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Section 1 

Introduction 

HE Eighth meeting of the Health Secretaries was held in Kathmandu, 
Nepal, on 16-18 April 2003. 

The meeting reviewed the global threat posed by Severe Acute 
Respiratory Syndrome (SARS) and progress in the implementation of the 
Declaration on Health Development in South-East Asia Region in the 21st 
century. 

Implementation of Programme Budget 2002-2003 was discussed and 
Programme Budget 2004-2005 and ICP-II Work Plan for PB 2004-2005 
reviewed. 

Briefing on the following agenda items of the upcoming World Health 
Assembly was provided: 

Ø Healthy environments for children ( WHA Agenda 10) 

Ø Framework Convention on Tobacco Control (WHA Agenda 13) 

Ø Strengthening health systems in developing countries (WHA Agenda 
14.13) 

Ø WHO’s contribution to achievement of the development goals of the 
United Nations Millennium Declaration (WHA Agenda 14.3) 

Ø Implementing the recommendations of the World Report on Violence 
and Health (WHA Agenda 14.15) 

Ø Assessments for 2004-2005 (WHA Agenda 16.6) 

Ø Representation of developing countries in the Secretariat (WHA 
Agenda 18.2) 

The Agenda of the meeting is at Annex 1. 

T 
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The meeting was attended by the Vice Minister of Public Health, DPR 
Korea; the Deputy Minister of Health, Myanmar; Health Secretaries of 
Bangladesh, Bhutan, Indonesia, Nepal and Sri Lanka; Additional Secretary of 
the Ministry of Health and Family Welfare, India; Director-General of Health 
Services, Maldives; and the Deputy Permanent Secretary of the Ministry of 
Public Health, Thailand. See Annex 2 for list of participants. 

The meeting was inaugurated by H E Prof Upendra Devkota, Minister of 
Health, HMG, Nepal. 
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Section 2 

Inaugural Session 

Welcome address 

N behalf of HMG Nepal and the Ministry of Health, the Health 
Secretary, Mr M N Aryal, welcomed the Health Secretaries and others to 

the Eighth Meeting of the Health Secretaries of the Countries of WHO South-
East Asia Region. 

Referring to the challenging tasks that lie ahead and despite the major 
problems caused by the economic down turn, the Health Secretary expressed 
his trust in joint endeavour and determination to move ahead for the 
improvement of the health and wellbeing of the people of the countries of the 
SEA Region.  In pursuit of this goal, he underlined the potential significance of 
intercountry cooperation as a means towards sustainable development, self-
reliance and regional stability. 

In conclusion, he expressed gratitude towards the Health Minister, 
HMG, Nepal, for inaugurating the meeting and wished it all success.  He 
hoped that the Health Secretaries would have a comfortable and pleasant stay 
in Kathmandu. 

Regional Director’s address 

In his address, the Regional Director noted that the Health Secretaries’ meeting 
had evolved into a useful mechanism since it was initiated in 1996.  He 
emphasized that the meeting was being held at a critical time.  He specifically 
referred to SARS and the upsurge in polio cases in some parts of India.  He 
underlined that though the SEA Region had not been affected by SARS, there 
was no room for complacency.  While noting the significant progress in health 
development made in the Region, he highlighted the need to urgently address 
the double burden of communicable and noncommunicable diseases in the 
face of poverty, illiteracy and gender bias against women. 

O 
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The Regional Director noted that the growing recognition of the 
centrality of health in development provides grounds for optimism.  He 
expressed his satisfaction that the countries of the Region are taking due 
advantage of the Global Fund to fight AIDS, TB and Malaria.  He also referred 
to the significance of the draft Framework Convention on Tobacco Control, 
which will be considered by the upcoming World Health Assembly.  

The Regional Director referred to the agenda of the meeting and 
underlined his happiness with the implementation of Programme Budget 
2002-2003.  He noted that besides reviewing the progress on the Declaration 
on Health Development in our Region in the 21st century, the meeting will 
review various agenda items to be taken up at the next World Health 
Assembly.  Dr Uton underscored the need to address the fundamental 
determinants of ill health in order to achieve the Millennium Development 
Goals.  In this context, he highlighted the need to substantially increase the 
resources allocated to health and strengthening of health systems as 
recommended by the Commission on Macroeconomics and Health. 

