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1. INTRODUCTION 

The Tenth Meeting of Health Secretaries of countries of the South-East Asia 
(SEA) Region was held in Dhaka, Bangladesh, on 3-4 July 2005. 

The objectives of the meeting were to review: 

Ø Health action in emergencies, including response to the 
earthquakes and tsunamis of 26 December 2004; 

Ø International Health Regulations (2005); 
Ø Polio Eradication: Final Strategy, and 

Ø Asia-Pacific Strategy on Emerging Diseases. 

(The Agenda of the meeting is at Annex 1.) 

The meeting was attended by the Vice-Minister of Health, DPR Korea 
and the Deputy Minister of Health, Myanmar; Health Secretaries of 
Bangladesh, Bhutan, Nepal, Sri Lanka and Thailand; the Joint Secretary, 
Ministry of Health and Family Welfare, India; Chief, Bureau of Planning and 
Budgeting, Indonesia; and Director of Policy and Planning, Timor-Leste. (The 
List of Participants is at Annex 2.) 

The meeting was inaugurated by H.E. Dr Khandaker Mosharraf Hossain, 
Minister of Health and Family Welfare, Government of Bangladesh. 

2. INAUGURAL SESSION 

2.1 Welcome Address 

On behalf of the Government of Bangladesh and on his own behalf, Mr 
A.F.M. Sarwar Kamal, Secretary, Ministry of Health and Family Welfare, 
extended a warm welcome to the distinguished participants to the Tenth 
Meeting of Health Secretaries of Countries of the SEA Region. He hoped that 
this meeting would provide another opportunity to discuss important health 



Report of the Tenth Meeting of Health Secretaries of Member States of the South-East Asia Region 

Page 2 

issues and develop a consensus on ways of working together to fight the 
challenges confronting the countries. 

Mr Sarwar Kamal noted that since the last meeting of Health Secretaries, 
held in New Delhi in 2004, significant transformations had taken place in the 
health status and health care services in countries. He observed that while 
important steps had been taken towards the fulfilment of health objectives, 
much still remained to be done. In this context, he referred to the 
implementation of the 3 x 5 initiative, the mutual cooperation that needed to 
be tapped and the challenge of developing centres of excellence and 
expertise. The Health Secretary also made a specific reference to the 
International Health Regulations adopted at the 58th World Health Assembly, 
and observed that countries would need to strengthen their capacities to fulfil 
the obligations under these regulations. He noted that capacity building posed 
a tough challenge for countries like Bangladesh as resources were scarce and 
opportunities limited. He therefore emphasized the need to design a strategic 
policy framework, with WHO support, which will strengthen national 
capacities to effectively fulfil the obligations under the Regulations. 

In conclusion, Mr Kamal expressed the hope that this meeting will 
promote effective and efficient collaboration among countries of the SEA 
Region. 

2.2 Regional Director’s Address 

In his address at the Inaugural Session, Dr Samlee Plianbangchang, Regional 
Director, WHO South-East Asia Region, thanked the health secretaries for 
attending the meeting and the Ministry of Health and Family Welfare, 
Bangladesh, for hosting it. He noted that meetings of health secretaries had 
proved very productive in terms of their contribution to the work of WHO. 
He observed that health secretaries could link the work of Governing Bodies 
of WHO with that of their respective ministries. He further noted that these 
meetings would contribute to effective intercountry cooperation. 

The Regional Director stated that special efforts were required during 
this year for polio eradication, leprosy elimination and in reaching the 
treatment targets for tuberculosis. At the same time, there was a need to 
contain the outbreaks of communicable diseases such as malaria, diarrhoea 
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and dengue. In addition, countries had to cope with the severe damage and 
destruction caused by the earthquakes and tsunamis of 26 December 2004. 
He observed that these challenges had been tackled in the most efficient and 
effective manner. 

The Regional Director referred to the evidence of significant progress in 
health development in the past few decades in the Region. Now, health 
concern in countries had occupied a place in public and political agendas. 
Increasingly, many other sectors had come forward to share the responsibility 
for health development. To achieve health for all, it was necessary to involve 
all stakeholders in order to meet health challenges. Referring to certain 
specific achievements in health in Bangladesh, the Regional Director noted 
that the environment in general was much cleaner and air pollution in cities 
like Dhaka was much less. People looked healthier and livelier. The health 
infrastructure in Bangladesh had been strengthened. Mortality and morbidity 
due to many communicable diseases had come down remarkably. The 
average life expectancy at birth had reached 64 years in 2003 from 44 in 
1971. Correspondingly, the crude death rate and under-five mortality had 
fallen sharply. 

The Regional Director shared the progress on implementation of the 
WHO SEA Regional Strategy on Decentralization and emphasized that this 
strategy was aimed at the realization of WHO’s country focus and country-
specific approach in the Region. A review of the strategy, conducted after the 
first year of its implementation, had thrown up a mixed result. He noted that 
this would help in building on the successes and rectifying the deficiencies. 

Dr Samlee assured the participants that despite constraints, WHO in the 
SEA Region would continue to do its best in serving the Member States. He 
hoped that the deliberations of this meeting would be productive and 
facilitate further cooperation among countries. 

(For full text of the address, see Annex 3.) 

2.3 Inaugural Address 

H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and Family 
Welfare, Government of Bangladesh, in his inaugural address, referred to the 
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enormous magnitude of challenges which the health sectors were facing in the 
Region. He noted that the widening gap between increasing demand for 
health and limited budgetary allocations for quality health care had been 
further compounded by the emergence of new diseases. With reference to 
the Millennium Development Goals, he observed that while significant 
improvements had been made in reducing the infant, child and maternal 
mortality rates, the country had still to go a long way to reach the targets.  

