources and enlisting more partners for the development of 
safe motherhood role models, particularly for young people. Assistance was also 
provided to countries in implementing and operationalizing the essential health 
care package on maternal health. 

A resolution on the Regional Director's Report was adopted (SENRCSlIRZ). 
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ADDRESS BY DR BROTO WASISTO. CHAIRPERSON, 
SWACHR 

D R BROTO WASISTO, Chairperson, SEAIACHR, said that SEAIACHR had 
been involved in formulating regional research policies for more than two 

decades. This year had been significant since the Committee had held its first 
ever joint session with the directors of Medical Research Councils of the Member 
States of the Region. This joint session had emphasized the importance of 
strengthening research management and utilization and research capability in the 
countries of the Region. In accordance with the recommendation to set up 
scientific working group(s) at regional and national levels, WHO had provided 
technical support to national workshops on research management to develop 
coordination of research efforts. Furthermore, WHO collaborating centres and 
national centres of expertise had been brought together to develop plans of 
action in areas of reproductive health and emerginglre-emerging infectious 
diseases. 

The latest developments in research regarding the UNDPMlorld B a n W H O  
Special Programme for Research and Training in Tropical Diseases, and the 
UNDPlUNFPANVHOMlorld Bank Special Programme of Research. Development 
and Research Training in Human Reproduction, were reviewed at this session. 
Significant contributions had been made by both these programmes in 
institutional strengthening, capacity-building, field research and establishment of 
networks among institutions. 

Dr Broto Wasisto said that the very high incidence of maternal mortality in 
the Region, and the prevalence of tuberculosis, HIV and multidrug resistant 
strains called for intensified efforts. Operational research was an important tool to 
achieve the desired results, Involvement of underutilized laboratory support 
available within universities as well as of the private sector would greatly help to 
improve the situation. 

The joint session concluded that the five foremost health challenges, as 
contained in the Regional Health Declaration, formed the basis for developing a 
regional health research agenda. A multisectoral approach was vital in designing 
the mechanism for effective utilization of research results. Research on health 
system reforms and improvement of health services was very important. 
Coordination among countries with regard to their disease control programmes 
and research activities had assumed special significance. Identification of health 
problems for research was required to be done jointly by WHO and ACHR. A 
scientific working group needed to be set up to develop a regional strategic plan 
for research promotion and implementation. Wth increasing globalization, the 
thrust of health research needed to be on critical issues with a bearing on health 
equity. 
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STATEMENTS BY REPRESENTATIVES OF NGOs 

D R MANINDRA CHAUDHURI (International Association of Medical Laboratory 
Technologies) stated that IAMLT was dedicated to providing opportunities for 

medical laboratory technologists to meet and discuss problems of common 
professional interest. The Association also facilitated means of communication 
across different countries, and promoted national organizations. One of IAMLT's 
main concerns was to provide education in medical laboratory sciences. He 
suggested that a WHO Expert Committee on Laboratory Diagnostics 
Standardization and Quality Assurance be established to achieve harmonization 
within the field of laboratory diagnostics. 

Dr C.S. Pandav (International Council for Control of Iodine Deficiency 
Disorders) stated that ICCIDD was dedicated to the sustainable elimination of 
iodine deficiency disorders throughout the world, and was involved in monitoring 
the progress towards the elimination of IDD in the countries of South Asia. They 
were also involved in improving the techniques of iodine estimation in urine and 
development and validation of salt-testing spot kits for iodine content. 

Dr Sudha N. Sheth (Soroptimist International) stated that her organization 
strove for upholding the human rights of working and professional women. It had 
also taken up AlDS and safe motherhood projects. It urged all governments to 
work together to effectively combat the AlDS pandemic. Their organization had 
adopted the SlAM project in Northern Thailand to prevent HIVIAIDS by providing 
educational scholarships and alternative forms of employment to young village 
women who would otherwise leave their homes for cities to join the commercial 
sex industry. 

Mr Sanjeeb Sapkota (International Federation of Medical Students 
Association) stated that the Federation provided health care at refugee camps all 
over the world. They also sensitized the authorities to the sufferings of the 
affected people. Massive crusades against smoking and for the holistic 
development of villages had also been launched by the Federation. 

Dr S.R. Khanna (International Organization of Consumers Union) said that 
his organization protected the health rights of citizens. This was critical for the 
poorest of consumers whose life and health depended on the timely and 
affordable access to the whole range of quality goods and services necessary to 
maintain good health. Since public health interests must prevail over commercial 
interests, developing countries needed WHO guidance and advice to protect 
public health in the context of the new trade agreements. Support was also 
needed to interpret the agreements, and enact legislation that conformed with the 
trade agreements and was also consistent with health policy. 
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Mr Alain Aumonier (International Federation of Pharmaceutical Manufacturers 
Association) stated that the Federation had a membership of more than 50 
associations from both developed and developing countries. They were committed 
to promoting public health by providing high quality medicines and vaccines. The 
Federation believed that uniform enforcement of international trade rules would 
considerably help improve the general level of the quality of drugs. It would also 
help prevent counterfeit drugs entering local markets. 

Representatives of the following NGOs submitted written statements: 

Dr Noshir Wadia (World Federation of Neurology) said that the Federation 
was an organization of practising neurologists comprising more than 30 000 
members throughout the world. The WFN wished to cooperate and collaborate 
more closely with WHO in the prevention and care of patients suffering from 
diseases of the nervous system. 

Mrs Kunti Paul (All lndia Women's Conference) stated that AlWC was 
constantly struggling for women's upliftment, and was a leader among 
organizations fighting for women's rights, as also for their health and reproductive 
rights. They had implemented various programmes for the eradication of leprosy. 
AlWC had taken up a three-tiered programme to empower women, i.e. to educate 
them; to give them vocational training, and to make them economically sound by 
forming self-help groups in villages. 

Dr S.K. Kacker (International Federation of Otorhinolaryngological Societies) 
said that the Federation was actively involved in the areas of prevention of 
hearing impairment and deafness. It had collaborated with and assisted WHO in 
these fields. Its activities in South Asia covered Bangladesh, India, Indonesia, 
Pakistan and Thailand. 

Prof R. Madan (International Diabetes Federation) said that the Federation 
assisted in initiating diabetes control and care programmes in countries. They 
assisted in initiating a national diabetes programme in lndia which was essentially 
based on a district-level strategy. It incorporated multi-professional training and 
community health education with emphasis on sound nutritional practices and 
health care management. A similar model had also been successfully used in 
Bangladesh. 

Mrs Nina Puri (International Planned Parenthood Federation) said that the 
IPPF Charter on Sexual and Reproductive Rights demonstrated the legitimacy of 
these rights as key human rights issues. IPPF sought collaboration with WHO in 
disseminating the objectives of the Charter, which focused primarily on the rights 
of the people to the highest possible level of sexual and reproductive health and 
well-being. Collaboration was also sought in vigorously promoting the objectives 
of the Safe Motherhood Initiative. 
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Ms Mageswari Suppiah (World Confederation of Physical Therapy) informed 
the Committee that her Federation would host the 1 3 ~  International WCPT World 
Congress in May 1999 in Japan. The objective was to blend the knowledge and 
ideas from all cultures, and to move physical therapy into the next century as a 
truly international discipline, founded on science and tempered by wisdom. The 
Executive Committee of the Confederation had been mandated to develop an 
international description of physiotherapy and to address issues of recruitment, 
education and credentialling. She sought WHO assistance in identifying local 
physiotherapy associations who are not members of WCPT. 

Dr Tulsi Basu (Medical Women lnternational Association) stated that their 
Association was the oldest medical association in the world, having been 
established in 1907. It was the only association running a charitable hospital for 
underprivileged women and children in Calcutta. The Association was actively 
pursuing activities relating to immunization and had actively participated in 
national pulse polio, tuberculosis and malaria programmes. 

CONSIDERATION OF THE REPORT OF THE SUB-COMMITTEE ON 
PROGRAMME BUDGET (Agenda item 6.2) (document SEA/RC51/19) 

T HE COMMITTEE endorsed the recommendations contained in the report of 
the Sub-committee on Programme Budget, which was adopted. 

A resolution on the subject was adopted (SEAIRC51IR3). 

TECHNICAL DISCUSSIONS ON PARTNERSHIPS FOR HEALTH 
DEVELOPMENT WITH THE FOCUS ON WOMEN'S HEALTH 
AND DEVELOPMENT AND CONSIDERATION OF THE 
RECOMMENDATIONS ARISING OUT OF THE TECHNICAL 
DISCUSSIONS (Agenda item 7.2) (document SEA/RC51RO) 

T HE COMMITTEE noted that the Technical Discussions had identified the full 
range of health issues, and noted that several initiatives had been undertaken 

to develop national policies and mechanisms for women's affairs and to 
strengthen intersectoral collaboration and the role of NGOs. 

The Committee noted that strategies had to be evolved not only to address 
specific women's health issues across the life span, but also to strengthen 
women's participation in, and contribution to, overall health and development. 
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There was a need for gender mainstreaming in health policies, programmes and 
research, which called for gender analysis of health problems, gender 
disaggregated data and operational and behavioural research. The discussions 
also stressed the need for increasing women's involvement in policy and 
programme development in the health sector. 

The Committee noted the following recommendations emanating from the 
Technical Discussions, and endorsed the report of the Technical Discussions. 

(1) Member Countries should take steps to integrate a gender perspective 
in their health policies and programmes, iricluding the collection, 
analysis and use of gender disaggregated data. Special attention 
should be given to ensure gender-sensitive approaches in the delivery 
of health services and the incorporation of gender and women's health 
components in the education and training of health personnel. 

(2) Member Countries should create more opportunities for women and 
strengthen their capacities to enable them to fully participate in the 
designing, implementation and evaluation of national health 
programmes, as well as in health policy formulation. 

(3) Ministries of health in Member Countries should establish or strengthen 
mechanisms for fostering partnerships related to women's health and 
development with key development sectors, government and 
nongovernmental institutions and organizations, elected 
representatives, particularly at community level, and other relevant 
stakeholders. 

(4) Governments and concerned organizations and institutions should 
secure men's participation as responsible partners in gender 
sensitization efforts as well as in efforts to address women's health and 
developmental issues. 

(5) All concerned should promote operational and behavioural research on 
women's health and development issues, using and building on the 
existing research expertise and resources in countries, in order to 
ensure a sound evidence base for action. 

(6) Efforts to increase women's access to information, education and other 
resources in order to empower them to promote and protect their own 
health as well as that of their families should be undertaken. 
Empowerment of women should also include efforts to enhance their 
self-image and confidence, and to increase their active participation in 
development processes. 
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(7) Member Countries, in collaboration with WHO, should continue the 
collection, analysis and dissemination of information on women's health 
and development issues in order to increase awareness and intensify 
advocacy for appropriate and effective action at all levels. 

(8) WHO and ministries of health should create opportunities for ongoing 
discussion and debate on women's health and development issues 
from the community to the highest levels. 

(9) WHO should proactively foster partnerships for women's health and 
development and facilitate linkages among governments and relevant 
partners, including national and international NGOs. 

A resolution was adopted (SEAlRC511R7) 

SELECTION OF SUBJECTS FOR THE TECHNICAL DISCUSSIONS 
(Agenda item 7.3) (document SEARC51M2) 

T HE COMMIUEE recalled that it had, in the current session, already decided 
to transfer the Technical Discussions to CCPDM from 1999 onwards. 

The Committee noted that the demographic situation in the countries of the 
South-East Asia Region showed an increase in the number of the elderly, who. 
therefore, deserved special attention. The Committee also noted the initiatives 
taken by a few countries, such as Bangladesh, where the elderly were given 
preference in treatment and hospital facilities, and also supported by old age 
pension. 

After considering various suggestions made by the representatives, the 
Committee selected the following two topics for the Technical Discussions during 
a meeting(s) of CCPDM in 1999: (1) Tobacco or health: actions for the 21" 
century, and (2) Intensification of HIVIAIDS surveillance. The Committee urged 
the Regional Ofice to initiate necessary action to collect epidemiological, 
technical and scientific data on the subjects chosen for the Technical Discussions 
in 1999, and also to conduct national and intercountry workshops in the areas in 
order to have meaningful discussions. 

The Regional Director informed the Committee that in view of the importance 
of the subject, an intercountry workshop on Health Care of the Elderly may be 
organized in the future. 

A resolution on the subject was adopted (SEAIRCSfIR4) 
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REGIONAL IMPLICATIONS OF THE DECISIONS AND RESOLUTIONS 
OF THE FIFTY-FIRST WORLD HEALTH ASSEMBLY AND THE 10IST 
AND 1 0 2 ~ ~  SESSIONS OF THE EXECUTIVE BOARD & REVIEW OF 
THE DRAFT PROVISIONAL AGENDAS OF THE 103'~ SESSION OF 
THE EXECUTIVE BOARD AND THE FIFTY-SECOND WORLD 
HEALTH ASSEMBLY (Agenda item 10) (documents SEARC51M6 and 
Add. I and SEARC51Nnf 4, 5, and 9) 

T HE COMMITTEE was informed that a combined document had been 
prepared on the subject to achieve a better understanding of the regional 

implications of various resolutions and decisions adopted by the previous 
sessions of the Executive Board and the Fifty-second World Health Assembly. 
Sixteen resolutions adopted during the Fifty-first World Health Assembly, two 
resolutions of the 101" session of the Executive Board and five decisions taken 
at the 101" and 102"~ sessions of the Executive Board, which were particularly 
important and of regional interest, had been selected. The obse~ations and 
recommendations of the 34Ih meeting of CCPDM, which had reviewed these 
resolutions and decisions, had been submitted to the Committee for 
consideration. 

The Committee was informed that, as decided by the SEAR representatives 
to the Fifty-first World Health Assembly, a meeting of the Working Group on 
Regional Allocations was held in July 1998 to propose, among others, a more 
appropriate model for determining regional budget allocations. Having reviewed 
the strengths and weaknesses of the existing model endorsed by the World 
Health Assembly, the Group further developed alternative methods and 
approaches as well as formula. The Group recommended that work on 
developing alternative models acceptable to countries of this and other regions 
should be continued, and that its progress communicated to the public through 
publications in international journals. 

With regard to the revision of Article 2 of the WHO Constitution, the Regional 
Consultation on Review of WHO Constitution had made certain suggestions 
which had also been reviewed by CCPDM. The Committee was cautioned with 
regard to the proposal to amend Article 73 of the WHO Constitution, which purported 
to make it easier to amend, in turn, the Constitution. The said proposal needed very 
careful consideration as to whether it was in the best interests of all Member States 
of the Region. 

Regarding the subject of revised drug strategy, the Committee noted that the 
Executive Board had established a two-tiered method of working, i.e. through an 
ad hoc working group on the revised drug strategy which would be open to 
participation by all Member States, and by creating a sub-group comprising the 
chairman of the drafting group established during the Fifty-first World Health 
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Assembly. Two Member States from each Region, of which at least one would be 
an Executive Board Member, would form the sub-group, to assist WHO in its 
contact with relevant interested partners. Indonesia and Thailand were elected to 
represent the Region on this sub-group. 

The Committee highlighted the need to closely follow the developments with 
regard to the WHO budget allocations. 

With regard to tuberculosis control, the Committee urged the Member States 
to accord higher priority to intensive tuberculosis control as an integral part of 
primary health care. Unless further steps were initiated, most countries in the 
Region would not be able to achieve the WHO planned targets in this respect. 

