
SECTION I 

DIRECTION, COORDlNATlON AND MANAGEMENT 



Chapter 1 

GOVERNING BODIES 

1.1 REGIONAL COMnITTEE 

The thirty-eighth session of the Regional Committee for South-East 
Asia was held in the WHO Regional Office, New Delhi, from 24 to 30 
September 1985. It was attended by representatives from all eleven 
Member States of the Region as well as from the United Nations and 
many of its agencies, from intergovernmental and nongovernmental 
organizations, and by observers from bilateral and voluntary 
agencies. 

The session was declared open by the Regional Director. Mrs 
Mohsina Kidwai, Minister of Health and Family Welfare, Government of 
India, inaugurated the meeting. The Regional Committee elected Mrs 
Serla Grewal (India) as Chairperson and Dr Uthai Sudsukh (Thailand) 
as Vice-Chairperson. 

In a private session, the Regional Committee nominated Dr U 
KO KO to serve as Regional Director for a further period of five 
years. 

During its deliberations, the Committee noted that the evalua- 
tion of the health-for-all strategies carried out by all Member 
States using the common framework and format would be valuable in 
the further improvement of the strategies. The Committee agreed that 
the time gap in the monitoring cycle should be increased from a 
period of two years to three, while evaluation could continue on a 
six-year cycle. 

The Committee held technical discussions on "Integrated 
control of priority communicable diseases using primary health care 
infrastructure" and endorsed recommendations for developing and 
implementing the integrated control of communicable diseases in 
consonance with national priorities. 

The Regional Committee noted the changed procedures for 
developing the UNDP intercountry programme during the fourth cycle 



covering the period 1987-1991 and, by resolution SEA/RC38/R12, 
confirmed that the proposals formulated for UNDP funding were 
consistent with the national and regional strategies for attaining 
the goal of health for all and were of priority interest to the 
countries. It urged the Member States to ensure that their national 
external aid coordinating agencies were appropriately briefed 
regarding these proposals so that necessary support could be 
provided for them at the appropriate forums during the course of 
UNDP programme formulation. 

Endorsing the report of the Sub-Committee on Programme Budget, 
the Regional Committee noted that the draft regional programme 
budget policy developed by the Consultative Committee on Programme 
Development and Management (CCPDM) was in accordance with the 
guidelines for preparing a regional programme budget policy as 
contained in document ~~0185.1. It requested the Regional Director 
to submit a final draft of the regional programme budget policy to 
its thirty-ninth session for approval. 

The Committee noted the detailed programme budget for 1986- 
1987 and the discussions held in the Sub-Committee on Programme 
Budget on the issues related to resource allocation for the 
countries, with particular reference to the country allocation 
figures, and requested the Regional Director to intensify efforts 
further for making some adjustments in this respect. 

During the discussion on the Regional Director's annual 
report, the Regional Committee emphasized the importance of 
maintaining strong links with the Executive Board. It was the 
consensus that, to the extent possible, Regional Committee 
delegations from Member States should include the persons who were 
currently serving as members of the Executive Board. 

The Committee noted that the governments of the Region had 
attached a very high priority to the development of a suitable 
managerial process for national health development. There was an 
urgent need to strengthen further the national health information 
system in support of this process. 

Concerning the organization of health systems based on primary 
health care, the Committee expressed the view that there was still 
inadequate community involvement in developing primary health care. 
A number of positive steps had, however, been taken, including the 
decentralization of appropriate authority to different levels for 
health development, the inclusion of primary health care activities 
in minimum needs programmes with a multisectoral perspective, and 
activities to increase the competence of personnel, both at primary 
health care and at referral levels. 



With respect to health manpower development, the Committee 
felt that shortages of appropriately trained personnel with the 
correct motivation still constituted one of the major obstacles to 
the achievement of health-forall goals. It was agreed that closer 
cooperation and coordination between the producers of manpower 
(universities and training institutes) and the users (ministries and 
departments of health) was needed in order to promote the concept of 
health services and manpower development (HSMD), which could help 
solve this problem. The Committee noted that the increasing cost of 
training programmea conducted by institutions outside the Region and 
their insistence on high levels of basic education and of proficiency 
in the English language were major constraints being encountered in 
the full utilization of the Organization's fellowship programme. It 
was agreed that both WHO and the countries could explore ways of 
increasing the number of in-country fellowships and those for study 
at centres within the Region. 

The Regional Committee stressed the need to strengthen 
programmes and activities for public information and education for 
health and highlighted the importance of focusing these programmes 
on young people, so as to create an awareness of health in a group 
whose behaviour was likely to be particularly amenable to change. 

In the field of research promotion and development, the 
Committee noted that the South-East Asia Advisory Committee on 
Medical Research (sEA/ACMR) was providing appropriate guidelines for 
developing research in support of the strategies for health for all 
by the year 2000. The Regional Committee agreed that health services 
research should continue to receive high priority; in order to make 
it effective, however, there was a need for close collaboration 
between policy-makers and health administrators on the one hand, and 
researchers on the other. 

