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1. Opening of the session (item 1) 

The session opened with a recitation from the Holy Koran. 

DR BAHRAWI WONGSOKUSUMO, the outgoing Chairman, welcomed H.E. Major 
General M. Shamsul Haq, Minister of Health and Population Control of the 
People's Republic of Bangladesh, the delegates, the Director-General of WHO 
and the representatives of the United Nations agencies, non-governmental 
agencies and voluntary organizations. He thanked the Government of 
Bangladesh on behalf of the delegates and on his own behalf for hosting the 
thirty-fifth session of the Regional Committee and for the excellent 
arrangements made therefor. 

2. Address by the Secretary, Ministry of Health 
and Population Control (Health ~ivision) 

MR MD. SIDDIQUER RAHHAN (also Chairman of the National Steering 
Committee), welcoming the delegates, said that it was the first time that 
the Regional Committee was meeting in Bangladesh. On behalf of his 
government and the people of Bangladesh, he extended a hearty welcome to 
all those present. 

Bangladesh was a young nation, but had an ancient heritage and 
culture. Being a developing country, the facilities it could offer might be 
less than what could be wished, but he assured the guests of the people's 
friendliness and respect. He appreciated WHO'S role not only as a catalyst 
in the field of health development, but also as the "world's conscience" for 
providing health care to the underserved millions throughout the developing 
world. Dr Mahler's presence at the session was a source of inspiration to 
the Regional Committee and to all health workers in his country. 

He also extended a warm welcome to Dr U KO KO, WHO Regional 
Director, and to H.E. Major General Shamsul Haq, Minister for Health and 
Population Control. 

The goal of Health for All was simultaneously a challenge and an 
opportunity to all developing countries for providing minimum health care, 
particularly in rural areas, which was the utmost concern of the govern- 
ments. How soon and how best it would be delivered in developing countries 
would form part of intensive discussions at the current session of the 
Regional Committee. 

He wished the participants a rewarding and enjoyable stay (for full 
text, see Annex 1). 

3.  Address by the Regional Director 

The REGIONAL DIRECTOR expressed his deep gratitude to the Minister 
of Health and Population Control for being present despite other pressing 
duties, which indicated his deep commitment to health development efforts 
in Bangladesh, and the value his government attached to the work of the 
World Health Organization and its ideals and to the objective of achieving 
Health for All by the Year 2000. He thanked the Government for hosting the 
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session in Dacca, and welcomed the representatives of Member States, inter- 
national agencies, non-governmental organizations, as well as other guests. 
He welcomed the delegation from Bhutan, which was attending the session of 
the Regional Committee for the first time since that country's becoming a 
Member of the World Health Organization in March 1982 and joining the WHO 
South-East Asia Region. 

He referred to Bangladesh's evergreen landscape, criss-crossed by 
mighty rivers and gentle rivulets and canals, the enchanting bhatiali songs 
of the boatmen, and the country's cultural heritage expressed in their 
songs, dances, art and literature. While the people were artistic and 
peaceful, he said, they were equally courageous in facing natural disasters, 
which occurred frequently. 

He commended the country's efforts in providing appropriate health 
care to its hundred million people; the major emphasis was on developing an 
adequate infrastructure to provide primary health care to the rural people, 
as 95% of the population lived in villages. Bangladesh was fiwly comnitted 
to the goal of Health for All by the Year 2000; the Government had 
developed a national strategy to achieve this goal and a set of indicators 
for monitoring the implementation of the strategy. 

Reviewing the health situation in the Region, the Regional Director 
said that in general the health development efforts were progressing well. 
These, however, needed to be stepped up because of time constraints 
vis-a-vis the goal of health for all to which every Member State was deeply 
committed. As the Director-General had frequently pointed out, this 
obviously required a social revolution - a revolution in ideas and action. 

The Regional Director said that some countries had developed their 
strategy for attaining HFA/2000 and drawn up plans of action. He appealed 
to the political and professional leadership to work vigorously and jointly 
to support and sustain these efforts and to overcome any barriers that 
might thwart progress in this direction. 

He assured the Committee that the Organization would continue to 
play its role of a catalyst, a collaborator and a coordinator as enjoined 
by its Constitution. In order to be able to do so, it was constantly in 
touch with the Member States and had been realigning itself both 
structurally and functionally to conform to the needs of the countries. A 
number of innovative approaches were being experimented within this region 
to improve WHO'S collaborative efforts, and the experience gained would be 
widely used in the countries. 

The Organization could be effective only to the extent it was used 
by the Member States. He urged the countries to articulate their ideas of 
collaboration and management of WHO'S activities in order to voice their 
views clearly and firmly at the Regional Committee, the Executive Board and 
the World Health Assembly to provide a right and relevant direction to the 
Organization's action programme. He expressed his satisfaction that the 
South-East Asia Region was taking increasing interest in this regard. 

WHO was working very closely with other agencies in the United 
Nations system to coordinate resources for health development. The Regional 
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Director emphasized the important and crucial role bilateral agencies and 
non-governmental organizations were playing in the health development 
activities in the Region. Despite these, he said, there was a need for 
further efforts to mobilize resources, both internal and external, to 
achieve the goal of Health for All by the Year 2000. 

The South-East Asia Region had been a pioneer in taking many 
initiatives for improving the health of its people. The free and frank 
exchange of views by the Ministers of Health in their first ever meeting, 
held in Jakarta in 1981, indicated their desire to maximize the benefit of 
health resources available within the Region through technical cooperation. 
Consequently, the second meeting would now be held in Dacca immediately 
following the thirty-fifth session of the Regional Committee to discuss the 
modalities of and the tentative proposals for mutual cooperation. It was 
hoped that this would lead to the launching of some mutually agreed upon 
concrete programes of technical cooperation for health development 
auguring a new era of very fruitful collaboration among Member States. 

The Regional Director said that the task of achieving Health for A11 
by the Year 2000 was a stupendous one. However, given the conviction and 
co~rmitment that had been generated, he felt confident of achieving this 
goal through joint endeavours (for full text, see Annex 2). 

4. Address by the Director-General of WHO 

DR MAHLER expressed his happiness at visiting again the South-East 
Asia Region, where he had spent a good part of his formative years of 
service with the Organization. It was in this region he had learnt that it 
was much more important to possess spiritual richness rather than financial 
prosperity. Although Bangladesh continued to have low life expectancy and 
high infant mortality rates and one of the lowest per capita incomes in the 
world, the people and the Government had shown courage and determination in 
raising their living standards as well as in improving their health 
conditions within the short period of a decade. 

In order to achieve the goal of Health for All by the Year 2000, 
technical cooperation and solidarity among countries were quite essential, 
and WHO was the best mechanism to ensure that solidarity. Expressing his 
appreciation of the pioneering role the WHO South-East Asia Region had 
played in health development matters, he said it was the first Region to 
conclude a regional charter for health development with commitment at the 
highest political level to improve the health and all related socio- 
economic conditions of its people. Again, it was this region which had 
convened a meeting of ministers of health, the first of which he had had 
the privilege of attending at Jakarta in 1981, for launching plans of 
cooperation among the Member countries in their march towards regional 
self-reliance in attaining the goal of Health for All. 

He noted that the implementation of the strategies for Health for 
All in this region to make the best use of available resources, and 
monitoring its progress, formed part of the agenda for discussion at the 
present session of the Regional Committee. Finally, he wished the Regional 
Committee a most productive session which would lead to concerted action on 
the part of the Member countries in achieving the goal of Health for All. 
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5 .  Address by the Minister for Health and 
Population Control 

MAJOR GENERAL M. SHAHSUL HAQ, welcoming the delegates and wishing 
them an enjoyable stay in Bangladesh, said that the problems of Member 
countries in the South-East Asia Region in the field of health development, 
which was an integral part of socio-economic development, were manifold. 
These included mass poverty, illiteracy, underdevelopment and population 
pressure, and their solution was a complex, intricate and difficult task. 
Nevertheless, these common problems could be solved, though it was a time- 
consuming process. Benefits could be achieved from the knowledge gained by 
different countries through exchange of information and experience. He 
hoped that the present session would strengthen the existing bonds of 
regional cooperation for the benefit of the people. 

Reiterating his country's commitment to the goal of Health for All 
by the Year 2000, the Minister said that Bangladesh had attached great 
importance to the goal of providing minimum primary health care to over 90 
million people through health centres and family welfare centres throughout 
the country. This needed considerable material and manpower inputs which 
the Government could not provide immediately. But the reavirements were 
urgent and could not be delayed as they were essential for an integrated 
delivery of services to the rural population. He made a particular 
reference to the problems of the production and procurement of essential 
drugs, equipment and other medical supplies, training of Yealth manpower 
and the involvement of the community and its education. .l national drug 
policy had been adopted by the Government according to the nrinciples laid 
down by WHO and a large,number of harmful and unnecessary drugs had been 
weeded out in order to reorganize the national efforts for meeting the 
minimum drug needs of the entire people at a reasonable cost. 

The Minister expressed his appreciation of the continved assistance 
received from WHO and other United Nations and international agencies and 
bilateral sources. He hoped that, with their collaborative efforts, it 
would be possible to utilize effectively the available resources to meet 
the priority needs. 

In conclusion, he expressed his thanks for having been given an 
opportunity to address the delegates and hoped that this session would 
deliberate on all issues relevant to the achievement of the objective of 
Health for All by the Year 2000, and make a substantial contribution 
towards the realization of this objective (for full text, see Annex 3). 

