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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 in 1993 including 

matters arising from the discussions at the forty-sixth session of the Regional Committee. Should members 

of the Board wish to see the full report of the meeting 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 

FORTY-SIXTH SESSION OF THE REGIONAL COMMITTEE 

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

Office in New Delhi from 21 to 27 September 1993，under the chairmanship of Dr George Fernando, 

Director-General of Health Services of Sri Lanka. It was attended by the representatives of the 11 Member 

States of the Region, representatives of organizations of the United Nations system and 34 

nongovernmental organizations having official relations with WHO, and six observers. The Director-

General delivered his key-note address on the opening day. 

2. The Committee nominated Dr Uton Muchter Rafei as the next Regional Director. 

3. During its week-long session the Committee reviewed the Regional Director's biennial report covering 

the period 1 July 1991 to 30 June 1993 and deliberated upon several important agenda items, including the 

report of the Executive Board Working Group on the W H O Response to Global Change along with 

resolutions WHA46.16 and EB92.R2, on the subject, the Ninth General Programme of Work, and AIDS. 

It adopted 10 resolutions. 

4. The Committee was concerned with the likely implications in the Region and its Member countries 

of implementing the recommendations of the Executive Board Working Group. It affirmed that, in keeping 

with the main functions of WHO, the effectiveness and adequacy of the Organization's response to global 

change would be judged by the relevance and effectiveness of its work in support of Member countries， 

health development efforts. Referring to the tradition of transparency, closeness to countries and 

decentralized management in WHO, the Committee expressed its particular concern at the likely 

centralizing effect of some of the recommendations, such as a global management information system, and 

a uniform profile for W H O representatives. Convinced that the subject requires further consideration 

before its response is determined, the Committee (resolution SEA/RC46/R6) requested the Regional 

Director to convene an ad hoc sub-committee of the Regional Committee to further study the implications 

of implementing the recommendations. This Sub-Committee met on 5 and 6 November 1993 and its 

observations were transmitted to the Director-General for consideration by the Executive Board in January 

1994. 

5. The Committee reviewed the preliminary draft of the Ninth General Programme of Work and noted 

its policy framework and the four programme orientations as well as the programme management 

principles. The Committee underscored the need to use the classified list of programmes flexibly in order 

to respond to specific requirements in countries. 

6. While reaffirming the need for strengthening national research capability in the context of the revised 

research strategy of the Region, the Committee adopted resolution SEA/RC46/R4 urging Member States 

to, inter alia, review national health research priorities and plans in the context of their health goals and 

needs consistent with the national health-for-all strategy. 

7. The Committee viewed with concern the growing menace of human immunodeficiency virus (HIV) 

infection and the situation of AIDS in the Region, and strongly urged that preventive measures should be 

intensified; otherwise the Region might end up with a cumulative total of nine million people with HIV 

infection by the year 2000，and with the grave health, social and economic consequences. The Committee 

noted that the methods of prevention and control were rather limited in the absence of an effective cure 

or vaccine; education, condom supply and use, care of sexually transmitted diseases, and safety of blood, 

blood products and invasive procedures would have to be intensified as a comprehensive package of 
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interventions; HIV testing should be done only for diagnosis, sentinel surveillance and donor blood 

screening. It urged countries with low prevalence not to be complacent but to take strong preventive 

measures immediately since high rates for sexually transmitted diseases and the presence of high-risk 

lifestyles and behaviour indicated that HIV transmission could spread rapidly. 

8. During its consideration of the Regional Director's biennial report covering the period July 1991 to 

June 1993 the Committee noted that, in spite of global changes and upheavals, W H O had continued to 

support the Member countries in the South-East Asia Region in the formulation of national health policies 

and medium-term health plans to help sustain the momentum for national health development. Six 

Member countries of the Region were receiving assistance under the W H O initiative for intensified 

cooperation in critical areas including health development，resource mobilization and human resources 

development. For example, in Mongolia, a health sector review and preliminary activities for 

implementation of a health insurance scheme received support; in Bangladesh W H O technical cooperation 

in designing and implementing parts of a major population-and-health project funded by the World Bank 

were provided, while Maldives received assistance in improving health management, including the health 

management information system. 

