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Report by the Regional Director for South-East Asia 

The Director-General has the honour to present to the Executive Board a report by 
the Regional Director for South-East Asia which highlights significant developments in 
the Region, including matters arising from discussions at the forty-second session of the 
Regional Committee. 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 FOR SOUTH-EAST ASIA ON 
SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 

COMMITTEE MATTERS 

1. INTRODUCTION 

The forty-second session of the Regional Committee for South-East Asia was held in 
Bandung, Indonesia, from 26 September to 2 October 1989, under the chairmanship of 
Dr S.L. Leimena, Director-General of Community Health of Indonesia. It was attended by 
the representatives from all Member States of the Region, two United Nations agencies, 
one intergovernmental and twenty nongovernmental organizations in official relations with 
WHO. Following the session, the eighth meeting of the ministers of health of the Region 
was held in Jakarta from 3 to 5 October 1989, and attended by Dr H. Nakaj ima, 
Director-General. 

During the biennium 1988-1989, WHO collaborated with the Member States of the Region 
in extending health care to the underserved population by improving and strengthening 
their health infrastructure. Support was also provided for the establishment of 
mechanisms for intersectoral action and for effective involvement of the community in 
taking care of its own health. Some countries of the Region were once again the victims 
of major natural disasters and other calamities. The Organization provided emergency 
medical assistance, which was appreciated by the countries concerned. 

The Member States continued to experience imbalances and shortages in trained health 
manpower. In this context, the Organization cooperated with the countries in improving 
their planning and managerial capabilities and the national training institutions. 
Reorientation of medical education programmes and the training of a critical mass of 
leaders for health for all also received WHO support. 

Priority attention was paid to the health of mothers and children, since maternal 
mortality was a cause of concern. Guidance for research promotion and development was 
provided by the South-East Asia Advisory Committee on Health Research and the Regional 
Committee. The menace of smoking and tobacco use was tackled through preventive 
measures； but at the same time the continued use of alcohol and other addictive 
substances remained a problem in several countries, particularly in respect of the 
aggravation of heroin addiction. Though the nutritional situation in the Region showed 
some improvement, deficiency diseases were a major problem, particularly among women and 
children. 

The economic recession at the global level, and its impact in the Region, had an 
adverse effect on the health sector, reflected in the freezing or net reduction of the 
allocation for the health sector in national budgets. This naturally slowed the 
expansion of coverage of health care and health programme activities. In spite of 
economic hardships, unremitting poverty, unemployment and illiteracy, the countries 
endeavoured to maintain and improve the provision of health care to the people through 
non-monetary measures. The joint Government/WHO coordination mechanism was active in 
programme management. WHO maintained close and cooperative contacts with other United 
Nations, bilateral and multilateral agencies in coordinating their assistance to the 
health sector, especially at the country level. 

II. FORTY-SECOND SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee discussed the subject of health care financing and 
mobilization of resources for health development along with the consideration of Health 
Assembly resolutions WHA42.3 and WHA42.4, and Executive Board resolutions EB83.R20 and 
EB83.R21. The Committee was concerned about the stagnant resources in the health sector 
and felt that the quality of decision-making must be improved. In order to do so, 
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countries need to enhance their capacity for analysis of health policies, training in 
health economics and particularly programme cost-analysis, and financial management. The 
Committee adopted a resolution, SEA/RC42/R3, which, inter alia. called upon countries to 
examine the present patterns of resources allocation, and to shift spending priorities 
and allocations wherever indicated. The Committee requested WHO to support countries in 
monitoring the health effects of economic policies and trends especially on the weaker 
sections of society, and in mobilizing additional resources. 

The Committee urged the development of a critical mass of leaders for health for all 
and the adoption of appropriate technology in regard to the policies and strategies for 
health for all. WHO should act as a facilitator in mobilizing extrabudgetary resources 
for financing activities to control communicable diseases, such as malaria, leprosy and 
tuberculosis, which are still public health problems in the Region. The Committee urged 
the countries to take a critical look at the management of natural disasters, which 
involves intersectoral effort, and to consider the inclusion of disaster preparedness and 
management in the health curriculum, particularly of health workers who are working in 
disaster-prone areas. 

