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 Introduction 

The Joint Meeting of Health Secretaries of Countries of the WHO SEA 
Region (HSM) and Consultative Committee for Programme Development 
and Management (CCPDM) was held at the WHO Regional Office for 
South-East Asia (SEARO), New Delhi, from 2 to 6 July 2007. Senior 
government representatives from Member States of the South-East Asia 
(SEA) Region participated in the meeting. The Agenda and List of 
Participants are attached as Annexes 1 and 2 respectively. 

1. Inaugural session (agenda 1) 

 Opening Remarks by the Regional Director 

Welcoming the distinguished delegates, Dr Samlee Plianbangchang, 
Regional Director, WHO South-East Asia Region, stated that the main 
purpose of this meeting is to thoroughly prepare for the forthcoming session 
of the Regional Committee and for the 25th Health Ministers’ Meeting. 

A few issues worth considerations, Dr Samlee noted, were the 
Regional Health Emergency Fund (agenda 9), the expansion of membership 
of the SEAR on the Executive Board (agenda 10), the use of additional 
assessed contribution in 2008-2009 (Agenda 4.2) for the health emergency 
fund and other priorities. He wished the delegations success and active 
participation by all. 

The full text of the Regional Director’s Opening Remarks is attached 
to the report as Annex 3. 

Nomination of Chairperson, Rapporteur and Drafting Group 

Dr H.A.P. Kahandaliyange, Secretary, Ministry of Healthcare and Nutrition, 
Sri Lanka, was nominated as Chairperson, and Mr Ramchandra Man Singh, 
Secretary, Ministry of Health and Population, Nepal, was nominated as 
Co-Chairperson.  
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Dr Gado Tshering, Secretary, Ministry of Health, Bhutan, was 
nominated as Rapporteur, while Mr A.P. Singh (India), Mr Abdurachman 
(Indonesia), Dr Ko Ko Naing (Myanmar), Dr Viroj Tangcharoensathien 
(Thailand), and Mr Basilio Martins Pinto (Timor-Leste) were nominated as 
members of the drafting group. 

2. International Health Security (agenda item 2) 

Introduction 

The Secretariat introduced the topic by emphasizing that International 
Health Security (IHS) was a broad subject focusing on two priority 
interventions: International Health Regulations 2005 (IHR 2005) and 
Emergency Preparedness and Response (EPR). The Region has several 
vulnerabilities, hazards and risks such as HIV-AIDS, SARS, Avian Influenza, 
effects of climate change and various emergencies. Multisectoral 
coordination and cooperation across borders is needed to address them. 
Two areas of intervention identified were: (1) action towards full 
enforcement of IHR 2005 and (2) action towards systematic Emergency 
Preparedness and Response through EPR benchmarks, standards and 
indicators. 

The draft Thimphu Declaration was presented. 

Discussion points 

 There were detailed discussions of various health issues such as 
HIV/AIDS, H5N1, chemical and radioactive hazards, man-made 
and natural disasters and the core capacity for implementing IHR 
(2005). This indicates a strong need for a common instrument to 
ensure international/ regional health security.  

 Health security can be viewed beyond disease control, looking 
at financing healthcare in order to prevent catastrophic health 
expenditure that results in impoverishment. Proper financial 
protection of the poor and improved access to services would 
improve the health security of households at the micro-level.  
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 Problems of the capacities of Member States in implementing 
IHR (2005) and Emergency Preparedness and Response systems 
were highlighted. These require short- and long-term capacity 
building. This should cover not only public but also the private 
sectors.   

 It was emphasized that the concept of International Health 
Security goes beyond country and regional borders. It was 
suggested that SEARO should look into working closely with 
Regional Offices of Eastern Mediterranean and Western Pacific. 

 It was suggested that there must be follow-up with declarations, 
resolutions and suggestions, including Regional Strategy for 
International Health Security and/or short-term action plans for 
the IHS.  

 It was explained that the EPR benchmarks, standards and 
indicators have already been established for all countries in the 
Region. The progress report of the assessment of the 
achievement of the 12 EPR benchmarks, as discussed in June 
2006 in Bali, was presented and later shared with the 
participants. It was recommended that these results be widely 
circulated. Activities relating to these should also be included in 
the 2008-2009 workplans.  

 An update on the status of regional stockpiling was discussed. 
The Regional Director apprised the group that the Regional 
Office is putting together procedures for a regional stockpile with 
a practical, well-monitored and inventoried system. It was 
emphasized that the stockpile should be one that is “living”– i.e. 
replenished and monitored regularly.  

 The importance of International Health Security (IHS) was 
underscored and that cooperation among countries is essential 
to achieve International Health Security. Participants reviewed 
and gave useful opinions on the improvement of the draft 
Thimphu Declaration and recommended endorsement at the 
ministerial meeting. It was suggested that participation of the 
private sector be included in the Thimphu Declaration. A short-
term Plan of Action should be prepared for endorsement in the 
Thimphu Declaration (Annex 4). 
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Recommendations 

Action by Member States 

(1) Implement the short-term action plan in coordination with 
partners at country level and WHO as part of the commitment 
to the Thimphu Declaration and legal obligation to IHR 2005. 

(2) In coordination with WHO, continue to work on strengthening 
core capacities for IHR and addressing benchmarks, standards 
and indicators for EPR. 

Action by WHO-SEARO 

(1) Develop a medium-term strategic framework and short-term 
plan of action (2008-2009) to be endorsed by the Thimphu 
Declaration.  

(2) Provide continued technical support for building core capacities 
for IHR and achieving the benchmarks, standards and indicators 
for emergency preparedness and response  

(3) Facilitate intercountry and interregional cooperation for issues 
relating to International Health Security. 

3. Climate change and health (agenda item 3) 

Introduction 

The Secretariat introduced the issue of the impact of climate changes on 
the health of the population. Ample evidence indicates a serious impact on 
health as a result of climate changes. For example, dengue haemorrhagic 
fever emerges in countries previously free from dengue and malaria flares 
up due to warm climate. Another major concern is the serious impact on 
agriculture production due to droughts and floods, affecting food security 
and finally nutritional status of the population. The emission of greenhouse 
gases (including CO2 from the use of fossil, CH4 and N2O) results in 
greenhouse effect and global warming.  
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WHO focuses on responding to the consequences of climate change, 
as there are many other key players, such as UNEP, UNDP and 
intergovernmental panels focussing on its causes. 

Discussion points 

 Climate change will exacerbate existing vector-borne diseases, 
malnutrition and diarrhoeal diseases which are prevalent, to a 
variable extent, in all SEAR countries. Himalayan countries like 
Bhutan and Nepal face threats from melting of glaciers leading to 
flash floods and bursting glacier lakes, and later on from the 
drying of the rivers. Maldives and Bangladesh face a menace 
from rising sea levels. 

 The health effects of climate change are already perceived in 
many Member countries. For example, Nepal and Bhutan are 
experiencing the spread of vector-borne diseases like malaria, 
Japanese encephalitis and dengue hemorrhagic fever at 
previously unreported higher altitudes. 

 Action to mitigate climate change effects is required at the 
global, regional, national and individual levels. Climate change 
can lead to the spread of many vector-borne diseases from 
developing countries to developed countries. International 
regulations should be respected by all and effective national 
legislation and its enforcement are required. Governments 
should consider enforcing a ban on the use of equipment 
containing chlorofluorocarbon compounds. A suggestion was 
made to make climate change a World Health Day theme to 
focus global action. 

 The concerned health sector should take a lead role in mitigation 
of effects of climate change which should include consideration 
of population densities and advocacy for better lifestyles and 
food habits that are in harmony with nature. It should also 
prepare multisectoral high-level disaster response teams and 
action plans for emergency preparedness and response.  

 Advocacy and awareness should be increased among political 
leadership with involvement of other sectors and effective 
coordination among different population groups. Preserving the 
environment should be part of the school curriculum. Advocacy 
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material and relevant documentation for sensitizing people on 
the public health effects of climate change should be shared with 
Member States. 

 The concern for the preservation of natural environment as well 
as the prevention of environmental pollution by chemicals and 
industrial pollutants should be recognized. International 
regulations should be enforced to prevent transboundary 
movements of hazardous chemicals. 

 Several countries in SEAR have already taken action. For 
example, the National Climate Change Committee was 
established in 1993 by the Royal Thai Government, the Inter-
Ministerial Committee on Climate Change was established in Sri 
Lanka, the Prime Minister of India created the Council on 
Climate Change and Bhutan has prepared plans to carry out 
concrete actions in priority areas. All SEAR countries have 
preparedness and response plans for early warning systems 
based on forecasting information, which can be used to meet 
the challenges posed by climate change. 

Recommendations 

Action by Member States 

(1) The Health sector should take the lead in putting forward health 
arguments for the mitigation of climate change in line with the 
policies of other sectors. 

(2) The health sector should prepare for mitigation of anticipated 
effects of climate change on health, i.e. emergency preparedness 
for disasters and measures for prevention and control of vector-
borne diseases, diarrhoeal diseases and malnutrition.  

(3) The countries should monitor and document health effects from 
climate change. 

Action by WHO-SEARO 

(1) Support capacity enhancement of the health sector to take a 
leadership role in providing strong arguments on the health 
impact of climate change.  
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(2) Enhance global, regional and subregional collaboration for joint 
action for conducting research on the health effects of climate 
change and strengthen institutional capacity leading to evidence-
based policy and action. 

(3) Provide and share advocacy and educational material and 
documentation with Member countries for sensitizing political 
leaders, policy-makers and the community on the public health 
effects of climate change, particularly on vulnerable population 
groups.  

(4) Observe Health and Climate Change as one of the future World 
Health Day themes to call for global and national action. 

4. Matters relating to Programme Development  
and Management (agenda item 4) 

4.1 Review of WHO collaborative programmes implemented 
during 2006-2007 biennium (agenda item 4.1) 

Introduction 

The secretariat introduced the outcome of 2006-2007 implementation as of 
30 June 2007.  

Of the total regular budget available in the biennium, US$ 44.2 
million, US$ 23.25 million was disbursed, US$ 10.24 million was un-
liquidated obligation. The obligation rate was 76% while 24% were 
uncommitted. The spending rate varied from 61% to 93% across 11 
Member States. Noted with concern was the intercountry, uncommitted 
rate of 53%.  

The performance in terms of voluntary contribution is lower than the 
regular budget. The obligation rate was 73% for country operation, 56% for 
i0ntercountry and 69% for the whole Region. That leaves 31% of funds 
uncommitted, especially the intercountry which has the highest rate of 
uncommitted funds at 44%. 
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Discussion points 

 It was noted that in many cases, 2006-2007 quality of 
expenditure in terms of adherence to rules and procedures was 
in general good. However, it was pointed out that the changes in 
the financial rules call for activities to be implemented sooner 
rather than later so as to ensure full disbursement before the end 
of the biennium. Review missions would continue to focus on 
quality of expenditure, especially in the area of procurement. 

