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1. REGIONAL COMMITTEE 

The thirty-second session of the Regional Committee for South-East Asia 
was held in the Regional Office in New Delhi from 18to 24September1979. 
The session was attended by delegates from Member States in the Region. 
Representa~ives of the United Nations and other agencies as well as from 
thirty-two non-governmental organizations in official relations with WHO 
and eight observers were also present. 

The session was opened by the outgoing Chairman, Professor Jambaa 
(Mongolia). Conveying the good wishes of his government for a success- 
ful session, he said that the Regional Committee session every.year 
provided an excellent forum at which to review the regional programme of 
work and to exchange views on common problems. 

In his inaugural address, Mr Charan Singh, Prime Minister of India, paid 
tribute to WHO for the "magnificent work it has been doing to promote 
health as a vital investment in man's development". He expressed concern 
for the uplift of those living in poverty, hunger and ill-health and 
said that more funds were being spent on technological advances than on 
the provision of basic needs to the rural areas. He added that those 
responsible for administering nations had to give greater and urgent 
recognition to the fact that economic development without simultaneous 
health development was an infructuous activity. Referring to the Alma 
Ata Declaration, he said that it would be hailed as the "Health Magna 
Carta" if the goal of "Health for All by the Year 2000" were implemented 
with sincerity by the countries of the world. 

Addressing the meeting, Mr Rabi Ray, India's Minister for Health and 
Family Welfare, praised WHO for the role it had been playing in "build- 
ing bridges, in healing wounds and in ameliorating the health of man". 
He called for collaboration at regional and international levels to 
tackle newly emerging problems through the sharing of experience, 
expertise and resources. 

Dr Prakorb Tuchinda, President of the Thirty-second World Health Assembly 
and leader of the delegation from Thailand, who also addressed the meet- 
ing, observed that while WHO stood for the promotion of collaborative 
efforts and acted as a catalyst in many areas, it was for the countries 
themselves to carry out appraisals of their policies and programmes and 
to reorient them to the changing situations and challenges. 

In his address, the Regional Director said that a survey of the health 
scene in many countries showed many encouraging trends and augured well 
for the launching of a major health offensive in the coming years. With 
the emergence of primary health care as a great conceptual advance and 
a key approach to better health, the universal social goal of "Health 
For All by the Year 2000" had become a feasible and logical objective. 
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To achieve this objective, political commitment at the highest level 
was necessary and considerable hard work was required to mobilize 
such political support and ensure adequate resources for health 
development. 

In his message, presented by the Regional Director, the Director-General 
of WHO emphasized that the struggle t:o attain an acceptable level of 
health for all by the year 2000 had become a political reality. He 
pointed out that only combined multi-sectoral national and international 
action could yield results. 

The Regional Committee elected Mr Rabi Ray (India) as Chairman and 
Mr M.K. Anwar (Bangladesh) as Vice-Chairman. 

In presenting his Annual Report, the Regional Director recalled that the 
most important development during the year had been the International 
Conference on Primary Health Care and the adoption of "Health for all by 
the year 2000" with primary health care as the key to its attainment as 
a universal social goal. 

The Committee was informed of the meeting which had been held to discuss 
the financing of primary health care programmes. This had provided an 
opportunity for the development of a closer understanding between the 
countries and the financing agencies. 

Countries were vigorously working towards strengthening their maternal 
and child health services, which were a vital component of the primary 
health care programme. Family planning programmes were also being 
implemented, mostly as part of comprehensive health Services, with the 
support of WHO and UNFPA. 

Among the communicable diseases, the Regional Director made special 
mention of malaria, particularly the programme to contain P. fakipanon 
resistance by strengthening the infrastructure of control programmes, 
training technical and managerial manpower, and through laboratory and 
field research. These measures had already produced encouraging results. 

The other priority areas mentioned included the provision of drinking 
water supply and basic sanitation, health manpower development and the 
regional research programe. WHO'S effort had mainly been to facilitate 
the transfer of technical information and the training of manpower in 
collaboration with the World Bank and UNDP. 

Research activities in all the priority areas identified by the South- 
East Asia ACMR had been promoted and supported. In addition to support- 
ing actual research programmes in the Region, efforts had been made to 
strengthen the research capabilities of the countries. Two comprehensive 
programmes of research - nutrition,and diarrhoea1 diseases of children - 
had been developed during the year. 
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The Regional Commirtee took up the discussion of the Annual Report of the 
Regional Director section by section. On the subject of strengthening of 
health services, attention was focused on the importance of health educa- 
tion as an integral part of health programmes. It was recognized that 
for primary health care the training of paramedical workers was at least 
as important as the training of health professionals, and the traditional 
practitioners of medicine should also be oriented in the principles of 
primary health care. 

Efforts were being made in many countries of the Region to increase the 
coverage of health services, especially in rural areas, through primary 
health care programes. It was accepted that for this, community 
participation was crucial and effective intrasectoral and intersectoral 
collaboration essential. One of the constraints in health care delivery 
to underserved populations was the paucity of doctors in rural areas. 

In regard to the prevention and control of communicable diseases, the 
Regional Committee concentrated its discussion on malaria, the expanded 
programme on immunization and leprosy. 

It was noted that, although malaria had shown a declining trend in the 
countries of the Region as a result of the strengthening of national 
anti-malaria activities, the problem of resistance of parasites to anti- 
malaria drugs, vector resistance to insecticides and the shortage of 
insecticides and anti-malaria drugs continued to pose difficulties. The 
establishment of multisectoral coordinating committees formalaria control 
was reported by some countries. 