The Committee reiterated the importance of health manpower development and 
highlighted the need to assist those Member States which have very few training 
institutions to produce an adequate number of paramedical workers. It also noted that, 
in spite of the production in adequate numbers of doctors and nurses in some countries, 
their reluctance to work in underserved areas is a major problem. In this context, the 
Committee felt that what is important is not just the training of health workers, but 
retaining and deploying them in rural areas through good management practices. 

Another important matter considered by the Committee was the recent developments 
concerning the management of WHO'S resources. The Committee appreciated the unique 
flexibility built into the management of WHO's collaboration with Member States, arid 
called upon them to improve the quality and rate of delivery, especially at the country 
level. There is need, however, to periodically review the procedures and process of 
programme management with a view to further simplifying and streamlining these as 
required. 

The Committee noted that AIDS is a problem of concern in many countries in the 
Region and stressed the importance of developing self-supporting measures for the control 
of the disease. It also cautioned that a systematic monitoring and a balanced approach 
is essential to avoid a negative effect on other health programmes except, of course, in 
countries facing serious threats at present. The Committee adopted resolution 
SEA/RC42/R2, urging Member States, inter alia, to expedite the integration of activities 
for prevention and control of HIV infection into the health.system and to make all 
possible efforts to ensure, through appropriate and effective screening, that blood and 
blood products are free from HIV infection. 

Concerned with the susceptibility of several countries to frequent natural disasters 
and damage to life and property, the Committee noted the assistance rendered by WHO in 
the past through emergency medical relief supplies, and suggested that stress be now 
placed on intensive preparedness, planning, and rapid assessment of emergency health 
needs before and in the wake of disasters. With the designation of the 1990s as the 
International Decade for Natural Disaster Reduction, the Committee hoped that 
international cooperation and national efforts would be augmented. The Committee in 
resolution SEA/RC42/R6, called upon Member States to enhance the involvement of the 
health sector in plans for national disaster preparedness and response, and to develop 
national capabilities and mechanisms for the rapid assessment of emergency health needs 
and rehabilitation in the wake of disasters. 

In discussing the subject of goitre, the Committee noted that iodine-deficiency 
disorders, including goitre, persist as a significant problem in the Region. It endorsed 
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universal iodization of edible salt as a lasting solution to goitre, and 
research concerned with quality control at consumer level and evaluation 
distribution systems be undertaken. The Committee adopted a resolution, 
calling Member States, inter alia, to intensify measures for the control 
deficiency disorders, including goitre. 

As regards promotion of environmental health, the Committee suggested that health 
education should invariably accompany the provision of safe water supply and sanitation, 
and that community participation in the provision and maintenance of facilities be 
further strengthened. The Committee noted that underground water is diminishing in many 
areas and urged WHO to take the lead, in collaboration with other international and 
funding agencies, in promoting research that could make surface water acceptable for 
drinking. New research in urban waste management is also indicated. 

In the field of diagnostic, therapeutic and rehabilitative technology, the Committee 
noted that, in the context of HIV infection, quality assurance of blood and blood 
products assumes greater significance. This problem is being tackled at the regional 
level by constant consultations among countries, and, at the global level, studies are 
being carried out under the Global Programme on AIDS (GPA) and other programmes. The 
Committee suggested that the principles of good manufacturing practice and WHO's 
certification scheme for drugs manufactured in the Region should be strictly followed. 

With regard to disease prevention and control, the Committee considered it important 
to sustain current achievements of immunization by, inter alia. strengthening the health 
services infrastructure, promoting research in vaccines, and reducing costs in cold chain 
maintenance. The Committee recognized the need for implementation of the Expanded 
Programme on Immunization in an integrated manner and for sustained efforts beyond 1990 
in a long-term perspective. 

Malaria persists as one of the major problems, and WHO support is still required to 
refine parameters for stratification. Continuing monitoring of vector resistance to 
insecticides and resistance of Plasmodium to drugs should form an integral part of the 
programme. Tuberculosis is a neglected public health problem in the Region which 
deserves greater attention. 

