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REPORT OF THE REGIONAL DIRECTOR FOR SOUTH-EAST ASIA ON 
SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 

COMMITTEE MATTERS 

FORTY-FIFTH SESSION OF THE REGIONAL COMMITTEE 

1. The forty-fifth session of the Regional Committee for South-East Asia was held in Kathmandu from 
7 to 13 September 1992 under the chairmanship of Mr Mukunda Shumsher Thapa, Secretary, Ministry of 
Health of Nepal. The session was inaugurated by the Minister of State for Health of Nepal, and attended by 
the representatives of all Member States of the Region, UNICEF, eight nongovernmental organizations in 
official relations with WHO, and observers from two voluntary agencies. 

2. The Committee adopted nine resolutions which included, inter alia，resolutions on important regional 
issues such as AIDS, leprosy elimination, malaria control and the relevance of human resources for the health-
for-all strategy. 

3. The Committee also considered the proposed programme budget for 1994-1995 and the report of its sub-
committee on programme budget. The Committee noted that the programme budget proposals had been 
formulated on the basis of "zero-level" growth for the fifth consecutive biennium, while appreciating that more 
than 75% of the programme budget of the Region had been allocated for country-level activities. 

4. The Committee noted that a working group of the Consultative Committee on Programme Development 
and Management (CCPDM) had completed a study aimed at improving programme management in the 
Region. It endorsed the recommendations of CCPDM in this regard. These recommendations, inter alia, call 
for specific actions at the country level such as the assigning of senior and experienced national officials to 
manage WHO's collaborative programmes, the strengthening of government /WHO coordination mechanisms 
and the establishment of an interagency consultative coordinating mechanism under the leadership of the 
health ministry. At the regional level, informatics support for programme development and management is to 
be further strengthened. 

5. In discussing the progress of preparation of WHO’s Ninth General Programme of Work, the Committee 
was of the view that during its implementation countries would be able to focus more on broad health 
programmes than on narrow specific ones. The programme classification structure in the Ninth General 
Programme of Work was expected to be simpler than in the previous two general programmes of work. The 
Committee wished to ensure that the Ninth General Programme of Work, when adopted by the Health 
Assembly in 1994, would provide good guidelines for development of WHO collaborative programmes at the 
country level. 

6. The rapid spread of AIDS in the Region also engaged the attention of the Committee, which called for 
urgent action to adopt a multisectoral and integrated approach for controlling this pandemic. In view of the 
behavioural aspects of the problem, the Committee expressed the hope that nongovernmental organizations 
and voluntary organizations would involve themselves in a greater measure in national efforts, especially in the 
promotion of information, education and communication activities. The Committee also stressed the need for 
mobilization of additional resources from national budgets as well as extrabudgetary sources for control 
activities in the countries. 

7. The Committee was gratified by the good progress made in the countries with regard to leprosy control 
and was confident that the goal of elimination of the disease could be achieved by the year 2000. The need 
now was for Member States with endemic leprosy to sustain the priority aœorded to strategies for elimination 
and to mobilize additional resources to facilitate extensive coverage by multidrug therapy. Concomitantly, 
elimination efforts should continue to focus on all aspects of action to combat the disease such as research, 
prevention including health education, rehabilitation and surgery. 

8. The continuing problem of malaria in the Region was viewed with concern and the Committee felt that 
future strategies for its control should be based on a country-specific epidemiological approach, keeping in view 
the topography and ecology of each country. Further, Member States were requested to review critically their 



current malaria control strategies and develop the infrastructure required for early diagnosis and effective 
treatment at all levels. 

9. This year the Technical Discussions held in conjunction with the Regional Committee session focused on 
"Balance and relevance in human resources for health for HFA/2000" which is a critical issue in the Region. 
Regional problems highlighted, inter alia, included urban-rural imbalances of health personnel, competition for 
human resources for health between the private and public sectors, as well as oversupply and undersupply of 
these resources. 

10. The Committee reviewed the Regional Director's short report on the work of WHO in South-East Asia 
during the period 1 July 1991-30 June 1992, and expressed satisfaction with the continuing overall progress that 
had been made. With regard to future work, it identified the following areas for priority action: health care 
financing and guidelines for initiating health insurance schemes in countries; strengthening health systems 
research focusing on country-specific and result-oriented operational studies; strengthening the tobacco or 
health programme through legislation, education and specific measures to make premises tobacco-free and to 
reduce tobacco use in coordination with other sectors such as agriculture and industry; support to the South-
East Asia Regional Nutrition Research-cum-Action Network; further improvement of the situation in 
countries in relation to drinking-water supply, sanitation, and pollution of air, land and water resources; 
strengthening disability prevention and rehabilitation; ensuring the sustainabUity of national immunization 
programmes through development of national capabilities，health service infrastructure and adequate vaccine 
production; improved training of health workers and measures to ensure support by referral laboratories in 
the control of tuberculosis; strengthening existing infrastructure, mobilizing additional resources for clearing 
the backlog of people needing cataract operation and corneal grafting, and establishing eye banks in countries 
and eventually a regional eye bank; addressing the emerging problems of noncommunicable diseases in the 
Region through increased research on diagnosis and therapy as well as formulation of guidelines on control of 
diseases associated with changing demographic structure, life-styles, disease patterns and epidemiology. 

