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REPORT BY THE REGIONAL DIRECTOR FOR SOUTH-EAST ASIA 

INTRODUCTION 

1. The South-East Asia Region comprises a heterogeneous population of over 1 billion spread over 10 
Member States, most of which depend upon agriculture, but are increasingly turning to industrialization. Five 
of the Member States are least developed countries, and their national development is highly influenced by 
the pace and extent of socioeconomic and demographic changes occurring locally and elsewhere (see Table 1). 
In addition, national economies continue to be affected by political uncertainty and natural disasters. The 
world health report 1995 indicated that four of the least developed countries of the Region would not be able 
to meet the three health-for-all targets by 1995. WHO is continuing to address priority health problems of 
the Region and health system infrastructures. 

TABLE 1. BASIC INDICATORS 

Population Adult literacy GNP per capita 
Central 

Member 
States Total 

(000) 

Aged 
65 

years 
or 

more 
(%) 

In 
urban 
areas 
(%) 

Both 
sexes Female US $ 

Average 
ЗП 门 U3l 

growth 
(%) 

Health 
expenditure 
per capita 

US$ 

government 
expenditure 
on health (% 

of total 
expenditure) 

1993 1993 1992 1990 1990 1992 1980-92 1990 1991-92 

South-East As ia Region 

Bangladesh 122 210 3 18 35 22 220 1.8 7 4.8 

Bhutan 668* 3.3 6 38 25 180 6.3 10 4.8 

DPR Korea 23 054 4.4 60 970* 
(1987) 

India 896 567 4.7 26 48 34 310 3.1 21 1.6 

Indonesia 194 617 4.2 30 82 75 670 4 12 2.8 

Maldives 234 3.2* 
(1990) 

29* 
(1990) 

95* 92* 500 6.8 

Myanmar 44 613 4 25 81 72 220* 
(1987) 

6.8 

Nepal 21 086 3.1 12 26 13 170 2 7 4.7 

Sri Lanka 17 894 5.6 22 88 84 540 2.6 18 4.8 

Thailand 56 868 4.2 23 93 90 1 840 6 72 8.1 

Member States in other regions 

Brazil 156 578 5 76 81 80 2 770 0.4 146 6.9 

China 1 205 181 6 28 78 68 470 7.6 11 

France 57 379 14.5 73 22 260 1.7 1 869 16 

Jordan 4 440 2.7 69 80 70 55 5.2 

Sierra Leone 4 494 3.1 34 21 11 160 -1.4 4 9.6 

Source: The world health report 1995 and The world health report 1995, South-East Asia Region. 

* Data are taken from Health situation in the South-East Asia Region 1991-1993 (document SEA/HS/190). 
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CHALLENGES AND OPPORTUNITIES 

2. The Region has varied health situations which offer challenges and provide opportunities. The gap 
between countries and within countries in terms of infant and child survival is one of the starkest examples 
of health inequity. In the more developed countries, six out of 1000 live-borns die before reaching the age 
of five, whereas in the least developed ones, the rate is over 200 per 1000. Infant mortality (deaths of 
children under age one) varies from 19 per 1000 live births to 107 - a fivefold difference among countries 
of the Region (see Table 2). Similarly, acute respiratory infections, diarrhoeal diseases and neonatal tetanus 
are still predominant in the least developed countries. 

TABLE 2. MATERNAL HEALTH INDICATORS 

Member States 
Total fertility rate 

Maternal mortality 
rate (per 100 000 

live births) 

Prenatal care 
(% of live births) 

Deliveries 
attended (% of 

live births) 

1990-95 1991-93 1990 1990 

South-East Asia Region 

Bangladesh 4.7 468* <40 7 

Bhutan 5.9 380* 90* 20 

DPR Korea 2.4 25-99 >=90 99 

India 3.9 376* 70* 44* 

Indonesia 3.1 425* 76* 40 

Maldives 6.2 300* 100* 50-60* 

Myanmar 4.2 100* 82* 70 

Nepal 5.5 515* 18* 6 

Sri Lanka 2.5 40* 97* 
(1991-93) 

97* 
(1991-93) 

Thailand 2.2 16* 66* 86* 

Member States in other regions 

Brazil 2.7 100-249 60-79 73 

China 2.2 100-249 80-89 95 

France 1.8 <25 >=90 

Jordan 5.7 25-99 80-89 87 

Sierra Leone 6.5 >=500 <40 25 

Source: The world health report 1995 and The world health report 1995, South-East Asia Region. 

* Data are taken from Health situation in the South-East Asia Region 1991-1993 (document 
SEA/HS/190). ^ 

3. Despite the valiant and extensive efforts of Member States to enhance family health programmes, it is 
distressing to note that most countries of the Region still have high maternal mortality rates. The major 
causes are haemorrhage, sepsis, hypertensive disorders during pregnancy and obstructed labour. Each year, 
millions of children are left without mothers, thus imperilling their own immediate safety and leaving them 



EB97/DIV/10 

vulnerable to psychological and social burdens in the future. Promoting health literacy among adolescent girls 
and women and providing them with appropriate antenatal care and safe delivery would reduce many maternal 
deaths. 

4. Tuberculosis, malaria and dengue haemorrhagic fever remain big killers and cripplers affecting millions 
of people in the Region. The ancient scourge of leprosy still haunts the Region but is being eliminated in 
some countries. Most cases (over 70% of the global cases) are concentrated in a few countries (Bangladesh, 
India, Indonesia and Myanmar). 

