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3 
Health, Science and Public Policy 

To further strengthen leadership for health, the Regional Office, 
in cooperation with Member countries, organized a series of 
consultative meetings on health development in the Region. 
These meetings involved senior government officials and a wide 
range of experts for the health and health-related sectors, 
including NGOs. These meetings culminated in the adoption, at 
the Fifteenth Meeting of Ministers of Health, of the Regional 
Health Declaration, which is based upon the principles of basic 
human rights, equity and social justice and the centrality of 
health in sustainable development. The Declaration identifies the 
major future health challenges and commends policy actions in 
support of health development. 

A plan of action, adopted by the 34th meeting of CCPDM, 
held in September 1998, called for endorsement of the 
Declaration at the highest level of the government. It also called 
for integration of its principles and policy guidance in health 
policies and plans and their operationalization through national 
plans of action. The Health Ministers, at their sixteenth meeting, 
emphasized the need to develop a time-based action 
programme for accelerating the process of implementing the 
Declaration. 

Annual meetings of Health Ministers and Health Secretaries 
of SEAR countries have greatly contributed to enhancing 
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leadership for health. Institutionalization of the annual meetings 
of Health Ministers into a Health Ministers’ Forum, with a 
chairman for the whole year, has great potential for enhancing 
leadership for health. 

The WHO programme on Women, Health And Development 
(WHD) intensified its efforts over the past two years to promote 
approaches that address specific women’s health issues across 
the life span, not in isolation but linked to the context of women’s 
lives and their vital role in development. As a result, greater 
attention has been focused on gender issues and inequalities 
that adversely affect women’s health and their access to health 
care. Such advocacy efforts have included wide dissemination of 
information materials and the production of a video 
presentation: “Women’s Health in South-East Asia: A Time for 
Action”. 

The preparation of WHD country profiles, in collaboration with 
multidisciplinary and multisectoral teams in countries under the 
coordination of national focal points, has provided a means to 
address WHD information needs and the importance of 
disaggregating data by sex, age and other relevant factors. These 
country profiles were used in the Regional Health Report 1998: 
Focus on Women. They are also the basis for a comparative 
analysis of women’s health and development in the Region, to be 
published later in 1999. 

Attention has also been focused on previously neglected 
issues affecting women’s health. A Regional Consultation on 
Violence Against Women and the Role of the Health Sector was 
held in Yangon, in January 1999. The Consultation provided an 
opportunity for participants from governments, NGOs and UN 
agencies to discuss the situation in countries and to propose 
priority areas for health sector action in the prevention and 
management of violence against women. 
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A significant highlight of WHO’s collaborative programme 
on WHD has been the establishment of a separate technical unit 
in the Regional Office. The unit will help enhance technical 
support to country and regional initiatives related to women’s 
health and development and to gender mainstreaming in WHO 
and national health policies and programmes. This new thrust on 
gender mainstreaming was endorsed by the Regional Committee 
at its fifty-first session in 1998 when it adopted a resolution on 
“Partnerships for Health Development with the Focus on Women, 
Health and Development.” Follow-up action is already under 
way for the development of a resource package on gender 
mainstreaming specific to health and relevant to the SEAR 
context. 

Steps have been taken in countries to give more attention to 
women’s health issues and to incorporate a gender perspective 
in national health programmes. Actions have included the 
development of a gender strategy for the health sector in 
Bangladesh, training of women leaders and women’s groups in 
India and Myanmar, and the use of gender analysis in health 
interventions in Indonesia. However, national capacity for 
integrating gender and WHD perspectives and for continued 
collection, analysis and use of sex-disaggregated data needs to 
be strengthened in order to ensure that gender concerns and 
WHD issues, especially emerging ones, are identified and 
addressed. 

WHO, in collaboration with the Indian Law Institute, organized 
an International Conference on Global Health Law in New Delhi 
from 5-7 December 1997. The Conference endorsed the 
Declaration on Global Health Law, which explicitly spells out the 
role of Member States and WHO in promoting health legislation 
for the development of a national health policy in line with the 
principles of Health for All and national values. 
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The Declaration on Global Health Law and the Conference 
proceedings were widely distributed to all Member States, all 
regional offices and headquarters for their information and 
further action. 

