
SECTION I 

DIRECTION, COORDINATION AND MANAGEMENT 



Chapter 1 

GOVERNING BODIES 

The fortieth session of the Regional Committee for South-East 
Asia was held in Pyongyang, Democratic People's Republic of 
Korea, from 15 to 21 September 1987. It was attended by 
representatives from ten Member States of the Region, the 
United Nations Development Programme and the United Nations 
Children's Fund, as well as three nongovernmental organizations 
having official relations with WHO. 

The session was declared open by Dr Uthai Sudsukh, Chairman of 
the thirtyninth session. His Excellency, Mr Chong Jung Gi, 
Vice-Premier of the Democratic People's Republic of Korea, 
inaugurated the session. Dr Kim Yong Ik (DPR Korea) was elected 
as Chairman and Dr R. Hapsara (Indonesia) as Vice-Chairman. 
Dr J. Norbhu (Bhutan) was elected Chairman of the Technical 
Discussions, and Dr Joe Fernando (Sri Lanka) as Chairman of the 
Sub-Committee on Programme Budget. 

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

Technical discussions were held on 'Information and Education 
for Health in Support of Health for All by the Year 2000'. The 
discussions, among other things, assessed the existing situation 
of information and education for health (IEH) programmes in the 
Member States of the Region and identified issues, constraints, 
resources and infrastructure for IEH activities. Recommendations 
were made to reorient and strengthen suitably IEH in respect of 



policies, strategies, approaches and resource allocation to 
provide adequate support to achieve the goal of HFAf2000. 

The Committee stressed that, notwithstanding the success 
achieved in medical care, reorientation of medical education 
required further intensification. It urged the Member States to 
undertake, on a priority basis, the strengthening of their 
health manpower policies and systems to make them consistent 
with the HFA strategies. Continued efforts towards developing 
national targets for reorienting their medical educational 
systems were stressed. 

Intensification of national action programmes for primary 
health care, through development of district health systems, 
with special attention to vulnerable and underserved groups was 
urged. 

Re-emphasizing the important role of regional arrangements as 
provided for in the WHO Conetitution, which should be further 
strengthened, the Regional Committee affirmed that the present 
structure and functions of the Organization at country and 
regional levels are compatible with its role of technical 
collaboration and coordination. The Committee felt that the 
present system of appointment of country staff, particularly 
the WHO Representatives, by a process of consultation among the 
Regional Directors, Member States, and the Director-General 
need not be changed. The Member States were urged to make full 
and effective use of the Regional Programme Budget Policy as 
well as the joint government/WHO managerial mechanism in the 
formulation and implementation of WHO'S collaborative 
programmes, notably in the selective use of WHO'S resources. 
The Committee also urged the Member States to monitor and 
review the management of WHO'S resources at the country 
level. 

The Regional Committee recognized that prevalence of AIDS is 
still low in the countries of the South-East Asia Region, but 
attempts should be made for containing the apread of infection. 
While approving the Regional Plan of Action for the Prevention 
and Control of AIDS, the Committee called upon the Member 
States to participate actively in the implementation of this 
plan by formulating and/or implementing national plans of 
action, and to share information on AIDS with the Organization 
as well as the other Member States. 

The Regional Committee decided to hold its forty-first session 
in the Regional Office, and also noted with appreciation the 



Regional Committee Meeting 

he40th session of the Regional Committee for South-EastAsia was heldat Pyongyang, 
IPR Korea in September 1987. The inaugural address wasdelivered by H.E. Mr. Chong 
ung Gi, Vice-Premier of the Democratic People's Republic of Korea,seen aboveflanked 

by the WHO Director-General, Dr H. Mahler and the Hegional Director, Dr U KoKo. To Dr 
Mahler's right is H.E. Dr Li Jon Ryul, Minister of Public Health. H.E. Dr Kim Yong Ik, 
Vice-Minister of Health. DPRK, was elected Chairman of the sessionand Or R. Hapsara 
of Indonesia was elected Vice-Chairman. 



