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Chapter 1 

GOVERNING BODIES 

1.1 REGIONAL COMMITTEe 

The Forty-first session of the Regional Committee for South-East 
Asia was held in the Regional Office in New Delhi, India, from 
20 to 26 September 1988. It was attended by representatives from 
ten Member States of the Region, eight agencies of the United 
Nations system, one intergovernmental and 37 nongovernmental 
organizations having official relations with WHO and observers 
from eleven other agencies and organizations. 

The session was inaugurated by H.E. Dr Shanker Dayal Sharma, 
Vice-President of India. Dr Joe Fernando (Sri Lanka) was 
elected as Chairman and Mr R.K. Ahooja (India) as Vice- 
Chairman. Dr Brotowasisto (Indonesia) was elected Chairman of 
the Technical Discussions, and Mr Kazi Golam Rahman (Bangladesh) 
as Chairman of the Sub-committee on Programme Budget. 

As part of the fortieth anniversary celebrations of WHO, HFA 
medals were awarded to eleven individuals and one institution 
in India in recognition of their exceptional services to the 
cause of health development and the objectives of the 
Organization. 

The Committee reviewed the Regional Director's Annual Report, 
focussing primarily on those issues which had been highlighted 
by the Consultative Committee on Programme Development and 
Management (CCPDM). 

The Regional Committee noted the proposed regional programme 
budget for 1990-1991 which was prepared within the framework of 



the Eighth General Programme of Work Covering the Period 1990- 
1995, its Medium-Term Programme, and the Regional Programme 
Budget Policy. The Committee requested the Regional Director to 
transmit the programme budget for 1990-1991 as contained in the 
document SFAlRC4113 to the Director-General for inclusion in 
his proposed global programme budget for 1990-1991 (which has 
since been reviewed and endorsed by the Executive Board at its 
eighty-third session in January 1989 and approved by the Forty- 
second World Health Assembly in May 1989). 

Technical discussions were held on "Development of District 
Health Systems". The need for the development of clear policy 
guidelines to facilitate the development process related to 
district health systems was emphasized. Other issues considered 
in the discussions were equitable distribution of resources and 
facilities, the need for effective integration of health 
programmes within a unified primary health care delivery 
system, strengthening of health teams and intersectoral 
coordination, promotion of community participation and the 
development of health-for-all leadership capabilities, 
promotion of health systems research and mobilization of the 
resources required to develop and sustain effective district 
health systems. 

The Committee recognized that the fortieth anniversary year of 
WHO presented a valuable opportunity to recognize what has been 
accomplished thus far by Member States in health development 
and to mobilize even greater efforts for the attainment of the 
goal of HFAl2000. In particular, attention was focussed on the 
needs of the underprivileged sections of the population, in the 
spirit of social justice and equity, and on the availability of 
health services. 

The Committee gave due regard to the importance of the psycho- 
social aspects of health, considering the magnitude of mental, 
neurological and psychosocial disorders in the Region. Countries 
were urged to formulate national mental health policies and 
programmes that aim to prevent and reduce these problems. 

The thrust for further action in respect of the development of 
water supply and sanitation programmes was reviewed and endorsed 
by the Regional Committee. 

The Regional Committee decided to hold its forty-second session 
in Bandung, Indonesia, in September 1989 and to hold the 
forty-third session at the Regional Office in New Delhi in 
1990. The topic chosen for technical discussions in 1989 was 
the "Role of Epidemiology in Health for All". 



Regional Committee Meeting 

The forty-first session of the Regtonal Committee for South-East Asa was held n the Regional Office In 
September. 1988. The session, commemorating the fortieth anniversary of WHO. was inaugurated by H.E. 
Mr. Shankar Dayal Sharma. Vice-President of India, who is flanked by Mr. Motilal Vora. Minister of Health 
and Family Welfare, and the Regional Director. Dr. U KO Ko.The inaugural session wasalsoattended by Ms 
Saroj Khaparde. Minister of State for Health and Family Welfare and the Director-General. Dr. Hiroshi 
Nakajima. 



rrlmary Health Care 

Primary health care activities are being strengthened in all countries of the Region. 
Community health workers are being increasingly involved in rural areas in a broad range of 
programmes covering, among others, provision of essent~al drugs. carrying out 
epidemiological surveillance and generally helping to put together the health picture of the 
community. 