11. All Member States and WHO will jointly address those problems identified in the discussions of the 
Regional Committee, utilizing all available technical and financial resources and making optimal use of the 
country support team mechanism and the government /WHO coordinating mechanism. 

SIGNIFICANT REGIONAL DEVELOPMENTS 

Tenth Conference of Heads of State or Government of the Non-Aligned Movement 

12. The conference was held in Jakarta from 1 to 6 September 1992. A message from the Director-General 
of WHO was read to the delegates to the conference, which was also attended by the Regional Director for 
South-East Asia. The declaration issued at the conclusion of the meeting contains a section on health 
development wherein the Heads of State or Government reaffirm that health is central to development and 
one of the fundamental human rights, and that the attainment of the highest possible level of health is an 
important worldwide social goal. Following this declaration, a plan of action is to be developed by the non-
aligned nations in the area of health development. Since the chairmanship of the non-aligned movement is 
now held by Indonesia which is a Member State of the South-East Asia Region, it is expected that this Region 
will be able to play an active support role in the follow-up activities. 

Tenth Meeting of Ministers of Health for South-East Asia 

13. The meeting was held in Kathmandu from 14 to 16 September 1992. The ministers reviewed the 
progress made since their previous meeting held in Maldives in October 1991, and addressed topical issues in 
the Region, such as trends in communicable diseases, specifically AIDS, malaria and cholera, the public-private 
mix in the delivery of health care, and primary health care in a changing socioeconomic and epidemiological 
situation. 

Intensified WHO cooperation with countries and peoples in greatest need 

14. Bangladesh, Bhutan, Maldives, Mongolia, Myanmar and Nepal are now participating in the initiative. 
WHO cooperated with Mongolia in the design of a framework for national health development and supported 
preparations for a donor consultation in October 1992; played a catalytic role in the successful conclusion of 



an agreement between the World Bank and the Government regarding the fourth population and health 
project in Bangladesh; provided technical support for a resource utilization review and for a review of the 
Government proposal for the UNDP VI programme cycle in Myanmar; provided support in the areas of 
development of human resources for health, an accelerated management information system, health economics 
and health financing, and participated in a donors' meeting on population and health in Nepal; and 
cooperated in the strengthening of mechanisms for management in health and medical care including a health 
information system in Maldives. 

15. An interregional consultation was held at the Regional Office in December 1992 for further elaboration 
of the country-centred approach through the initiative. 

Technical cooperation among developing countries (TCDC) 

16. Regional organizations such as the South Asian Association for Regional Cooperation and the 
Association of South-East Asian Nations have provided a framework for Member countries to cooperate 
among themselves more effectively. Currently such cooperation is mainly on a bilateral basis. For example, 
India collaborates closely with immediate neighbours, Indonesia has a well established mechanism for 
intercountry cooperation and Thailand has extended its cooperation in areas of primary health care and health 
manpower development to countries not only in South-East Asia but also in the Eastern Mediterranean. Since 
the potential for TCDC is extremely high, continued support will be provided, particularly through sharing of 
successful experiences, to make it a cost-effective and appropriate intercountry mechanism for cooperation. 

Health planning and management 

17. The worsening global economic situation due to recession, inflation and increasing indebtedness of 
developing countries necessitated structural adjustment in most countries of the Region. In this exercise, the 
health sector was affected seriously, underlining the need for increased efficiency and more effective 
management of health programmes. Thus, there was renewed emphasis on strengthening national 
management capabilities in the health sector at all levels. 

18. In this context, WHO provided support to Nepal and Sri Lanka in the formulation of health policy. A 
Presidential Task Force was established in Sri Lanka to review the situation and make recommendations on 
health policy in the context of current resource constraints. 

19. WHO support has been provided in the preparation of medium-term and long-term health development 
plans for Indonesia and Thailand respectively. Technical support was also provided to Indonesia for joint 
government/WHO evaluation of training in district health planning. 

Research 

20. The South-East Asia Advisory Committee on Health Research at its eighteenth session held in the 
Regional Office in April 1992 considered the progress of the regional research promotion and development 
programme. Topics such as research on maternal mortality; strengthening the capability of epidemiological 
research in the Region; research on prevention of cardiovascular diseases; the child vaccine development 
initiative; and technology development, assessment and transfer were discussed. A number of scientific 
meetings covering various subjects were also supported. 