 Issues associated with the implementation of multicountry 
activities (MCAs) were discussed. Applying lessons learned 
during 2006-2007 implementation and the principle of working 
together at country level as much as possible were stressed.  

 The participants noted with concern the high proportion and 
magnitude of voluntary contributions, which are mostly 
earmarked, leaving less than 2% unspecified. Efforts are 
underway to improve the situation by increasing the unspecified 
proportion, but the Regional Office has less say than WHO 
Headquarters. Implementation of the uncommitted funds should 
be accelerated so that the surrendered amount in 2006-2007 
would be minimized.  

Recommendations to Member States and Regional Office 

(1) The Regional Office and Member States will continue the efforts 
to ensure the quality of delivery and accelerate the 
implementation of the programme budget 2006-2007.  

(2) To improve the performance of MCAs to ensure that they are 
driven from the country level, new initiatives should be taken by 
the countries to develop and implement these activities. The 
Regional Office would not control MCAs but rather facilitate and 
support them as and when requested. 

(3) To establish a regional working group to address the issues of the 
high proportion of voluntary contributions. 
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4.2 Review of the detailed workplans for Programme Budget 
2008-2009 (agenda item 4.2) 

Introduction 

The secretariat introduced the PB2008-2009, with close participation 
through the application of Country Cooperation Strategies and the Country 
Days. The total budget increase in 2008-2009 compared to 2006-2007 was 
37.6% (regular budget increase by 4.6%, and voluntary contribution 
increase by 50.2%). The total resources available in 2008-2009 would be 
US$ 491.5 million, distributed into 13 Strategic Objectives. The ongoing 
work plan would be finalized based on comments provided by the joint 
meeting.  

Discussion points 

 With 78.9% of the PB 2008-2009 budget funded from Voluntary 
Contributions (VCs), this presents the Region with several 
growing issues. First, there is a danger that donors are 
determining the priorities of WHO work in countries by funding 
projects in line with their own priorities. Second, although the 
Region has been successful in mobilizing funds for VCs, there is 
an imbalance between countries and programme areas. Some 
countries are not receiving adequate VC funding, whereas other 
countries have exceeded their planned work. In the same way, 
donors have funded certain programme areas (especially polio, 
HIV/AIDS, tuberculosis and avian influenza) but have not 
supported funding for maternal and child health, International 
Health Regulations (2005), health systems and 
noncommunicable diseases. In order to ensure that the work of 
WHO is in line with country needs and priorities, more 
proactive resource mobilization is needed. Countries should 
develop workplans representing their needs and priorities and 
more should be done to mobilize donor funds to support this 
work. The use of unspecified VC funds (core voluntary 
contributions or CVCs) potentially could help fund those 
programmes not usually supported by donors, but there were 
still concerns about the mobilization and distribution of CVC 
funds. 



Report of the Joint Meeting of Health Secretaries and CCPDM 

Page 10 

 The recently approved budget reflects the changing priorities of 
WHO’s work in the Region. There were large increases in 
Strategic Objectives (SOs) for maternal and child health (SO4), 
nutrition and food safety (SO9), health and environment (SO8) 
and health systems (SO10). Although there was support for these 
new priorities, some members questioned the absorptive 
capacities of these funds and the absorptive capacity to 
implement these large increases. There was strong support for 
the priority of increasing WHO work in maternal and child 
health (SO4) and nutrition and food safety (SO9) because these 
are closely related to the achievement of the Millennium 
Development Goals (MDGs). Some members felt that WHO 
should strengthen its technical support to countries and develop 
capacity as quickly as possible. 

 The total for draft workplans as of June 2007 in both the 
Regional Office and countries exceeds the budget by US$ 42.7 
million. In addition, there was an imbalance between SOs, with 
workplans in some SOs (SO1 and SO2) above the budget and 
other SOs (SO4, SO9 and SO10) well below the budgets. In 
finalizing the workplans, more must be done to align workplans 
with the approved budget. 

 Multicountry Activities (MCAs) were first introduced in 2006-
2007; lessons learnt should be applied to improve the 
performance of MCAs in PB 2008– 2009. 

 The increase in Assessed Contributions (AC) funds for the Region 
was a positive development. There was a consensus that these 
funds should be used to support the SEA Regional Health 
Emergency Fund, although there was no agreement on the 
amount to allocate to this fund. Some felt that $1 million should 
be allocated for the fund, while others wanted a greater amount, 
possibly the entire increase of $4.687 million. However, there 
was a request that any remaining balance in the fund be carried 
over to the subsequent biennium. At present, WHO financial 
rules do not allow AC funds to be carried over. More clarification 
on the regulations was being sought from Headquarters so that 
action could be taken to allow the funds to be carried over. 

 The balance not used by the Regional Health Emergency Fund 
should be divided into 75% to countries and 25% to the 
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Regional Office for intercountry work. Countries express the 
desire to use the additional funds in line with their own needs 
through application of Country Cooperation Strategies. There 
was also a suggestion that the 75% be (a) divided pro rata among 
the countries, based on 2006-2007 AC funding levels; or 
(b) divided in favour of countries with greatest need. 

Recommendations to Member States and Regional Office 

(1) Countries and the Regional Office must increase attention to the 
role of Voluntary Contributions in determining the work of 
WHO in the Region to ensure that VC funding received is in line 
with the needs and priorities of countries. 

(2) The Regional and Country Offices should continue their efforts 
to ensure that the workplans are aligned with the approved 
budgets for each Strategic Objective. 

(3) The Regional Office should provide more detailed information 
about the implementation of Multicountry Activities and propose 
steps to strengthen MCAs in the next biennium. 

(4) Two options are proposed for the use of additional Assessed 
Contributions for PB 2008-2009 to the Region: 

(i) The entire increase of $4.687 million would be allocated to 
the SEAR Health Emergency Fund, on the condition that any 
balance can be carried over to the subsequent biennium; or 

(ii) $1 million would be allocated to the SEAR Health 
Emergency Fund on the condition that any balance can be 
carried over to the subsequent biennium and the remainder 
of the AC increase would be allocated 25% to the Regional 
Office and 75% to countries. This 75% will be allocated to 
countries based on: (a) pro rata distribution to Member 
countries based on 2006-2007 AC funding levels; (b) in 
favour of countries with greatest need; or (c) equally 
distributed to all Member countries. The country allocation 
would observe the country priorities in-line with Country 
Cooperation Strategies. 
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A Working Group of Member Countries would be convened prior to 
the 60th Session of the Regional Committee to provide recommendations 
regarding (4). 

5. Technical Discussions: Selection of a subject for 
the technical discussions to be held prior to the 
Sixty-first Session of the Regional Committee 
(agenda item 5) 

Introduction 

The secretariat put forward six topics for discussion: 

(1) Education and ethics in rational use of medicine 

(2) Injury prevention and safety promotion  

(3) Tobacco control: meeting the obligations of WHO FCTC  

(4) Intersectoral collaboration for control of zoonotic diseases  

(5) Health effects of climate changes  

(6) Revitalizing routine immunization and addition of new vaccines 
to national immunization program in the SEAR  

Discussion points 

 The delegation from Bhutan proposed the topic of revitalizing 
routine immunization and insertion of new vaccines into the 
immunization portfolio. This is because of the important role of 
expanded programme of immunization (EPI) in averting vaccine-
preventable diseases and in the light of new vaccines being 
introduced in the market, which require prudent decisions. The 
proposed topic was supported by two Member States.  

 The delegate from DPR Korea asked if the joint meeting could 
discuss topics outside the six items proposed by the secretariat. 
The Secretariat responded positively.  
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 The delegation from Myanmar proposed to revisit Primary 
Health Care (PHC) in the light of the 30-year celebration of the 
Alma Ata Declaration (1978) and 60-year anniversary of WHO 
in 2008. In addition, in 2008, the World Health Report would 
be on PHC. The proposal was supported by eight other Member 
States in the Region. 

 Discussions continued on justifying the proposed topic on PHC 
for the 61st Regional Committee. PHC is one of the most 
concerning issues for countries in this Region in the context of 
realizing the Millennium Development Goals (MDGs). Elements 
considered in the PHC approaches like health education, 
nutrition, maternal and child health and water and sanitation 
should be given more emphasis. The importance of tertiary care 
was acknowledged but it was mentioned that more stress should 
be given to primary health care. In addition, there are several 
global initiatives supporting PHC through strengthened health 
systems supported by GAVI, the Global Fund and the 10-year 
policy of the World Bank’s Health, Population and Nutrition 
Division. PHC, based on the concepts of equity, universality, 
community participation and intersectoral partnership, is one of 
the main instruments in achieving MDGs, especially through 
MCH programmes, health promotion and control of 
communicable and chronic noncommunicable diseases. PHC 
also plays a vital role in improving EPI coverage. PHC is in line 
with WHO programme activities to revisit and revise the role of 
PHC.  

Recommendations to the Regional Committee 

(1) The meeting reached an agreement on the topic of “Revitalizing 
PHC”, to be discussed prior to 61st RC in 2008. In addition, a 
common protocol would be developed in order to compile 
country experiences on what has been achieved, what is the 
current situation and current and future challenges in the context 
of changing demographics and health needs. Country 
experiences would be compiled and the way forward for 
countries and the Region would be provided for the technical 
discussion, in order to endorse an evidence-based PHC 
movement in the future.  
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(2) The joint meeting recommends the 60th RC endorse the topic on 
PHC as a subject for technical discussion to be held prior to 61st 
session for RC. 

6. Scaling up Prevention and control of  
chronic noncommunicable diseases  
in the SEA Region (agenda item 6) 

Introduction  

Noncommunicable diseases (NCDs) are assuming alarming proportions in 
the South-East Asia Region. Almost half of the 89 million NCD-related 
deaths projected in the Region during the next 10 years will occur 
prematurely. Evidence shows that important reduction in NCDs can be 
achieved by the introduction of simple public health interventions. 

The WHO Regional Framework for Prevention and Control of NCDs, 
formulated in early 2006, is intended to facilitate further development, 
updating and strengthening of national policies, plans and programmes for 
integrated prevention and control of NCDs. 

Building on the momentum generated by the national networks, the 
South-East Asia Network for NCD Prevention ad Control (SEANET-NCD) 
was initiated in order to facilitate information sharing, capacity building, 
advocacy, policy development and research. 

The scope of the NCD problem, including the recent evidence on the 
risk factors for NCDs generated through surveys using the WHO-promoted 
STEPS approach as well as information on the capacity for prevention and 
control of NCDs compiled by the regional survey, were presented. Priorities 
for future action have been proposed.  

Discussion points 

 The delegates appreciated the working paper and information 
documents prepared by the Secretariat and endorsed the 
Regional Framework for Prevention and Control of NCDs. 



Report of the Joint Meeting of Health Secretaries and CCPDM 

Page 15 

 All Member countries of SEA Region are experiencing the 
growing burden of NCDs. They are committed to further 
strengthening national capacity to address NCDs.  

