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EXECUTIVE SUMMARY

Communicable Diseases

Communicable diseases cause a large number of deaths and
disability in the South-East Asia (SEA) Region, which suffers
disproportionately from this burden. Each year, 750 000 adults
in the Region die of TB and 250 000 children of measles. More
than six million people are living with HIV/AIDS and 250
million are at risk of contracting a severe form of malaria. In
addition, the Region faced epidemics of emerging infectious
diseases, adding to the burden of the health systems. Severe
acute respiratory syndrome (SARS) and avian influenza are
recent examples of such diseases which caused enormous health
and socioeconomic hardship and posed a major threat to health
security across countries, and beyond national borders.
Dengue/DHF, the Nipah virus and the new strain of cholera
(V.cholera 0139 Bengal) are spreading to new areas, while age-
old diseases like leprosy, kala-azar and lymphatic filariasis
continue to cause considerable suffering and psychosocial
disruption. Moreover, drug resistance is a serious and
emerging problem.

In order to effectively deal with these threats to human
health, good progress has been made in systematically
approaching the problem. In the aftermath of avian influenza
and SARS, the Regional Office developed a “vision paper on
emerging diseases in the SEA Region”, which provides a
strategic and policy framework for combating the new,
emerging and re-emerging diseases. Assessment of surveillance
and response capacity has been carried out in many countries
and national epidemic preparedness plans are being developed.
Risk communication, strategic stockpiling of essential drugs,
vaccines and diagnostics, and research are being strengthened.
A strategic health operations centre (SHOC) is being established
in the Regional Office. While a communicable disease
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surveillance and response sub-office is being established in
the WHO Representative’s office in Thailand.

In this regard, three examples of the Regional Office’s pro-
active role in communicable disease control stand out. The
first relates to the tsunami which struck on 26 December 2004;
the second, in facilitating the revision of the International
Health Regulations, and the third, in achieving lowest-ever
levels of polio transmission in the Region.

Following the unprecedented tsunami crisis, the response
from Member States, WHO and other partners was swift. The
Regional Office mobilized and coordinated Organization-wide
technical support to all affected countries. This included the
establishment of an emergency surveillance and early warning
system, verification of and response to outbreaks, mobilization
and rapid deployment of more than 200 experts and WHO
staff from within and outside the Region, provision of nearly
90 technical guidelines and best practices, and ensuring
stockpiling of life-saving drugs and vaccines, as well as of
diagnostics. The fact that no major communicable disease
epidemics occurred in the Region following the tsunami is
proof of the commendable work done by public health
professionals in Member States, in close collaboration with
WHO and other partners.

WHO also played a key role in mobilizing opinions and
views in Member States which ultimately led to the
development of a consensus on new regulations for managing
public health emergencies of international concern, adopted
by the World Health Assembly in May 2005. The revised
International Health Regulations (IHR) replace the current
regulations, which were adopted in 1969. The purpose is to
ensure maximum protection of people against the international
spread of diseases while causing minimum interference to
world travel and trade.

During the period under review, the Region achieved the
lowest levels ever recorded for polio transmission. In 2004,
only 134 cases were detected in India, and in 2005, only 15
cases as of 31 May. All other countries in the Region have
been free from indigenous polio since 2000. However, as a
recent contact case in Nepal and an imported case in Indonesia
demonstrate, all countries continue to be at risk until wild
polio is finally eradicated. The key challenge is to end polio
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transmission in India while continuing to maintain high-level
acute flaccid paralysis (AFP) surveillance in the rest of the
Region. WHO will continue to provide direct technical support
for surveillance as well as assist in expanding AFP surveillance
to include other vaccine-preventable diseases where
appropriate. Routine immunization services have been
improving steadily throughout the Region, as evidenced by
the increase in DTP3 coverage rates. While countries are using
auto-disable syringes, further work is necessary to ensure
safe disposal of all sharps waste.

Leprosy is expected to be eliminated as a public health
problem at the national level, except possibly in Timor-Leste,
by the end of 2005. In a significant move, the Director-General
decided to shift the Global Leprosy Programme to the SEA
Region and, since March 2005, the Programme is located in
and managed by the Regional Office. The Region has embarked
on two new initiatives – Kala-azar Elimination by 2015 in
three endemic countries, namely Bangladesh, India and Nepal;
and Yaws Eradication from India, Indonesia, and Timor-Leste.
A regional strategy and national plans of action for kala-azar
elimination have been developed. Political commitment and
regional solidarity were demonstrated by the signing of a
Memorandum of Understanding by Bangladesh, India and
Nepal during the World Health Assembly in May 2005. Soon,
yaws could become a thing of the past. Good progress is also
being made in the elimination of lymphatic filariasis.