1.2 EXECUTIVE BOARD 

The three countries from the South-East Asia Region entitled to 
designate a person each to serve on the Executive Board are Sri 
Lanka (1986-19891, Bangladesh (1987-1990) and India (1988- 
1991). The Forty-second World Health Assembly, in May 1989, 
nominated the Democratic People's Republic of Korea to 
designate a member of the Executive Board, replacing Sri Lanka, 
to serve from 1989 to 1991. 

The eighty-third session of the Board was held from 9 to 20 
January 1989. Discussions on the proposed programme budget for 
the biennium 1990-1991 focussed on a general policy review, a 
review of the current and prospective financial situation and a 
number of specific programme reviews. Reports on specific 
aspects of the following were reviewed by the Board: the role 
of nursing and midwifery personnel in the strategy for health 
for all; prevention of mental, neurological and psychosocial 
disorders; actton in respect of international conventions on 
narcotic and psychotropic substances; progress in the 
elimination of dracunculiasis; WHO'S programme on tobacco or 
health; the role of epidemiology in attaining health for all; 
strengthening primary health care; WHO'S contribution to 
international efforts towards sustainable development, and the 
Advisory Committee on Health Research. 

The eighty-fourth session of the Executive Board was held on 
22-23 May 1989, which considered the report on the meetings of 
expert committees and study groups, the report of the Ad Hoc 
Committee on Drug Policies and the report of the WIC- 
Joint Committee on Health Policy on its twenty-seventh session. 

The Board selected the topic of "Strategies for Health For All 
in the Face of Rapid Urbanization" for the technical 
discussions at the Forty-fourth World Health Assembly in 1991. 
The subject of scheduling the next World Health Assembly and 
the sessions of the Board gave rise to considerable discussion 
focussing on the proposal to hold the Assembly in the autumn of 
each year. It was decided that this matter should be thoroughly 
discussed and consequently should be considered by the Regional 
Committees in their 1989 sessions. The outcome of the deli- 
berations by the Regional Committees will be further considered 
by the Executive Board at its next session commencing from 
15 January 1990. It was decided that the Forty-third World 
Health Assembly would commence in Geneva from 7 May 1990. 



1.3 WORLD HEALTH ASSIMILY 

The Porty-second World Health Assembly met in Geneva from 8 to 
19 May 1989. Professor Chen Minzhang, Minister of Public Health 
of China was elected President and Mrs Susheela Thaps, Minister 
of Health, Nepal, was elected one of the five Vice-Presidents. 
Thailand was elected as one of the Vice-chairmen of Committee A 
and India was elected to the General Committee. 

The World Health Assembly considered a broad range of health 
issues and adopted forty-five resolutions. 

Among the major issues that the Assembly took up was the 
examination of the Plan for Eradication of Polio by the Year 
2000. It was highlighted that fifteen years ago less than 5% of 
children in developing countries were immunized against killer 
diseases. Since then, immunization coverage levels for several 
vsccine-preventable diseases, including poliomyelitis, have 
risen to 60%. 

The Health Assembly called for concerted action in support of 
nurses and midwives, in view of the "critical situation" that 
now exists in their professions. Poor working conditions are 
cited as a fundamental cause of these problems. Almost all 
countries are experiencing shortages of qualified nurses and in 
addition to recruitment problems, nurses already in the 
profession are leaving at an "alarming rate". The migration of 
nurses from developing to developed countries is exacerbating 
the shortages which already exist in many countries. 

Another disease, dracunculiasis (guinea-worm disease), has been 
targeted to be eliminated in the 1990s. The progress achieved 
thus far and utilizing a combined strategy of safe water, 
active surveillance, health education, community mobilization, 
vector control and personal prophylaxis hold the promise of 
achieving this goal. 

The 1990s have been designated by the United Nations General 
Assembly in December 1987 as a decade in which the international 
community will foster international cooperation in the field of 
natural disaster reduction. The Assembly called upon governments 
to participate in these efforts by ensuring that appropriate 
attention is paid to prevention, preparedness, rehabilitation 
and relief of the health consequences of disasters. 

Technical discussions were held on "the Health of Youth". Youth 
were seen as the wealth of nations, warranting concerted 
efforts to ensure their health. The enormous energy and 



potential of youth could be tapped to promote good health for 
themselves as well as to take action toward improving the 
health of others. This would require the participation of youth 
at all levels of activity. In particular, special efforts 
should be made to secure their participation in such sensitive 
and difficult areas as sex education and the prevention of 
high-risk behaviour. The discussions stressed "that youth 
should be guided in how to make the best use of their energy 
and idealism to increase their physical, intellectual and moral 
capacity in the context of various sociocultural settings." 