The regional research programme focused on three interlinked 
areas, namely research promotion and development, research 
capability strengthening, and health systems research promotion. 
Improvement of health research management in SEAR countries 
remains the overall goal. 

Following the Regional Workshop on Research Management 
in South-East Asia, held in Surabaya in August 1997, some 
countries organized, in 1998 and 1999, national workshops on 
health research management (Sri Lanka and Myanmar) and on 
health research prioritization (Nepal and Indonesia). 

Greater emphasis was placed on bringing WHO 
collaborating centres and national centres of expertise into the 
mainstream of WHO programme implementation. 

Another important strategy was bringing research scientists 
and research policy advisers together. The South-East Asia 
Advisory Committee on Health Research (SEA-ACHR) and the 
Directors of Medical Research Councils (MRC) or analogous 
bodies met at their first joint session in Colombo in April 1998. 
Greater collaboration between these two important bodies was 
fostered and coordination of research activities supported by 
countries and WHO strengthened. At this meeting, separate 
working groups deliberated on: (1) formulation of national 
health research policies and strategies; (2) management of 
health research information; (3) criteria for setting health 
research priorities; and (4) mechanisms for coordination of 
health research activities in the countries. 
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As a follow-up, a meeting of chairpersons of scientific 
working groups in these four areas was convened in the Regional 
Office in December 1998. This meeting charted the way for the 
development of guidelines in these areas suitable for this Region, 
in effect aiming to balance regional specificity with normative 
work. The Research Development Committee of the Regional 
Office recommended that different WHO collaborating centres 
and national centres of expertise be given the task of managing 
three (of the four) research management areas deliberated on at 
the joint session with WHO support. The Collaborating Centres 
identified are: the Centre for Health Systems Research and 
Development, Surabaya, (Formulation of national health 
research policies and strategies); the Indian Council for Medical 
Research, New Delhi (Criteria for setting health research 
priorities); and the College of Public Health, Chulalongkorn 
University, Bangkok (Mechanisms for coordination of health 
research activities in the countries). 

The 24th session of SEA-ACHR, organized in Yangon in April 
1999, carried these developments further. Important 
recommendations relevant to this Region were made in the areas 
of research on HIV-AIDS, the role of vaccine research in disease 
prevention and control in the 21st century and the contribution of 
health research to evidence-based policy and decision-making. 
The SEA-ACHR also noted the recommendations made by the 
Committee since its inception in 1976. 

Results of an evaluation of the regional research programme, 
carried out in the latter part of 1998, were reported to the 24th 

session of SEA-ACHR. Consisting of desk review and analysis, 
the evaluation covered health research promotion and 
development, research capability strengthening and health 
systems research promotion. Furthermore, a strategic review of 
policies and strategies to support WHO in health research, 
initiated by WHO headquarters in 1999, was provided with 
regional insight, by the 24th SEA-ACHR and through the 
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deliberations of the external expert (as well as internal) working 
group formed for that purpose by the Regional Office. The 
evaluation of the regional research programme as well as this 
comprehensive research policy review, currently under way, will 
form an important basis for future activities. 

The fifth volume of Research Abstracts – South-East Asia 
Region was published and disseminated to a wide range of 
health professionals. The publication covers 45 WHO-supported 
research projects completed since the publication of Volume 4 in 
1993. The areas covered are: malaria and other vector-borne 
diseases; human resources for health; health systems research; 
nutrition; health laboratory technology in noncommunicable 
diseases; information, education and communication; 
communicable diseases; maternal and child health; health 
systems development; health of the elderly; noncommunicable 
diseases; traditional medicine; mental health; expanded 
programme on immunization and environmental health. In 
addition, a number of commissioned research studies have been 
undertaken. 

 

 

 

 

 

 

 

 

 