The Hon’ble Minister particularly mentioned that further progress in 
reducing the maternal mortality ratio will depend upon provision of skilled 
attendants at birth, functioning referral systems and equitable access to 
reproductive health services. He also referred to the interlinkage between 
HIV/AIDS and tuberculosis as also to the burden of malaria in countries of the 
Region. He underlined that apart from HIV/AIDS, TB and malaria, new and 
emerging diseases posed significant challenges to public health and economic 
development. He also referred to the growing burden of noncommunicable 
diseases caused by changing lifestyles and sedentary habits. He noted that 
conflicts and natural disasters added to the existing health burden. 

H.E. Dr Khandaker Mosharraf Hossain stressed the need for bold 
leadership to tide over the health challenges and ensure quality health care 
for people in the Region through national and international collaboration. He 
underlined that this could be done by providing stewardship for health 
systems, improved data quality and use, stable health financing mechanisms, 
strengthened human resources, effective public sector management, and 
involvement of the private sector, NGOs and communities. In this context, he 
made a mention of the Report of the Commission on Macroeconomics and 
Health and regretfully noted that recommendations for developing countries 
to bridge the physical gap in achieving MDGs had not been implemented. He 
also emphasized that health did not fall within the purview of Ministry of 
Health alone, as it required a multi-sectoral approach. 

The Hon’ble Minister hoped that deliberations of the meeting would 
produce encouraging results. He wished the meeting success and declared it 
open. (The full text of the address is at Annex 4). 
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3. INTRODUCTORY SESSION 

Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia Region, 
chaired the Introductory Session. 

In his opening statement, Dr Samlee noted that this meeting would be 
deliberating upon four substantive agenda items. He made the following 
observations and remarks on these items. 

The earthquakes and tsunamis of 26 December 2004 resulted in 
unprecedented devastation in six countries of the Region. Nearly 300 000 
people lost their lives, hundreds of thousands were rendered homeless and 
human suffering was enormous. The disaster evoked considerable 
international solidarity and response. WHO was doing its best in supporting 
affected countries in their efforts to save lives and protect the health of 
affected populations. The disaster was a timely reminder of the urgent need 
for strong national plans for disaster preparedness and response, with health 
being their integral part.  

New, emerging and re-emerging diseases had demonstrated the 
potential of public health emergencies spreading from one part of the world 
to others in a matter of days. In order to address this problem, Member States 
and WHO had embarked upon the process of revising the existing 
International Health Regulations, which culminated in the adoption of revised 
Regulations at the 58th World Health Assembly in May 2005. It was now the 
responsibility of all Member States to prepare to implement the revised 
Regulations. For this purpose, resources were really required for building the 
core capacity in countries, and closer intercountry cooperation was called for. 
Besides resource mobilization, WHO would provide necessary support to 
countries in their endeavours in this regard. 

The Region was close to achieving its goal of eradicating polio, as India 
reported 134 cases (the lowest ever) in 2004 and this year there had been 
only 20 cases till date. However, the recent polio outbreak in Indonesia, 
which was due to importation of wild polio virus, was a harsh but timely 
reminder that the job of polio eradication must be finished soon. Otherwise, 
no country would be safe. It was extremely important for Member States to 
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ensure that routine immunization programme and surveillance system 
continued to receive adequate attention. 

During the recent past, several emerging infectious diseases had 
originated in Asia. To combat the emerging diseases, Member States needed 
to strengthen their public health infrastructure. Since most countries in Asia 
were covered by the SEA and the Western Pacific regions of WHO, an Asia-
Pacific Strategy for Emerging Diseases had been developed. This strategy had 
been included in the agenda for review and suggestions of health secretaries. 
Both regional offices of WHO were planning to present this strategy to their 
respective regional committees this year. 

In conclusion, the Regional Director hoped that the deliberations at the 
Tenth Meeting of Health Secretaries would be fruitful and that this meeting 
would further strengthen the spirit of solidarity and collaboration among 
countries of the Region. 

Mr A.F.M. Sarwar Kamal (Bangladesh) and Dr B.P. Pandit (Nepal) were 
elected as Chairman and Co-Chairman respectively. 

A drafting group, consisting of the following, was established:  

(1) Dr Abdur Rahman Khan, Director-General, Directorate of Health 
Services, Bangladesh (Convenor); 

(2) Mr B.P. Sharma, Joint Secretary, Ministry of Health and Family 
Welfare, India; 

(3) Dr Gunawan Setiadi, Chief, Bureau of Planning and Budgeting, 
Indonesia; 

(4) Dr Tin Win Maung, Director-General, Department of Health, 
Myanmar; 

(5) Dr H.S.B. Tennakoon, Deputy Director-General (Planning), Sri 
Lanka; 

(6) Dr Sopida Chavanichkul, Chief, International Health Group, 
Thailand, and 

(7) Mr Basilio Martins Pinto, Director, Policy and Planning, Timor-
Leste. 
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4. BUSINESS SESSIONS 

4.1 Health Action in Emergencies, including Response to the 
Earthquakes and Tsunamis of 26 December 2004 

The increasing frequency of natural disasters, man-made crises and 
emergencies in recent years had seriously affected millions of lives and 
imposed severe socioeconomic burden on societies and governments in 
countries of the SEA Region. These events had posed serious challenges to 
WHO’s role and activities in this area. As expected, the state of emergency 
preparedness and the capacity to respond to crises varied from country to 
country and were closely related to the level of development of national 
health systems and services. 

The subject of emergency health preparedness and response had 
occupied centre stage at various forums of WHO, including the 57th session of 
the Regional Committee (RC) for South-East Asia, held in 2004 and the World 
Health Assembly, May 2005. These policy-making Governing Bodies 
reviewed the efforts made by Member States to deal with national health 
emergencies through appropriate preparedness and response measures. As a 
result, they recommended further strengthening of national capacity in 
managing such health emergencies and disasters. 

The earthquakes and tsunamis of 26 December 2004 had put to test 
what countries had achieved in the areas of emergency preparedness and 
response, and risk and disaster management. As such, it was important to take 
stock, draw lessons and discuss concrete steps to improve the capacity of 
Member States and that of the Region as a whole with regard to emergency 
preparedness and response. 

