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PART I1 

DISCUSSION ON THE THIRTY-FOURTH ANNUAL REPORT 
OF THE REGIONAL DIRECTOR 

Introducing his Annual Report, the Regional Director said that a 
number of significant steps had been taken to develop, implement and 
monitor the strategies and plans of action for achieving the goal of Health 
for All, to which all the Member States were cormnitted. He stressed that 
involvement of the community was crucial in developing primary health care. 
Among the eight essential elements of primary health care top priority had 
been given to maternal and child health, including family planning, in most 
countries of the Region. High priority had also been accorded to nutrition 
and health education. 

Provision of oral rehydration to curtail mortality due to diarrhoea1 
diseases was receiving attention in most countries with emphasis being 
given to the production of oral rehydration salts and the development of 
logistics. Major efforts in stimulating activities under the expanded 
programme on immunization were concerned with the training of manpower in 
the technical and managerial aspects of the programme in addition to the 
development of a viable cold chain in each country. The incidence of 
malaria was showing a declining trend in the Region as a whole, but there 
was no room for complacency. Technical, managerial and manpower problems 
were still affecting the programme adversely. Progress in the control of 
leprosy was hampered by the social stigma attached to the disease as well 
as the emergence of drug resistance and difficulties in case-finding and 
case-holding. Control efforts were now being intensified in the affected 
countries. 

Lack of safe drinking water and sanitation continued to be a major 
cause of waterborne diseases. While some progress had been made in 
providing safe water, basic sanitation had received very little attention. 
Dependence on sophisticated and expensive technology which was often 
inappropriate for developing countries was a major obstacle to the 
expansion of sanitation services, especially in rural areas. The IDUSSD 
Programme, which had been planned, should help in tackling these problems. 

The research programme in the Region had been reoriented towards 
supporting efforts to achieve the HFA goal, and the thrust of the programme 
was on solving human rather than technological problems through the 
application of known knowledge. 

In order to improve health planning and management at national 
level, the Organization had developed guidelines, modules and methods and 
had supported training programmes. The major tools for WHO'S managerial 
process, namely, the Seventh General Prograrmne of Work, the medium-term 
programme and programme budgeting, had now been linked appropriately. In 
order to optimize the utilization of available resources for health 
development, a number of innovative exercises had been undertaken in the 
Region, such as a flexible programme budgeting, JCHP studies, health 
resource group and country resource utilization activities, and goal- 
specific action for HFA. 
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Meeting the needs of health services formed the principal basis for 
health manpower development in the countries, and to this end the three 
components of manpower development activities, namely, planning, production 
and utilization of manpower, were integrated and balanced to obtain best 
results. However, coordination among health, education and other relevant 
ministries was essential to the achievement of this objective. 

Despite difficulties in health development in the Region, the 
tangible progress made so far would provide the basis for launching future 
action. 

During the discussions on the Annual Report, the Regional Committee 
noted the progress made by countries of the Region in developing their 
managerial systems for health development. All had medium-term programmes 
for health development and at least two countries had long-term health 
plans. The need was expressed for involving the private sector and non- 
governmental agencies in the national efforts for health development in 
view of the shortage of resources. Community involvement was considered 
essential for achieving success in developing primary health care. 
Considerab1.e progress had been made in providing PHC through improvement of 
the physical infrastructure, training of a growing number of community- 
based health workers and decentralized planning and implementation. 
However, there was a need for introducing innovative approaches to improve 
the quality and to expand the services. The Committee stressed the need for 
~roviding PHC to the urban poor in addition to unserved and underserved 
people of the rural areas. 

It was noted that WHO, in cooperation with UNFPA and UNICEF, had 
been collaborating with Member countries to develop a balanced programme 
for maternal and child health and family planning services, nutrition and 
health education. Some countries felt that WHO should increase its quantum 
of assistance to the family planning programmes. The Committee expressed 
gratification that governments had initiated measures to implement the 
World Health Assembly resolution on infant and young child feeding despite 
opposition from vested interests. 

Noting that a comprehensive regional research-cum-action programme 
on nutrition had been developed and implemented by phases to combat 
malnutrition, the Committee suggested that a time-bound programme should be 
drawn up and implemented for controlling goitre. It was explained that 
efforts were under way in this regard. 

The Regional Committee stressed the need for studies leading to more 
effective action for changing the health behaviour of individuals. 
Attention of the delegates was drawn to the fact that the subject of the 
technical discussions to be held during the Thirty-sixth World Health 
Assembly would be health education. 

The need for ensuring adequate and timely supply of essential drugs 
to far-flung rural areas in support of primary health care was stressed 
and, in this connexion, the Committee noted with great satisfaction the 
efforts of several countries which included development of a drug policy, 
preparation of a national list of essential drugs and introduction of 
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appropriate legislative measures. To ensure the quality and safety of the 
drugs in use, the Committee requested the Organization to strengthen the 
existing drug testing laboratories and stimulate mutual cooperation among 
Member States in this field. 