The prevalence of hepatitis В virus (HBV) infection in the Region is posing a 
threat, as 5% to 30% of the population are estimated to be carriers of the virus. It is 
also a major cause of acute and chronic hepatitis, cirrhosis and cancer of the liver. 
The Committee noted that WHO is supporting multicentre studies on HBV, involving almost 
all countries of the Region, and recommended further collaborative efforts for 
epidemiological studies and control of HBV. 

As concluded by the Sub-committee on Programme Budget, the Regional Committee 
appreciated that the overall programme delivery during the 1988-1989 biennium showed 
improvement, though certain components, such as fellowships and contractual service 
agreements, had lagged behind in delivery. It is imperative, therefore, for the 
countries to improve their managerial processes arid make advance plans for 
implementation, particularly of the fellowship component, soon after the programme budget 
has been noted by the Regional Committee, in order to ensure timely utilization of the 
resources. The Committee agreed to the preparation of a single programme budget 
document, covering the biennium, which would allow the specific details of activities to 
be decided closer to the start of the implementation period. 

III. CHANGES IN THE PROGRAMME BUDGET FOR 1990-1991 

In accordance with the decisions taken by the Regional Committee at its forty-first 
session in 1988 on the formulation of the detailed programme budget, a continued dialogue 
was maintained by the Regional office with the national authorities with a view to 
identifying the details of specific activities to be undertaken at the country level, 
both by priority and by component, with appropriate earmarking of funds. The discussions 
took into account the guidelines and criteria provided in the regional programme budget 
policy for utilization of WHO's resources at the country level and resulted in a minor 
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shift of resources among certain programmes. These included an increase in the 
allocation of resources for the programme areas of health-for-all strategy coordination; 
managerial process for national health development； public information and education for 
health； and zoonoses. Decreases were registered for the programme areas of health 
situation and trend assessment； organization of health systems based on primary health 
care； development of human resources for health； traditional medicine； and acute 
respiratory infections. It is expected that mobilization of resources by provisions from 
extrabudge tary sources as well as by enhanced contributions from member States in their 
national budgets would offset the reductions in certain programme areas. The regional 
programme budget proposals reflect the priorities identified by the countries and 
envisage increased support for utilization of national expertise available within the 
Region in line with the Organization's policy to promote self-reliance. 

IV. EIGHTH MEETING OF MINISTERS OF HEALTH 

The eighth meeting of ministers of health of countries of the WHO South-East Asia 
Region was held in Jakarta from 3 to 5 October 1989, under the chairmanship of 
Dr M. Adhyatma, Minister of health of Indonesia. The meeting was inaugurated by the 
President of the Republic of Indonesia, Mr Soeharto, who referred in his address to the 
ongoing development programmes in all countries of the Region and stressed the need to 
achieve rapid progress and a greater degree of prosperity, without losing the values 
inherent in their respective national cultures. The meeting was attended, in addition to 
the ministers, by the Director-General of WHO, and had on its agenda the subjects of 
reorientation of health system infrastructure, health economics and financing of health 
services, strengthening of intercountry and interregional cooperation for control of drug 
addiction, hepatitis В virus infection, AIDS, and reorientation of medical education. 

A number of important conclusions emerged during the discussion, concerning the 
imperative need for control of environmental pollution, and socially effective and 
relevant family planning programmes； decentralization of authority and resources to 
peripheral levels and enhancement of people's genuine participation and social commitment 
to the cause of underprivileged and underserved segments of the society; improvement of 
the quality of services through organizational restructuring and adoption of appropriate 
technology； leadership in the field of medical education; inculcation of appropriate 
social orientation to medical students and inclusion of the subject of health economics 
and humanities in the undergraduate medical curriculum; recognition of the common 
communicable diseases, and strengthening of intercountry and interregional cooperation to 
deal with problems of a common nature, with the understanding that intercountry 
cooperation represents not only a fund or a project but an awareness and willingness to 
collaborate and cooperate； strengthening of the health information systems and active 
participation in regular intercountry exchange of information; the recognition that many 
aspects of health care are amenable to forms of economic analysis, such as cost-benefit 
and cost-effectiveness studies, as well as optimum investments of available resources in 
the health sector； and improvement of practical and theoretical skills for economic 
analysis in the health sector to reduce waste and increase productivity. 

