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Excellencies; Honourable  Health Secretaries; Dist inguished part icipants, 

Ladies and gent lemen: 

 

I am very pleased to welcome you all to the eleventh meeting of Health 

Secretaries of the Countr ies of WHO South -East  Asia Region. 

 

As I said last year, the role of Health Secretaries is closely l inked with 

the development and management of WHO col laborat ive programmes, 

especially at the country level.  That is the reason why we arrange the Health 

Secretaries' meeting back to back with the meeting of the Consultative 

Committee for Programme Development and Management (CCPDM). 
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It is expected that some Health Secretaries may be able to stay on 

after their meeting, in order to part icipate in the deliberations of CCPDM. 

CCPDM is an advisory body to provide considered views and 

recommendations to the Regional  Commit tee.    

 

This is especially so regarding issues relating to the development and 

management of WHO programmes.  With this in mind, we are also trying to 

ensure that the agenda of the Health Secretaries'  meeting wil l  provide an 

impor tant input to the development of WHO programme activit ies in 

countr ies. 

 

For this meeting of Health Secretaries, we selected three topical 

subjects for review and discussion.  These are: 

1.  Regional framework for prevention and control of noncommunicable 

d iseases, 

2.  Beyond DOTS: The new Stop TB Strategy and i ts implementat ion; 

and 

3.  Operationalizing the Neonatal Health Care Strategy in South-East 

As ia Region. 
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We are al l  aware of the signif icance of these subject areas, as far as 

health in the South -East  Asia Region is  concerned. 

 

Noncommunicable diseases are already recognized as problems of 

publ ic health importance.  Their  magnitude and burden is rapidly increasing. 

 

We need a regional framework to deal collaboratively with 

noncommunicable diseases.  A framework that promotes effective 

intercountry cooperat ion in tackl ing th is group of  scourges. 

 

Concerning TB, Direct ly Observed Treatment, Short Course or DOTS 

has served us for many years as an effective tool for TB control.  With the 

lessons from our experience in implementing DOTS, a new strategy to stop 

TB has been conceived. 

 

Regardless of how successful we have been in using DOTS, TB is st i l l  

an intractable public health problem.  We need a more effect ive strategy to 

tackle it.  A strategy that provides innovative approaches and tools for 

programme intervent ions. 
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Before forging ahead with this new init iative, it is important, however, 

that we thoroughly review and discuss i ts implicat ions, in both technical and 

managerial  terms. 

 

Regarding neonatal health care, this area can contribute signif icantly to 

the achievement of health -related Mil lennium Development Goals.  To ensure 

effective contributions from our Region to these goals, intensif ied efforts in 

the implementation of regional strategy on Neonatal Health Care are urgently 

needed. 

 

In our review at this meeting, we may have to see what more is needed 

in order to ensure an effective implementation of the strategy.  Health 

systems with strong services del ivery at the grassroots level can make a 

crucial con tr ibut ion to health of the newborn. 

 

At the same time, we should not underestimate other factors that have 

a signif icant bearing on care and services for the newborn.  This is 

especial ly so in the socio -economic and cul tural  areas. 
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To be effective in im plementing the strategy on neonatal health care, 

we need strong polit ical wil l  and commitment.  We need programme 

development and management that is based on sound evidence from the f ield 

and we need to have adequate resources, in both human and f inancial terms 

for programme implementat ion. 

 

Our del iberations during the course of this meeting should lead to a 

clearer idea on how we could deal with the issues in these three areas in the 

most eff icient and effect ive manner.  Our combined wisdom and active 

in tercountry col laborat ion wi l l  br ing us a long way in improving our act ions in 

the individual countr ies. 

 

In addit ion to what is on the agenda as I said, let me also take this 

opportunity to brief ly report on some of the important activit ies carried out by 

WHO in the South -East Asia Region during the past year.  These are outside 

the agenda of this meeting, and we may not discuss it as a part of the 

proceedings of the meeting. 

 

We were successful in implementing WHO’s programme budget for the 

2004-2005 biennium. This is especial ly an achievement in f inancial  terms. 
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The lessons learnt from our experience indicate that a lot st i l l  needs to 

be done to improve the technical quality of the implementation of WHO 

programmes. 

 

In spite of our best efforts, we are yet to ensure the effectiveness and 

impact of WHO activit ies in countries.  The impact that contributes to the 

improvement of  heal th systems and people’s heal th. 

 

The strategies and approaches used for implementing various 

components of the col laborative programmes need thorough and regular 

review and updating.  This is to ensure that the health development needs of 

Member States wil l always be favourably responded to in the most efficient 

and ef fect ive manner.  

 

With this in mind, implementat ion of the decentral izat ion pol icy of WHO 

in South -East  Asia Region has been accelerated. 

 

Uti l ization of WHO resources, in both budgetary and human terms, have 

been made more focused on act iv i t ies at  the country level .   
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Delegation of authority to WHO country off ices has  been doubled 

during the recent past.  This is in order to further facil i tate the 

implementat ion of WHO’s decentral izat ion process in the Region. 

