
FORE WORD 

Another eventful year has gone by. This was a year which witnessed two major 
disasters, first a man-made one in the Middle-East, and another of 
unprecedented proportions in our Region, caused by nature. The regional 
conflict in the Middle-East was brought to a halt through the efforts of the 
intemationalcommunlty, thus kindlingonce again an etemalhope in the hearts 
of mankind for a better tomorrow. The severe repercussions of this conflict will 
be felt by the economies, particularly of the developing world, for a long time. It 
has also severely hampered the overall developmental efforts of the countries 
of the Region, including that of the health sector. 

A devastatingcyclone stnick Bangladesh inApril 1991, leaving in its trail rintold 
miseries of death, destruction and despair. WHO rose to the occasion and 
responded quickly by giving support in the form of drugs and emergency kits. 
WHO also coordinated relief efforts with UN agencies, such as UNDRO, and 
other donor countries in rushingaid to the country. The important lesson to be 
learnt from our experience in handling nat~iral disasters is that, even though 
resources rrre limited in our Region, comprised as it is of developing cormfries, 
a lot more could be achieved by adequnte preparation of the health sector, 
especially to meet such d~sasasters, ttrrorigh greatercoordina tion and cooper(rtion 
amongMember Countrit*~ in a spin't of "live and let live': WHO will, therefore, 
be emphasizing not only the promotion but also the enhancement of the 
capacity of Member Co~intries for health sectorpreparedness and response in 
meetingsuch natural disasters, in line with thisyear's World Health Day slogan 
"Should Dkasfer Strike - Be Prepared". 

It iv against this scenario that we must attempt to measure ourprogress in the 
achievement of thegoal of HFAl2000 through primary health care. Plimarily, 
progress and development depend on the inherent strength of a nation and its 
people, their ability, their resilience to absorb and adapt to new and appropriate 
patterns of behaviour, the amount of economic, social and other forms of 
freedom they enjoy, and the d e n t  of happiness which they wish to pursue. No 



nation can be half unhealthy, half poor, half fettered and yet strive for rapid 
and meaningful development. 

Addressing the recent World Health Assembly, the Director-General of WHO 
warned the Member Countries of the likelihood of dwindling economic 
resources, political upheavals, war and civil strife, the threat ofAIDS, cholera 
epidemics and, last but not the least, natural disasters, all of which placed a 
heavy burden on Member Countries and the O'ganization, and threatened to 
dirncpt the march towards our goal. In order to meet this challenge, the 
Director-General advocated the concept of "a new paradigm for health" for 
realizing the social goal of HFA. The paradigm recognizes health as being 
central to development and to the quality of life. To translate this philosophy 
into action, it may be necessary for us to give a new orientation, a new 
dimension, and a new thrust to our strategies and approaches. 

We are just less than a decade away from our goal of HFA. The time is short 
and the task ahead is stupendous. It is not possible for an individual, an 
organization, 0r.a Member Country alone to accomplish this task in isolation. It 
calls for n cooperative effort, an unqualified commitment, involvement, and, 
above all, sustained and devoted action. l a m  optimistic that the "newparadigm 
for health" willclanfi many basic h u e s  in the HFA movement, particular(yin 
operational matters, and will be instrumental in ushering in a new era of hope 
summoning us to move on towards sustainable development in the Region. 
Wdh these few thoughts, which I wish to share with you, I have great pleasure 
inpresentingthe Forty-third Annual Report on the Work of WHO in South-East 
Asia. 
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