As a result of lessons learnt from this disaster, and the Regional 
Committee and World Health Assembly resolutions, common needs and 
action points had been identified for WHO and Member States. These 
included: 

(1) The need for efforts and resources to prepare the health sector and 
strengthen its infrastructure to mitigate the impact of disasters, and 
provide the platform for a rapid, effective response; 
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(2) The institutionalization of Emergency Preparedness and Response 
(EPR) programmes within ministries of health is the key in sustaining 
efforts in disaster management in the health sector, and 

(3) The use of multisectoral, regional and intercountry collaboration to 
increase the efficiency of these efforts. 

Discussions 
Ø Delegates from the tsunami-affected countries expressed 

gratitude to other Member States, WHO and other international 
agencies for the assistance provided during the crisis, as well as 
for the current recovery activities. 

Ø Delegates shared their experiences and needs in the health 
sector vis-à-vis the hazards and emergencies they faced 
regularly. The magnitude of the earthquakes and tsunamis of 26 
December 2004 tested the existing systems for emergency 
preparedness and response. Despite existing programmes and 
mechanisms, it was found that these were inadequate in various 
aspects. 

Ø It was important to invest in disaster preparedness and response 
not only to address the health needs of the affected population 
but also to protect the gains of development in general since 
emergencies affected national economies adversely. For 
example, Sri Lanka’s gross domestic product was expected to 
grow by 6.5% but the estimate had now been reduced to 5% 
(due to the tsunami). Other countries had also experienced such 
a backlash to their economies, particularly the tourism industry. 

Ø Member States reiterated their commitment to addressing 
emergency preparedness and response in the health sector. In 
this context, resolutions such as RC 57.3 and the most recent 
WHA 58.1 were recalled as they highlighted the need for risk 
management and national capacity building. These resolutions 
could be effectively implemented through community and 
multi-sectoral approaches which were essential for strengthening 
emergency preparedness and response measures in the health 
sector. Emergencies such as the tsunami presented an 
opportunity which should be made use of to better address the 
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basic needs in preparing the health sector for any such 
eventuality. 

Ø There was a need to develop and/or update comprehensive 
national disaster management plans by incorporating the health 
sector’s contributions. The Health Sector Disaster Management 
plans were part of the larger multi-sectoral strategies and plans 
for preparedness and response. These plans should apply to all 
administrative levels of governance.  

Ø Strengthening the health systems and making them resilient to 
vulnerabilities and hazards provided a fundamental foundation 
for effective disaster preparedness and response. A resilient 
health system included: well-trained health staff and 
professionals; health facilities protected from various hazards 
and risks; mechanisms and arrangements for deploying staff and 
managing supplies; well-established surveillance and reporting 
system, and outbreak response mechanisms. 

Ø A systematic approach was important in a disaster of this 
magnitude. Health priorities had changed as the disaster 
evolved. Thus, a systematic assessment and the consequent 
addressing of needs were crucial for the response to be timely 
and appropriate. In Thailand, this principle was applied in a 
three-phase approach, namely recovery; relief, and 
rehabilitation. 

Ø Coordinated work with NGOs and other partners was essential. 

Ø Awareness of the need to address the wider issue of the 
protection of the environment was the key to mitigating the 
impact of natural hazards. 

Ø Addressing the risks appropriately was the basis of disaster 
management, as Bangladesh’s experience during floods had 
testified. 

Ø There was need to identify the concrete steps to be taken to 
incorporate the lessons learnt from the tsunamis into 
preparedness and response planning. 

Ø Efforts aimed at establishing an early-warning system not only for 
tsunamis but for all hazards, both at national and regional levels, 
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needed to be coordinated at an appropriately high level of 
various governmental and nongovernmental agencies. 

Ø There was need for efficient management of supplies and other 
assistance received. A joint inter-country system to manage 
supplies and logistics may provide a feasible solution to this 
issue. 

Ø Member States were moving towards strengthening disaster and 
emergency management in the health sector by: 

– Setting-up and strengthening capacities in the local 
government (state or district) and the community, as in the 
case of India’s Rural Health mission; 

– Strengthening hospitals’ capabilities and constructing 
disaster-resistant facilities to address specific vulnerabilities 
and hazards, and 

– Addressing emergency preparedness and response 
measures, not just for tsunami but also for other hazards.  

Recommendations 

(1) WHO should assist Member States in strengthening the national 
emergency health preparedness and response capacities through: 

Ø Conducting needs and risk assessments which shall be the 
basis of: 

– Development/updating and implementation of national 
comprehensive plans and mechanisms, and 

– Capacity building of health systems and human resources 
to address emergencies using multi-sectoral approaches 
and targeting communities as active partners; 

Ø Facilitation of intercountry collaboration, exchanges and 
mechanisms; 

Ø Leading in collaboration with other agencies in the health 
sector in preparedness and response initiatives; 

Ø Ensuring wide dissemination and implementation of accurate 
technical information and guidelines, and 
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Ø Integration of the above recommendations into the WHO 
workplans as early as possible. 

(2) WHO should support Member States by providing technical 
assistance, and by facilitating partnerships and coordination in: 

Ø Strengthening health systems, as well as the health sector in 
general, with particular attention to functions and services that 
addressed the risks and vulnerabilities of countries; 

Ø Building the capacity of health staff and systems for efficient 
and effective preparedness and response at national, local and 
community levels; 

Ø Reviewing and further strengthening the work of WHO in the 
area of emergency preparedness and response; 

Ø Advocacy towards ensuring best practices in emergency public 
health services, and in policy development and 
implementation, and 

Ø Taking forward the lessons learnt from the tsunami through 
concrete approaches addressing country needs, while at the 
same time building regional capacity. 

