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PART I1 

DISCUSSION ON THE THIRTY-SIXTH ANNUAL REPORT 
OF THE REGIONAL DIRECTOR 

Introducing his Annual Report, the Regional Director said that the 
Member States had not only crystallized their strategies and plans of 
action for "health for all by the year 2000" but had already started 
implementing them, even before the start of the Seventh General Programme 
of Work. They had also completed a monitoring report on implementation of 
the "health for all" strategy and were now preparing to evaluate it by 
March 1985. He felt, however, that efforts had to be maintained in order to 
accomplish the full integration of the "health for all" strategy into the 
ongoing national health development plans and ensure the resources needed 
for its implementation. 

While the managerial process for national health development had 
shown perceptible improvement, WHO was now introducing the new managerial 
framework for the optimal use of its resources in direct support of Member 
States. 

In pursuance of the principles contained in the Seventh General 
Programme of Work, which reflected the national and regional "health for 
all" strategies, countries should continue their efforts to develop 
suitable infrastructures for the application of existing and emerging 
health technologies in order to ensure universal primary health care. 
Hence, there was a need for preferential allocation of resources to 
accelerate the development of the infrastructure in support of primary 
health care. 

One major obstacle in developing an adequate health infrastructure 
was the shortage of health manpower of the right type. Coordination among 
the health services, universities and training institutions was essential 
in order to produce heal.th manpower suited to the needs of dlfferent 
aspects of health development. WHO had been providing support to countries 
in the planning, production and utilization aspects of manpower development. 

Appropriate technology should be exploited to promote and protect 
health and to prevent and control the prevailing diseases. Given the high 
rates of infant and childhood morbidity and mortality, rapid population 
growth and low nutritional status in many countries of the Region, 
programmes on maternal and child health, famlly plauning and nutrition were 
generally recognized as priority activities. WHO, in collaboratior~ with 
UNICEF, was providing support, especially in the training of manpower 
(particularly to develop managerial and epidemiological skills) and 
research to solve both technical and operational problems. A time-hound 
joint WHO/UNICEF-supported programme on nutrition had been started in Burma 
and Nepal. 

While, under the aegis of the International Drinking Water Supply 
and Sanitation Decade programme, activities for the development of drinking 
water supply were progressing smoothly, the sanitation component was 
lagging far behind the Decade targets. This imbalance needed urgent 
correction. Due emphasis should be given t.o cost-effective technologies 
suited to the country situation that could be exploited within the existing 
resource constraints. 
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A sound drug policy and management programme was needed to solve the 

problem of shortage of drugs. The concept of essential drugs had been 
accepted in most countries of the Region. WHO was supporting the countries 
in refining drug policy and management systems, quality control and 
logistics. 

CommunJcable diseases persisted as a health problem in the Region. 
As a result of technological, managerial and financial problems, malaria was 
causing grave concern, despite an overall decrease in the number of cases. 
Intensive research, training programmes and the mobilization of further 
resources were urgently needed. WHO was providing support in these areas. 

Cardiovascular diseases and cancer, among the non-communicable 
diseases, were emerging problems. WHO had directed its support towards 
epidemiological measures. 

The major thrust of  he research programme had now shifted towards 
comprehensive research for solving human problems. Close dialogue with 
national research coordinating bodies had enhanced the relevance of 
research supported by WHO. The South-East Asia Advisory Committee on 
Medical Research had contributed substantially to the research development 
activities in the Region. 

Although five Member States had completed country resource 
utilization reviews, there was a need for further intensification of 
efforts to mobilize external resources in order to remove the resource 
constraints that presently retarded health development. 

During the disrussion on the Report, the Regional Committee noted 
that the number of seats for the South-East Asia Region on the WHO 
Executive Board had been raised from two to three by an amendment 
originally agreed to by the World Health Assembly in its resolution 
WHA29.38, and recently ratified by the required number of Member States; it 
had taken effect on 20 January 1984. The Committee also noted the 
recommendation of the Consultative Committee for Programme Development and 
Management in its report on the functioning of the Regional Committee. 

Regarding WHO'S general programme development and management, the 
Committee noted that the Organization had been making efforts to implement 
a new managerial process for the optimal use of its resources in direct 
support of Member States, and that this had been introduced on an 
experimental basis in one of the countries of the Region. 

