
REPORT OF THE REGIONAL COMMITTEE 

INTRODUCTION 

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. 
The session was also attended by representatives of the United Nations 
Development Programme and the United Nations Children's Fund, as well as 
representatives of three non-governmental organizations that have official 
relations with WHO (see Annex 1, for list of participants). 

The session was opened, in the absence of the Chairman and the Vice- 
Chairman, by the Regional Director. In his opening address he referred 
to the important items on the agenda. Highlighting the main problems of 
the developing countries, he was optimistic that in this Region, with its 
abundance of political will and determination of the Member States, the 
prospects for accelerated health development were bright. He expressed 
happiness that nine out of ten countries in this Region would have signed 
the Charter for Health Development by the end of this session - a develop- 
ment of tremendous significance. 

The session was inaugurated by Mr Maumoon Abdul Gayoom, President of the 
Republic of Maldives. In his address, he expressed his government's 
happiness that the Regional Committee had accepted the invitation to hold 
its 33rd session in Male. Recalling WHO'S momentous declaration of the 
goal of "Health for All by 2000", he said that this Regional Committee 
session was being held at a time when there was a universal collaborative 
effort to achieve this goal. He referred to the endeavours of his govern- 
ment to provide basic health services to all citizens through the primary 
health care approach, saying his government is fully colmnitted to the 
g~als of the International Drinking Water Supply and Sanitation Decade. 
Referring to the current special session of the UN General Assembly to 
usher in a new economic order, he affirmed that a positive outcome in 
this regard would depend upon the active promotion of international 
economic cooperation among Member States and particularly exchange of 
technology and experience among developing countries. He paid tribute 
to the Regional Director for his sincere efforts in assisting the 
countries in solving many problems and for his understanding, compassion 
and cooperation. He also expressed his appreciation and gratitude to 
the Director-General for the initiative and efforts of WHO in formulating 
strategies and in assisting countries in their implementation. 

The inaugural meeting was also addressed by Mr Mohamed Musthafa Hussain, 
Minister of Health, Maldives. He stated that the signing of the Charter 
for Health Development by his President jointly with the Director- 
General of WHO at the inaugural session was a manifestation of his 
country's political cmitment to the world-wide movement of health for 
all. Mr Musthafa Hussain also made reference to the "legendary and 
dedicated services and untiring efforts" of Dr Gu~ratne in assisting 
Member States in providing better health to the people. 

The Director-General of WHO, Dr Mahler, also addressed the gathering 
and said that his visit to Maldives had convinced him of the truth of 
the saying that "small is beautiful". He declared that the meaning of 
health for all was not the provision of sophisticated medical care for 
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the privileged few but the sharing of resources and opportunities for 
better health by all, whether they belonged to small, big, developed or 
developing countries. He referred to the traditional and spiritual 
heritage of this region and hoped that it would set an example to the 
developed world. He complimeneted the Minister of Health for his earnest 
endeavours to accelerate the pace of health development in Maldives. 
Referring to Dr Gunaratne's retirement, he felt that this would create 
a void which would be hard to fill. 

Mr Christian Lemaire (UNDP) pledged his Organization's continued support 
to the development of health services through tripartite projects with 
WHO. Mr David P. Haxton, UNICEF Regional Director for South Central 
Asia, requested the delegates to give particular attention in their 
deliberations to the health needs of children. 

The Minister of Health proposed a vote of thanks. 

At the first plenary meeting, a Sub-Committee on Credentials was 
appointed, consisting of India, Mongolia and Sri Lanka. Mr N.R. Laskar 
(India) was elected Chairman of the Sub-committee, which held two meet- 
ings and presented its reports (SEA/RC33/24 and Add.1) recommending the 
recognition of the validity of the credentials presented by all the 
representatives. 

