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1. Agenda item 1: Welcome remarks 

Dr Samlee Plianbangchang, WHO Regional Director for South-East Asia, 
welcomed the distinguished participants from Member States of the Region 
to the Meeting of Senior Advisers to the Health Ministers of the WHO SEA 
Region, saying this meeting would precede and facilitate the ministerial 
conclave.  

The Regional Director reiterated the importance of the items to be 
discussed by the senior advisers and urged them to engage in detailed 
deliberations and come up with suitable recommendations for 
consideration by the honourable health ministers who would meet the next 
day. These discussions by the senior advisers would enable the ministers to 
deliberate on the same issues more conclusively and effectively. This, the 
Regional Director explained, is the rationale behind the Meeting of Senior 
Advisers.  

2. Agenda item 2: Introductory session 

Dr Rui Paulo de Jesus, Technical Officer, Country Cooperation Strategy 
and Governing Bodies, WHO-SEARO introduced the partcipants from the 
11 Member States of the Region.  

3. Agenda item 3: Nomination of Chair, Co-Chair 
and Rapporteur 

Dr Paijit Warachit, Permanent Secretary, Ministry of Public Health (MoPH), 
Royal Government of Thailand, was nominated as the Chair for the 
meeting. 

Mr Sanjay Prasad, Director (International Health), Ministry of Health 
and Family Welfare (MoH&FW), Government of the Republic of India, was 
nominated the Co-Chair, and Dr R. Wimal Jayantha, Deputy Director 
(Planning), Ministry of Health (MoH), Democratic Socialist Republic of 
Sri Lanka, was nominated as Rapporteur. 
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4. Agenda item 4: Discussions on items included in 
the agenda for the Twenty-eighth Meeting of 
Ministers of Health of the WHO South-East Asia 
Region 

4.1 Review of Kathmandu Declaration on protecting health 
facilities from disasters and follow-up actions on the 
decisions and recommendations of the 27th HMM 

Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO South-East 
Asia Region, made a presentation on this agenda item. 

She summarized the developments and achievements made since the 
Twenty-seventh Meeting of the Ministers of Health where the Kathmandu 
Declaration expressing Member States’ commitment to protect health 
facilities from emergencies was adopted as follows: 

 New policy/regulation to ensure all new health facilities were 
resilient to hazards was introduced in India and Indonesia; 

 Development of a national preparedness and contingency plan 
in Bhutan was supported by the Regional Office; 

 Monitoring tools were made available to countries to assess 
progress and identify gaps on all aspects of preparedness and 
response; tools for assessment were developed taking into 
consideration existing methodologies for structural assessment of 
buildings, as well as availability of global guidelines such as 
WHO’s Hospital Safety Index in Bangladesh, India, Indonesia 
and Nepal; 

 An assessment for disaster resilience was conducted in four 
selected hospitals in Bangladesh;  

 The Ministry of Health and Family Welfare in India was working 
on several assessments, both structural and non-structural, for 
existing health facilities; 

 In Indonesia, assessments were being conducted for having 
more health facilities in areas affected by the most recent 
earthquake in Sumatra; 
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 In Maldives, a hospital vulnerability assessment was conducted 
jointly with the United Nations Development Programme 
(UNDP); a more comprehensive assessment was planned; 

 In Nepal, further structural and non-structural assessments in 
health facilities were being conducted;  

 As part of new policies in countries, such as India and 
Indonesia, national building codes and specific standards for 
health facilities were being enforced; 

 The private sector was actively involved as a stakeholder in all 
advocacy and policy implementation endeavors in all countries; 

 Other sectors, such as civil engineering, architecture, transport, 
public works, water and sanitation, energy and finance, were 
also playing a very active role; and 

 Efforts were being made to enhance public awareness on the 
need to make health facilities safe and functional in 
emergencies; 

Discussion points 

(1) Some Member States of the WHO South-East Asia Region are 
more disaster-prone than others. Some disasters are 
preventable, such as landslides, flooding, etc., and others non-
preventable, including earthquakes, volcanoes, and tsunamis. 
Etiologically preventable disasters are often the consequence of 
human action. For example, some mudslides and landslides on 
the mountain slopes of Nepal have been triggered by 
deforestation; heatstroke and heatwaves for example in 
Myanmar and DPR Korea, are influenced by environmental 
factors compounded by human action, such as global warming.  

(2) Health facilities are vulnerable to disasters in their structural, 
non-structural and functional dimensions, and each of these has 
specific mitigating factors.  