In conclusion, the Regional Director expressed the hope that this 
meeting will further enhance regional solidarity.  He also recalled that this was 
the last occasion that he would be addressing the Health Secretaries, as he 
would complete his term in February next year.   He thanked all the Hon’ble 
Health Secretaries for their continuous support. (For full text of the address, 
see Annex 3) 

Inaugural address 

H E Prof Upendra Devkota, Minister of Health, HMG Nepal, extended a 
warm welcome to all Health Secretaries and thanked the Regional Director 
for organizing this important event in Kathmandu.   

The Hon’ble Minister noted that the agenda for discussion at this 
meeting was highly relevant to tackle the common challenges faced in 
ensuring basic health services to all, particularly the poor, women and other 
vulnerable groups.   He noted that the substantial improvements made by the 
Region in the average life expectancy at birth and reduction in infant and 
child mortalities were encouraging.  However, he expressed concern at the 
wide disparity in average life expectancy between the urban and rural areas.  

Focusing on Nepal, H E Prof Upendra Devkota noted that over the past 
10 years, Nepal had made satisfactory progress in the areas of social and 
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human development. The infant and child mortality and the total fertility rates 
had markedly declined. Polio vaccine coverage had increased to 90%, and 
vitamin A supplementation had progressed impressively.  Regular free health 
camps, serving about 10 000 people each, were being organized in rural and 
remote areas.  Sixty percent of the beneficiaries of such health camps were 
women.  

Coming to the unfinished agenda, the Hon’ble Minister underlined that 
poverty is a major challenge. The incidence of poverty was twice as high in 
rural areas where most people lived, as compared to the urban areas. The 
current expenditure on health care was about US$ 10.50 per capita per 
annum with US$ 7.40 coming from private sources, much of which was out-
of-pocket expenditure.  About half of the children under five were 
underweight. Literacy rates, particularly of the women, remained very low. 
Maternal mortality was among the highest in the world.  Nevertheless, he 
emphasized that Nepal remained committed to the Millennium Development 
Goals (MDGs).   Wide partnership with all stakeholders was essential to meet 
the existing financial gap of about US$ 30 per capita per year in Nepal, as 
recommended by the Commission on Macroeconomics and Health, to cover 
essential health care for the poor and for achieving the MDGs.  A national 
committee for this purpose had already been constituted. He also emphasized 
that in order to continuously meet these challenges, Nepal had initiated a 
major health sector reform programme, focusing on universal access to 
essential health care services, fair and efficient management of health services, 
better value for out of pocket expenditure on health and  monitoring health 
sector performance.  

Before concluding, the Hon’ble Minister acknowledged the valuable 
contribution of Dr. Uton Muchtar Rafei, the WHO Regional Director, to 
health development in the Region.  (For full text of the address,  see Annex 4) 

Vote of Thanks 

Dr L R Pathak, Director-General, Department of Health Services, proposed 
the vote of thanks on behalf of His Majesty’s Government of Nepal.  He 
particularly expressed gratitude to the Hon’ble Health Minister of Nepal for 
inaugurating the meeting and thanked the Health Secretaries for coming to 
Kathmandu to attend it.  He thanked the Regional Director for organizing the 
meeting and the Ambassadors, Heads of UN agencies, development partners 
and others supporting health development programmes in Nepal. 



Eighth Meeting of Health Secretaries of the Countries of WHO South-East Asia Region 

Page 6 

Section 3 

Introductory Session 
 

R UTON MUCHTAR RAFEI, Regional Director, WHO, chaired the 
Introductory Session in the beginning and, in line with past practice, 
requested Mr Mahendra Nath Aryal, Secretary, Ministry of Health, HMG 

Nepal, to be the Chairman of the Eighth Meeting of the Health Secretaries.  
He also requested Dr Abdul Azeez Yoosuf, Director-General of Health 
Services, Maldives, to be the Vice-Chairman of the meeting.  Before giving the 
chair to the Health Secretary of Nepal, Regional Director expressed the hope 
that the deliberations during the meeting would be fruitful and that the stay of 
the Health Secretaries in Kathmandu would be enjoyable. 