6. Vote of Thanks 

MR SADAT HOSSAIN (Additional Secretary, Health Division, Ministry of 
Health and Population Control), proposing a vote of thanks, said that the 
present session was a historic and an auspicious occasion for his country. 
Bangladesh was hosting, for the first time, this sign'ficant WHO meeting 
with such a distinguished gathering of delegates from Member countries and 
participants from various parts of the world. He expressed his thanks to 
major General M. Shamsul Haq for inaugurating the session, to Dr H. Mahler, 
Director-General of WHO, for coming to Bangladesh to participate in the 
meeting, and to the WHO Regional Director, Dr U KO KO, the delegates, and 
the representatives of United Nations and non-governmental agencies. 
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7. Appointment of the Sub-cormnittee on Credentials 
(item 2.1) 

The Committee agreed to the Chairann's proposal that the 
representatives of Bhutan, Maldives and Mongolia should constitute the 
Sub-committee on Credentials. 

The meeting was adjourned for a short while to enable the Sub- 
Committee to consider the credentials of the representatives attending the 
session. 

8. Approval of the Report of the Sub-connuittee 
on Credentials (item 2.2) 

On resumption of the meeting, PROFESSOR JMBA (Mongolia), who had 
been elected Chairman of the Sub-Ccumnittee on Credentials, read out the 
report of the Sub-committee (document SEA/RC35/23) recommending recognition 
of the validity of the credentials presented by all the representatives: of 
Bangladesh, Bhutan, Burma, DPR Korea, India, Iqdonesia, Maldives, Mongolia, 
Nepal, Sri Lanka and Thailand. 

The report was adopted. 

9.  Address by the Outgoing Chairman 

DR BAHRAWI said that he had been much impressed by the high quality 
of the discussions at the thirty-fourth session. He referred to some of the 
follow-up actions on the decisions of the thirty-fourth session of the 
Regional Committee in which he had participated. He said that, as desired 
by that session of the Regional Committee, a committee to evolve, inter 
alia a perspective plan for the inter-country programmes and modalities 
- 2  

for evaluating both country and inter-country programmes had been 
established. The perspective plan and the end-product of the deliberations 
of the Committee would be brought to the attention of the present session, 
and he was confident that this perspective plan, in the preparation of 
which he had also been involved, would help in supporting national health 
programmes. 

Evaluation being one of the vital components of WHO'S collaborative 
programne, combined efforts by the countries and WIlO were required to 
ensure that both country and inter-country programmes were properly 
assessed for bringing about improvements in implementation. He was 
confident that the deliberations of the Regional Conrmittee would ultimately 
lead to an integrated monitoring and evaluation system for both national 
and WHO health programmes. 

Referring to meaningful implementation of the programmes to attain 
the goal of health for all, Dr Bahrawi said that the Committee referred to 
earlier had also gone into the procedure and style of functioning of the 
Regional Cormnittee and the future role of the WHO Programme Coordinator and 
Representative. The recommendations of the Committee on this subject would 
also be brought up for consideration by the Regional Cormnittee. 
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10. Election of Chairman and Vice-Chairman (item 3 )  

DR SIDHU (India), seconded by MR dIJESINGHE (Sri Lanka), proposed 
Mr Md. Siddiquer Rahman (~an~ladesh) for the office of chairman. The 
proposal was accepted. 

On taking the chair, MR RAHMAN thanked the delegations for electing 
him as Chairman. He considered it an honour for him personally as well as 
for his country. The agenda was not only heavy but also contained important 
items of significance for achieving the objective of HFA such as review of 
the relationship between WHO and Member countries, and the style of work 
and structure of WHO. Despite limited time and a heavy work schedule, he 
hoped to carry out his responsibilities su:cessfully with the cooperation 
of the delegates. 

On the proposal of DR KAMOL SINDHAVANANDA (Thailand), seconded by 
DR T. YOUNTAN  hutan an), Dr N.L. Maskey, representative from Nepal, was 
elected Vice-Chairman. 

11. Statement by the Representative of UNICEF 

MR DAVID P. HAXTON, Regional Director, UNICEF, South Central Asia, 
expressed pleasure at being present once again and having the opportunity 
to share experiences with government partners and with WHO. In the Region, 
in general, certain trends were noticeable: (1) standards of health in many 
countries were low in spite of marginal improvement in mortality rates, and 
( 2 )  acceptance of the primary health care concept by governments had 
widened the scope for translating it into action beyond the health sector. 
The task that lay ahead called for co?peration with governments in 
identifying the elements and implications of primary health care and in 
helping reshape national policies, practices, attitudes and institutions, 
because primary health care was widely different in its philosophy as well 
as operational implications from the currently dominant conventional 
medical care. Management issues seemed to be the key ones to pursue. 

It was against this background that he wished to make a few comments 
and suggestions. First, child health should be given priority attention. 
Secondly, it was important to coordinate and interlink various sectors of 
development. He said that those involved in the field of health too often 
"requested" others to cooperate with the health sector. But now they should 
reverse the role and offer cooperation. Thirdly, education and training for 
health personnel needed realignment to provide primary health care and, 
finally, there was a need for every village to have sufficient numbers of 
community health workers. Although these points had been repeated on 
several occasions, he reiterated the importance of accepting these issues 
and acting on them. As an example, measures should be initiated to support 
the International Code of Marketing of Breast-ilk Substitutes. Progress in 
this regard was very slow. Similarly, the community approach to leprosy 
care and prevention could be made without waiting for the development of a 
leprosy vaccine. WHO and UNICEF had already started collaborating in the 
nutritional aspects of primary health care. In providing drinking water 
supply and sanitation - critical for prlruary health care - the "resource" 
gap was an obstacle. All these problems pointed to the need for 
decentralized, community-based solutions which could also reduce the need 



MINUTES OF TWJ FIRST MEETING 69 

for monetary inputs. He believed that mxny of the existing problems could 
be solved by intersectoral interpretation and practice of primary health 
care. UNICEF was ready to offer full support to achieve the goal of HPA 
through the primary health care approach. 

12. Statement by the Representative of ILO 

MR NIKOM CHANRAVITBUN, Director, International Labour Organisation, 
Dacca, conveyed the greetings of the Director-General and the Assistant 
Director-General of ILO, and congratulated Mr Md Siddiquer Rahman on his 
election as the Chairman of the thirty-fifth session of the Regional 
Conanittee. 

He said that although the majority of the subjects on the agenda 
were of a technical nature, ILO was keenly interested in them since, as 
already stated by the Minister of Health at the inaugural session, "health 
is an integral part of the socio-econmic development of a country". ILO 
was deeply involved, and pursued continuously its efforts towards the 
development of human resources, of which health was an important part. He 
would participate in the deliberations as much as possible so as to find 
ways in which ILO could collaborate with WHO in the future for the benefit 
of the countries in the Region. 

He recorded with appreciation the excellent cooperation the ILO 
Office in Dacca had been receiving f r m  the WHO Programme Coordinator, and 
said that ILO felt very proud of its long and close collaboration with WHO, 
particularly in the field of human resources development. 

13. Adoption of Provisional Agenda (item 4 )  

Mi3 VOHRA (India), referring to item 21 of the provisional agenda, 
said that although his government had originally proposed this item, it now 
wished to delete it, since this would be taken up at the meeting of 
Ministers of Health. This was agreed, and the Committee then adopted the 
provisional agenda as modified (document SEA/RC35/1 Rev.1). 

Review of the draft provisional agenda for the 
seventy-first session of the Executive Board 
and the Thirty-sixth World Health Assembly (item 

The REGIONAL DIRECTOR, introducing document SEA/RC35/6, said that a 
review of these agenda items would also serve as a briefing to those 
delegates who would be attending the Executive Board and the World Health 
Assembly and help them develop a joint approach to common problems facing 
the countries of the Region. 
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15. Appointment of the sub-Committee on Programme Budget 
and adoption of its terms of reference (item 5) 

The REGIONAL DIRECTOR said that, in terms of resolution SEA/RC34/R11 
adopted at the thirty-fourth session of the Regional Committee, he had 
established a Committee to evolve guidelines for preparing a perspective 
plan for inter-country progrmes as well as modalities for evaluating 
country and inter-country programmes. This committee had met in the Regional 
Office earlier during the year and then in Dacca just before the present 
session and had submitted a report to him, which would be considered by the 
Sub-Cotanittee on Programme Budget. He suggested that the Sub-committee 
consist, as in past years, of representatives of all Member countries. It 
would be useful to include also those persons who had participated in the 
work of the Committee so that the experience gained by them during its 
deliberations could be utilized by the Programme Budget Sub-committee. 

MR VOHRA (India) said that since the review of the implementation of 
the programme budget in the cu-rent cycle covered only up to end June, it 
would perhaps be appropriate to reschedule the whole cycle so as to bring 
the period of review nearer to the completed cycle. He also referred to a 
suggestion made earlier in the Committee which had been established under 
SE~/Rc34/~11 that it would be more meaningful if the meetings of the 
Regional Committee and, consequently, of the Executive Board and the World 
Health Assembly were also rescheduled. He suggested that consideration 
might be given to this issue. 

The CHAIRMAN said he hoped the Regional Director would note the 
suggestion made by Mr Vohra. The terms of reference of the Sub-committee, 
as suggested in document SEA/RC35/4, were then approved. 

16. Adoption of agenda and election of Chairman 
for the technical discussions (item 6 )  

On the proposal of HR SADAT HOSSAIN (~angladesh), seconded by 
DR SOEDIONO (Indonesia), Dr Bajaj (India) was elected Chairman of the 
technical discussions. The proposed agenda for the technical discussions 
(documents SEA/RC35/5 and Add.1) was then adopted. 