(3) Member States should: 

Ø Further strengthen their efforts in implementing resolutions 
SEA/RC57/3 and WHA58.1; 

Ø Institutionalise their Emergency Health Preparedness and 
Response Programmes in the Ministries of Health, at the 
highest possible level with sufficient human and financial 
resources; 

Ø Engage communities and other sectors directly to improve the 
implementation of health programmes in emergency 
preparedness and response. 

4.2 International Health Regulations (2005) 

The existing International Health Regulations (IHR) which had undergone 
major revisions dating back to 1969, were considered inadequate to properly 
address the challenges to the current global health security issues. This was 
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clearly demonstrated by the lessons learnt from the recent pandemics of 
Severe Acute Respiratory Syndrome (SARS) and the outbreak of avian 
influenza (AI) in Asia. 

In order to address these pubic health threats and challenges, and the 
evolving global concerns meaningfully, WHO and Member States had 
embarked on the ambitious task of revising the existing IHR. This extensive 
revision process had culminated in the adoption of the revised IHR or the 
“International Health Regulations (2005)” at the 58th World Health Assembly 
in accordance with Article 21 of WHO’s Constitution. 

The International Health Regulations (2005) will enter into force 24 
months from the date of notification of the adoption by the WHO Director-
General subject to any rejection or reservation by a Member State as per 
Article 22 of WHO’s Constitution. However, under certain specific 
circumstances, a state party may be given a further extension of 12 months. 

The time and resources available for both Member States and WHO to 
make adequate preparations for proper implementation of IHR were 
obviously very limited in view of other important competing demands. There 
were many challenges ahead, such as development of core capacity, health 
system development including human resources development, strengthening 
of health information system, upgrading of the existing health infrastructure at 
entry points – ground-crossings, ports and airports etc., in addition to 
domestic legislative and administrative arrangements, which would have to be 
addressed before Member States could effectively implement these 
Regulations. At the same time, the challenges posed by emerging and re-
emerging infectious diseases demanded the implementation of IHR without 
delay. Intersectoral and innovative approaches were required to meet the 
challenges, with WHO providing support in the form of technical assistance 
and mobilization of financial resources. 

Discussions 

Ø  Member States welcomed the adoption of IHR 2005 at the 58th 
World Health Assembly and expressed their appreciation to WHO 
for the support provided to them in the process. 
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Ø Most Member States emphasized the fact that they required 
necessary technical and financial support for the implementation of 
the Regulations. This would help them in core capacity building, 
including strengthening of health systems and development of 
human resources. 

Ø The need for establishing adequate laboratory facilities in each 
Member State to enable it to confirm the diagnosis of priority 
communicable diseases was stressed. It was also felt that a national 
focal institution be identified for emerging diseases for each 
country and that such an institution should be able to network 
freely with its counterparts in other countries. 

Ø In view of the concern about the possible negative implications of 
reporting communicable diseases outbreak to WHO in terms of the 
recommendations that may follow, confidentiality of such 
information received from a Member State or any other source was 
assured, particularly in view of the fact that IHR (2005) had a 
provision for at least one expert nominated by the affected country 
to be a member of the Emergency Committee. 

Ø Intersectoral, intercountry and horizontal collaboration would be 
very important for the effective implementation of IHR (2005). 

Ø Resource mobilization for the implementation of IHR 2005 would 
require WHO’s support. WHO should continue to provide all 
possible technical support to Member States in preparation and 
implementation of IHR, including their efforts in mobilizing 
external resources. 

Ø All Members States would be required to assess their core 
capacities in order to identify additional facilities that needed to be 
in place for proper implementation of IHR. WHO’s support in this 
process will be needed. Such an assessment can be a helpful 
instrument for mobilization of external resources. 

Ø Although there were many challenges to the implementation of 
IHR 2005, the same should be considered as opportunities for 
assessing and building the required core capacity of countries, and 
for strengthening their health systems. 
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Recommendations 
(1) WHO should provide technical support and cooperation to 

Member States in conducting situation analyses of existing core 
capacities; health infrastructure, and country resource requirements 
necessary for implementation of IHR (2005). 

(2) WHO should assist Member States in their endeavours to mobilize 
external resources. 

(3) The Regional Office should facilitate intersectoral participation and 
involvement of all stakeholders in the IHR (2005) implementation 
process. 

(4) Member States should identify constraints and obstacles, such as 
administrative arrangements and legal issues, that may hinder the 
timely adoption and implementation of the IHR. Where needed, 
WHO should assist countries in this endeavour. 

(5) Member States with advanced technical facilities should provide 
horizontal support to other countries in areas such as human 
resources development, laboratory diagnostic facilities and outbreak 
investigation. 

(6) Member States should promote intercountry and interregional 
cooperation for timely sharing of information and early diagnosis of 
priority communicable diseases in the context of implementation of 
IHR 2005. 

4.3 Polio Eradication: Final Strategy 

With 134 cases in 2004, and 18 cases to date in 2005, the Region, including 
India, was favourably placed to eradicate poliomyelitis transmission in 2005. 
Surveillance sensitivity was near certification standards. A new vaccine, 
monovalent oral polio vaccine type 1 (mOPV1), had been used in the highest 
risk areas during three mass campaigns this year. However, the high 
transmission season had not been negotiated. 

The risks that could prevent the Region from achieving the eradication 
goal were: importation of wild poliovirus and established infection; 
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inadequate global and regional funding; global shortage in supply of oral polio 
vaccine, and the decline in political will. 

Though all Member States were equally at risk of importation, the 
outcome of such importation varied. High-risk countries had a high 
probability of widespread circulation following importation. Medium-risk 
countries had a possibility of restricted circulation following importation. Low-
risk countries had a low possibility of circulation. 

With the certification process and laboratory containment progressing 
well, planning must begin for cessation of the use of oral polio vaccine (OPV) 
for routine immunization after the confirmation of interruption of wild 
poliovirus transmission in the Region. The continued use of OPV could result 
in vaccine-associated paralytic poliomyelitis (VAPP) and outbreaks due to 
circulating vaccine-derived polioviruses (cVDPVs). After eradication, the risk of 
polio, though small, could be from the chance introduction of wild-type 
poliovirus from inactivated polio vaccine (IPV) manufacturing sites, from 
laboratory accidents, or deliberate introduction. OPV cessation was, 
therefore, essential for maintaining the eradication status. 