 Many Member countries have/or are in the process of 
developing national policies, plans and programmes for 
prevention and control of NCDs. Important progress has been 
achieved in this regard in several countries. There is a need to 
strengthen human resources, and infrastructure and establish 
appropriate funding mechanisms, such as earmarking taxes from 
health-hazardous products (for example tobacco and alcohol). 

 The integrated approach to prevention and control of NCDs is 
an important guiding principle. The integration should focus on 
identifying and managing common risk factors for NCDs such as 
tobacco and alcohol consumption, unhealthy diet, physical 
inactivity, stress, etc. at all levels (population, family, individual). 

 Legislation and regulation are important intervention tools in 
prevention and control of NCDs.  

 There is a need to strengthen surveillance systems as well as 
capacity for prevention and control of NCDs, in particular at 
Primary Health Care level. 

 The delegates commended the efforts to establish the SEANET-
NCD. Bhutan and Nepal will further review and provide 
additional comments, through respective WHO Country Offices, 
on the Information Document 3 related to establishing the 
network.  

Recommendations 

Action by Member States 

(1) To setup mechanisms promoting multilateral, multisectoral, 
multidisciplinary and multilevel collaboration in applying 
evidence-based and cost-effective interventions for prevention 
and control of NCDs by Member States.  

(2) To ensure that the integration of NCD programmes should 
correspond to the stage of epidemiological transition, existing 
health infrastructure and the health needs of their population. 
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Action by WHO-SEARO 

(1) The Regional Office should submit to the RC 60 the draft 
resolution on Regional Framework for Prevention and Control of 
Noncommunicable Diseases, identifying priorities for its 
implementation.  

(2) The Regional Office is to support establishment of the Regional 
NCD Network (SEANET-NCD). 

7. Tuberculosis control: Progress and plans  
for implementing the new Stop TB strategy 
(agenda item 7) 

Introduction  

The Secretariat reported that new regional estimates indicate that TB 
prevalence decreased by 30% and mortality declined 22% since 1990. Case 
detection reached 64% and targets relating to successful treatments have 
been achieved in the Region since 2003. However, given the close link of 
TB with poverty and new health challenges such as HIV and drug 
resistance, new interventions are needed. Key challenges and uncertainties 
are financial and operational resources, limited technical and management 
capacity and weak laboratory networks and surveillance mechanisms. All 
countries require adequate technical and managerial capacity, quality-
assured laboratory networks, intersectoral partnerships and social 
mobilization approaches. The new Stop TB Strategy and Regional Strategy 
(2006-2015) focus on sustaining and enhancing directly observed 
treatment, short-course (DOTS), establishing interventions to address 
TB/HIV and MDR-TB, forging partnerships and strengthening health 
systems. Effective implementation of TB control in the Region requires 
adequate financial support from national budgets and from international 
donor partners.  

Discussion points 

 TB control is making good progress in all countries as highlighted 
by the presentation. However, to reflect the progress 
appropriately, up-to-date and accurate data, particularly at the 
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national and sub-national levels, are very important for planning 
and monitoring to improve programme implementation. 

 TB still poses a major problem in the South-East Asia Region: 
34% of the global burden is in our Region. Introduction of DOTS 
has been instrumental in terms of progressing towards global 
targets of 70% case detection and 85% cure rate. Some 
members expressed concern over the 15% who are not cured. 
Implementing DOTS–PLUS should be decided with care. It can 
be introduced in certain conditions where the TB programme is 
strong but must ensure that resources are not diverted from 
routine TB programmes. To sustain the achievements so far and 
make further progress strengthening health systems is crucial. 
There is a very close link between TB control activities and the 
existence of good laboratory services, procurement systems, 
health infrastructure and human resources. 

 TB control in the Region has been fortunate to have the 
management structures put in place. However, the management 
is complex, given the involvement of many partners and issues. 
Therefore, there is a need to strengthen management capacity 
through training. 

 Private sector involvement is very important in TB control. There 
are very good examples of private-public partnerships and 
community involvement. Such partnerships should be 
strengthened and expanded in all our member countries. TB 
prevention and detection must be in the curriculum of all 
relevant institutes and the standard treatment guidelines 
followed by all involved. Ensuring quality of DOTS 
implementation, in particular adherence to standard treatment, 
is also very important in preventing MDR and XDR-TB.  

 The HIV epidemic is having a great impact on TB control. 
Though HIV-TB collaboration has been initiated, progress is 
slow. There is an urgent need to strengthen the collaboration 
between HIV and TB programmes. 

 The Region is concerned about the growing threat of rising MDR 
and XDR. Though MDR-TB prevalence is still low, in terms of 
actual numbers they are considerable given the TB prevalence 
base. Initiatives in building the laboratory capacity are 
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appreciated. XDR-TB is also an international health security 
issue. Cases have been reported in some member countries such 
as Thailand and there is an urgent need for WHO to convene a 
working group to discuss issues and recommend how to monitor 
and contain XDR-TB. 

 The Global Drug Facility is playing a crucial role and support has 
been provided to nine countries in the Region. The continuation 
of the Global Drug Facility is particularly important in Myanmar 
and DPRK, where Global Fund grants are not available. WHO is 
requested to facilitate the continuation of the arrangements in 
these two countries. Countries may also include management of 
MDR-TB in the proposals to be sent to the Global Fund.  

 Sustainability of TB control programmes and their financing are 
big issues. There is a need to allocate additional resources (both 
domestic as well as external) to achieve the global target of case 
detection and cure rate.  

Recommendations 

Action by Member States 

(1) To fully implement National TB programmes in line with 
Regional Strategic Plan 2006-2015 in order to achieve the goal 
of halving TB prevalence and mortality by 2010 and reaching the 
MDGs by 2015. 

(2) Build adequate human resources and infrastructure to deliver 
effective TB services, including laboratory services under primary 
health care systems, and take into account the pivotal role of 
private sector in service provision. 

(3) Collect, analyze and use data at the sub-national level for 
planning and implementing appropriate interventions. 

(4) Carry out operations research in order to devise appropriate 
strategies and effective intervention and to improve programme 
effectiveness.  

(5) Mobilize additional resources, both domestic as well as external, 
to sustain the achievements and to expand services such as HIV-
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TB and DOTS Plus, to ensure no diversion of financial resources 
from the routine to new services. 

Action by WHO-SEARO 

(1) To mobilize additional resources required for implementing and 
strengthening TB programmes in the Region. 

(2) To facilitate continued support of the Global Drug Facility to 
countries, particularly to DPR Korea and Myanmar where Global 
Fund support is not available.  

(3) To convene a working group to urgently assess the XDR-TB 
situation in order to recommend mechanisms to monitor and 
contain it. 

8. Revised strategy for malaria control:  
Focusing on a new paradigm (agenda item 8) 

Introduction 

The Secretariat presented the malaria situation and problems in the Region 
and rationale for the Revised Malaria Control Strategies (RMCS). The 
process of developing the revised strategy and progress made were 
summarized. The current global malaria context and resolutions of 60th 
WHA pertaining to malaria were presented. 

Discussion points 

 Member States fully supported the Revised Strategy and thanked 
WHO for developing the revised strategy through a participatory 
process with strong involvement of Malaria Programme 
Managers, partners and donor agencies. 

 It was noticed that the goal set in the Revised Strategy is 
ambitious (50% reduction of mortality and morbidity in 10 
years). However, the regional trend shows 30% reduction in 
mortality and less than 10% reduction in morbidity over the past 
five to six years. Therefore, this goal is not unrealistic given the 
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fact that it is expected that there will be greater impact on 
mortality than on morbidity because countries are moving 
towards more effective therapies such as artemisinin-based 
combination therapy (ACT). At the same time, current coverage 
of preventive activities such as impregnated bed nets and indoor 
residual spraying coverage is low.  

 There is no appreciable decline in morbidity, highlighting the 
need for scaling up prevention. 

 Member States agreed with the new WHO policy on banning 
artemisinin monotherapy and raised concerns about the 
unaffordable cost of ACT and unavailability of paediatric 
formulations of ACT. Rational use of drugs needs to be 
established for malaria and other diseases, especially in the 
private sector.  

 Malaria is a problem at several international borders and this 
issue was not clearly articulated in the RMCS. Member States 
cannot solve this problem without collaboration of neighbouring 
countries and effective coordination of WHO. Multicountry 
Activities should be applied for the control of border malaria 
control. 

 Inadequate human and financial resources for malaria control 
were discussed, and health sector capacity building in particular, 
to address inadequate human resource in many countries. 

 Operations research is very important for malaria control. It is 
one of the activities proposed as a key element of the Revised 
Strategy. Some areas (such as vector bionomics) which are 
related to ecological changes require operations research.  

 The Secretariat clarified that DDT has never been banned by 
WHO for malaria control as it is effective for indoor residual 
spraying in some countries where prevention of environmental 
contamination is in place.  

 It is fully agreed that surveillance systems and programme 
management need strengthening. As malaria epidemiology 
varies, a stratification approach for malaria control is crucial.  

 It was agreed that behavioural change communication is crucial 
for scaling up prevention and treatment interventions. 
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Recommendations 

Action by Member States 

(1) To develop and implement national malaria control programmes 
in line with Revised Regional Strategy for Malaria Control, taking 
into account the private sector role and substantial financial 
resources from the Global Fund grant emphasizing the 
improvement of health system capacity, including human 
resources. 

(2) To control cross-border malaria with the application of Multi 
Country Activities (MCA). 

(3) To continue to strengthen surveillance and assess the burden of 
disease in the countries. 

(4) To mobilize other sectors to implement malaria control as a part 
of healthy public policies 

(5) To articulate and advocate malaria control in the national and 
international fora. 

(6) To consider observing 25th April as National Malaria Day to 
advocate malaria control in the country. 

Action by WHO-SEARO 

(1) To provide technical support and facilitate the mobilization of 
financial resources to strengthen malaria control programmes in 
the Region. 

(2) To include operations research as one of the priorities under the 
Revised Strategy, and to support Member Countries to conduct 
and use research for programme purposes.  

(3) To share useful information and country experiences with 
Member States. 
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9. South-East Asia Regional Health Emergency Fund 
(agenda item 9) 

Introduction 

The Secretariat provided an overview of the SEARHEF, explaining that it 
was requested by Member States through various meetings including the 
24th Health Ministers Meeting in Dhaka on 20-21 August 2006. SEARO 
held several regional consultations and established the SEARHEF Working 
Group composed of representatives from Member States. The paper 
presented here was reviewed by the SEARHEF Working Group at a meeting 
held in Bangkok, 11-12 June 2007. 

The paper clarifies that the purpose of the Fund is to respond to needs 
of Member States during the first three months of an emergency. The 
principles of the Fund were then described as follows: equitable use, 
adequacy and replenishment, transparency and accountability, promptness 
and ability to mobilize resources. The SEARHEF Working Group would 
provide oversight and guidance to the management of the Fund. The 
SEARO EHA unit will act as secretariat to the Working Group and WHO 
Representatives will process funding requests through existing WHO 
channels.  

