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Executiv e Sum m ary  

The Fifty-first and Fifty-second World Health Assemblies were 
held during the reporting period. The Fifty-first Health Assembly 
appointed Dr Gro Harlem Brundtland as Director-General of 
WHO for five years beginning 21 July 1998 and debated on the 
regional allocations of the WHO Regular budget resulting in a 
compromise approach which was substantially more favourable 
to the South-East Asia Region. The Fifty-second Health Assembly 
reviewed and approved the programme budget for 2000-2001. It 
also reviewed the World Health Report 1999, the Director-
General's Report on the work of WHO and issues concerning 
smallpox, malaria, polio, tobacco, revised drug strategy, iodine 
deficiency disorders and cloning. 

The 101st session of the Executive Board considered the draft 
global health policy for the 21st century, and WHO reforms, and 
reviewed the issue of regional allocations, which was further 
reviewed by the 102nd session. The 103rd session, inter alia, 
discussed the Drug Strategy, Tobacco Free Initiative, and Polio 
Eradication. It reviewed the programme budget for 2000-2001 
and suggested certain adjustments. The 104th session of the 
Executive Board reviewed research strategies and mechanisms for 
cooperation as well as administration and award of foundation 
prizes and fellowships. 

The fiftieth session of the Regional Committee considered the 
Regional Director’s report and endorsed the Declaration on 
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Health Development in the South-East Asia Region in the 21st 

Century (Regional Health Declaration). 

The fifty-first session of the Regional Committee was preceded 
by WHO’s 50th anniversary celebrations. Ministers of Health from 
most SEAR countries and the Director-General of WHO attended 
it. The Regional Committee nominated Dr Uton Muchtar Rafei 
as Regional Director of the South-East Region for a second term 
of five years with effect from 1 March 1999.  

WHO collaborative programmes were implemented with the 
active participation of Member Countries. The financial 
implementation rate for the 1998-1999 biennium was 61 per 
cent during the first twelve months. Management of programme 
budget was also facilitated through the implementation of 
supplementary intercountry programmes, which addressed 
common priority issues of countries. Country evaluation 
exercises, conducted in five countries, reaffirmed that WHO’s 
technical support to countries was useful and productive. A new 
initiative called the Joint Programming Initiative, with the 
participation of government officials and WHO country staff, was 
organized to prepare plans of action for the 2000-2001 
biennium. 

The Regional Office has started implementing the new reform 
measures, initiated by the Director-General, which are geared to 
improve efficiency, accountability and transparency in the work of 
the Organization.  

WHO worked closely with other UN agencies in areas of 
mutual concern. WHO also extended full cooperation to the 
UN’s reform initiatives and participated in the pilot exercise on 
the UN Development Assistance Framework (UNDAF) in India. In 
view of the probable impact of the WTO Agreements on the 
health sector, WHO took initiatives to promote awareness among 
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Member Countries about these developments so that timely 
measures could be undertaken to safeguard the health interests. 

WHO and ASEAN strengthened their collaborative activities 
within the framework of the MoU signed between the two 
organizations. Steps have been taken towards formalizing 
collaboration with SAARC. 

WHO continued its efforts to strengthen national capacity for 
aid negotiation and coordination in the health sector and 
provided support to Member Countries in the mobilization of 
external resources. It worked in close cooperation with the World 
Bank and the Asian Development Bank as well as with bilateral 
donors and NGOs that had actively supported national health 
programmes in Member Countries. 

A wide range of consultations from 1995 to 1997 resulted in 
Renewing the HFA Strategy in the form of the Regional Health 
Declaration. 

The fifteenth and sixteenth meetings of Ministers of Health 
and the third and fourth meetings of Health Secretaries were held 
during the reporting period. The third meeting of Health 
Secretaries decided to take a well-coordinated stand on the 
regional allocation of the WHO Regular budget to safeguard 
SEAR interests; the outcome was gratifying. At their fourth 
meeting, they reviewed the joint government/WHO programme 
during 1998-1999 and discussed TRIPS (Trade-related Aspects of 
Intellectual Property Rights) and the health sector in the South-
East Asia Region. 

Major events, such as the Fourth International Conference on 
Health Promotion, International Conference on Intercountry 
Cooperation for Health Development in the 21st Century, and the 
International Conference on Global Health Law served to 
reinforce WHO’s leadership role in health development. 
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WHO activities on women, health and development have 
continued to support the use of a gender perspective in 
addressing women’s health issues across their life span. 
Information dissemination and use has been promoted to 
facilitate relevant policy and programme measures. Particular 
attention was given to the role of the health sector in the 
prevention and management of domestic violence as an issue 
affecting women’s health. 

In line with the Declaration on Global Health Law, six 
Member Countries were supported in the review and updating of 
their health legislations and regulations for the development of a 
national health policy based on HFA values and principles. 

The South-East Asia Advisory Committee on Health Research 
(SEA-ACHR) and the directors of Medical Research Councils 
(MRC) or analogous bodies met at a (first) joint session in April 
1998. The 24th session of SEA-ACHR, held in April 1999, 
recommended an enhanced role for vaccine research in disease 
prevention and control, including HIV/AIDS, in the 21st century 
and underscored the contribution of health research to evidence-
based policy and decision-making. 

