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PART I1 

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

In presenting his Annual Report, the Regional Director recalled that the 
most important development during the year had been the International 
Conference on Primary Health Care and the adoption of "Health for All by 
the year 2000" with primary health care as the key to its attainment as 
a universal social goal. 

The concept of primary health care was not new to the countries of the 
Region. An essential feature of these programmes was the training and 
utilization of local health workers in large numbers. The support of 
traditional systems of medicine was necessary for strengthening primary 
health care programmes. It was hoped that countries would continue to 
promote the traditional systems of medicine. 

Countries were vigorously working towards strengthening their maternal and 
child health services, which were a vital component of the primary health 
care programme. Family planning programmes were also being implemented, 
mostly as part of comprehensive health services, with the support of WHO 
and UNFPA. He later referred to the EPI programme, which aimed at 
controlling preventable childhood diseases. 

Among the communicable diseases, the Regional Director made special 
mention of malaria, particularly the programme to contain P. f a Z c i p a m  
resistance by strengthening the infrastructure of control programmes, 
training technical and managerial manpower, and through laboratory and 
field research. These measures had already produced encouraging results. 
He then described the steps that had been taken.to control .tuberculosis, 
leprosy and dengue haemorrhagic fever. 

The other priority areas mentioned by the Regional Director included the 
provision of drinking water supply and basic sanitation, health manpower 
development and the regional research programme. He referred to the low 
coverage with safe water supply and the meagre facilities for safe 
excreta disposal in villages. WHO'S effort had mainly been to facilitate 
the transfer of technical information and the training of manpower in 
collaboration with the World Bank and UNDP. 

In the field of health manpower development, collaborative activities had 
been undertaken in manpower planning, the training of health workers, and 
the development of educational technology. 

Research activities in all the priority areas identified by the Regional 
ACMR in 1976 had been supported. In addition to supporting actual 
research programmes in the countries of the Region, efforts had been 
made to strengthen the research capabilities of the countries. Two 
regional programmes of research - nutrition and diarrhoea1 diseases of 
children - had been developed last year. 
The Committee was informed of the meeting which had been held to discuss 
the financing of primary health care programmes. This had provided an 
opportunity for the development of a closer understanding between the 
countries and the financing agencies. 
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Making a reference to the Charter for Health Development, the Regional 
Director stated that five countries had already taken steps to have the 
Charter signed on behalf of their governments. He requested the other 
governments to expedite the process of signing the Charter so that this 
potent instrument for mobilizing the necessary resources could start 
functioning. 

Finally, the Regional Director expressed his appreciation for the 
continued cooperation received from Member States. 

The Regional Committee took up the discussion of the Annual Report of the 
Regional Director section by section. While discussing the subject of 
strengthening of health services, attention was focused on the importance 
of health education as an integral part of health programmes. It was 
recognized that for primary health care the training of paramedical 
workers was at least as important as the training of health professionals, 
and the traditional practitioners of medicine should also be oriented in 
the principles of primary health care. The promotion of self-education 
with the use of medical and health literature was equally important. The 
Committee noted that if health education could be imparted to everyone, 
in view of its great potential for the prevention of disease and health 
promotion, it would be possible to reduce expenditure on medical care 
(resolution sEA/Rc32/~6). 

Efforts were being made in many countries of the Region to increase the 
coverage of health services, especially in rural areas, through primary 
health care programmes. It was accepted that for this, community 
participation was crucial. It was also recognized that effective intra- 
sectoral and intersectoral collaboration was essential for the success 
of health programmes. Pollowing the Alma Ata Conference most countries 
had initiated short-term and long-term measures to plan for health 
development as an integral part of national development, to improve the 
quality of life of the people. The importance in this regard of 
appropriate allocation of resources to health programmes, particularly 
those with emphasis on the preventive and promotive aspects of health, 
was underlined. One of the constraints in health care delivery to 
underserved populations was the paucity of doctors in rural areas, and 
various alternative solutions were discussed. 

In regard to the prevention and control of communicable diseases, the 
Regional Committee concentrated its discussions on malaria, the expanded 
programme on immunization, leprosy and vector control. 