17. Address by the Director-General 

While inviting Dr Mahler to deliver his address, the CHAIRMAN 
referred to the inspiring leadership provided by him to the Organization as 
well as to Member States in health development. 

DR MAHLER referred to the recent World Health Assembly resolution 
adopting the plan of action for implementing the strategies for attaining 
health for all, which had placed a heavy responsibility on the Organization 
and its Member States to pursue that goal with determination. These 
strategies had assumed more importance now in view of the world-wide 
economic recession and the prevailing international political climate, 
which had relegated health to a minor position. Expressing his concern that 
even fewer people would have access to health care if, in the face of the 
present economic realities, the resources remained constant and technology 
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became more and more costly, he appealed to the medical profession to grasp 
the seriousness of the world health situation and to assume the leadership 
in health. 

Referring to the role played by WHO in bringing together Member 
States to define socially relevant health concepts and policies and the 
remarkable progress made in countries in this respect, he said that only 
national action could result in health development in Member countries. It 
was, however, regrettable to note that while providing operational support 
for implementing these policies, neither the Organization nor Member States 
had given up the concept -f conventional technical assistance. There were 
very Eew genuine cooperativ? activities in the countries, and it was time 
to think in terms of technical cooperation by boch defining clearly a 
national strategy for health for all and implementing it vigorously. 

The years 1984-1985 formed the first biennium of the Seventh General 
Programme of Work period. While reviewing the programme budget proposals 
for this biennium, it was ~mperative that the Member States decided as to 
how they would like to utilize the Organization's resources by selecting 
those priority activities from among the programmes mentioned in the 
Seventh General Progrmame of Work which were relevant to develop their 
health systems. It was essential to remember the overriding need to build 
up the health infrastructure solidly, starting from primary health care, and 
to ensure that referral levels supported, rather than supplanted, primary 
health care. He drew attention to the importance of using technology that 
was really appropriate to the needs of Member countries and their health 
infrastructure capacities. He cited, in this connexion, the pioneering work 
done by this region in launching innovative cooperative ventures in certain 
Member countries, such as joint analysis of the best ways of using WHO's 
resources in the country in order to carry out the country's health 
strategy, developing a cooperative programme and remodelling it along the 
lines of the Seventh General Programme of Work, etc. He expressed the hope 
that such joint collaborative ventures would encourage other countries to 
undertake similar exercises. 

Referring to the importance of undertaking health research based on 
research needs of the countries with a view to making it socially relevant, 
he stated that each country must develop a strategy indicating the broad 
lines of action for health research which was specific to their needs, 
irrespective of its level of social and economic development. Such a 
strategy should take into account not only the biological and psychological 
factors of individuals and communities, but also the relevant political, 
socio-cultural, behavioural, environmental, and managerial factors involved. 

He emphasized the fact that WHO's resources were the collective 
resources of all the Member States of the Organization and should be used to 
carry out collective decisions. These resources could best be used at the 
national level for policy analysis and for determining the main lines of 
action to be followed in the light of such analysis and, at the community 
level, for building up the health system in accordance with nationally 
agreed policies. Thus, through a joint policy analysis undertaken by the 
Member States and the Organization, decisions on how best to utilize WHO'S 
resources in the countries could be arrived at. It was essential that those 
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Member countries which had not already done so, should establish permanent 
joint government/UHO mechanisms to undertake such exercises. While setting 
up such joint machinery, it was possible that certain countries might come 
up against bureaucratic obstacles. He referred to the conclusions which he 
had reached, in consultation with the Regional Directors, on how best to 
ensure that governments assumed responsibility for joint activities with 
WHO in their countries and that they received the closest support of WHO to 
this end. While, on his part, he would do his best to support such joint 
actions, greater cesponsibility would make Member States increasingly 
accountable for making the best use of the Organization's resources. 

With regard to health expenditure, the countries of the Region spent 
about 3 billion US dollars, whereas the amount required to meet the minimum 
health needs wae estimated at 16 billion dollars. The resource gap could be 
filled if expenditure on less essential items were reduced. 

The cost of attaining better health had to be viewed in terms of the 
potential socio-economic benefits it yielded, such as higher productivity 
and standards of living. Admittedly, it was an uphill task but could be 
accomplished by the application of appropriate know-how, learning by doing 
and by sharing experiences. He requested the countries to try to make the 
best use of resources and use WW) as a close international partner (for 
full text of address, see Annex 4 ) .  

18. Thirty-fourth Annual Report of 
the Regional Director (item 7 )  

The BEGIONAL DIRECTOR, introducing his thirty-fourth Annual Report 
(SEA/RC35/2), said that a number of significant efforts had been made during 
the year towards achieving the goal of health for all (HFA). 

HFA being a dynamic movement, there was a great need for active 
involvement of the c-unity in the development of primary health care. In 
order to stimulate c m u n i t y  action, certain pre-requisites were necessary, 
and governments were fully aware of these needs. 

Anong the eight essential elements of primary health care, top 
priority had been given to maternal and child health including family 
planning. UHO, in cooperation with UNPPA and UNICEF, had been collaborating 
with Member countries to develcp a balanced programme providing adequate 
maternal and child health and family planning services, nutrition and 
health education. It was gratifying that governments had initiated measures 
to implement the World Health Aasembly resolution on infant and young child 
feeding despite opposition from vested interests. 

A comprehensive regional programme of research-cum-action had been 
developed to combat malnutrition. It was hoped that the collaboration of 
funding agencies would be possible to implement this programme progres- 
sively. 

The programme on diarrhoea1 diseases aimed at curtailing the 
mortality due to the disease by providing oral rehydration. In addition to 
large and small-scale production, development of logistics and supply, 
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operational research and training of health workers in the use of ORS were 
also being tried. 

The expanded prograarme on innunization aimed at the development of 
technical and managerial manpower, a dependable logistics system, and 
motivation of pnrents. All countries of the Region were implementing the 
programme. While most countries were trying to become #elf-reliant in the 
production of vaccines, some of these had attained self-sufficiency in the 
production of cold boxes and some were even exporting them. 

Although the rate of incidence of malaria was diminishing in a11 
countries, the dinease continued to be a u j o r  problem in nine out of 
eleven countries of the Region. The major problems were: resistance of 
malaria parasites to drugs and of vectors to insecticides. Measures had 
been taken to find more effective drugs and insecticides, prophylactic 
vaccine, and improved methods of control. However. greater mobilization of 
internal as well as external resources war required. 

Most of the problem encountered in preventing, controlling and 
curing leprosy were of a technical nature. It was hoped that the 
recommendations emerging from the technical discussions on leprosy would 
enable the Member States and the Organization to extend and improve the 
control programmes in the Region. 

Water-borne diseases were caused by lack of safe drinking water 
supply and inadequate sanitation facilities. While some efforts were being 
made in respect of water supply, basic sanitary measures remained unsatis- 
factory, especially in rural areas. The problems were mainly a lack of 
coordination between ministries, use of expensive and inappropriate 
technology, shortage of trained personnel, etc. The ~nternational ~rinking 
Water Supply and Sanitation Decade programme had been planned to tackle 
these problems. 

The research programme of WHO was directed towards undertaking actual 
research activities and strengthening national research capabilities. 
Emphasis had been shifted from solving technological problems to tackling 
human problems. Priority was given to the application of known knowledge, 
in order to obtain tangible benefits and ensure i=ediate impact. 

A major output of the planning efforts was the development of 
national BFA strategies supported by national indicators for evaluation. 
However, the health sector's management system needed improvement at all 
levels. WHO had therefore taken action to develop manuals, modules and 
guidelines to strengthen managerial processes for national health 
development (MPNHD), and to undertake training programmes to support 
national planning and management activities. 

The capacity of WHO to collaborate with Member countries in achiev- 
ing the goal of HFA/2000 was being studied constantly and appropriate 
changes in the organizational mechanisms were being introduced as necessary. 
Major management tools, viz., the Seventh General Progr-e of Work, the 
Medium-Term Programe and the biennial progrue budgets, had been inter- 
linked. 
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In view of the limited resources, a judicious utilization of the 
regular budget was required. To this end, several innovative approaches, 
such as a flexible progranune budgeting exercise, UNICEF/WHO joint 
programmes, Health Resources Group and HFA working groups, were being 
experimented within this region. 

The basic philosophy of health manpower development programmes in 
the Region sought to integrate the three components: manpower planning, 
production and management. h e  concept of Health Services Manpower Develop- 
ment had been the basis for all these programmes. The need for coordinating 
the planning and implementation of activities between relevant health 
authorities on the one hand and the universities and the ministries of 
education on the other, was stressed. Modalities of WHO support included 
technical cooperation and the award of fellowships. 

Despite constraints, the year under review had witnessed progress 
towards HFA/2000 through the primary health care approach. The Regional 
Director expressed confidence that a steady movement towards HFA would 
sustain and nourish speedier action, eventually providing, by the end of 
the century, health as a birthright to every citizen. 