Discussion points 

 All the countries who participated in the discussions welcomed 
the initiative taken by WHO to set up the South-East Asia 
Regional Health Emergency Fund (SEARHEF).  

 Numerical criteria were not applied due to variability of factors, 
e.g. size of population, vulnerability, etc. The criteria proposed 
in the paper were accepted by the participants. However, it was 
felt that this can be further refined and fine-tuned during the 
course of management and implementation of the funds.  

 For optimal management of the Fund, effective coordination 
with Member countries through the Working Group would be 
required. It was agreed that all 11 Member countries will have a 
representative in the SEARHEF Working Group. 
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 In view of its emergency nature, it was agreed that the turn-
around time from request to release of a first installment should 
be done not later than 24 hours. 

 Considering the magnitude of needs during an emergency, it was 
pointed out that the current suggested corpus will not be 
sufficient. It was suggested that advocacy should be undertaken 
for resource mobilization with donors and Member countries to 
voluntarily contribute to the SEARHEF.  

 The Secretariat was requested to revisit the current estimates of 
funding and review ceilings of allocations/requests accordingly.  

 Participants pointed out that the establishment of SEARHEF 
should be integral part of the proposed Thimphu Declaration. 

 The Secretariat clarified that it is committed to mobilizing VC 
resources systematically, as stated in the paper. The SEARHEF 
has been identified as a key activity for implementing Health 
Emergency (SO5) for the Region and an important programme 
component identified for priority funding.  

 It was also suggested by DRD that unspecified voluntary 
contributions received may also be used as part of SEARHEF.  

 Regarding the concern expressed on the carry forward of the AC 
portion of the Fund, DAF apprised the group that 
communications with HQ are ongoing regarding this issue.  

 It is agreed that AC components will be utilized first and then the 
VC part of the Fund can be used. 

 While efforts to explore exemption for carry-over of AC is being 
done, the Fund will be managed according to WHO Financial 
Rules.  

 It was explained why the first installment was limited to US$ 
40,000. As needs assessments are conducted in the course of an 
emergency, the second request with a ceiling of US$ 160,000 can 
then be made. Some members expressed the view that the total of 
US$ 200,000 was too low and proposed US$ 350,000, with the 
initial release of 50% in view of immediate response to emergency. 

 It was reiterated by many of the participants that these guidelines 
are not cast in stone. They should remain flexible and should be 
regularly reviewed and revised as necessary during the course of 
implementation of the Fund.  
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Recommendations 

Action by Member States 

(1) To support the development of the South-East Asia Regional 
Health Emergency Fund (SEARHEF), and consider contributing 
on a voluntary basis to the Fund. 

(2) To actively participate in the Fund management through the 
SEARHEF Working Group. 

Action by WHO-SEARO  

(1) To consider raising the total amount of support up to US$ 
350,000 and the initial release would be up to 50% in view of 
adequacy of response. 

(2) To revise the guidelines, principle and policy as discussed in the 
Joint Meeting. 

(3) To actively advocate and mobilize resources for SEARHEF, and 
take the opportunity of the Thimphu Declaration to mobilize VC 
by Member States in SEAR. 

(4) To include the establishment of SEARHEF as one of the main 
components in the proposed Thimphu Declaration. 

10. Expansion of membership of the South-East Asia 
Region on the Executive Board (agenda item 10) 

Introduction 

This issue, expansion of membership of the Southeast Asia Region on the 
Executive Board, was originally raised at RC59 in Dhaka last year to analyse 
various options and approaches.  

As a response, SEARO contracted Mr Tom Topping, former WHO 
Legal Counsel, to perform an independent review of the subject. The result 
of his work is presented in document SEA/HSM-CCPDM/10-infdoc. This 
paper formed the background for discussion of this issue at the High Level 
Consultation with SEAR Member States on WHO Programme Development 
and Management in May 2007.  
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During that meeting (which 11 current participants attended), the legal, 
procedural and political considerations related to a possible expansion of 
regional representation on the EB were discussed. There was agreement that 
with its high disease burden and large population base, the South-East Asia 
Region should strive to have a larger number of seats on the Executive Board. 

And even though it was understood from the presentation by 
LEGAL/HQ during the meeting that an attempt to change the composition 
of the EB would be politically sensitive, require strong lobbying of Member 
States outside the Region and could take many years, the High Level 
Committee recommended that SEARO constitute a group of experts from 
both Member States and WHO to agree on a formula that most clearly 
represents their position and to report to RC60 on the progress. 

In order to fulfill the action recommended by the High Level 
Consultation, a Regional Expert Group Meeting on this subject is being 
organized from 13 to 14 August in Bangkok. Preparatory work is currently 
under way and is being led by Dr. Anton Fric, SEARO Regional Advisor for 
Evidence and Health Information, under the technical direction of DPM.  

The objectives of the expert group meeting are 1) to present, review 
and elaborate options and scenarios on health metrics related to regional 
membership in the WHO Executive Board and 2) to recommend the most 
appropriate approach and method to use in support of the proposal to 
increase the membership from SEAR countries in the WHO Executive Board. 

The meeting will include experts from the regional office and Member 
States. The recommendations emanating from this meeting will be 
presented to RC60 in Thimphu, Bhutan for consideration. The RC will then 
have an opportunity to discuss how it wants to proceed on the issue. 

This short introduction is provided as an update on where we are in 
the process. Specific outcomes from the expert group will be presented at 
the upcoming Regional Committee. 

Discussion points 

 SEAR should lobby and negotiate with other regions on the 
increase of EB membership. Some of the members expressed 
that the criteria of population, burden of disease and 
contribution to the Assessed Contribution must be emphasized. 
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 Some of the members suggested that an increase in SEARO EB 
membership could be accompanied by equal increases in AFRO 
and EMRO. 

 The members proposed that the results of the upcoming expert 
group meeting be presented to the 60th Regional Committee. 

Recommendations 

Action by WHO-SEARO  

(1) The expert group should provide input to the 60th RC using the 
most favourable criteria / formulation of factors including 
population, disease burden and assessed contribution. 

11. Progress reports requested by Member States 
(agenda item 11) 

11.1 Avian and pandemic influenza preparedness in the context 
of International Health Regulations (2005) (agenda item 11.1) 

Introduction 

Avian influenza (AI) H5N1has expanded its outbreaks in 5 out of 11 
Member countries in South-East Asia Region. The National Influenza 
Pandemic Preparedness Plan (NIPPP) existing in all countries requires 
capacity building. With the IHR 2005 entered into force on 15 June 2007, 
it provided a good opportunity for countries to strengthen the surveillance 
system as well as response to the threat. In SEAR, progress has been made 
in two strategic areas: (1) Multisectoral pandemic preparedness to mobilize 
political commitment and engage partners and stakeholders; and (2) 
Following the Health and Agriculture Ministers meeting, the Delhi 
Declaration has served as framework for AI prevention and control. A task 
force was established to follow up progress made as a result of 
recommendations. 
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Discussion points 

 Most of the Member countries shared information regarding 
their preparedness through adoption and implementation of the 
NIPPP. Assessment of the plan brought out the need for better 
coordination at the national level and expanding the number of 
Rapid Response Teams for enhanced mobility and response. Risk 
communication and networking of experts in the Region would 
help better facilitate and coordinate outbreak response.  

 A matrix has been developed to identify gaps in core capacities 
in each country and efforts required for strengthening them. 
Laboratory capacity, in particular, will be strengthened with the 
establishment of two reference laboratories in the Region by the 
end of 2007. In this regard, a mission was fielded by SEARO in 
April 2007 to asses the laboratory capacity in Indonesia, namely 
the National Institute of Health Research and Development 
(NIHRD) and Eijkman laboratory, which resulted in acceptance 
by WHO of national laboratory results as confirmation of Human 
Avian Influenza diagnosis. A similar assessment mission is 
planned in September 2007 in the National Institute of Virology 
in Pune, India.  

 WHO has been involved in short- and long-term measures to 
build capacity. The short-term efforts include protection from 
transmission of AI to humans through risk communication, 
prevention of transmission by employing other public health 
interventions and reduction of mortality through better case 
management. Long-term measures for eliminating the virus from 
animals as well as humans include use of vaccines. 

 Both the SEARO CSR subunits, at Bangkok and Delhi, have 
become fully operational. Together with the SEARO 
Communicable Disease, Surveillance and Response (CSR) unit, 
they have been assisting Member countries in surveillance and 
outbreak response. 

 Field epidemiology training has been ongoing in the Region for 
over two decades, focused on increasing the number of trained 
epidemiologists. A three-month intercountry short-term course is 
being developed by the Regional Office in collaboration with 
existing Field Epidemiology Training Programs (FETPs). The first 
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training course will start in the National Institute of 
Communicable Disease (NICD), Delhi in September 2007; this 
will be followed by country level FETPs. 

Recommendations 

Action by Member States 

(1) To strengthen veterinary public health as a part of an integrated 
multi-sectoral pandemic preparedness plan. The human health 
sector should take an active role to prevent infection from 
poultry to human beings, and minimise case fatality. 

(2) To apply non-pharmaceutical interventions such as risk 
communication and social distancing in addition to the use of 
vaccines and antiviral drugs during human pandemic phase.  

(3) To develop guidelines on the major components of NIPPP and 
conduct training in order to build up capacity in the 
implementation of NIPPP. 

(4) To develop / strengthen the core capacities as required by 
International Health Regulations (IHR) 2005 and the 
implementation of NIPPP, to cover capacities in both public and 
private sectors. 

(5) To foster public and private partnership in concerted effort in the 
implementation of NIPPP, including resource mobilization. 

Action by WHO-SEARO  

(1) To continue to support Member States in the region in the 
implementation of NIPPP, capacity building and strengthening of 
the National Regulatory Authority (NRA) and to ensure that 
influenza vaccination is part of the NIPPP. 

(2) To operate the CSR unit in SEARO and two CSR subunits in 
Delhi and Bangkok, including resource mobilization and 
stockpiling of antiviral, personal protection equipment and pre-
pandemic vaccines if available in future. 
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(3) To report the progress on the implementation of a Avian and 
Pandemic Influenza preparedness plan in the context of IHR 
2005 in the 61st to 65th sessions of the Regional Committee. 

11.2 Public health, innovation and intellectual property rights:  
An update (agenda item 11.2) 

Introduction 

Resolution WHA 59.25 of May 2006 established an intergovernmental 
working group (IGWG) on public health, innovation and intellectual 
property rights. The IGWG seeks to address the fact that insufficient 
research and development (R&D) is taking place for diseases that 
disproportionately affect the poor. The SEA region has actively been 
involved in and contributed to the process through regional consultations, 
participation in the first IGWG as well as national and regional submissions. 
The contributions and proposals from the SEA Region focus on three broad 
themes: 

 IPR should be managed in a way that protects access to medicines;  

 alternative mechanisms for promoting innovation should be 
discussed and explored; 

 capacity building for R&D and technology transfer are to be 
encouraged. 