While discussing the chapter on health systems development, the 
Committee took note of the fact that in all countries of the Region there 
was a mechanism for national health planning and that governments were 
making efforts, often with WHO support, to strengthen the mechanism and the 
process. With the development and implementation of "health for all" 
strategies, these national planning mechanisms in several countries were 
also striving to improve their ability to monitor and evaluate activities. 
The Committee felt that these efforts for improving managerial processes 
for national health development should be further strengthened. 

As regards health situation and trend assessment, the Regional 
Committee appreciated the efforts being made to conduct field-oriented 
training in epidemiology in some countries, and stressed the need for the 
further development of national health information systems for generating 
relevant and reliable information. 
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Member States recognized the importance of health services research. 
The Committee noted that in some countries provision had been made for 
undertaking such research within each programme in order to solve 
operational problems and improve the delivery of the programme. 

All Member States had strengthened their health inPrastructure based 
on the principles of primary health care. Serious efforts were heing made, 
to expand the coverage of the population by primary health care, both in 
rural areas and in urban alums. Concentrated efforts were continuing in all. 
countries for the expansion of physical facilities such as primary health 
centres and sub-centres, the appropriate training of field personnel. and 
the improvement OF logistics and of referral support. The Committee noted 
that the involvement and participation of the community in all these 
activities were being given high priority in most countries. It adopted a 
resolution in this connection (SEA/RC~~/R~). 

On the subject of manpower development, the Committee felt that in 
most countries there was usually no lack of trained doctors but often a 
scarcity of the right type of specialist. However, the relative importance 
of specialists in the context of primary health care and the referral 
services and the preparation of a manpower package with proper orientation 
needed to be carefully considered. In order to develop adequately trained 
manpower, careful planning and management were required and it was 
essential that cooperation and coordination between the producers (Lhe 
universities and institutes) and the users (ministries of health) were 
ensured. The Committee also felt that managerial skills should be developed 
among supervisory staff at all levels of the health care system. Noting 
that it was difficiilt to motivate health personnel, particularly doctors, 
to work in the rural areas, the Committee urged that WHO study this 
pressing problem and provide appropriate guidance. 

The importance of public information and education for health was 
recognized by the Regional Committee. Delegates stressed the need to 
strengthen the training of health workers and volunteers to make them more 
effective in community education. They highlighted the need to integrate 
health into the curricula of primary and secondary schools, since 
appropriate modifications in health behaviour at a young age were higf11y 
conducive to a healthy life-style later on. The effective use of 
appropriate mass media, geared to the socio-cultural background of the 
target audience, was considered essential. 

While considering health promotion and care, the Regional Committee 
discussed the topic of promotion and development of research. The research 
activities supported by WHO were tending to change from a disease-oriented 
approach to a comprehensive approach in support of "health for all" 
objectives. Thus health services research received a relatively high 
priority. Two booklets on the concept of health services research and on 
research needs for "health for all" had been developed by the South-East 
Asia Advisory Committee on Medical Research as guidelines for research 
development in the Region. The need to involve policymakers, public health 
administrators and researchers belonging to different disciplines in a team 
for the development of research was stressed. This would help to focus the 
involvement of the universities and make research relevant to the needs of 
the people. The need for the further improvement of national research 
capahilittes and the strengthening of existing national coordination 
mechanisms to guide research efforts was also emphasized. A resolution was 
adopted in this regard (SEA/RC37/R6). 
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In the field of nutrition, the Regional Committee noted the inter- 
relationship between malnutrition and child mortality, and recognized that 
this was a critical constraint on national development. Delegates referred 
to the active measures being taken by Member States to combat the problem 
and described the national strategies and programmes adopted to tackle 
protein-energy malnutrition, iodine-deficiency disorders, anaemia and 
vitamin A deficiency. There was a common emphasis on the implementation of 
nutrition activities through primary health care, including nutrition 
surveillance, and selective supplementary feeding programmes. The 
increasing momentum of iodine-deficiency control programmes in the 
countries of the Region was highlighted, and mention was made of the 
decision of WHO and UNICEF to increase their cooperative efforts in this 
field. 