Referring to the work of the Regional Committees and that of the Executive 
Board and the World Health Assembly, the Committee noted that, as far as 
possible, the Executive Board members from the Region had closely associated 
themselves with the work at the regional level, and had also effectively conveyed 
the regional views and concerns at the sessions of the Executive Board. 

The Committee requested the Regional Director to forward the report of the 
Regional Consultation to the Director-General for her consideration when 
preparing the final text for submission to the Executive Board on this subject. 

RENEWING HFA STRATEGIES (Agenda item 11) 
(document SEARC5ln) 

T HE COMMlTrEE noted that the report on "Health for All in the 21" Century", 
and the World HeaAh Declaration were developed through wide-ranging 

consultations at all levels of the Organization. The Fim-first World Health Assembly 
had adopted the World Health Declaration and recognized the report on Health for 
All in the 21" Century as a framework for the development of future health policies. 
It set out, for the first two decades of the 21" century, global priorities and targets 
which would create the necessary conditions to help people reach and maintain 
the highest attainable levels of health throughout their lives. 

The Committee was also informed that a working group for coordinating the 
development of an action plan for supporting the implementation of the Regional 
Health Declaration had been established in the Regional Office. A Regional 
Consultation on Implementation of the Regional Health Declaration was held in 
Colombo in February 1998. A Plan of Action for implsmenting the Regional Health 
Declaration was considered and endorsed by the 33 meeting of CCPDM in April 
1998. 



The Committee recognized that because of the Region's double burden of 
diseases, it was essential for countries to identify their priorities keeping in view 
the performance levels of their health sectors, and to quantify targets within a 
time-bound action programme. It would then be possible to resort to intercountry 
cooperation with joint resources and efforts for activities which the countries could 
not pursue individually. 

In order to quantify the results and make the HFA strategies target-oriented, 
it was essential that people at the grassroots were educated and informed about 
the concepts of health and health for all. This would enable them to actively 
participate in the whole process. Though HFA activities would vary from country 
to country, and even within a country, politicians and parliamentarians had to be 
convinced on the need for strong and continuous advocacy for these activities. 

Under the renewed HFA strategy, certain important values, such as human 
rights, equity and ethics, had been identified. It was also recognized that due 
importance should be given to the development of ethical values in health. The 
concept of the oneness of humanity needed to be highlighted. There was a need 
to develop and promote physical, mental, social as well as spiritual well-being. 

The Committee noted the need for Member States to incorporate the 
principles and ideas mentioned in the Regional Health Declaration into their 
national health policies. This would provide for clear direction and lessen the 
complex problems being faced by the Region. In order to gear up for the next 
millenium, Member States needed time-bound health plans and programmes, 
especially in areas where they were lagging. 

The Committee also felt that since health development activities could not be 
implemented by the health sector alone, other ministries and sectors also needed 
to be fully involved. This would accelerate the process of implementation of the 
HFA strategies. 

A resolution on the subject of Intensifying Action on Priority Health 
Challenges was adopted (SEAIRC51IR8). 

. . UNDPNVORLD B A N W H O  SPECIAL PROGRAMME FOR 
RESEARCH AND TRAINING IN TROPICAL DISEASES - 
NOMINATION OF A MEMBER TO THE JOINT COORDINATING 
BOARD (JCB) IN PLACE OF SRI LANKA WHOSE TERM EXPIRES 
ON 31 DECEMBER 1998 (Agenda item 12.1) (documents SEAmC51/6 
and Corr. 1 and Inf 3) 

T H E  COMMITTEE was informed that the 21' session of the Joint Coordinating 
Board, held in Geneva in June 1998, was attended by representatives from 
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lndia and Sri Lanka. On behalf of the representatives of these two countries, the 
representative of Sil Lanka presented the salient features of the meeting. 

JCB requested the WHO Director-General to continue her full support to the 
Board and appoint a new Director as the TDR programme was a key contributor 
to the successful development of a number of disease control tools. Also, 
investment in the programme demonstrated a good value for money. The Board 
appreciated the research work undertaken by the TDR programme to 
demonstrate the links between poverty and tropical diseases, and emphasized 
the importance of equity considerations in the fight against tropical diseases. It 
welcomed the continuing priority given to malaria research and the initiatives 
taken to establish closer collaboration with the pharmaceutical industry. 

The meeting noted the new initiatives of Multilateral Initiative on Malaria and 
Roll Back Malaria and called upon the TDR programme to improve its links with 
other programmes and share its lessons. It also requested Director. TDR, to 
review evaluation methods used by other WHO programmes and to develop 
appropriate performance indicators and a framework for TDR evaluation. JCB 
called upon TDR to establish closer links with the WHO Regional Offices and to 
further involve the WHO collaborating centres in its work. 

The Commtttee nominated Sri Canka as a member of JCB for a furthe< 
period of three years commencing 1 January 1999 

WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT 
AND RESEARCH TRAINING IN HUMAN REPRODUCTION - 
NOMINATION OF A MEMBER TO THE POLICY AND 
COORDINATION COMMITTEE (PCC) IN PLACE OF INDIA 
WHOSE TERM EXPIRES ON 3 i  DECEMBER 1998 
(Agenda item 12.2) (document SEAmC41M4) 

T HE COMMITTEE was informed that representatives from lndia, Indonesia and 
Thailand attended the 11th meeting of PCC, held in Geneva in June 1998. On 

behalf of the representatives of these three countries, the representative of lndia 
presented the salient features of the meeting. 

PCC noted the scientific accomplishments over the past year on issues 
relating to safety of contraceptive methods and integration of social sciences 
research into the programme. It stressed the need to continue institutional 
strengthening in developing countries and to conduct po\icy-oriented research for 
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improvement of programmes at country level. The proposal to concentrate 50% 
of the research efforts of WHO on national priorities of Member States was a 
welcome initiative. 

PCC agreed that the research agenda of its Ad Hoe Working Group would 
be expanded to include, among others, high priority research on unsafe abortion; 
maternal health; reproductive tract infections including cervical cancer; planning 
and programming in reproductive health; adolescent health; harmful practices, 
and violence against women. PCC endorsed the ethical guidelines and practices 
in reproductive health research prepared by the Scientific and Ethical Review 
Group. It recommended continuation of efforts to promote gender awareness and 
gender equity among the staff of various committees and collaborating centres. It 
also suggested that, at the next meeting of the Gender Advisory Panel, due 
attention be given to adolescent health. 

The Committee nominated India as a member of PCC for a further term of 
three years from 1 January 1999. 

WHO ACTION PROGRAMME ON ESSENTIAL DRUGS - 
NOMINATION OF A MEMBER TO THE MANAGEMENT 
ADVISORY COMMITTEE (MAC) IN PLACE OF THAllAND 
WHOSE TERM EXPIRES ON 31 DECEMBER 1998 
(Agenda item 12.3) (documents SEA/RC51MO and SEARC5lAnf 9) 

T HE COMMllTEE was informed that the tenth meeting of the Management 
Advisory Committee. held in March 1998 in Geneva. was attended by 

representatives of Myanmar and Thailand. On behalf of the representatives of 
these two countries, the representative from Myanmar presented the report of the 
meeting. 

MAC commended the work of WHO in respect of national drug policies, 
adoption of the essential drugs concept, international collaboration in the 
pharmaceutical sector and progress in individual countries in terms of access to 
and rational use of essential drugs, regulation and quality assurance. 

The Committee was informed that in the current biennium, the Programme 
would emphasize integration of renewed Health for All values in WHO work on 
national drug policies and essential drugs programmes. MAC had also identified 
four cross-cutting themes for guiding programme priorities at the global, regional 
and country levels: (1) Focus on policy impact through increased emphasis on 
implementation, monitoring and evaluation; (2 )  Expanding access to drugs through 
strategies responsive to health sector reform and changing socioeconomic 
conditions; (3) Broadening efforts for promotion of rational drug use by health 
professionals and consumers, and (4) Standard-setting through effective drug 
regulation and quality assurance. The Drug Action Programme would assist in 



Report of the Flfty-tint Session 

improving the effectiveness and efficiency of country programme development. 
Active partnerships with WHO wllaboratina centres and wjth internatjonaJ aoencies " 
and professional'associations would be developed and strengthened. 

Bangladesh was nominated to replace Thailand in the Management 
Advisory Committee on Essential Drugs for a three-year term from 1 January 
1999. 

METHOD OF WORK OF THE REGIONAL COMMITTEE 
(Agenda item 13) (document SEA/RC51M3) 

T HE COMMITTEE was informed of the proposal to modify the method of work 
of the Regional Committee in order to more effectively manage its sessions, 

while facilitating a sharper focus on important issues. Under this item, the 
Committee considered the following three issues: 

Sub-committee on Programme Budget 

It was the practice for the Regional Committee to establish a Sub-committee on 
Programme Budget to deal with programme budget matters. This practice had 
continued even after the establishment of CCPDM, which met just prior to the 
Regional Committee sessions. There was some degree of overlap in the work of 
the Sub-committee and that of CCPDM, such as periodic monitoring of 
programme implementation, etc. It was, therefore, proposed that the work of the 
Sub-committee be taken over by CCPDM. The CCPDM would then submit a 
report, through the Regional Director, for discussion by the Regional Committee 
under the relevant Agenda item. 

Reports from the Special Programmes 

A suggestion was made that the reports of the regional representatives attending 
the various meetings of the Coordinating Bodies of Programmes for TDR, HRP 
and DAP, be first considered by CCPDM. Highlights of the reports would be 
submitted, through the Regional Director, for the attention of the Regional 
Committee. 

Technical Discussions 

The proposal on this issue was that the Technical Discussions be transferred to 
CCPDM, whose report on the subject could then be submitted, through the 
Regional Director, for the decision of the Regional Committee. 
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Taking note of the suggestions made to streamline the method of work of 
the Regional Committee, the Committee accepted the above proposals, to be 
implemented from 1999 onwards. Further, considering that both programme 
budget and the Technical Discussions would form part of the agenda of CCPDM, 
the Committee agreed that attendance at these meetings would need to take into 
account the additional expertise which might be needed in order to fully allow 
members to respond to the challenge of an expanded agenda. It was suggested 
that a mechanism be evolved to ensure appropriate follow-up of the 
recommendations emanating therefrom. 

A resolution on the subject was adopted (SEiVRCSlIR9) 

INTERNATIONAL HEALTH REGULATIONS 
(Agenda item 15) (documents SEA/RC51/11 and Add. I) 

T HE COMMllTEE was informed that the Forty-eighth World Health Assembly 
had called for the revision of the International Health Regulations (IHR). This 

was in the face of the emergence of new diseases and the vast increase in 
international travel and trade during the past two decades. As part of the revision 
process, Member States were requested to designate focal points to participate in 
this exercise. A few countries were also requested to join in pilot studies for the 
proposed revision of IHR. Globally. the pilot study was progressing in 21 
countries, to evaluate the proposed notification of specific clinical syndromes 
within the existing national disease surveillance systems. In the South-East Asia 
Region, three countries viz., India, Sri Lanka and Thailand, were participating in 
this study. Due to inadequate information obtained so far, the pilot study was 
proposed to be continued till the end of 1998. The provisional draft text of the 
revised IHR had been circulated to all Member States in January 1998 and 
modifications were being made based on the feedback received. 

A meeting of the Committee on International Surveillance of Communicable 
Diseases (CISD) was proposed to be held in November 1998, to review and 
finalize the revised IHR for submission to the WHO Executive Board and the 
World Health Assembly in 2000. 

The Committee noted that the proposed revision laid emphasis on 
notification of disease syndromes rather than specific diseases as the existing 
regulations were considered inflexible. It was proposed to have a core set of 
regulations to be agreed by the Health Assembly, and have separate annexures 
for technical issues. The WHO Executive Board was expected to be able to 
revise the annexures in order to respond quickly to changing epidemiological 
circumstances. In the existing regulations, measures to control diseases were 
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more specific whereas the proposed disease-syndrome approach would have a 
wider base. But this also could entail difficulties in proposing specific measures. 
There were also more complex issues relating to international trade, WTO and 
Agreement on the Application of Sanitary and Phytosanitary Measures (SPS 
agreement). There was a need to have an effective interface between these and 
the revised IHR in order to incorporate practical and implementable measures. In 
view of these complexities, national focal points had been urged to keep abreast 
of developments relating to the revision of IHR. 

The Committee noted the difficulties with the disease-syndrome approach in 
that it could entail that even common ailments be reported, which was not the case 
with the existing regulations. However, in view of the increased movement of 
people and goods across the borders and the emergence of new diseases, all of 
which called for a more relevant framework for monitoring and response, the 
Committee supported the proposed revision. It urged the national authorities to 
closely work with other sectors, such as commerce, with a view to ensuring proper 
coordination on issues relating to WTO and IHR revision. The Committee 
requested that the views of the representatives be conveyed to WHO 
headquarters 

TIME AND PLACE OF FORTHCOMING SESSIONS 
OF THE REGIONAL COMMITTEE (Agenda item 16) 
(document SEAmC5lM) 

T HE COMMITTEE confirmed its decision, taken at the 50" session, to hold its 
52"' session in Bangladesh, and further decided that the session would be 

held from 6 September 1999. 

The Committee accepted the invitation of the Government of India to host its 
53Id session in 2000, and noted with appreci,ftion the invitation of the 
Government of the Union of Myanmar to host the 54 session in 2001 

A resolution on the subject was adopted (SEAmC51R5) 

ADOPTION OF THE REPORT OF THE FIFTY-FIRST SESSION OF 
THE REGIONAL COMMITEEE (Agenda item 17) 

HE COMMITTEE adopted the final report of its fifty-first session, as contained T- m document SENRC51t21 
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ADJOURNMENT 

T HE REPRESENTATIVES congratulated the Chairman, the Vice-Chairman 
and the Chairmen of the Sub-committee on Programme Budget and of the 

Technical Discussions for the smooth conduct of the meetings and their valuable 
guidance in producing excellent reports. They felicitated Dr Uton Muchtar Rafei 
on his renomination as Regional Director of the WHO South-East Asia Region 
and assured him of their whole-hearted support in meeting the challenges ahead. 
They wished him success in his efforts to bring about health development in the 
Region. The representatives appreciated the excellent hospitality extended to 
them by the Government of lndia. They felt that the current session of the 
Regional Committee was both unique and historic in that it coincided with the 
commemoration of WHO'S tiflieth anniversary, having been attended by several 
Health Ministers and the new WHO Director-General. Dr Gro Harlem Brundtland. 
They noted with satisfaction the discussions on the reallocation of the regional 
budget and appreciated the opportunity to interact with the senior staff of the 
Regional Office and WHO headquarters. The representatives hoped that, with the 
collective efforts of the Member States and WHO, many health problems affecting 
the people of the Region would be overcome. 

The representative from Bangladesh had earlier conveyed the gratitude of 
his government for the prompt response of the Regional Director to their request 
for assistance during the recent floods in his country. 

