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1. REGIONAL COMMITTEE 

The thirty-fourth session of the Regional Committee for South-East 
Asia was held in Denpasar, Bali, Indonesia, from 15 to 21 September 1981. 
Representatives from all 10 Member States, UNDP, ILO, UNICEF, and inter- 
governmental and non-governmental organizations in official relations with 
WHO attended. 

The meeting was opened by the outgoing Chairman, H.E. Mr Mohamed 
Musthafa Hussain, Minister of Health of the Republic of Maldives. 

In his inaugural address, the Minister of Health of Indonesia, H.E. 
Dr Suwardjono Surjaningrat, underlined the need for coordinated and care- 
fully orchestrated efforts to raise the health status of the people. He 
drew attention to the significant role the World Health Organization was 
playing, especially in the area of technical cooperation among developing 
countries. 

The Committee elected Dr Bahrawi Wongsokusumo, Inspector-General, 
Ministry of Health, Indonesia, as Chairman and Mr A.M. Hyder Hussain, 
Secretary, Ministry of Health and Population Control, Bangladesh, as 
Vice-Chairman. 

In his Annual Report, the Regional Director, Dr KO KO, stated that 
health development efforts in the South-East Asia Region were fully geared 
to achieve the goal of health for all by the year 2000. He pointed out that 
to the socio-political and health leaders in countries of the Region, 
'health for all" was no longer a theme for theoretical discussion but an 
accepted term of reference for individual and collective action. Referring 
to the enthusiasm in the Region for attaining health for all on the basis 
of primary health care, the Regional Director said that this had manifested 
itself in a series of activities for formulating national strategies 
involving all sectors concerned with health development. 

The Regional Director mentioned that among the important communicable 
diseases, malaria was receiving priority attention because of the enormity 
and complexity of the problems involved, including vector and parasite 
resistance. The number of cases of malaria in the Region had decreased by 
7% in 1980 as compared with the previous year. Substantial progress had 
been achieved in establishing diarrhoea1 disease control programmes. 
Despite recent advances in control measures, leprosy continued to be an 
important public health problem. A vaccine against leprosy was not yet in 
sight, though research in this regard continued to be supported by WHO 
under the Special Programme for Research and Training in Tropical Diseases. 

Referring to non-communicable diseases, the Regional Director noted 
that with increasing life expectancy at birth due to the improved health 
status of the people, cancer and cardiovascular diseases were emerging as 
public health problems in some countries. He also drew attention to the 
public health significance of preventable and curable blindness and 
impairment of vision. 

In its discussion of the Annual Report, the Regional Committee noted 
with satisfaction the progress reported by Member countries in the implemen- 
tation of national strategies for health for all, with the establishment of 
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high-level national councils and committees for coordinated implementation 
of strategies, and the specific objectives and targets that had been 
included in countrywide health programmes. It felt that although there was 
increasing evidence of intersectoral coordination with the countries, the 
national plans of action to implement the strategies with both internal and 
international support required to be vigorously pursued. 

In regard to the strengthening of health services, the Cornittee 
noted that, while increasing efforts were being made to provide primary 
health care at the rural level, inadequate attention had been paid to the 
urban slums. 

Since resources for health development were limited, WHO'S role in 
collaborating with countries to achieve their maximum utilization was 
appreciated. The Committee also noted the Organization's efforts in 
promoting management information systems, community participation, and 
appropriate technology. The role of traditional medicine in primary health 
care and the use of homoeopathy were also discussed. As regards family 
health, the importance of family planning was stressed. The Committee called 
for a more comprehensive approach to the provision of health education and 
information on health matters to all people, irrespective of social and 
economic status. 

Stressing the need for improving health laboratory services at the 
peripheral level, the Committee emphasized that efforts to promote self- 
reliance, at least at regional level, in respect of essential reagents for 
diagnostic work must be supported, and felt that this might be a possible 
area for technical cooperation among developing countries (TCDC). 

In regard to drug policies and management, the Committee unanimously 
agreed that efforts must be made to initiate action towards self-reliance 
in the production of drugs and for developing a more effective mechanism 
for quality control of indigenously produced as well as imported drugs. 

Expressing considerable concern about the malaria situation in the 
Region, the Committee discussed various remedial measures such as the 
continued search for newer and more effective antimalarial drugs and potent 
insecticides, more effective application of existing knowledge, improved 
surveillance, and involvement of primary health care workers in case 
detection and drug distribution. 

In regard to leprosy, the Committee felt that there was an urgent 
need for vigorous efforts to educate the public in order to remove the 
social stigma of leprosy, for research on techniques of early case- 
detection, mass operation and case-holding, and for finding more effective 
drugs. 

In considering the role of BCG in the control of tuberculosis, the 
Committee recommended that BCG vaccination should continue as an integral 
component of the Expanded Programme on Immunization (EPI). 