HIV/AIDS is a major concern not only for health
development but also for socioeconomic development in the
Region. Recognizing the multisectoral determinants of HIV, the
response also requires a multidisciplinary approach. Thus, on
the recommendation of WHO, countries have mainstreamed
HIV prevention, care and treatment into their ongoing national
programmes within health systems, such as adolescent health,
reproductive health, nursing, and TB control.

Remarkable progress in TB control has been achieved in
the Region. Commendable DOTS expansion, especially in India,
Indonesia and Myanmar, without compromising on quality,
is widely acknowledged. Three countries, namely DPR Korea,
India, and Maldives, have already achieved the global target
of 70% case detection and 85% treatment success, while others
are expected to achieve these targets. It is clear that the global
progress in TB control is now driven by the efforts being
made in the Region.
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With regard to malaria, the Region reports very high
morbidity with its associated human suffering and economic
hardship. Moreover, the increasing trend of malaria caused
by Plasmodium falciparum and the emergence and possible
spread of drug resistance are causing grave concern. WHO
has established a Regional Technical Advisory Group (RTAG)
to advise on the technical and operational aspects of the
programme. In this context, a new policy and strategic
framework which looks beyond the traditional approach is
being developed in consultation with experts from RTAG and
Member States.

Besides technical support, WHO has continued to assist
Member States in the preparation of good quality proposals
to the Global Fund to fight AIDS, TB and malaria (GFATM),
as well as in their implementation and technical monitoring
and evaluation. In the first four rounds, all countries except
Maldives had their proposals approved by the GF Board. In
the fifth round, specific attempts have been made to build
health system capacity and technical support components as
an integral part of the proposals.

Collaboration and partnership with the Regional Office for
the Western Pacific (WPRO) is also gaining strength in many
areas of communicable disease control. For example, an Asia-
Pacific strategy on emerging diseases was developed jointly, a
document articulating the TB situation in Asia and the Pacific
was prepared and a meeting of programme managers held.

Noncommunicable Diseases and Mental Health
The progressive increase in the prevalence and incidence of
noncommunicable diseases (NCDs) is the consequence of the
rapid demographic changes and unhealthy lifestyles in the
Region. Over the last few decades, firm scientific evidence has
become available on the role of risk factors such as tobacco
consumption and alcohol abuse, unhealthy diets, physical
inactivity as well as indoor and outdoor air pollution. The
role of elevated blood pressure, overweight, and high levels
of cholesterol and sugar in triggering major NCDs is also
unequivocal. These largely modifiable risk factors contribute
to an estimated 42% of all deaths occurring in the Region.
Diabetes, cardiovascular diseases and cancer stand out as the
most prevalent causes of morbidity and mortality.
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A Regional NCD control programme has been developed
within the framework of the Global Strategy. Also, a regional
network for prevention of chronic diseases, SEANET-NCD, has
been established with the involvement of national NCD
networks. Through this network, NCD risk factor prevention
and health promotion activities have been undertaken. WHO
is currently working closely with nine Member States in the
development of a national NCD InfoBase on risk factors and
case prevalence/incidence, in order to strengthen the
surveillance and control of NCDs.

With intensive advocacy by WHO and its partners during
the last few years, tobacco control activities in countries have
been intensified. All countries in the Region, except one, have
signed the WHO Framework Convention on Tobacco Control
(FCTC) and nine have ratified it. The countries that have
ratified the Convention are either developing new, or amending
existing legislation, in line with the provisions of the
Convention.

In order to facilitate the sharing and exchange of
information on tobacco control, a Regional Online Database
System has been developed, linking it to a global portal
managed by the Tobacco Free Initiative (TFI) programme at
WHO headquarters. National action programmes for reduction
of tobacco use among youth were initiated using the findings
of the Global Youth Tobacco Survey (GYTS) carried out in
nine countries in the Region.

