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South-East Asia 

The Director-General has the honour to present to the Executive Board a report by the 

Regional Director highlighting those matters emanating from the thirty-fourth session of the 

Regional Committee for South-East Asia which may require the particular attention of the 

Board. Should members of the Board wish to see the full report of the Regional Committee， 

it is available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR ON THE WORK OF THE THIRTY-FOURTH SESSION 

OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA 

1. The thirty-fourth session of the Regional Committee for South-East Asia was held in 

Denpasar, Bali, Indonesia, from 15 to 21 September 1981. 

2 . In addition to reviewing in detail the Regional Director's annual report for the period 

1 July 1980 to 30 June 1981 and the proposed programme budget for 1982-1983, the Committee 

held wide-ranging discussions on a number of important items of the agenda, among which were 

the following: (1) Strategies for health for all by the year 2000; (2) WHO'S structures in 

the light of its functions； (3) Progress report on the Seventh General Programme of Work; 

and (4) Infant and young child feeding - draft international code of marketing of breast-milk 

substitutes. A total of 12 resolutions were adopted on these and various other subjects. 

Annual report of the Regional Director 

3• In regard to the strengthening of health services, the Committee noted that, while 

increasing efforts were being made to provide primary health care at the rural level, 

inadequate attention had been paid to the urban slums. It was stated that, in collaboration 

with WHO headquarters and the Regional Office for the Western Pacific, the Regional Office 

for South-East Asia was organizing a consultative meeting in 1981 to discuss the question. 

4 . WHO'S role in collaborating with countries to achieve the maximum utilization of the 

limited resources for health development was appreciated, the Committee also noting the 

Organization
1

 s efforts in promoting management information systems, coiranunity participation 

and appropriate technology. The role of traditional medicine in primary health care and the 

use of homeopathy were also discussed. As regards family health, the importance of family 

planning was stressed; the Committee, however, recognized that population policies varied from 

country to country and that WHO's policy on family planning was based on maternal and child 

health activities as an integral part of the health services. It called for a more 

comprehensive approach to the provision of health education arid information on health matters 

to all p e o p l e , irrespective of social and economic status. 

5 . Stressing the need for improving health laboratory services at the peripheral level, the 

Committee emphasized that efforts to promote self-reliance, at least at regional level, in 

respect of essential reagents for diagnostic work must be supported, and felt that this might 

be a possible area for technical cooperation among developing countries. 

6 • Drug policies and management were discussed in detail, and the Committee unanimously 

agreed that efforts must be made to initiate action towards self-reliance in the production of 

drugs. It also emphasized the need for developing a more effective mechanism for quality 

control of both indigenously-produced and imported drugs, and suggested further WHO collabora-

tion to ensure the maintenance of essential equipment in health institutions. 

1 • A s for the prevention and control of communicable diseases, considerable concern was 

expressed about the malaria situation in the Region, and the Committee discussed various 

remedial measures such as the continued search for newer and more effective antimalarial drugs 

and potent insecticides, effective application of existing knowledge, and improved surveillance 

and involvement of primary health care workers in case detection and drug distribution. It 

w a s pointed out that since South-East Asia reported the largest number of malaria cases in 

the w o r l d , any improvement in the situation in this Region would also mean improvement in the 

global malaria situation. In regard to leprosy, it was felt that， in addition to 

strengthening existing m e a s u r e s , there was an urgent need for vigorous efforts to educate the 

public in order to remove the social stigma, to institute research for techniques in early 

case-detection, mass operation and case-holding, and for finding more effective drugs. 
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8 . In considering the role of BCG in the control of tuberculosis, the Committee recommended 

that BCG vaccination should continue as an integral component of E P I , and adopted a 

resolution in this regard (resolution SEA/RC34/R2). 

9. During the discussions on viral diseases, it was observed that rabies had become a major 

problem in most countries and that there was a need for mutual cooperation among the countries 

to improve the production and availability of rabies vaccine, of which there was an acute 

shortage. 

10. On the subject of the Expanded Programme on Immunization, the main aspects - the training 

of health workers and the strengthening of the cold chain - were stressed, as was the 

importance of improving the operational aspects and of proper supervision as well as vigorous 

application of existing knowledge in preventing the EPI target diseases (resolution 

SEA/RC34/R2). 

11. The Committee also called for the further strengthening of blindness control programmes 

in the Region and their reorientation and development as comprehensive eye health programmes 

within the general health services. 

12. Attention was drawn to the importance not only of health education of the public in the 

prevention and control of cardiovascular diseases and cancer but also of early detection and 

treatment, and to the need for an epidemiological study based on the sociocultural situations 

obtaining in individual countries for effective prevention and control measures• 

13. In considering the subject of environmental health, the Regional Committee reiterated 

the importance of the International Drinking Water Supply and Sanitation Decade and emphasized 

that as much attention should be given to the sanitation component of the Decade programme 

as to water supply. 

14. The Chairman of the South-East Asia Advisory Committee on Medical Research reviewed 

the progress made by the regional ACMR during the y e a r , and also described important changes 

in priorities that had taken place in the regional research programme. 

15• In the discussion on health manpower, particular emphasis was placed on the unbalanced 

and inappropriate development of medical manpower, which resulted in maldistribution and 

migration. Recognizing the incompatibility of the actual needs of the health services with 

the nature of the education and training being given as the root cause of the problem of 

manpower management, the Committee suggested remedial measures and stressed the need for a 

comprehensive approach to the solution of these problems, 

16. The Regional Committee expressed its unhappiness that only 55 Member States had so far 

ratified the amendment to WHO's Constitution which would increase the membership of the 

Executive Board so that an additional seat could be provided for the South-East Asia Region. 