The Regional Committee elected the following office-bearers: 

Chairman : ~r"Mohamed Musthafa Hussain (Maldives) 
Vice-Chairman : Dr Soejoto (Indonesia) 

The Committee established a Sub-Cormnittee on Programme Budget consisting 
of representatives from all countries and adopted the terms of reference 
for this Sub-Committee (SEA/RC33/4). Under the chairmanship of 
Dr Prakorb Tuchinda (Thailand), the Sub-Committee held three meetings 
and submitted a report (Annex 3). The Committee endorsed this report 
(Resolution SEA/RC33/R10). 

The Regional Committee elected Dr L. Poudayl (Nepal) as Chairman of the 
technical discussions, which were on "Health Manpower Planning and 
Community Participation for Primary Health Care", and adopted the agenda 
for these discussions (SEA/RC33/5 and Add. 1). The discussions were held 
on 4 September, and the conclusions and recommendations arising out of 
these discussions (Annex 4) were presented to and endorsed by the 
Regional Cormnittee. 

The Director-General, Dr Mahler, delivered a keynote address to the 
Regional Committee, in which he emphasized the essential element of 
continuity of the strategies of health for all and the need to avoid 
inflexibility in the approaches adopted. He focused on health reforms 
as the essentials of a strategy. The health delivery system must be 
geared to pay greater attention to the underprivileged, and priorities 
in this regard had to be drawn up in the light of epidemiological, 
social and economic situations in each country. Community involvement 
was most crucial for the betterment of the health of the people. He 
focused on the high priority programmes such as safe drinking water, 
nutrition, immunization of children and provision of essential drugs. 
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Extensive health systems research was needed to find out the best ways 
of delivering these progrannnes and to integrate them within the health 
infrastructure. He referred to the role of WHO in the formulation of 
strategies and in assisting Member States in their implementation, 
focusing attention on the genuine partnership between Member States and 
WHO. He also referred to WHO'S efforts for the mobilization of resources 
and the establishment at Geneva of a Health Resources 2000 Group whose 
prime objective was to match resources with requirements. He concluded 
by stressing that proper use of WHO by Member States in accordance with 
the constitutional role of the Organization could greatly contribute to 
health development throughout the world. 

The Regional Committee established a sub-comittee to draft resolutions, 
consisting of representatives from India, Indonesia, Sri Lanka a d  
Thailand. 

The Regional Committee met in a private session to nominate a successor 
to Dr Gunaratne. The Director-General announced at the plenary meeting 
the decision of the Regional Committee nominating Dr U KO KO (Burma) 
as Regional Director for a term of five years from 1 March 1981 (resolu- 
tion SEAIRC33IRl). 

Recognizing the significant contribution made by Dr V.T.H. Gunaratne 
to international health work, the Committee declared him "Regional 
Director Emeritus" of the World Health Organization (resolution 
SEA/RC33/R2). 

The Regional Committee accepted the suggestion of the Thirty-third 
World Health Assembly to hold technical discussions during the thirty- 
fourth session of the Committee on "The Role of Ministries of Health 
as Directing and Coordinating Authorities on National Health Work" 
(resolution SEA/RC33/R13). 

The Conrmittee accepted with appreciation the invitation from the 
Government of the Republic of Indonesia to hold its thirty-fourth 
session in Indonesia in August/September 1981 and from the Government 
of the People's Republic of Bangladesh to hold the thirty-fifth session 
in that country in 1982 (resolution SEA/RC33/R12). 

ln the course of seven plenary meetings, the Committee adopted 14 
resolutions. 

Parts 11, I11 and IV of this report are devoted to summaries of important 
matters raised in the discussions. A complete list of documents is given 
in Annex 5. The Agenda for the session is given in Annex 2. 

After the inaugural session, at a special ceremony, the President and 
the Health Minister of the Republic of Maldives, and the Director-General 
and Regional Director of WHO signed the Charter for Health Development in 
the presence of a large gathering, including members of the Cabinet of the 
Government of Maldives. 