(3) Resource mobilization, both financial and technical, is an 
important requirement in all Member States for making hospitals 
safe from disasters.  
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(4) A multisectoral approach is most suitable in making health 
facilities safe from disasters. It is essential to engage the private 
sector and other key stakeholders (for example the army, 
railway and labor ministry hospitals in India), as well as other, 
nongovernment stakeholders. In view of the specific disasters 
that particular Member States may be more vulnerable to, it is 
important to involve relevant stakeholders and external 
development partners. 

(5) Public awareness needs to be raised, for example through 
workshops for concerned personnel. 

(6) Training of health personnel to enhance delivery of services is 
very important for better implementation of the Kathmandu 
Declaration. It is important to ensure that key utilities in health 
facilities such as water, electricity and telecommunications, 
remain functional during and after a disaster. Training of health 
personnel and technicians can help ensure this. 

(7) Use of technology in areas such as telemedicine and satellite-
based communications can help optimize and quicken 
responses in times of crisis.  

(8) Meticulous attention needs to be given to designing health 
facilities at the blueprint stage to reduce their innate structural 
vulnerability. 

Recommendations for WHO 

 The scope of emergencies being addressed needs to be 
expanded to include disasters triggered by environmental 
changes such as heat waves. 

 The WHO benchmark toolkit needs to be evaluated regularly to 
see how health facilities deliver during disasters. 

 Member States must be given assistance to prepare contingency 
plans that incorporate table-top/simulation exercises and drills. 

 WHO should facilitate collaboration between sectors to help 
Member States have access to technical expertise to design 
disaster-resilient health facilities. 
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Recommendations for Member States 

 Detailed vulnerability assessments of health facilities must be 
conducted against predictable as well as unforeseen damage 
during disasters. 

 Structural strengthening of existing health facilities must be 
undertaken on a priority basis and in a phased manner to make 
them more resilient to natural disasters.  

 Preventable disasters should be identified and gaps in their 
prevention addressed. 

 Follow-up action must be initiated in case of disasters such as 
flooding to mitigate and reduce their impact. 

 Local governments and communities must be engaged for 
disaster mitigation and management, especially in Member 
States where health systems are decentralized. 

 Resources already available must be identified, with particular 
attention to human resources. This is especially relevant in low-
resourced countries. 

 Educational institutes of higher learning, including institutes of 
architecture and engineering, must be involved in the effort to 
make public health facilities safer, and studies in designing safe 
hospitals incorporated in their curricula. 

4.2 Urbanization and Health 

Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO SEA Region, 
introduced the item, which is also this year’s World Health Day theme. 

Urbanization is defined by the United Nations as the movement of 
people from rural to urban areas. People move into cities to seek better 
economic opportunities. 

With about 34% of the population of the WHO SEA Region currently 
living in urban settings and with the figure set to rise, unplanned 
urbanization and its health consequences assume significant importance to 
policy-planners of the Region. Four of the 23 megacities of the world that 
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currently have a population of more than one million coupled with large 
sections of them living in slums are also in the Region. 

Rapid urbanization presents several challenges. To illustrate a few: 

 It has outpaced the ability of most governments to plan essential 
infrastructure; 

 Water supplies often get contaminated because of lack of 
sanitation and waste disposal systems; 

 Urban growth has negatively impacted ecology, resulting in 
increased communicable diseases; 

 Social support systems are weakened; 

 People living in slums and informal housing do not have access 
to health services; and 

 Urban growth contributes to climate change, impacting the 
health of people. 

Health needs to be placed at the heart of the debate on urbanization, 
such as in terms of conducting health impact assessments, and promoting 
healthy cities and healthy lifestyles. 

Dr Poonam Singh also elaborated upon WHO’s “healthy cities” 
approach that was initiated during the late 1980s, and which was an 
attempt to comprehensively deal with the problems associated with rapid 
urbanization. 

Continuing on the subject, Dr Singh highlighted the key points of the 
Bangkok Declaration and requested the senior advisers to present to their 
respective minister for adoption of the Bangkok Declaration on 
Urbanization and Health, which, while taking into account the challenges 
ahead, expressed the commitment of Member States to initiate steps to 
mitigate problems associated with rapid urbanization. 
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Discussion points 

(1) All Member States supported the Bangkok Declaration and felt 
that it was very timely and relevant for the Region. It was 
suggested, however, that preventive measures for 
reducing/mitigating the negative health effects of urbanization 
should be included in the Declaration. 

(2) A multisectoral approach is needed to tackle the challenges 
posed by unplanned urbanization. Intersectoral collaboration, 
therefore, needs to be strengthened. 

(3) An increased role of municipalities in urban areas is needed, 
especially regarding issues such as provision of public toilets, 
ensuring food hygiene and management of solid waste. Though 
many municipalities are willing to take on these responsibilities, 
they lack adequate capacity.  

(4) Countries need to focus on areas where immediate action can 
be taken and where a major impact can be achieved, such as 
provision of safe drinking water and adequate sanitation.  