The regional priorities included interruption of wild-type poliovirus 
transmission, polio outbreak response planning, regional certification, 
appropriate bio-containment of all polioviruses, highly sensitive AFP 
surveillance, increasing routine OPV3 coverage, mechanisms for synchronous 
OPV cessation, national long-term routine immunization policy, and regional 
stockpiling of mOPV. Guidelines for national policy-makers on planning for 
OPV cessation were available. Within these, developing a national 
immunization policy after polio eradication is a key component. 

In developing their national immunization policy for post-OPV cessation, 
Member States may be confronted with the issue of inactivated polio vaccine 
(IPV). Work was ongoing to better understand the role and implications of IPV 
use. The costs of using IPV outweighed the benefits, not to mention the 
adverse impact on disease control programmes of using a costly vaccine 
against a disease that had been eradicated. The major programmatic 
implications of IPV use included a need for increased cold chain capacity, 
injection safety and waste disposal, changing the pertussis component of 
combination vaccines, using a different preservative, and marginal reduction 
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of the small risks associated with OPV cessation. The length of use of IPV may 
not be of interest to manufacturers. Finally, there was the risk of chance 
introduction of wild poliovirus into a population from an IPV manufacturing 
site. 

Discussions 
Ø  Member States recognized the need for regional solidarity and the 

need to work together to eradicate polio and maintain their polio-
free status, given that some Member States were at a more 
advanced stage than others in their capacity to maintain polio-free 
status. 

Ø  Member States reaffirmed their commitment to eradicating polio, 
and to the final strategies, including verification of eradication and 
eventual cessation of OPV use in routine immunization. 

Ø  Nonetheless, Member States expressed concern about the potential 
for importation and the threat that this represented to their polio-
free status. 

Ø  They acknowledged the importance of maintaining high 
immunization coverage levels, maintaining high AFP surveillance 
sensitivity and being prepared for outbreak detection and response. 

Ø  Member States acknowledged that sustained improvements in 
sanitary conditions were essential for ensuring that there was no 
breeding ground for wild polio and other viruses. 

Recommendations 
(1) WHO should assist Member States to make every effort to interrupt 

the final chains of indigenous and imported wild-type poliovirus 
transmission. Countries should further enhance their state of 
preparedness by preparing a polio outbreak response plan. 

(2) WHO should provide support to Member States to start the process 
of developing their national long-term routine immunization policy 
for the post-polio era. 

(3) In order to maintain their polio-free status, countries should ensure 
that adequate resources are provided for increasing and maintaining 
high routine OPV3 coverage and highly sensitive AFP surveillance. 
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4.4 Asia-Pacific Strategy on Emerging Diseases 

The global health situation was dynamic, as the microbial world and the 
global social and economic orders continued to evolve. The increasing 
volume and speed of international travel and trade, growing globalization and 
the emergence and re-emergence of communicable diseases, contributed to 
these dynamics. This was clearly indicated by the lessons learnt from SARS, 
avian influenza, Nipah, Japanese encephalitis, cholera, dengue etc. The 
current facts and unfolding evidence indicated that the threat of hitherto 
unknown, emerging and re-emerging communicable diseases would continue 
to be a major challenge and source of concern for health and socioeconomic 
development. 

Realizing these evolving challenges and recognizing the need for 
maximizing the opportunities for greater cooperation to combat the threats 
from communicable diseases, the WHO regional offices for the Western 
Pacific and the SEA regions had developed the “Asia-Pacific (AP) Strategy on 
Emerging Diseases”. The strategy underscored the fact that as the two regions 
shared common challenges pertaining to emerging diseases, application of 
common strategies would contribute towards ensuring national and regional 
health security. Accordingly, the AP Strategy on Emerging Diseases offered an 
opportunity to develop and implement joint activities to strengthen national 
and regional capacity to rapidly detect and effectively respond to emerging 
diseases and other public health emergencies of national and international 
concern. The main objectives were to: (i) develop and sustain a bi-regional 
collaborative framework; (ii) reduce the risk of emerging diseases and the 
related threats to the health of the public; (iii) strengthen early detection and 
response mechanisms for emerging diseases, and (iv) improve national and 
regional preparedness to respond to emerging diseases. 

In order to achieve the above objectives, key strategies and actions 
focusing on capacity building, surveillance, epidemic preparedness, outbreak 
alert and response; laboratory systems; infection prevention and control; 
zoonoses prevention and control; information management, and risk 
communication had been identified. Moreover, the strategic document 
outlined the implementation and coordination mechanisms. In summary, the 
strategic document was a roadmap outlining the vision, goals, guiding 
principles and major strategies to combat the ever-growing threat of emerging 
diseases. 
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Discussions 
Ø  Member States acknowledged the urgent need for intercountry and 

inter-regional collaboration for responding adequately to the 
emerging communicable diseases in the SEA Region. In this regard, 
the AP Strategy on Emerging Diseases was considered as one of the 
many strategies for assisting Member States respond to these 
challenges and in particular to facilitate inter-regional collaboration, 
specifically with the Western Pacific and the Eastern Mediterranean 
regions. 

Ø  It was felt that sharing the draft strategy document with participants 
of the meeting for their feedback would help in further refinement. 

Ø  Concerns were expressed regarding the availability of and the need 
for additional financial resources to be mobilized from external 
sources in order to implement the AP strategy on emerging diseases 
in the SEA Region. 

Ø  In view of the various regional networks already existing in the area 
of epidemiology and laboratory within the Region, such networks 
should be utilized as much as possible for strengthening national 
capacity in Member States, thereby avoiding duplication. 