Technical cooperation among countries in addressing common 
health problems was further strengthened through border 
meetings to control malaria and kala-azar and by holding joint 
National Immunization Days. Development of the district health 
systems in Nepal, establishment of a health trust fund in Bhutan, 
formulation of a health and population sector programme in 
Bangladesh, development of a health policy in Myanmar, and 
health care financing in Maldives were supported. 

Five countries reported seven major natural disasters. WHO 
developed a multi-pronged approach to support the affected 
countries, including mobilization of extrabudgetary funds.  
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The health situation and trend assessment programme continued 
to improve national health information systems. Results of the 
third evaluation of the HFA strategies and other sources of health 
data were analysed in the Health Situation in the South-East Asia 
Region, 1994-1997. The Regional Office Library continued to 
provide comprehensive technical information, including in the 
electronic format, and literature support.  

WHO supported further development of health policies in Nepal, 
Myanmar, Sri Lanka and Bangladesh. Support was also provided 
for capacity-building in developing national health plans. Six 
countries were supported in reforming their health sectors. 
Countries were also facilitated in preparing country profiles on 
health sector reforms to monitor the progress and minimise the 
adverse consequences of health sector reform, particularly on the 
poor and the vulnerable. Countries were supported in the study 
of various alternative financing mechanisms and national health 
insurance schemes. 

Focus on strengthening of the District Health System was 
continued. A set of 16 training modules on organization and 
management of district health systems and primary health care 
was developed and introduced. Health problems of indigenous, 
tribal or isolated populations received increasing attention.  

Human resources for health (HRH) activities continued to focus 
on qualitative aspects of health manpower development. 
Intensification of planned HRH programmes resulted in the 
development of appropriate mechanisms to address the issue of 
the paramedical workforce in the Region. Standards of midwifery 
practice for safe motherhood were field-tested and are being 
finalized. Guidelines for collaboration between nursing services 
and education to improve nursing care and education were 
developed. 
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Several Member Countries introduced new modalities for 
implementing fellowships. Indonesia instituted in-country 
fellowships. Bangladesh and Nepal changed their approaches to 
the planning and implementation of fellowships in an effort to 
match awards more closely with their national health priorities, 
making greater use of regional and in-country training facilities.  

With WHO support, national essential drugs programmes have 
been developed by all Member Countries. The ASEAN 
pharmaceutical programme continued its successful and pivotal 
role in bi-regional technical cooperation in the area of essential 
drugs.  

WHO also focused on drug financing for making essential 
drugs available in some countries. At the same time, the attention 
of Member Countries was drawn to the public health issues 
related to the Agreement on Trade-Related Aspects of Intellectual 
Property Rights (TRIPS).  

Strengthening of quality assurance of laboratory services was 
continued. Some Member Countries are progressing towards the 
accreditation of all laboratories. With a view to developing a 
regional strategy for the prevention and control of antimicrobial 
resistance monitoring (ARM), technical support was extended to 
several countries.  

Vaccine Regulatory Authority (NCA) was established as an 
entity. Thus the regulatory authorities in Indonesia, India and 
Thailand are now working with all their control functions in place. 

Traditional medicine (TRM) practice continued to flourish in 
Member Countries. Bangladesh and Sri Lanka integrated TRM 
into the national health care systems. Bhutan is improving its TRM 
through training of personnel. TRM services are being introduced 
in remote areas of India to strengthen primary health care. 
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WHO activities during this period were targeted towards 
supporting countries in the operationalization of the regional 
strategy for reproductive health, with special focus on reducing 
maternal mortality rates. WHO also continued its support to child 
health programmes, including breastfeeding and growth 
monitoring, immunization, control of diarrhoeal diseases and 
integrated management of childhood diseases. Effective linkages 
among the health and the health-related sectors, funding 
agencies and NGOs have also been achieved.  

Investment in women’s health was one of the actions 
identified in the Regional Health Declaration. Efforts were 
initiated for developing strategies in this regard. Realizing the 
health problems among the ageing population, many Member 
Countries have included ‘Elderly Health’ in their national 
programmes. Further impetus was provided in this regard by the 
theme of the World Health Day 1999 being devoted to “Active 
Ageing Makes the Difference”. 

The Special Programme of Research, Development and 
Research Training in Human Reproduction has extended a long-
term institutional development grant and resource maintenance 
grants to some institutes in India. Research training grants were 
given to Sri Lanka, Myanmar and Nepal. Several individual 
projects on emergency contraception, abortion and injectable 
contraceptive etc. were supported. 

As regards mental health care, coverage has been increasing in 
all countries of the Region. Regional consultations on the 
special needs of street and working children resulted in setting 
standards for good services for these highly vulnerable children. 
In order to increase the focus of psychiatric care and 
rehabilitation activities, the Burden Assessment Schedule (BAS) 
was developed and published. 

The WHO Cabinet project ‘Tobacco Free Initiative’ received a 
favourable response from Member Countries. Considering the 
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steady increase of tobacco use in the Region during the last five 
years, the regional focus is on reducing consumption levels and 
preventing initiation of tobacco use.  