It was noted that, although malaria had shown a declining trend in the 
countries of the Region as a result of the strengthening of national 
anti-malaria activities, the problem of resistance of parasites to anti- 
malaria drugs, vector resistance to insecticides and the shortage of 
insecticides and anti-malaria drugs continued to pose difficulties. 
Governmental efforts and h%O collaboration had been directed mainly 
towards improving surveillance, increasing coverage by insecticide 
sprays, adequate presumptive and radical treatment of malaria cases, 
training of malaria personnel and research, especially into the resistance 
of parasites to 4-aminoquinolines. The establishment of multisectoral 
coordinating committees for malaria control was reported by some countries 
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The need for further cooperation between neighbouring countries for the 
control of malaria along international borders was stressed. Support to 
the national programmes of some countries by bilateral agencies, 
principally CIDA, SIDA, US AID, and the governments of the Netherlands 
and the UK, was appreciated. 

While discussing the problem of leprosy, the Committee made a reference 
to resolution WHA32.39 and expressed concern that this region accounted 
for about 40% of the total number of leprosy cases in the world. Although 
leprosy control programmes were progressing in the affected countries, 
the emerging problem of resistance to dapsone was a disturbing phenomenon. 
The need for the training of workers in the diagnosis and treatment of 
cases and the promotion of epidemiological surveillance was stressed. The 
importance of early diagnosis and prompt and adequate treatment,especially 
of children, in order to achieve rapid cure and the prevention of 
deformities, was emphasized, as was the urgent need to find alternative 
drugs, not only for DDS-resistant cases but also for bacteriologically 
positive cases. The collaborative efforts of WHO in developing the THELEP 
and IMMLEP programmes in the Region were reviewed. The support tonational 
leprosy control programmes by UNICEF and non-governmental and voluntary 
agencies such as the Sasakawa Foundation, the Danish Scouts Organization 
and the Order of Malta was recognized. 

While noting the progress made in establishing expanded programmes on 
immunization with WHO collaboration in most countries of the Region, 
the Committee expressed concern about the difficulties being experienced 
with regard to the cold chain facilities for the storage and transport 
of vaccines, and the monitoring and assessment of immunization activities, 
especially in remote rural areas. Problems connected with the adminis- 
tration of three injections for DPT vaccination were raised, and the 
Committee suggested that research into reduci~ig the number of doses be ' 

further encouraged. The efforts being made in the countries of the Region 
with WHO collaboration to develop various types of cold-boxes for the 
storage and transport of vaccine were described. 

As for vector biology and control, the establishment of a Regional 
Emergency Unit for Vector Abatement to assist the countries on an 
emergency basis in case of outbreaks of vector-borne diseases, was 
noted by the Committee. 

The discussion on environmental health focused on the role of community 
participation in the maintenance of rural water supply and sanitation, 
following consideration of a document (sEA/~C32/20) on this subject. 
The Regional Committee emphasized the importance of an educational 
approach in stimulating and encouraging community involvement, which 
was at present somewhat lacking in all the countries of the Region. 
It recognized that safe drinking water supply and sanitary disposal of 
excreta were basic amenities crucial to the maintenance of a healthy 
environment, for achieving the goal of health for all by the year 2000, 
and for promoting overall socio-economic development. The Committee 
stressed that the participation of all sectors of the community was the 
key to the success of rural water supply and sanitation projects and so 
they should form an integral part of overall rural development. It 
expressed the hope (resolution SEA/RC32/R4) that adequate priority would 
be given and resources at national and international level made available 
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for the planning and implementation of community water supply and sani- 
tation programmes in order to achieve national goals within the framework 
of the International Drinking Water Supply and Sanitation Decade (1981- 
1990). 