While discussing communicable diseases, the Cornittee felt that 
although the incidence of malaria was showing a downward trend in some 
countries, the overall situation in the Region was not really satisfactory. 
The major constraints of the programme had been vector resistance to 
insecticides and parasite resistance to drugs. Concern was expressed over 
the reduction in the budgetary allocation for malaria control in several 
countries. The Committee was informed that research was under way to find 
alternative methods of vector control and that resistance of plasmodium to 
chloroquine was also being monitored in several places. Further, in 
addition to organizing border coordination meetings between neighbouring 
countries within the Region, the Regional Office was continuing close 
collaboration with the WHO Western Pacific Region in this respect. However, 
the Committee felt that there was a need for more frequent meetings between 
the countries affected in order to exchange views and information. 

In regard to leprosy, which was an important and priority problem in 
the Region with over one-third of the total cases in the world being found 
in South-East Asia, the Committee hoped that the recommendations emerging 
from the technical discussions on leprosy held during the session would 
help devise various measures to improve the existing programmes. 

The Committee was informed that the programme on diarrhoea1 diseases 
aimed at curtailing mortality by providing oral rehydration. In addition to 
large and small-scale production, development of logistics and supply, 
operational research and training of health workers in the use of oral 
rehydration salts were also undertaken in the countries of the Region. 

The Committee stressed further promotion of the expanded program 
on immunization. It was noted that so far WHO assistance had been given for 
developing technical and managerial manpower and dependable logistics 
systems and promoting motivation for community participation. All the 
countries of the Region were implementing the programme and most of them 
were trying to become self-reliant in the production of vaccines. Some of 
these countries were not only producing cold boxes for their own needs but 
were even exporting them. 

Some countries sought assistance from WHO to study the social, 
psychological and economic aspects for the prevention and control of 
sexually-transmitted diseases. 

The Regional Committee requested the Organization to provide more 
material assistance such as drugs to combat pulmonary tuberculosis, which 
continued to be a public health problem in the Region. 

It was felt that efforts to prevent the emerging public health 
problems of cardiovascular diseases, cancer and diabetes should be 
supported by the Organization. National programmes to control these 
diseases should be integrated with primary health care activities. It was 
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noted that in some countries efforts were being made to change the life 
style of the people to reduce the risk factors common to these diseases. 

The Committee advocated the use of a multi-sectoral approach by both 
WHO and national health authorities against smoking, as more and more 
younger people were taking to the habit. 

The Committee discussed the subject of environmental health 
particularly in the context of the International Drinking Water Supply and 
Sanitation Decade. TWO major problems were identified, namely, lack of 
coordination due to management of the national programme by many agencies 
other than the ministry of health, and paucity of funds. In addition, 
maintenance and utilization of existing facilities were not satisfactory. 
The Committee requested WHO to make efforts to mobilize greater resources 
in support of water supply and sanitation programmes than hitherto 
available. 

In regard to research, it was felt that development of science and 
technology alone would not necessarily contribute to raising the quality of 
life of the people. What was needed was the application of known knowledge 
for health development. The Conunittee advised that WHO should promote and 
support research on operational aspects and lay more stress on preventive 
rather than curative aspects. 

The Regional Committee agreed that, while continuing the training of 
manpower in research methodology and protocol development, there was an 
urgent need for WtlO to give direct assistance to the development of 
appropriate research protocols as many countries lacked trained manpower 
for this work. It was felt that development of a suitable mechanism for the 
exchange of research information among countries of the Region should also 
be stimulated and supported by WHO. 

On the subject of research promotion and development, the Cornittee 
was informed that the South-East Asia Advisory Committee on Medical 
Research was constantly reviewing the priorities for research in support of 
HFA and reorienting the research activities accordingly. Also, health 
services research was given due priority and the management of research had 
been streamlined in consultation with national research councils or 
analogous bodies. 

The Committee felt that high priority should be given to 
strengthening the health information systems in the countries. The main 
constraint in their development was not lack of finances but the lack of 
personnel in both quality and quantity. Without an efficient health 
information system, monitoring of the progress and evaluation of primary 
health care programmes would not be satisfactory. It was noted that many 
countries had, with WZO assistance, already made a beginning in 
strengthening the health information system. 

Health manpower development programmes in the Region had integrated 
manpower planning, production and utilization. The need for coordinated 
planning and implementation of manpower development activities by relevant 
health authorities on the one hand and the universities and ministries of 
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education on the other, was stressed. WHO'S role in the review and 
recasting of curricula of different categories of health workers to meet 
the needs of primary health care was appreciated. However, the Committee 
felt that these efforts needed further strengthening. 

As training in all aspects of management for health development 
activities was of priority at all levels of health services and 
administration, the Committee suggested that the existing national 
institutions in the Region which had the basic facilities for providing 
such training should be strengthened and used on a regional basis. 

Concerning the regionalization of the fellowships programme, it was 
mentioned that the Regional Office had been utilizing, to the .mximm 
extent possible, the training institutions available within the Region. 
However, while regionalization of fellowships should be encouraged and 
supported, it should be kept in mind that the main purpose of the 
fellowships programne was to develop adequate manpower with the right type 
of knowledge and skill to meet the countries' needs, and to achieve this 
the trainees must be sent to the most suitable institutions irrespective of 
whether they were in the Region or outside. 

As for group educational activities, the Committee felt that there 
was a need for greater efforts by the Organization in following up the 
implementation of the reconnnendations made during these activities. 

The Annual Report was adopted (resolution SEAlRC351Rl). 