21. Technical and financial support to the dengue vaccine development programme at Mahidol University, 
Thailand was continued. This project is making very good progress and a monovalent candidate vaccine has 
now been produced against all four types of dengue virus. Tetravalent vaccine has been shown to be 
immunogenic and safe in adults. After further refinement of the vaccine, and trials in children, it is proposed 
to test the tetravalent vaccine under field conditions to assess its efficacy and effectiveness in preventing the 
occurrence of dengue haemorrhagic fever in the target population in areas where both this condition and 
dengue fever are endemic. 

22. Since epidemiological studies in Indonesia, Mongolia, Myanmar, Nepal and Thailand had shown that 
non-A non-B hepatitis was infecting approximately 18%-88% of adults and 3.3%-58% of children, support was 
given for the development of a protocol to conduct a multicentre collaborative epidemiological study in these 
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countries in order to investigate the epidemiology of hepatitis С virus in acute sporadic non-A non-B hepatitis, 
chronic liver disease, hepatocellular carcinoma and other gastrointestinal malignancies in the general 
population. 

Medical and nursing education 

23. Fresh initiatives and research studies were undertaken to promote innovative integrated strategies for 
medical and nursing education, such as problem-based learning for community orientation; introduction of 
newer, relevant content areas and educational processes; and strengthening of the resource infrastructure in 
medical schools, particularly for field education and teaching of basic sciences. An intercountry workshop on 
research in problem-based learning was held in Jakarta to develop the relevant protocols. Institutions in India, 
Indonesia, Myanmar, Nepal and Sri Lanka have already introduced elements of problem-based learning into 
medical education. 

24. Member countries made further progress in increasing the production of nursing and midwifery 
personnel and developing relevant educational programmes. Support was also provided for strengthening 
nursing research in countries. These initiatives have resulted in the development of a diploma programme in 
nursing and midwifery in Maldives, the establishment of a community-oriented diploma nursing course in 
Myanmar, and the expansion of midwifery training in Indonesia. In addition, national nursing research bodies 
have been set-up in Indonesia and Thailand. 

Health literature library and information services (HELLIS) 

25. The regional HELLIS network - of which the Regional Office library is the focal point - continues to 
plan, promote and monitor network activities. In response to a recommendation by the South-East Asia 
Advisory Committee on Health Research, guidelines were issued regarding information support available from 
HELLIS and other sources to researchers in Member countries. The Index Medicus for the South-East Asia 
Region (IMSEAR) has facilitated access to regional health literature, and the Medline database on CD-ROM 
access to international literature. 

26. Health science librarians from Bangladesh, Bhutan, India, Indonesia, Myanmar, Sri Lanka and Thailand 
were trained in the latest indexing techniques and in the use of newer technologies at a regional HELLIS 
workshop conducted at the Regional Office in September. 

27. In most countries of the Region, the main nutrition problems are protein-energy malnutrition, anaemia, 
vitamin A deficiency and iodine deficiency, and these are causally linked with economic^ dem aphic, 
environmental and life-style issues. However, since experience has shown that actions specifí y focused on 
the more immediate causes of these problems are effective, the countries have concentrated on the nutrition 
aspects of maternal and child health services, protection of breast-feeding, promotion of appropriate weaning 
and the control of those infections that adversely affect nutritional status. A striking example of this approach 
is the experience of Myanmar with the Joint WHO/UNICEF Nutrition Support Programme (JNSP) which was 
published as SÉARO Regional Health Paper No. 20. 

28. A review of nutrition in developmental transition in South-East Asia was commissioned and published by 
the Regional Office during the year. It is intended as a resource for medium- and long-term planning during 
this period of rapid change in all South-East Asian countries. 

29. The South-East Asia Nutrition Research-cum-Action Network held its second meeting in Bali, Indonesia, 
in June 1992, bringing together operational and research expertise available within the Region. 

Acquired immunodeficiency syndrome (AIDS) 

30. Although AIDS/HIV infection was introduced relatively late in the Region, the impact is already 
significant. Not only have a number of countries experienced explosive increases in HIV infection rates among 
intravenous drug users, female prostitutes and patients with other sexually transmitted diseases, but there is 
evidence of a spread from these groups into the general population. As at August 1992，420 cases of AIDS 
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and over 46 ООО cases of HIV infection had been reported from the Region, with Thailand and India reporting 
the largest number of cases. Three countries, Bhutan, Democratic People's Republic of Korea and Mongolia, 
are yet to report a case. In many countries of the Region, there is political commitment at the highest level 
for addressing this growing problem. For example, the Prime Minister chairs the National AIDS Committee in 
Thailand. All countries are currently implementing medium-term plans developed in collaboration with WHO. 
In Bhutan and Thailand, all donated blood is now screened for HIV while in all other countries the proportion 
of blood screened is on the increase. In the absence of a vaccine or curative treatment, countries of the 
Region are promoting information and knowledge that will prevent the spread of HIV/AIDS. In Thailand, for 
example, innovative strategies and other interventions have resulted in an increase in condom usage rates up to 
90% from 40% prior to intervention. A massive AIDS awareness campaign, aimed primarily at youth and 
involving 60 universities, was launched in India. In a number of countries various ministries besides those 
responsible for health are beginning to participate in AIDS prevention efforts. 