Since the adoption of the Ottawa Charter on health
promotion, WHO has worked closely with Member States to
make health promotion programmes a leading and vital
component of public health. However, progress in the
implementation of major strategies such as creating healthy
settings, and promoting healthy lifestyles, has been slow. The
results of a regional exercise in “Mapping of capacity to
promote health” undertaken in 2003-2004, revealed that most
countries still lacked human and financial capacity,
particularly leadership and sustainable financial mechanisms,
in developing and implementing comprehensive health
promotion programmes. To respond to these challenges, a
regional strategy on comprehensive health promotion was
developed with the full involvement of national focal points
for health promotion.
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Injuries and violence kill 5.1 million people worldwide, of
which more than a quarter are from the SEA Region. Blindness
and deafness constitute two of the most important disabilities
in the Region. Regional strategies for prevention of injuries
and violence, as well as for prevention and control of blindness
and hearing loss have been developed. They are focused on
strengthening service delivery, improving human resources
and enhancing advocacy through generation of evidence.

A challenge for Member States is to guard against the
tendency to take a disease-based psychiatric model for mental
health services rather than a broad-based view of mental well-
being. The regional mental health promotion strategy,
developed in 2004, was based on the identification of
determinants of risk factors for mental illness and
interventions for ensuring good mental health. These strategies
include mental health promotion in schools using the life-
skills approach and development of a model for the use of
traditional methods such as meditation as a public health
strategy. WHO is working closely with Member States in
implementing these strategies, as part of community-based
mental health care.

WHO is also helping Member States in developing and
implementing appropriate and updated mental health
legislation and the related regulatory framework. This will
help enhance community-based mental health promotion
programmes and provide legal recourse and protection to
mentally-ill individuals.

Harm from alcohol abuse is a serious issue affecting some
countries. Of particular relevance is the linkage between
poverty and rural alcoholism using home-brewed and illicit
alcohol. Substance abuse is assuming multiple dimensions,
such as the use of amphetamines in some countries and
injecting drug use in others. WHO is working with other
development partners, UN agencies and NGOs in implementing
WHO’s strategy for empowerment of the community through
information and knowledge to reduce the demand for, and
harm from, alcohol and other substances of abuse.

Family and Community Health
The Region accounts for over one third of the global child
mortality. Policy support was provided to Member States for
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incorporating evidence-based child health initiatives. The
Integrated Management of Childhood Illness (IMCI) strategy
addresses major causes of child mortality. Technical support
to countries and regional capacity for implementing IMCI was
enhanced. The Regional Office continued to assist in scaling
up IMCI in countries. Neonatal survival is a major challenge
in the Region which accounts for 1.4 million deaths. Countries
are in different stages of finalizing strategies for neonatal health
with technical support from WHO.

Adolescents represent almost one fourth of populations in
countries of the Region. Collation of epidemiological data on
adolescents has been initiated. A Regional Technical Advisory
Group on Adolescent Health and Development has been
constituted to guide the work in this area. The SEA Region
has been identified among the WHO regions to focus on HIV
and young people. The adolescent health and HIV/AIDS
programmes are working closely in this endeavour. The
challenge in the Region is to ensure the widest achievable range
of safe and effective reproductive health services across the
health system and their integration into primary health care.
Efforts are being focused to support countries in ensuring
skilled care at every birth. Evidence-based norms, standards
and tools continued to be promoted to improve the quality
of care in maternal and newborn health, family planning,
unsafe abortion and control of RTIs/STIs. Work in this area
has been carried out in close collaboration with Member States,
UN agencies, development partners and NGOs.

The impact of gender inequities on women’s health is an
area of concern in the Region. WHO-supported capacity-
building programmes focused on reshaping medical education
to ensure that gender issues were integrated into the planning
and delivery of services and public health core competencies.
Capacity of health workers and policy-makers was
strengthened through stand-alone courses covering HIV/AIDS,
sexuality and applied research in gender.

Attention was given to strengthen nursing and midwifery
workforce management in the Region. Guidelines for
strengthening nursing and midwifery workforce were
disseminated. Capacity building of nurses and midwives
through regional training of trainers programmes on nursing
and midwifery management in HIV prevention, care and
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support, and preparation of educational modules on malaria
and injury prevention were undertaken.

Although there has been a decrease in its prevalence,
malnutrition – both protein energy malnutrition and
micronutrient deficiencies – continues to be a major public
health problem. Member States are implementing the Global
Strategy on Infant and Young Child Feeding and the Global
Strategy on Diet, Physical Activity and Health.

Sustainable Development and Healthy Environments

Member States have responded positively to the Report of the
Commission on Macroeconomics and Health (CMH) published
in 2002 which highlighted that investment in health yields
high economic returns, stimulates economic growth and
contributes to poverty reduction. While three countries
developed national plans for scaling up essential health
interventions, three others are in the process of doing so.