Ø  Member States particularly highlighted the need for strengthening 
national capacity in the areas of surveillance and public health 
laboratories for diagnosis of emerging diseases, by linking them 
with national and international reference laboratories. 

Ø  The International Health Regulations (2005) and the Asia-Pacific 
Strategy on Emerging Diseases are complementary approaches, 
both envisaging to build core capacity at the country level and to 
respond to emerging diseases through rapid sharing of information 
on outbreaks and public health emergencies. Therefore, there 
should be clarity on how the two initiatives should be 
implemented, so as to be in the best interests of Member States. 

Recommendations 
(1) In view of various outbreaks occurring in several Member States, the 

need for national capacity building in the areas of surveillance; 
laboratory diagnosis, and response should be urgently addressed. In 
this regard, WHO should assist Member States in carrying out an 
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assessment of their national capacities in responding to emerging 
communicable diseases, followed by preparation of the outbreak 
preparedness and response plans. Stockpiling and supply of life-
saving medicines such as antiviral drugs and diagnostics, including 
laboratory reagents, should be integral parts of national plans. 

(2) WHO should use the AP strategy on emerging diseases as a 
framework for inter-regional collaboration and for mobilization of 
financial resources from external sources. 

(3) WHO should accelerate intercountry collaboration in responding to 
existing national expertise and institutions. It should also identify 
and strengthen the capacity of centres in different countries which 
have the unique capability for diagnosis of specific emerging 
diseases, such as Nipah, dengue, plague etc. to enable them to 
assume a regional role. 

(4) Considering the eminence of the outbreak of the next global 
influenza pandemic, which is likely to start in the Asia-Pacific 
region, WHO was strongly urged to coordinate the setting up of a 
regional stock of antiviral drugs in order to stop the outbreak at its 
source. 

(5) Collaboration should be established with existing regional 
epidemiology and laboratory networks and their involvement 
ensured for strengthening national surveillance and response 
capacity. 

5. FIELD VISIT 

The delegates visited the National Institute of Cardiovascular Diseases 
(NICVD). They reviewed the presentation made by Prof. (Dr) Sufia Rahman, 
Director, NICVD, giving an overview of the institute’s functions. They noted 
how the institute had grown from a small cardiac hospital into a full-fledged 
state-of-the-art premier national cardiovascular institute. It was highlighted 
that this public sector institute offered free-of- cost services to the people of 
Bangladesh. The delegates visited important areas of the hospital, including 
operation theatre, intensive care unit, coronary care unit and the wards. It 
was noted that the institute, besides providing state-of-the-art cardiac 
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treatment, also offered academic courses in various sub-disciplines of 
cardiology. Foreign students were also welcome to the institute for pursuing 
academic courses. 

The delegates also visited the Square Pharmaceuticals (Bangladesh) Ltd. 
They were given a brief video presentation on corporate overview of the 
Square Group. They were then taken on a guided tour to different areas of 
the company, including the new plant for production of cephalosporines, the 
general manufacturing plant and the quality control unit. It was noted that the 
designs of plants, machines and the processing system were of the highest 
international standards, and that the company was capable of competing with 
the best in the world. The company follows the standards set by the Food and 
Drugs Administration, USA and by the European Union, besides those set by 
the authorities of Bangladesh. It was also noted that the Square is the largest 
drugs exporter in Bangladesh and exports drugs to more than 13 countries. 

6. ADOPTION OF THE REPORT 

After due deliberations, the participants adopted the report as per this 
document. 

7. CLOSING SESSION 

The participants thanked the Ministry of Health and Family Welfare, 
Government of Bangladesh, for hosting the Tenth Meeting of Health 
Secretaries in a memorable manner. They expressed their full satisfaction with 
the administrative, logistic and other arrangements made for the meeting, 
including for their stay. In particular, they expressed their gratitude to the 
Honourable Minister of Health and Family Welfare, Government of 
Bangladesh, for inaugurating their meeting with an inspiring address. They 
also thanked their hosts profusely for the very warm welcome and generous 
hospitality received by them throughout the meeting. 

The participants expressed their deep appreciation for the able and wise 
manner in which the Chairman and Co-chairman conducted the meeting to a 
successful conclusion. They also placed on record their sincere thanks for the 
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leadership provided by the Regional Director, Dr Samlee Plianbangchang, and 
particularly placed on record their appreciation for his valuable guidance 
during the meeting. They also thanked the WHO Secretariat for the very 
useful background papers provided in advance of the meeting and for the 
presentations made during it. The participants also acknowledged the need 
for all concerned to start working on implementing the recommendations of 
the meeting. 

The Regional Director expressed his happiness at the outcome of the 
meeting and congratulated the Health Secretaries for having fully achieved the 
meeting’s objectives. He observed that contributions made by the Health 
Secretaries had been really valuable. He also thanked them for sparing their 
time to attend the meeting despite their various commitments at home. 

Dr Samlee expressed his gratitude to H.E. Dr Khandaker Mosharraf 
Hossain, Honourable Health Minister of Bangladesh, for graciously 
inaugurating the meeting. He specially underlined the concern of the 
honourable Minister for expanding the coverage of all essential health services 
in order to particularly improve the health of the poor as recommended by 
the Commission on Macroeconomics and Health. He thanked the Ministry of 
Health and Family Welfare, Government of Bangladesh, for all their support 
and assistance as well as for their very warm welcome and hospitality. The 
Regional Director also placed on record his deep appreciation for the 
contributions made by Mr A.F.M. Sarwar Kamal, Secretary, Ministry of Health 
and Family Welfare, Government of Bangladesh, and Dr B.P. Pandit, 
Director-General, Department of Health Services, Nepal, in their respective 
roles as the Chairman and Co-chairman of the meeting. He also expressed his 
thanks to the Drafting Group, particularly its convener, Dr Abdur Rahman 
Khan, for drafting an excellent report despite time constraints. 