Mr Mahendra Nath Aryal, Health Secretary, Nepal, after assuming the 
chairmanship of the Eighth Meeting of the Health Secretaries, placed on 
record the deep appreciation of all Health Secretaries to H E Prof. Upendra 
Devkota, Health Minister of His Majesty’s Government of Nepal, for 
inaugurating their meeting by an inspiring address.   

The agenda and the programme of the meeting were adopted and a 
drafting group, consisting of the following, was established for drafting the 
report of the meeting.   

(1) Dr M A L R  Perera, Convenor Health Secretary, Sri Lanka 

(2) Mr A K  Jha, Director (International Health), India 

(3) Dr Setiawan Soeparan, Chief, Bureau of Planning, Indonesia 

(4) Mr Ahmed Salih, Director (International Health), Maldives 

(5) Dr Soe Aung, Deputy Director General, Department of Health, 
Myanmar 

(6) Dr B D  Chataut, Chief Specialist, Policy, Planning & International 
Cooperation Division, Nepal 

(7) Dr Sopida Chavanichkul, Chief, International Health Group, 
Thailand 

D 
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Section 4 

Business Sessions 
4.1 Briefing on Severe Acute Respiratory Syndrome (SARS) 

Though the fatality rate of SARS is 4%, it has caused panic within the Region and 
throughout the world. This is on account of the speed at which SARS has spread 
to all the continents and the fact the cause of its outbreak is not known so far.  
The fact that there is no cure or vaccine for SARS and because developed 
countries were also being affected by it, has caused widespread panic.  

The history of the evolution of SARS, in chronological order, was 
presented: starting in Guangdong Province in China in November 2002, SARS 
spread to Hong Kong.  From Hong Kong, the outbreak spread to Vietnam, 
Canada, Singapore, Germany and Taiwan.  How SARS spread to health care 
workers in a French Hospital in Hanoi and even a WHO staff member, who 
was later diagnosed when he travelled to Bangkok and ultimately died there, 
inspite of all care and treatment given to him, were recounted in detail.  As 
per the latest information, there were more than 3 000 cases in over 21 
countries.  In WHO-SEAR, despite a few suspected or probable cases, there 
has been no local transmission in any Member Country so far. 

The steps taken by WHO-HQ and WHO-SEARO, including issuance of 
various  travel advisories, were described.  The steps taken for surveillance, 
clinical aspects and outbreak containment measures being taken around the 
globe were also noted. Priority aspects, particularly barrier nursing and 
rational use of face masks were highlighted.  It was stressed that available data 
indicated that  in the vast majority of cases transmission occurred through 
close person to person or face to face contact.  The work of the global 
network of laboratories and clinicians collaborating with WHO and their 
continuous efforts to find appropriate diagnostic tools and treatment for SARS 
was informed. In conclusion, it was indicated that within a few days, more 
sensitive tests would hopefully be developed.  Further, appropriate treatment 
guidelines can be expected to be developed in the near future. 
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Discussion 

The Health Secretaries discussed the various issues concerning SARS 
extensively.  They expressed their appreciation for the prompt action 
undertaken by WHO SEARO in supporting the Member Countries of the 
Region in connection with the SARS outbreak.  Timely provision of 
information and technical guidance was especially appreciated.   

The Health Secretaries also appreciated the prompt receipt of supplies 
related to prevention and control of SARS from SEARO. 

In turn, the Health Secretaries also shared information on the measures 
undertaken by their countries.  Countries had appointed national focal points 
and some had established Task Forces.  Efforts were being made to prevent 
and control SARS outbreak in their respective countries.  In some countries, 
comprehensive measures had already been fully implemented.  

Certain specific issues, such as the procurement of masks and other 
supplies (e.g., antiviral Ribavirin), laboratory diagnostics of SARS, causative 
agent, case management, and infection control measures were raised. WHO 
was requested to explore the possibility of purchasing masks and other 
supplies in bulk, to be kept in SEARO, for supplying to countries.  

In response to queries whether there was a correlation between life 
style, age and sex and getting infected with SARS, they were informed that   
there was no evidence to indicate such linkages. 