Support to the national malaria programmes of some countries by bilateral 
agencies, principally CIDA, SIDA, US AID, and the governments of the 
Netherlands and the UK, was appreciated. 

While discussing the problem of leprosy, the Committee made a reference 
to resolution WHA32.39 and expressed concern that this region accounted 
for about 40% of the total number of leprosy cases in the world. The 
importance of early diagnosis and prompt and adequate treatment, 
especially of children, in order to achieve rapid cure and the prevention 
of deformities, was emphasized. The support to national leprosy control 
programmes by UNICEF and non-governmental and voluntary agencies such as 
the Sasakawa Foundation, the Danish Scouts Organization and the Order of 
Malta was recognized. 

While noting the progress made in establishing the expanded programme on 
immunization with WHO collaboration in most countries of the Region, the 
Committee expressed concern about the difficulties being experienced 
with regard to the cold chain facilities for the storage and transport of 
vaccines, and the monitoring and assessment of immunization activities, 
especially in remote rural areas. 

The Regional Committee emphasized the importance of stimulating and 
encouraging community involvement. It expressed the hope that adequate 
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priority would be given and resources at national and international 
level made available for the planning and implementation of community 
water supply and sanitation programmes in order to achieve national 
goals within the framework of the International Drinking Water Supply 
and Sanitation Decade. 

There was considerable discussion on health manpower development. The 
need to synchronize the development of both training and services so as 
to ensure proper health care delivery was emphasized. 

The Codttee also discussed the desirability of introducing degree 
qualifications and reducing diploma courses. WHO was requested to 
assist the countries in reviewing and revising existing curricula of 
various categories of health personnel to make these more need-based. 

With regard to research, the activities of the South-East Asia ACMR so 
far had been what could be considered as promotive or developmental in 
nature. Priority areas had been identified and links established 
between global, regional and national research activities, which had 
been progressively expanding. Two major efforts of the RACMR during the 
year had been the development of a diarrhoea1 diseases research programme 
and a comprehensive research-cum-action programme in nutrition. 

While appreciating the efforts in the field of research, the Regional 
Committee stressed the importance of making quicker progress towards 
enhancing national research capabilities and maximizing the utilization 
of national research centres in developing countries. Noting that 75% 
of the WHO collaborating centres were located in Europe and North 
America, while the South-East Asia Region had a mere 6%, the Committee 
requested that steps be taken to correct this serious imbalance. 

In considering organizational and administrative matters, the Committee 
raised the subject of the implementation of resolution WHA32.37 Rev.1 on 
the recruitment of international staff in WHO. It was pointed out that 
the new system of distribution of posts still reserved a high percentage 
of the posts to be allocated in relation to assessed contributions and 
did not sufficiently take into account the population and the capabili- 
ties of the Member States in this region to provide the Organization 
with skilled staff. 

In accordance with the usual practice, a Sub-committee on Programme 
Budget was established. The Sub-Committee reviewed the detailed elabora- 
tion of the 1980-1981 programme and noted the detailed project activities 
and agreed that the programme was in accordance with the General Programme 
of Work and policies of the Organization. The Regional Committee 
approved the Report of the Sub-committee. 

Technical discussions were held on "Drug policy, including traditional 
medicine, in the context of primary health care". "Health manpower plan- 
ning and community participation for primary health care" was selected 
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as the topic for the technical discussions to be held during the thirty- 
third session in 1980. 

Among other items included in the agenda of the session and discussed by 
the Regional Committee were: (i) technical cooperation among developing 
countries (TCDC); (ii) strategies for achieving health for all by the 
year 2000; (iii) the contribution of health to the New International 
Economic Order; (iv) the Seventh General Programme of Work of WHO, and 
(v) study of WHO'S structures in the light of its functions. 

The Regional Committee, which adopted a total of 14 resolutions, decided 
to hold its thirty-third session in the Regional Office if no formal 
invitation was received." 

2. REGIONAL PROGlWIME PLANNING AND DIRECTION 

The planning, direction and coordination of the regional programme have 
been under constant scrutiny with continued efforts to improve the 
development and delivery of programes in response to the dynamics of 
national health development efforts and the directives of the World 
Health Assembly, the Executive Board and the Regional Committee. 

Consultations with countries have continued on the nature and method of 
preparation of the Seventh General Programme of Work, which is poised to 
become an intermediate programme towards the long-term goal of HFA. 
Close consultation with the Regional Committee and Member countries will 
be maintained in further developing the regional contributions to the 
global programme. 

Medium-term programmes have been completed for all programme areas in 
consultation with the countries. The implementation of these programmes 
has been under continuous review to enable a flexible response to the 
changing national priorities and programmes thus lending strength and 
usefulness to the collaborative programme as a whole. 

The regional medium-term programme for health planning and management 
(country health programming) was evaluated and brought up to date at a 
consultative meeting held in January 1980. A guideline for action in 
TCDC in health planning and management in the Region was also developed. 

A Regional Office working group developed a strategy paper on support to 
the managerial process of national health development for the Global 
Prograpme Development Working Group. A detailed plan of action to 
implement the strategy is under preparation. 

The Regional Programme Committee supports and advises the Regional 
Director on programme matters, promotes policy and programme development, 

*At the invitation of the Government of Maldives, the thirty-third 
session is to be held in Male in September 1980. 




