
W O R L D HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

EXECUTIVE BOARD 

Sixty-first Session 

Provisional agenda item 14,3 

THIRTIETH SESSION OF THE REGIONAL CCMMITTEE 

FOR SOUTH-EAST ASIA 

EBól/lO 

6 October 1977 

INDEXEE 

¿ / B R I 

ü： 

Report b y the Regional Director 

The Director-General has the honour to present to the Executive Board the report b y the 

Regional Director on the thirtieth session of the Regional Committee for South-East A s i a , . 

annexed to this document. This report highlights those matters emanating from tha session to 

which the Regional Director wishes to draw the attention of the Board. Should members of the 

Board wish to see the full report of the Regional Committee, it is available on request. 
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ANNEX 

REGIONAL COMMITTEE FOR SOUTH-EAST ASIA 

REPORT OF THE REGIONAL DIRECTOR 

TO THE EXECUTIVE BOARD 

The thirtieth session of the Regional Committee for South-East Asia met in Bangkok, 

Thailand, from 2 to 8 August 1977. 

The Director-General addressed the Regional Committee, at its first meeting, on the topic 

of "blueprint for health for all". The Thirtieth World Health Assembly had indicated the 

Organization's m a i n direction when it decided that the principal target of Member States and 

WHO should be the attainment by all the peoples of the w o r l d , b y the year 2000, of a level of 

health that would permit them to lead socially and economically productive lives. Another 

major direction given by the Assembly concerned the reallocation of available resources on a 

more equitable basis so as to remove the disparities between the rural population and the 

urban elite. He identified primary health care as the first programme needed in order to 

move forward in these directions. In connexion with communicable diseases, he referred to 

the need for giving priority to research in the subject, for immunization programmes, and for 

attaining self-reliance in vaccines by the countries of the Region. In all health programmes 

realism should be the keynote and this was an area in which fundamental health technology 

should be developed and applied. 

Malnutrition was probably the single most important health problem in developing 

countries, and national and international efforts must jointly devise effective and realistic 

policies and strategies which could form the cornerstone of primary health care. While it 

was necessary for the people to achieve self-reliance in determining their own health develop-

m e n t , t h e y required the stimulation and guidance of health workers whose education and 

training had been attuned to the social needs of the population. Governments should therefore 

make a start in revolutionizing the education and training of their health personnel. In this 

connexion, national advisory councils, or coordinating committees, as well as regional advisory 

committees on medical research, could be most valuable means of facilitating programme 

development. 

Concluding, the Director-General said that the regional committees had an important role 

to play in generating the political determination required to attain the health targets to 

w h i c h governments and WHO had committed themselves. They should provide the political 

strength, moral courage and adequate foresight necessary for reaching these targets in spite 

of enormous obstacles. Their actions would justify the very concept of WHO having a substan-

tial portion of its regular budget devoted to technical cooperation, as there were very strong 

forces in favour of a central pooling of all operational funds within the United Nations system. 

W H O was their organization and they must give the political impetus and support for converting 

the Organization
1

 s blueprint for health action into action itself. 

While presenting his annual report, the Regional Director stated that the victory against 

smallpox had brought with it not only a great sense of relief but also high hopes for a 

similar breakthrough against other major killing diseases. Referring to the dangerous 

increase in the number of cases of malaria, he said that concerted efforts would have to be 

directed towards interdepartmental cooperation at all levels to cover all aspects of malaria 

control. As for the other diseases, leprosy and dengue haemorrhagic fever had been causing 

increasing concern in the Regioru Leprosy had been identified as a priority area by the 

Regional Advisory Committee on Medical Research. Diarrhoeal diseases, which took a heavy toll 

in childhood, could be successfully controlled through improvement in environmental sanitation, 

but this was an area where the progress had been far from satisfactory. Moreover, the 

importance of nutrition in developing resistance to infection must not be lost sight of. All 

efforts towards improving health care would be in vain if population growth were not kept 

within manageable limits. 
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While communicable diseases were of overwhelming importance in this region, the 

noneommuniсab1e diseases could not be neglected. There were a few areas in this category 

which did call for national programmes with priority support. These included the problems of 

mental health, visual impairment and blindness, cancer, cardiovascular diseases and drug 

dependence. 

