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The Director-General has the honour to present to the Executive Board a report by the Regional 
Director for South-East Asia concerning strategies and progress on key operational and management reform 
issues in the Region. Should members of the Board wish to see the report of the forty-seventh session of the 
Regional Committee for South-East Asia, it will be available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR 
SOUTH-EAST ASIA ON STRATEGIES AND PROGRESS ON KEY 

OPERATIONAL AND MANAGEMENT REFORM ISSUES IN THE REGION 

INTRODUCTION 

1. Hitherto, the report of the Regional Director to the Executive Board has focused on significant 
developments in the Region and on Regional Committee matters. This year, following recommendations of 
the Executive Board and the Global Policy Council, the report gives more attention to strategies and progress 
on key operational and management reform issues, in the context of the challenges to the Member States and 
WHO in their collaborative efforts to improve the health status of people in the Region. 

2. South-East Asia is one of the most populous regions of WHO, representing a rare blend of the ancient 
and the modern. It has an estimated population of 1.300 million, with a per capita GNP (1991) ranging from 
US$ 180 (Nepal) to US$ 2000 (Thailand). In fact, of the 10 countries in the world with more than 
100 million population, three - Bangladesh, India and Indonesia - belong to this Region. Over the past four 
decades, the Region has made steady gains in health development. The recent monitoring of health-for-all 
strategies (1994) has confirmed this progress. There has been a notable decline in infant mortality and an 
increase in life expectancy. 

3. However, some countries of the Region still face a serious problem of communicable diseases and 
diseases deeply rooted in the environment, such as malaria, tuberculosis, leprosy, diarrhoeal disease and 
malnutrition, while others are experiencing the emergence of lifestyle-related problems such as substance 
abuse and noncommunicable diseases particularly cardiovascular disease and cancer, in addition to the former 
group of diseases. Also, the pandemic of HIV/AIDS continues to make deep inroads in almost all the 
countries of the Region. This pattern of morbidity and mortality, constituting as it does a "double burden" 
of disease, poses formidable challenges to the Member States and WHO in the Region. 

4. WHO, in collaboration with the Member States, has taken cognizance of these challenges and has 
initiated measures to address them in a spirit of cooperation, applying new strategies within the context of 
the changing political, economic and social scenario. 

CHALLENGES 

5. The Member States are continuing their efforts to meet the challenges posed by old scourges and 
emerging health problems. The following are some of the main challenges and advances made in addressing 
them. 

Elimination of leprosy 

6. Countries in the South-East Asia Region have the highest prevalence (8.57 cases per 10 000 population) 
and the largest number of registered cases (1 173 630) of leprosy (1994) globally. Based on guidelines of 
the regional strategy and plan of action for the South-East Asia Region, WHO is working closely with 
Member States to eliminate this ancient scourge that has brought immense suffering, disability, poverty, social 
stigma and ostracism not only to individuals but to whole families and communities in the Region. The 
WHO-recommended multidrug therapy (MDT) has continued to prove its effectiveness and the end is in sight 
for leprosy in the Region. WHO, with assistance from international nongovernmental organizations such as 
the Sasakawa Health Foundation, Leprosy Mission International and the Damien Foundation, and from the 
World Bank, among others, has provided technical, financial and material support for increasing MDT 
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coverage during the period under review. Member States of the Region are striving hard to register at least 
75% of all estimated leprosy cases and to extend MDT coverage to 80% of all such cases by 1995. 

Eliminating vaccine-preventable diseases 

7. Member States continued to increase immunization coverage and sustain their immunization 
programmes with the aim of eliminating or controlling vaccine-preventable diseases. With the successful 
thrust of the universal child immunization initiative, the majority of countries in the Region have achieved 
80% coverage. An extensive health systems infrastructure is already in place in the Member States to reach 
the target groups. Some countries have adopted a strategy of conducting national or subnational 
immunization days in a drive towards the eradication of poliomyelitis. However, they face a major constraint 
regarding supply of vaccines. It is estimated that over the next five-year period, about US$ 200 million will 
be required for the regional programme on eradication of poliomyelitis, of which 80% will be to help meet 
the cost of vaccines. Eradication of poliomyelitis by the year 2000 will depend upon the partnership of WHO 
with UNICEF, financing institutions such as the World Bank and Asian Development Bank, bilateral 
development/donor agencies such as those of Australia, Canada, Japan and USA, governmental and 
nongovernmental organizations, etc. The Regional Office is working closely with the Member States in their 
efforts to mobilize resources, at both national and international levels, to accomplish the eradication of 
poliomyelitis and other vaccine-preventable diseases. 