(5) Due to limited/lack of job/income-generation opportunities in 
rural areas, there is increased migration of the rural population 
to big cities. This negatively affects the eco-systems through 
greater use of plastic and non-biodegradable products, besides 
affecting the social fabric of communities. Such migration also 
leads to overcrowding, traffic congestion and air pollution in 
urban areas. 

(6) Increased urbanization and booming real estate business is 
leading to rapid deforestation and to a greater frequency of 
natural disasters such as floods. 

(7) Better coordination between urban planning and health 
planning is needed to create a balance between the two. 

(8) Unplanned urbanization is also resulting in major epidemics 
such as dengue.  
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Recommendations for WHO 

 A regional mechanism for knowledge management and 
dissemination of appropriate educational materials on 
urbanization and health should be facilitated, and educational 
workshops/forums to facilitate sharing of experiences on best 
practices/role models should be conducted. 

 Member States should be supported to build capacities and 
establish suitable mechanisms to monitor and evaluate the 
progress made in achieving the goals set by the Bangkok 
Declaration. 

 Member States should be supported in conducting public health 
impact evaluations in respect of urban development 
activities/initiatives undertaken by various civic agencies. 

Recommendations for Member States 

 Policy-makers should ensure that the aspect/problem of rural 
migration to big cities is adequately addressed.  

 Measures should be taken to minimize rural migration and 
maximize income-generation opportunities in rural areas. Also, 
the health infrastructure in rural areas needs to be improved.  

 Steps should be taken to build satellite cities/towns bordering 
the densely populated areas in order to narrow the gap -- 
created by unplanned urbanization -- of job opportunities and 
health facilities in urban and rural areas. 

 It should be ensured that rural health infrastructure 
development is systematic, planned and balanced and matches 
the pace of development in urban areas.  

 Research facilities should be established to develop good role 
models of planned urbanization, which can be replicated in all 
Member States. 
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4.3 Decentralization of health-care services 

Dr Poonam Khetrapal Singh, Deputy Regional Director, while making a 
presentation on this item said that decentralization of health-care services 
in general was aimed at improving the efficiency of their delivery and 
equity of their outcomes. Decentralization was an important tool in 
improving governance. 

As regards achievement of health-related Millennium Development 
Goals, there was a need to collect compelling evidence on decentralization 
of health- care services. The Regional Office would continue to provide 
technical assistance to develop country capacities in data collection and 
analysis, presentation, dissemination and use of data/information, 
especially by peripheral-level health workers. 

WHO would also assist Member States in sharing experiences and 
research. Keeping in view the importance of the subject, the Regional 
Office recently organized a seminar on decentralization of health-care 
services in Bandung, Indonesia, which made the following 
recommendations to WHO: 

 Facilitate exchange of information between countries through 
horizontal collaboration and multi-country activities; 

 Collaborate with countries in operational research for improving 
effectiveness of decentralization; and 

 Assist countries in evaluating their experiences with 
decentralization and disseminate successful examples. 

The seminar also recommended steps to be taken by Member States, 
such as development of need-based policies for decentralization; providing 
a legal framework for decentralization; involving communities and civil 
society; defining the role of the private sector; strengthening health 
information systems at national and subnational levels; improving primary 
care services and strengthening referral systems; and developing and 
strengthening the HR deployment policies, etc. 

Dr Poonam Singh reiterated the Regional Office’s commitment to 
collaborate with Member States in improving their national health policies, 
strategies and health plans for strengthening their health systems based on 
PHC. 
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Discussion points 

(1) It was agreed by Member States that though decentralization is a 
desired end, some functions should remain with a central or 
national authority. Monitoring and evaluation should also be 
carried out by national authorities to ensure quality and 
consistency. The scope of decentralization includes 
administrative, financial, political, legal and professional aspects. 
This helps create a strong referral mechanism. Accountability, 
transparency and community involvement are necessary to 
ensure decentralization. 

(2) Countries stated that though decentralization has been in 
existence for quite some time, there was a need to identify the 
different roles and responsibilities of the central and provincial 
authorities. Health-care services need to be delivered according 
to local needs. Local participation at the grassroots level is 
important.  

(3) Capacity-building and shortage of expertise at the local level 
were problem areas, as was non-utilization of existing health-
care facilities.  

(4) For quality health care to be delivered, it is important to allow 
the central authorities to carry out important tasks such as policy 
formulation, legislation, training of professionals, and key 
appointments.  

(5) Decentralization needs to be adopted with caution. Due care 
must be taken to ensure that vertical health-care delivery does 
not weaken the entire health system. Member States also 
reiterated the importance of some degree of centralization in 
technical matters, especially with regard to control of 
communicable and noncommunicable diseases and human 
resource development. 