The Regional Director, responding to the representatives, said that the 
session, which was marked by the commemoration of the 501h anniversary of 
WHO and the participation of the new Director-General of WHO, was most 
fruitful. He was convinced that the bonds of solidarity and cooperation between 
the Member States and WHO had been strengthened. He said that the Member 
States would be fully consulted in the development of all intercountry 
programmes. The decision to assign additional tasks to CCPDM, including 
holding of Technical Discussions, was a step in the right direction. The 
representatives had made useful suggestions on topics of vital concern to all. 
Their guidance would enable the Regional Office to pursue the goals with added 
vigour and determination. He thanked the Director-General. Dr Gro Harlem 
Brundtland, for her participation and inspiring address, the Government of lndia 
for their generous hospitality, and the Embassies of the Member Countries for 
their spontaneous participation in the cultural programme. Dr Uton expressed his 
sincere gratitude to the representatives of the Member States for the confidence 
reposed in him by nominating him as Regional Director for another term. 

The Vice-Chairman, speaking on behalf of the Chairman, said that it was an 
honour and privilege to have been elected to chair the session. He expressed his 
gratitude to the Minister of Health and Family Welfare, India, for having 



Repoti of the Flfly-flrst Session 

inaugurated the 51" session and for his inspiring address. He also appreciated 
the participation of Dr Gro Harlem Brundtland, and for her thought-provoking 
address which, he felt, would effectively guide the work of WHO in collaboration 
with Member States. He thanked the Vice-Chairman and the Chairmen of the PB 
Sub-committee and of the Technical Discussion for their support. He said that 
the Regional Committee had reviewed several vital issues and had adopted 
resolutions on important subjects. He was glad to note the general atmosphere of 
cordiality and friendliness throughout the session. He felicitated Or Uton on his 
renomination and commended the WHO Secretariat for their hard and untiring 
efforts in bringing the session to a successful conclusion. He also thanked the 
Governments of Bangladesh and India for their invitations to host the 52nd and 
53" sessions respectively of the Re ional Committee, and the Government of 9h Myanmar for offering to host the 54 session. He then declared the session 
closed. 

A resolution of thanks was adopted by the Committee (SENRC51lRG) 



Part Ill 

RESOLUTIONS 

T HE FOLLOWING nine resolutions were adopted by the Regional Committee 
(the references to the Handbook are to the Handbook of Resolutions and 

Decisions of the Regional Committee for South-East Asia, Volume 2 (1996-1997): 

SEAIRC511RI NOMINATION OF THE REGIONAL DIRECTOR FOR 
SOUTH-EAST ASIA 

The Regional Committee. 

Considering Article 52 of the Constitution, and 

In accordance with Rule 49 of its Rules of Procedure. 

1. NOMINATES Dr Uton Muchtar Rafei as Regional Director for South-East 
Asia, and 

2. REQUESTS the Director-General to propose to the Executive Board the 
reappointment of Dr Uton Muchtar Rafei from 1 March 1999. 

Handbook 2 1 . 1  Se~fernber 1998 

SEAIRC5IIR2 REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee. 

Having reviewed and discussed the report of the Regional Director 
containing highlights of the work of WHO in the South-East Asia Region for the 
period 1 July 1997 to 30 June 1998 (SEAIRC51/2), 

1. NOTES with satisfaction the progress made during this period in the 
implementation of WHO'S collaborative programmes and activities in the Region, and 
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2. CONGRATULATES the Regional Director and his staff for a clear and 
concise report. 

Handbook 9 September 1998 

SENRCSIIR3 PROPOSED PROGRAMME BUDGET 2000-2001 

The Regional Committee. 

Noting with appreciation the address of the Director-General, particularly her 
emphasis on improving the efficiency of the Organization, 

Acknowledging that the Director-General's final decision concerning 
budgetary levels, programme groupings and format would also take into 
consideration the report from Headquarters' Task Force on Budget, and 

Having considered the Proposed Regional Programme Budget 2000-2001 
(SENRC5113) and the report of the Sub-committee on Programme Budget 
(SENRC51119). 

1. APPROVES the report of the Sub-committee on Programme Budget; 

2. NOTES the Proposed Regional Programme Budget 2000-2001, and 

3. REQUESTS the Regional Director to transmit the Proposed Regional 
Programme Budget 2000-2001, as contained in document SEAIRC5113 and 
modified in accordance with the recommendations contained in the report of the 
Sub-committee on Programme Budget, to the Director-General for inclusion in 
WHO'S global programme budget. 
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SEAIRCSlIR4 TOPICS FOR TECHNICAL DISCUSSIONS 

The Regional Committee, 

Recognizing the increasing incidence of tobacco-related diseases and 
HIVIAIDS in the Member States of the Region, 



1. DECIDES to hold Technical Discussions in 1999 on the subjects of: 

(a) Tobacco or health: actions for the 2lS'century, and 

(b) Intensification of HIVIAIDS surveillance ; 

2. URGES Member States to participate fully in these Technical 
Discussions, and 

3. REQUESTS the Regional Director: 

(a) to take steps for the preparation and conduct of these discussions 
during the 36" meeting of the Consultative Committee on 
Programme Development and Management in 1999; 

(b) to submit its reports to the Regional Committee, and 

(c) to initiate appropriate follow-up action on the recommendations. 
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SEA/RC511R5 TIME AND PLACE OF FIFTYSECOND, FIFTY-THIRD 
AND FIFTY-FOURTH SESSIONS 

The Regional Committee, 

1. CONFIRMS its previous decision (SEAlRC50lR7) to hold the fifty-second 
session of the Regional Committee in Bangladesh from 6 September 1999; 

2. THANKS the Government of lndia for confirming its invitation to host the 
fifty-third session of the Regional Committee in lndia in September 2000, and 

3. NOTES with appreciation the invitation of the Government of the Union of 
Myanmar to host the fifty-fourth session of the Regional Committee in 2001 

Handbook 1.27 September 1998 
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SEAlRC5IlR6 RESOLUTION OF THANKS 

The Regional Committee, 

Having brought its fifty-first session to a successful conclusion, 

1. THANKS His Excellency Mr Dalit Ezhilmalai. Union Minister for Health 
and Family Welfare, Government of India, for inaugurating the session and for his 
inspiring address; 

2. EXPRESSES its appreciation to Dr Gro Harlem Brundtland, Director- 
General, World Health Organization, for her thought-provoking address, and to 
the Ministers of Healthltheir representatives from the countries of the Region 
present on the occasion, for their participation in the 50th anniversary 
celebrations, coinciding with the inauguration of the fifty-first session of the 
Regional Committee; 

3. CONGRATULATES the Regional Director and his staff on their efforts 
towards the smooth conduct of the session, and 

4. FELICITATES the Organization on its 50"' anniversay and thanks its 
staff for their dedicated selvices. 
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SEAIRC511R7 PARTNERSHIPS FOR HEALTH DEVELOPMENT 
WITH THE FOCUS ON WOMEN'S HEALTH AND 
DEVELOPMENT 

The Regional Committee, 

Reaffirming World Health Assembly resolutions WHA40.27, WHA42.42, 
WHA44.42 and WHA45.25 and its own resolutions SEAIRC371R4, SENRC431R3 
and SENRC49lR3 concerning women, health and development and the status of 
women, 

Recalling the "Declaration on Health Development in the South-East Asia 
Region in the 21" Century", adopted by the Ministers of Health at their fifteenth 
meeting, which called for investment in women's health and development and 
integrating gender issues into the mainstream of development, 
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Recognizing that women's health is closely linked with their social status and 
their access to and control over resources to promote and protect health, many of 
which fall outside the traditional concerns of the health sector but are critical for 
improving women's health and access to health information and services, and 

Having considered the recommendations of the Technical Discussions on 
"Partnerships for health development with the focus on women's health and 
development" (SEAlRC51120). 

1. ENDORSES the recommendations of the Technical Discussions; 

2. URGES Member States: 

(a) to integrate a gender perspective into health policies and 
programmes in order to effectively address women's health issues 
and women's access to quality health care throughout their life span; 

(b) to make optimal use of national and international institutions. WHO 
collaborating centres and nongovernmental organizations in 
establishing multisectoral partnerships for gender-sensitive advocacy 
and development; 

(c) to collect and analyze from a gender perspective, data, 
disaggregated by sex and other relevant factors, using existing and 
evolving health information systems at all levels, special surveys, 
research studies and other appropriate sources, and 

(d) to ensure increased participation of women in national health 
development, especially at policy formulation and decision-making 
levels. and 

3. REQUESTS the Regional Director: 

(a) to intensify gender mainstreaming in all WHO programmes through 
implementation of specific strategies, capacity building and allocation 
of appropriate human and financial resources; 

(b) to provide technical support to Member States in their efforts to 
integrate a gender perspective into health policies and programmes. 
including the development, adaptation and use of suitable tools for 
gender mainstreaming; 

(c) to provide technical support to Member States in their initiatives to 
foster partnerships for improving women's health and development 
and for promoting gender equity in health, and 
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(d) to continue efforts in cooperation with the Member States in 
monitoring women's health in the Region and to widely publicize 
information on women's health to mobilize increased political and 
public support. 
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SEAIRC511R8 INTENSIFYING ACTION ON PRIORITY HEALTH 
CHALLENGES 

The Regional Committee, 

Recalling the policy guidance and points for action contained in the 
Declaration on Health Development for the South-East Asia Region in the 21' 
century, 

Appreciating the WHO Director-General's statement made at the 51" 
session of the Regional Committee for South-East Asia, which also elaborates, 
among others, the new WHO initiatives on roll back malaria and a tobacco-free 
environment, 

Reiterating the importance of the new WHO initiatives and also the current 
regional priorities on communicable disease control, including tuberculosis and 
HIVIAIDS, and women's health and development, and 

Recognizing the double burden of disease in the South-East Asia Region 
and the challenges ahead, 

1. URGES Member States: 

(a) to intensify time-bound action on priority health issues affecting the 
Region, and 

(b) to target women, children and other vulnerable groups through 
intensified intersectoral and community action, and 



2. REQUESTS the Regional Director to take appropriate and timely action 
to support Member States in intensifying action on priority health challenges, 
including mobilization of external resources for the purpose. 
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SEA/RC511R9 METHOD OF WORK OF THE REGIONAL 
COMMITTEE 

The Regional Committee. 

Having considered document SEAlRC51113 on the "Method of Work of the 
Regional Committee", and 

Realizing the advantages and savings in time resulting from the revised 
method of its work. 

1. DECIDES that the Consultative Committee on Programme Development 
and Management (CCPDM) will deal with the following tasks at its meeting 
preceding the Regional Committee: 

(a) to review programme budget, including biennial country and 
intercountry programme proposals, as well as annual and semi- 
annual programme implementation; 

(b) to review reports by country representatives attending meetings of 
the coordinating bodies of global programmes, and 

(c) to hold Technical Discussions, and 

2. REQUESTS the Regional Director: 

(a) to implement these decis~ons from the fifty-second session of the 
Regional Committee and to place the CCPDM reports relating to the 
above items before the Regional Committee for consideration under 
its relevant agenda item(s), and 
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(b) to review and modify, if necessary, the terms of reference of the 
CCPDM as well as its composition in order to ensure its efficient 
functioning in accordance with the above decision. 
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Annex 1 

AGENDA' 

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 

3. Election of Chairman and Vice-chairman 

4. Adoption of Agenda 

5. The Work of WHO in the South-East Asia Region - Report 
of the Regional Director for the period July 1997 -June 
1998 

6. Proposed Programme Budget 2000-2001 

6.1 Establishment of the Sub-committee on Programme 
Budget, adoption of its terms of reference, and 
election of Chairman 

6.2 Consideration of the report of the Sub-committee on 
Programme Budget 

7. Technical Discussions: "Partnerships for health develop- 
ment with the focus on women's health and development" 

7.1 Adoption of Agenda and election of Chairman of the 
Technical Discussions 

7.2 Consideration of the recommendations arising out of 
the Technical Discussions 

7.3 Selection of a subject for the Technical D~scussions at 
the fifty-second session of the Reg~onal Committee 

8. Address by the Director-General 

9. Nomination of Regional Director 

' Originally iaued as document SEAIRCSlIl Rcv 1 dated 11) Septcmbcr 1 T l R  

SEAlRC5112 
and Inf.1, 2, 6 
and 7 

SENRC5115 and 
Add. 1 
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Reg~onal ~mpl~cattons of the dects~ons and resolbt~ons of 
the Fifty-first World Health Assembly and the 101" and 
102M sesslons of the Executive Board SENRC51116 

Health Assembly J 

and 

Review of the draft provisional agendas of the 103'~ 
session of the Executive Board and the Fifty-second World 

Renewing HFA strategies SENRC5117 

and Add.1 and 
SENRC511 
Inf. 4 and 5 

Nominations 

12.1 UNDPlWorld BankMlHO Special Programme for 
Research and Training in Tropical Diseases - 
Nomination of a member to the Joint Coordination 
Board (JCB) in place of Sri Lanka whose term 
expires on 31 December 1998 

SENRC5116 and 
lnf.3 

12.2 WHO Special Programme for Research. 
Development and Research Training in Human 
Reproduction - Nomination of a member to the Policy 
and Coordination Committee (PCC) in place of India SENRC51114 
whose term expires on 31 December 1998 

12.3 WHO Action Programme on Essential Drugs - 
Nomination of a member to the Management SENRC51110 
Advisory Committee (MAC) in place of Thailand and 
whose term expires on 31 December 1998 SENRC5lllnf.9 

Method of work of the Regional Committee SENRC51113 

Deleted 

International Health Regulations SENRC51111 
and Add.1 

Time and place of forthcoming sessions of the Regional 
Committee SENRC5118 

Adoption of the final report of the fifty-first session of the 
Regional Committee SENRC51121 

Closure of the Session 



BANGLADESH 

Repfe~entative 

Alternates 

Annex 2 

LIST OF PARTICIPANTS1 

1. Representatives, Alternates and Advisers 

Prof. Syed Modasser Ali 
Director 
National lnstitute of Ophthalmology 
Chairman. BMRC 
Dhaka 

Dr A.S.M. Mashiur Rahman 
Director (Planning) 
Directorate of Health Services 
Mohakhali 
Dhaka 

Prof. Khurshida Khanom 
National lnstitute of Preventive and Social Medicine 
Mohakhali 
Dhaka 

BHUTAN 

H.E Lyonpo Sangay Ngedup 
Minister of Health and Education 
Thimphu 

Representative Dasho (Dr) Jigrni Singay 
Secretary 
Royal Civil Services Commission 
Thirnphu 

' Originally irsued as document SEAIRC'IlIl7 Rev1 dated 10 September 1'I'lR 
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Alternate 

DPR KOREA 

Representative 

INDIA 

Representative 

Alternate 

Adviser 

Delegate 

INDONESIA 

Representative 

Dr Sangay Thinley 
Director, Health Division 
Ministry of Health and Education 
Thimphu 

Dr Pak Chun Taek 
Director 
Department of Prevention and Treatment 
Ministry of Public Health 
Pyongyang 

Mr K.K. Baksi 
Secretary 
Department of Health 
Ministty of Health and Family Welfare 
New Delhi 

Dr S.P. Agarwal 
Director-General of Health Services 
Ministry of Health and Family Welfare 
New Delhi 

Ms Sujatha Rao 
Joint Secretaty (International Health) 
Ministry of Health and Family Welfare 
New Delhi 

MKS Shoba Koshy 
Director (International Health) 
Department of Health 
Ministry of Health and Family Welfare 
New Delhi 

H.E. Prof. Dr Farid A. Moeloek 
Minister of Health 
Jakarta 
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Alternates 