. . . . j . .... . ... л , • . ' ' » 
Combating malnutrition 

8. Even though the prevalence of malnutrition is declining in all countries of the Region，it remains a 
major health problem. Millions of people are still suffering from nutritional deficiency and imbalance created 
by protein and energy malnutrition, anaemia, vitamin A deficiency and iodine deficiency. Recent surveys 
have estimated that 60% of women of childbearing age are suffering from iron-deficiency anaemia. Member 
countries have developed national strategies and programmes to combat malnutrition, including 
supplementation, dietary modification, fortification, arid control of related communicable diseases. Even 
though the prevalence of malnutrition may not be high as compared to that of other communicable diseases, 
it is a burden upon the countries because of the sheer size of the population affected and its specificity for 
certain population groups such as women and children. The networic of WHO collaborating centres and 
national institutions has made concerted efforts in research/action, including low-birth-weight studies, to deal 
witii these problems. 

9. WHO collaborated with Member States in addressing other pressing problems such as fighting AIDS 
and HIV infection; controlling malaria and tuberculosis; strengthening the health system at the grass roots; 
ensuring the availability of essential drugs and their rational use; controlling malnutrition, including 
micronufrient deficiency disorders; meeting environmental health challenges; harnessing human resources 
for better health; and improving the planning and management capabilities of health services. 

FOSTERING THE SPIRIT OF PARTNERSHIP 

WHO response in the South-East Asia Region 

10. The WHO Regional Office for South-East Asia has recognized the need to look inward at itself and 
its structure and see how best it can change to meet the existing and emerging challenges. While the whole 
Organization is responding to global change, the reform process is also going on at the regional and country 
levels. 

. - • � • “ • . . ‘ 

11. The South-East Asia Region, which includes six least developed countries, has traditionally devoted 
considerable resources to country-level technical cooperation, in relation to its directing and coordinating role. 
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Nearly 75% of the total WHO regular budget provision of US$ 100 million for the biennium 1994-1995 has 
been allocated to country-level activities. 

12. At the same time, with the changing scenario of disease patterns in the Region, the Member States have 
realized that no single country can stand on its own to meet the existing and emerging challenges. Therefore, 
there is recognition of the need to pool resources and join together, utilizing the regional and intercountry 
programmes more effectively. This matter was critically examined at the forty-seventh session of the 
Regional Committee for South-East Asia (Ulaanbaatar, August 1994). In accordance with the guidance of 
the Regional Committee, appropriate modalities and mechanisms for enhancing the resources of regional and 
intercountry programmes will be developed in the immediatè future. 

13. At its forty-seventh session, the Regional Committee reviewed its own method of work in response to 
the recommendations of the Executive Board Working Group on the WHO Response to Global Change, with 
a view to improving its functioning, its relationship with the Executive Board and the Health Assembly, and 
the follow-up of its resolutions. Further efforts will be made to enhance the work of the governing body of 
the South-East Asia Region in collaboration with Member States, as part of implementation of the reforms 
initiated by the Executive Board. 

14. The Regional Committee also reviewed the method of work and functioning of two other committees: 
the Sub-Committee on Programme Budget and the Consultative Committee for Programme Development and 
Management. The latter, bringing together senior-level officials of all Member States, meets twice a year, 
in April and September. The participation of such senior officials who are primarily responsible for planning 
and coordination of international and national health development efforts has strengthened the partnership of 
WHO with its Member States. The good understanding and close collaboration between WHO and the 
Member States has ensured more effective joint action in addressing common problems in several Member 
States, such as cross-border transmission of malaria, and prevention and control of AIDS. 