It suggested further efforts by the Regional Director and the governments in the Region to 

expedite such ratification. 

17. The Committee rioted that there was a definite and continuous shift in fellowships towards 

study within the Region. However, the percentage of supplies purchased within the Region 

remained static, and the hope was expressed that this percentage would be increased. 

Proposed programme budget for 1982-1983 

18. A Sub-Committee on Programme Budget, established by the Regional Committee to examine 

the programme budget in accordance with usual practice, expressed satisfaction that the 

detailed programme budget for the 1982-1983 biennium conformed to the Sixth General Programme 

of Work and the policies of the Organization. The Sub-Committee also reviewed the report 

submitted to the Regional Director by the "small committee" (established in accordance with 

resolution SEA/RC33/R10) and agreed with the fresh guidelines and criteria which it had 

suggested for the establishment of inter-country projects. The Sub-Committee also stressed 
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the need for the Director-General to review the present resource allocation criteria in order 

to make a higher share of the regular budget available to the South-East Asia Region 

proportionate to its population and needs. In addition, it examined and approved revised 

terms of reference for the Sub-Committee on Programme Budget, to be applied starting with the 

thirty-fifth session of the Regional Committee. 

Strategies for health for all 

19. The Regional Committee noted with satisfaction the progress reported by Member countries 

in the implementation of national strategies and in the establishment of high-level national 

councils and committees for coordinated implementation of strategies, and the specific 

objectives and targets that had been included in countrywide health programmes. It felt 

that although there was increasing evidence of intersectoral coordination within the 

countries, the national plans of action to implement the strategies with internal and inter-

national support required to be vigorously pursued. It adopted a resolution (SEA/RC34/R4) 

urging Member States, among other things, to strengthen national mechanisms for monitoring 

and evaluating the implementation of the Global Strategy, and requesting the Regional Director 

to collaborate and assist in the revision and updating of the national and regional strategies 

through appropriate action. 

WHO's structures in the light of its functions 

2 0 . Expressing its satisfaction with the report on the progress of the study, the Committee 

commented that it should be kept aware of progress in this matter and the implementation of 

the results of the study (resolution SEA/RC34/R6), and that there was a need to strengthen 

country-level operations, which were so important, including the role of the WHO programme 

coordinators. 

Seventh General Programme of Work 

21. While noting with satisfaction the shift towards full support to various elements of 

primary health care, the Committee thought that the family planning programme should have 

been included in this component. It stressed the need for ensuring that the Seventh General 

Programme was relevant to the particular needs and priorities of countries in the Region, and 

adopted resolution SEA/RC34/R7 on this subject. 

Infant and young child feeding - International Code of Marketing of Breast-milk Substitutes 

2 2 . The Committee considered the draft plan of action outlined in the background document 

(SEA/RC34/13) along with two World Health Assembly resolutions (WHA34.22 and WHA34.23)， and 

noted that improvements in the nutrition of infants, young children and pregnant and lactatirig 

mothers were of paramount importance to the attainment of the goal of health for a l l . 

Endorsing the draft plan of action, it adopted A resolution (SEA/RC34/R8) urging Member States 

to implement the recommendations made in the Assembly resolutions and requesting the Regional 

Director to provide the necessary support to governments. 

Goitre control programme within the context of health for all 

2 3 . Attention was drawn to the grave consequences of goitre, including irreversible changes, 

especially in the younger age-group. The Committee adopted a resolution (SEA/RC34/R1) 

urging governments, among other things, to give priority attention to strengthening their 

goitre control programmes， and requesting the Regional Director to give them the necessary 

support. 
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Technical discussions 

24. These were held on the subject of the "Role of ministries of health as the directing 

and coordinating authority on national health w o r k " . Major problems were discussed and some 

of the more significant issues were identified by the technical discussions group, which 

prepared A report (document SEA/RC34/22), making some recommendations and outlining related 

action that could be taken in countries and by W H O . The Regional Committee noted the report 

and the recommendations. "Control and prevention of leprosy in the context of primary health 

care
1

' was selected as the topic for the technical discussions to be held during the thirty-

fifth session of the Committee. 

Time and place of the thirty-fifth and thirty-sixth sessions of the Regional Committee 

25. The Regional Committee confirmed its earlier decision to hold the thirty-fifth session 

in Dacca, Bangladesh, and noted with appreciation the invitation from the Government of Nepal 

to hold the thirty-sixth session in that country in 1983 (resolution SEA/RC34/R9). 

Director-General's address 

26. In his address to the Regional Committee at its closing session, which was also 

attended by the Ministers of Health of most countries in the Region, the Director-General 

stated that the unanimous adoption of a global strategy for health for all had been a major 

triumph for international cooperation in health. The strategy would be useful, however， 

only to the extent that it was used. The Assembly had called the strategy a solemn agreement 

between three partners: governments, the people and W H O . Health ministers would need to 

think in terms of giving their people the right to assume growing responsibility for their owi 

health and helping them to understand the national strategy so that individuals, families, 

coiranunities, associations and nongovernmental organizations might all take an active part in 

developing the health system and in carrying out its functions. 

27. Noting that in spite of a quite reasonable doctor/population ratio in the Region, the 

rural health services were understaffed with medical personnel; he emphasized the need for 

social motivation and proper technical training for doctors. 

28. Referring to the complaint that international resources for the Region were scarce, he 

suggested the use of the unusually flexible and pragmatic programme budgeting of WHO to ensure 

the utilization of these resources for the progressive improvement of primary health care 

where it was most needed. 

29. He concluded by expressing confidence that the forthcoming meeting of health ministers 

in Jakarta would result in some concrete ideas that would make WHO even more dynamic. 