The meetings of ministers bring a common understanding of problems and exchange of 
information, reflecting a joint desire to improve the health situation by mutual 
cooperation. The ministers also get a first-hand acquaintance with innovative efforts 
made by the host country, through field visits which serve to stimulate adaptations to 
other country situations. The meetings have fostered friendliness and a spirit of 
camaraderie among the ministers, thus paving the way to closer collaboration among Member 
States and also to reciprocal assistance in times of need. 

V. SIGNIFICANT REGIONAL DEVELOPMENTS 

Regional conference on health development 

Following the meeting (Riga, USSR, March 1988) which reaffirmed the Alma-Ata 
Declaration, and the discussions thereon at the Forty-first World Health Assembly, a 
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regional conference on health development was held in New Delhi in March 1989, providing 
a major opportunity for the Region to chart its future health development course towards 
the year 2000 and beyond. It had multisectoral senior-level participation from all 
countries of the Region, and from UNICEF, UNDP, USAID, DANIDA, UNESCO, ESCAP, WFP and 
ADB. A number of thought-provoking presentations were made on social justice and equity 
in health; human development and quality of life； social mobilization through people's 
empowerment； socially relevant science and technology; and leadership development. The 
participants reflected on the limitations of approaches followed during the past decade, 
as brought out in the report of the Riga meeting, and on the new partnerships and new 
resources that are needed to meet the residual and emerging challenges. They identified 
new strategies and actions that are required to develop and implement the policies and 
strategies and provide an effective framework for health for all by the year 2000 and 
beyond. It was stressed that more effective policies and strategies are needed to 
integrate health and quality of life as important objectives of national development. A 
focus on families and communities and their participation in the development process, was 
considered imperative. the inadequacies of the current structural and systemic 
arrangements, particularly for supporting primary health care, were noted and a call was 
made for greater attention to strengthen district health systems. Some of the problems 
which impede progress towards health for all by the year 2000 and beyond should be 
addressed by new approaches using technologies produced by very advanced and 
sophisticated research, if needed, and adapted to the primary health care level. 
Field-based, action-oriented, problem-linked health services research would play an 
important role in solving other problems. 

Health economics and financing of health care 

The curb on public sector expenditure in response to economic slow-down, debt 
burden, and adjustment policies affects allocations in the health sector. As a result of 
reduction of health expenditure in the public sector, the gap between available and 
needed resources has become wider. The questions of how to make best use of available 
resources and where to mobilize additional resources are challenging policy-makers and 
managers alike. It is realized that for informed decision-making, valid information such 
as economic analysis of policies/alternatives is essential. As a reflection of the 
growing interest and relevance of health economics and health-care financing issues, an 
interregional seminar was convened in Yogyakarta, Indonesia, to discuss the basic and 
applied economic issues, based on Indonesian experience. A national seminar on health 
economics was conducted by the Government of Mongolia in June 1989 to introduce central-
and provincial-level health managers to the concepts and practice of financial management 
of health care. It aroused the interest and concern of senior decision-makers in the 
health and other sectors. The issue of health economics and financing is also priority 
in Myanmar, where some preliminary studies have been carried out and more substantive 
follow-up investigations into alternative financing is contemplated under the newly 
established Department of Planning and Statistics. 

The economic aspects of human resource development was the subject of a seminar held 
in Bangkok in March 1989 to draw attention to methodologies for manpower development 
policy consideration and manpower management from an economic aspect. It is envisaged 
that two follow-up activities will take place - one for determination of an optimum mix 
of human resources for health and the second for a cost-effective information system for 
management of human resources for health in Myanmar and Thailand respectively. It is 
also expected that other interested countries will participate in developing manpower 
management indicators. 

Research promotion and development 

The fifteenth session of the South-East Asia Advisory Committee on Health Research 
was held at Jakarta, Indonesia in June 1989. On this occasion, the regional progress 
report was reviewed and the programme was presented with reference to (i) direct support 
of research projects, (ii) development of national mechanisms for research promotion, 
(iii) research capability strengthening, and (iv) promotion of research. Research on the 
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development of dengue vaccine in Thailand is progressing well and three monovalent 
candidate vaccines (1, 2 and 4) have been produced and are being considered for clinical 
trials to be followed by field trials. Multicentre research on the liver and hepatitis, 
the epidemiology of problems of the elderly, and low birth-weight is also progressing 
well. 