9. Noting that WHO had been supporting governments in lessening the effects of both man-made and 

natural disasters through the development of plans and activities for emergency preparedness in the health 

sector, the Committee felt that training programmes for health personnel in disaster preparedness needed 

to be improved and strengthened. It welcomed the expanded coverage by the health system infrastructure 

in most countries, with greater emphasis on quality assurance, and the marked shift towards reaching the 

underserved and underprivileged populations in urban and rural areas. It reiterated the importance of 

preparing master plans for development of human resources for health as a means to achieve quantitative 

and qualitative improvements, better balance and greater relevance, and the rationalization of training 

requirements. In this context, it urged Member countries to review their admission requirements for fellows 

within the Region so as to facilitate and reduce the cost of training, in the true spirit of TCDC. 

10. The Committee noted with satisfaction that control of protein-energy malnutrition, iodine deficiency 

disorders, vitamin A deficiency and anaemia received special emphasis through the development of 

technical capacities and institutional mechanisms in the countries and through intercountry cooperation, 

which was evident from the Regional Nutrition Research-cum-Action Network, whose second meeting took 

place in Bali, Indonesia, in June 1992，bringing together operational，research and training expertise in 

nutrition in the Region. Following the meeting three research-cum-action protocols on (1) vitamin A 

deficiency, (2) anaemia in pregnant women and (3) weaning foods, were finalized. Having participated at 

the International Conference on Nutrition (ICN) in Rome in December 1992, countries are now in the 

process of reviewing their nutrition activities in all relevant sectors in the light of the global plan of action 

arising from ICN. The task is to build on existing programmes with emphasis on quality improvement and 

then to review gaps and coordinate needs. 

11. The Committee noted the progress of drinking-water supply coverage in Member countries and their 

specific efforts to improve sanitation coverage. The high rate of infant mortality due to diarrhoea in the 

countries might require the development of a new strategy to combat waterborne diseases. Environmental 

degradation in the cities due to increasing urban population pressure was viewed with concern by the 

Committee. 

12. It recognized the need to improve and strengthen integrated surveillance systems for tackling diseases 

such as cholera, tuberculosis and HIV infection, and appreciated WHO's efforts in advocating intercountry 

cooperation for the prevention and control of various diseases. In this connection, it noted ESCAP's 

document E/ESCAP/L. 123 containing a resolution on "Eradication of preventable diseases in the Asian 

and Pacific region as a component of social and economic development". The W H O Regional Committee 

passed resolution SEA/RC46/R3, urging Member countries, inter alia, to plan and implement control of 

preventable diseases as high-priority programmes in health care services, strengthen surveillance systems 
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and mechanisms, and strengthen training for all categories of health workers with a view to improving 

service delivery. 

13. The technical discussions were on the subject of "Community action for health". The Committee 

expressed appreciation of the report of the technical discussions and the recommendations for effective 

action. In its resolution SEA/RC46/R5, it supported the recommendations and urged Member countries 

to reaffirm their commitment to community action for health as a fundamental and essential component 

of health development. 

14. The Sub-committee on Programme Budget, while discussing the guidelines for the preparation of the 

1996-1997 programme budget, reiterated that the qualitative aspects of the budgetary proposals, based on 

realistic and viable programme activities, should receive top priority in formulating the 1996-1997 

programme budget, and that the allocation of the W H O country programme budget to individual 

programmes should take place in accordance with the priorities determined by the country, keeping in view 

WHO's global priorities and targets. 