In conclusion, Dr Samlee observed that actions should be initiated on 
the recommendations of the meeting. He assured the participants that WHO 
will provide required support in this behalf. He also indicated that from next 
year onwards, the meetings of the Consultative Committee for Programme 
Development and Management and Health Secretaries will be held at the 
Regional Office in New Delhi. 
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The Chairman thanked the participants for the honour conferred upon 
him by electing him to chair this important meeting. He expressed his 
gratitude to the participants for their cooperation, which enabled him to 
conduct and conclude the meeting successfully. He also thanked the Co-
chairman for his contribution in this respect. He expressed his appreciation 
for the Drafting Group and for its convenor. 

The Chairman placed on record his high appreciation for Regional 
Director’s leadership and his guidance throughout the meeting. He also 
thanked the Deputy Regional Director for her assistance and support. He 
reiterated that the success of the meting was due to the valuable contributions 
made by the Health Secretaries. 

The Chairman then declared the Tenth Meeting of Health Secretaries of 
Member States of the South-East Asia Region closed. 
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Annex 3 

ADDRESS BY DR SAMLEE PLIANBANGCHANG, 
REGIONAL DIRECTOR, WHO SOUTH-EAST ASIA REGION 

Excellency Dr Khandaker Mosharraf Hossain, Minister of Health and Family 
Welfare, People’s Republic of Bangladesh; 

Mr A.F.M. Sarwar Kamal, Secretary, Ministry of Health and Family 
Welfare, People’s Republic of Bangladesh; 

Excellencies; 

Honourable Health Secretaries; 

Colleagues, Ladies and gentlemen, 

This is the tenth annual meeting of Health Secretaries of countries of the 
WHO South-East Asia Region. I gratefully thank the honourable Health 
Secretaries for sparing their valuable time to attend the meeting. I thank the 
Government of the People’s Republic of Bangladesh and its Ministry of Health 
and Family Welfare for hosting the meeting. 

Excellencies, the annual meetings of Health Secretaries have proved very 
productive during the past 10 years. This is particularly contribution from the 
meetings to the work of WHO in South-East Asia Region in the area of 
programme development and management. Health Secretaries who normally 
attend the World Health Assembly and session of WHO Regional Committee, 
can link effectively the work of these bodies with that of their respective 
ministries. Therefore, Health Secretaries can play an important role in the 
work of the Organization at national, regional and global levels. They can play 
these roles more effectively, if there is opportunity for them to meet regularly 
for exchange of information and experiences on the matters of common 
concern. Their regular dialogue on the issues of common interest will take 
them a long way in contributing to effective intercountry cooperation. This 
was the reason underlying the decision in 1996 to start the annual meeting of 
Health Secretaries of Countries of the WHO South-East Asia Region. 
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Ladies and gentlemen, 2005 is a busy year for health sector in the SEA 
Region. We have to devote special efforts to reach certain goals of the World 
Health Assembly by the end of this year, particularly: 

Ø Polio eradication; 
Ø Leprosy elimination, and 
Ø Treatment targets for tuberculosis. 

At the same time, we have to contain the outbreaks of several 
communicable diseases, such as malaria, diarrhoea, dengue fever, 
encephalitis, and meningococcal meningitis. On top of this, we have been 
overwhelmed by the severe damage and destruction caused by the 
earthquakes and tsunami of 26 December 2004. However, countries in the 
Region have tackled these challenges in the most efficient and effective 
manner, with unwavering determination and commitment. Most of these 
disease outbreaks have been put under control, without much difficulty. And 
we can say with pride that with capable and prompt action by the 
governments of affected countries, there were no disease outbreaks due to 
those earthquakes and tsunami. We are also confident that the goals for 
disease eradication and elimination will be attained by the end of this year. 

Ladies and gentlemen, there is clear evidence that during the past few 
decades, countries in this Region have made significant progress in health 
development. And increasingly, health issues in countries have become an 
important social concern of community and the public at large. More and 
more, health has become the responsibility of not only the health sector and 
health professionals; but also of many other sectors and disciplines. To 
achieve health for all, there is a need to reorient the ways we develop and 
manage our health programmes to ensure full involvement of all stakeholders 
and partners. Health may no longer be owned by the health sector and health 
professionals alone, but by many other sectors and professionals. 

Excellencies, allow me to say a few words on the achievements in health 
in our host country. During my previous assignment with WHO for many 
years, I visited Bangladesh several times. I returned to Bangladesh again after 
about five-year gap; many things had changed. Dhaka city looked much 
cleaner, with less air pollution. People in general looked healthier and livelier. 
When I reviewed the health situation, it was evident that the country’s health 
infrastructure had been much strengthened. More importantly, mortality and 
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morbidity due to many communicable diseases had come down amazingly. 
The average life expectancy at birth had reached 64 years in 2003 from 44 in 
1971. The crude death rate had dropped from 17 per 1000 population in 
1973 to 4.8 in 2001. There had been an appreciable drop in the under-five 
mortality from 151 per 1000 live births in 1990 to 82 in 2001. Bangladesh 
had made very good progress in the health sector within a rather short 
timespan. The National Government must be congratulated for their 
commendable efforts in the country’s health development. 

Excellencies, Honourable Health Secretaries, allow me to take this 
opportunity also to follow up with you the implementation of the WHO SEA 
regional strategy on decentralization. This is our action taken on an 
Organization-wide policy of WHO. This strategy is to ensure, among others, 
the realization of the concepts of WHO country focus and WHO country-
specific approach in the Region. After an year of this initiation, an assessment 
was done. The result showed a significant progress. At the same time, a 
number of deficiencies and shortfalls in the implementation process were 
identified. On the basis of this assessment, we are now moving further in this 
development, building on the successes achieved, and rectifying those 
deficiencies and shortfalls. In this decentralization exercise, ladies and 
gentlemen, we, as WHO staff, always keep asking ourselves “what benefits 
from WHO’s work, countries in the Region have got or will get?” This will be 
the reminder for us for regular monitoring and evaluation of our work, and 
take necessary steps whenever it is indicated, to ensure measurable benefits to 
countries. Please be assured that despite all kinds of constraints we are facing, 
WHO in the South-East Asia Region will continue doing its best in serving the 
Member States. 

