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Dear Colleagues, Ladies and Gentlemen,

At the outset, I like to extend my heartiest welcome to

you all to the Thirty-seventh meeting of the Regional Director

with the WHO Representatives of South-East Asia Region.

I am very pleased to welcome the distinguished

representatives of IJNDP and UNICEF with whom we have close and

mutually supportive cooperation in many joint endeavours for

health development in our Member States. I thank YOU for

sparing your time to be with us this morning. I hope to hear

your frank and constructive views and suggestions to enhance

our longstanding mutual collaboration.

Dear co1

amongst staff,

leagues, a number of changes have taken place

since our last meeting in 1987, and I will now

introduce the new staff members who have joined us and those

who occupy new positions.

As You all are aware, Dr D.B. Bisht who was Director of

I-ISI,  has taken over as DPM since 1 May 1988.
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Among the WRs, Dr P. Micovic has taken over as WR India,

in place of Dr B. Popovic who left the Organization on

retirement, and Dr Aung Myat  as WR Nepal in place of Dr Micovic.

In the Regional Office, during the past year, some staff

members have left us and new ones have joined us. A list of

these staff members has already been given to you. I wish those

who have retired all the best and extend a warm welcome to

those who have joined us.

To introduce those who have taken up new assignments and

the new staff members, I will now read out their names (Lists I

and III) and call upon them to stand up to identify themselves

when their names are announced:

xx List xx

I would also like to introduce to you s o m e  of the

consultants who are doing substantive work of staff members.

Dr K. Notaney, WR Bangladesh

Dr S. Jha, HE

Dr K.B. Sharma, DTT

Dr S. Roesma,  CHS

Dr H. Sell, MNH
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Colleagues, ladies and year 1330  marks the

Fortieth Anniversary of WHO - a year of rededication by the

Organization to its fundamental objective of the attainment by

all peoples of the highest possible level of health. It is also

ten years after the historic Alma Ata Declaration which

universally adopted primary health care as the key approach to

attain the social goal of health for all. Also, this year

represents the ten-year anniversary of smallpox eradication.

At the forty-first session of the Regional Committee,

held in September 1388, a special session was devoted to the

Fortieth Anniversary, when representatives of the Countries of

the Region made statements commending the collaborative

activities of the Organization over the past four decades. The

Regional Committee noted with satisfaction that all countries

in the Region had been commemorating the Fortieth Anniversary

of WHO through diverse, promotive awareness-building activities

that aimed at focussing attention on further strengthening

their national health systems. The Committee agreed that many

of the useful activities started during the year should be

maintained to add momentum to the pursuit of the goal of health

for all.

I am happy to state that in spite of numerous

difficulties - social, economic and political - the countries

of WHO South-East Asia Region have made progress in health



development with determined and concerted efforts. The

Organization has collaborated closely with them in their

endeavours. The new managerial framework and the Regional

Programme Budget Policy enabled the countries to make the best

possible and flexible use of WHO's resources.

At the mid-point between the historic Alma Ata Conference

in 1978 and the target year 2000, a meeting of international

health experts was convened by WHO in Riga, USSR, in March 19SS

to review the progress and problems in pursuing the goal of

health for all, and to consider what might be necessary in

order to proceed more effectively towards the goal.

It is encouraging to note that the Riga  meeting concluded

that the health-for-all concept has strong adherents, and that

significant progress has been made in health and well-being of

people in all countries. Nevertheless, the meeting also noted

that certain problems still remain which call for increased

commitment and innovative actions to ensure more effective

implementation of primary health care.

The Forty-first World Health Assembly endorsed the

statement "Alma-Ata: Reaffirmed at Riga", which emphasized that

the Declaration of Alma-Ata continues to be 'valid for all

Countries at all stages of social and economic development and

that the application of its principles should therefore be



maintained beyond the year
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2000. Member dtates were urged to

increase their efforts to attain the goal of health for all by

the year 2000 through health systems based on primary health

care in line with the global, regional and national strategies

to that end, taking into account the statement "Alma-Ata:

Reaffirmed at Riga".

A regional conference is planned for March 1989. In the

light of "Alma Ata: Reaffirmed at Riga",  the Conference will

review the progress in the implementation of HFA strategies

using PHC approach within the framework of national health

development and reaffirm the commitment of the countries to the

social goal of health for all by the year 2000. I believe in

all our countries there will be preparatory activities and

actions within the frame of the Riga  Meeting copclusions.

Dear colleagues, the proceedings of the eighty-first and

eighty-second sessions of the Executive Board, the forty-first

World Health Assembly and the forty-first session of the

Regional Committee for South-East Asia have already been made

available to you. I am s u r e you have gone through them

carefully and you will provide full support to the Member

States in implementing the relevant decisions and resolutions.

All resolutions of the World Health Assembly are normally

forwarded to the Member States directly by Headquarters for

action, where necessary. Follow-up of actions arising out of
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these resolutions should form part of the regular, joint

government/WHO dialogue. In this connection, I would like to

reiterate that you keep this in view during the meetings of the

joint government/WHO coordinating mechanism.

I shall now enumerate a few highlights of the forty-first

session of the World Health Assembly held in May this year.