There was considerable discussion on health manpower development and 
delegates expressed views on a wide range of areas. The need to 
synchronize the development of training and the development of health 
services so as to ensure proper health care delivery was emphasized. 
Health manpower planning and management was considered a very important 
and crucial field, which required further strengthening and development. 
With regard to medical education, the need to review and reorient the 
existing systems of medical education was expressed. It was pointed 
out that efforts should be made to move away from disease-oriented- 
professional-education (DOPE) towards a health-oriented-professional- 
education (HOPE). The problem of getting medical doctors to work in the 
rural areas was also discussed, and it was recognized that one of the 
ways of overcoming this was to train paramedical personnel who would 
work in the rural areas. It was also suggested that continuing education 
progr-s for all categories of health personnel, including private 
medical practitioners and those practising traditional systems of medicine, 
should be established so that these workers would maintain or improve 
their competencies and update their knowledge. With regard to post- 
graduate medical education, it was felt that it should be relevant to the 
needs of the Region. There was also a discussion on the desirability of 
introducing degree qualifications and reducing the diploma qualifications. 
This question was complicated, and it was related to the question of 
mutual recognition of degrees and diplomas. WHO was requested to assist 
the countries in reviewing and revising existing curricula of various 
categories of health personnel to make these need-based. The Committee 
was informed of the consultative meeting held, 4s a follow-up to the . 

reconnnendation of the Committee at its last session, to discuss the 
establishment of a resource-sharing regional network of health literature, 
library and information services. The report of the consultative meeting 
was made available to the Committee. 

The Chairman of the Regional Advisory Committee on Medical Research 
(RACMR) gave an account of the evolution of the regional research 
programme in South-East Asia. The activities of the R A W  so far had 
been what could be considered as developmental or preparatory in nature. 
Priority areas had been identified and links established between global, 
regional and national research activities. A comprehensive regional 
research programme was yet to start. Two major efforts of the RACMR 
during the year had been the development of a diarrhoea1 diseases research 
programme and a comprehensive research-cum-action programme in nutrition. 
It was expected that the latter would contribute, through an upward 
synthesis of country programmes and the regional progranme, to a global 
programme on diarrhoeal diseases. 

Sufficient funds had been allocated to the research programme and it was 
expected that more finance would be forthcoming once proper proposals 
were formulated. 

While appreciating the efforts in the field of research, the Regional 
Committee stressed the importance of making q~icker progress towards 
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enhancing national research capabilities and maximizing the utilization of 
national research centres in developing countries. Nocing that 75% of the 
WHO collaborating centres were located in Europe and North America, while 
the South-East Asian Region had a mere 6%, the Committee requested that 
steps be taken to correct this serious imbalance. 

More action-oriented and field research was advocated, as the pressing 
problems in the Region called for speedy solutions. It was felt that the 
dynamics of research activities should keep pace with the dynamics of 
developments in the particular field. 

WHO'S support might be focused on the most appropriate areas of research 
which had been referred to, such as diarrhoea1 diseases, nutrition, the 
cold chain and fertility control, which were vital to primary health 
care. WHO should also take a leading part in the coordination of the 
work of research laboratories in the Region and at the same time help 
countries in developing national and regional networks of institutions. 

The Committee stressed that the type of research followed in the developed 
countries should not be simply repeated in this region, but that efforts 
should instead be made to develop appropriate methods and to encourage 
action-oriented research in preference to the conventional laboratory- 
oriented research. 

In considering organizational and administrative matters, the Committee 
raised the subject of the implementation of resolution WHA32.37 Rev.1 on 
the recruitment of international staff in WHO. It was pointed out that 
the new system of distribution of posts still reserved a high percentage 
of the posts to be allocated in relation to assessed contributions and 
did not sufficiently take into account the population and the capabilities 
of the Member States in this region to provide the Organization with 
skilled staff. 

Further, the Committee discussed the membership of the Executive Board and 
the method of electing its Chairman. In view of the fact that so far only 
39 Member States had accepted the amendments to Articles 24  and 25 of the 
Constitution which would increase the membership of the Executive Board 
from thirty to thirty-one, the Committee, reiterating its earlier request 
for expeditious action, since this should lead to a more equitable 
representation for the South-East Asia Region on the Executive Board, 
adopted resolutions on these matters (SEA/RC32/R8 and R9). 

The Committee noted with satisfaction the increasing percentage of 
supplies purchased from countries within the Region and also that the 
number of short-term consultants from Member States in the Region 
serving the Organization at the regional and global levels was also 
rising. It requested that henceforth a table showing the geographical 
distribution of short-term consultants be included in the Regional 
Director's Annual Report. 

The Report was adopted (resolution SEAIRC32lR11). 