The Jakarta Declaration, the outcome of the Fourth 
International Conference on Health Promotion, provided a 
crystallized vision for health promotion and development. The 
community empowerment process has been strengthened with the 
focus on vulnerable groups such as women. Within the larger 
context of the healthy settings approach, the development of 
health-promoting schools gained wider acceptance. Efforts 
continued to improve dissemination of information to enhance the 
goals of the Organization. WHO also supported the integration of 
community based rehabilitation into PHC services in Bangladesh, 
Bhutan and India. 

The focus of WHO’s support was on improving the quality of 
national programmes covering protein energy malnutrition, 
iodine deficiency disorders, vitamin A deficiency and iron 
deficiency anaemia. WHO organized a regional consultation on 
nutritional status of adolescent girls and women of reproductive 
age, and also conducted a regional training course on research 
methodology for developing a database in maternal and 
adolescent nutrition. The nutrition research agenda was 
developed and technical support provided for improvement of 
case management of children with severe malnutrition. A ten-
point regional strategy for food safety was also developed. 

WHO's collaborative programme continued to focus on drinking 
water quality surveillance as well as operation and maintenance 
of water supply systems. A strategy for sanitation for high-risk 
communities has been introduced. Support continued to the 
National Arsenic Mitigation programme in Bangladesh. A 
Regional Consultation on Healthy City initiatives introduced a 
new implementation framework to address operational issues. 
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Activities connected with the sound management of hospital 
wastes were implemented in most countries. Assistance was 
provided to Indonesia on the problem of haze from forest fires. 
Air pollution monitoring activities were supported in Nepal, 
Bangladesh and Sri Lanka. Hazardous waste management 
surveys have been initiated in some countries. Regional 
consultations on promotion of chemical safety, poison control 
and pesticide poisoning database were conducted. The 
incorporation of health concerns into environmental management 
continued to be stressed. National action plans were developed 
incorporating health and development strategies in Bangladesh, 
Bhutan, Myanmar and Nepal.  

Eight countries (Bangladesh, Bhutan, Indonesia, India, Maldives, 
Myanmar, Nepal and Sri Lanka) have been officially certified as 
free from dracunculiasis. Most children in the Region are now 
covered against the six major childhood diseases. With the 
continuance of the National Immunization Days, more than 185 
million children under five years have been immunized against 
poliomyelitis with more than 95 per cent OPV coverage. All 
countries have taken steps to ensure that the immunization 
coverage exceeds 80 per cent. The goal of neonatal tetanus 
elimination is within reach. Measles control measures were 
directed at managing the existing outbreaks and steps were taken 
to bring it into the Integrated Management of Childhood Illness 
(IMCI) programme. Considerable progress was made towards 
the elimination of leprosy.  

The population coverage with DOTS in the treatment of TB 
expanded from 95 million to 370 million during the reporting 
period. Treatment success rates remained high at approximately 
77 per cent compared with the global target of 85 per cent.  

Regional guidelines for the prevention and control of 
dengue/DHF were developed and published, including simplified 
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guidelines for case management in small hospitals. WHO 
supported independent reviews of the dengue/DHF prevention 
and control programmes in the countries. 

HIV/AIDS remains a major public health problem. WHO has 
played a proactive role in control measures through 
strengthening of the capacity of health systems, integration of 
HIV/AIDS prevention and control into primary health care, 
improving clinical management of AIDS cases, ensuring blood 
transfusion safety and disease surveillance. These efforts are 
leading to a declining trend in AIDS cases in Thailand. In the 
surveillance of communicable diseases, case definitions for 10 
communicable diseases were developed in Sri Lanka and field-
tested in Myanmar and Indonesia. WHO supported the two-year 
field epidemiology training courses in Indonesia and Thailand, 
and supported a three-month training programme at the National 
Institute of Communicable Diseases, Delhi. 

Malaria continues to affect health and socioeconomic 
development in the Region. All Member Countries are committed 
to Roll Back Malaria. Synchronization of activities across the 
borders is increasing. WHO developed training modules for the 
treatment of severe and complicated malaria. An integrated 
approach for comprehensive vector control of diseases, is being 
promoted. 

Research studies supported by TDR focused on drug resistance 
in Myanmar and Thailand. Drug efficacy was monitored in 
Indonesia, Myanmar and Sri Lanka. Studies on lymphatic filariasis 
included the evaluation of the impact of mass chemotherapy with 
DEC and ivermectin in India, Myanmar and Sri Lanka. 

In the control of noncommunicable diseases, such as 
cardiovascular diseases, diabetes mellitus and cancers, efforts 
were made to increase public awareness and to strengthen 
programme management capabilities of PHC personnel.  
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Following the restructuring of the programmes at HQ, the 
Regional Office was reorganized to facilitate smooth coordination 
with HQ and country levels. Efforts continued to increase the 
participation of women in the work of WHO. 

For the 1996-1997 biennium, 100 per cent implementation 
of the Regular budget was achieved. During the first 18 months 
of the current biennium, which began with a 3 per cent reduction 
in the working allocation, 80 per cent implementation had been 
achieved.  
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