The Assembly endorsed, vide its resolution WHA41.26, the

Declaration of Personal Commitment and the report on

"Leadership Development for Health for All"  of the Technical

Discussions held during the Forty-first World Health Assembly.

The Assembly recognized the essential role of

epidemiology not only in studying the causes and means of

prevention of disease, but also in health system research,

information support, technology assessment, and the management

and evaluation of health services.

While appreciating the progress achieved by the Expanded

Programme on Immunization, the Assembly, by its resolution

WHA41.28, affirmed the commitment of WHO to the global

eradication of poliomyelitis by the year 2000.
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Concerning infant and young child nutrition, the Assembly

requested WHO to continue its collaboration with Member States,

in coordination with other agencies of the United Nations

system, especially PA0 and UNICEF, in monitoring changes in the

prevalence and duration of full and supplemented breastfeeding

and providing legal and technical assistance, upon request to

the countries.

In spite of severe financial constraints, the revised

drug strategy was being carried out almost in its entirety and

the Assembly requested the Organization to implement the

remaining components of the strategy, seeking extrabudgetary

resources in addition to those in the regular budget to this

end.

In regard to Prevention and Control of AIDS, the Assembly

requested WHO, inter alia, to collaborate with all relevant

government, nongovernmental and international organizations and

voluntary bodies in emphasizing the importance of the global

strategy for the prevention and control of AIDS.

Colleagues, ladies and gentlemen, during the forty-first

session of the Regional Committee, in addition to reviewing the

Fortieth Annual Report of the Regional Director, there were

important items on the agenda of the Committee, such as

Management of WHO's resources - Report on the Recent



Developments; Prevention of Mental, Neurological and

Psychosocial Disorders: Prevention and Control of AIDS:

Monitoring of the Strategies for Health for All by the Year

2000, and Evaluation of the International Drinking Water Supply

and Sanitation Decade and Thrust for Action. The Regional

Committee adopted ten resolutions. I trust that all of you have

carefully gone through the proceedings of the session of the

Regional Committee and will initiate follow-up actions at your

end. I would not like to elaborate any more on these at this

time.

During the fourteenth meeting of the CCPDM, as well as,

the forty-first session of the Regional Committee, the subject

of Disaster Relief and Emergency Preparedness was given

particular attention by the representatives. We have been

concerned over this issue in the light of the recent disasters

in Bangladesh, India and Nepal, and have arranged for a one-day

seminar during this WRs meeting to deal with the subject in

full depth, in cooperation with our colleagues responsible for

this programme in the Headquarters.

Efficient management is a fundamental prerequisite not

only in optimizing the use of available resources, but also in

ensuring timely achievement of targets. To this end, WHO has

promoted the development and strengthening of managerial

process for national health development. This effort would



continue in the years to come in order to enhance further the

national capabilities and capacities in formulating and

implementing the health-for-all policies and strategies, with

emphasis on mechanisms for coordinating the use of internal and

external resources available in the countries. At the same

time, more emphasis will be placed on strengthening research

capabilities of national institutions in regard to health

services research which also encompasses health economic

research, health behavioural research and research on

socio-cultural dimensions of health that can provide practical

solutions to problems obstructing the implementation of health

development plans.

With economic uncertainty at all levels, the subject of

health economics and financing of health services will play an

important role in endeavours to attain health for all by the

year 2000. Many communicable diseases are still problems of

public health importance in the Region. The overall situation

of malaria has remained unchanged, although some improvement

was noticed in a few countries. AIDS, though not yet a priority

health problem in the Region, 'is already a subject of great

concern to all of us. We have to carefully attune our health

strategies to the prevention and control of many emerging

problems, through an integrated approach. As decided by the

governing bodies of WHO and the Global ACHR and the SEA/ACHR,

particular attention needs to be paid to food and nutrition



which continue to be predisposing and causative factors for

many endemic disorders affecting large segments of populations.

National nutrition programmes, especially in the least

developed countries, along with research components have to be

strengthened urgently both at macro and micro levels.

Dear colleagues, you would have noted that the subject

"Health For All Strategy Coordination" is included in the

agenda of this meeting. This is to update our awareness and

skills related to the ways and means to collaborate with the

countries in their mechanisms and efforts to coordinate the

policies and strategies for HFA/2000. I hope the discussions

would bring out some innovative, yet progressive, ideas and

approaches that might be useful for application in the

countries.