5. HIV/AIDS continues to spread relentlessly in some countries and the number of people with HIV 
infection and AIDS increases steeply each year. Cases of HIV infection are estimated at 3 million (1995). 
Because it affects the productive age groups, AIDS is having a profound economic impact out of proportion 
to the number of people dying. It causes illness, disability and death among workers and their families. 
Worker productivity declines, firms have higher medical costs and eventually lose workers with valuable 
training and skills. At the same time, as more of the population becomes ill and personal income drops, 
consumer markets shrink. Recent reports suggest AIDS has so affected agricultural productivity in some areas 
that increasing mechanization will be needed to maintain and harvest crops. 

6. Member States have realized the importance of intensive regional cooperation and the need for adopting 
a common approach. Regional plans for eradication of poliomyelitis, and elimination of neonatal tetanus, 
leprosy and other diseases have been drawn up and vigorous efforts have been made to mobilize resources. 
All countries in the Region now organize national immunization days, and some are already implementing 
their second year of the poliomyelitis eradication programme. WHO has been working closely with other 
partners such as UNDP, UNFPA, bilateral agencies and nongovernmental organizations, in order to fulfil its 
goal of poliomyelitis eradication by the year 2000. 

7. The outbreak of plague in India in 1994 alerted countries to the problem of new, emerging and re-
emerging infectious diseases. The Regional Office, with support from headquarters, organized a series of 
consultative meetings to review national, regional and global situations regarding these diseases, and to 
determine ways to prepare for and respond quickly to them. 

REGIONAL COMMITTEE 

8. The Regional Committee for the South-East Asia Region, at its forty-eighth session (Colombo, 1995), 
noted the achievements of WHO in the Region through its programme of technical collaboration with Member 
States. It again stressed the need for matching the high level of financial implementation with equally high 
quality of technical implementation. It reiterated the need to maintain the existing level of financial support, 
in the light of the clear ability of the Region as a whole, and each Member State individually, to make 
optimum use of the limited resources available from WHO. The Committee expressed its concern about the 
regional allocation of WHO's regular budget, and felt that in view of the countries' enormous needs, the 
allocation to WHO's programme in the Region should be protected. On the recommendations of the 
Committee, an ad hoc working group representing five Member States met to examine the issue of regional 
allocations and other related subjects, and to make appropriate recommendations to the Regional Director for 
transmission to the Executive Board. The report will be made available to members of the Board. 

9. The Regional Committee also reviewed the financial situation and agreed that there was a valid reason 
and a need to rationalize, strengthen and enhance the allocation under the WHO regular budget to intercountry 
programmes for tackling emergency health problems of common concern to the Member States. The 
Committee approved proposals for three additional intercountry programmes in strategic areas which, inter 
alia, deal with activities involving more than one country. Thus, a sum of US$ 2.1 million has been 
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transferred from the 1996-1997 country programme budget to the intercountry allocation. This landmark 
decision further strengthens regional solidarity and approaches. 

RENEWING THE HEALTH-FOR-ALL STRATEGY 

10. The Regional Committee reviewed the health consequences of political, economic, social and 
epidemiological changes and noted that the process of revising and recasting health strategies was already in 
place within the framework of national health planning mechanisms in some countries of the Region. It also 
noted the outcome of the informal consultation on the subject organized by the Regional Director (August 
1995), and the recommendations of the Consultative Committee for Programme Development and 
Management (September 1995). The Committee affirmed that the consultation process for renewing the 
health-for-all strategy should be extensive and involve a range of individuals, institutions and sectors with 
a view to raising awareness of, and a level of commitment to, health and placing it high on the agenda for 
development. It noted that the renewed strategy should be country specific and should emphasize equity, the 
public-private mix, and bridging of disparities in health status, while giving priority to primary prevention 
and health promotion and protection. The Committee adopted a resolution urging the Member States to 
initiate consultative processes within the context of their own planning and management mechanisms. 

11. The Regional Committee, while discussing the matter of transfer of Member State(s) from one region 
to another, expressed the view that any request by a Member State for such a transfer should be carefully 
examined by the respective regional committees, and that their views should be conveyed to the Health 
Assembly for its consideration before the request is acted upon by that body. 

12. In order to meet existing and emerging challenges and to seize opportunities, the Regional Office has 
initiated managerial and organizational restructuring, which should make its work more transparent while 
improving its cooperation with Member States in a true spirit of partnership and solidarity. Redeployment 
and redesignation of various professional posts and units in the Regional Office started in October 1995. 
Management reforms have been introduced in order to contain cost. Some posts will be frozen. Appropriate 
staff development and training programmes, especially for improving the skills and efficiency of the general 
service staff, have been carried out and followed up vigorously. Closer cooperation with the regional office 
Staff Association has to be commended. The question of a reduction in force will be considered where 
necessary and only as a last option. Appropriate managerial and administrative steps have been taken to 
strengthen WHO country offices, which should lead to more cost-efficient and cost-effective use of WHO 
resources in the countries. 

13. The annual meeting between WHO Representatives and the Regional Director provides an opportunity 
to share experiences and exchange views on various aspects of programme development and management, 
and also on new technologies and approaches. This year the WHO Representatives will discuss with two 
senior staff of the World Bank resource mobilization at country level, and identification of new areas for 
partnership between WHO and the Bank. 