Recognizing the importance of the maternal and child health 
programme as an important component of primary health care, the Regional 
Committee stressed the necessity of strengthening the care of the mother 
during and after pregnancy, and promoting child spacing and family planning 
methods. Particular emphasis was placed on the necessity to combat anaemias 
of pregnancy. In regard to birth spacing and terminal methods of family 
planning, reference was made to several technologies that had been 
developed and the necessity to incorporate them in maternal and child 
health packages as appropriate. Referring to the high mortality and 
morbidity among children, the Committee recognized the relationships 
between programmes on nutrition, diarrhoea1 diseases control, acute 
respiratory infection and immunization. It felt that it was essential that 
these programmes worked in a closely integrated manner. The delegates 
described actions taken by their governments in this direction. The 
Committee recognized that the strategies needed for this would vary from 
country to country in accordance with their differing policies, manpower 
and resource constraints, geographical situation and terrain. The need to 
provide orientation to health workers at the primary level so as to enable 
them to deliver such an integrated package of maternal and child care was 
emphasized. It was noted that several countries, while preparing their 
manpower for this activity, were utilizing their existing personnel and 
providing orientation and retraining as appropriate. In regard to birth 
spacing and terminal methods of family planning, reference was made to 
several technologies that had been developed and the necessity to 
incorporate them in maternal and child health packages as appropriate. 

The Committee touched upon the subject of mental retardation, 
disability and the problem of handicapped among children. It noted that 
pilot studies on the inclusion of indicators in growth charts to identify 
children at risk had been initiated in some Member States. The importance 
of the early detection of mental abnormalities was stressed. Activities in 
the area of mental health undertaken by the countries consistently 
demonstrated that the delivery of mental health care should be integrated 
with primary health care. Several countries reported recent sharp increases 
in the rates of drug and alcohol abuse, and requested assistance from WHO 
and through intercountry collaboration to control the spread of these 
problems. 

The Regional Committee, while discussing environmental health, noted 
that most governments in the Region had established national coordinating 
bodies and formulated plans and programmes for the International Drinking 
Water Supply and Sanitation Decade. In terms of their national targets, 
many countries were making good progress with regard to the provision of 
water supplies, and new projects were being implemented with national and 
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FnLernational funding. The same, however, could not be said for sanitation, 
where much work remained to be done. Polluted drinking water continued to 
be the major cause of diarrhoea1 and other enteric diseases in the Region. 
Various approaches were being tried by the countries to promote sanitation 
adequately. These mainly involved searching for more appropriate and 
acceptable low-cost technologies for excreta disposal. Governments supplied 
latrine components at affordable rates and promoted health education on 
hygiene for different population categories, including school children. In 
some countries (e.g., Maldives), the potential risk of groundwater 
pollution was high. It was felt that, by linking sanitation activities with 
other developmental activities, such as the construction of 
energy-producing biogas digesters, community acceptance and action in this 
field could be promoted. Problems were being encountered in regard to 
operation and maintenance, particularly in the case of small water-supply 
schemes. As a result, governments were increasingly tending to promote, as 
a matter of policy, the use of simpler technologies (such as rainwater 
tanks or cisterns, sanitary wells with handpumps, and jar filters) that 
could be maintained by self-help at the community level. This was in 
consonance with the primary health care approach. Rainwater collection and 
usage was proving particularly useful in the dry-zone areas of some 
countries. Community participation and the use of "revolving funds" needed 
to be promoted more vigorously to help accelerate community-level 
programmes for water and sanitation. 

The Committee, in discussing diagnostic, therapeutic and 
rehabilitative technology, was of the view that, while diagnostic 
facilities and quality control in laboratory practices had been developed 
and expanded, there remained an urgent need to strengthen programmes for 
the production of laboratory reagents. There was also a need to develop 
haematology, and particularly blood transfusion, services in the Region. 
Similarly, inexpensive blood products should be made available. 