All these are included in the elements of the draft plan of action, 
which however has not yet been agreed. Moreover, while within the 
Region there is considerable agreement on these matters, globally views are 
diverging, including among developing countries. This may pose challenges 
in the upcoming negotiations to finalize the global strategy and plan of 
action.  

Meanwhile, resolution WHA 60.30, adopted in May 2007, calls on 
Member States to actively participate in the IGWG process, and on WHO 
to support the process, among other things via regional consultations. A key 
feature that distinguishes this resolution from prior resolutions on the same 
topic is that there is an explicit request for WHO to support Member States, 
upon request, in making use of the “TRIPS flexibilities” in the operative 
paragraph of the resolution.  
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Discussion points 

 SEA countries reaffirmed that they want WHO to take a lead role 
with regard to access to medicines, and that this should include 
the relationship between intellectual property rights and access 
to medicines. 

 There is a need to further strengthen countries’ capacity to 
understand and manage intellectual property rights and the 
implications for public health. This could be done via case 
studies and a training course.  

 Countries noted with satisfaction that a third regional 
consultation is envisaged, in order to prepare for the second 
IGWG meeting. The forum discussed that the possible dates for 
the meeting could be in October or November 2007, before the 
second IGWG meeting to be held in Geneva. 

 Countries in the Region are keen to see the “zero draft” 
negotiating text for the second IGWG that is currently being 
prepared by the IGWG Secretariat as soon as possible.  

 Reference was made to the high cost of medical/pharmaceutical 
R&D. It was pointed out that, while R&D is indeed expensive, 
some of the figures that are circulating appear to be exaggerated. 
Moreover, the public sector is also contributing significantly, 
especially to basic research. 

Recommendations 

Action by Member States 

 To strengthen policy and multi-sectoral administrative 
arrangements to deal with public health, innovation and IPRs so 
as optimally to benefit from the capacity building initiatives of 
WHO and other expert bodies. 

 To actively participate in the third regional consultation on 
IGWG and the second meeting of IGWG. 
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Action by WHO-SEARO  

(1) To support/facilitate Member States to participate in the third 
regional consultation and the second IGWG meeting.  

(2) To draw experience and lessons from the implementation of 
compulsory licensing as a case study from the region.  

(3) To prepare an action plan to strengthen capacity in the 
management of intellectual property rights (IPR) in the context of 
public health/access to medicines in the Region. This regional 
plan can be harmonized with the action matrix generated from 
IGWG to be endorsed by WHA 2008. 

(4) To develop in-depth training programmes, including a training 
program of two to three months to build capacity on intellectual 
property rights and public health/access to medicines for both 
health officials and representatives from relevant sectors.  

11.3 WHO and reform of the UN system: Impact at country level 
(agenda item 11.3) 

Introduction 

Since the early days of its formation, the United Nations has taken various 
reform initiatives, but the recent efforts have attracted a lot of attention. 
These reforms have recognized the importance of health and given it 
prominence (e.g. the Millennium Declaration, the 2005 World Summit 
Outcome). Moreover, UN reform also affects health and development 
cooperation and WHO’s work and collaboration at the country level. 

Three processes are underway that would influence UN reform at the 
country level: (1) the UN Secretary-General’s High Level Panel on UN 
System-wide Coherence (HLP-SWC) report; (2) the evaluation of “One 
UN” Pilot programmes; and (3) the Triennial Comprehensive Policy Review 
of Operational Activities of the United Nations Development System 
(TCPR) in 2007. Member States would discuss these three issues at the 
United Nations Economic and Social Council (UN ECOSOC) and governing 
bodies of Specialized Agencies over the coming year. Intergovernmental, 
interagency and stakeholders’ negotiations are still ongoing. The 
recommendations of the HLP-SWC have sharply divided developed and 
developing countries as well as UN agencies and stakeholders.  
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WHO supports UN reform and it is currently defining its policies and 
directions. It is also actively participating in the eight “One UN” Pilot 
countries. The meeting was briefed on these policies and directions as well 
as the lessons drawn from WHO’s participation in the pilot countries. They 
were also informed that there was a move from “One UN” to a “Delivering 
as One” concept that focuses on result rather than structure. 

The presentation emphasized that to ensure coherent direction and 
guidance from the various UN governing bodies, dialogue between the 
different ministries representing Member States at the various UN decision-
making bodies is crucial.  

Discussion points 

 Member States emphasized that WHO, as a specialized agency, 
works very closely with Member States, where it provides not 
only normative functions but also technical cooperation in public 
health with each ministry of health. This relationship should be 
maintained and strengthened. 

 The relationship of the UN with specialized agencies is governed 
by legal agreements and for UN reforms to be successful revision 
of these basic legal documents is essential. Such amendments to 
the basic documents are difficult to achieve.  

 Member States pointed out that WHO focuses on a country’s 
priorities and respects a country’s leadership. It is in this light that 
WHO presents its country cooperation strategy as a contribution 
to the CCA/UNDAF process. 

 Member States also pointed out that the United Nations 
contributes best to national development and reforms when its 
work is led by and contributes toward national priorities, 
processes and actions like the National Poverty Reduction 
Strategy (NPRSP), Sector-Wide Approach (SWAP) and sector 
reform.  

 Member States supported the idea of holding a WHO regional 
meeting on UN reforms that will also involve ministries of health 
and ministries of foreign affairs to facilitate dialogue on this 
important subject. 
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 Concerns were raised that no country from the SEA Region 
participated in the “One UN” Pilots programme, and Member 
States were also keen to know when the assessment of the pilot 
project would be done and whether any country from the 
Region would be included in the pilot in the near future.  

Recommendations 

Action by Member States 

(1) To actively participate in the regional meeting planned by 
SEARO in October 2007 with the aim of facilitating dialogue 
between health officials and foreign affairs officials and 
contributing to the UN reform debates.  

(2) To propose to set up a WHO EB Working Group to investigate 
the implications of UN reform and the work of WHO, and 
provide recommendations through the EB agenda on UN 
reform.  

Action by WHO-SEARO  

(1) To facilitate the capacity building in the Member States in 
understanding and actively participating in UN reform and its 
implications on health. 

(2) To communicate to the Member States on the progress made 
and lessons learnt from UN reform including the report from 
eight pilot countries and the work of WHO. 

12. Governing bodies (agenda item 12) 

12.1 Review of the decisions and resolutions of the Sixtieth World 
Health Assembly and the 120th and 121st sessions of the 
WHO Executive Board (agenda item 12.1) 

Introduction 

Introducing the agenda item, the Deputy Regional Director stated that the 
working paper highlights the following most significant and relevant 
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decisions and resolutions emanating from the Sixtieth World Health 
Assembly, as well as the 120th and 121st sessions of the Executive Board: 

 WHA60.13: Control of Leishmaniasis 

 WHA60.15: WHO’s role and responsibilities in health research 

 WHA60.16: Progress in rational use of medicines and 
WHA60.20: better medicines for children 

 WHA60.24: Health promotion in a globalize world 

 WHA60.26: Worker’s health: Global Plan of Action 

 WHA60.28: Pandemic influenza preparedness 

 WHA60.30: Public health, innovation and intellectual property 

The objective of this agenda item is to inform the Joint Meeting of 
those decisions and resolutions, for review in the regional perspectives. 
These decisions and resolutions are particularly relevant to the South-East 
Asia Region, have obvious and immediate implications for the Region and 
would merit follow-up action, both by Member States of the Region as well 
as WHO at the Regional Office and country levels. 

Highlights from the operative paragraphs of selected 
decisions/resolutions, as well as the regional implications of each decision 
or resolution, and actions proposed for Member States and WHO were 
presented. All the resolutions adopted and decisions taken by the 120th and 
121st sessions of the Executive Board and the Sixtieth World Health 
Assembly were also provided. DRD also said that the comments and 
observations of the Joint Meeting would be placed before the Regional 
Committee.  

The Joint Meeting then considered the resolutions/decisions and made 
the following observations and recommendations: 

Discussion points 

 The Joint Meeting noted the regional implications and actions 
taken and proposed as contained in the working paper. 

 Regarding resolution WHO60.16 and WHA60.20, the Joint 
Meeting stressed that there should be follow up in the countries. 
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This was particularly important with regard to work plans and 
national multidisciplinary bodies being established in the 
countries. In paediatric essential medicines, it was important to 
include medicines that are necessary during the neonatal period. 
A Regional Workshop in Essential Medicines will be held in late 
October to coincide with the thirtieth anniversary of the Essential 
Medicines List. The activities appropriate to these resolutions will 
be included in the country work plans of 2008-2009.  

 With regard to resolution WHA60.26 on workers’ health, the 
members of the Joint Meeting showed concern that the work in 
the occupational health area in WHO has been sporadic in the 
past, and thus there is the need to be more comprehensive and 
consistent. Increasing use of asbestos and high incidence of 
hepatitis B infections in the Region are also of concern. There is 
also a need to provide health insurance to the workers of the 
informal sector. Some members requested the Secretariat to 
review and synthesize the current situation of worker health in 
Member States to be discussed in the agenda item of the 61st 
Regional Committee. 

 With regard to resolution WHA 60.15, concerns were raised on 
the obligation by Member States to spend 2% of the total health 
expenditure and 5% of development programmes on health 
research and capacity building. Resource tracking on health 
research should be established Member states should propose 
participation at the Bamako Ministerial Meeting on Health 
Research in 2008. 

 Regarding WHA 60.28 and WHA 60.30, the discussions are 
reflected in agenda items 11.1 and 11.2, respectively. 

Recommendations 

Action by WHO-SEARO 

(1) To review and synthesize the current situation of workers’ health 
in Member States, to be discussed in the agenda item of 61st 
session of the Regional Committee. 

(2) The review of these WHA resolutions is to be submitted to the 
60th Session of the Regional Committee for their consideration 
and noting as appropriate. 
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12.2 Review of the draft provisional agendas of the  
122nd session of the WHO Executive Board and  
the Sixty-first World Health Assembly (agenda item 12.2) 

Introduction 

The Deputy Regional Director introduced the draft provisional agenda of 
the 122nd session of the EB. This will further be submitted to the 
forthcoming 60th session of the Regional Committee to note that Member 
States may propose the inclusion of any additional item to the agenda of EB 
122 which will be held from 21 to 26 January 2008. 

As per Rule 8 of the Rules of Procedure of the Executive Board, as 
amended by the Board at its 121st session, any proposal from a Member 
State to include an item on the agenda should reach the Director-General 
not later than 12 weeks after circulation of the draft provisional agenda or 
10 weeks before the commencement of the session of the EB, whichever is 
earlier. The proposals should therefore reach the Director-General by 13 
September 2007. 