In this connexion, the concept of primary health care as adopted b y the TWenty-eighth 

World Health Assembly was of considerable relevance. This concept was based on the community 

approach, which emphasized that the health services must be built around the life pattern of 

the people and must be developed as an integral part of total community development. In 

countries where country health programming had been carried out, the health planning process 

had shown an appreciable improvement. Effective technical cooperation and exchange of 

appropriate knowledge and expertise among the countries of the Region would not only result in 

the optimal use of their scarce resources, but also create the climate for self-reliance。 

Among the subjects taken up b y the Regional Committee was the recent move to develop a 

central planning and control authority within the United Nations system for social and economic 

development. After discussing this item at length, the Committee strongly expressed the view 

that the constitutional mandate of the Organization to furnish adequate technical assistance 

had to be safeguarded, and adopted a resolution requesting the Regional Director and the 

Director-General to convey its concern about these developments to Member States. The 

Committee also noted with concern the very small number of acceptances of the proposed amend-

ments to the Constitution of WHO which would lead to an increase in the membership of the 

Executive Board. It adopted a resolution urging expeditious action on the part of Member 

States, as this should lead to a more equitable representation for the South-East Asia Region 

in the Executive Board. 

The Committee adopted a total of 17 resolutions, the others covering such subjects as 

mental retardation, biomedical and health services research, technical cooperation among 

developing countries, infant and child mortality, traditional systems of medicine, training in 

health services management, and health information systems. On the subject of technical 

cooperation among developing countries, the Committee expressed its satisfaction that coopera-

tion among the countries in the Region was increasingly becoming a reality and welcomed the 

steps already taken by Member countries in achieving self-reliance in health matters through 

cooperation in the spirit of resolutions EB60.R4 and WHA30.43. 

One unique point is the fact that the Committee is very much sensitive to and conscious 

about the principles and approaches of primary health care, which was reflected in the discus-

sions throughout the session. 

In regard to the planning and development of health services, the Committee showed great 

interest in the various interrelated aspects and raised a number of important issues. The 

main point of the discussion was on the country health programming exercises which had been 

carried out in some countries, and the relationship between country health programming and 

national health planning. The significant differences between country health programming and 

national health planning were explained, and it was stated that, since country health program-

ming took into consideration aspects of intersectoral relationships of health and of programme 

implementation as w e l l , the commitment for the delivery of the plan was stronger. 

There was much discussion on national health information systems. Reference was made to 

the important and urgent need for developing information systems in the Region, and stress was 

laid on the role and effectiveness of feeding relevant information to the programme and budget 

formulation process. The Committee showed keen interest in the functioning of national 

coordinating committees for WHO programmes as exemplified by the Royal Thai Government/WHO 

Co-ordinating Committee. 
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The discussions on family health started with a reference to the importance of the 

expanded programme of immunization (EPI) as an integral part of family health. It was 

stressed that, in view of the present level of technical know-how and resources, EPI was going 

to be a programme with no end in sight, and therefore it must be fully integrated with the 

maternal and child health/family health component of the health services. The Committee 

unanimously agreed that the best approach for the delivery of child health was through the 

family health service, which should include nutrition, immunization, rehydration and diarrhoeal 

disease control, and health education. It was emphasized that this group of services should 

be the core of primary health care. 

A working paper on infant mortality presented to the Regional Committee stressed the 

importance of reliable information or statistics relating to children. The importance of 

demographic data and vital statistics as a basis for child health programmes was also high-

lighted. In adopting a resolution on this subject (SEA/RC3O/R11), the Committee noted that 

initial steps could be taken without waiting for detailed scientific information. 

Noting that population explosion had been identified as a major problem in most countries 

of the Region, the Committee agreed that the most successful examples of family planning 

programmes were from those countries where family planning was implemented as an integral part 

of the health services。 The Committee noted that there had been invaluable assistance from 

the United Nations and other agencies in this field, appreciated the coordinating role of and 

technical input from WHO in this programme and expressed the desire for further help. 