19. Adjournment 

The meeting was then adjourned. 
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Annex 1 

TEXT OF ADDRESS BY THE SECRETARY, MINISTRY OF HEALTH 
AND POPULATION CONTROL (HEALTH DIVISION), 

KR MOHAMMAD SIDDIQUER R A W N  

I am greatly honoured to have the privilege of welcoming you all to 
this inauguration ceremony of the 35th session of the WHO Regional 
Committee for South-East Asia. This is the first time a WHO Regional 
Cononittee meeting is being held in Bangladesh. It gives me imense pleasure 
and pride to extend, on behalf of the people and the Government of 
Bangladesh, a hearty welcome to the distinguished delegates, and the 
representatives of the United Nations agencies and other international 
organizations to our beloved land. We are a young nation but an ancient 
people having centuries old history and a rich cultural heritage. Being a 
poor nation, we cannot perhaps offer you the comfort and facilities that we 
would wish for, but I can assure you that you will not find our people 
lacking in warmth of heart, friendliness and respect for our guests. 

I hardly need to mention the vital role that WHO is playing in 
promoting health care for all the people throughout the world. WHO is 
working not only as a catalyst of health development programmes and a 
reservoir of expertise on health but also as a "world conscience" for 
providing minimum health care to the millions of unserved and underserved 
people in the developing countries. 

I wish to extend a hearty welcome to you, Dr Mahler, and we are 
extremely happy to have you amidst us. h e  dynamic leadership and 
innovative directions that you have given to health development are a 
matter of pride for all of us. I am sure your presence here will be a 
source of inspiration not only for the Regional Committee, but also for the 
health workers as well as the people of Bangladesh towards achieving the 
goal of "Health for All by the Year 2000". I also wish to extend a warm 
welcome to Dr KO KO, the Regional Director, and his colleagues in the 
Regional Office of WHO, who have taken so much pains to support this 
meeting. 

We are indeed very grateful to the respected chief guest for gracing 
this occasion and for inaugurating this WHO regional meeting. I need hardly 
mention that his guidance and support has been a great strength for us. The 
presence of the distinguished guests is a source of great encouragement for 
the organizers of this function and we are indeed very grateful to you all. 

The strategy of "Health for All by the Year 2000" is at once an 
inspiration and a great challenge for the developing countries, to which 
category all of us in this region belong. How best and how soon primary 
health care delivery can be reached to the farthest villagers of the 
developing countries is of utmost concern for all of us. What health care 
does an ordinary villager want? Accessibility to a health centre nearby 
with the minimum facilities and a doctor to take care of common diseases, 
availability of essential drugs for treatment, disease control and disease 
prevention and family health. Is it not possible for the world today at 
this end of the 20th century to give him this bare essential? That is the 
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big question. For the sake of equity and justice and in the name of 
civilization, this modest target must be met and all efforts - national, 
regional and international - must be directed to this end. 

How to give the minimum health care to the millions of unserved 
people in the developing countries, especially the least developed 
countries, must be the subject of intense thinking and deliberations of 
this meeting and also for WHO, the United Nations system and the world as a 
whole. We must collectively find a way to concrete action and the means to 
support the same. I sincerely invite you all to take on this great 
challenge. 

Distinguished delegates and participants, despite your hard task and 
heavy preoccupations, I do hope you will be able to take a little time off 
and see a bit of our country and meet our people. Please be assured, 
honoured guests, I wish you good health and hope your stay here will be 
rewarding and enjoyable. 

Thank you very much. 

Thank you all. 
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Annex 2 

TEXT OF ADDRESS BY THE REGIONAL DIRECTOR, 
DR U KO KO 

On behalf of the World Health Organization and on my own behalf I 
wish to express my deep gratitude and sincere chanks to you, Your 
Excellency, for finding the time to be with us today in spite of the heavy 
pressure of duties of your high office. This shows not only your deep 
commitment to health development efforts in Bangladesh but also indicates 
the value you attach to the work of the World Health Organization and it8 
ideals and objectives to achieve health for all by the year 2000. I should 
also like to thank the Government of the People's Republic of Bangladesh 
for very kindly agreeing to host the thirty-fifth session of the South-East 
Asia Regional Committee here in the capital city of Dacca. In addition, I 
extend a warm welcome to the distinguished representatives of the Member 
States, international agencies and non-governmental organizations as well 
as our esteemed guests. 

As you all know, Bhutan became a Member of the World Health 
Organization in March this year and it has joined the South-East Asia 
Region. It is my pleasant duty to extend a cordial welcome to the 
delegation from Bhutan, who will attend the Regional Committee session for 
the first time. 

Bangladesh is well known for its evergreen landscape, criss-crossed 
by mighty rivers and gentle rivulets and .*qals. The typical ethos of rural 
Bangladesh, echoing with the enchanting "bhatiali" songs of the boatmen, 
constantly vibrates the chords of finer human sentiments, making life more 
meaningful. Their cultural heritage, evolving through the ages, is 
expressed vividly in their songs and dances, art and literature which are 
an integral part of their daily life. Great poets like Naztul and Tagore 
had drawn their inspiration from the land and the people of Bangladesh. 
While the people are artistic and peaceful, they are equally courageous in 
facing the devastation caused by natural disasters such as floods and 
cyclones, which are quite common. Thus, we find here a unique blending of 
tender and delicate sentiments for the finer aspects of life with the 
courage and fortitude to live with the grim realities of nature. 

Considering the enormity of the problem, the on-going efforts of the 
Government for providing appropriate health care to the hundred million 
people of Bangladesh is truly commendable. The national development plan 
has recognized health as an integral part of socio-economic development. 
The health development plan itself is aimed at extending coverage to the 
rural people through the Thana Health Complex Scheme. The major emphasis is 
on the development of an adequate infrastructure to provide primary health 
care to the rural people. The health manpower development programme has 
been recently reviewed and reoriented towards the production and 
utilization of manpower in support of rural health development, as ninety- 
five per cent of the population live in villages. A new ordinance has been 
prmulgated for concentrating efforts on the production and supply of 
essential drugs as identified by the Government. Bangladesh is firmly 
committed to the goal of health for all by the year 2000. To this end the 
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Government has developed a national strategy and identified a set of 
indicators for monitoring the implementation of the strategy. 

Looking at the South-East Asia Region as a whole, I am happy to 
state that in general health development efforts in the Region are 
progressing well. You will have an opportunity to get a bird's eye view of 
the achievements in the development and implementation of the strategy for 
Health for All while discussing the topic under the appropriate agenda item 
during the meeting. However, I must add that there is an urgent need for 
stepping up these efforts with greater vigour and purposefulness owing to 
the obvious time constraint - vis-a-vis - .- the goal of Health for All, to which 
we all are deeply committed. I wish to reiterate that, although this is'a 
lofty goal, it is, to us, not just a dream or a slogan but an article of 
faith. It is not just a challenge but also an opportunity to engage all 
appropriate talents and energy, to apply all relevant skills and 
manoeuvres. to mobilize all available internal and external health 
resources and, above all, to encourage the cornunity to achieve it for 
themselves. As our Director-General, Dr Halfdan Mahler, has often said, 
this obviously will require a social revolution - a revolution in our ideas 
and in our action. 

I am happy to state that the countries of the Region have not only 
developed their Health for All strategy but some of them have already 
chalked out their plans of action. Health development councils or analogous 
bodies are being established in a number of countries to institutionalize 
national mechanisms to implement and monitor the strategies effectively. 
Several countries have completed or initiated a review of the present 
health financing systems in search of better options. Some countries are 
critically examining the validity and relevance of their existing health 
infrastructure and manpower development scenario. Some other countries are 
evolving mechanisms to enforce the principles of essential drugs with the 
objective of being self-reliant in this area. Yet another set of countries 
are experimenting with alternative ways for community involvement and 
intersectoral coordination for health development in the broader context of 
rural development. These are certainly not conventional activities and this 
is why I feel that the revolution for Health for All is well under way. The 
political and professional leadership must now work vigorously and jointly, 
not only to support and sustain these efforts but also to sweep aside with 
determination any barriers that might thwart the progress of the revolution 
that is just building up. 

In these national endeavours, I can assure you that the Organization 
will certainly continue to play its role of a catalyst, a collaborator and 
a coordinator as enjoined by its Constitution. In its own way, the 
Organization has been constantly maintaining a dialogue with the countries 
through routine contacts in further developing and strengthening 
collaboration with the Hember States. The Organization is constantly 
endeavouring to realign itself both structurally and functionally to 
conform to the needs of the Uember States, and to this end it is 
implementing the action plan emanating from the study on the structure of 
WHO in the light of its functions as desired by the Regional Committee last 
year. While this is going on, the ~rganization's Seventh General Progranune 
of Work for the period 1984-85 has been completely reoriented towards the 
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HFA goal in consultation with the Member States. A number of innovative 
approaches to improve the effectiveness of WHO'S collaborative support to 
countries are now being experimented with in this region, namely, flexible 
programme budgeting in Thailand, country resource utilization reviews in 
Sri Lanka and Nepal, HFA-specific collaboration in Indonesia and Mongolia, 
and WHO/UNICEF coordinated health programmes under JCHP in Nepal and Burma. 
The experience gained from these experiments will be widely used in the 
Region through appropriate adaptation to national situations. 

However, the Organization can be effective only to the extent it is 
actively used by the Member States themselves, within the framework of its 
constitutional mandate. The countries must, therefore, articulate their own 
ideas of collaboration and management of WHO'S activities in order to voice 
their views clearly and firmly at the Regional Committee, the Executive 
Board and the World Health Assembly so that the right and relevant 
direction can be provided to the Organization's action programme. It is 
gratifying that the South-East Asia Regional Committee has been taking 
increasing interest in the development and management of WHO'S programme. 
This involvement of the Member States in programme development and 
management is bound to make the input of WHO much more relevant to the 
needs of the countries. 