The WHO programme management information (PMI) system is

crucially important to the management of WHO collaborative

activities. This subject will again be reviewed and discussed

during this meeting. Now, the WR information framework,

regional information .framework  and information framework for

global and interregional programmes have already been

developed. our discussions will focus more on the information

support system to monitor effectively programme management,

especially at the country level. Newly developed applications

of microcomputers, as well as related staff training

requirements, will be examined with possible implementation

both at the country and regional levels.
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The Organization has endeavoured to maintain

collaboration and coordination with various offices of the

United Nations and Specialized Agencies, international

development agencies and nongovernmental organizations in

support of BFA activities. Thus collaboration and coordination

have assumed special significance in the entire UN family in

the context of resource constraints. The need for concerted

action by all international organizations active or with

interest in health development to promote cooperation and

mobilize resources in support of regional and national health

programmes is more relevant than ever before. Just as a measure

of quantity, WHO in this Region executed in 1387, 31) country

and 12 intercountry projects with a total financial outlay of

about US$ 7.2 million from IJNDP. The mutually supportive

programme of maternal and child health and family planning

continued to be the main sphere of WHO'S.  collaboration with

UNFPA. Close collaboration and complementarity  between WHO and

UNICEF at the country level in the areas of common interest had

also been maintained. Cooperation and collaboration between the

Regional Office and ESCAP are well appreciated. Developmental

agencies, like SIDA, NORAD, FINNIDA, JICA and USAID, are

providing support to countries of the Region in a variety of

health programmes; many of the related projects are being

either executed by WHO or have received technical inputs from

the Organization.
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gentlemen, the prospect for substantialLadies and

increase in the funds which can be mobilized for international

development work can be expected, but would materialize only

after persistent and meticulous endeavours. Many donors have

begun to question the impact of their financial contribution to

development. There is a tendency for major donor countries to

maintain a critical attitude towards supporting programmes that

do not offer sure, quick results and impact. The net outcome is

the increasing difficulty in securing funds for health

programmes in developing countries whose needs are pressing. A

more technical and forceful effort, with sound tactical moves,

to mobilize international resources is needed. I am fully aware

that resource mobilization is essentially a national

responsibility. It best takes place as one function of a sound

managerial process for national health development, which

closely links programme development with budgeting process for

required resources, including those needed from external

sources. In this regard, the role of WRs in supporting

ministries of health in resource mobilization becomes even more

important.

As you are well aware, the Forty-first World Health

Assembly appointed Dr Hiroshi Nakajima as the Director-General

of WHO effective 21st  July 1988. The new Director-General

addressed the inaugural session of the forty-first session of

the Regional Committee for South-East Asia and attended a part



O f the proceedings. I am sure you must have studied his keynote

address where he said that our policies and strategies for HFA

are fundamentally sound, but some changes are being introduced

to reflect a rationalization of the relationship between

structure and function and to increase effectiveness and

efficiency.

At the meeting of the Programme Committee of the

Executive Board in Geneva on 8 October 1988, the

Director-General of WHO made a statement on the future

perspective for WHO programme management and development.

This perspective would be formally adopted and made

available to all of us after the eighty-third session of the

Executive Board in January 1989, but I felt that you should be

briefed about main trends. CJhile  reaffirming the Organization's

commitment to the prevention and control of communicable

diseases, the Director-General assured that WHO .would live up

to its leadership role in the battle against disease. He also

recalled that the Organization had set for itself the target of

eradication of poliomyelitis by the year 2000. He was convinced

that environmental health issues in the broader ecology context

would become global concern in the 90s. Referring to the Report

of the World Commission on Environment and Development,

published in 1987, he said that many WHO programmes now

addressed themselves to the issues raised in the report and

hoped that they would contribute to the implementation of the

recommendations of the Commission.
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On the subject of child development, he said that the

child should grow up healthy and effectively participate in

social and economic development. It was therefore necessary to

provide the right kind of information and support to ensure

continuing good health and protier care in times of sickness.

The main focus should be on infrastructure building that would

lead to continued and sustained development.

With the payment of a greater part of assessed arrear

contributions by the major contributor, the Organization was

now gradually emerging from the most serious financial crisis

that it had ever faced. He had always believed that WHO, with

its realistic goals and clear line of action, deserved greater

support from the affluent world. The Organization had a

built-in system of checks against pitfalls through programme

budget review and approval process which was based on

principles of consensus.

The Director-General felt that WHO could be much more

active as a technical cooperation agency in helping to channel

the energies and resources in support of national and

international health development activities. He intended to

promote more intensified multi-bilateral collaboration

involving both public and private sources. This was the most

cost-effective way to mobilize resources to meet the needs of

the Member States.
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Dear Colleagues, the forty-first session of the Regional

Committee has endorsed the Regional Proposed Programme Budget

for the biennium 1330-1331. In this connection, I would like to

remind you that the biennial country programme budget is the

major vehicle of WHO's collaboration with the Member States. I

wish the WRs would make every effort to support fully the

national authorities concerned in preparing the detailed

country programme budgets by including the activities of

greatest relevance and viability vis-a-vis national

requirements in forging toward HFA/2000. To make the joint

programme budgeting effective, the governments have to be

provided with information and explanations concerning the

policies of the governing bodies of the Organizations,

including the regional and global strategies for health for

all, and the principles of the WHO General Programme of Work

with its Medium-Term Programme, and the 'Regional Programme

Dudget Policy, with a view to ensuring that the collective

policies and strategies are fully taken into account in this

joint exercise. Furthermore, once formulated, the programme

budget has to be better implemented through better and closer

monitoring and management.

You must also emphasize the need for better discipline

and accountability at the country level in order to enhance

WHO's image and credibility among the community of development

agencies.

Ladies and gentlemen, let me conclude by wishing you

useful and productive deliberations.