The importance of having a standard procedure regarding preventive 
measures, diagnosis, treatment, case management, infection control measures 
etc. in all countries was underlined. 

It was appreciated that various guidelines on SARS, including the 
following, have been shared with Member Countries by WHO: 

(1) Interim guidelines for national SARS preparedness; 

(2) Interim assessment tool for national SARS preparedness; 

(3) Guidelines for laboratory investigation for SARS, and 

(4) Frequently asked questions on SARS for lay public. 
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4.2 Review of Implementation of the Programme Budget 2002-2003 

While making a presentation on this item, it was recalled that South-East Asia 
Region (SEAR) had the second largest Regular Budget allocation among 
Regions, currently US$ 93 million; the African Region with US$ 186.5 million 
has the largest allocation.  Furthermore, 75% of SEAR's Regular Budget was 
allocated to countries, a percentage which is the highest among the Regions.   
The percentage allocation of regular budget to countries in other Regions is as 
follows: AFR: 64%; EMR: 63%; AMR: 55%; WPR: 55%; and EUR: 24%. As far 
as staff costs are concerned, 27% of the overall SEAR budget was spent on this 
category, again the lowest among all WHO Regions.  The low budget share 
for staff costs made SEAR comparatively less vulnerable to cost increases and 
inflation than other Regions of the Organization. 

It was brought out that, as part of a closer follow-up of activities jointly 
between WHO and national counterparts, SEAR's surrender of unspent funds 
to Miscellaneous Income in 2000-2001 fell by nearly 60% - from US$ 3.7 
million in 1998-1999 to US$ 1.47 million. 

As far as specific implementation of 2002-2003 was concerned, it was 
underlined that: 

Ø The 54th Session of the Regional Committee (Resolution 
SEA/RC54/R1) had called for a strong commitment from WHO and 
Member States to achieve 85% implementation by the end of the first 
year of the biennium and 100% by 30 June 2003. 

Ø Though the above targets were ambitious, the results so far were 
encouraging. Eight out of 10 countries in SEAR and the Regional 
Office/Intercountry Programmes (RO/ICP) met the 85% 
implementation target in the first year of the biennium. 

The meeting was informed that as a result of pooling of unspent ICP-II 
funds below the 85% target, a reserve of US$ 260 000 for SARS was set aside, 
which would be available during the remainder of 2003 for the benefit of 
Member States.   

In general, key factors in the timely implementation of the Programme 
Budget for 2002-2003  were: (a) close collaboration between WHO and the 
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government in planning and implementation; (b) setting clear targets for 
implementation; and (c) redirecting uncommitted funds quickly to priority 
programmes with better absorption capacity. 

Discussions 

It was clarified that the term “financial implementation” included both 
obligations as well as firm earmarkings.  Furthermore, in accordance with 
WHO’s financial rules, final liquidation could be carried forward to the next 
biennium as long as activities were completed within the first 12 months of 
the following biennium. 

4.3 Review of Programme Budget 2004-2005 

In the presentation on this item, it was informed that the Programme Budget 
for 2004-2005 built on the experience from 2002-2003. The structure was 
basically the same, but improvements had been incorporated notably with 
regard to the use of indicators and inclusion of strategic approaches for the 
Areas of Work.  "Health and Environment" was added as a new priority.  
Furthermore, "essential medicines" was prioritized as part of health systems, 
and "children's health" as part of "making pregnancy safer". 

The meeting noted with appreciation the Director-General's proposal to 
the Fifty-sixth World Health Assembly to increase regular budget of the SEA 
Region for the first time since the 1998-1999 biennium, as a result of the 
following key factors: 

Ø The inclusion of a provision for cost increases and inflation of 2.9%. 
(It was not possible at this stage to predict whether the World Health 
Assembly would approve this proposal). 

Ø US$ 1.5 million for Timor-Leste. 

Ø US$ 1 million as SEAR's  share of a reserve of US$ 3.5 million set 
aside by the Director-General for "country presence" 
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The significant increase in projected extrabudgetary funds, up by 37% 
from US$ 1.381 billion to US$ 1.898 billion was noted.  Approximately half 
of this increase (US$ 248 million) was for polio eradication.   