Primary Health Care 

Primary Health Care programmes are being 
intensified in the Member Countries with special 
attention being paid tothe health careof populations 
in remoteareas. Providing healthcareatthedoorsteps 
of the people and creating a positive awareness 
through information and health education activities 
are integral components of PHC. 
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Nutrit ion 

lodlne deficiency disorders areamong the four major 
malnutrition syndromes to be found i n  the Region. 
Vigorous collaborative programmes have been 
launched to tackle the problem estimated to affect 
over 100 million people in the Region. 

"' 

Health Manpower Development 
The development of adequate and appro- 
prlate numbers of health personnel is 
central to the success of health delivery 
programmes. WHO collaboration in this 
area is aimed at t ra~ning and developing 

3 the number and types of health person- 

*. nel that the countries require and can 
afford. 



invitation of the Government of Indonesia to host the forty- 
second session in 1989. 

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 
Indonesia (1985-1988), Sri Lanka (1986-1989), and Bangladesh 
(1987-1990). The Forty-first World Health Assembly, in May 
1988, nominated India as a member of the Executive Board, in 
place of Indonesia, to serve from 1988 to 1991. 

The Programme Committee of the Executive Board met in Geneva 
from 29 June to 2 July 1987 and reviewed the management of WHO'S 
technical cooperation activities, the proposed allocation of 
resources and the formulation of the programme budget for 1990- 
1991, and the changes in the programme budget for the period 
1988-1989. It also considered the implementation of the decision 
of the Executive Board on the review of the Organization's 
structure and the manner and schedule of reporting by the 
Director-General to the Executive Board and the Health Assembly 
on the work of WHO and progress in implementing the Global HFA 
Strategy. 

The eighty-first session of the Board was held from 11 to 20 
January 1988. Discussions were held on the Management of WHO'S 
resources and review of the Organization's structure. The Board 
endorsed the well-defined value system of the Organization and 
requested the various organs to continue their efforts to 
monitor and make optimal use of WHO'S resources in the 
attainment of the goal of HFA12000. 

An incentive scheme to promote the timely payment of assessed 
contributions by Member States as from the programme budget for 
1992-1993 has been recommended by the Board to the Health 
Assembly. 

The Board also finalized the plans for the celebration of the 
fortieth anniversary of WHO and the tenth anniversary of the 
Declaration of Alma-Ata. 

In addition, discussions were held on the rational use of 
drugs, ethical criteria for medicinal drug promotion, tobacco 
or health, the use of alcohol in medicines, infant and young 
child nutrition, radionuclides in foods: WHO guidelines for 
derived intervention levels, and certain financial matters. 



The Sasakawa Health Prize for 1988 was awarded jointly to 
Dr Christian Aurenche and the Indonesian Family Welfare Movement 
(PKK) for their innovative work in health development. Of the 
total prize money of US$ 100 000, the Indonesian Family Welfare 
Movement would receive US$ 60 000. 

The eighty-second session of the Executive Board was held on 16 
May 1988. Apart from considering the report on the meetings of 
expert committees and study groups on subjects such as drug 
dependence, evaluation of certain veterinary drug residues in 
food, international classification of diseases, health 
promotion of working populations, training and education in 
occupational health and rheumatic fever/rheumatic heart 
disease, the Board selected the topic of "The Role of Health 
Research in the Strategy for Health for All by the Year 2000" 
for the technical discussions to be held at the Forty-third 
World Health Assembly in 1990. The Board decided to hold its 
next session from 9 to 20 January 1989, and the Forty-second 
World Health Assembly from 9 May 1989 in Geneva. 

1.3 WORLD HEALTH ASSmLY 

The Forty-first World Health Assembly met in Geneva from 2 to 
13 May 1988. Professor D. Ngandu-Kabeya, Minister of Public 
Health and Social Affairs of Zaire, was elected President and 
Professor M.A. Matin, Deputy Prime Minister and Minister of 
Home, Health and Family Planning of Bangladesh, was elected one 
of the five Vice-Presidents. Burma was elected to serve as the 
rapporteur of Committee 'A' and Bhutan was elected to the 
General Committee. 