31. WHO supported the second International Congress on AIDS in Asia and the Pacific, held in New Delhi 
in November 1992 with over one thousand participants, including many world-renowned scientists; it focused 
on the challenges that will be posed by an estimated ten million HIV-infected people in Asia and the Pacific in 
the year 2000. 

32. Technical support was provided to countries in the refinement of the malaria control methodology and 
diversification of vector control methods. This resulted in a slight downward trend in the consumption of 
insecticides in all but one of the malaria programmes. Another area of support has been research promotion 
and development, where increased emphasis is now being placed on the development of capabilities in applied 
research methodology with particular reference to stratification, epidemiology and control of severe and drug 
resistant P. falciparum malaria, clinical trials of new drugs, insecticide-impregnated bednets, evaluation/output 
parameters and indicators for measuring the disease in the populations, and an early warning system for 
impending epidemics/outbreaks. 

33. In preparation for the Ministerial Conference on Malaria held in Amsterdam in October 1992, an 
interregional meeting on malaria in Asia and the Western Pacific was convened in the Regional Office in 
February 1992 to review the malaria situation, assess malaria control strategies and develop inputs for the 
global strategy on malaria control. The meeting was attended by over 130 participants representing 
34 countries from the South-East Asia, Eastern Mediterranean, and Western Pacific Regions of WHO, United 
Nations agencies and bodies, other institutions and researchers. 

Newly emerging problems and programmes 

(a) Tobacco or health 

34. Consequent to a national conference on tobacco or health held in India in July 1991, a comprehensive 
national action plan has been developed in that country, and can now serve as a model for other countries in 
the Region. In Mongolia a survey on smoking was conducted and comprehensive legislation relating to 
smoking was prepared with the help of WHO. WHO supported a number of eminent health specialists and 
leaders of anti-tobacco movements to attend the eighth World Conference on Tobacco or Health held in 
Buenos Aires in March-April 1992. 

(b) Health of the elderly 

35. With the increase of life expectancy in countries of the Region, the subject of health of the elderly is 
becoming more and more important. WHO support to countries was highlighted at a meeting of principal 
investigators held in Colombo to analyse the results of the WHO-supported study on the socioeconomic and 
health status of the elderly conducted in five countries of the Region. In addition, WHO support was provided 
to Member States to organize group educational activities aimed at promoting and strengthening health of the 
elderly within the framework of the national health care system. 



(c) Accident prevention 

36. In this important area, WHO,s technical collaboration with Member States focused on determining the 
existing epidemiological characteristics of accidents and injuries. The establishment of national bodies for 
prevention of accidents and strengthening of surveillance systems and institutional capacities of emergency 
medical services received high priority in a majority of countries. Technical support was also provided to 
Member States for promoting resuscitation and disaster preparedness programmes and for creating awareness 
among populations about accident prevention. 

(d) Deafness prevention 

37. The countries of the Region made steady progress in their efforts in developing/improving their national 
programmes based on recommendations made by a regional workshop on formulation of guidelines for 
management of programmes for the prevention of deafness, held at the Regional Office in September 1991. 
Early detection, primary prevention and restoration of hearing are gaining momentum in some countries 
through community-based rehabilitation and approaches promoted by IMPACT, the international initiative 
against avoidable disability. 

3& Countries of the Region actively participated in the third Asia-Pacific Congress on Deafness held in 
Thailand in August 1992 where, consequent to initiatives taken in the South-East Asia Region, an umbrella 
agency comprising the International Federation of Oto-Rhino-Laryngological Societies (IFOS) and its partner 
organizations was launched. 

Conclusion 

39. In the foregoing paragraphs the achievements of Member States of the South-East Asia Region in areas 
ranging from development of health policy to the control of priority diseases, using all available technology, 
have been presented very succinctly. It is clear that the countries have continued to make steady progress in 
spite of economic, social, political and other problems such as natural and man-made disasters. Furthermore, 
as mentioned, new concerns are emerging and in the years ahead WHO will continue to provide technical and 
other support to Member States to further consolidate the progress achieved as well as to address new 
challenges. 