The Region can achieve the Millennium Development Goals
for safe water supply if two countries where this is a major
challenge are able to meet their targets. With regard to
sanitation, major strides have been made by several countries
following the South Asia Conference on Sanitation held in
Dhaka in 2003. Two countries – Bangladesh and India – have
committed themselves to Total Sanitation by 2010 and 2012
respectively. WHO continued to produce norms and guidelines
that can be introduced in country programming for water
supply and sanitation. The Guidelines for Drinking Water,
published in 2004, boosted country-level interest in water
quality and related health risk assessments. The launch of the
UN International Decade for Action, “Water for Life”, in March
2005 helped to raise awareness in most countries of the Region.

Following the tsunami of 26 December 2004, support for
water and sanitation capacity was mobilized throughout WHO
and its partner network. Experts were provided at site to
support governments with information, restoration of water
supplies and sanitation facilities for displaced populations.

Healthy settings initiatives as an effective approach to
supplement capacity building were successfully demonstrated
in Maldives and Sri Lanka.
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A field guide for the detection, management and
surveillance of arsenicosis was finalized and used for training.
Risk assessment and research on treatment modality and
pathogenesis of arsenicosis were supported in several
countries. To mitigate arsenic poisoning in the Region, a multi-
country initiative focusing on risk mitigation, capacity
building and infrastructure strengthening was launched.

A regional occupational health strategy has been formulated.
The available information is being reviewed for curriculum
development for capacity building.

Many Member States are developing national action plans
for chemicals management. Some are also in the process of
becoming parties to four international agreements on sound
management of chemicals.

Support was extended for the preparation of documents
and guidelines for infection control. A distance learning course
was facilitated and the development of policies and systems
to deal with immunization campaigns and hospital wastes in
Bangladesh, Bhutan, India and Nepal were supported.

WHO also promoted a comprehensive approach to address
vector control management through the use of integrated
vector management principles.

To boost environmental protection to safeguard children’s
health, three research studies on children and environmental
health and two pilot studies on indoor air quality were
supported in Bangladesh, Bhutan, Indonesia, Maldives, Nepal
and Timor-Leste. School-based environmental health models
promoting educational games were used in the studies.

Bhutan and Timor-Leste initiated surveillance and
prevention of foodborne health hazards. Countries were
encouraged to get more involved in the work of the FAO/
WHO Codex Alimentarius Commission.

Health Systems Development

To meet the major challenges in the delivery of health services,
the ‘South-East Asia Public Health Initiative: 2004-2008’ was
launched. It includes the formation of the South-East Asia
Public Health Educational Institutes Network (SEAPHEIN) and
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initiation/facilitation of faculty exchange among countries of
the Region. Public health legislation and assessment of public
health functions were undertaken. Extensive technical guidance
was provided to Member States in patient safety and quality
assurance. WHO is actively promoting curriculum reform in
medical schools. Issues such as gender and women’s health
were also addressed. A regional core curriculum for laboratory
technicians was developed.

Information is the basis for evidence-based decision-making
in health policy and health systems analysis. The main
regional strategy for management of data and policy analysis
requires strengthening of national health information systems
for monitoring the progress relating to MDGs. Health profiles
were prepared to provide information on the health system
framework in each country. The Regional Office collaborated
with the Regional Office for the Western Pacific (WPRO) in
strengthening health information to identify issues and
challenges in the collection, compilation, analysis and
dissemination of core indicators including MDGs. A dataset of
core health indicators (CHI) was created for monitoring health
status and health system performance. A 2005 Core Health
Indicators Brochure for Asia and the Pacific was published.
WHO-supported training activities were carried out in regard
to the International Classification of Diseases. The Regional
Office also collaborated with the Regional Office for the
Western Pacific in developing a bi-regional strategy on health
care financing.

In view of the outbreaks of SARS and avian influenza, the
SEA Advisory Committee on Health Research (SEA/ACHR)
discussed ‘Emerging Infectious Diseases’, at its 29th session in
June 2004. It recommended stronger political support for
health research; improvement of surveillance; development of
new diagnostics as well as new vaccines and drugs;
strengthening of laboratories, and analysis of the
socioeconomic impact on health systems. Member States were
urged to develop a national policy on emerging diseases.