Concerning nutrition, the Committee noted the recent advances 
made in the Member States in the control of iodine-deficiency 
disorders, especially the efforts made in developing a WHO regional 
strategy and plan of action for the control of such disorders. 

The Regional Committee noted that, in several countries, 
maternal and child health programmes were evolving innovative 
approaches to encourage the participation of the people by 
establishing women's groups in villages. Strengthening of the 
existing infrastructure, training of workers at the grassroots, and 
the construction of facilities were three activities that needed 
greater attention. The Committee stressed that family planning 
programmes could not achieve success without strong maternal and 
child health programmes. The importance of integrating immunization, 
nutrition, oral rehydration, the control of acute respiratory 



infections and family planning with maternal and child health to 
provide a package programme was discussed. 

The Regional Committee noted that while Member States were 
continuing their efforts to provide safe drinking water and 
sanitation to meet the targets of the International Drinking Water 
Supply and Sanitation Decade, the provision of sanitation facilities 
was still lagging far behind in several countries. A fresh look at 
the strategies and approaches followed in planning and implementing 
projects was required in order to provide for basic minimum needs, 
promote community-organized funding and management, and develop 
adequate back-up support from referral levels. 

The Regional Committee stressed the importance of activities 
dealing with chemical safety and environmental pollution control. 
The role of the health authorities in developing a multidisciplinary 
approach to the control of environmental health hazards needed to be 
clearly identified and promoted. 

Noting the progress of immunization programmes in many 
countries, the Committee felt that the most important indicator of 
their impact was the reduction in morbidity and mortality due to the 
target diseases. It felt that the time had come in the Region to set 
quantified targets for reduction in respect of some of these 
diseases. The need for integrating immunization with appropriate 
primary health care interventions, mobilizing voluntary health 
workers to ensure community motivation and participation, and 
strengthening the health infrastructure and information systems to 
improve disease surveillance, was also stressed by the Committee. 

The Regional Committee felt that though there was a declining 
trend in malaria incidence in the Region as a whole, there had been 
no technical breakthroughs as yet to combat parasite resistance to 
antimalarials and vector resistance to insecticides. There was also 
an acute shortage of drugs and insecticides as well as trained 
manpower. 

The Committee noted that diarrhoea1 diseases were among the 
main contributors to the high rate of infant mortality in the 
countries of the Region and that efforts were being made to reduce 
this mortality by providing oral rehydration therapy. 

Noting that acute respiratory infections were a leading cause 
of morbidity and mortality during childhood in most of the 
countries, the Committee emphasized the need to develop simple and 
appropriate technology to combat them. The need to strengthen the 
measures currently being employed to reduce their incidence in the 
Region was highlighted. 
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The Committee noted with concern that tuberculosis continued 
to be responsible for substantial morbidity and mortality in several 
countries of the Region. The main constraints related to early 
diagnosis, effective case-holding, adequate treatment, drug 
resistance, and the availability of sufficient drugs. 

Leprosy continued to be a significant public health problem 
in the Region. Multidrug therapy had been introduced in some of the 
countries with encouraging results. The involvement of voluntary 
agencies and nongovernmental organizations in assisting national 
efforts to combat both leprosy and tuberculosis was commended. 

The Committee noted that the activities related to cancer 
control continued to be geared to the primary and secondary 
prevention of the commonest cancers in the countries of the Region. 

The Regional Committee decided to hold its thirty-ninth 
session in Thailand in September 1986 and accepted the invitation of 
the Government of the Democratic People's Republic of Korea to hold 
the fortieth session in 1987 in that country. 

1.2 EXECUTIVE BOARD 

The South-East Asia Region is represented on the Executive Board by 
Dr Hapsara from Indonesia, Dr D. N. Regmi from Nepal and Dr Uthai 
Sudsukh from Thailand. 

The Programme Committee of the Executive Board met in Geneva 
from 28 to 31 October 1985. Dr Uthai Sudsukh of Thailand (Vice- 
President of the Programme Committee) attended the meeting on behalf 
of the South-East Asia Region. 

The seventy-seventh session of the Executive Board (8 to 20 
January 1986) considered, among other things, reports from the 
Regional Directors on significant regional developments; a review of 
the first evaluation of the global strategy for health for all; the 
preparation of the Eighth General Programme of Work; the preparation 
of regional programme budget policies; progress reports of the WHO 
advisory committees on medical research, on tobacco or health, mental 
health, chemical safety, the Expanded Programme on Immunization, and 
on activities for the prevention and control of acquired immuno- 
deficiency syndrome (AIDS). 

The Executive Board appointed Dr U KO KO as Regional Director 
for the South-East Asia Region for a further term of five years 
beginning 1 March 1986. 