The provisional agenda of the Board will be dispatched to Member 
States with the letter of convocation eight weeks before the 
commencement of the session. The agenda of the 61st WHA will only be 
discussed during the 122nd session of the EB in coming January. 

The Joint Meeting noted the draft provisional agenda of 122nd session 
of the Executive Board.  

Discussion points 

 In view of the internationally significant problem of migration of 
health workforce as referred to in WHA 57.19 and WHA 58.17, 
some members proposed that the “International Migration of 
Health Personnel: a challenge for health systems in developing 
countries”, be included in the agenda of 60th RC and 122nd EB 
in January 2008. The RD clarified the procedural issue and that 
it is possible to include it in the RC, and that the EB member 
from SEAR will have to ensure that it be inserted in the EB 
agenda. 
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Recommendations 

Action by Member States 

(1) To propose the agenda on “International Migration of Health 
Personnel: a challenge for health systems in developing 
countries”, to be discussed in the 60th RC. 

13. Follow-up on selected resolutions/decisions  
of the last three years (agenda item 13) 

13.1 Iodine deficiency disorders in the South-East Asia Region 
(agenda item 13.1) 

Introduction 

The Secretariat presented the progress report on the elimination of iodine 
deficiency disorders in South East Asia Region as follow-up to the regional 
resolution SEA/RC57/R4. The report was prepared based on the assessment 
of the reported information made according to the guidelines by 
WHO/UNICEF/ICCIDD and has been updated and verified in the expert 
consultative meeting on 25-26 June 2007 at Bangkok. Considerable 
progress has been recorded in the Region. The population with insufficient 
iodine intake declined from 556 million in 2004 to 443 million in 2006. Sri 
Lanka reported achieving IDD elimination in 2007. In 2004, only Bhutan 
had achieved IDD elimination. The number of countries having a national 
intersectoral coordinating body increased to 10 in 2006 from 8 in 2004. 
The number of countries that had salt iodization legislation in place reached 
eight in 2006, while the remaining three countries from the Region have 
advanced towards the process of achieving it. Nine countries now have 
laboratory facilities for monitoring salt quality and programmes compare 
with seven that had these facilities in 2004. In spite of the remarkable 
progress made, the report also highlighted the need to maintain and 
enhance commitment among stakeholders, sustain the gains made, 
strengthen existing national bodies and bolster implementation of effective 
regulation on universal salt iodization. It also stresses the need for 
strengthening regular monitoring of Urinary Iodine Excretion (UIE) and 
assessment of the iodized salt production and distribution process.  
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Discussion points 

 Access to regional sources for potassium-iodate or iodine supply; 

His Excellency the Deputy Minister from Myanmar and the 
distinguished delegate from Thailand highlighted the importance 
of the availability of potassium-iodate (or its precursor iodine), 
which is the major vehicle for universal salt iodization. The 
difficulty of procuring and transporting Potassium-iodate became 
a major obstacle and a drastic drawback for IDD elimination in 
Myanmar, which had reached the stage of almost achieving the 
goals of IDD elimination in 2005. The availability from regional 
sources will help to solve this issue. 

 Quality control protocols for monitoring the iodized salt at the 
production level;  

The distinguished delegate from Thailand pointed out the need 
to establish protocols for quality control measures at salt 
production level. Bangladesh, Bhutan, India, Myanmar, Nepal 
and Sri Lanka also shared their experience in the importance of 
quality control for iodized salt.  

 Issues of cross-border trades of iodized salt;  

Distinguished delegates from Nepal and Bhutan discussed the 
issue of cross-border trading of low-quality iodized and non-
iodized salt in their remote border areas. The Secretariat said 
that this issue has been discussed in the expert consultative 
meeting in Bangkok on 25-26 June this year, concerned 
countries being Bhutan, Bangladesh, India, Myanmar and Nepal.  

 Issues of monitoring for sustainability of results achieved;  

Distinguished delegates from Bhutan and Thailand called 
attention to the importance of maintaining efforts to sustain the 
elimination of IDD. They shared their experiences in deviation 
of priorities from IDD elimination after encouraging 
achievements. Because IDD cannot be eradicated like some 
diseases but can only be eliminated, thus requiring a continuous 
process of maintaining the goals, they pointed out the necessity 
of regular monitoring for sustainability. Distinguished delegates 
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from Bangladesh, India, Myanmar, Nepal, and Sri Lanka shared 
their commitments to IDD elimination and experiences in 
monitoring. They highlighted the importance of data/information 
for policy and programme analysis. DPM noted the importance 
of monitoring for sustainability and suggested sentinel 
surveillance with most sensitive indicators. He also pointed out 
the need for sub-analysis of national data to identify areas with 
excess and insufficient iodine intake. DPM assured the meeting 
that WHO’s technical assistance in these areas in collaboration 
with WHO Collaborating Centres would continue. 

Recommendations 

Action by Member States 

(1) To revitalize and strengthen IDD programmes to ensure 
sustainable elimination of IDD problems, monitor progress 
through the application of urinary iodine excretion tests and 
ensure access to adequately iodised salt. 

Action by WHO-SEARO 

(1) To facilitate the access to affordable potassium-iodate or iodine 
from the regional sources in collaboration with other partners. 

(2) To support Member States in development of quality control 
protocols for production of iodized salt in collaboration with the 
other partners and WHO Collaborating Centers (WHO–CC). 

(3) To support, through the application of MCA to Member States, 
tackling of the cross-border IDD, including quality control of 
iodized salt. 

(4) To support the Member States by: 

(a) Strengthening the availability of data related to IDD for 
policy and programme analysis.  

(b) Establishing IDD sentinel surveillance by using most sensitive 
indicators. 

(c) Sub-analysis of the data from national surveys to identify the 
areas of excess and insufficient iodine intake . 
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13.2 Promoting patient safety in health care (agenda item 13.2) 

Introduction 

One of the main issues for governments is to galvanize commitment and 
action among the key stakeholders to improve the quality and safety in 
health care. To assist countries in this important area, the WHO World 
Alliance on Patient Safety has formulated a series of “Global Patient Safety 
Challenges”. 

This year’s Challenge has the theme “Clean Care is Safer Care” and 
focuses on the reduction of health care associated infections. All Member 
States have been invited to sign the pledge to “Clean Care is Safer Care”. 
To date, India, Bangladesh, Bhutan and Thailand have signed the pledge at 
high-level national events. Indonesia has committed to do so later this 
month. 

A series of three regional patient safety workshops have been 
organized to date. These workshops build on the recommendations of the 
first Regional Workshop on Patient Safety which took place a year ago in 
New Delhi. Each workshop develops regional capacity in a key aspect of 
patient safety. In addition to capacity building, these regional workshops 
have been designed to facilitate collaboration and exchange of information 
and best practices between countries as spelled out in the resolution. Each 
workshop is part of an inclusive consultative process – each providing clear 
directives to identify priority areas of work, action points for Member States 
and clear directives regarding how WHO can support these. 

Thus, each workshop represents a building block in the development 
of a regional strategy and a package of interventions and tools to promote 
quality and safety in health care in our Region. 

Discussion points 

 Myanmar delegates pointed out that Myanmar has started a 
patient safety initiative in the SEA region in January 2006, and it 
needs to be reflected when reporting the progress of the Region. 

 Representatives of Bangladesh, Bhutan, DPR Korea, India, 
Maldives, Nepal, Sri Lanka and Thailand shared country 



Report of the Joint Meeting of Health Secretaries and CCPDM 

Page 41 

initiatives in relation to patient safety and reiterated the need to 
strengthen efforts on patient safety and pledged their support. 

 Thailand delegates emphasized the need to focus on clinical 
waste management, extend the initiative to cover the private 
health sector and the need to agree upon a set of patient safety 
indicators; they emphasized the need to develop medium-term 
plans with a view to institutionalizing the initiative.  

 The DPR Korea delegates emphasized the need to develop 
clinical protocols and guidelines with a view to standardizing the 
service delivery.  

 DPM in his final remarks emphasized the need to strengthen the 
internal collaboration as patient safety is a cross-cutting issue. 
The need to document the rich country experiences and the 
need to develop a set of patient safety indicators were reiterated.   

Recommendations 

Action by Member States 

(1) To implement programme activities as stipulated in 
SEA/RC59/R3 on promoting patient safety in health care. 

(2) To develop/strengthen programmes on patient safety through 
intra- and inter-sectoral collaboration, including private sector.  

Action by WHO-SEARO 

(1) To support/facilitate Member States in the implementation of 
programme activities as stipulated in SEA/RC 59/R3 on 
promoting patient safety in health care, including South–South 
Collaborations. 

(2) To develop a minimal data set of patient safety indicators for the 
Region, in close collaboration with Member States.  

(3) To document and share the rich country experiences from the 
Member States.  
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13.3. Strengthening the health workforce in the  
South-East Asia Region and follow-up on the  
Dhaka declaration (agenda item 13.3) 

Introduction 

Introducing the topic of discussion, the Secretariat stated that the Dhaka 
Declaration and Resolution SEA/RC59/R6 had been landmark events. She 
stated that the declaration and the resolution emphasize the need of 
Member countries to pay attention to effective health workforce planning 
and deployment, production, competency, health workforce management 
and increasing the investment in health workforce development. The 
resolution specifies the need to revitalize the role of community health 
workers.  

Outlining the ten months’ progress of SEARO in implementing the 
activities spelled out in the declaration and the resolution, it was noted that 
the Regional Strategic Plan for Health Workforce Development has been 
formulated and is being disseminated. SEARO is in the process of actively 
assisting Bhutan, Sri Lanka and DPR Korea to develop national HRH 
strategic plans. While collaborating with other regional and global alliances 
in HRH development activities, SEARO is in the process of organizing a 
Regional Consultation on Revisiting Community-Based Health Workforce, 
which is scheduled to be held in 3-5 October 2007. 

Further, with the objective of strengthening the quality and regulation 
process of health practitioners, a Regional Network of medical Councils has 
been established, and currently SEARO is functioning as the network 
secretariat.  

Discussion points 

 The Member States applauded SEARO’s initiatives in relation to 
HRH development, especially the development of the Regional 
HRH Strategic Plan for Health Workforce Development to guide 
the work of WHO and Member countries over the next four years.  

 Representatives of Member States shared the challenges faced by 
their respective countries and emphasized the need to 
accelerate activities in relation to HRH development.  
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 The need to facilitate or strengthen the ongoing intercountry 
corporation and collaboration was emphasized. DPR Korea 
delegates requested WHO to facilitate exchange of 
competencies, which is their special need.  

 Thailand delegates proposed to include “International Migration 
of Health Personnel: a challenge for Health System in 
Developing Countries”, as an agenda item in the 60th Regional 
Committee to be held in Bhutan.  

Recommendations 

Action by Member States 

(1) To propose the agenda on “International Migration of Health 
Personnel: a challenge for health system in developing 
countries”, to be discussed in the 60th RC. 

Action by WHO-SEARO 

(1) To take steps to intensify the intercountry cooperation and 
collaboration among Member countries in support of 
strengthening the health workforce among Member States in the 
Region. 