During the discussion on viral diseases, it was observed that rabies 
had become a major problem in most countries and that there was a need for 
mutual cooperation among them to improve the production and availability of 
rabies vaccine, of which there was an acute shortage. 
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The main aspects of EPI, viz., the training of health workers and 
the strengthening of the cold chain, as well as proper supervision and 
operational improvements, were stressed. 

As for non-communicable diseases, the Committee called for further 
strengthening of blindness control programmes in the Region and their 
reorientation and development as comprehensive eye health programmes within 
the general health services. It drew attention to the importance not only 
of health education of the public in the prevention and control of cardio- 
vascular diseases and cancer but also of early detection and treatment. 

In considering environmental health,the Regional Committee reiterated 
the importance of the International Drinking Water Supply and Sanitation 
Decade and emphasized that the attention given to the sanitation component 
of the Decade programmes should be equal to that given to water supply. 

The Chairman of the South-East Asia Advisory Committee on Medical 
Research reviewed its progress during the year and described important 
changes in priorities that had taken place in the regional research 
programme. The changes, which had been necessitated by the increased 
emphasis on the goal of health for all, were noted with satisfaction by the 
Regional Committee. 

Particular emphasis was placed on the unbalanced and inappropriate 
development of medical manpower, which resulted in maldistribution and 
migration. Recognizing the incompatibility between the actual needs of the 
health services and the nature of the education and training being provided 
as the root cause of the problem of manpower management, the Committee 
stressed the need for a comprehensive approach to the solution of these 
problems. 

The Regional Committee expressed its unhappiness that only 55 Member 
countries had so far ratified the amendment to WHO'S Constitution which 
would increase the membership of the Executive Board so that an additional 
seat could be provided for the South-East Asia Region. It suggested further 
efforts by the Regional Director and the governments in the Region to 
expedite such ratification. 

A Sub-committee on Programme Budget established by the Regional 
Committee to examine the programme budget in accordance with usual practice, 
expressed satisfaction that the detailed programme budget for the 1982-1983 
biennium conformed to the Sixth General Programme of Work and the policies 
of the Organization. It stressed the need for the Director-General to review 
the present resource allocation criteria in order to make a larger share of 
the Organization's regular budget available to the South-East Asia Region 
proportionate to the population and the needs. 

Other important topics discussed by the Committee were the report on 
the progress of the study of WHO'S structures; the Seventh General Programme 
of Work; the International Code of Marketing of Breast-milk Substitutes, 
and goitre control. 

Technical discussions were held on the subject of the "Role of 
ministries of health as the directing and coordinating authorities on 
national health work". The report,which was noted by the Regional Committee, 
recommended among other things that the planning divisions of health 
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ministries should be reorganized and staffed with multidisciplinary techni- 
cal personnel to facilitate health and health-related sector planning. 

"Control and prevention of leprosy in the context of primary health 
care" was selected as the topic for the technical discussions to be held 
during the thirty-fifth session of the Committee in 1982. 

The Regional Committee confirmed its earlier decision to hold the 
thirty-fifth session in Dacca, Bangladesh, and noted the invitation from 
the Government of Nepal to hold the thirty-sixth session in that country in 
1983. 

The Committee adopted a total of 12 resolutions. 

~irector-General's address 

The Regional Committee ended its seven-day session in the distin- 
guished presence of ministers of health from most of the Member countries, 
and the Director-General of WHO, Dr Halfdan Mahler. In his address to the 
Regional Committee, the Director-General stated that the unanimous adoption 
of a global strategy for health for all had been a major triumph for 
international cooperation in health. The strategy would be useful, however, 
only to the extent that it was used. He noted that, in spite of a quite 
reasonable doctor-to-population ratio in the Region, the rural health 
services were understaffed with medical personnel. He emphasized the need 
for the social motivation and appropriate technical training of doctors. 
Referring to the comment regarding shortage of international resources for 
the Region, he suggested the use of the unusually flexible and pragmatic 
programme budgeting of WHO to ensure the utilization of these resources for 
the progressive improvement of primary health care where it was most needed. 

Dr Mahler concluded by expressing confidence that the forthcoming 
three-day meeting of health ministers in Jakarta would result in some 
concrete ideas that would make WHO even more dynamic. 

2. REGIONAL PROGRAMME PLANNING AND DIRECTION 

The programme of regional planning has been appropriately reoriented 
to the national and regional strategies for the attainment of HFAf2000. The 
main thrusts of the Seventh General Programme of Work, namely, early 
establishment of a health infrastructure based on primary health care to 
deliver health programmes that use appropriate technologies, have been 
reflected in programme planning and direction and, in particular, in 
framing the broad programme proposals and allocation of resources for the 
1984-1985 biennium. 

The programme budget guidelines, as adapted to the Region, and the 
close consultations that took place with Member governments, have guided 
the preliminary planning exercise for the 1984-1985 biennium. In addition, 
the experience and outcome of past country-level programme budget exercises 
and the most recent strategies and priorities of countries have been the 
basis of regional programme planning. 

Programme budgeting principles originally adopted by WHO for the 
1978-1979 biennium have continued to evolve during successive budgetary 
cycles. 