On the advice of the Advisory Committee's fourteenth session in 1988, concerning 
nutrition research, a regional nutritional research programme has been initiated in 
support of research on critical issues. It focuses on operational aspects of priority 
problems, e.g., protein-energy malnutrition, iodine deficiency disorders, vitamin A 
deficiency and anaemia. 

Pursuant to the recommendations of the Regional Committee, the Advisory committee, 
and the medical research councils, there has been a shift on emphasis since 1988 from 
support of individual research projects to direct institutional strengthening for 
research. Support for institutions in three Member States has been initiated. An 
important and noteworthy event was the meeting bringing together for the first time the 
heads of all WHO collaborating centres in the Region in order to promote a network of 
related national institutions, and discuss the selected common problems in collaborative 
activities. Among the 62 designated centres currently active, about 20 deal with disease 
prevention and control, as compared with 16 concerned with diagnostic and therapeutic 
technology, while over 33 are actively involved in health services development, and 25 
conduct research and training on various other subjects. 

Nutrition 

The Joint WHO/UNICEF Nutrition Support Programme continued to provide necessary 
technical and financial support in Myanmar and in Nepal for intensifying implementation 
of the nutrition programme through primary health care. Attention was also given to 
research aspects of nutrition, especially in respect of vitamin A deficiency and iodine 
deficiency disorders. 

A regional meeting on the latest advances in the control of vitamin A deficiency and 
its impact on health was held in Jakarta in November 1988. Discussion of recent advances 
in the many facets of vitamin A deficiency was followed by the formulation of 
recommendations from a public health perspective. These dealt with the role of different 
diagnostic techniques in the vitamin A deficiency control programme； research priorities 
in vitamin A deficiency in the Region; and the role of different intervention strategies 
and delivery mechanisms in vitamin A supplementation. 

A symposium on national strategy for prevention of vitamin A deficiency was held in： 
Kathmandu in November 1988, It was followed by the twelfth meeting of the International 
Vitamin A Consultative Group, during which the effect of vitamin A status on morbidity 
and mortality was reviewed. 

A joint WHO/UNICEF/International Council for Control of Iodine Deficiency Diseases 
technical consultation and an intercountry worktop on iodine deficiency control were 
held in New Delhi in March 1989. The consultation, considered crlticáL ísísubss with regard 
to iodine deficiency in South-East Asia, viz. , the e^-nsequences far child' survival and 
development; techniques for assessment; monitoring and evaluation; advances in the 
technology for prophylaxis； and global and regional perspectives for contról during the 
next decade. 

Control of pollution and environmental health hazards 

The programme for control of pollution and environmental health hazards received' 
special attention. A review of the environmental situation was carried out in the 
Democratic People's Republic of Korea, India, Indonesia, Myanmar, Sri Lanka and Thailand, 
and support was provided for further instituitiocial strengthening through modification at 
existing legislation, laboratory strengthening and equipment for better management, and 
training in control of environmental health hazards, hazardous waste disposal, the 
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management information system and the setting-up of poison control centres. The Regional 
Office also developed a strategy document on control of environmental health hazards, for 
the guidance of Member States. In addition, case studies are being conducted to document 
experiences of environmental health impact in rural-urban development and housing in 
order to give impetus to intersectoral cooperation and community participation. Under 
the Human Exposure Assessment Location Sites (HEALS) programme, funded by the 
International Programme on Chemical Safety, studies are under way in Bombay, India to 
develop guidelines for prevention of health effects due to environmental pollution of 
air, water and food. 

In spite of efforts to accelerate the achievement of the International Drinking 
Water Supply Sanitation Decade, and though the percentage of coverage of population has 
increased significantly, the targets for urban water supply and urban and rural 
sanitation fell short because of increases in population. In pursuance of the resolution 
adopted by the Regional Committee at its forty-first session in 1988, an action agenda 
was developed and sent to the countries, calling for the establishment of new sector 
targets, review of sector plans, the setting of priorities in resource allocation and 
generation, housing and rural development, management information system development, 
institutional development, strengthening of mechanisms for increased cooperation and 
coordination, and community involvement. A status report will be sent to the 
Director-General for inclusion in his report to the Forty-fifth World Health Assembly in 
1992. 