Adviser 

MALDIVES 

Representative 

Alternate 

MYANMAR 

Representative 

Alternates 

Prof. Azrul Azwar 
Director-General of Community Health 
Ministry of Health 
Jakarta 

Dr Broto Wasisto 
Adviser to Minister of Health 
Republic of Indonesia 
Jakarta 

Dr Dadi S. Argadiredja 
Head, Bureau of Planning 
Ministry of Health 
Jakarta 

Dr Abdullah Waheed 
Director-General of Health Services 
Ministry of Health 
Male 

Mr Ahmed Salih 
Deputy Director 
Ministry of Health 
Male 

Dr Kyi Soe 
Director-General 
Department of Health Planning 
Yangon 

Dr Wan Maung 
Deputy Director-General 
Department of Health 
Ministry of Health 
Yangon 

Dr Ohn Kyaw 
DirectorIChief 
International Health Division 
Ministry of Health 
Yangon 
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UNESCO 

UNIFEM 

Dr Dinesh Agarwal 
Team Leader, Technical Support Unit 
UNFPA 
New Delhi 

Mr P.R. Perera 
Administrative and Programme Officer 
UNESCO 
New Delhi 

Ms Poonam Mathur 
Officer-in-Charge 
UNIFEM 
New Delhi 

3. Representatives from Nongovernmental Organizations 

CMC - Churches' Action for 
Health 

Global Crop Protection 
Federation 

lnternat~onal Alliance of 
Women 

International Association of 
Agricultural Medicine and 
Rural Health 

Dr Cherian Thomas 
Christian Medical Association of lndia 
Plot No.2 - A-3 
Local Shopping Centre 
Janakpuri 
New Delhi 110 058 

Mr K.K. Unni 
Executive Vice-Chairman and Managing Director 
Hoechst Schering AgrEvo Ltd. 
54-A Andheri-Kurla Road 
Andheri (E) 
Mumbai 400 093 

Ms Kunti Paul 
President 
All lndia Women's Conference 
6, Bhagwan Dass Road 
New Delhi-I 10 001 

Dr N.S. Mahaska 
General Secretary 
Indian Chapter of IAAMRH 
C/o Pravara Medical Trust 
Loni - 413 736 (Dist. Ahmednagar) 
Maharashtra 
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TEXT OF ADDRESS BY DR UTON MUCHTAR RAFEI, 
REGIONAL DIRECTOR, WHO 

I T gives me great pleasure to welcome you to the 51'" session of the Regional 
Committee, and the celebration of the 5oth anniversary of WHO. 

This session of the Regional Committee is significant. It celebrates the 50'" 
anniversary of the World Health Organization and of its South-East Asia Region. 
In addition, the new Director-General of WHO. Dr Gro Harlem Brundtland is here 
with us. She, of course, is no stranger to the Region. 

We also have with us today Ms Manisha Koirala, a famous cine star in India, 
who has volunteered to lend her support for propagating various causes in the 
health field. We welcome this gesture. 

On the completion of WHO's first fifty years, as we look back, we have 
reason for celebration. Fifty years ago, the founding members of WHO pleaded to 
improve the health of the people throughout the world. They enshrined people's 
right to health in WHO's Constitution. For five decades WHO has been working 
with its partners, towards this goal. Much progress has been made by the world in 
the field of health development. Life expectancy has gone up, and death rates 
are declining. However, as we look towards the next milleniurn. WHO still has a 
lot of unfinished work, both at the global level as well as at the regional level. 

Ours is a region rich in cultural heritage and traditions spanning over two 
thousand years. It is a region with vast natural resources, a region that is home to 
a quarter of the world's population. 

The South-East Asia Region carries a major share of the world's disease 
burden. It has the largest segment of poverty in the world. Despite these daunting 
challenges, Member Countries have made steady progress in health 
development. This has been achieved, I am glad to say, through close and active 
collaboration among them and with WHO and other partners. 

Distinguished representatives, let me recall some of the notable 
achievements of the Member States. Smallpox eradication was attained with the 
technical support of WHO and with the highest commitment and dedication of the 
governments, health care workers, and communities. Guineaworm disease is on 
the verge of eradication. 
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I would also like to highlight the dramatic success of polio eradication 
activities in the Region. More than one round of national immunization days have 
been held in all ten countries. I am confident, that with effective universal 
immunization and adequate epidemiological surveillance, we will eradicate 
poliomyelitis from the Region very soon. 

There has been a substantial reduction in the reported cases of diphtheria 
and whooping cough. The number of deaths from measles has decreased 
significantly. 

These achievements however, have not benefited all the people equally. 
This is clearly seen in the case of infant mortality rates in the Region. These vary 
from country to country, as also within countries. The maternal mortality ratio that 
has shown a slow decline, especially in the last decade, is still unacceptably high 
in many countries. 

Malaria continues to be a major problem. The reported cases range between 
2.5 and 3.4 million and reported deaths between 5,000 and 8,000 annually. The 
estimated incidence and number of deaths are, of course, much higher. This 
problem is further compounded by the resistance of Plasmodium faleiparum to 
various drugs. And, to make the situation worse, the mosquito vector has 
developed resistance to certain insecticides. 

Keeping these factors in mind, I am glad that the Director-General has 
initiated a plan to "roll back malaria and to intensify control efforts globally. Our 
Region, I am sure, can contribute significantly to this very important public health 
intervention. 

We must also contend with a considerable burden of other eommun~cable 
diseases. In fact, the Region has about 40 percent of the global tuberculosis 
cases. In 1997, about one million people died from TB. 

Distinguished representatives, the pandemic of HIVIAIDS reached this part 
of the world relatively late, but has spread rapidly. It is estimated that by the end 
of the century, 8 to 10 million men, women, and children in the Region will 
become infected with HIV. This would represent over 25 per cent of the global 
figure. 

Acute respiratory infections and diarrhoea1 diseases account for more than 
half of the deaths in children under five. Cholera occurs sporadically in a few 
countries. In addition, emerging and re-emerging infectious diseases pose a 
formidable threat to the health of the people and to health development in the 
Region. 
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In the midst of the challenge posed by communicable diseases, non- 
communicable diseases are also causing concern. 

In this context, I must highlight the health hazards of tobacco use. There is 
enough evidence to prove its links with cancer, cardiovascular disease and 
respiratory illnesses. As in the past, WHO will continue to provide necessary 
technical support to our Member Countries in their march towards a tobacco-free 
society. 

Distinguished representatives, I have attempted to cover the major health 
gains and challenges ahead. In this connection, I would like to refer to the 
Regional Health Declaration adopted by Health Ministers of this Region and 
endorsed by the WHO Regional Committee in 1997. This Declaration will provide 
the basis from which we will map out our health strategies for the coming years. 

In our plans for the future, we have to focus more on the needs of the 
underprivileged and neglected poor. We must also recognize the special needs of 
women and children. At the same time, we have to vigorously pursue equity in 
health care within the context of social justice and fundamental human rights. 

To succeed in our efforts we need more resources. As indicated earlier, our 
Region comprises only ten developing countries, including five least developed 
ones. We must therefore, foster and strengthen partnership with all those 
involved in health development - UN agencies, bilateral donors, development 
banks, the private sector and non-governmental organizations. 

Towards this end, I have already initiated a formal mechanism for 
collaboration with the Association of South-East Asian Nations (ASEAN). A 
similar initiative with the South Asian Association for Regional Cooperation 
(SAARC) will soon be finalized. 

To convince partners of our commitment, Member States and WHO must 
first ensure rational allocation and efficient and effective utilization of available 
resources 

In May this year, at the World Health Assembly, delegates representing 
Member States from our Region worked together with those from the other five 
Regions to rationalize the regional allocation of WHO'S regular budget resources. 
We must now prove that we have the capacity to use these resources optimally in 
addressing the priority public health issues that confront our Region. 

We have a long agenda before us. I am sure you are all waiting to hear our 
Ministers of Health and our Director-General. Their advice for furthering health 
development in our Region will be most useful to our future work. 
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In the short time available, I have not reviewed the agenda items which will 
be taken up during the next few days. However, I will do so during the business 
sessions. 

WHO has entered its sixth decade and the world prepares to welcome the 
new millennium. I have no doubt that together we will be able to forge ahead with 
renewed vigour and solidarity to overcome present constraints. I am confident 
that we will succeed in providing to all our peoples their fundamental right to 
health and to lead socially and economically productive lives. 

We have challenging tasks ahead of us as we are about to enter a new 
millennium. These tasks are daunting but not insurmountable. Mr Chairman, if I 
am permitted to borrow a phrase from your address to the 16Ih ~ e a l t h  Ministers' 
Meeting, let us "roll up" our sleeves to "roll back malaria and other diseases from 
the Region. In all these tasks, we have to work together. 

Thank you. 
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Annex 5 

TEXT OF ADDRESS BY H.E. MR DALlT EZHILMALAI, 
MINISTER OF HEALTH AND FAMILY WELFARE, INDIA 

am happy to inaugurate the 51" meeting of the Regional Committee of the I countries of the WHO South-East Asia Region. It is a particularly auspicious 
occasion since we are also celebrating the 50Ih anniversary of the World Health 
Organization. Since this Regional Office was the first to be established, it is also 
the 50Ih anniversary of the South-East Asia Region. Over these five decades, we 
have had a most fruitful collaboration with the Organization in health 
development, not only in this country but the entire Region. We have achieved 
much together and I am sure that with continued collaboration and unity of 
purpose we will achieve much more in the years ahead. Once again, I offer my 
felicitations to WHO on its 5om anniversary. 

We are fortunate to have in our midst, on this occasion, the Hon'ble Director- 
General of WHO as it affords us an opportunity to give her a sound 
understanding of the problems being faced in this region. Dr. Brundtland had an 
opportunity to meet the Health Ministers of the South-East Asia Region countries 
and briefly interact with them. We are happy to know of her strong commitment to 
health and her desire to help populations in need. 

As you all know, the overall health situation in our region is characterised by 
a slow decline in the crude death rates, infant and under-five mortality rates, and 
a gradual increase in life expectancy. But infant mortality still remains as high as 
60 to 100 per 1000 live births in some of our countries. Maternal mortality is 
extremely high in many countries: it ranges between 300 and 500 per 100 000 
live births. Acute respiratory infections and diarrhoea1 diseases continue to be the 
leading causes of morbidity in many countries, and of mortality in the Region as a 
whole. However, the persistence of vector-borne diseases, such as malaria, 
creates a heavy burden, particularly on the poor, for whom every episode of 
illness is a catastrophe. The situation in regard to tuberculosis has been further 
aggravated by the emergence of HIVIAIDS and drug resistance. Nearly 60% of 
AIDS cases seem to be TB patients, clearly establishing the linkage between 
these two diseases. Resurgence of plague and other infectious diseases, such as 
dengue and hepatitis, and the pandemic of AIDS, also constitute daunting 
challenges. 

Due to the increase in longevity and changes in lifestyles, the situation is 
compounded by the rise in noncommunicable diseases, such as, cancer. 
cardiovascular diseases, hypertension and diabetes as public health problems. 
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The situation is being further aggravated by environmentally linked problems due 
to air pollution, arsenic poisoning, etc. 

Thus, the epidemiological transition witnessed in most of our countries 
imposes the double burden of infectious and non-infectious diseases - a situation 
being made more complex due to poverty, illiteracy, population explosion, the 
weak social status of women, the unprecedented growth of unplanned 
urbanization and environmental degradation with large pockets of backwardness 
requiring focus and attention. 

However, it is increasingly being realized that if we want to truly tackle the 
complex health situation, health policy will have to extend beyond its traditional 
confines of health infrastructure, health care delivery system, health care 
financing and human resources for health. It must and should, urgently and 
without delay, holistically address the various determinants of health - poverty, 
illiteracy and malnutrition. Similarly, unless women are empowered and their 
health, throughout their life span, is properly addressed, families and 
communities cannot be healthy. All this needs upstream thinking and a capacity 
to focus on addressing the root causes of ill health. 

Thus, it is clear that the health sector alone cannot transform the health 
situation. Health is intersectoral. Without partnerships among the various sectors, 
such as agriculture, forestry, water supply and sanitation, urban development, 
food and nutrition, education and literacy, integrated rural development and 
industry, health development cannot be ensured. 

NGOs and the private sector, the media and the academia, the donor 
agencies and development partners like the World Bank, the entire UN system, 
and, above all, the community at large, all require to be coopted effectively. 

Our achievements on the health front, in the face of heavy odds, give us 
hope that we can, given the requisite political will and social mobilization, do 
much more to improve the health of our people. 

Thanks to the solidarity and partnerships amongst all stake-holders, we are 
confident of eradicating polio and eliminating leprosy from our Region by the year 
2000. The Region has demonstrated a dramatic acceleration in polio eradication 
activities, particularly with the successful implementation of National 
Immunization Days. Such remarkable achievements would not have been 
possible without the active participation of the entire community. 

With successes in respect of other vaccine-preventable diseases, such as 
diphtheria, whooping cough and measles, the morbidity and mortality in the under 
- 5 age groups would decline further. Half the countries of the Region have 
already achieved less than one neonatal tetanus case per 1000 live births. India 
anticipates zero incidence of guineaworm by the end of the current year. 
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The socioeconomic, cultural and epidemiological factors impinging on the 
health of our people are more or less common to the countries of this Region. 
Common problems warrant common solutions for the benefit of the entire Region. 

As a whole, the Region is rich in human resources and expertise in various 
fields. The need of the hour is to optimally utilize our resources and experiences 
for the health and well-being of all the peoples of our countries. Fortunately, 
strong regional solidarity provides the basis on which we can confidently hope to 
tap the immense potential of technical cooperation amongst our countries. 

Reports after reports have demonstrated, on the basis of scientific evidence, 
that health and proper nutrition, along with education, are the core components of 
sustainable economic growth and poverty reduction. 

In the face of such ovelwhelming evidence regarding the contribution of 
health to economic development and poverty alleviation, it is indeed a matter of 
regret that oflen public expenditures on health are viewed as welfare or 
consumption expenditure and not as investment. However, this view is slowly 
changing in other countries. In India, we have witnessed a steady increase in the 
amounts allocated to health in absolute terms. We hope that in the future years, 
the budgets will be further increased. 

It is in this context of financing and budgeting that I would like to take the 
opportunity of the presence of Dr. Brundtland amidst us. Hon'ble Director-General 
is aware that funds are sought to be cut from the South-East Asia Region with a 
view to providing them to other regions. I do hope that in the past two days that 
you have been with us, you would have gained a better appreciation and insight 
regarding the health needs of our countries. We do hope that you will keep this 
aspect in mind when formulating policies related to resource allocation. This is 
our request as cuts have come at a time when our countries are undergoing 
economic stress and are looking to WHO for meeting our critical needs. 

WHO has been consistently speaking of health. It is now for us to move from 
rhetoric to action and seek to achieve a sustainable human development. 
Towards this end, we must rededicate ourselves to the principles of equity and 
social justice. Unless we reach out to the poor, unless we empower women, 
health for all would remain to be only a dream. 

I hope that during the Regional Committee meeting, you will further 
strengthen regional solidarity, accelerate efforts towards greater national self- 
reliance in health development and give meaning and substance to the Regional 
Health Declaration that was adopted in Bangkok last year into practical plans of 
action. 