The Assembly urged the international community to take 
"unprecedented measures" to help the least developed countries 
to improve the health of their people. 

The Assembly appointed Dr Hiroshi Nakajima as the Director- 
General of the World Health Organization and, appreciating the 
outstanding services rendered by the outgoing Director-General, 
Dr Halfdan T. Mahler, declared him Director-General Emeritus of . 
the Organization from the date of his retirement. 

The financial position of the Organization was reviewed, 
especially the situation regarding payment of assessed 
contributions by the Members. The Assembly expressed concern at 
the alarming deterioration in the payment of contributions 
which has had a deleterious effect on the implementation of 



health programmes. It adopted a statement of the principles in 
this regard by which the voting rights of a Member in arrears 
could be suspended as from the opening day of the following 
Health Assembly if, at that time, the Member is still in 
arrears. The Assembly also adopted an incentive scheme to 
promote timely payment of assessed contributions effective from 
the programme budget for 1992-1993 to be approved in 1991, 
based upon the record of Members' payments in the years 1989 
and 1990 and the record of the casual income earned in those 
two years. 

Noting that WHO'S Expanded Programme on Immunization now 
covered 50% of the world's children compared with 5% a decade 
ago, the Assembly declared the commitment of WHO to the global 
eradication of poliomyelitis by the year 2000. 

The Assembly adopted a resolution urging the Member States, 
while devising and carrying out national programmes for the 
prevention and control of HIV infection and AIDS, to foster a 
spirit of understanding and compassion for HIV-infected people 
and people with AIDS through information, education and social 
support, to avoid stigmatizing them in the provision of 
services, employment and travel, and also to ensure the 
confidentiality of HIV testing. 

Member States were urged to develop or enhance national 
nutrition programmes with the objective of improving the health 
and nutritional status of their populations, especially infants 
and young children. 

The Assembly sought the cooperation of governments and 
pharmaceutical manufacturers in the detection and prevention of 
the increasing incidence of export or smuggling of falsely 
labelled, counterfeited or substandard pharmaceutical prepara- 
tions in the implementation of WHO'S revised strategy aimed at 
ensuring the rational use of drugs. 

Technical discussions at the Assembly on "Leadership 
Development for Health for All" were attended by about 400 
participants representing all levels - from the policy 
decisionmaking to the community. Apart from analysing the 
need, nature and functions of leadership in the context of 
health development, measures for developing leadership for 
health for all were deliberated. The discussions culminated 
with twenty-three recommendations addressed to governments, 
nongovernmental organizations, educational institutions and 
individuals, apart from WHO. The essence of the discussions was 
that progress towards leadership would require a greater 



involvement of people from all walks of life and the mobiliza- 
tion of all potential resources in society in support of 
primary health care. 

Meetings of ministers of health of the countries of WHO 
South-East Asia Region are being held regularly since 1981. 
These meetings, though not required under the WHO Constitution, 
have helped to strengthen understanding and relations between 
the countries, and provided guidance for WHO'S work in the 
Region. 

At their seventh meeting held in Pyongyang, DPR Korea, in 
September 1987, the ministers reviewed the progress achieved in 
the strengthening of efforts to implement TCDC, implementing 
the national HFA strategies and developing a critical mass of 
HFA leaders, joint studies on innovations in primary health 
care, and intensifying primary health care. They noted with 
satisfaction that concrete steps had been undertaken by the 
Member States to implement TCDC and that a number of bilateral 
agreements had already been entered into and that some more 
were on the anvil. It was also agreed that collection and 
dissemination of information was essential for implementation 
of TCDC efforts. The ministers confirmed their earlier 
conviction that countries involved should provide the necessary 
resources and use WHO'S funds for catalytic purposes only. They 
were conscious of the responsibility in the light of their 
commitment to the HFA goal to attain equity and social justice 
in the health of their people. 

Referring to the global paucity of external resources, the 
ministers stressed the need to identify critical areas within 
the ambit of HFA strategies and the use of available external 
resources effectively in such areas. They stressed the need to 
undertake measures at the national level for optimal utilization 
not only of WHO'S resources, but also the national resources 
for the health sector. 