In discussing the possibility of rendering oral health and mental health services as a 

package delivered through primary health care, the Committee took note of a resolution of the 

World Health Assembly (WHA30.38) on mental retardation. It passed a resolution (SEA/RC3O/R4) 

suggesting that consideration be given to exploring and developing suitable activities to 

tackle mental retardation in the Region. 

On the subject of communicable diseases, the Committee noted with satisfaction the 

remarkable success that had been achieved in the eradication of smallpox, but viewed with 

concern the increasing trend of malaria incidence in most of the countries。 It stressed the 

need for the production of insecticides and antimalarials within the Region. The Committee 

was informed of action being taken with regard to research on Plasmodium falciparum resistance. 

It also noted the substantial decrease in the case-fatality from haemorrhagic fever as a result 

of steps taken on the basis of the technical guides prepared by the WHO Technical Advisory 

Committee on Dengue Haemorrhagic Fever. 

The Committee, which expressed its satisfaction with the research activities undertaken 

in the Region in the field of leprosy, was informed that drug trials on rifampiein were going 

on in Burma and India and that it would therefore be appropriate to await the results of these 

trials before considering the large-scale use and production of this drug in this region. 

Considerable discussion took place on the question of vaccine production in the Region. 

The Committee was informed that a meeting would be convened on the subject in order to develop 

a programme which might lead the countries to self-sufficiency in vaccines. 

The development of the health manpower required for the implementation of the primary 

health care programme received particular attention. Orientation of the medical curriculum 

towards training in primary health care, and the training of midwives and other community-level 

health workers as well as middle-level health workers were some of the areas which were high-

lighted. The resolution adopted on this subject also stressed the need for developing 

suitable programmes for the training of voluntary workers. In another resolution, the 

Committee requested the Regional Director to provide assistance to countries in the Region in 

developing their national expertise in health services management. 
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On the subject of traditional medicine, the Committee expressed appreciation of the 

efforts made by the Regional Director for the development and utilization of traditional 

systems of medicine for providing health care, particularly in the rural areas. It adopted a 

resolution requesting implementation of resolution WHA30.49 concerning training and research 

in traditional medicine. 

While considering the problem of safe water supply, especially in the rural areas, the 

Committee rioted that a number of water supply projects were being infiernen ted along with rural 

upliftment activities under public works ministries, while some others were integrated with 

primary health care programmes under health ministries. The Committee felt that low-cost and 

effective technologies would have to be developed for this purpose in order to increase 

coverage. 

The Chairman of the Regional Advisory Committee on Medical Research reported on the work 

of the Committee. Expressing its satisfaction with the progress m a d e , the Committee adopted 

a resolution (SEA/RC3o/R5) stressing the urgent need for the development of a comprehensive 

and coordinated regional research programme, based on national programmes. 

In the discussion on organizational and administrative matters, the follow-up action 

taken on the question raised during the twenty-ninth session concerning the inclusion of the 

offices of WHO representatives and the posts of regional advisers under country programmes was 

explained. The Committee
1

 s view had been conveyed to the Director-General and had been 

included by the Programme Committee of the Executive Board in its report (EB59/6). The Board 

had noted that the role and function of WHO at country level, particularly the role of the 

WHO representatives, was the subject of a current organizational study by the B o a r d , which 

would further discuss it at its sixty-first session in January 1978. 

In accordance with usual practice, a Sub-committee on Programme Budget was established to 

review inter alia the proposed revisions to the 1978 and 1979 programme budget. The Regional 

Committee approved the report of this Sub-committee and adopted a resolution (SEA/RC3O/R9). 

"Health information systems with special reference to primary health care and community 

development" was the topic for the technical discussions held during the session. The group 

dealt with the subject of primary health care in the light of the definition adopted at the 

Twenty-eighth World Health Assembly. It also stressed that, though the detailed programme 

might vary widely among countries, the seven basic principles of primary health care should be 

applicable in all countries. The main part of the discussion was devoted to the delineation 

of the health information system in relation to primary health care and community development. 

Possible steps for the «development of a health information system at the primary health care 

level were outlined. 
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