I wish your deliberations all success. 

Thank you. 
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Annex 6 

TEXT OF ADDRESS BY THE DIRECTOR-GENERAL, WHO 

I T is a pleasure for me to be in New Delhi and to attend this Regional Committee 
for South-East Asia. I appreciated meeting the Ministers on Saturday, although 

briefly. And I look forward to listening to the debate and reflection in this plenary 
today and tomorrow. 

The Regional Committee is truly regional - but it is also an integral part of 
WHO. The World Health Organization is a global organization. WHO is not 
complete - our identity is not intact - our course is not on target - if we do not 
include the regional dimensions - if we do not add them up. I see this as a main 
challenge - to make WHO one - not seven organizations - Geneva and the six 
Regional Offices. 

South-East Asia has 10 of WHO's 191 Member States, yet the total 
population of this Region numbers one and a half billion people. Any major public 
health threat to South-East Asia is also a threat and a concern to the rest of the 
world. And any major progress in this Region, as is the case in the polio 
eradication campaign, spells progress for the rest of the world. 

Never have so many in this world had such opportunities for health. Never 
has our knowledge been so great. Never has there been such a stream of 
discoveries and scientific breakthroughs. 

And yet - so much remains to be accomplished. People in the developing 
world carry over 90 per cent of the disease burden - with access to only 10 per 
cent of the resources used for health. Changing this equation is the core of our 
challenge. 

Great disparities remain between countries, and also within countries. The 
South-East Asia Region offers extreme examples of such disparities: between the 
rich and the poor; between the educated and the disempowered; between its top 
quality research and high tech capacity, and - for too many people - the lack of 
access to basic infrastructure. 

Let me take this opportunity to share with you two important perspectives for 
WHO's work as we enter a century where the people we are sewing have a right 
to expect real progress towards Health for All. 

First - we need to anchor our quest for better health in a broad perspective - 
drawing in other sectors of society so essential for the health of billions. Second - 
we in WHO - working with you - need to focus our work, become more targeted, 
more efficient and more in line with the real needs in our Member States. 



We need a broader perspective: Health is not only a vital asset for each 
individual, it is the very core of human development. We cannot point to more 
doctors and more affordable drugs alone and say that this is what we need to 
change the course in our world. 

The deep roots of global health challenges are still linked to poverty and 
underdevelopment. Ill health leads to poverty and poverty breeds ill health. 
Unless we can help break that vicious circle, our efforts will matter only 
marginally. 

There are plenty of reasons for being pessimistic, with more than 1.3 billion 
people living in absolute poverty and the number still growing. But pessimism is a 
poor tool for facing the future. 

We have to look ahead and show that health provides a real path to a better 
society. We have the evidence: Investing in health gives tangible results. Less 
social and economic costs. More human progress. Enhanced capacity for society 
to harness the ultimate resource of the 21" century: The human resource. 

You. Health Ministers, already know. But we need to go beyond and tell the 
Heads of State, the Prime Ministers, and the Finance Ministers, that they are 
really Health Ministers themselves. Our broad mandate is to change the 
international agenda and put health at the very core of the development process. 

I believe we can succeed in this effort. Not alone. But by gathering our 
evidence, by matching it with that of others, by becoming better advocates, and 
by reaching decision-makers with a convincing case. This requires new 
momentum, new methods of work and a new attitude. To succeed - you at a 
national level and WHO as an international organization - we all need to reach 
out. 

Fundamentally, we need to reach out and to work across sectors. Most 
determinants of better health lie outside the health system. They include better 
education. A cleaner and safer environment. Sustained reductions in poverty. A 
stop to armed conflict and excessive military expenditures. 

This Region tells all about it. The floods in Bangladesh have dramatic health 
consequences, but the origin of the hardship goes far beyond the reach of the 
health sector alone. The population growth of India makes health gains for all 
increasingly difficult to achieve, but the health sector alone cannot turn the tide. 

The mix of environmental change, energy consumption and social change 
are all drivers of both health and ill-health. The health sector is not the originator - 
it is most often on the receiving line - left with dealing with the outcomes. 
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WHO also has to reach out. The whole notion of a specialized agency has 
little meaning in this interdependent world if we fail to integrate our efforts with the 
other stakeholders. 

I wish to invite all those who have real contributions to make to join us. Our 
UN partners. The international financial institutions. The NGO community The 
private sector. And the people itself. We need constructive relations with the 
private sector and industry - being clear about our respective roles, where they 
differ and where they complement each other. 

What, then, is the way ahead for WHO? To keep it short. I see it as making a 
difference for people's health, for the governments and for their ability to improve 
it. 

To succeed we must secure better unity of purpose and better focus. We 
cannot do everything - but we should be very good at what we decide to do - and 
be ready to say that we cannot do all. 

Let me take you through the main features of the change process. I have 
appointed a new senior management team at headquarters level. Five members 
from the South and five from the North. 

Six women and four men. All WHO Regions are represented. Together it is a 
strong global team. People with first-class health experience - but also people 
with experience from other sectors of society 

WHO has dozens of good and skilled programmes and activities. But we 
need to develop a structure which can bind our efforts much more strongly 
together, which can cope with a changing world, and which the outside world can 
relate to. 

At Headquarters we have grouped the programmes into nine clusters. There 
are the obvious ones: One on Communicable diseases, and one on Non- 
communicable diseases. Our fight against the communicable diseases - such as 
HIVIAIDS, polio, malaria, TB and leprosy must go on with renewed dedication. At 
the same time, we need to prepare for the epidemic of non-communicable 
diseases - now hitting the poor countries and putting their health systems under 
peat strain. 

Then, we need to relate to a complex world. The cluster that deals with 
Sustainable Development and Health will focus on the broader intersectoral 
perspectives, addressing the environment and other effects of globalization and 
world trade. 
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The cluster on Social Change and Mental Health will help us to better 
understand and address the health consequences of some major social 
transitions, such as the ageing of our populations and the growing strain from 
mental disorders. 

The cluster on Evidence and Information for Policy - an innovation aimed at 
assembling, analysing and spreading the best evidence and lessons learned from 
the health-related sectors - will enable us all to take better, more cost-effective 
and more equitable decisions. 

The overriding target is this: To organize our work throughout the 
Organization so that it has maximum impact where it matters most - at a country 
level. This has been requested by our Governing Bodies, including your own 
delegations. Time has come for the Secretariat to respond. We have set up a 
fast-track task force to work on this. 

A key to all our work is to contribute to Health Sector Development. I have 
told the Executive Board that, unless what we do contributes to developing more 
sustainable health sectors, we should not consider becoming involved. 

Your Regional Office is your skilled partner. But your WHO Headquarters 
also needs to link more closely with countries. I intend to establish more direct 
relations with the WHO country representatives. who are very important to the 
quality of our Organization. In a few months I will invite them all to Geneva to 
share their experience and see how relations can be made more beneficial for 
you. 

We will build stronger bridges to our Member States - especially those in 
greatest need. This is a two-way challenge: We - in the Secretariat - must pull our 
act together, achieve better focus and efficiency. You - the Member States - must 
report back to the Organization on the health status of your population, and take 
responsibility for the targets you set. 

There will be a change in the way we work. Besides the clusters of activities, 
we will work on specific projects, focusing on selected health issues. These 
projects will be time-limited, cut across clusters and regions, and frequently 
engage other partners. 

We have launched two such projects since 21 July: - Roll Back Malaria, and 
Tobacco Free Initiative. These projects are aimed at providing new opportunities 
for catalyzing resources for countries and regions. 

They will not mean relegating other health activities and regional concerns. 
They will serve to highlight and reinforce your own public health action. 
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Changes are also being made in our budgets. At the World Health u 

Assembly, Member States decided, after long discussions, to change the regional 
allocations and to increase resources from the regular budget going to Africa and 
Europe. 

I know this will face the other Regions with some painful decisions, 
especially at times of financial and economic turmoil. I shall do everything I can. 
looking beyond the regular budget, to mobilize funds to support our activities, 
especially towards the countries in neatest need. 

Let me then turn to some specific health challenges in this Region: 

First, let us talk about malaria. Eight countries in the Region are endemic 
and 1.2 billion people are at risk. In 1996, the Region reported 3.4 million cases 
but estimated that real incidence was much higher. Some of the major challenges 
you face include vector and parasite resistance, lack of intersectoral coordination 
- and lack of resources. 

I have pledged WHO'S determination to engage in a renewed effort to Ro\\ 
Back Malaria. The Project staff is currently preparing the work in close dialogue 
with the Regional Oftices, and gradually with the countries concerned. I urge you 
to join us. 

It is a complex task. We know eradication is not an option. But we also know 
we can substantially reduce mortality and morbidity. We are attacking malaria by -. 
focusing on strengthened health systems. And once we succeed in this - once 
health systems can deal more effectively with malaria - then our fight against 
other communicable diseases will benefit as well. 

Let us talk about HIVIAIDS - another crucial challenge for South-East Asia. 
The pandemic reached South-East Asia late, but it has spread rapidly. Infection 
rates are going up not only in the high-risk behaviour groups but in the general 
population. The potential for further spread within the Region and beyond is 
enormous. 

WHO will work more intensively on HIVIAIDS in all our programmes. And in 
the year to come we will do all we can to lend our full support to UNAIDS as we 
serve as the Chair of the cosponsors. We will make every effort to support 
national initiatives. We will press for research on vaccines, for simple yet effective 
diagnostic tests, and for more equitable access to prevention and treatment - 
including anti-retroviral therapies. 

Let us talk about tuberculosis, now so closely linked to the HIV pandemic. In 
1995, about 3.5 million new TB cases occurred in the Region. Last year, about 



one million people died from TB. In some countries, it is estimated that 60 to 80 
per cent of people with AIDS develop tuberculosis. 

We need new efforts in the struggle against TB, and WHO will demonstrate 
leadership - by placing our TB effort in a broader context, by focusing on the 
health sector and by working more closely with other partners. 

Let us talk about women's health and development. I welcome the emphasis 
you are giving to women's health. Urgent action is required on two particular 
issues: anaemia and maternal mortality. 

More than half of the world's malnourished live in this Region, Iron deficiency 
anaemia affects 60 per cent of women and nearly 80 per cent of pregnant women 
in South-East Asia, with the dramatic risks that means for them and for their 
infants. 

Poverty and underdevelopment are major causes of malnutrition. But 
inequality between women and men also accounts for the exceptionally high 
rates of malnutrition recorded amongst women. Interventions to improve women's 
health must be integrated into a coherent developmental effort. 

We will support your efforts to improve women's health and reduce maternal 
mortality. With an estimated 235 000 maternal deaths, this Region has the 
heaviest toll and shoulders almost half of the global burden of 600 000 maternal 
deaths. Count down on these tragic, preventable deaths must start now. 

The actions needed are known and within our grasp. I am heartened by the 
personal commitment made by several leaders of the South-East Asia Region on 
World Health Day 1998, dedicated this year to promoting Safe Motherhood. I see 
it as an indication of their determination to finally come to grips with this vjtal 
human challenge. 

Let us talk about access to essential drugs and vaccines. 

Globally, one in three people lack regular access to essential drugs. The 
public sector may lack critical drugs while private pharmacies have them in large 
quantities but affordable only to a few. Some countries spend 20 to 40 per cent of 
the health care budgets on importing drugs. 

We cannot change this overnight. We are looking for the right balance. 
National strategies must ensure equity of access, rational use, and quality for 
existing drugs. Industry must push for new and effective drugs and vaccines. And 
we must push for research, for funding and a distributive system that can make 
these advances available and affordable to all - specially to those who need them 
most. 
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I have invited industry at large to sit down with us to map out the challenges 
and reach a clearer understanding of what we can achieve together and where 
we differ. I believe there is a lot to achieve, and we must work it out. 

WHO has an overriding responsibility to see to it that essential drugs are 
developed and that they are made available to those in need. New international 
trade agreements present new opportunities, challenges and uncertainties. 

We need to do our part - and you, the governments, need to do yours. WHO 
will speak out. WHO will be more active and vocal in its dialogue with the World 
Trade Organization (WTO). But before trade issues reach the international 
negotiation table, public health needs must be fully considered at the national 
negotiation table. Governments must have a coherent policy - and send the 
same, consistent, message about this policy in different international bodies. 

And, to conclude, let us talk about health sector reform 

How can we build sustainable health systems that can stand the test of 
changing times and economic constraints? How can we ensure access to basic 
health services in situations where the base of public finance threatens to 
collapse? Many of your countries experience just that as the world economy is 
going through such turbulent times. 

Each country must choose its own path - based on its pattern of disease, its 
institutions, its resources, and the needs of its people. But WHO will be there, 
ready and able to assist you. 

Market forces have led to enormous increases in productivity in many 
sectors of the world economy. 

But they have failed to achieve similar success in health. In general terms. 
the private sector may be good at allocating resources cost-effectively. But 
industry will never become the key provider of primary health stations or 
guarantor of health services to the poor. It cannot, on its own, define and certify 
universal standards of quality and safety. Neither will it ensure equitable and 
universal access to care and services. 

Universal access to quality services is a bedrock principle which WHO and 
governments must stand for. Governments should provide strategic leadership - 
by setting priorities and standards. There are limits to the care they can finance. 
But defining priorities, standards and limits requires evidence, and knowledge of 
which efforts are likely to be the most effective, have the best overall impact, and 
reach the most people. 



Government-financed services must come from the most efficient source. 
This may mean providers from the private sector. Or from NGOs. Governments 
should engage capacity for health development wherever it may be, to meet their 
responsibility to ensure universal access to care. 

I believe we need to start a discussion on norms and standards, to define a 
"new universalism" - in other words, a new perspective and new ways to promote 
and achieve universal coverage. You are facing the challenges and you have to 
find answers in accordance with your own situation. But WHO will be there to 
assist you. 

Yes, the challenges are many, but so are the opportunities. Together with 
my colleagues, in Geneva, the Regional Directors and the Regional Oftices and 
the many dedicated WHO Representatives we embark on a course into a new 
century where our determination is to make a difference. 

I look forward to working with you, and hopefully to be able to report on 
progress when we gather at the Regional Committee next year. 

Thank you. 



Repofl of the FiW-first Session 

Annex 7 

REPORT OF THE 
SUB-COMMITTEE ON PROGRAMME BUDGET' 

1. INTRODUCTION 

URlNG its plenary meetings, held on 8 September 1998, the Regional 
Committee elected Dr Pakdee Pothisiri (Thailand) as Chairman of the Sub- D 

committee on Programme Budget. The working papers were distributed to the 
participants at its first meeting, held on 8 September 1998. The Sub-committee 
met twice on 9 September 1998 to discuss the working papers relating to the 
following terms of reference and prepare its report: 

(1) (a) To note the recommendations of the Consultative Committee for 
Programme Development and Management (CCPDM) on the 
implementation of WHO collaborative programmes during 1996- 
1997; 

(b) To review country and intercountry programme implementation for 
the period I January to 30 June 1998, both in its financial and 
technical aspects; 

(2) To note the status of the general issue of Regular Budget allocations to 
regions; 

(3) To review the Proposed Programme Budget 2000-2001, and 

( 4 )  To consider any other matters whIch the Sub-committee may wish to 
refer to the Regional Committee. 

