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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. 
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An expression of this endeavour was the trial of a fully flexible 
programme budget exercise in Thailand. The main ~rinciple behind this was 
to ensure that the national health authorities receive the kind of support 
they wish to have in their efforts for health development to achieve HFA 
goals and that the Organization responds appropriately and in time to 
provide the required support within the limits of available resources 
without any procedural and administrative hindrance. This is an approach 
initiated by the Director-General himself in order to meet the most relevant 
needs and priorities of Member States. The success of the process seems to 
be dependent on the flexibility of managerial and administrative principles 
and procedures both at the country and the Organization's levels, as well 
as on the enhanced capability of national coordinating authorities in the 
systematic management of the WHO collaborative programme. 

In compliance with a resolution (SEA/RC34/R11) adopted by the 
Regional Committee at its thirty-fourth session in 1981, the Regional 
Director established a committee consisting of one representative from each 
of the Member countries which reviewed in detail the inter-country programme 
proposals for the 1984-1985 biennium and made necessary changes to bring 
these in alignment with the collective needs of the countries of the Region. 
 his is a unique example of intensive participation by Member countries in 
WHO'S programme development process and will certainly contribute to 
enhancing the relevance of the inter-country programmes. 

The work on preparation of the regional medium-term programmes for 
the Seventh General Programme of Work (1984-1989) progressed satisfactorily, 
in close consultation with, and with the cooperation of, the Member 
countries. The programme budget for 1984-1985 and the medium-term programme 
for 1984-1989 were concurrent efforts by the Organization. The regional 
medium-term programmes reflect the regional situation, programme objectives 
and targets, and approaches and activities of relevance to this region, 
using the regional contribution to the Seventh General Programme of Work 
and national consultations on proposed types of activities for the 1984- 
1989 period. 

In pursuance of a suggestion made during the discussions at the 
thirty-fourth session of the Regional Committee, a statement clarifying the 
programme areas and titles of the Sixth General Programme of Work and the 
corresponding programmes and sub-programmes in the Seventh General Programme 
was made available to the countries. 

The work and composition of various secretariat committees, including 
the Regional Programme Committee, were re-examined and revised so as to 
achieve a new orientation in the light of the philosophy and principle of 
the Seventh GPW and HFA strategies. Programme reviews by the Regional 
Programme Committee were integrated and streamlined to focus upon specific 
policy issues and problems of coordination in implementation, and upon 
evaluation of their relevance and effectiveness. 

The WHO information system for the management of programme implemen- 
tation and control was streamlined, simplified and made more effective. A 
revised and simplified programme implementation chart was tested. Other 
components of the information system were also reviewed. A micro-computer 
was acquired which lends itself to monitoring programme implementation, in 
addition to programme information storage, search for recruitment of staff, 



S E A / R C ~ ~ / ~  
Page 132 

etc. A word processor was also acquired to help programme profile storage 
and speedy processing of documentation. 

The WHO Programme Coordinators in the countries were delegated 
greater financial and administrative authority to implement planned 
collaborative activities speedily and efficiently. They were advised to 
discuss with governments the possibility of and need for further delegation 
of functions and authority, and the modalities of implementing such 
delegation at the country level so that due action can be taken to enhance 
their delegated authority. 

3. ADMINISTRATION 

3 1  General 

An important development during the year under review was the 
addition of a new Member to the South-East Asia Region. On 8 March 1982, 
Bhutan deposited the Instrument of Acceptance of the WHO Constitution with 
the United Nations Secretary-General and thus became a Member of WHO with 
full rights from that date. It subsequently joined the South-East Asia 
Region, bringing the total number of Members in the Region to eleven. 

The Director-General visited Indonesia in September 1981. He attended 
the concluding session of the thirty-fourth session of the Regional 
Committee in Bali, where a number of Ministers of Health and other senior 
officials of health departments were present. Thereafter, he addressed the 
first meeting of Ministers of Health of the Member States of the South-East 
Asia Region, hosted by the Government of Indonesia in Jakarta. 

In October, accompanied by the Regional Director, the Director- 
General visited Thailand, where, as a result of discussioris and consul- 
tations with the Under-Secretary of State for Public Health and other 
senior officials, it was decided to adopt, on an experimental basis, an 
innovative approach to programme budgeting. Under this procedure the 
Government will undertake to implement the Thailand programme budget for 
1982-1983 according to national priorities and with increased national 
involvement but within the framework of WHO policies and procedures. This 
exercise was followed by further consultations between the Government and 
Regional Office staff, and the procedures regarding programme management 
and monitoring of the implementation of the Programme Budget were 
finalized. 

In August,one of the Assistant Directors-General (Dr ch'en-Wen-Chieh) 
from Headquarters visited Indonesia to discuss with the senior officials 
concerned the action programme on essential drugs and the formulation of 
national drug policies. In September, another Assistant Director-General 
(Dr Tejada-de-Rivero) visited India and attended the WHO~UNICEF JCHP 
meeting. For the same purpose, he again visited Thailand in February 1982 
and discussed the JCHP study for Burma. In December, a third Assistant 
Director-General (Dr J. Hamon) paid a visit to India to acquaint himself 
with the work being done in the field of biomedical and public information. 
He held discussions with the national authorities and paid visits to 
related institutions. He also went to Indonesia, where he discussed the 
implementation of the HFA strategies with the authorities in that country. 


