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The Director-General has the honour to present to the Executive Board a report by the Regional Director 
for the Western Pacific. Should members of the Board wish to see the report of the forty-seventh session of the 
Regional Committee for the Western Pacific, it will be available in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR FOR SOUTH-EAST ASIA 

1. The 10 Member States of the South-East Asia Region are home to 1400 million people, which is a quarter 

of the world's population, inhabiting only 5 % of the world's land area. Five Member States, namely, 

Bangladesh, India, Indonesia, Myanmar and Thailand, are among the 31 most populous countries of the world. 

2. The Region as a whole contains the largest concentration of people living in absolute poverty in the world. 
The economic level of four countries, constituting almost 80% of the Region's population, is below the “absolute 
poverty" line. Excessive population growth, illiteracy and malnutrition pose formidable challenges to health 
development efforts in most countries of the Region. 

3. Communicable diseases continue to dominate the disease pattern in the Region. Of the global disease 

burden, 70% of the leprosy cases and nearly 40% of the tuberculosis cases are reported there. Malaria and kala-

azar, which were once on the verge of eradication, have reappeared. N e w diseases such as cholera (strain 0139) 

and human immunodeficiency virus (HIV) have appeared. Simultaneously, noncommunicable diseases such 

as cardiovascular diseases, cancer and diabetes mellitus are coming to the fore as major public health problems. 

FORTY-NINTH SESSION OF THE REGIONAL COMMITTEE 

4. The forty-ninth session of the Regional Committee was held in Chiang Mai, Thailand, from 9 to 

14 September 1996. The duration of the session was reduced from seven to five-and-a-half days for the first 

time. The Committee adopted 11 resolutions. 

5. The proposed programme budget for 1998-1999，in which the programme proposals are contained within 

19 major programmes, was noted. Approximately 74% of the total programme in financial terms was for the 

country proposals. Of the total regional allocation, 55% is planned for expenditure under priority areas 

identified by the Executive Board. No cost increase is added to the regional programme budget proposals as 

noted by the Regional Committee. 

6. The initiative taken to facilitate the participation of women in W H O ' s work such as expert committees 

and expert advisory panels was appreciated. The Committee requested Member States to promote and 

encourage the participation of women in the meetings of the W H O governing bodies. By its resolution 

SEA/RC49/R3, the Member States were urged to make systematic efforts to identify suitable women candidates 

at various decision-making levels to assume positions of responsibility as well as to prepare them for more 

important roles. 

7. The Committee recognized the need for strengthening W H O country offices in order to improve the 

relevance and effectiveness of W H O technical cooperation. It was felt that there should be uniformity in the 

grading of W H O Representatives in all countries so that they were eligible for lateral movement to any country. 

It was suggested that W H O Representatives should have a grade corresponding to that of representatives of other 

United Nations agencies at the country level so that the relation was properly balanced. 

ADVOCACY FOR HEALTH 

8. Advocacy for placing health high on the political and development "agendas" of the countries was actively 

pursued. A new dimension was added to the annual meeting of the Health Ministers of the Region in 1995: in 

order to provide continuity of action, the Ministers decided that the chairman of the meeting would chair an 

action-oriented Health Ministers' Forum until a successor was elected at the next meeting. The first chairman 
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of the Health Ministers' Forum (1995-1996)，the Health Minister of Sri Lanka, visited several countries of the 
Region; the high-level discussions paved the way for strengthening technical cooperation among countries, 
particularly in the area of development of human resources for health. In the same spirit of advocacy for health, 
W H O also supported the visits of the Ministers of Health of Maldives, Myanmar and Nepal to other countries 
of the Region in 1996，which yielded positive results in bilateral technical cooperation in the field of health 
development. 

9. The Health Ministers also stressed the importance of sharing experience of national immunization days, 
regional self-reliance in poliovaccine production, and intercountry cooperation for tackling common health 
problems in border areas. Such awareness at the highest political level of the nature of common health problems 
in the Region ensured quick follow-up action. An intercountry meeting on national immunization days and four 
border meetings have been organized to address the challenges of malaria and kala-azar in the concerned 
contiguous countries. W H O collaborated with the countries by providing technical and financial support for the 
meetings. 

10. The recent occurrence of diphtheria in the Lao People's Democratic Republic and Thailand was a timely 
reminder that action to tackle border health problems could not be confined to the countries of the Region alone. 
There was a need to expand collaborative efforts interregionally. To this end, two meetings involving also the 
Western Pacific Region were held in October this year on the control of communicable diseases in border areas 
and focusing on poliomyelitis and sexually transmitted diseases and AIDS, one in Yangon and the other in New 
Delhi. 