The meeting noted with concern the fact that only US$ 91.6 million 
out of the total US$ 1.355 billion of extrabudgetary funds was provided to 
SEAR in 2000-2001, whereas the shares of AFR and HQ were US$ 497 
million and US$ 550 million respectively.  Such a meagre share of 
extrabudgetary funds for SEAR was in no way consistent with the large 
population and high burden of disease faced by it, as pointed out by 
Resolution SEA/RC/55/R2. 

Turning to Resolution WHA 51.31, the inconsistency between its 
operative paragraphs 3 and 4 was noted.  The position taken by the Regional 
Committee in September 2002 on this issue was recalled and the view of the 
Western Pacific Region that resolution WHA 51.31 should only be 
implemented over three bienniums, with 2004-2005 being the last, was 
noted. 

An in-depth discussion of Resolution WHA 51.31 was foreseen at the 
forthcoming Regional Committee in September 2003.  Even before that, it 
was realized that there would be an opportunity to discuss this matter with 
Health Secretaries from other similarly affected Member States at the 
forthcoming World Health Assembly.  

Discussion 

In summing up their main concerns, the Health Secretaries stressed the need 
to protect the technical component of SEAR’s programme budget.  They also 
emphasized the ever increasing importance of extrabudgetary resources in the 
work of the Organization.  While it was hoped that this latter point would 
figure prominently on the agenda of the incoming Director-General WHO, it 
was also pointed out that donors needed to be sensitized about the high 
burden of disease and consequent need for enhanced resources in the 
Region. 
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Recommendations 

The Health Secretaries felt that the following three key issues should be kept 
in mind during the budget discussion at the forthcoming Fifty-sixth World 
Health Assembly: 

(1) The overall regular budget level, and the Director-General’s decision 
on why a moderate compensation for cost increase and inflation was 
necessary; 

(2) The need for a more equitable distribution of extrabudgetary 
resources among regions; and 

(3) The need to promote a common position on the future application of 
Resolution WHA 51.31. 

4.4 Review of ICP-II Work Plan for PB 2004-2005  

At the outset of the presentation, it was noted that as a reflection of the 
effectiveness of the High Level Task Force mechanism for developing the 
2002 – 2003 Supplementary Intercountry Programme (ICP-II) and the report 
of the 56th Session of the Regional Committee suggesting that members be 
drawn from policy and technical levels, the Regional Director established a 
High Level Task Force (HLTF) and Technical/Operational Group (TOG) to 
advise him on the joint planning of the 2004 – 2005 ICP-II, with the following 
terms of reference: 

(a) Based on the current fourteen content areas of work, to assist the 
Regional Office in the joint planning of the draft supplementary 
intercountry programme detailed work plans for PB 2004-2005; and  

(b) Recommend a funding level for each of the content areas to be 
addressed by the supplementary intercountry programme for 2004-
2005. 

The meeting of HLTF was held in Kathmandu, Nepal, on 14-15 April 
2003. Based on an initial draft prepared by the Regional Office, the HLTF 
reviewed and finalized expected contributions, indicators, targets and 
baseline data for each of the 14 content areas. It was noted that the levels 
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established in the targets and the baselines may need to be revised prior to 
implementation. The HLTF noted the Technical/Operational Group at its June 
meeting will finalize the details of the work plans, such as developing products 
and  providing a detailed description of what the product entails, that is, 
listing the types of activities envisaged for delivering the product.  The 
Regional Director will then submit the final work plans to the 56th session of 
the WHO Regional Committee for South-East Asia in September 2003 for its 
consideration.  

The HLTF reviewed the implementation status of the 14 content areas 
during the present biennium and discussed proposed budget allocations for 
the 2004 – 2005 Supplementary Intercountry Programme.   The HLTF 
recommended that: 

(1) The current 14 content areas should continue in the 2004 – 2005 
biennium as follows: 

(a) Blood transfusion programmes should be strengthened and 
quality assurance in public and private sectors for prevention of 
HIV/AIDS, and viral hepatitis promoted. 

(b) Cross border collaboration in polio eradication, HIV/AIDS, 
tuberculosis, malaria, kala-azar, and dengue be intensified.  