SIGNIFICANT REGIONAL DEVELOPMENTS 

Health trends in the South-East Asia Region 

15. The second evaluation of the regional health-for-all strategies and further analysis of health trends 

in the Region showed, inter alia, that the health situation of the Region is characterized for the most part 

by a slow but steady decline in crude mortality rates and in infant and child mortality. The reported infant 

mortality is higher than 100 per 1000 live births in only one country; in three the rate is less than 50 per 

1000，and in two it is lower than 20 per 1000. But the lack of disaggregated data masks differences between 

different population groups and regions within countries. Maternal mortality, however, continues to remain 

high in many countries of the Region (see also paragraph 22 below). Respiratory diseases, diseases of the 

digestive system, malnutrition and nutritional deficiency disorders, vector-borne diseases (such as malaria), 

tuberculosis, tetanus, diphtheria, and leprosy are the main causes of illness and death in the Region (see 

also paragraphs 19-21 below). Cardiovascular diseases and neoplasms have more recently become major 

public health problems in some countries. Life expectancy at birth also showed a marked improvement. 

It is heartening to note that despite economic constraints and restricted growth of health budgets, some 

countries had earmarked more than half of the national health budget for primary health care. At the same 

time, the evaluation underscored the need for sustained efforts by countries to improve their capacities for 

health policy development, optimum resource allocation and mobilization of additional resources. 

16. Member States will continue to assess their health-for-all policies and strategies in the light of the 

results of the evaluation, modifying or strengthening them as necessary, and paying special attention to the 

underserved and disadvantaged sections of the population, in a spirit of equity and social justice. 

Health research in the Region 

17. The Regional Office had reviewed and updated the health research strategy for the Region in the 

light of changes in socio-politico-economic structures and in the epidemiological patterns of disease, 

particularly in developing countries. This updated health research strategy was discussed at the nineteenth 

session of the South-East Asia Advisory Committee on Health Research (SEA/ACHR) in April 1993. 

While noting that there should be a change in emphasis in the overall objectives and strategies for health 

research, it recommended that the health research strategies should be revised in order to further the 

attainment of health-for-all goals through the primary health care approach. In order to promote and 

strengthen health economics research and prioritize expenditure between sectors in the economy at 

national, regional and district levels, SEA/ACHR recommended that it should receive emphasis in the 

revised health research strategy of the Region; with respect to action required in each country it observed 

that (1) training in health economics research should be undertaken at the national-policy and district or 
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operational levels, and that (2) such research should be institutionalized as a component of health systems 

research in organizations/departments responsible for the planning and delivery of health care. The project 

for the development of a safe and immunogenic vaccine against dengue haemorrhagic fever has been 

successfully completed; the live, attenuated tetravalent vaccine will be tested further for its efficacy under 

field conditions in large numbers of children at risk. Support was extended both to individual investigators 

and to commissioned collaborative research projects covering, inter alia, the fields of communicable diseases, 

dengue haemorrhagic fever, entomology, human resources for health, malaria, mental health, health 

economics, and traditional medicine. A multicentre collaborative epidemiological study of hepatitis due to 

hepatitis С virus was initiated in five countries of the Region with a view to establishing the relation 

between hepatitis С and E viruses in chronic liver diseases. 

Immunization 

18. Immunization coverage targets for children have been achieved and sustained. At the current 

coverage levels, it can be estimated, on the basis of the vaccine efficacy rates and the disease attack and 

mortality rates, that immunization programmes in the Region saved 1.5 million lives from measles and 

neonatal tetanus alone which is a tremendous achievement, considering the toll taken by these diseases 

earlier. However, the immunization coverage at some sub-national levels is considerably lower than the 

reported national figures, which underlines an urgent need for further improving immunization coverage 

in such sub-national levels. There are still 400 000 deaths occurring annually from measles and neonatal 

tetanus and 40 000 cases of poliomyelitis that could be prevented through immunization, showing that there 

should be no complacency. A major constraint which the countries will encounter in the future will be the 

considerable shortfall in funding for vaccine requirements, mainly as a result of withdrawal of funds for 

vaccines by many donors. In this context，the Regional Committee also expressed the need for caution 

when some nongovernmental organizations advocated the introduction of new vaccines in the countries, 

initially promising funding support but later leaving the countries to fend for themselves. It therefore 

emphasized the need for a thorough study of the consequences of introducing new vaccines in the existing 

programmes. 