11. The first meeting of the Health Secretaries of the countries of the Region took place in January 1996. A 
conference of parliamentarians was organized in collaboration with the International Medical Parliamentarians' 
Organization in July 1996. The importance of such meetings, where there is a tremendous opportunity for strong 
advocacy for health, must be underscored. W H O achieved its objectives most effectively at both these meetings. 

12. Another initiative in advocacy was the "Regional Health Report, 1996”，which was released during the 
forty-ninth session of the Regional Committee. The Report succinctly portrays all facets of priority health 
development in the Region, and provides useful information to a wide range of people concerned with critical 
issues of health from the political, economic, social and environmental perspectives. Taking into consideration 
the views expressed during the discussions on the Report, the Committee, by resolution SEA/RC49/R2， 
requested the Regional Director to continue to publish the report annually and to ensure that the data used in the 
report were consistent with national figures. 

13. Most of these focused efforts to place health at the centre of national development were undertaken for 
the benefit of all Member States as part of the intercountry programme developed with the resources pooled from 
country allocations for 1996-1997 in a spirit of regional cooperation and solidarity. The Regional Committee 
noted with satisfaction the implementation of the supplementary intercountry collaborative programme and felt 
that the new initiative was yielding fruitful results in promoting and further strengthening cooperation among 
the Member States. 

14. The Regional Office has initiated a series of meetings which will culminate in the adoption of a statement 
on "Health Development in South-East Asia in the 21st Century" by the Health Ministers of the Region in 1997. 
Eminent experts, scientists, policy-makers and thinkers from health and health-related sectors will be involved 
in these meetings. The statement will reflect the broad vision of health development in South-East Asia. 

15. A publication entitled Partnerships in health in South-East Asia will be released by the Regional Office 
in 1997. It will examine the future scenario for collaboration with other "key players" in health development 
in the context of WHO's mandate as the directing and coordinating authority in international health. 
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RENEWING HEALTH-FOR-ALL STRATEGIES 

16. W H O has been collaborating with the Member States in a series of activities related to the renewal of 

health-for-all strategies. This process is closely linked with the third evaluation of the strategies, which 

commenced in the countries in September 1996. The Regional Committee felt that the national evaluation 

exercise being undertaken would give an opportunity to Member States to assess their own achievements and 

failures in implementing the strategies. The Committee also advised that the challenges presented by new, 

emerging and re-emerging diseases should be thoroughly examined and appropriately incorporated in country 

evaluation reports. The results of such evaluation should be used in the renewal of health-for-all strategies. 

Therefore, the Committee urged the Member States to intensify the participation of all sectors concerned in the 

consultative process relating to the renewal of national health-for-all strategies in the light of their third 

evaluation (resolution SEA/RC49/R1). 

17. The Forty-eighth World Health Assembly in 1995 initiated a process for a review of the W H O 

Constitution consequent to the discussions on renewing the health-for-all strategies. Following a request from 

the delegates of the Member States of the Region to the Forty-ninth World Health Assembly, the Regional 

Director convened a regional consultation in August 1996 to study the issue from the regional perspective. The 

conclusions and recommendations of this consultation were submitted to the forty-ninth session of the Regional 

Committee. The Committee felt that even though there was no need to make extensive changes to the 

Constitution, it was time to examine carefully the Organization's financial and administrative policies and 

procedures in order to ensure systematic and timely management of programme activities. The Committee was 

of the unanimous opinion that the identity and compact grouping of the South-East Asia Region should be 

maintained. 

PARTNERSHIPS IN HEALTH DEVELOPMENT 

18. Owing to the catalytic role played by W H O in mobilizing extrabudgetary resources for health development 

in Member States, the World Bank, the Asian Development Bank, bilateral donors, nongovernmental 

organizations the private sector as well as other United Nations agencies have become "active partners" in health 

development in the Region. 

19. Joint endeavours with the World Bank and the Asian Development Bank continue in Bangladesh, India, 
Indonesia and Nepal, in high-priority areas such as nutrition, reproductive health, and primary health care. 

20. The Region has also established strong working relations through memoranda of understanding with 

regional intergovernmental groupings such as the South Asian Association for Regional Cooperation (SAARC) 

and the Association of South East Asian Nations (ASEAN). 