Ladies and gentlemen, I am confident that the deliberations of Health 
Secretaries on various agenda items during the course of this meeting will be 
productive as usual. All of us will stand to benefit from their combined 
wisdom. The advice and guidance that will emanate from the meeting will 
take us a long way towards a more productive cooperation among countries. 
Finally, let me thank, once again, the Government of the People’s Republic of 
Bangladesh and its Ministry of Health and Family Welfare for graciously 
hosting this meeting, and for the excellent arrangement made. I wish the 
meeting all success, and wish all participants a pleasant stay in Dhaka. 

Thank you. 
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Annex 4 

OPENING ADDRESS BY H.E. DR KHANDAKER MOSHARRAF HOSSAIN, 
MINISTER OF HEALTH AND FAMILY WELFARE, GOVERNMENT OF 

BANGLADESH, DHAKA 

Bismillahir Rahmanir Rahim 

Honourable Members of the Cabinet; 

Honourable Ambassadors and High Commissioners of Countries of the South-
East Asia Region; 

Honourable Health Secretaries from countries of the South-East Asia Region; 
Representatives of Development Partners and UN Agencies; 

Regional Director, WHO; 

Excellencies; 

Distinguished Delegates; 

Ladies and Gentlemen, 

Assalamu Alaikum 

This is indeed a great honour and pleasure for me to be with you this morning 
to inaugurate this important meeting of Health Secretaries of countries of the 
South-East Asia Region. We are extremely happy to have been given the 
opportunity to host this meeting in Dhaka. 

Dear Health Secretaries and delegates, 

You all realize the magnitude of the challenges health sectors in our 
Region face today. The widening gap between increasing demand and budget 
allocations for quality health care for our citizens, has been further 
compounded by the emergence of new diseases. We are only a decade away 
from the terminal year of the Millennium Development Goals. We have made 
significant improvements in reducing child mortality, infant mortality and 
maternal mortality, but we still have many more miles to cover to reach the 
target. 
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The maternal mortality ratio (MMR) exceeds 400 maternal deaths per 
100 000 live births in some countries of this Region. Although our countries 
are making steady progress, further success in this regard largely depends on 
skilled attendance at delivery, functioning referral systems, available essential 
obstetric care, and policies promoting equitable access to reproductive health 
services, including family planning and antenatal, delivery and postpartum 
care. 

Dear Health Secretaries, 

Evidence suggests that large-scale HIV prevention programmes have 
helped to avert new infections in some countries of the Region, but mounting 
infection rates can be found throughout the Region. Being among the 22 
high-burden countries for tuberculosis (TB), a major challenge for us will be to 
sustain progress made in the field. We will need to take steps to improve case 
detection; expand access to DOTS and promote synergies between TB and 
HIV/AIDS prevention and care activities. 

Outside Africa, South-East Asia bears the heaviest malaria burden. In 
many countries, despite progress in reducing or halting its spread through 
various interventions, population movements and rising rates of multidrug-
resistant strains pose formidable challenges for malaria control. 

Dear Health Secretaries and distinguished delegates, 

Apart from HIV/AIDS, TB and malaria, new and emerging diseases, 
including severe acute respiratory syndrome and avian influenza, pose 
significant challenges to public health and economic development. 
Demographic and ecological changes in the Region, such as increased 
population growth and mobility, urban crowding and poor sanitation, etc. 
favour the spread of these diseases. 

The burden of noncommunicable conditions, such as obesity, diabetes 
mellitus, cardiovascular disease, hypertension, stroke and cancer has 
outpaced the growth of communicable diseases in countries of the South-East 
Asia Region. These are largely due to changes in lifestyles, food habits and 
reduced physical activity. This double burden has resulted in disability and 
premature death. 
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Conflicts, man-made instability and natural disasters in different 
countries of the world cause innumerable deaths and disability, adding to the 
existing health burden. If accidents can be considered as a health issue, 
conflicts, man-made war, instability and natural disasters should also be 
focused on as a global health issue. 

Dear Health Secretaries and Delegates, 

There is no need to enlarge the list. What we need now is bold 
leadership to tide over these challenges for ensuring quality health care 
facilities for our people with whatever resources we can mobilize through 
national and international collaboration. This can be done through providing 
stewardship for health systems, improved data quality and use, stable health 
financing mechanisms, strengthened human resources, effective public sector 
management involving the private sector, NGOs and the communities. We 
must strive hard to increase the availability and quality of health services to 
promote primary and essential health care for the underserved, un-served and 
the backward people. In this context, I would like to mention the report of 
CMH (Commission on Macroeconomics and Health) sponsored by the UN 
and conducted by renowned economists under the leadership of Prof Jeffrey 
Sachs. But unfortunately, the recommendations to bridge the fiscal gap for the 
developing countries in achieving health MDGs has remained in the cold 
storage. 

We must not, however, forget that providing health care facilities does 
not fall within the purview of the Ministry of Heath only. It requires a multi-
sectoral approach. We need to think how best we can promote cross-sectoral 
links and collaboration, foster inter-ministerial planning, create supportive 
environments for cross-sectoral actions and policy coherence among donors 
in order to put in place a well-thought-out health service provision for our 
people. 

Dear Health Secretaries and Delegates, 

I believe the two days you will be staying here discussing issues involving 
our health systems, exchanging ideas and experiences with each other, and 
working hard to devise and design ways and mechanisms, based on the 
country’s need for an effective health system management, will produce 
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encouraging results. I wish this meeting a grand success and declare the 
meeting opened. I hope your stay here will be comfortable and fruitful. I wish 
you all a happy, prosperous and peaceful life. 

Thank you ladies and gentlemen, thank you very much for your patient 
hearing. 

Allah Hafiz 