Discussing drug policies, the Regional Committee noted that some of 
the countries had formulated drug policies and prepared lists of essential 
drugs. Such lists differed from country to country and also according to 
different levels of health care. However, the medical profession in general 
was still not inclined to accept this concept. Some countries had also 
established manufacturing units for the production of the essential drugs 
required for primary health care. It was evident that this region had the 
know-how for the production of drugs and that there was thus a great scope 
for technical cooperation for the exchange of such know-how. The Committee 
felt that the production of drugs should be undertaken wherever feasible to 
ensure a smooth flow of essential drugs for primary health care. It was 
necessary to develop effective and efficient drug information systems. 
There was also a need for evaluating standard treatment for common diseases 
with a view to developing a manual on such treatment. The Committee adopted 
a resolution in this regard (SEA/RC37/RI). 

Most countries felt a need for further support for programmes in 
traditional medicine which should be incorporated into their existing 
health systems. 

While discussing disease prevention and control, the Committee 
recognized that malaria was still a major problem in many countries in the 
South-East Asia Region. P.falciparum resistance to commonly used 
nti-malarial drugs had spread widely, especially the resistance to 
4-aminoquinoline (chloroquine) as well as to fansidar (sulphadoxine- 
pyrimethamine combination). In one country, a diminished response to 
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quinine therapy had been observed. The Committee advocated that, in the 
countries where the problem persisted, strict restrictions should be placed 
on the use of the last alternative drugs available, namely, mefloquine and 
fansimef (sulphadoxin-pyrimethamine-mefloquine combination), to stop the 
parasite from developing resistance to them. These drugs should not be 
distributed through comercial channels in these countries. Regarding the 
change of behaviour cf arlopheles vectors and their resistance to 
pesticides, the Committee suggested the gradual introduction, where 
feasible, of other intervention methods, such as bio-environmental control. 
It requested WHO to continue to collaborate with the Member States on the 
prevention and control of malaria. 

The expanded programmes on immunization in the countries of the 
South-East Asia Region had been developing satisfactorily, although many 
problems and constraints had yet to be overcome. Measles vaccination had 
been introduced 111 some countries of the Region. The Committee emphasized 
the need for the development of the cold chain and of quality control of 
vaccines. It also otressed the need for assistance from WHO, UNICEF and 
other international organizations in order to continue the development of 
EPI programmes in the countries. 

Diarrhoea1 disease control was considered to be a very important 
programme in the effort to reduce child mortality and mobidity. Oral 
rehydration therapy had been promoted in the countries of the Region. Oral 
rehydration salts were being produced in several countries with the 
assistance of WHO and UNICEF. Mothers had been given health education on 
the use of home-made solutions to counter diarrhoea as a step towards 
attaining self-sufficiency in the near future. A reduction of mortality due 
to diarrhoea1 diseases in children had been observed in most countries. 

Acute respiratory infections (ARI) were a major cause of mortality 
and morbidity in all countries of South-East Asia, and the Committee 
requested WHO to provide assistance in the development of ARI control 
programmes. It noted that in some countries antibiotics were being used to 
treat ARI without having any defined criteria. The standard treatment of 
ARI, especially on the use of antibiotics, should therefore be formulated. 

Case-finding and case-holding continued to be major problems for the 
leprosy and tuberculosis control programmes. Multidrug therapy had been 
introduced In countries where leprosy was a problem. 

Dengue haemorrhagic fever and Japanese encephalitis were still 
problems in some countries. WHO'S assistance to programmes for the control 
of these vector-borne diseases was appreciated. 

Hepatitis caused by hepatitis virus types A, B and non-A non-B was 
an iricreasing cause of concern in the Region. The Committee urged WHO to 
formulate a plan for the effective control of this disease. 

Non-communicable diseases, particularly cancer and cardiovascular 
diseases, were emergent problems in the countries of the Region. WHO was 
requested to act as a catalyst in helping countries to establish 
cancer-detection and registration centres and to develop network facilities 
in the Region. 

The ongoing programmes on the prevention and control of blindness in 
the countries of the Region should be further strengthened. The Committee 
also felt that epidemiological studies on deafness should be promoted in 
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the Member States with a view to developing programmes on the prevention 
and control of deafness. 

There was also a need to develop managerial processes in national 
disease prevention and control programmes, involving the mobilization of 
inputs from other, closely related programmes. This tncluded not only 
participation in the decision-making process, but also in the 
implementation and coordination of disease-control activities. 

The Regional Committee, after completing its review, adopted the 
Regional Director's Annual Report for 1983-84. It also adopted a resolution 
(sEA/RC37/R7) in this regard. 