The meetings were attended by: 

Dr Pakdee Pothisiri - Thailand Chairman 
Dr A.S.M. Mashiur Rahman - Bangladesh 
Dr Sangay Thinley - Bhutan 
Dr Pak Tong Chol - DPR Korea 
(for Dr Pak Chun Taek) 

- -- - - . - 
I Onglnally tsrucd as dorument SENKCSlIl9 dated 10 September 1 qI18 



Ms Sujatha Rao 
Mrs Shoba Koshy 
Dr Dadi S. Argadiredja 
Mr Ahmed Salih 
Dr U Ohn Kyaw 
Dr Shyam Prasad Bhattarai 
Mr C. Abeygunawardana 
Dr V. Jeganathan 
Dr Suwit Wtbulpolprasert 

lndia 
lndia 
Indonesia 
Maldives 
Myanmar 
Nepal 
Sri Lanka 
Sri Lanka 
Thailand 

From the Regional Office, Dr Uton Muchtar Rafei, Regional Director; Dr 
Samlee Plianbangchang, Director. Programme Management; Mr R. Spina 
Helmholz, Director, Administration and Finance; Dr N.T. Cooray, Planning Officer; 
Dr M. Khalilullah, Programme Development Officer; Mr Y. Younan, Administratian 
and Finance Officer; Mr J.J. Kobza. Ag. Budget and Finance Officer; Mr S.K. 
Varma, Administrative Officer to the Regional Director; and Mr S. 
Vedanarayanan, Administrative Officer to the Director, Programme Management, 
participated in the meetings. 

The following terms of reference were fulfilled 

2. RECOMMENDATIONS OF THE CONSULTATIVE COMMITTEE 
FOR PROGRAMME DEVELOPMENT AND MANAGEMENT 
(CCPDM) ON THE IMPLEMENTATION OF WHO 
COLLABORATIVE PROGRAMMES DURING 1996-1997 
[Term of Reference No. l(a)] 

Sub-committee reviewed the working paper [document 
T E A / ~ c S 1 / P B ~ P / ~ ( a ~ ~ ,  on the status of implementation of the WHO 
collaborative programmes during the period 1 January 1996 - 31 December 
1997, which was considered by the 33'd session of the CCPDM in April 1998. The 
Sub-committee was informed that the CCPDM had recommended improvements 
in the reporting guidelines on technical and financial aspects of programme 
implementation; monitoring of implementation of the plans of action using the 
Activity Management System (AMS); development of a mechanism for monitoring 
the liquidation process; and continued use of the intercountry mechanism for 
supplementing the countries' efforts to implement their country programme 
budget. 
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In response to a query, the Sub-committee was informed that the AMS system 
had been installed in the Regional Office as well as in the countries, and training 
imparted to the staff. However, currently the system was still underutilized. AMS 
field-testing was being carried out in Indonesia and its outcome would be conveyed 
to WHOIHQ in order to improve the model. WHOIHQ was developing guidelines as 
to how best to use AMS to monitor activity implementation after developing plans of 
action. The AFI system was already monitoring the financial implementation. The 
difficulty was on how to monitor progress in activity implementation and 
achievement of targets. The first model sent by WHOIHQ to the Regional Office 
was found to be complicated, but this had now been customized. 

In response to another query, the Sub-committee was informed that the 
"Emergency Fund", could also be used, in addition to catastrophes, for other 
emergencies like epidemics. 

The Sub-committee was further informed that the remaining 25% of the budget 
would be allocated at the end of 1998, taking into consideration, among other 
things, the extent to which the implementation in 1998 of the target of 75% of the 
biennial allocation for activities had been met. 

While endorsing the recommendations of the 33rd meeting of CCPDM, the Sub- 
committee made the following recommendation: 

At the next CCPDM, the Regional Office should report on a time-bound plan of 
action for full utilization of the Activity Management System and ensure its usage as 
a tool for technical monitoring of the programme. 

3. REVIEW COUNTRY AND INTERCOUNTRY PROGRAMME 
IMPLEMENTATION FOR THE PERIOD 1 JANUARY TO 
30 JUNE 1998, BOTH IN ITS FINANCIAL AND TECHNICAL 
ASPECTS r e r m  of Reference No. l(b)] 

reviewed the working paper SWRC511PBIWPll(b), which 
four parts: (1) regional programme review and general 

observations, (2) country programme reviews and evaluative comments, (3) 
implementation of the intercountry plans of action, and (4) and budgetary analysis. 
The first two parts were prepared on the basis of information received from the 
countries. 

The Sub-committee felt that while full-fledged evaluation could be done for the 
1996-1997 biennium, for each activity of the 1998-1999 biennium, it was necessary 
to make a brief mention of the salient outcomes of each activity. 
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In response to a query about cooperation through ASEAN in the field of 
health, the Sub-committee was informed that the ASEAN countries belonged to 
two regions - South-East Asia Region and Western Pacific Region. Cooperation 
within the same region posed no difficulty. WR, Indonesia was the WHO focal 
point in Jakarta. While formulating WHO budgets at country level, the countries in 
ASEAN might take into account the health activities outlined in the Memorandum 
of Understanding between WHO and ASEAN to ensure complementarity of 
activities. 

The Sub-committee was provided information about quarterly 
implementation of the Regular Budget in respect of country activities for the 
bienniums 1994-1995, 1996-1997 and through June 1998. Implementation from 
January through June 1998 was low. Comparative information on major 
programme implementation, by country, for the period 1 January to 30 June for 
the bienniums 1996-1997 and 1998-1999 was reviewed and a comparison also 
made of six-monthly obligations in respect of HQ and each region from June 
1996 to June 1998. Regrettably. implementation in SEAR was the lowest. 
Information was also provided in respect of the six-monthly implementation of 
extrabudgetary funds from January 1996 to June 1998. 

The Sub-committee's attention was also drawn to the Executive Board's 
resolution EB101.Rl in which the Executive Board had noted the need for timely 
information on trends in expenditure before it could make recommendations on 
the 2000-2001 programme budget at its 1 0 3 ~  session in January 1999. This 
resolution also requested the Director-General to present details of the actual 
expenditure in the first year of implementation for 1998-1999 at this session. 
Thus, given the lowest rate of implementation to date, when compared with other 
regions, SEA Region risked further loss of funds. 

The Sub-committee was also informed that in connection with reporting to 
the Executive Board. WHOlHQ would take into account 'obligations' instead of 
'expenditure'. Even so, the Sub-committee was informed that a system for 
monitoring the financial transaction needed to be developed so as to better follow 
up the liquidation of obligations. 

The Sub-committee was further apprised that quality should not be sacrificed 
in order to expedite obligations. A lower rate of high quality obligation was 
preferable to a higher rate of obligation of low quality. 

Keeping in view the need for more efficient implementation, the Sub- 
committee felt that there was also a need to establish process indicators and 
systems to closely monitor the progress and quality of activities and products 
realized in the process leading up to obligations, as also following obligations, 
including monitoring and evaluation of expenditure. 
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The Sub-committee was further informed that if the entire allocation was 
obligated in the first year of the biennium, it would facilitate added attention in the 
second year to the quality of obligations and for liquidation of funds. 

The Sub-committee was also informed that programme and budget should 
be treated as two separate issues. The programme could be carried over to the 
next biennium, but not the budget. The unutilized funds would have to be 
surrendered to HQ at the end of the biennium. An eficient system to ensure 
quality implementation was needed for monitoring progress from the preparation . . 
of the products and activities to the developmentof the detailed proposals and to 
the point of obligation; and then, liquidation, monitoring of activities and 
evaluation carried out. 

After discussions, the Sub-committee made the following recommendations: 

(1) Obligation of funds, both at the country as well as Regional Office levels, 
should be accelerated in order to achieve the highest possible 
implementation prior to review by the Executive Board. 

(2) An efficient monitoring system to ensure quality implementation should 
be developed. 

4. NOTE THE STATUS OF THE GENERAL ISSUE OF 
REGULAR BUDGET ALLOCATIONS TO REGIONS 
(Term of Reference No. 2) 

Sub-committee reviewed the working paper (document 
T:EAIRCS~IPBMIPR), which reflected the present status of the general issue 
regarding Regular Budget allocations to regions. The Sub-committee was 
informed of the salient features of the implications of World Health Assembly 
resolution WHA51.31 for the South-East Asia Region. 

The Sub-committee further noted that, as a result of adoption of World 
Health Assembly resolution WHA51.31, there would be smaller reductions in the 
regional budget over the next three bienniums as compared to those proposed 
earlier by the Executive Board. The implications of resolution WHA51.31 for 
SEAR perse would be a need for appropriate distribution of cuts of approximately 
US$ 3.656 million per biennium over three bienniums starting 2000-2001. The 
Sub-committee was informed of two main factors which rendered the SEA Region 
susceptible to future cuts e.g., the relatively low overall rate of obligation of the 
Regular Budget and the large allocations to some countries as compared to 
countries in other regions. In order to improve the rate of implementation, the 
Regional Office had evolved a strategy of pooling country funds for programming 
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through the intercountry mechanism (ICP-11). This pooling could be done at the 
time of formulation of programme budget itself as resolution WHA51.31 provided 
for the regions to determine the distribution of funds among regional, intercountry 
and country programmes, thereby improving the balance between country and 
regionallintercountry programmes. 

The Sub-committee also noted that the recommendations of the Working 
Group on Regional Allocations, which met in Bangkok in July 1998, called for the 
formulation of alternative models for Regular Budget allocations, which were 
acceptable to countries in other regions and which should be communicated to a 
wider audience via publication. 

While endorsing the recommendations made by the 34" CCPDM on this 
subject, as contained in Section 6 of document SEAIPDMIMeet.3416, the Sub- 
committee noted that, given the long-term prospect of continued budget cuts, and 
in line with current efforts under WHO reform, there was a need to take a critical 
look at the current management environment. This included development of a 
compact and efficient administrative machinery at the Regional Office and WHO 
country offices, including staffing, for effective management of WHO collaborative 
programmes. There were also issues which should be addressed, such as 
avoiding wastage, increasing efficiency, evaluating the continued efficiency of 
programme activity and, interalia, their continuance in the future keeping in view 
the regional health goals. Elaboration of guidelines and mechanisms for a more 
transparent and consultative system of priorities between the Regional Office. 
WHO representatives and national governments should also be addressed, 
including consultation with concerned nationals regarding expertise to be 
assigned to WHO country offices, and others. 

The Sub-committee made the following recommendations: 

(1) The Sub-committee desired that a working group be established to 
study the subject of efficiency at the Regional Office and in the country 
offices. The terms of reference and membership of the working group 
should be formulated in consultation with the Member Countries. The 
working group should recommend specific solutions, including 
guidelines to be submitted to the CCPDM in September 1999. 

(2) Taking note of the large number of programmes in the current plans of 
action and the inherent difficulty in managing them, the Sub-committee 
emphasized the need to prioritize programmes and allocate funds 
appropriately, which would result in more efficient management and 
implementation. Towards this, the Sub-committee desired that the 
Regional Office carry out a critical review of the issue and report to the 
next meeting of CCPDM in April 1999. 
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(3) The experiences of high rates and good quality implementation, as well as 
constraints encountered by countries, should be shared in the Region. 
The Regional Oftice should facilitate this exchange of information. Further, 
to efficiently put in action the concept of rolling plans, guidelines should be 
develo~ed and shared with countries. 

5. REVIEW THE PROPOSED PROGRAMME BUDGET 
2000-2001 (Term of Reference No. 3) 

HE Sub-committee reviewed the Proposed Programme Budget 2000-2001 
T ( d  ocument SENRC5113). The Sub-committee was informed of the contents of 
the document and that it reflected the activities funded from both Regular Budget 
and extrabudgetary sources. The Proposed Programme Budget for 2000-2001, 
as prepared, had resulted in a proportion of 74% for the countries. The least 
developed countries in the Region and the Regionalllntercountry programme 
retained the 1998-1999 levels of funding. Four countries shouldered the cuts 
mandated by resolution WHA51.31 in proportions which were largely determined 
by earlier implementation rates. 

The Sub-committee was also informed of the need to reduce the proportion 
of country budgets in order to reduce the adverse attention of other regions. For 
this purpose, a certain portion of country funds should be pooled at the time of 
preparation of the budget for implementation through the intercountry mechanism 
to directly benefit the countries. Planning and development of activities for these 
funds would be done with the full involvement of the Member States. (This 
proposal is further described under Term of Reference No. 2). 

The secretariat, however, did not propose to pursue these proposals further 
in the light of the views expressed by the 34" meeting of CCPDM and with which 
the Sub-committee had also indicated its agreement. The secretariat had 
therefore prepared fresh proposals which reflected the principles endorsed by 
CCPDM. 

The Sub-committee was informed that, despite the elaboration of a budget 
for the Regional Committee, the Director-General had resewed her final decision 
concerning the overall level of the 2000-2001 budget. This would be done afler 
hearing the views of all Regional Committees as also the recommendations of the 
HQ's Task Force on Budget. It was, in fact, expected that some change in the 
area of programme priorities, groupings and presentation would occur between 
now and submission of the global budget document to the Executive Board in 
January 1999. 



The Committee particularly noted that instead of the present six 
appropriation sections, there might be nine, based on the nine clusters organized 
at HQ. There will also be a revision of the classified list of programmes. 

The Sub-committee was informed that a Working Group on Partnerships 
with Countries had been established in WHOIHQ. This Working Group would go 
into all aspects, including criteria for the establishment and functioning of WHO 
country offices, the extent to which countries should be consulted regarding the 
expertise to be assigned to the WHO country offices, the need for its consonance 
with the needs of the country, funding, etc. The outcome of this review would 
have important implications for the South-East Asia Region. While WHO country 
offices were acknowledged to be crucial in all countries to ensure the quality of 
WHO collaboration, it was suggested that the percentage of Regular Budget 
allocated to the offices should not affect the collaborative activities, particularly 
where country allocations were not substantial. 

While endorsing the observations and recommendations of the 34' meeting 
of CCPDM, as contained in document SEAIPDMIMeet.3416, the Sub-committee 
made the following recommendations: 

(1) The 2000-2001 SEAR biennial budget should take into consideration 
the spirit of resolution WHA51.31. The budgets of the least developed 
countrieslcountry in greatest need should be protected while country 
allocations should not be reduced by more than 6% per biennium. 
keeping 1998-1999 as the base. 

(2) The budgetary reductions, as mandated by resolution WHA51.31. 
should be applied in equal proportions among the four non-least 
developed countrieslcountry in greatest need (India, Indonesia, Sri 
Lanka and Thailand) and the regionallintercountry budget. The change 
in the budget will be distributed according to the proportion appearing 
in the four appropriation sections in the Programme Budget 2000-2001, 
as contained in document SEAlRC5113. 

(3) Any enhancement of allocations to the intercountry programmes should 
be considered nearer the end of the biennium, taking into account the 
progress of implementation by the countries. 