Communicable diseases 

19. There was a dramatic decline in the number of leprosy cases from 3 750 000 in 1990 to 2 900 000 in 

1992 with the introduction and increased application of multidrug therapy, and there is every reason to be 

confident that the Region will reach the goal of leprosy elimination by the year 2000. Field trials of several 

vaccines for leprosy, including the W H O vaccine, were undertaken by the Indian Council of Medical 

Research with W H O collaboration. W H O is also supporting multicentre studies in India and Myanmar with 

field trials of ofloxacin containing drug regimes for paucibacillary leprosy. The national programme 

managers developed guidelines for updating national strategies and plans of action, based on the regional 

strategy for the control of leprosy. There are no leprosy cases in the Democratic People's Republic of 

Korea or Mongolia. Measures to eliminate leprosy are progressing in Maldives and will be initiated in 

three other countries in 1994. 

20. Malaria continues to be a major public health problem in most countries of the Region. Overall, the 

malaria situation in the Region has remained somewhat static for the last 10 years, the incidence ranging 

between 2.5 and 2.9 million cases and the slide-positivity rate remaining at about 3%. The proportion of 

Plasmodium falciparum malaria increased from 36.8% in 1990 to 42.7% in 1991. Drug-resistant Plasmodium 

and insecticide resistance in mosquito vectors constitute a major problem in control of malaria. Consequent 

to the Ministerial Conference on Malaria in Amsterdam in October 1992，the Regional Office convened 

a regional working group in March 1993 to discuss ways of implementing the revised malaria control 

strategy in the Region. Country strategies will be now based on its main emphasis on the disease in people 

rather than the infection in the parasite, and on four technical elements, i.e., provision of early diagnosis 

and prompt treatment; planning and implementation of selective and sustainable preventive measures; 

early detection, containment or prevention of epidemics; and regular reassessment of a country's malaria 

situation, in particular the ecological, social and economic determinants of the disease. W H O continued 
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to collaborate closely with Member States in developing new malaria control strategies and on preparing 

revised guidelines, parameters and criteria to implement the strategies. 

21. Tuberculosis continues to be a serious public health problem in the countries of the Region. 

Integration of tuberculosis programmes with the general health services has often not succeeded in 

producing the desired results. The magnitude of the problem is indicated by the fact that the 2.1 million 

cases reported in 1991 constitute almost 50% of the total cases reported in the world，and that nearly one 

million deaths occur from tuberculosis annually in the Region. Concerted efforts are being made in the 

countries to control and prevent tuberculosis in accordance with the new global strategy for tuberculosis 

control, with revived interest and vigour. 

Maternal and child health, including family planning 

22. Although considerable progress has been made in many countries towards the goal of reducing 

maternal mortality by half by the year 2000 and substantially reducing morbidity, the maternal mortality rate 

continues to remain unacceptably high in a few countries and in certain sections of the population in most 

countries of the Region. All countries accept family planning and child spacing as a means of achieving 

better health for mothers and children. Many training activities took place in the countries of the Region. 

The South Asia Association for Regional Cooperation (SAARC) Ministerial Conference on Children in 

South Asia, held in Colombo in September 1992, passed a resolution on children which outlines the 

challenges, opportunities and tasks ahead and suggests strategies for achieving the goals for children which 

should be integral to the total development strategy. 

Women, health and development 

23. Activities to promote women's health are being carried out in the context of national strategies for 

safe motherhood and maternal and child health including family planning, national programmes for the 

prevention and control of HIV/AIDS, human resources development, leadership development and 

participation in health policy and decision-making at all levels，and increased collaboration with 

nongovernmental organizations. Activities have also been carried out at the regional level to promote the 

overall objectives through advocacy, publicity and exchange of information. As a follow-up to the 

Intercountry/Interregional meeting on the Global Commission on Women's Health held in March 1993， 

a series of one-day national meetings are being held at country level; one was held in India in October 

1993 and another in Indonesia in December 1993. Similar meetings will be held in Bangladesh, Nepal, 

Sri Lanka and Thailand, prior to a regional meeting in 1994. 