(6) It is vital to emphasize multisectoral advocacy on policy matters.  

(7) It was also observed that a paradigm shift in terms of 
implementation of decentralization principles may be required 
in some Member States, especially those with a large population 
or with wide fiscal deficits. Greater political commitment was 
vital.  
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Recommendations for WHO 

 WHO must collaborate with Member States and disseminate 
country experiences and best practices in decentralization.  

 A Declaration on decentralization of health-care services by the 
health ministers could be considered. 

 Member States should be supported in developing training 
materials for health personnel and in building research capacity.  

Recommendations for Member States 

 Decentralization of health-care services is important in the 
context of achieving the health-related Millennium 
Development Goals (MDGs), especially MDGs 4 & 5; for this, it 
is necessary to empower civil society in general and local 
hospitals in particular; ensure that there is constant collaboration 
between the central and local authorities; and focus on training 
of health-care managers at the local level and on advocacy with 
other sectors. 

 All key stakeholders should be involved in the process to avoid 
too rapid and unplanned decentralization, which may lead to a 
collapse of the whole system. 

 To achieve decentralization of health-care services, there should 
be optimal partnership between civil society, the local 
administration, hospitals and the central government.  

 Countries should share their experience of decentralization with 
each other. 

 A good balance should be maintained between centralization 
and decentralization of health-care services by training those 
who will implement decentralized health care at the local level. 

5. Agenda item 5: Any other item  

Elective Posts for the Sixty-fourth World Health Assembly and the 
129th Session of the WHO Executive Board. 
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Dr Poonam Khetrapal Singh, Deputy Regional Director, shared the 
information on the nomination of countries for elective posts for the Sixty-
fourth World Health Assembly and the 129th session of the WHO Executive 
Board.  

Office Member State 

Sixty-fourth World Health Assembly – May 2011  

Vice-President DPR Korea 

Vice Chairman, Committee B Bhutan 

Member, General Committee India 

Member, Committee on Credentials Maldives 

129th Session of the Executive Board – May 2011 

Vice-Chairman Timor-Leste 

Nomination of a Member State from the SEA Region in 
place of Bangladesh, whose term expires in May 2011 

Myanmar 

PBAC 

Timor-Leste for a term of two years in place of Bangladesh 
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Annex 1 

Agenda* 

(1) Joint Inaugural Session of the Twenty-eighth Meeting of Ministers of Health 
and Sixty-third Session of the WHO Regional Committee for South-East Asia 

(2) Introductory session 

(3) Review of Kathmandu Declaration on Protecting Health Facilities from 
Disasters/Follow-up actions on the decisions and recommendations of the 
Twenty-seventh Meeting of Ministers of Health 

(4) Urbanization and Health 

(5) Decentralization of healthcare services 

(6) Any other business  

(7) Adoption of the report 

(8) Closing session 

*Agenda of Twenty-eighth Meeting of Ministers of Health. 
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Annex 2 

Programme 
(Venue: Ball Room 1, Hotel Royal Orchid Sheraton, Bangkok) 

Day-Date 0930 – 1300 hours* 
1300 – 
1430 
hours 

1600-1700 hours* 

Monday,  
6 Sep 
2010 

1. Welcome remarks – WHO 

2. Introductory session 

3. Nomination of Chair, Co-
chair, Rapporteur/Drafting 
Group 

4. Discussions on items included 
in the agenda for the Twenty-
eighth Meeting of Ministers of 
Health, i.e., 

(i) **Review of Kathmandu 
Declaration on protecting 
health facilities from 
disasters / Follow-up 
actions on the decisions 
and recommendations of 
the 27th HMM 

(ii) **Urbanization and 
Health 

(iii) **Decentralization of 
healthcare services 

5. Any other business  

Lu
nc

h 
br

ea
k 

6. Adoption of the report 

7. Closing session 

* Timings would be flexible 

Tea/coffee break 1030-1100 hrs and 1530-1600 hrs 

Afternoon session will commence as soon as the draft report is ready 

** Working Papers on agenda items available in the enclosed ring-file under dividers 5, 6 and 7 
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Ministry of Health 
Royal Government of Bhutan 
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This publication is the report of the Meeting of the Senior Advisers to the 
Ministers of Health, held on 6 September 2010 in Bangkok, Thailand. 

Senior Advisers to the Ministers of Health in the SEA Region 
reviewed the working papers to be discussed at the Twenty-eighth 
Meeting of Ministers of Health to be held on 7 September 2010. The 
Senior Advisers Meeting made recommendations for each of the agenda 
items for consideration by the Twenty-eighth Meeting of Ministers of 
Health. 
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