6. CONSIDER ANY OTER MATTERS WHICH THE 
SUB-COMMITTEE MAY WISH TO REFER TO 
THE REGIONAL COMMITTEE 
(Term of Reference No.4) 

No issue was proposed under this term of reference 
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RECOMMENDATIONS ARISING OUT OF THE TECHNICAL 
DISCUSSIONS ON PARTNERSHIPS FOR HEALTH 

p~ ~p ~ ~ ~ 

DEVELOPMENT WITH THE FOCUS ON WOMEN'S 
HEALTH AND DEVELOPMENT' 

1. INTRODUCTION 

T HE Technical Discussions on "Partnerships for Health Development with the 
Focus on Women's Health and Development" were held on 9 September 

1998 under the chairmanship of Dasho (Dr) Jigme Singay, Secretary. Royal Civil 
Service Commission, Bhutan, with Dr K.C.S. Dalpatadu, Deputy Director-General 
of Health Services (Planning), Ministry of Health and Indigenous Medicine, Sri 
Lanka, as Rapporteur. The agenda and annotated agenda, as approved by the 
Regional Committee (SEAlRC5115 and Add.1) and the working paper for the 
Technical Discussions (SEAIRC51115) formed the basis for the discussions. 

2. SUMMARY AND CONCLUSIONS 

T HROUGHOUT the discussions, the importance of women's health and 
development and the benefits to be gained from greater investment in this 

area were reiterated. Broad-based strategies were called for, not only to address 
specific women's health issues across the life span but also to strengthen 
women's participation in and contribution to health and overall development. A full 
range of health issues were identified which reflected the current situation of 
women's health in the Region as well as projections for the future. While it may 
be useful to focus on a few critical issues in the Region, it was recognized that 
the health problems faced by women vary from country to country. Numerous 
examples were provided of initiatives being taken in countries to develop national 
policies and mechanisms for women's affairs, to strengthen intersectoral 
collaboration and the role of NGOs and to implement programmes for improving 
women's health. 

I Ori~na l ly  issued as document SEAIRCS1120 dated 10 September 1 O W  
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The participants stressed the need for integration of a gender perspective or 
gender mainstreaming in health policies, programmes and research. This called 
for gender analysis of health problems, gender disaggregated data and 
operational and behavioural research. These efforts would help to generate 
evidence for intensified advocacy for women's health and development, as well 
as for planning and implementing appropriate interventions. Application of a 
gender approach in the health sector also required supportive policies, attitudinal 
changes among health professionals, and gender sensitive health services 
responsive to women's special needs. 

The discussions also stressed the need for increasing women's involvement 
in policy and programme development in the health sector. The need to empower 
women by increasing their access to education and information to help them 
promote and protect their own health and that of their families as well as to 
promote their active participation in their own advancement was emphasized. 
Some countries were taking steps to increase women's representation in health 
ministries, but greater efforts were needed to achieve gender balance. Greater 
attention is needed to strengthen women's role in national health development at 
community level, whether as health volunteers in communities or as women 
leaders in local political bodies. Countries should also ensure increased 
participation of women in delegations to WHO governing bodies and in technical 
and advisory groups as well as meetings organized by WHO and other 
international agencies. 

Mobilizing men's participation was considered essential in efforts to 
effectively address women's health and development issues. This would involve 
strategies for sensitizing men to these issues and enabling them to understand 
the issues from women's perspectives. Strategies were emphasized for involving 
women and men together in the process of bringing about change, for developing 
more effective life skills among children, women and men and for mobilizing civic 
movements for women's issues. 

Many participants highlighted the need to foster issue-based partnerships 
with critical key sectors, such as education as a cost-effective means of 
improving women's health. Expanding partnerships with NGOs and other 
organ~zations for research and community action and with consumer groups was 
also recommended. Partnerships with the media were seen as particularly critical 
in order to convey messages to the public, to politicians and to policy makers on 
the importance of women's health and their vital role in development. However, it 
was felt that clear frameworks were needed for multisectoral partnerships in order 
to ensure their effectiveness. WHO could play a significant role in facilitating and 
supporting partnerships and in building bridges between governments and 
relevant partners, including NGOs. 
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Specific actions recommended for follow-up to these Technical Discussions 
included: 

- continuation of the debate in countries among all concerned parties on 
women's health and development, 

- continuation of ongoing data collection and analysis and dissemination of 
information on women's health and development issues, and 

- documentation of successful interventions for improving women's health 
that could be shared among countries. 

3. RECOMMENDATIONS 

(1) Member Countries should take steps to integrate a gender perspective in 
their health policies and programmes, including the collection, analysis and 
use of gender disaggregated data. Special attention should be given to 
ensure gender-sensitive approaches in the delivery of health services and the 
incorporation of gender and women's health components in the education 
and training of health personnel. 

(2) Member Countries should create more opportunities for women and 
strengthen their capacities to enable them to fully participate in the design. 
implementation and evaluation of national health programmes as well as in 
health policy formulation. 

(3) Ministries of health in Member Countries should establish or strengthen 
mechanisms for fostering partnerships related to women's health and 
development with key development sectors, government and 
nongovernmental institutions and organizations, elected representatives. 
particularly at community level, and other relevant stakeholders. 

(4) Governments and concerned organizations and institutions should secure 
men's participation as responsible partners in gender sensitization efforts as 
well as in efforts to address women's health and development issues. 

(5) All concerned should promote operational and behavioural research on 
women's health and development issues, using and building on the existing 
research expertise and resources in countries, in order to ensure a sound 
evidence base for action. 

(6) Efforts to increase women's access to information, education and other 
resources in order to empower them to promote and protect their own health 
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as well as that of their families should be undertaken. Empowerment of 
women should also include efforts to enhance their self-image and 
confidence, and to increase their active participation in development 
processes. 

(7) Member Countries, in collaboration with WHO, should continue the collection, 
analysis and dissemination of information on women's health and 
development issues in order to increase awareness and intensify advocacy 
for appropriate and effective action at all levels. 

(8) WHO and ministries of health should create opportunities for ongoing 
discussion and debate on women's health and development issues from the 
community to the highest levels. 

(9) WHO should proactively foster partnersh~ps for women's health and 
development and facilitate linkages among governments and relevant 
partners, including national and international NGOs. 
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Annex 9 

REPORT OF THE THIRTY-FOURTH MEETING OF THE 
CONSULTATIVE COMMITTEE FOR PROGRAMME 

DEVELOPMENTANDMANAGEMENT' 

1. INTRODUCTION 

HE 34" MEETING of the Consultative Committee on Programme 
TDevelopment and Management (CCPDM) was convened by the Regional 
Director in the Regional Ofice from 5 to 7 September 1998. 

2. INAUGURAL SESSION 

D R UTON MUCHTAR RAFEI, Regional Director, inaugurated the meeting. 
Welcoming the participants, he highlighted the significant contribution made 

by CCPDM over the years in suggesting important measures for improving the 
development and management of WHO'S collaborative programmes. Foreseeing 
significant changes in the application of WHO's managerial process at all levels 
of the Organization, the Regional Director urged the Committee to deliberate on 
its role in the context of WHO's programme development and management. 

Referring to the series of evaluations of both country and regional 
programmes initiated in 1997, the Regional Director said that similar exercises 
were also carried out in 1998. Evaluation being an important component of 
WHO's managerial process, the Committee's observations and comments on the 
overall findings of these evaluations would be useful in deciding on the countries 
and programmes to be evaluated in 1999. 

With regard to Agenda item 4 relating to the resolutions and decisions of the 
101" and 102"~ sessions of the Executive Board, and the Fifty-first World Health 
Assembly, which had significant implications, the Regional Director drew the 
attention of CCPDM to some important decisions/resolutions of the Executive 
Board and the World Health Assembly. These included the Revised Drug Policy. 
the revised text of Article 2 of the Constitution dealing with the functions of WHO, 
and Regional Allocations. 

.- -- -- -. - 
' Orlglnally i5aucd a, document SCNPDMIMeet 3416 dated 7 Septcrnher 1 qrlR 



Annexes 

As for the resolution on Regional Allocations (WHA51.31), the Regional 
Director reminded the members of the concerted action taken by Member States 
of the Region at the World Health Assembly in May 1998 to protect the allocation 
of the South-East Asia Region. This had resulted in a smaller budgetary reduction 
for SEAR than originally proposed by the Executive Board. He cautioned. 
however, that there was no room for complacency as the threat to the regional 
allocation, particularly to country allocations, still persisted. The situation 
regarding the rate of obligation of WHO Regular Budget funds in the countries in 
the first six months of 1998-1999 was disturbing in that it was very low at 24%. 
Once again, the Region had recorded the lowest rate of implementation up to 
June 1998. The Executive Board would carefully examine the absorption of 
WHO'S Regular Budget in the countries up to October 1998 and then make its 
own assessment of the countries' potential to absorb resources as planned in the 
Proposed Programme Budget 2000-2001 

The Regional Director said that he was optimistic that, with the high degree 
of solidarity and partnership demonstrated time and again by Member States, the 
Region would successfully overcome any threat to the regional allocation. The 
CCPDM's technical advice would, therefore, be invaluable to the Regional 
Director in presenting the cause of the Region at all important forums. 

3. ELECTION OF CHAIRMAN AND RAPPORTEUR 

.5 D R AZRUL AZWAR (Indonesia) was elected Chairman and Dr Shyam P. 
Bhattarai (Nepal) as Rapporteur of the meeting. 

4. ESTABLISHMENT OF A DRAFTING GROUP 

A DRAFTING GROUP, consisting of Dr Shyam P. Bhattarai (Nepal), 
DrSangay Thinley (Bhutan), and Mr Ahmed Salih of Maldives, was 

constituted for preparing the draft report of the meeting. 

5. ADOPTION OF AGENDA (Agenda item 2) 

T HE CCPDM adopted the agenda as contained in document 
SEAIPDMIMeet.3411 (Appendix I ) .  The programme of the meeting and the list 

of pati~cipants are given in Appendices 2 and 3 respectively. 
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6. IMPLICATIONS OF RESOLUTION WHA51.31 ON REGULAR 
BUDGET ALLOCATIONS TO THE REGION (Agenda Item 3) 

RESENTING the Agenda item, the Regional Director informed CCPDM of the P pos~tlve . .  role played by each country in building a global consensus for the 
passage of resolution WHA51.31. As a result, there would be smaller reductions 
in the regional budget over the next three bienniums compared with those earlier 
envisaged by resolution EBlOl.Rl0. These reductions would be effected over the 
next three bienniums based on the Executive Board formula for determining 
regional allocations. The Regional Director felt that it would be appropriate to shifl 
a portion of the country Regular Budget allocations in order to strike a more 
effective balance between regional/intercountry components to facilitate emcient 
implementation. He emphasized the need to implement the budget of the current 
biennium in a technically sound and timely manner. 

The Committee was apprised of a meeting of the Working Group on Regional 
Allocations, held in Bangkok in July 1998, to review the strengths and weaknesses 
of the model accepted by resolution WHA51.31. The Group recommended that 
efforts to develop alternative models and to fine-tune the results should continue. 

Director, Administration and Finance, explained the implications of World 
Health Assembly resolution WHA51.31. He informed the Committee that this 
resolution evolved from resolution EB101.Rl0, which envisaged a reduction of 
US$48 million from the allocations to the South-East Asia Region. This would have 
adversely affected the Regional Office and all the Member Countries, including 
those categorized as least developed. 

The implications for South-East Asia Region perse would be a need to 
distribute cuts of US$ 3.6 million per biennium over the three bienniums starting 
2000-2001. In addition, SEAR must try to prevent further cuts. especially after 2005. 
The factors which rendered the Region susceptible to future cuts were: (a) the 
relatively low overall rate of implementation and (b) the large allocations to some 
countries as compared to countries in other regions. 

In its earlier efforts to improve the rate of implementation, the Regional Office 
had evolved a successful strategy by pooling country funds for programming 
through the intercountry mechanism (ICP 11). This pooling, if done at the time of 
formulating the budget, would also help in attracting less attention to the larger 
country budgets. Since, according to resolution WHA51.31, the regions could 
determine the partition of funds among regional, intercountry and country 
programmes, one option was to adjust the existing proportions of the country and 
intercountry programmes at the budget planning stage with the understanding that 
intercountry activities directly benefit the Member States. 
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Director, Programme Management, informed that the Committee should focus 
on the implications of resolution WHA51.31 and to suggest alternative models for 
Regular Budget allocations based on the recommendations of the Working Group 
that met in Bangkok. Against the original redudion of US$ 48 million envisaged 
earlier, the reduction would now be of US$ 11 million during the three bienniums 
starting 2000-2001. The Wolld Health Assembly endorsed the Executive Board's 
proposal on population smoothing, which was not favourable to the South-East Asia 
Region. 

The South-East Asia Region had the lowest rate of implementation among all 
regions of WHO during the last two bienniums. This rate of implementation, 
however, increased towards the last few months of each biennium, mostly because 
of spending on supplies and equipment. This attracted the attention of auditors and 
governing bodies concerning the technical quality of implementation. 

During the discussions, the following points were made: 

Alternative models acceptable to the wuntries of this and other regions 
should be proposed to prevent any further reduction in the country 
allocations. The new models should be communicated to the Member 
Countries in other regions, and also to the public through publication in 
international journals. 

The countries of the Region had a very high disease burden compounded 
by enormous health and nutrition problems. The proposed new models 
should also take into account the nutritional status of the population. The 
common health problems affecting the wuntries and the measures taken 
for improving health should be highlighted at every appropriate occasion. 
The budgetary allocation should be adequate for responding to the 
technical needs of the wuntries in solving their health problems. 

There was a need to improve management to ensure efficient 
implementation of WHO collaborative programmes, not only in financial 
terms, but also qualitatively. 

. Budget management should take into consideration the achievement of 
implementation targets according to approved planned activities. 

Countries of the Region should convey to the Director-General that in view 
of the huge population and the enormous disease burden, WHO should 
endorse its support to the Region's efforts to successfully address these 
problems. 
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Afier detailed discussions, CCPDM made the following recommendations: 

The 2000-2001 SEAR biennial budget should take into consideration the 
spirit of resolution WHA51.31. The budgets of the least developed countries 
should be saved and country allocation should not be reduced by more than 
6%. keeping 1998-1999 as the base. 

In view of the low implementation of 24% during the first six months of the 
biennium, Member Countries and WHO should further intensify their efforts 
to accelerate country programme implementation with a view to achieving 
the planned target of 75% of country budget by end-December 1998. 

The management skills of WHO country staff and national officials 
responsible for implementation of WHO collaborative programmes at the 
country level should be further strengthened through training on managerial 
process. This would help the countries in enhancing their absorption 
capacity of WHO Regular Budget. 

. Steps should be taken to improve mechanisms for monitoring the technical 
content of the implementation of the WHO collaborative programmes at 
country level. 

Member Countries of the Region should convey their solidarity and support 
to the new Director-General and request more attention and support to the 
Region. 

7.  REGIONAL IMPLICATIONS OF THE DECISIONS AND 
RESOLUTIONS OF THE FIFTY-FIRST WORLD HEALTH 
ASSEMBLY AND THE l0 lS'AND 102" SESSIONS OF 
THE EXECUTIVE BOARD and REVIEW OF THE DRAFT 
PROVISIONAL AGENDAS OF THE 103'@SESSION OF 
THE EXECUTIVE BOARD AND THE FIFTY-SECOND - -  - -  

WORLD HEALTH ASSEMBLY (Agenda ~tern 4) 

I NTRODUCING the background paper, Director, Programme Management, 
referred to the Executive Board decision EBlOl(2) on the amendment of Article 

73 of the Constitution, and desired that the EB Members of SEAR should 
familiarize themselves thoroughly with this subject to ensure that changes, if any, 
would not affect the interests of the Region. As for Executive Board decision 
EB101(3), on the proposed amendments to Article 2 of the Constitution, the 
Committee was informed that a Consultative Meeting, held in August 1998 in the 
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Regional Office, had recommended that WHO's role as a global leader in the 
formulation of health policies should be effectively maintained. The Organization 
should concentrate on positive actions that respond to the emerging health needs 
of the next century and to trends, such as globalization of trade that could have 
an impact on people's health. The Committee noted that a revised version of the 
amendments to Article 2 of the Constitution, prepared by the Consultative 
Meeting, would be considered by the Regional Committee in September 1998. 
CCPDM was informed of the decisions and resolutions of the Executive Board and 
the World Health Assembly on the revised drug strategy involving complex issues. 