Extrabudgetary resources and trends in international collaboration 

24. Since the late 1980s there has been no real increase in the Region's extrabudgetary funds. The 

present global economic climate seriously limits the prospect for substantial increase in extrabudgetary funds 

in the near future. Many donors are showing a preference for channelling their financial contribution 

bilaterally. UNDP and UNFPA, the major funding agencies in the United Nations system have resorted 

to national execution of its programmes and this has left W H O with a diminishing role as an executing 

agency. These developments have resulted in increasing difficulty in securing funds for national health 

programmes as well as for much high-priority work. Nevertheless, while traditional external resources are 

shrinking, some donor agencies like SIDA and many private and nongovernmental organizations like the 

Sasakawa Health Memorial Foundation continue to depend upon W H O for execution of projects. Also, 

the financial institutions, such as the World Bank and the Asian Development Bank, are emerging as 

potential sources of external financing for health. WHO's technical collaboration with these banks is 

growing fast in the Region (for example, in WHO's collaborative programmes with the World Bank in 

Bangladesh and India). One notable trend is that the technical assistance programme operations of many 

of the major donors are being decentralized to country level. This has led to an increasing demand for 

WHO's technical support for technical appraisal, formulation and evaluation of externally funded projects 

in the countries of the Region. Thus, a new collaborative relationship is developing primarily at the 
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technical level between W H O and the donors. It is proposed that W H O should recognize the shifting 

trends and emerging modus operandi of technical collaboration, and not focus strongly on the conventional 

W H O execution of projects financed from extrabudgetary sources，which is steadily declining. 

Eleventh Meeting of Ministers of Health of South-East Asia 

25. The Eleventh Meeting of Ministers of Health of the countries of the W H O South-East Asia Region 

was held in Dhaka from 1 to 3 November 1993. All the Ministers of Health of the South-East Asia Region 

except Bhutan participated in the meeting, which was inaugurated by the Prime Minister of Bangladesh. 

The Director-General took part in the discussions. The ministers, apart from reviewing the progress in 

implementing decisions taken at their previous meeting, discussed TCDC programming in health; health 

management, including development of human resources for health; "new thrusts and concerns in health"; 

AIDS; EPI-targeted diseases; and "future action for old scourges - malaria, tuberculosis, leprosy". They 

decided, inter alia, on the need to develop an action plan for TCDC, keeping in mind the larger vision of 

TCDC particularly after the last Summit of the non-aligned countries held in Jakarta in 1992. On a 

proposal of the Government of Bangladesh, the ministers welcomed the idea of setting up a centre for 

emergency preparedness and response in Dhaka and suggested that W H O should take steps to provide the 

necessary technical support to Bangladesh. 

CONCLUSION 

26. The foregoing paragraphs summarize the health situation and trends in the Region and the technical 

cooperation W H O provided to the Member States in their efforts to implement the health-for-all strategies 

during the period under review. It will be seen that they are making steady progress on many fronts in the 

midst of great economic constraints and profound sociopolitical changes. TTie holistic approach to health 

systems development, maternal and child health，control of communicable diseases and sustained 

immunization programmes has had considerable positive effects in improving the health status of people, 

particularly mothers and children, in the Region，even though maternal mortality still remains high in some 

countries. Communicable diseases continue to contribute to mortality and morbidity even as most countries 

are making concerted efforts to address these problems. At the same time, in most countries of the Region, 

noncommunicable diseases such as cardiovascular disease，cancer and diabetes are also becoming major 

public health problems. WHO, being close to the governments and also alive to these problems in the 

Member States, continued to provide technical support to tackle them. Together, W H O and the Member 

States will face these challenges squarely and forthrightly and forge ahead steadily towards the health-for-all 

goal in the remaining years of this decade. 