The seventy-eighth session of the Executive Board was held on 
19 and 20 May 1986. In dealing with its routine agenda items, the 
Board selected the topic of "Leadership Development for Health for 
All" for the technical discussions to be held at the Forty-first 
World Health Assembly in 1988. It also reviewed the preparation of 
the Eighth General Programme of Work and the preparation of the 
regional programme budget policies. 

Dr Uthai Sudsukh (Thailand), was elected Chairman of the 
Executive Board for 1987. He will also be an erofficio member of 
the Programme Committee of the Executive Board. Dr R. Hapsara 
(Indonesia) continues to be a member of the Executive Board's 4 !& 
Committee on Drug Policies and, in addition, has been appointed as s 
member of the Board's UNICEFlWHO Joint Committee on Health Policy. 

The Executive Board decided that, in order to focus the 
discussion on support to national health-forall strategies, the 
subject of the technical discussions to be held at the Fortieth 
World Health Assembly in 1987 should be amended to read: "Economic 
Support to National Health-forAll Strategies". 

1.3 WORLD HEALTH ASSEMBLY 

The Thirty-ninth World Health Assembly met in Geneva from 5 to 16 
May 1986. Dr Zeid Hamzeh, Minister of Health (Jordan) was elected 
President. Mr A. Jameel, Minister of Health (Maldives) was elected 
as one of the five Vice-Presidents. Thailand was elected as a member 
of the Credentials Committee; Mongolia and Burma served on the 
Nominations Committee; and India was on the General Committee. 
Dr S.D.M. Fernando (Sri Lanka) was elected one of the Vice-Chairmen 
of Committee A. 

The Assembly reviewed the first evaluation of the strategy 
for health for all and, inter alia, urged regional committees to use 
the findings of the evaluation report to support the implementation 
of national and regional strategies; to promote mutual cooperation 
and exchange of experience among countries; to intensify further the 
mobilization of resources for the strategy; to carry out the next 
monitoring of the regional strategies in 1988; and to monitor the 
strategy every three years instead of every two. 

Technical discussions on the "Role of Intersectoral 
Cooperation in National Strategies for Health for All" resulted in a 
series of far-ranging recommendations concerning equity in health; 
the relationship of agriculture to health; and the impact of 
culture, information, life patterns and environment on health. 



Delegates expressed satisfaction with the measures WHO had 
taken concerning the acquired immunodeficiency syndrome (AIDS). The 
Assembly adopted a resolution urging Member States to continue 
collaboration among themselves and with WHO to control the spread of 
AIDS and requesting WHO to cooperate with countries to study the 
problem and set up national and collective programmes for prevention 
and control. 

The Assembly affirmed that tobacco smoking and its use in all 
forms was incompatible with the attainment of Health for All by the 
Year 2000 and adopted a resolution calling for a global public 
health approach to tackle the problem. 

In response to the dramatic increase in serious health and 
social problems related to the abuse of narcotic and psychotropic 
substances, the Assembly urged Member States to develop further 
national prevention and treatment programmes. It also requested WHO 
to formulate a plan of action aimed at controlling health problems 
related to drug abuse. 

The Assembly accepted a proposal requesting the 
Director-General to set up an Expert Working Group to examine the 
scientific and health effects of alcohol in medicine and the 
implications of its possible reduction or elimination. 

Delegates stressed the importance of women's status and their 
education in relation to infant and young child nutrition. Strong 
recognition was given to the importance of breast-feeding. 

Progress and evaluation reports were reviewed in regard to 
the Expanded Programme on Immunization and the International Drinking 
Water Supply and Sanitation Decade. In addition, discussions were 
held on the rational use of drugs and iodine-deficiency disorders. 

The Assembly considered a proposed amendment to the WHO 
Constitution which would increase the membership of the Executive 
Board from 31 to 32 members so that the Western Pacific Region would 
be entitled to designate four persons to serve on the Board, and 
adopted amendments to Articles 24 and 25 of the Constitution 
accordingly. 

Sri Lanka was elected by the Assembly to designate a person to 
serve on the Executive Board replacing Nepal, whose term has expired. 

The Sasakawa Health Prize was awarded to three recipients, 
two of whom are from the South-East Asia Region: the Ayadaw Township 
People's Health Plan Committee (Burma) and Dr Amorn Nondasuta 
(Thailand). 



The Assembly decided to change the title of the Global 
Advisory Committee on Medical Research to Global Advisory Committee 
on Health Research, and of the Regional Advisory Committees on 
Medical Research to Regional Advisory Committees on Health Research. 
It decided to change the title "WHO Programme Coordinator" to "WHO 
Representativew. 

The Assembly appointed the member of the Executive Board 
designated by the Government of Sri Lanka as the alternate member of 
the WHO Staff Pension Committee, the appointment being for a period 
of three years. 