A tremendous effort is needed to achieve the HFA goal, which must be 
supported by adequate resources. These must be mobilized from both internal 
and external sources. Better planning and management of resources must be 
enforced for obtaining the optimal output through most effective 
utilization. In this regard, the value of the country resource utilization 
reviews that are now being tried under Health Resource Group activities is 
expected to make a meaningful contribution. The Organization is working 
very closely with sister United Nations agencies, particularly UNICEF, UNDP 
and UNFPA, to coordinate resources for health development in the countries. 
The Regional Office is also collaborating with ESCAP in promoting its 
activities in the health sector. Here I must recognize the important and 
very crucial role that bilateral agencies and the NGOs are playing in the 
health development activities in this region. In spite of all these I do 
feel there is need for further efforts for mobilizing resources from all 
possible sources. 

It is gratifying that the South-East Asia Region has been a pioneer 
in taking many initiatives for improving the health of its people. One of 
the latest efforts Has been the free and frank exchange of views by the 
Ministers of Health in the first-ever meeting of the Health Ministers of 
the Region, held in Jakarta last year. The most natural outcome of that 
meeting was the desire expressed by the Health Ministers to maximize the 
benefit of health resources available within the Region through technical 
cooperation among the Member States. As a result of this decision the 
second meeting of the Health Ministers of the countries of the Region is 
going to be held here in Dacca immediately following the thirty-fifth 
session of the Regional Committee, to discuss the modalities of and the 
tentative proposals for mutual cooperation. I am grateful to you again, 
Your Excellency, for agreeing to host the second meeting of the Health 
Ministers. I am certain this will lead to the launching of some mutually 
agreed upon concrete programmes of technical cooperation for health 
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development, auguring a new era of very fruitful cooperation among our 
Member States. 

The task of achieving Health for All by the Year 2000 is a 
stupendous one. Given the universal conviction and commitment that we have 
generated now and the solemn vow that we have taken to achieve an 
acceptable level of health as the birthright of every man, woman and child 
in our countries, I am sure that the task will not be as difficult as it 
looks. I am fully confident that through our joint endeavours we will reach 
our cherished goal. 
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Annex 3 

TEXT OF ADDRESS BY THE MINISTER OF HEALTH AND 
POPULATION CONTROL, MAJOR GENERAL M. SHAMSUL HAQ 

On behalf of the people and the Government of Bangladesh it is my 
pleasure to welcome you all to the thirty-fifth session of the WHO Regional 
Committee for South-East Asia. I sincerely hope that your stay here would 
be fruitful and enjoyable. 

You will agree that the problem of health is an integral part of the 
socio-economic structure of a country. Approaches to its solution are 
conditioned by this structure and the steps taken in this regard have 
consequences for the socio-economic system as well. Most of the countries 
of the South-East Asia Region are now involved in a struggle to overcome 
the constraints of mass poverty, illiteracy and underdevelopment. Planning 
and development in the health sector is a basic component of this struggle. 
The problem is complex and multifaceted. It could be expected that the 
solution would also be time-consuming. Still, we can benefit imensely from 
the continued exchange of knowledge and experience gained by each country 
in this region from meeting these common problems. I hope this meeting will 
strengthen the existing bond of regional cooperation and help each of us to 
chart a more fruitful course to achieve better health for our people. 

Bangladesh is comitted to the goal of Health for All by the Year 
2000 and she is a signatory to the Asian Charter for Health Development. 
The Government aims to extend minimum health care to all the citizens as 
early as possible and the country's current Five-Year Plan is designed to 
achieve this objective. This is a humble goal and yet the problems in the 
way of achieving it are stupendous. There are over 90 million people in the 
country, of whom almost 90% live in the rural areas. The literacy rate is 
low and the physical infrastructure is yet to be fully developed. To add to 
the problem, the population is growing at a fast rate. The economy is yet 
to achieve the stage of self-sustained growth and there is a critical 
constraint on resources to meet the massive task. These features are common 
to many of the countries represented in this Committee, but for very few is 
the problem so extensive and so acute. 

In view of this situation, our Government has assigned utmost 
priority to ensuring minimum primary health care to all citizens. The 
strategy is to build health centres at all thanas and family welfare 
centres at all unions in the country. Building the required physical 
infrastructure and supplying and equipping these centres require resources 
which the State cannot provide imediately whereas the needs are urgent and 
cannot be delayed. It is of utmost importance that the physical facilities 
are built in time so that the static and domiciliary services to meet the 
health and family planning needs of the rural population can be offered in 
an integrated manner. 

I would also draw your attention to other aspects of the problem: 
the production and procurement of essential drugs, equipment and other 
medical supplies, training of health manpower and the involvement of the 
community and its education. WHO resolutions have stressed the need for 
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making essential drugs available at reasonable price. You will be glad to 
know that we have already adopted a National Drug Policy and have weeded 
out a large number of drugs which are harmful, unnecessary and of doubtful 
efficacy. Steps are under way to channel existing production facilities in 
the public and the private sector to produce essential drugs and make these 
available at a cost which our people can afford. We are also trying to 
develop appropriate qualified and adequate 'health manpower: voluntary 
health workers, technicians, paramedics and specialists. At the same time, 
we are exploring possibilities of greater involvement of the community as a 
method of community health education and support for our programmes. In all 
these fields, our needs far outreach our resources. 

In this context, we gratefully acknowledge the assistance we have 
been receiving from the United Nations agencies including WHO, the 
international agencies and the bilateral help from a number of friendly 
countries. Their help goes a long way in assisting us towards meeting our 
task. I hope that we can jointly explore areas of further cooperation and 
subject our present activities to continuous scrutiny so that the available 
resources can be utilized most effectively to meet our priority needs. 

I am sure this meeting will deliberate on all these issues relevant 
to achieving the objective of health for all by the year 2000. Let's hope 
that the recommendations that you will make will receive due priority at 
the WHO Headquarters and at agencies and countries concerned with the 
health of the people in this region. We need concrete measures on the basis 
of such recommendations. 

I thank you all for kindly giving me this opportunity of addressing 
you. I wish that the 35th session of the WHO Regional Committee for South- 
East Asia would extend the achievements of the earlier sessions and make 
substantial contribution towards the realization of health for all by the 
year 2000. The fact that you are meeting in a country whose needs are 
extremely acute, I hope, would inspire you to try your utmost. I wish you 
success in this great task. I also wish you good health. 

Khoda Hafez. 
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Annex 4 

TEXT OF ADDRESS BY THE DIRECTOR-GENERAL, 
DR H. MAHLER 

EIGHTEEN YEARS TO GO TO HEALTH FOR ALL 

Less than 18 years to go until our target date for health for all: 
Yes, the countdown for health for all has begun. And when the recent World 
Health Assembly adopted the Plan of Action for carrying out the Strategy to 
attain this goal it closed the planning cycle and placed heavy 
responsibilities on all of us to make sure that we pursue that Plan with 
unswerving determination. 

I speak to you now in your own Region nearer the realities you have 
to face each day. The gloomiest of these, to my mind, are the tense 
international political climate and the worldwide economic recession. But I 
cannot repeat often enough that it is precisely under those circunatancea, 
when political forces relegate health to a minor porition, it is precisely 
under those circumstances that our Strategy becomes more important than 
ever. When economic prospects are rosy, conventional so-called common sense 
easily wins the day and the wide use of increasingly sophisticated health 
technology remains equated with improved health conditions. But as Einstein 
once said: "Common sense is a deposit of prejudice laid down in the mind 
before the age of 18": 

Our Strategy is uncommon sense, and it takes uncommon courage to 
stand up for it. Moreover, what is the alternative, particularly in the 
face of economic realities? We cannot wait until even the most optimistic 
of medical conventionalists realizes that if resources remain constant and 
technology becomes more and more costly, the breakdown point will soon be 
reached, and even fewer people will have access to health care. Please 
don't misunderstand me; I have no quarrel with the medical profession as 
such. After all, I am part of it. But I am saddened that by and large the 
profession has not grasped the seriousness of the world health situation in 
spite of heroic medical efforts, nor has it realized how inappropriate 
society's response to this situation is, no matter at what level of social 
and economic development. I can only appeal- to it again to assume its 
leadership role in health before that is taken away from it irretrievably. 

The only way to prevent the breakdown I have just referred to is to 
follow the course we have adopted. Its conceptual progress over the past 
few years has been remarkable. It is only a few short years ago that we 
started putting together these concepts. But when it coaes to putting these 
concepts into practice, well, while there has undoubtedly been some 
progress, this will have to be drastically stepped up if we are to succeed. 
I repeat, there are less than 18 years to go. 

I am referring, of course, to progress in countries. Do not look to 
WHO or any other international organization for supranational salvation. 
Salvation will come from national action. To be sure, WHO has been able to 
exercise a major influence by bringing Member States together to define 
socially relevant health concepts and policies at the right moment. 
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I should say at the last moment, because as one delegate to the 
Health Assembly said a few years ago: "the cry for health for all has hit 
the raw nerves of sick health systems throughout the world". When I say 
that we have been able to define relevant health policies I am referring 
not only to the concepts of health for all based on primary health care, 
but also to the managerial process for working out and carrying out 
national strategies to that end. I am also referring to the large-scale 
transfer of resources within WHO from the global level to country level to 
reinforce technical cooperation there - more than 40 million dollars a year 
- and to the changes in the structure of WHO which make it an unusually 
democratic orgnization, unusual by any national or international standards. 