13.4 Health Information System Development relating to 
Millennium Development Goals (MDG) and  
Health Metrics Network (HMN) (agenda item 13.4) 

Introduction 

Follow-up actions after the RC 59 on the resolution related to Health 
Information System (HIS) Strengthening relating to the MDG and Health 
Metrics Network started immediately with printing and dissemination of the 
Regional Strategy for Strengthening HIS. It recommends different options 
for countries on how to focus their health information system strengthening. 
The Health Metrics Framework (HMN) assessment tool may be used, and 
six SEAR countries have been supported by the HMN. In this context, a 
Regional Consultation on Mortality Statistics was organized in April 2007 to 
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recommend potential avenues that could be pursued by countries to 
improve the availability and utility of mortality data. Responding to the 
mandate of WHO to analyse and disseminate information on health 
situation and trends in the Region, two publications (“11 Health Questions 
about 11 SEAR Countries” and “Health in Asia and the Pacific, Edition 
2007”) have been or are being finalized. Two regional activities (Workshop 
for Trainers on International Classifications and Workshop on Health 
Statistics Reporting) are planned for September 2007, with the purpose of 
enhancing data quality and capabilities of the countries in data analysis at 
the sub-national level. Tracking progress in MDG has drawn attention to 
strengthening HIS. Monitoring of MDGs, particularly at the sub-national 
level, may be used as a good platform for strengthening HIS, and its 
implementation would facilitate prioritization of interventions and 
evidence-based decisions at the sub-national level. Disaggregation of the 
data to lower levels, its analysis and targeting of the interventions are crucial 
for making progress in achieving the MDGs.  

Discussion points 

 The need to collect evidence-based, disaggregated information 
in monitoring MDGs was highlighted.  

 The usefulness of documenting much of the work carried out in 
the Region in relation to achieving MDGs was highlighted by the 
Bangladesh representatives.  

 The Health Metrics Framework has been identified by the 
Member countries as an important partnership mechanism for 
the national health information system development. 

 The Member countries sought SEARO’s proactive assistance to 
support their efforts to strengthen national Health Information 
Systems.  

 The need to strengthen information collection, analysis and 
utilization at the sub-national levels was emphasized by the 
DPM.  

 The Health Metrics Framework has been identified by the 
Member countries as an important funding mechanism for 
national health information system development.  
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Recommendations 

Action by Member States 

(1) To build information systems that include disaggregated and 
evidence-based health information for policy formulation and 
effective interventions, particularly at the sub-national levels. 

Action by WHO-SEARO 

(1) To proactively support Member countries to strengthen national 
health information systems and to build countries’ capacity in 
collection, analysis and dissemination of the data, particularly at 
the sub-national levels.  

13.5 Challenges in polio eradication (agenda item 13.5) 

Introduction 

The committee on polio eradication presented an update to the Joint 
Meeting of the HSM and the CCPM highlighting the achievements so far in 
implementing the strategies outlined in the WHO/UNICEF Global 
Immunization Vision and Strategies (GIVS). One of the key strategic 
directions of the the GIVS framework is to increase access to existing 
antigens as well as to newer antigens. In this regard all countries have made 
tremendous progress in strengthening routine immunization by conducting 
evaluation of their National Immunization Programmes, data quality 
improvement, strengthened surveillance for vaccine-preventable diseases 
and capacity improvement for vaccine management and programme 
implementation. All GAVI-eligible countries also have developed fully 
costed multiyear plans with clear strategies for resource mobilization 
needed for sustaining the achievement in immunization. Further, all 
countries except Timor-Leste have introduced hepatitis B vaccine, and 
several other countries are on their way to add Haemophilus influenzae 
type b (Hib). 

On the polio front, the Regional Office continues to support the 
strengthening of Acute Flaccid Paralysis (AFP) Surveillance through regular 
assessment of AFP Surveillance as well as EPI programmes in Member 
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countries. Also, all countries either endemic or that have recently faced 
importation of polioviruses have put in plan emergency response plans 
consistent with World Health Assembly Resolution WHA59.1. Intensified 
Supplemental Immunization Activities (SIA) have been carried out in all 
countries either endemic or facing potential importation of polioviruses.  

It was highlighted that while tremendous achievements have been 
made in the Global Polio Eradication Initiative (GPEI), the global polio 
eradication programme is now at a critical juncture. It is so close to finishing 
the job and yet, at the same time, it is at a most vulnerable period in the 
eradication efforts. The greatest challenge faced by GPEI is the lack of 
sufficient funding to complete the job. By July 2007 the GPEI will have a 
negative cash flow, which, if not addressed, will require an immediate 
reduction in planned polio eradication activities in the remaining infected 
countries. Even a temporary cutback would result in the reinfection of 
polio-free areas, delays in outbreak response, a surge in polio-paralyzed 
children and an increase in overall costs. Despite these, the Director 
General of WHO remains highly committed to finish the job of polio 
eradication and will spare no efforts to liaise closely with all potential 
donors to ensure their urgent attention to closing the funding gap for 2007-
2008 activities.  

Discussion points 

 While many countries have achieved high standards of 
surveillance, in some countries there is some decline in the 
quality of surveillance. No country is safe until polio is eradicated 
from all countries of the Region, and eventually, from the entire 
world. Therefore, to continue to maintain the highest quality of 
AFP surveillance is a must. 

 Routine immunization, within the context of the WHA-adopted 
Global Immunization Vision and Strategies (GIVS) document is 
important for the SEA Region. While many countries of the SEA 
Region attain and maintain high levels of coverage, there are also 
several countries where routine immunization coverage has been 
falling. Of the 27 million or so children globally who do not get 
routine immunization, almost 50% are estimated to be in the 
SEA Region. While high-quality SIA must be implemented, it is 
equally important to ensure that high routine coverage with 
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polio vaccine is achieved to prevent any importation or outbreak 
within a particular country. 

 Both in the countries that are still endemic as well as where 
recent importations have been seen, ensuring the highest quality 
possible for SIAs is essential.  

 International spread of polio is a concern because no country is 
safe as long as any country in the world continues to have wild 
polio. A discussion is continuing on how best to fit the 
requirements for the prevention of the international spread of 
polio within the context of IHR without imposing undue 
restrictions on Member countries to tackle the problem at hand, 
which is to eradicate polio and prevent importation. 

 The unprecedented effort of the Government of India to 
eradicate the circulation of the polio virus, adopting 
comprehensive evidence-based strategies in consultation and 
close collaboration with the WHO and other expert agencies, 
was appreciated by the Member States. It was felt that these 
measures would enable India to achieve polio-free status as early 
as possible.  

 The delegate of India also highlighted the quality of AFP 
surveillance in India and its adherence to the highest global 
standards. The Secretariat emphasized the need for both 
exporting as well as importing countries to maintain the highest 
surveillance levels and high routine immunization coverage as 
the best means to control the spread of polio virus and the 
outbreaks in the Region. 

 Globally, only four countries are now endemic to polio: 
Afghanistan, India, Nigeria and Pakistan. With new tactics and 
intensified efforts, by this time there is cautious optimism that P1 
virus transmission can perhaps be halted in Western Uttar 
Pradesh. The high commitment of the Government of India and 
the huge domestic financial resources that the Government is 
putting in to complete the job of polio eradication is highly 
commendable and appreciated by WHO and partners for polio 
eradication. 

 One Member State considered a reference by another Member 
State to the constitutional and structural features of the polity of 
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another Member State to be an aberration and emphasized the 
need for all Member States to conduct discussions within 
established norms of propriety so as to maintain the dignity of 
the forum. 

 Although the risk is considered minimal, Bhutan requested 
WHO’s support to conduct supplemental immunization in high-
risk areas to pre-empt any importation; the country will present 
a proposal with a realistic budget forecast to enable WHO to 
discuss with partners for potential funding. 

Recommendations 

Action by Member States 

(1) To strengthen the EPI programme in order to maintain the 
highest surveillance levels and high routine immunization 
coverage as the best means to control the spread of polio virus 
and the outbreaks in the Region. 

Action by WHO-SEARO 

(1) To support/facilitate a thorough review of the status of routine 
immunization in the Member countries to strengthen polio 
eradication efforts and to maintain polio free status in those 
countries where polio is eradicated. 

(2) To convene the technical working group to evaluate the various 
options to prevent the spread of polio in the Region. 

(3) To seek and facilitate mobilization of financial resources for 
supporting the polio and routine immunization programme of 
the Member States. 

(4) To support and facilitate the Member States to maintain the 
highest surveillance levels and high routine immunization 
coverage as the best means to control the spread of polio virus 
and the outbreaks in the Region. 

(5) To report the progress towards polio eradication to the Regional 
Committee on an annual basis until polio-free status is achieved 
in the Region. 
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14. Reports by country representatives on their 
attendance at the meetings of the coordinating 
bodies of WHO’s global programmes  
(agenda item14) 

14.1 UNDP/World Bank/WHO Special Programme for Research 
and Training in Tropical Diseases: Joint Coordinating Board 
(JCB) (agenda item 14.1) 

Introduction 

The Thirtieth meeting of the Joint Coordinating Board (JCB) was held in 
Geneva, from 19-21 June 2007. Representatives from the three Member 
countries of the South-East Asia (SEA) Region, namely Bangladesh, India 
and Thailand, attended the meeting. 

Dr Md Shahjahan Biswas, representative from Bangladesh, presented 
the report on the deliberations of the JCB meeting on behalf of 
representatives from the SEA Region. 

The Joint Meeting of Health Secretaries and CCPDM noted the report. 

14.2 WHO Special Programme for Research, Development and 
Research Training in Human Reproduction: Policy and 
Coordination Committee (PCC) (agenda item 1.2) 

Introduction 

The Twentieth Meeting of the Policy and Coordination Committee of the 
UNDP/UNFPA/WHO/World Bank Special Programme for Research, 
Development and Research Training in Human Reproduction (“the 
Programme") was held in Geneva on 28-29 June 2007. Representatives 
from three Member countries of the South-East Asia (SEA) Region, namely 
Bangladesh, Myanmar and Thailand, attended the meeting. 

Dr Ko Ko Naing, representative from Myanmar, presented the report 
on the deliberations of the Policy Coordination Committee (PCC) meeting 
on behalf of representatives from the SEA Region. 

The Joint Meeting of Health Secretaries and CCPDM noted the report. 



Report of the Joint Meeting of Health Secretaries and CCPDM 

Page 50 

15. Adoption of report 

The Joint Meeting of Health Secretaries and CCPDM reviewed the draft 
report of the meeting agenda by agenda, concentrating on the discussions 
and observations made by Members, and the recommendations arrived at 
on each agenda item, and adopted it with some modifications. 

