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ORGANIZATIONAL AND ADMINISTRATIVE MATTERS 



1. REGIONAL COMMITTEE 

The thirty-third session of the Regional Committee for South-East 
Asia was held in Male, Republic of Maldives, from 1 to 7 September 
1980. It was attended by representatives from all Member countries of 
the Region, as well as by representatives of the United Nations 
Development Programme, of the United Nations Children's Fund, and of 
three non-governmental organizations in official relations with WHO. 

In the absence of the Chairman and the Vice-Chairman, the session was 
opened by the Regional Director. 

Mr Maumoon Abdul Gayoom, President of the Republic of Maldives, 
inaugurated the meeting. 

The inaugural session was also addressed by the Minister of Health of 
Maldives,and the Director-General of WH0,Dr Halfdan Mahler, delivered 
a keynote address to the Regional Committee in which he referred to 
the essentials of the strategies of health for all and the need to 
avoid inflexibility in the approaches adopted. He stressed that 
proper use of WHO by Member States in accordance with the constitu- 
tional role of the Organization could greatly contribute to health 
development throughout the world. 

The Regional Committee nominated Dr U KO KO (Burma) as the next 
Regional Director, to succeed to Dr V.T.H. Gunaratne. Recognizing the 
significant contribution made by Dr Gunaratne to international health 
work, the Committee adopted a resolution declaring him "Regional 
Director Emeritus" of the World Health Organization. 

In his annual report, the Regional Director pointed out that the 
health status of the people of the Region had distinctly improved 
over the past decade, with a noticeable increase in life expectancy 
at birth in most countries. Thus, despite formidable health problems 
and paucity of resources, Member countries had made commendable 
progress in health development. Details were given of activities 
under way,for example, to establish PHC, to control the communicable 
diseases such as malaria, to implement EPI, carry out water supply 
and sanitation schemes and conduct medical and health services 
research. The Regional Director considered that with even more 
strenuous efforts by governments in the coming years and with will 
and determination, the objective of health for all would be 
attainable. 

Taking note of a resolution of the World Health Assembly on infant 
and young child feeding, the Regional Committee recommended that WHO 
should further intensify coordination of its work with that of other 
international and bilateral agencies in order to mobilize the 
necessary resources and public opinion for the promotion of activities 
directed towards the utilization of weaning foods. 

The Committee noted with satisfaction that the Regional Office had 
taken the initiative of developing a research-cum-action programme in 
nutrition, with particular emphasis on primary health care, and 
underlined the key role of women in ensuring the success of this 
programme. 



With regard to drug policies and management, the Committee stressed 
the need for technical support to promote rational drug policies at 
the country level as well as to improve pharmaceutical supply systems. 
It was explained that the Organization was having a dialogue with the 
drug industry in an attempt to bring down the prices of essential 
drugs to a level that any developing country could afford. 

The need for a uniform policy regarding smallpox vaccination was 
expressed; vaccinations continued to be given to certain groups, such 
as defence personnel, in some countries. 

It was considered that priority should be accorded to diarrhoea1 
diseases in countries of the Region, and the Committee noted with 
satisfaction that a Scientific Group set up by the Regional Advisory 
Committee on Medical Research had been working on the development and 
implementation of a service-cum-research programme for the control of 
these diseases. 

The Committee reviewed the difficulties in the eradication and 
control of malaria. The lack of coordination between the ministries 
of health and of agriculture in some instances contributed to the 
emergence of resistance of vectors to certain insecticides. The 
rational use of alternative insecticides and the avoidance of in- 
discriminate spraying could lead to progress in this area. 

It was affirmed that the declaration of the International Drinking 
Water Supply and Sanitation Decade (1981-90) was a step in the right 
direction and that its success was crucial for achieving the goal of 
health for all for two reasons: safe water and sanitation constituted 
a vital element in the basic health service package,and the experience 
gained from the efforts of the IDWSS Decade should provide an impor- 
tant basis for the strategies for health for all to be formulated. 

The Committee adopted a resolution urging Member States to develop a 
plan of action in accordance with accepted national and regional 
strategies and to commit themselves fully to its implementation. 

The Committee appreciated the Regional Director's proposal to 
establish a multisectoral body to support national strategies for 
securing intersectoral collaboration - a body which would not only 
serve as a broad-based advisory group to the Regional Director but 
also help mobilize collective support for the 'health for all" 
activities. 

The proposals for the UNDP Regional Programme of Technical Cooperation 
for the health sector for Asia and the Pacific for the period 1982-86 
were endorsed in principle, and Member States were asked to support 
these proposals through their national coordinating authorities at 
the appropriate forums. 

The Committee noted that the structure and contents of the Seventh 
General Programme of Work (1984-89) would be based on the strategies 
for health for all by the year 2000, reflecting the principles 
contained in the Alma-Ata Declaration. It was felt that the Progrannne 
should lay stress on the comprehensive health development of Member 



States and should be a manifestation of the total picture obtaining 
in the countries. 

On the subject of the periodicity of Health Assemblies, the Committee 
felt that it would be advantageous to continue the present practice 
of annual sessions and passed a resolution to this effect. 

'Ihe Committee endorsed the work-plan for the study of the Organiza- 
tion's structures in the light of its functions. It stressed also the 
importance of strengthening the functioning of WHO at the country 
level and recommended the redesignation of the WHO Programme Coordi- 
nators to "WHO Representatives". 

It appointed a Sub-committee on Programme Budget to review the 
proposed programme budget for 1982-1983 and later approved the report 
of the Sub-committee endorsing the budget proposals. 

Technical discussions were held on the subject of "Health Manpower 
Planning and Community Participation for Primary Health Care". The 
Regional Committee accepted the suggestion of the Thirty-third World 
Health Assembly that the technical discussions to be held during the 
thirty-fourth session of the Committee should be on "The Role of 
Ministries of Health as Directing and Coordinating Authorities on 
National Health Work". It was, however, decided that the scope of the 
discussions would be limited to intersectoral coordination in national 
health work. 

The Regional Committee adopted a total of 14 resolutions. It also 
accepted an invitation from the Government of the Republic of 
Indonesia to hold its thirty-fourth session in Indonesia in 1981 and 
that of the Government of Bangladesh to hold the 1982 session at 
Dacca. 

2. REGIONAL PROGRAMME PLANNING AND DIRECTION 

The managerial process of WHO's programme development has been further 
integrated and unified, particular attention being given to responding 
to the countries' needs and priorities as emerging from their poli- 
cies, strategies and plans of action to attain health for all. In 
this regard, the discussions of WHO's governing bodies, particularly 
those in the Regional Committee, have provided guidance and direction. 

Having received comments and guidance from the regional consultative 
group which had reviewed the first draft of the regional contribution 
to the programme outline and contents of the Seventh General 
Programme of Work, the Regional Office revised the regional 
contributions, which have been incorported into the consolidated 
version of the Seventh General Programme of Work. 

Under the regional medium-term programme of health planning and 
management, country health programming has been supported in Member 
countries leading to the formulation of medium-term health plans and 
long-term outlines and strategies for health for all (see also 
Section 1.1). 