PRIORITY ACTIVITIES 

21. Even though the Region accounted for more than 68% of the reported cases of paralytic poliomyelitis in 

the world in 1995, the concerted efforts made by the Members States and W H O have placed the Region in a 

sound position to achieve the target of poliomyelitis eradication by the year 2000. By February 1996，seven of 

the 10 countries had conducted national immunization days. During the two such days held in India in 

December 1995 and January 1996, a record number of children were immunized - 87.8 million in the first round 

and 93 million in the second round. 

22. The Regional Committee by resolution SEA/RC49/R6, expressed its satisfaction with the achievements 

so far in the eradication of poliomyelitis and urged the Member States to ensure continued political commitment 
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to this effort by collaborating with neighbouring countries in the synchronization of national immunization days 

and by establishing adequate surveillance mechanisms. 

23. The Region is close to achieving the target of elimination of leprosy as a public health problem by the year 

2000. The estimated cases in the Region decreased from 5.5 million in 1985 to about 830 000 in 1996. Bhutan 

and Thailand have already achieved the elimination target. Bangladesh, Indonesia, Maldives and Sri Lanka are 

likely to achieve it by the end of 1997，while India, Myanmar and Nepal, which report the majority of the leprosy 

cases in the Region, may do so by the end of the year 2000. This is indeed a tremendous achievement, 

considering that this Region accounted for 70% of the global leprosy cases reported in 1995. The Regional 

Committee was apprised of the situation and, by resolution SEA/RC49/R5, expressed its appreciation of the 

efforts of international and other organizations in supporting and funding leprosy elimination activities in the 

Region. The Regional Director was requested to continue W H O ' s support to national campaigns for the 

elimination of leprosy, especially in highly endemic and inaccessible areas. 

24. The Region still continues to harbour 39% of the world's reported cases of neonatal tetanus. Despite this 

heavy case-load, estimated data suggest that five Member States (Bhutan, Democratic People's Republic of 

Korea, Maldives, Sri Lanka and Thailand) have achieved the target of elimination of neonatal tetanus. 

25. The only country in the Region where guinea-worm (dracunculiasis) is present is India, and it is 

immensely satisfying to be able to report that India expects to achieve zero incidence of this disease by the end 

of 1996. 

26. Human immunodeficiency virus (HIV) infection rates are beginning to increase in the general population, 

in addition to those in the high-risk behaviour groups. The spread of AIDS is particularly alarming in India, 

Myanmar and Thailand, while its potential to spread in other countries of the Region is also enormous. As of 

1 October 1996，the number of reported AIDS cases in the Region was 45 488，while the estimated number of 

HIV-infected cases was more than 3 750 000. Member States are deeply concerned about the expanding 

epidemics and have initiated and are in the process of implementing national AIDS prevention and control 

programmes with technical assistance from W H O . The Organization is also working closely with the other 

cosponsors of U N A I D S for the smooth implementation of AIDS and sexually transmitted disease control 

programme activities at the country level. 

27. Countries are under continual threat from malaria and tuberculosis; the latter kills more adults than any 

other infectious disease. There is also an ever-present threat from a host of "new, emerging and re-emerging" 

diseases. The outbreak of plague in India in 1994 was a grim reminder of the need to be constantly on the alert 

and to strengthen epidemiological surveillance mechanisms adequately. Cholera, meningococcal meningitis, 

viral hepatitis, Japanese encephalitis and several zoonotic diseases are causing concern in most Member States. 

In those where dengue fever and dengue haemorrhagic fever are common it has been observed that the 

proportion of cases of dengue infection with haemorrhagic manifestations has been increasing; this has indeed 

been the main characteristic of the outbreak of dengue in N e w Delhi in September and October 1996. Member 

States, with W H O ' s technical support, are strengthening their efforts to control the infection through vigorous 

vector control measures. In June 1996, W H O organized an intercountry symposium on the prevention and 

control of selected communicable diseases with epidemic potential in order systematically to tackle these serious 

problems. 

28. Member States and W H O are particularly addressing the issues related to population growth and infant 

and maternal mortality in a holistic manner through the programme on reproductive, family and community 

health and population. Many intersectoral activities such as the Healthy Cities programme are also being 

promoted. 

29. There have been a number of activities in the Region to strengthen national health infrastructures for 

emergency preparedness and to improve the competence of the health sector to manage emergencies. A national 
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centre for health-sector emergency preparedness and response will be established in Bangladesh. W H O is also 
collaborating in this area with other United Nations agencies, the Asian Institute of Technology in Bangkok, and 
the United Nations disaster management teams at country level. The Regional Office has established a core 
group for emergency preparedness to coordinate W H O ' s response to emergencies in the Region and to ensure 
that related information both on disasters and epidemics is quickly collected and analysed so that timely and 
effective response is possible. 