AIDS in South-East Asia 

AIDS is an emerging problem in the countries of the Region. Though the number of 
AIDS cases is relatively low (only 67, mainly in India and Thailand, have so far been 
reported), there is an alarming increase in the number of cases of HIV infection among 
intravenous drug users and prostitutes. 

With the technical support of WHO, the countries are undertaking extensive 
activities on development of manpower through training in epidemiology, information, 
education and communication (IEC), laboratory diagnosis, counselling, condom promotion 
and management and treatment of HIV positive cases at the country and regional levels. 
Special efforts have been made for control of HIV among intravenous drug users. 

Representatives from countries of the South-East Asia and Western Pacific Regions 
met in Bangkok in March 1989 at the International Conference on AIDS in Asia and the 
Pacific. Apart from exchange of information the conference devoted considerable 
attention to implementing the AIDS control programme through the existing health 
infrastructure. It also discussed epidemiological surveillance in Pattern III countries, 
as most of the countries in the two regions are in this category. While highlighting the 
role of sentinel surveillance, the conference deliberated on the IEC mechanisms suitable 
for Pattern III countries, especially for intravenous drug users. 

All countries are taking measures to prevent and control HIV infection and AIDS. 
Major efforts are under way to provide information and education to the public, to extend 
the screening and surveillance activities, to promote the use of prophylatic measures, 
and to bring about changes in sexual behaviour. However, on occasions, some countries 
have contemplated harsh and restrictive legislative and other measures as a result of 
panic and overprotective reactions. WHO is trying to advocate realistic and feasible 
measures to dissuade Member States from hasty and perhaps counterproductive measures as 
it has been proven time and again that restrictive legislation is not able to change 
behaviour. The emphasis now is on developing innovative surveillance mechanisms for the 
screening of high-risk groups, and motivating people to change behaviour and life-styles. 

Disaster preparedness 

Following the disasters of unprecedented scale which struck the Region in 1988, 
several countries were again affected by such calamities in 1989. The Regional Office 
provided timely assistance to the affected countries through emergency supplies, and 
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supported efforts to strengthen the health sector's emergency preparedness and response 
activities. Efforts were also pursued to help mobilize external resources for the 
VTHO/Bangladesh disaster preparedness programme. An assessment of national capabilities 
in health infrastructure to respond to disasters was conducted by WHO in four countries 
of the Region in February-March 1989, viz. Bangladesh, India, Indonesia and Nepal. As a 
result, action has been pursued in these countries to develop national and subnational 
multisectoral disaster preparedness programmes. Steps have also been taken by countries 
to establish clear policy and strategy guidelines to face calamities and accord high 
priority to implementation of efficient emergency preparedness measures - for instance, 
by identifying focal points for the coordination of relief operations. Interagency 
relief operations were supported at the country level, as well as several emergency 
preparedness and response activities at the interregional level, including the 
preparation and testing of a protocol for rapid assessment of needs in response to sudden 
disaster situations. 

With the keen interest shown by Member States of the Region in disaster 
preparedness, and the guidance and support received from the Regional Committee, the 
disaster preparedness activities in Member States will come to fruition as the 
International Decade for Natural Disaster Reduction is ushered in during the 1990s. 

VI. CONCLUSIONS 

The countries of the Region greatly appreciated WHO's technical support in 
implementing their national strategies for achieving the goal of health for all by the 
year 2000. The Organization's efforts are directed towards maintaining continuity as 
well as taking account of emerging national economic and political developments. 

Member States experienced considerable strains on their economies due to the 
unprecedented natural disasters and social upheavals. nevertheless, they made valiant 
efforts to tackle these problems and to provide better health care to their people. In 
this connection, WHO and the countries had close and active collaboration with other 
United Nations, bilateral and multilateral agencies. 

Member States are taking more interest in WHO's collaborative programme activities, 
ââ evidenced by their active participation at all stages of formulation and 
implementation of the biennial programme budget and in meetings of the regional and 
global governing bodies. This augers well for further strengthening the bond of 
friendship existing between the countries of the Region and the Organization in their 
joint quest to achieve the social goal for health for all. 