But when it comes to providing operational support to countries to 
put into effect these internationally agreed policies on primary health 
care I mentioned a moment ago, when it comes to that, well, let us be 
frank. Neither WHO nor its Member States have really extricated themselves 
from the era of technical assistance. To be sure, there are some excellent 
examples of genuine cooperative activities in countries, particularly in 
this region, but these are still too much of an exception rather than the 
rule. We still have not made the major quantum jump to genuine technical 
cooperation, that is, activities that deal with the mainstream of a 
country's health development needs both to define clearly a national 
strategy for health for all and to carry it out vigorously, leaving 
something permanent behind them. And I am referring in particular to 
permanent awareness of people about ways of dealing with their health 
problems, permanent mechanisms within the health sector and with other 
related sectors to help them do so, and permanent cadres of health workers 
who are both motivated and competent. There are still far too many joint 
activities in countries that express the whims of individuals in countries 
and in the Secretariat and that leave far too little if anything behind 
them. 

Why is this so? I suppose it is partly due to inertia on the part of 
WHO. Yet, in spite of this relative inertia, some of us are constantly 
being accused of having tried to introduce too many changes too quickly. 
But if there is operational inertia in some quarters in WHO, that continue 
to act along last decade's lines, surely this applies to Member States too. 
Not in the governing bodies; in these, there is complete identity with the 
policy and strategy for health for all. It is in the application of these 
in countries that far more vigorous action will have to take place. 

This year you are reviewing the programme budget proposals for 
1984-1985, the first biennium of the period of the Seventh General 
Programme of Work. I beg of you to bear in mind the basic principles of 
that Programme, not only in your programme budget review in your Regional 
Committee, but, much more important, when you determine how to use WHO'S 
resources, each and every one of you in your own country. First of all, the 
question of priority setting. The fact that a programme is mentioned by 
name in the Seventh General Programme of Work does not mean that it is 
automatically a priority for you. You have to decide what activities if any 
among these programmes you require to develop your health system. 
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And when you do so, please remember the other principles of the 
Seventh Programme - the overriding need to build up the health infrastruc- 
ture solidly starting from primary health care, from people, from health 
teams; and the parallel need to ensure that referral levels support rather 
than supplant primary health care and that people are involved in primary 
health care rather than shortcircuiting it by going straight to the 
referral facilities. Please also remember the need to use technology that 
is really appropriate to your needs and your health infrastructure's 
capacities. And when you do all this, please keep in mind how crucial it is 
to ensure consistency and continuity of care throughout the health system. 
This implies a high degree of compatibility of care and equity of facilities 
at the different levels of the infrastructure. That is absolutely essential 
if you want to attract people to primary health care and discourage them 
from going directly to hospitals. Of course, the personal touch is all- 
important at all levels, and most particularly in primary health care. It 
is to build up your health system in that way that WHO'S resources should 
be put to use. So do not allow yourselves to be pressurized by anybody into 
building it up in any other way. 

Let me illustrate what I mean when I talk of using WHO'S resources 
properly, by referring to some pioneering work in your Region. Last year, I 
went with your Regional Director, my dear friend and colleague Dr KO KO, to 
one country in this region to launch a new cooperative venture with the 
government. This consisted, in essence, of undertaking a joint analysis of 
the best ways of using WHO'S resources in the country in order to carry out 
the country's health strategy, which forms part of the latest socio- 
economic development plan. We decided to display maximum flexibility in the 
use of these resources, and to put aside any kind of WHO administrative 
restrictions that could possibly act as an obstacle. We soon discovered 
that there are few if any such restrictions, and that to overcome them, all 
that was required was to be ready to take the risk that something might go 
wrong somewhere. We set up a permanent joint government/WHO coordinating 
mechanism in the country, and the Regional Office is providing full support 
to it. In another country, WHO is cooperating with the government to 
support it in working out its strategy for health for all. Yet a third 
country has completely reshaped its cooperative programme with WHO and has 
remodelled it along the lines of the Seventh General Programme of Work. 
These are most encouraging examples of the pioneering efforts of these 
countries and this region in carrying out loyally the policies you agreed 
upon collectively in WHO. I should like to congratulate the Region, and the 
pioneering countries. in particular. I hope their representatives at this 
Committee will speak up and will make the experience gained available to 
all other countries. I also hope that this will encourage other countries 
to follow in their wake. I should add that these ventures illustrate an 
obvious truth: Action at the international level can be useful for generat- 
ing important concepts; action at the national level is all-important for 
putting them into effect. 

A further striking example of this truth is in the field of drugs. 
It was the development of the very concept of essential drugs that was the 
policy breakthrough at the international level; it is the application of 
this concept in countries by countries that will bring about the practical 
breakthrough in getting essential drugs to the masses of people in need of 
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them. And I take this opportunity of congratulating our host country on its 
courage in starting to put its drug house in order along the lines recently 
endorsed by the World Health Assembly. 

Yet another illustration of the overriding importance of national 
action relates to health research. I referred a few moments ago to the 
managerial process for national health development, which you did so much 
in this region to develop. An important function of such a managerial 
process is to identify research needs - and I emphasize needs - with a view 
to conducting health research that is socially relevant to the country 
concerned. 

All too often, health research is carried out in developing 
countries that reflects the research interests of the affluent countries 
more than the research needs of the developing country itself. This is not 
to disparage biomedical research; on the contrary, I need not remind you of 
the many recent discoveries that have been breathtaking. But the crucial 
question still remains: to what extent do these discoveries and their known 
applications make it possible to rise to the challenge launched by the goal 
of health for all? I submit that, to help attain this goal, each country 
needs a strategy indicating the broad lines of action for health research 
that are specific to its needs, whatever its level of social and economic 
development. .It needs a strategy that takes into account not only the 
biological and psychological factors of individuals and communities, but 
also the relevant political, social, cultural, behavioural, economic, 
environmental, epidemiological and managerial factors involved. I humbly 
suggest that you take this into consideration when you define your national 
and intercountry health research policies. And I dare to add that you do so 
with respect to research on diarrhoea1 diseases, in which our host country 
is so deeply involved. 

Please do not think that I am trying to transfer all responsibility 
for success or failure to you and to the governments you represent. I 
merely want to draw your attention to the resources - your own and WHO'S - 
you have at your disposal and that you could use far better than you do. Or 
rather, as far as WHO'S resources are concerned, we could use better than 
we do. Because these are neither your nor my individual resources. They are - 
the collective resources of all WHO'S Member States and as such have to be 
used to carry out collective decisions. And by resources I do not mean only 
money; I mean the knowledge, the know-how, the human capability, the moral 
and political influence, and the solidarity. 

These resources can best be used at two broad levels in countries - 
at the national level for policy analysis and for determining the main lines 
of action to be followed in the light of it; and for similar action at the 
community level with a view to building up the health system in the light 
of nationally agreed policy. These are no easy matters, but they have been 
made much easier by having at your disposal, as you do, internationally 
agreed health policy and the main lines of action required to apply it 
nationally. You also have at your disposal a managerial process that has 
received international consensus to support you in developing and carrying 
out your strategies. 
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In case you still think I am unloading undue responsibilities on 
you, I should like to suggest that we share decisions about how best to use 
WHO'S resources in your country, and that we arrive at these decisions 
through joint policy analysis. I therefore suggest that those of you who 
have not already done so should set up permanent joint government/WHO 
mechanisms in your country to ensure that you get the best from WHO and 
that WHO gives you the best it has. 

When you do so, you may still come up against bureaucratic 
obstacles. I am well aware that they exist; they bedevil all large 
organizations. I should like to let you know, however, that together with 
the regional directors I have just reached some conclusions about how best 
to ensure that governments assume responsibility for joint activities with 
WHO in their country and that they receive the close support of WHO senior 
staff to this end. We are now looking at the managerial consequences of 
these decisions both within countries and in the Regional Office. We intend 
to have them introduced as soon as this is possible some time next year, 
and I for my part shall do all I can to remove any vestiges of red tape 
from our joint dealings. 

At the same time, I have to point out to you that your increased 
responsibility will also make you increasingly accountable to your 
Organization for the way you use in your country what are, after all, as I 
have just explained, your Organization's collective resources. You will 
have the last word, but you will also be accountable directly to one 
another in this Committee, so that you can assess the situation in the 
light of one basic criterion - Is WHO being used optimally in countries as 
well as in intercountry activities to move the strategies for health for 
all forward in the right direction and at the right pace? Whoever addresses 
you next year as Director-General of WHO will surely want to give you an 
account of how this final phase of implementing the study of WHO'S 
structures in the light of its functions has shaped up. But I sincerely 
hope that even before then you will feel the change in your daily dealings 
with your Organization. 

If I have dwelt at length on the use of resources, it is because I 
am convinced that we must now make the best possible use of all available 
resources in pursuit of our strategies - national resources, WHO'S 
resources and those of external partners. For we have no guarantee that 
massive additional resources will be made available for these strategies in 
the near future. We have been trying to make the most of what could 
possibly be made available, and we learned once more that action has to 
take place in and around countries themselves. A number of countries have 
now started intensive cooperation with external partners with a view to 
reinforcing their own assets to implement their strategies. At the same 
time, the external partners have begun to realize the usefulness of 
mutually reinforcing their individual efforts along the clearly defined 
paths of national strategies. So far two countries from your Region have 
been deeply involved in these many-sided technical cooperation efforts, and 
the Region as a whole has been well represented on the body that organized 
them. I look forward to the fruits of these efforts as I am sure you must 
do. 