A high-level Ministerial Summit on Health Research, held
in Mexico in November 2004, was attended by ministers of
health and science and technology from the Region. One of
the recommendations of the summit was that Member States
should set aside 2% of their national budgets for research.
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Teaching guidelines on medical ethics were tested in seven
medical schools of the Region while some schools reviewed
their existing medical ethics curriculum.

To provide safe, effective and good quality drugs to people,
Sri Lanka prepared a draft policy, India amended its national
patent legislation to be in line with the TRIPs agreement, and
Bangladesh started work on the enactment of a Patent Legislation
by 2016. India and Sri Lanka initiated work on the WHO-Health
Action International (HAI) project on Medicine Prices with a
view to contributing to the Global Database. India, Indonesia
and Thailand are already producing anti-retrovirals (ARVs).
Simple monitoring for adverse drug reactions has now advanced
to pharmacovigilance.

The Region, with increasing expertise in the manufacture of
medicines, contributed to international consultation, as well as
international standards-setting. Fruitful collaboration among
countries of the Region was observed in the areas of combating
counterfeit medicines and in the procurement of medicines for
HIV/AIDS. “Guidelines for Regulation of Herbal Medicines in
the SEA Region” were published and were being used also by
other regions.

Information materials were digitized and knowledge
management activities, e.g. Global Health Library, e-health
and Health InterNetwork Access to Research Initiatives
(HINARI) pursued actively. Product-oriented technical support
was provided through the HELLIS Network. Cost-effective
access to international scientific literature in health was also
provided. Staff members were trained in identification,
accessing, sharing and dissemination of information.

Programme Planning and Management

As recommended by the forty-first meeting of the Consultative
Committee for Programme Development and Management
(CCPDM), the Regional Director established a Working Group
to develop guiding principles for distribution of WHO funds
to the Region. The Group was also requested to provide
guidance on horizontal collaboration and intercountry
activities since the ICP II mechanism will be phased out from
the 2006-2007 biennium. The Group recommended that the
guiding principles for budget allocations to the Region, as well
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as to countries, should be based on health needs by using
objective and internationally-accepted health indicators, which
take into account a country’s population. The Working Group
also concluded that the criteria currently guiding multi-
country initiatives should continue and recommended that at
least 5.35% (current ICP II) of each country budget should be
reserved for multi-country activities.

Efforts at mobilization of voluntary contributions in the
Region have been significantly intensified and enhanced
through a number of regional and country initiatives.

The Regional Office developed and implemented a Strategic
Action Plan for Resource Mobilization for 2004-2005 and
organized a number of consultations and meetings with
development partners which provided a good forum to
apprise partners of WHO’s activities and identify funding
opportunities.

Country offices worked closely with development partners
and concluded a number of project agreements and Memoranda
of Understanding on funding support to WHO at country
level.

The close collaboration and coordination within WHO was
maintained and strengthened. The Regional Office provided
technical support to Member States in the preparation of
proposals for the Global Fund to fight AIDS, TB and Malaria.
Several regional and country workshops on skill development
for resource mobilization were held to strengthen technical
capacity. As a result, resource mobilization during the period
under review reached the highest level in recent years: as of 30
March 2005, the total allocation of voluntary contributions
to the Region was US$ 193 million (including tsunami
funding of US$ 31 million) – well over the biennium target of
US$ 191.5 million.

Strengthened WHO coordination and collaboration with
partners at regional and country levels contributed to bringing
health into the multisectoral development agenda. The United
Nations Economic and Social Commission for Asia and the
Pacific (UNESCAP) adopted a landmark resolution on Regional
Call for Action to Enhance Capacity for Public Health in May
2005.
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WHO developed a Strategic Framework for Collaboration
with the Association of South-East Asia Nations (ASEAN) and
had a number of discussions with the South Asian Association
of Regional Cooperation (SAARC) to further improve
partnerships.

Following active coordination and collaboration of WHO
country offices with governments, UN system agencies and
development partners, new versions of United Nations
Development Assistance Framework (UNDAF) were developed
in Bangladesh and Sri Lanka.

In the area of public information and advocacy, the Region
faced many challenges. Prime among these were the
overwhelming media demands for WHO expert comments
following the tsunami, and the return of avian iInfluenza in
the Region.

In collaboration with WHO headquarters, communications
professionals were mobilized and placed in the tsunami-affected
countries.

A draft communications/media strategy was developed for
the Region, in additon to a special tsunami communication
strategy. Regular media training for professional staff, with
the focus on “risk communications”, was also initiated.