Joint WHO-govemment coordinating mechanisms 

15. The joint WHO-government coordinating mechanisms that exist in countries of the Region continue 
to play a major role in identification of priority areas, agreement on common strategies and development of 
joint programmes using resources not only from WHO but also from other institutions. In most of the 
countries, there are political bodies, usually at cabinet or sub-cabinet level, e.g., national health councils. In 
others, there are joint WHO-government coordinating committees which include high-level officials from the 
ministry of health and from other health-related sectors. In yet others, there are joint committees representing 
WHO and the international health divisions of ministries of health. At whatever level they are constituted, 
these coordinating bodies meet to develop collaborative programmes and to review progress in their 
implementation. In collaboration with Member States, WHO took steps for further strengthening and 
improving the capacity and capability of these joint coordinating mechanisms during the reporting period. 

Country support teams 

16. In the early 1980s a number of in-house coordinating mechanisms, such as country support teams, were 
established in the Regional Office. These teams provide support to the WHO Representatives and, to an 
extent, to the joint WHO-government coordinating mechanisms in development and management of WHO's 
collaborative programmes. During the reporting period, the teams also participated in the country-specific 
programme review as and when necessary, to facilitate technical and administrative support, and served as 
focal points for information of the respective countries. The role of the teams is to be further strengthened. 

17. The Regional Office also restructured the responsibilities of technical programme directors so that they 
can more effectively address the problems and challenges of countries within the overall policy framework 
of the Ninth General Programme of Work. Some staff posts were frozen, while others were established to 
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deal witii emerging prob.lemsí¿ such as new posts for emergency and humanitarian assistance and the safe 
motherhood initiative. Necessary physical improvements were made and appropriate administrative support 
provided to improve the working environment in the Regional Office. 

18. A computerized management information system was instituted, using the local area network (LAN). 
At present, the Regional Office has a programme management information system running on the LAN, 
which contains subsystems relating to fellowships, medical supplies, and budget and finance. In addition, 
some units also maintain stand-alone subsystems for their own area of work. Efforts are being made to 
upgrade and improve the regional management information system within the framework of the proposed new 
WHO global information management system. 

Strengthening country offices 

19. The past, present and proposed 1996-1997 biennial programme budgets show a declining trend for 
deployment of long-term staff in field projects in countries, with a corresponding tendency to use short-term 
or long-term national expertise in various field-level technical collaborative programmes. At the same time, 
there is an increasing trend towards deployment of long-term staff, both international and national, within the 
WHO Representatives' offices. The main reasons for this are the governments' perception that they have 
requisite national capabilities in dealing with many specific health problems; and their need for technical 
advice from WHO, especially in the area of international public health expertise and resource mobilization. 
The use of national programme officers or national consultants will continue. 

Collaboration with the United Nations and other organizations 

20. Financial institutions such as the World Bank and the Asian Development Bank are evincing greater 
interest in the social sector, including the health development sector, in countries of the Region. WHO has 
been collaborating with Member States to effectively utilize the substantial resources being provided by these 
institutions. WHO is also involved in executing some components of health development programmes at the 
request of Member States. This joint collaboration role has improved complementarity between the WHO 
regular budget resources and other resources provided by the institutions. 

21. In one Member State, WHO took another step forward in implementing a multi/bilateral approach 
whereby funds provided by the World Bank, bilateral donors and United Nations bodies, including WHO, 
and national resources, are put together as a consortium. The two-year experience of this joint approach will 
be reviewed in early 1995 and the results could be shared with others. In most other Member States, WHO 
country resources have been used as catalytic input for attracting larger resources from financial institutions 
and donors. 

22. Within the overall framework of national health development, WHO has worked closely with various 
United Nations bodies and also with international and national nongovernmental organizations. Efforts have 
been made to ensure that there is greater harmonization of approaches, less duplication and overlapping of 
activities, and optimal utilization of available resources. In most countries, coordination of developmental 
activities has been achieved through the national coordinating mechanism. This process has been further 
strengthened, in some countries, by the establishment of interagency coordinating mechanisms bringing 
together agencies and donors. 

CONCLUSION 

23. In the light of the political and economic changes, as well as the epidemiological transition taking place 
in the South-East Asia Region, WHO, in collaboration with Member States, has taken some steps to address 
the challenges. Further action is needed to respond effectively to the emerging needs, through technical 
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collaboration with Member States of the Region so that their health development efforts can continue 
unabated. This will require careful planning and additional financial resources. 

24. Sharing the experience of other regions in dealing with such challenges may be helpful in accelerating 
implementation of the reform process already begun. 