88 MINUTES OF THE FIRST MEETING 

What is the order of magnitude of the money gap for health for all 
in South-East Asia? In most countries in this region only two to three 
dollars per head are spent on health in the public sector each year. As a 
result, an annual amount of only about three billion dollars is being spent 
on health in the public sector of these countries today. Studies in this 
part of the world have shown that vast improvements in people's health 
could take place for a total expenditure of about 15 dollars per head per 
year. This implies an annual amount of about sixteen billion dollars for 
all the countries in the Region. The gap between 3 billion and 16 billion 
dollars may seem a large one, although we must remember that we are talking 
of about one quarter of the world's population. I do not consider the gap 
to be insurmountable, particularly when compared with spending on issues 
that are less essential for people's well-being. 

For, the costs of attaining an acceptable level of health for all 
have to be assessed in relation to the benefits that could accrue to the 
people of South-East Asia and to mankind in general. As more and more 
people in this part of the world attain a level of health that will permit 
them to lead a socially and economically productive life, the whole Region 
will enjoy an upward spiral of greater physical, intellectual and spiritual 
energy, rising economic standards and enhanced individual and collective 
selling and purchasing power. In consequence, the Region will be in a 
better position to increase its contribution to the world's political, 
social and economic development and to provide a much needed stimulus to 
the establishment and maintenance of the new International Economic Order. 

Yes, honourable representatives, the potential benefits are surely 
attractive, but to reap them a long uphill struggle awaits us. It is not 
enough to count the years; we have to count the deeds. And to count them we 
have first to enact them. There is no mystery about them any more. The 
knowledge is ;here - enough to reach our goal if only we apply it wisely. 
It is the know-how to apply it and the will power to apply it that we must 
now concentrate upon. And we can only gain that know-how and augment that 
will power by trying and learning and trying again, and sharing our 
experience with others. 

There is only one place to try and learn and try again, and that is 
in countries. No amount of further international talk or action can replace 
that; at best it can support, at worst confuse. WHO is your intimate 
international partner in your action for health for all. Your Regional 
Director and I will do all in our power to support you and I hope we will 
never confuse you. I rely on you, each and every one of you, to do 
everything in your power to accelerate the action in your country. And I 
beg of you - always retain the intimacy of the partnership between 
yourselves and WHO. It is our best guarantee that we shall succeed. When 
things go right, let us rejoice together; and when they go wrong, no 
recriminations please on either side, but rather frank and friendly talk so 
that we can work out together how best to put them right. 

Mr Chairman, Excellencies, honourable representatives, the show-down 
for health for all has begun, no less than the count-down. And I repeat, 
there are less than eighteen years to go. 
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1. Thirry-fourth Annual Report of the 
Regional Director (item 7 )  (cont'd) 

The CHAIRMAN welcomed Professor Loedin, Chairman of the South-East 
Asia Advisory Committee on Medical Research, who had just joined the 
meeting. 

He also welcomed the representatives from the non-governmental 
organizations and outlined the procedure for their participation in the 
meeting. He was confident that their contributions during the deliberations 
would be helpful for the delegates to understand their activities better. 

He suggested that to conserve time and avoid duplication, item 8, 
"Consideration of resolutions of regional interest adopted by the World 
Health Assembly and the Executive Board" (SEA/RC35/13) and items 18 to 20 
of the agenda be considered with the Regional Director's report along with 
the relevant sections. He then invited general comments on the Annual 
Report. 

PROFESSOR NURUL ISLAM (Bangladesh) expressed appreciation of the 
efforts that had gone into the preparation of such an extensive report and 
suggested that the Annual Report be sent to the participants sufficiently 
ahead of the commencement of the meeting. 

The REGIONAL DIRECTOR informed the delegates that the Regional 
Committee documents had been sent to the governments six weeks in advance. 

DR ADIGA (Nepal), complimenting the Regional Director for under- 
taking a masterly job in compiling the Annual Report and for its timely 
distribution, suggested that a gist of the Report would be of tremendous 
help to the participants. 

The CHAIRMAN requested the Secretariat to note the suggestion. 

DR BAHRAWI (~ndonesia) congratulated the Chairman on his election 
and expressed confidence that, under his able leadership, the deliberations 
of the Regional Committee would be useful and effective. He also paid rich 
tributes to the Regional Director for producing a "masterly work" in 
preparing the Annual Report, in spite of the inadequate information 
available to him. 

PROFESSOR JAMBA (Mongolia) congratulated the Chairman on his election 
and said that they were grateful to the Government and the people of 
Bangladesh for hosting this session of the Regional Committee. He extended 
his sincere thanks to the WHO Regional Office for its continuous support to 
Mongolia. 

He expressed his appreciation of the excellent report prepared by 
the Regional Director and said that it deserved endorsement by the 
Committee. 

DR SIDHU (~ndia) congratulated Dr U KO KO for producing a very 
comprehensive and well-documented report. 
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He welcomed Bhutan as a WHO Member State and assured the representa- 
tive of Bhutan and the Regional Director that India would fully collaborate 
with the youngest Member of the Region. He stressed the importance of 
effective utilization of the technical and material resources of WHO on the 
priorities identified for achieving the Health for All goal, and called for 
special attention to the control of leprosy and tuberculosis and the preven- 
tion of blindness. Promotion of the expanded programme on immunization, 
extension of water supply and sanitation facilities, organization of 
effective epidemiological services and enforcement of time-bound drug 
policies and management were also stressed. In the overall collaborative 
efforts attention should be paid to managerial resources. HFA goals needed 
effective management of inter-sectoral aspects, monitoring and evaluation 
of on-going programmes. Referring to the need, as expressed by Dr Xahler, 
to make the best use of WHO and extra-budgetary resources, he called for a 
change in approach. 

Dr Sidhu stressed that (i) organized efforts should be made by the 
Regional Office and WHO Headquarters towards a rapid review and recasting 
of the medical education curricula to achieve the objective of providing 
primary health care, and (ii) immediate restructuring of the health service 
organizations should be undertaken to encourage local level initiatives. In 
the health and family planning sector, he said, governmental efforts alone 
were not adequate, and he urged the involvement of the entire community, 
including voluntary organizations. There was a need for an "organic" 
linkage with various ministries so that the goals were not seen only as 
those of the health ministry but of the government as a whole. Success in 
this direction would help in building up self-reliant communities. 

The Government of India had recently adopted a draft framework of a 
national health policy and targets indicating the time for achieving them. 
It would be followed by a national population policy and one on medical 
education. 

With regard to the format of the Regional Director's Annual Report 
he wondered whether it would be feasible to replace the volminous report 
by a concise one containing the salient achievements and providing detailed 
information as annexes. 

He thanked the Regional Director, the Director-General and UNICEF 
for their abiding interest and sustained support to various country 
programmes. 

The REGIONAL DIRECTOR said that he had noted the views of Dr Sidhu 
and also the suggestions of other delegates regarding the format and 
presentation of the Annual Report. Since the Organization would be 
completing the Sixth General Programme of Work in 1983 and starting the 
Seventh General Programme in 1984, it might be most opportune to change the 
style and presentation from 1984 onwards. Hence guidance in this regard 
from the delegates would be extremely useful at this stage. 

DR KAMOL SINDHAVANANDA (Thailand) thanked the Government of 
Bangladesh for hosting the Regional Committee meeting and commended the 
Regional Director on his very informative Annual Report. As the activities 
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carried out in Thailand had been adequately covered in the Report, he had 
no further observations to make but hoped to comment on the specific agenda 
items. 

MR WIJESINGHE (Sri Lanka) congratulated the Chairman and the Vice- 
Chairman on their election and the Regional Director on his comprehensive 
annual report. Regarding its volume, he supported the views of the Indian 
delegate. 

He felt that in the introductory chapter of the Report, the Regional 
Director had given a summary of the activities undertaken during the period 
under review, which has reflected adequately some of the important steps 
taken in Sri Lanka such as the establishment of national health development 
networks. 

He extended a warm welcome to the delegation of Bhutan and hoped for 
long years of friendship and collaboration with that country. 

DR MASKEY, speaking as the representative of Nepal, thanked the 
Chairman and the delegates on behalf of His Majesty's Government of Nepal 
and on his own behalf for electing him as the Vice-Chairman. He congratu- 
lated the Regional Director on bringing out a comprehensive annual report. 

The CHAIRMAN congratulated the Vice-Chairman on his election. He 
then invited from the delegates comments on the contents of pages 1 to 8 of 
the Regional Director's Annual Report. 

PART I - GENERAL REVIEW OF ACTIVITIES 

Strengthening of Health Services 

Planning and Development of Health Services (pp. 1-8) 

DR KAMOL (Thailand) said that during the past two years, the policy- 
makers and planners in Thailand had reviewed the previous four five-year 
plans. The analysis revealed that there had been various deficiencies. They 
were now engaged in examining the short-term and mid-term measures the 
Government, the private sector and the people could and should take to 
effect a more acceptable national economic and social profile for the 
future. 

The social goal of HFA 2000 as adopted by Thailand aimed at creating 
a common social image for the future, including steady and widely diffused 
improvement of the society as a whole rather than exclusively rapid economic 
growth, which impoverished further the majority of the rural population and 
seriously depleted the country's physical resources. The HFA and PHC 
concepts had reinforced the national consciousness of the self-reliant 
character of development and of the necessity to use and manage better all 
the national and other resources - natural, human, technological and 
financial - for the benefit of all the people. It had been felt that 
concerted intersectoral action in the rural development programme would be 
more effective if it could be achieved within the basic national economic, 
social, cultural and political contexts. There was also an impetus to change 
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in a progressive direction within the sectors which could be reinforced by 
intersectoral contacts and collaborative action. In this last respect, WHO 
had, in the recent past, been most supportive through various mechanisms. 
The programme budgeting exercise in Thailand, a collaborative programme 
with WHO, provided to the country extensive freedom to utilize WHO resources 
and delegated authority for the effective management of the progr-. 
Thailand, in turn, was striving to demonstrate that it could make the best 
possible use of the WHO resources. He hoped that within the next two or 
three years the Thai experiment would be a successful example for the other 
countries demonstrating what a marvellous instrument WHO could be with 
innovative and dynamic management concepts. He thanked the Director-General 
and the Regional Director for providing this opportunity. 