16. Closure 

Dr Samlee Plianbangchang, Regional Director, in his concluding remarks, 
thanked all the distinguished participants for their deliberations. He 
expressed his particular appreciation to the Chairperson, Dr H.A.P. 
Kahandaliyange, and the Co-Chairperson, Dr Ram Chandra Man Singh, for 
the effective manner in which they chaired the meeting. Dr Samlee also 
thanked Dr Gado Tshering and other members of the drafting group for 
their excellent report. He appreciated the practical recommendations made 
by the Committee and assured the members that the Regional Office would 
take urgent action to implement all the recommendations made by the 
Committee. 

The Co-Chairperson, Dr Ram Chandra Man Singh, thanked all the 
distinguished participants for their deliberations and active participation in 
the meeting. He then declared the meeting closed. 
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Annex 1 

Agenda 

1. Opening Session 

2. International Health Security 

3. Climate Change and Health 

4. Matters relating to Programme Development and Management 

4.1 Review of WHO collaborative programmes implemented during 
2006-2007 biennium 

4.2 Review of the detailed workplans for Programme Budget 2008-2009 

5. Technical Discussions: Selection of a subject for the Technical Discussions 
to be held prior to the sixty-first session of the Regional Committee 

6. Scaling up Prevention and Control of Chronic Noncommunicable Diseases 
in the SEA Region 

7. Tuberculosis Control: Progress and plans for implementing the new Stop 
TB Strategy 

8. Revised Strategy for Malaria Control: focusing on a new paradigm 

9. South-East Asia Regional Health Emergency Fund 

10. Expansion of Membership of the South-East Asia Region on the Executive 
Board 

11. Progress reports requested by Member States: 

11.1 Avian and pandemic influenza preparedness in the context of 
International Health Regulations (2005) 

11.2 Public Health, Innovation and Intellectual Property Rights: An 
Update 

11.3 WHO and Reform of the UN System: Impact at country level 
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12. Governing Bodies: 

12.1 Review of the decisions and resolutions of the Sixtieth World Health 
Assembly and the 120th and 121st sessions of the WHO Executive 
Board 

12.2 Review of the draft provisional agendas of the 122nd session of the 
WHO Executive Board and the Sixty-first World Health Assembly 

13. Follow-up on selected resolutions/decisions of the last three years: 

13.1 Iodine Deficiency Disorders in the South-East Asia Region 

13.2 Promoting Patient Safety in Health Care 

13.3 Strengthening the Health Workforce in the South-East Asia Region 
and Follow-up on the Dhaka Declaration 

13.4 Health Information System Development relating to Millennium 
Development Goals (MDG) and Health Metrics Network (HMN) 

13.5 Challenges in Polio Eradication 

14. Reports by country representatives on their attendance at the meeting of 
the coordinating bodies of WHO’s global programmes, i.e. 

14.1 UNDP/World Bank/WHO Special Programme for Research and 
Training in Tropical Diseases: Joint Coordinating Board (JCB). 

14.2 WHO Special Programme for Research, Development and Research 
Training in Human Reproduction: Policy and Coordination 
Committee (PCC). 

15. Closing 
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Ministry of Health 

Ms Sangay Wangmo 
Planning Officer 
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Dr Pak Jong Min 
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Mr Choe Yong Su 
Official 
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Annex 3 

Opening remarks of the Regional Director 

Your Excellency, Professor Mya Oo, Deputy Minister of Health, Myanmar; 
Honourable Health Secretaries; Distinguished Members of the Consultative 
Committee for Programme Development and Management; Distinguished 
participants; Colleagues; Ladies and gentlemen; 

I warmly welcome you all to this joint meeting. I especially welcome 
H.E. Prof. Mya Oo, Deputy Minister of Health, Myanmar. First of all, I 
would like to thank the participants for sparing their valuable time to attend 
this important meeting. 

The main purpose of the meeting is to thoroughly prepare for the 
forthcoming session of the Regional Committee (RC) and for the 25th Health 
Ministers’ Meeting (HMM). 

As we are all aware, we will have only four days for the two meetings 
to be held at the end of August and the beginning of September. At the 
same time, the agenda of the RC session is very long, containing many 
important issues for our consideration. 

To ensure that the RC and the HMM will be able to complete their 
agendas in the most efficient and effective manner, this joint meeting is, 
therefore, convened to make thorough preparations for the two meetings. 
The agenda of the joint meeting contains all the substantive items of the 
Regional Committee and Health Ministers’ meetings. It is hoped that for all 
those substantive items, the joint meeting will review them carefully and 
come out with suggested conclusions and recommendations. These 
conclusions and recommendations will be submitted for consideration of 
the RC and the Health Ministers’ Meeting. 

In this connection, there are a few things that I would like to 
specifically touch upon at this stage. First, on the issue of Regular Budget 
increase. We have a 4% increase in the RB for the 2008-2009 biennium. 
For SEAR, we are getting about 4.6 million US$ from this increase. 
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We have to agree at this joint meeting on how to distribute this 4.6 
million US$. 

As we are aware, a Regional Health Emergency Fund is being 
established. We have to decide whether a part of this RB increase will go to 
this Fund. If yes, how much - we have to decide. 

And, as has been practised, 25% of the RB increase will be used for 
supporting Regional Office and Intercountry programmes; 75% will go to 
the countries. 

This meeting has to advise the secretariat on how to divide the 75% 
among countries. It is important to decide on this distribution now; so that 
we can have the complete budget figures for the RC session. 

Also, during this joint meeting, there will be a special meeting on the 
Global Fund. This will be on Tuesday, 3 July in the afternoon. There is a 
separate agenda and programme prepared for this special meeting on the 
Global Fund. Global Fund is the main source of funds for supporting 
HIV/AIDS, Tb and Malaria Control. We have to work closely together to 
ensure that SEAR will get its fair share from this source of funding. 

Another subject that I would like to mention is on TDR. At the last 
meeting of TDR/JCB, the Board made a number of important 
recommendations. Those recommendations, if fully implemented, will have 
a far reaching implication on TDR policy, strategy and direction. 

The countries that attended the last session of the JCB will present the 
recommendations for our deliberations during this joint meeting. 

Furthermore, at the last session of the RC, two other important 
decisions were made. The decisions that need our particular attention at 
this stage. 

Firstly, the SEA Regional Health Emergency Fund which I mentioned 
earlier. We have to make sure that operational modalities which are 
realistic and practical are ready for submission to RC. 

Another important issue is Expansion of Membership of SEAR in the 
WHO Executive Board. The issue is highly sensitive. We need to provide 
the best advice to RC on how to move forward. 
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This joint meeting will work on the draft working papers prepared for 
the RC session and the HMM. Therefore, the meeting is invited to advice 
on the improvement of those working papers, in terms of form and format, 
so, that we can have working papers of high quality for consideration of the 
Regional Committee. 

Since we have many items on the agenda of this joint meeting, and 
these items cover very important issues of our concern, we have, therefore, 
planned the meeting programme for the entire week, 2-6 July. 

I hope that this arrangement will not be too tiring for us. It will be 
excellent, if we can finish the meeting earlier. 

We have a strong group of secretariat. Please call for help whenever 
required. 

Let me also remind that the RC session is the meeting of Member 
States. It is the only WHO constitutional body in the Region. It is the 
Member States’ forum. WHO staff members are facilitating and providing 
secretariat back up, as required. 

Therefore, we have to make sure by working hard together now; so 
that our RC session will be conducted successfully. 

Once again, I thank the participants for their valuable time and 
contribution to the outcome of the meeting. 

Finally, I wish this joint meeting all success. And I wish the Health 
Secretaries and members of the CCPDM an enjoyable stay in Delhi. 

Thank you. 
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Annex 4 

Thimphu Declaration on International Health 
Security in the South-East Asia Region 

We, the Health Ministers of Member States of the World Health 
Organization’s South-East Asia Region participating in the Twenty-fifth 
Health Ministers’ Meeting in Thimphu, recognize that in the concept of 
International Health Security lies the realization that there is a need to 
reduce the vulnerability of people around the world to the escalation of 
existing, new, acute or rapidly spreading risks to health, particularly those 
that threaten to transcend international borders.  

We also recognize that rapid globalization with easy, frequent travel 
as well as large-scale trade gives an ample opportunity for communicable 
diseases to spread across borders quickly and with ease. 

We are aware that the world climate is changing. Temperatures are 
rising; tropical storms are increasing in frequency and intensity; polar ice 
caps and permafrost regions are melting. The acute impact of climate 
change-related events may be local, but their causes are global. 

We are also concerned that no single institution, sector or country 
has all the capacities needed to respond to international public health 
emergencies caused by epidemics, natural disasters, and humanitarian or 
environmental emergencies. 

We are of the view that the impact of the above threats on human 
health has serious implications to morbidity and mortality; and will delay 
internationally agreed upon development goals.  

We reiterate our commitment to the World Health Assembly 
Resolutions related to Emergency Preparedness and Response and 
International Health Regulations (IHR) 2005. 

We note the efforts of WHO’s Regional Office for South-East Asia to:  
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(1) Systematize and measure emergency preparedness and response 
in health systems through benchmarks, standards and indicators 

(2) Systematically support countries in the full implementation of the 
International Health Regulations (IHR) 2005 strengthening core 
capacities 

(3) To support the short term strategies in stockpiling anti-virals, 
personal protective devices and pre-pandemic vaccines as well 
as long term strategies to increase influenza vaccine production 
capacity in the region; and 

(4) To mobilize adequate resources to support these activities 

To achieve effective solutions to address issues related to International 
Health Security, we are committed to:  

(1) Take further action to improve emergency preparedness and 
response in line with the World Health Assembly and Regional 
Committee Resolutions WHA 58.1, WHA 59.22, SEA/RC 57/3, 
and SEA/RC 58/3;  

(2) Take further action to implement the International Health 
Regulations (IHR) 2005 in line with World Health Assembly and 
Regional Committee Resolutions WHA 58.3 and WHA 59.2, and 
SEA/RC 58/7. 

(3) Develop and systematically implement medium and long-term 
National Emergency Preparedness Plans taking into account the 
significant role of private health providers based on country-
specific priority benchmarks and indicators within one year and 
to revisit the plans regularly; 

(4) Develop and implement action plans towards strengthening core 
capacities for countries for International Health Regulations (IHR) 
2005; and  

(5) Mobilize adequate resources for these initiatives and participate 
actively in developing and maintaining partnerships related to 
improving these areas of health.  

We, the Health Ministers of WHO’s South-East Asia Region fully 
support the establishment of South-East Asia Regional Health Emergency 
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Fund and commit to the function of the Working Group as well as efforts 
towards resource mobilization. 

We, the Health Ministers of WHO’s South-East Asia Region, urge all 
Member States as well as the WHO Director-General and the Regional 
Director for the South-East Asia Region to continue to provide leadership 
and technical support in building partnerships between governments, 
United Nations and bilateral agencies, members of academia, professional 
bodies, NGOs, the private sector, and the media and civil society, and to 
jointly advocate effective follow-up on all aspects of this Thimphu 
Declaration on International Health Security in the South-East Asia Region. 

 

 