 

After two years of intensif ied efforts in decentral ization, an evaluation 

was undertaken.  It was found that the efficiency of WHO’s work in the 

countr ies had improved substantial ly.  WHO Representat ives enjoyed more 

delegated authori ty, and the concerned national authori t ies appreciated more 

t imely response to their needs. 

 

However, what has been achieved is sti l l  far from being satisfactory;  

there is room for improvement in this exercise.  Compliance to the 

established rules and regulations is yet to be better ensured.  This is one of 

the key issues to guarantee transparency and accountabil i ty in the use of 

WHO resources.  The quality of WHO technical support to countries is yet to 

be further improved. 

 

With this in mind, the Regional Office wil l  continue to accord high 

priori ty to the decentral ization of resources to countries; and to quali ty 

improvement.  Delegation of authority to WHO country off ices wil l  be kept 

under constant review; in order to ensure responsible and accountable 

execut ion of WHO programmes. 
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We are now looking at how to decentralize more Regional Office staff to 

the country level.   This is to locate the Regional Office staff nearest to the 

problems to be tackled. 

 

In many cases, such placement of staff may be only temporary, just to 

help countr ies dur ing an emergency or cr is is. 

 

Appropriate arrangements wil l  also be made so that the Regional Off ice 

staff  devote more of their t ime and efforts for country-speci f ic  work.   We are 

committed to country focus and country specif ic approaches in managing 

WHO resources to support countr ies’  health development. 

 

Attempts are also being made to ensure th at WHO country staff  can 

work more harmoniously with their  nat ional counterparts. 

 

 

 

 

 



9 

 

 

Locating WHO country staff to work in the national inst i tut ions and in 

Ministr ies of Health has been practised.  However, we are yet to ensure the 

ef f ic iency and ef fectiveness of this approach.  The role of the WHO staff, 

who are so located must be well formulated and understood by al l  concerned, 

in both the Government and WHO.  WHO wil l  continue close consultat ion with 

concerned national authori t ies on this matter, in order to ensure optimum 

ut i l izat ion of  WHO country staf f . 

 

Al low me to touch on one more important area of priori ty concern.  This 

is human resources for health.  World Health Day this year was devoted to 

th is subject ,  wi th the slogan, "Working Together for Health". 

 

In this connection, it is fully realized by all of us that we have to take 

the best care of our health workforce.  Especial ly, those who provide care 

and services; primari ly in the health care inst i tut ions, which also include 

hospitals and medic al centres at the three referral  levels. 

 

These health workers have served us effectively in curing diseases to 

l imit disabil i ty and death; and in rehabil i tat ing the disabled.  Their services 

help us enjoy a longer l i fe with productive abil i ty.  We realize that their 

numbers need to be increased; and their ski l ls and competence upgraded.  

Their  l iv ing condit ions need to be improved, especial ly in the rural  areas. 
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We have to accord high priority to these issues to ensure high 

productivi ty of this category o f health workforce. 

 

At the same t ime, we have to pay adequate attention to another group 

of health workers.  These are those persons who take care of people’s health 

in the community, and in the entire population, in both rural and urban areas.  

This is  the publ ic health workforce. The workforce that deals primari ly with 

health promotion, and disease prevention and control.  The workforce that 

renders health services to deal primari ly with the prevail ing local health 

problems and issues.  

 

They include com munity -based health workers who const i tute an 

important part of the publ ic health workforce.  They are the health workers 

who can ensure reaching the unreached; who can go to where the poor, the 

underprivi leged and the marginal ized reside. 

 

If properly developed, these health workers can contr ibute 

tremendously to better health of al l  people.  They can help ensure the 

reduction of disease burden in the general population; and consequently the 

reduction of the economic burden of the country. Their development and 

maintenance, in most cases, are affordable by developing nations.  And the 

major i ty,  or al l  of  them wil l  not migrate out from their  home countr ies. 
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The Regional Off ice is contemplating to pursue a vigorous effort to 

revisit the development of commun i ty-based health workforce.  This is with 

the view to promoting the intensif ication of development of human resources 

for health at the grassroots level; this wil l  be done with special attention to 

community -based heal th workers. 

 

National capacity in health development and sustainabil i ty of such 

development in countries depend largely on a strong public health 

infrastructure and a strong public health workforce.  Such capacity and 

sustainabi l i ty wi l l  certainly lead to the countr ies’  sel f  rel iance in health . 

 

Through effective public health systems, and with strong intercountry 

cooperat ion, we should move forward together towards more self- rel iance in 

health development in the South -East  Asia Region. 

 

These are two areas of signif icant importance to our work that I  would 

l ike to report to the Honourable Health Secretaries.  We may have an 

opportunity soon, to revisit the issues relating to these important areas of our 

common concern. 
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Now, let  us turn to the agenda before us that we have to f inish during 

th is two-day meet ing.  I  wish you al l  success in your del iberat ions; and I  

wish you al l  an enjoyable stay in Delhi . 