The CHAIRMAN appreciated the innovative collaborative effort of WHO 
in Thailand. 

MR KWON SUNG YON (DPR Korea) congratulated the Regional Director on 
his excellent annual report. During the year under review, WHO had made 
valuable efforts to improve and strengthen health services, especially 
primary health care. However, there was a need to improve constantly in 
conformity with the changing situations. 

During the year, DPR Korea had reviewed the existing "section 
doctor" system in support of primary health care and had reinforced the 
working regulations and guidelines for further improvement of the system. 

DR ADIGA (Nepal) complimented the Organization on establishing a 
network for transfer of information (HELLIS). Nepal too was trying to set 
up such an activity. 

Referring to research on leprosy, he said his country was obtaining 
mice from Japan and also their "feed", which was costing more than the cost 
of getting the mice. He stressed the need for research to be related to 
relevant needs. 

The CHAIRMAN thanked Dr Adiga for his statement. He suggested that 
while discussing the Report, the Comaittee might like to find out the 
various problems being faced by the countries in implementing different 
programmes so that they could be defined and considered by the Regional 
Committee to evolve, jointly, necessary solutions. 

DB BUM (~ndia) said that in India emphasis continued to be laid on 
integrated health services. As of March 1982, the country had 5 686 primary 
health centres and 58 975 sub-centres. The establishment of additional 
sub-centres had received a great fillip during the year with the adoption 
of a 100% centrally-sponsored scheme. Training progranws had also been 
stepped up considerably and 160 984 multipurpose workers, 182 077 health 
guides and 366 499 dais had been trained by January 1982. 
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DR ARSLAN (Mongolia) stated that his government had taken steps to 
improve its planning mechanisms and the managerial process of the overall 
people's economy, including health development. With a view to ensuring 
better intersectoral linkage and avoiding duplication of efforts, new 
mechanisms had been established at the level of the State Planning 
Commission. The Ministry of Public Health had prepared a sectoral programme 
for the extension of medical care services to the rural population in 
connexion with the formulation of a long-term plan for agricultural 
development, including improvement of food supply. 

A national workshop on health planning and management had been 
conducted in Ulan Bator recently in collaboration with WHO, which had 
enabled the participants, consisting of directors and chief administrators 
of aimak and town health departments, to acquaint themselves with the 
latest approaches in managerial process developed by the Organization. The 
Ministry of Public Health would support the organization of similar 
seminars in the future, with wider participation from other Member 
countries, in view of the great importance it attached to continuing 
retraining of administrative cadres in the light of new developments in the 
managerial process. 

National managers on a full-time basis had been appointed in order 
to ensure better coordination, monitoring and evaluation of programmes 
implemented in collaboration with WHO. 

MR WIJESINGHE (Sri tanka), referring to the ambitious programme his 
country had embarked upon in strengthening primary health care and 
developing the necessary infrastructure, stated that his government had 
decided to have primary health care workers at the grass-roots level to 
bring health care delivery within the reach of the rural population. 

A health development network consisting of a health development 
council and a national health development comaittee, supported by six 
standing committees, was already functioning in Sri tanka. Health manpower 
development activities were being carried out according to the requirements 
of doctors, paramedics, etc. in support of health development programmes. A 
national health information system had also been developed in his country 
after assessing the present situation, determining what their requirements 
were and evolving a model for information collection and dissemination. 

DR BAHRAWI (Indonesia) gave an account of current experiences in 
health information systems in his country. The main constraint in its 
development was not finances but the lack of personnel, both in quality and 
quantity. Nor was there sufficient manpower in the country trained in 
health management. It was difficult to monitor the progress of the national 
programmes in the absence of such expertise. From this year Indonesia was 
trying, with WHO assistance, to review and strengthen the national health 
information system. The present decline in the death rate from 18 to 12 per 
1 000 could be as a result of the eradication of smallpox and improvement 
in the maternal and child health care system, but it was not possible to 
state exactly the real cause of progress of the health status in the 
absence of dependable data. The infant mortality rate was still 100 per 
thousand and this could be attributed to environmental health factors, 
which were not satisfactory. 
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He said that nearly 5 000 health centres had been built and provided 
with doctors and paramedical personnel and essential drugs, but their 
utilization left much to be desired in the rural areas. The main constraints 
appeared to be economic, cultural and behavioural barriers. 

Conventional health education did not appear to be fruitful. It was 
in this context that there was a need to conduct studies into the strategies 
to be adopted.' However, he did not see many studies in these fields and 
hoped that studies would now be undertaken to understand the social and 
cultural patterns in order to improve health education activities. 

In the field of environmental health, despite huge investments the 
utilization of facilities was estimated at only 20 per cent, and maintenance 
of the facilities left much to be desired. In the light of all these, health 
information systems and assessment of all programmes were very important. 

Cmenting on the remarks made by the Director-General in his 
inaugural address concerning doctors being more clinically-oriented, he 
said that in the countries of the Region, all the doctors were trained as 
clinicians. The major portion of the medical curriculum was clinically- 
oriented and needed reorientation. There were a number of good health 
management institutions in India, Bangladesh and Thailand. These insti- 
tutions could be utilized on a regional basis to upgrade the management 
capability in the whole Region through the TCDC mechanism. 

The C H A I W N  said that the Regional Director would take note of the 
suggestions made by the Indonesian delegate. 

DR SIDHU (India) said that the Prime Minister of India had formulated 
a 20-point programe, of which three points related directly to the health 
and family planning aspects, viz., (i) family planning to be promoted on a 
voluntary basis as a people's movement; (ii) substantial augmentation of 
primary health care with acceleration in the detection and treatment of 
leprosy, tuberculosis and blindneas, and (iii) development of mother and 
child care. 

Leprosy was a scourge in the country and there were 3.2 million 
cases, out of which roughly 2.5 million had been detected. The Government 
was now developing a programme with a view to eradicating the disease. 
There were about ten million tuberculosis cases in the country and 20 per 
cent of these were sputum positive. The Government of India was planning to 
make the tuberculosis control programme a 100 per cent centrally-funded 
activity. Assistance was needed in the form of medicines, etc. He wondered 
whether WHO could provide such material assistance. 

Their were 5 686 primary health care centres and about 60 000 
sub-centres. Efforts were on to revitalize them in order to make them 
effective. 

As for research, he urged WHO to promote and support operational 
rather than fundamental research. Fmphasis should be more on preventive and 
promotive aspects as against the curative aspect. 
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Family planning, he felt, should continue to be an integral part of 
family health programmes. He, however, pointed out that in the WHO budget, 
the quantum of assistance under the family planning programmes was very 
insignificant and should be increased. 

In order to exchange information and experiences between countries, 
he suggested that WHO should make specific efforts on a regional basis to 
disseminate the "success stories" and other experiences in the field of 
health among various countries of the Region in the form of a quarterly 
newsletter or journal. 

The CHAIRMAN agreed with the comments made by Dr Bahravi and 
Dr Sidhu and suggested that WHO should take note of these comments for 
appropriate action. 

Referring to WHO collaboration in Bangladesh, he observed that about 
half of the Organization's budget went to meet the costs of consultants and 
90% of what was left over in the budget was used for supplies and 
equipment. This might be due to lack of expertise, but he felt that there 
was a need for reorientation of the proportions of these components of WHO 
inputs with a view to producing an effective impact. 

DR U KHIN MAUNG NYEIN (~urma) supported the proposals of the 
Chairman. Reviewing the People's Health Programme of Burma, he observed 
that the second cycle of country health programming (CHP) had concluded in 
1981. The CHP had identified the priority areas for action on the basis of 
which the People's Health Programme had been formulated and was being 
implemented. Collation of data and feedback had improved. Evaluation of the 
people's Health Programme for 1978-82 had been completed and published. 
Emphasis continued to be on the extension of PHC coverage at community 
levels. The training of field level health workers, specialists and general 
medical practitioners continued. Referral support to primary health care 
was being improved. Use of traditional medicine was being extended to new 
areas. Two project proposals in the field of traditional medicine had been 
drawn up for implementation with UNDP financing. Maternal and child heaLth 
and family health services were being delivered satisfactorily and the 
training of relevant health workers continued. In general, the Government 
of Burma had made satisfactory progress with WHO collaboration. 

DR ABDUK RAHMAN (Bangladesh) welcomed Bhutan as the new Member of 
the Region. Bangladesh continued to use the primary health care approach to 
improve the organization of health services. Primary health care was being 
delivered through family welfare centres manned by health workers, some of 
whom were voluntary workers. The country had 28 000 village-level health 
workers. It was hoped to establish 4 500 family welfare centres by the end 
of the Second Five-Year Plan, each centre covering a population of about 15 
to 20 thousand. 

A comprehensive programme of health manpower development had been 
formulated keeping the requirements of primary health care up to the year 
2000 in view. Bangladesh had recently shifted the planning and implemen- 
tation of health services to local level. While attention had been paid to 
rural population, urban slums seemed to have been neglected. He wanted to 




