
PART I 1  

ORGANIZATIONAL AND ADMINISTRATIVE MATTERS 



SEA/RC32/2 
Page 95 

1. REGIONAL COMMITTEE 

The thirty-first session of the Regional Committee for South-East Asia 
was held in Ulan Bator, Mongolia, from 22 to 28 August 1978. 

Representatives from all the Member States attended the session. The 
meeting was also attended by the representatives of UNDP and UNICEF. 

The session was opened by the outgoing Chairman, Dr Prakorb Tuchinda 
(Thailand) and was inaugurated by Mr T. Ragcha, First Vice-Chairman of 
the Council of Ministers, Mongolian People's Republic. The opening 
session was also addressed by Dr Nyam-Osor, Minister of Public Health 
of Mongolia, and the Regional Director. 

The Regional Committee elected Professor G. Jambaa (~ongo1ia)asChairman 
and Dr B. Sankaran (India) as Vice-Chairman. 

In addition to reviewing the activities of WHO in the Region during the 
year, as presented in the Regional Director's annual report, the 
Regional Committee discussed at length a number of important subjects 
such as the study of WHO'S structure in the light of its functions, the 
regional Charter for Health Development, and technical cooperation among 
developing countries. 

Presenting his annual report, the Regional Director drew attention to 
the considerable progress made in health development in the countries 
of the Region as reflected in an increase in life expectancy at birth, 
a decrease in death rates (particularly infant mortality rates), and 
an increase in the number of rural health centres and hospital beds. 
Health planning had taken root in most of the countries, and this 
enabled them to utilize available health resources more purposefully 
and efficiently. Significant progress had been made in the organization 
of medical research in the Region. The research study groups constituted 
by the Regional Advisory Committee on Medical Research were formulating 
coherent programmes in priority areas with a view to improving national 
capabilities in research. 

The Regional Committee noted that the primary health care approach had 
been accepted in all the countries, and programmes were in progress in 
most countries using community health workers, chosen and guided by the 
community, on a voluntary or honorarium basis. It was unanimously felt 
that there was need to implement health care programmes in conformity 
with the life pattern of the community. 

While discussing traditional medicine, the Committee noted that the 
interest of Member States in this subject covered a wide spectrum, 
ranging from research, training and manpower development to primary 
health care and the production of traditional medicines. 

Detailed discussions took place on the malaria situation in the Region. 
In some countries the incidence of the disease had shown a decline or 
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was levelling off. Attention was drawn to such problems as paucity of 
trained manpower, resource constraints, the resistance of Ptasmodim 
faZcipanon to chloroquine, and migration of cases across border areas. 
The Committee also drew attention to the continued shortage of drugs 
for the treatment of tuberculosis. After noting that intestinal 
parasitic diseases affected as many as 80% of the children in some 
rural areas, the Committee adopted a resolution on this subject (SEA/ 
RC31fR.5) in which it underlined the need to evolve an effective control 
programme against these diseases, including epidemiological and 
operational research. The Committee's attention was also drawn to 
Health Assembly resolution W31.44, in which the Director-General was 
asked to give high priority to research for the further development of 
simple, effective and inexpensive modes of treatment of diarrhoea1 
diseases. With regard to leprosy, the usefulness of national sample 
surveys for effective control of the disease was stressed, as was the 
need to evolve proper methods for this purpose. The Committee also 
noted the upward trend of poliomyelitis in some countries of the Region. 

The Committee stressed that health information was not merely a question 
of health statistics, but that it was essential for the better and more 
efficient functioning of health services. The role played by the Region 
in the development of the WHO information system and in strengthening 
national health information systems, clearly defining the linkages 
between the two, was discussed and commended. 

In its deliberations on the subject of health manpower development, the 
Committee emphasized the need to build up different cadres of manpower, 
including paramedical and auxiliary staff, medical assistants and 
medical graduates, to support health care programmes. 

The Committee designated Burma and India as the two countries which 
would nominate a member each to serve on the Joint Coordinating Board 
of the WHO Special Programme for Research and Training in Tropical 
Diseases. 

The Committee considered the draft Charter for Health Development as a 
joint declaration of intent and commitment on the part of the countries 
of the Region as well as an effective instrument for mobilizing much 
needed resources. It approved the Health Charter unanimously and 
adopted a resolution (SEA/RC31/R9) requesting the Regional Director to 
take further appropriate steps towards its implementation. 

Discussing the question of WHO'S structure in the light of its functions, 
the Committee decided that representatives from all 10 Member States of 
the Region should be invited to form a group to participate in the study 
and submit a report. 

In a resolution on the subject of technical cooperation among developing 
countries (SEA/RC31/R7), the Committee asked the Regional Director to 
collaborate in the establishment of a mechanism to promote TCDC. 
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The Committee set up a Sub-Cornittee on Programme Budget to examine the 
Proposed Programme Budget for 1980-1981 and later approved the Sub- 
committee's report. 

Technical discussions were held during the session on the subject of 
the Expanded Programme on Immunizatin. "Drug policy, including 
traditional medicines, in the context of primary health care" was 
chosen as the topic for the technical discussions to be held during 
the thirty-second session of the Regional Committee in 1979. 

The Committee requested the Regional Director to continue with the 
present form of annual reporting. It adopted a total of 12 resolutions, 
and decided to hold its thirty-second session at the Regional Office 
in September 1979. 

2. REGIONAL PROGRAMME PUNNING AND DIRECTION 

The Organization has of late been initiating a number of innovative 
activities to improvethe planning and directionof its programme. During 
the period under review a number of these have come to fruition, and 
together they have contributed to a substantial improvement in programme 
development and delivery through a restructuring and strengthening of 
the management system. 

During the year the Regional Office received guidance from the World 
Health Assembly, theExecutive Board and the Global Programme Committee 
(GPC) on its role in the development of strategies for"Hea1th for All 
by the Year 20001', and took initial steps towards working out regional 
strategies. Following the discussions which had taken place in the GPC 
on the measurestobe taken to formulate the Seventh General Programme 
of Work, actionbeganon this with the maximum involvement of countries. 
Further, work has continued on the preparation of medium-term programmes, 
including those in respect of comprehensive health services, CHP (health 
planning and management) and communicable diseases. This exercise has 
stemned from the realization that pragmatism in WHO planning procedures 
and perspectives must be qualified by long-range planning in tune with 
national plans and programmes in order to provide continuity and achieve 
the objectives of the Sixth General Programme of Work. Taken together 
with the report of the Alma-Ata Conference on PHC, these activities will 
provide the Regional Office with a comprehensive framework for regional 
programme planning, both long-term and medium-term. This work will be 
carried out in close consultation with the Regional Committee and Member 
States. 

The period under review has been a critical year in the introduction of 
the new and more flexible system of programme budgeting, which provides 
the Regional Office with a mechanism for short-term programming. In 1978 
the Regional Committee endorsed the budget estimates for 198'2-1981 by 
programme, based on the guidance received from the Health Assembly and 
also conforming to the recommendations of the Regional Meeting on 