Director, Administration and Finance, informed CCPDM that the Special 
Group of the Executive Board on Review of the Constitution of WHO examined 
Article 2 of the Constitution dealing with the functions of WHO. Its conclusions 
were discussed by the 101" session of the Executive Board, which 
recommended to the Director-General that the revised text of Article 2 should be 
reviewed at all levels of the Organization. Accordingly, a Regional Consultation 
on Review of WHO Constitution was held in August 1998. It recommended that 
the functions of WHO should be broadly categorized into the following areas: 

(1) Authority for direction and coordination in health 

(2) Leadership in international health development 

(3) Setting of international normslstandards for monitoring in health 

(4) Technical cooperation with Member Countries 

( 5 )  International Advocacy for HFA 

In addition, the purview of Article 2 was widened by dropping restrictive 
terms and including certain concepts, such as the centrality of public health care 
in policy development, the importance of health promotion, WHO's leadership, 
advocacy and technical cooperation role, building of fruitful partnerships, equity in 
health care, control of noncommunicable diseases etc. 

The Committee then took up the resolutions and decisions one by one for 
consideration. The following points were made: 

Cross-Border Advertising. Promotion and Sale of Medical 
Products Using the Internet (WHA57.9 and EB101.R3) 

CCPDM noted that the lnternet had become a very important communication tool 
worldwide and it would be beneficial for Member States to know about the latest 
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advances in medical science and health technology. However, there was a 
danger that some of the drugs not included in drug registries by Member 
Countries, might become available in the market and their usage may even prove 
to be detrimental to the health of the population. The practicality of implementing 
the provisions of the resolutions needed further review. 

Recommendations 

The appropriate use of the Internet as a communication tool for health 
promotion in the Region should be encouraged. 

The Region should support and participate in any global initiative in furtherance 
of the implementation of resolution WHA51.9. 

Health Promotion (WHA51.12 and EB1OI.RB) 

CPDM recognized that health promotion should be accorded high priority. 
However, budget cuts had been made in Appropriation Section 4 of the Proposed 
Programme Budget 2000-2001, which related to health promotion. The summary 
of the proposed programme budget document reflected the highest cut in health 
promotion and protection. National budgets should allocate more funds for health 
~romotion. 

Recommendation 

. The Proposed Programme Budget 2000-2001 should be modified to reflect the 
highest priorities in regard to health promotion, which means the lowest 
percentage of cut and an increase in the budget. 

Tuberculosis (WHA51.13 and EB 101.R4) 

With regard to the implementation of DOTS strategy, CCPDM felt that the high 
density of population in the Region necessitated a higher level of manpower and 
financial resources. Countries should therefore selectively target high-risk groups. 

Recommendation 

Additional resources to meet manpower and other programme needs for 
effective monitoring of tuberculosis should be mobilized. 
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. While it is important to expand the Jubecubsis Control Programme in the 
Member Countries, it is equally important and critical to pay attention to the 
quality and effectiveness of its implementation. 

Emerging and other Communicable Diseases: Antimicrobial 
Resistance (WHA51.17 and EB101.R26) 

CCPDM felt that antimicrobial resistance also concerned other sectors and 
agencies and intensified intersectoral collaboration was called for. 

Noncommunicable Diseases Prevention and Control .. (WHA51.18andEBlOl.R9) 

CCPDM noted that due to epidemiological transition, noncommunicable diseases 
were on the increase in a number of countries. Prevention and control efforts 
were necessary to improve the health status of the population. CCPDM observed 
that in this Region, noncommunicable disease control was implemented at 
individual country level. So far, no concerted or collective action at regional level 
had been taken in this regard. The powerful tobacco lobby influenced the issue of 
tobacco control. Close cooperation among countries was therefore, required to 
combat this menace. 

Recommendations 

WHO should initiate special tobacco control programmes at regional and 
intercountry levels as a joint effort of all Member Countries. 

Countries should enact appropriate legislation to ban advertisements on 
tobacco and alcohol in the media in order to protect the younger generation. 
WHO should support the efforts of the Member countries in this regard. 

Scale of Assessments for the Financial Period 1998-1 999 
(WHA5121) 

CCPDM was informed that the new scale of assessment adopted for the year 
1999 was based on a threedigit percentage with a minimum level of 0.001% of 
the total WHO Regular Budget. Member Countries assessed at the lowest rate of 
assessment qualified for reimbursement of travel cost of one participant for 
attending the Regional Committee sessions. With the adoption of the new scales, 
only two least developed countries in the Region would now be entitled to this 
privilege. 
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Review of the Constitution and regional arrangements of 
the World Health Oraanization - Status of members of 
the Executive ~ o a r d -  Clarification of the interpretation 
of Article 24 of the WHO Constitution (WHA51.26) 

CCPDM noted that this resolution clarified that the Executive Board Members 
who earlier functioned in their individual capacities would now represent their 
governments. 

Amendments to Articles 24 and 25 of the Constitution (WHA51.23) 

CCPDM was informed that the World Health Assembly had agreed to increase 
the membership of the Executive Board from 32 to 34, with one additional -, 

member each from the European and the Western Pacific Regions. 

Environmental Matters - Strategy on Sanitation for 
High-Risk Communities (WHA51.28 and EBlOl.Rl4) 

CCPDM agreed that provision of safe water supply and sanitation was crucial to 
the achievement of health for all. 

Revised Drug Strategy [EB101.R24, WHA51(10) and EB102(14)] 

CCPDM recognized that international trade agreements might have negative 
implications for the local drug industry and on access to and prices of 
pharmaceuticals in developing countries. The large pharmaceutical companies 
were against putting up any trade barriers and they were lobbying with developed 
countries not to support this revised resolution. If most countries agree to free 
trade, there would be artificial inflation and drug companies could sell the same 
drugs at higher prices in different countries with a profit motive. Countries facing 
economic crisis may need a mechanism for compulsory licensing to ensure 
availability of drugs at low prices. Research-based international drug companies 
were opposing this. 

Member Countries from the Region could participate in the ad  hoc working 
group and sub-group on this subject by sending knowledgeable persons or 
through their Missions in Geneva with appropriate briefing. Two members should 
be selected to represent the Region at sub-group meetings. While one member 
could be selected from the countries which were represented in the Executive 
Board, the other member could be from the other Member Countries. 
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Recommendations - 
A task force should be constituted to study the implications of W O  agreements 
to the Member Countries. 

. Information on WTO agreements should be distributed to Member Countries. 
Based on the feedback, intercountry meetings should be held to provide briefing 
on the implications of WTO agreements. 

WHO should facilitate interaction among the countries of the Region to protect 
themselves from the negative impact of WTO agreements and put forward the 
case for developing countries at the next World Health Assembly. 

One representative each should be selected from EB Member Countries and 
other Member Countries to participate in the meetings of the sub-group on 
Revised Drug Strategy. 

Health Systems Development [EB101(4)] 

The Director-General would make a report on Health Systems Development to 
the Executive Board in January 1999. The World Health Report 1999 would be 
entitled 'Making a Difference' and the report for 2000 would focus on health 
systems development. 

WHOlUNlCEFlUNFPA Coordinating Committee on Health 
[EL3101 (12) and EB102(7)] 

In addition to UNICEF, UNFPA would also be represented on the Joint 
Coordinating Committee on Health, which examines policy matters. The EB 
member from Sri Lanka participated in the first meeting of the reconstituted 
committee. This is the only forum where three UN organizations would work 
together to streamline health policy matters of mutual interest. 

WHO Country Offices [EBlOl(6) and EB102(1)] 

The criteria for establishment of WHO offices in countries were discussed at the 
101" meeting of the Executive Board. It was dec~ded that it would be based on 
the criteria for regional allocation adopted in WHA51.31. HDI, population and 
immunization would be used as indicators to determine the establishment of 
WHO country offices. The Director-General and the Regional Directors, together 
with Member Countries, have to review the situation and report back to the next 
session of the Executive Board in 2000. This matter was closely related to the 
issue of budget allocation. 
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Recommendation 

A working group should be constituted to go into the criteria for establishment of 
WHO country offices from the perspective of the SEA Region. 

Review of the Constitution of World Health Organization: 
report of the Executive Board Special Group (Article 2 
of the Constitution: Functions) - Decision EBlOl(3) 

CCPDM noted and agreed with the work of the Regional Consultation on Review 
of WHO Constitution. 

Draft Provisional Agendas of EB103 and WHA52 

While reviewing the draft agendas, CCPDM noted the correlation between the 
working of the global governing bodies and the Regional Committee. 

8. REPORT ON THE WHO PROGRAMME EVALUATION 
UNDERTAKEN DURING 1998 (Agenda item 5) 

W HILE introducing the Agenda item, Director. Programme Management, said 
that the governing bodies of late had stressed "value for money" in the 

implementation of WHO'S programmes in the countries. In order to do this, they 
directed that evaluation of WHO programmes be strengthened and systematized. 
At the same time, the omce of Internal Audit and Oversight in WHO headquarters 
had been strengthened. In 1997, the auditors visited some countries of the 
Region. It was important to note that in addition to financial audit, they also paid 
careful attention to the technical quality of programme delivety. It was in this 
context that the Regional Director had initiated the evaluation exercises in 1997, 
covering Bhutan, Myanmar and Thailand and the regional programmes on 
Malaria, PHC. Essential Drugs and EPI. This year, evaluation was carried out in 
two countries, namely, Maldives and Nepal, while three regional programmes - 
Health Situation and Trend Assessment, Research Policy and Strategy 
Coordination and STD-AIDS were covered. 

The Planning Officer presented the working paper on Agenda item 5 - 
Report on the WHO Programme evaluation during 1998. 

CCPDM noted that the objectives and methodology used in the country 
evaluations were tailored to suit the particular needs of the countries. It further 
noted that the main issues that arose from the evaluations in the countries were: 

. Joint planning and management should result in greater relevance and 
complementarity between national health priorities and WHO prior'iies. 
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The quality of planning and management of WHO collaborative 
programmes require further improvements. 

Achieving timely and technically sound implementation continued to 
present problems. 

. In addition to providing technical input, WHO country staff add "value" to 
the work of WHO in many other ways. 

Implementing the recommendations emanating from evaluation of the 
three regional programmes required close linkage between country and 
intercountry mechanisms. 

Arising from these issues, the CCPDM noted that in order to implement the 
recommendations of the evaluations, attention should be paid to training on WHO 
managerial process to improve programme formulation and implementation: 

Linking intercountry and country programmes, using appropriate 
mechanisms; 

Further improving evaluation exercises in 1999 

CCPDM recommended that the complete reports of the evaluations be sent 
to the Member Countries for obtaining feedback on: 

. how to strengthen the management of WHO collaborative programmes in 
the countries in order to improve the technical quality of programme 
implementation; and 

. how to improve the methodology for evaluation in 1999. 

9. ADOPTION OF REPORT (Agenda item 6) 

CPDM adopted the draft report of its 34Ih meeting with some minor 
Cmodifications. 

10. CLOSURE 

I N his concluding remarks, the Regional Director congratulated the members of 
CCPDM for their excellent recommendations which would be placed before the 

Regional Committee. Referring to its changing role over the years, he foresaw 
greater advisory responsibilities for CCPDM in programme budget management 
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and other related issues. He reiterated the need to be vigilant about the threat to 
the regional budget allocations in view of the forthcoming review of 
implementation up to October 1998 by the Executive Board. He urged the 
Member countries, therefore, to accelerate the rate of implementation, at the 
same time maintaining the technical quality. He expressed the hope that, with the 
sincere cooperation of the Member Countries, this challenging task would be 
accomplished successfully. 

The participants expressed their sincere appreciation to the Chairman for the 
smooth conduct of the meeting and the Rapporteur znd the Drafting Group for the 
excellent report. He said that the agenda of the 34 CCPDM meeting contained 
significant input from the Fifty-first World Health Assembly, and thus differed from 
the previous meetings of CCPDM. In spite of the complex agenda, the frank and 
intensive discussions in a spirit of regional solidarity had helped to bring about a 
fruitful outcome. They thanked the Regional Director for his guidance on various 
agenda items in spite of his hectic schedule on account of the Health Ministers' 
Meeting. They commended the staff of the Secretariat for the excellent 
documentation, which facilitated the deliberations. 

Thanking the participants, the Ag. Chairman said that the solidarity shown by 
the countries at the World Health Assembly for protecting the regional allocation 
had resulted in enhancing the spirit of partnership and unity. 

He then declared the meeting closed 
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Appendix 1 

AGENDA 

1. Opening of the meeting and nomination of Chairpenon and Rapporteur 
L- 

2. Adoption of agenda 

3. Implications of resolution WHA51.31 on Regular Budget allocations to the Regions 

4. Regional implications of the decisions and resolutions of the Fifty-first World Health 
Assembly and the 101" and 1 0 2 ~  sessions of the Executive Board 

and 

Review of the draft provisional agendas of the 103rd session of the Executive 
Board and the Fifty-second World Health Assembly 

5. Report on the WHO programme evaluation undertaken during 1998 

6. Adoption of report and closure of the meeting 
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Appendix 2 

PROGRAMME 

Saturday, 5 September 1998 

0900-1230 hrs Agenda item 1 -Opening of the meeting and nomination of 
Chairman and Rapporteur 

Agenda item 2 -Adoption of agenda 

Agenda item 3 - Implications of resolution WHA51.31 on 
Regular Budget Allocations to the Regions 

1430-1630 hrs Agenda item 4 - Regional implications of the decisions and 
resolutions of the Fifty-first World Health Assembly and the 
101" and 102" sessions of the Executive Board and Review 
of the drafl provisional agendas of the 103'~ session of the 
Executive Board and the Fifty-second World Health 
Assembly 

Agenda item 5 -Report on the WHO programme evaluation 
undertaken during 1998 

Sunday, 6 September 1998 

0900-1230 hrs Chairman and Rapporteur meet with WHO Secretariat to 
review and finalize drafl re~or t  

Monday, 7 September 1998 

0900-1230 hrs Agenda item 6 -Adoption of report and closure of meeting 



Bangladesh 

Mr Khondaker Mizanur Rahman 
Joint Secretarv. Public Health 8 WHO 
Ministry of ~ e i i l h  and Family Welfare 
Dhaka 

Dr A.S.M. Mashiur Rahman 
Director, Planning, Research and MIS 
Directorate General of Health Sewices 
Dhaka 

Appendix 3 

LIST OF PARTICIPANTS 

Bhutan 
Dr Sangay Thinley 
Director, Health Division 
Ministry of Health and Education 
Thimphu 

DPR Koma 
Dr Pak Chun Taek 
Director. Deoartment of Treatment and 

prevention 
Ministry of Public Health 
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