(c) Multi-disease surveillance and response, including health hazards, 
risk behaviour surveillance, be undertaken.  

(d) Regional networks to enhance national capacity in human 
resources for public health be developed. 

(e) Essential drugs and vaccines should be made affordable and 
accessible through the use of intercountry mechanisms addressing 
policy, quality, and safety [Vaccine policy and “bulk purchase”]. 

(f) Tobacco control  

(g) The coverage and quality of maternal and newborn health care 
for making pregnancy safer should be improved. 

(h) Gender perspective should be mainstreamed, with focus on 
women’s health issues and women’s access to quality health care 
throughout their life-span, into health policies and programmes. 
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(i) Use of information and technology should be promoted. 

(j) The use of an integrated approach in child and adolescent health 
and development within the Framework of the Convention on 
the Rights of the Child should be promoted. 

(k) Strategies for implementing community-based approaches for 
mental health problems and substance abuse should be 
developed. 

(l) Strategies for implementing national nutrition policies and plans 
to prevent reduce and eliminate malnutrition should be 
formulated. 

(m) Prevention and control of accidents and injuries 

(n) Arsenic poisoning 

(2) The same percentage allocation for the Supplementary Intercountry 
Programme (ICP-II) as of 2002 -2003 should be applied in 2004 -
2005, as follows: 

The ICP-II allocation for 2002 – 2003 at US$ 3.734 million is 5.35% 
of US$ 69.8 million, which is the total allocation of the countries for 
that biennium. Applying the same percentage to the proposed 
country budget for the 2004 – 2005 biennium of US$ 72.643 million 
gives a projected ICP-II allocation of US$ 3.886 million. It was 
understood that if there are changes in the budget imposed by the 
Assembly, the 5.35% will be applied on the approved budget level.   

(3) Distribution within the 14 content areas will be of similar magnitudes 
of 5 and 8 percents of the overall allocation with minor adjustments 
to be made by the High Level Task Force’s Technical Operational 
Group based on the following criteria: 

(a) Change in the “objectives” of the content areas;  

(b) Implementation experience during 2002 -2003; 

(c) Increase in the number of countries addressed by the content 
areas; 
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(d) Whether the content areas have been further divided into 
components taking into account implementation during 2002 – 
2003, and  

(e) Whether extrabudgetary funding is available for that area. 

(4) To ensure flexibility to address emergencies and unforeseen disease 
outbreaks, funds can be shifted by the Regional Director from those 
content areas where implementation falls below the implementation 
target.  

Discussion 

Based on the “Summary Report of the High Level Task Force”, the process by 
which the HLTF reviewed the content areas to be addressed in 2004 – 2005 
was discussed.  

Recommendation 

The Health Secretaries endorsed the recommendations of the High Level Task 
Force for developing the 2004 – 2005 Supplementary Intercountry Programme.  

4.5 Briefing on the Agenda and Proposed Resolutions of Fifty-sixth 
World Health Assembly  with Special Focus on: 

4.5.1 Healthy Environments for Children (Round tables) 

It was highlighted during the presentation that a child’s world centres around 
the home, school and the local community. These should be healthy places 
where children can thrive, play, grow and learn. But, in reality, the very places 
where the children spend most of their childhood are often unsafe. More than 
one million children die yearly due to diseases linked to their close 
environment. 

Children face a double burden: on top of the more  “classical” risks, 
such as dengue fever, malaria and cholera, children are affected by diseases 
caused by unsafe drinking water, inadequate sanitation, and indoor air 
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pollution.  Today’s “modern’ risks are linked to the unsafe handling and 
inadequate disposal of chemicals. Moreover, road and home accidents are on 
the increase. Worldwide, governments and communities have mobilized 
effective strategies that are implemented in various settings. 

At the World Summit on Sustainable Development (WSSD) held in 
Johannesburg in 2002, many countries, UN agencies and NGO’s expressed a 
strong need to establish a broad based alliance that draws on the unique and 
complementary strengths of the many parties so far involved in protecting 
children’s environmental health.  

WHO responded to this appeal by launching the Healthy Environment 
for Children Alliance  (HECA).  It is an alliance of people and their 
communities, of organizations and governments, to work together to develop 
the political will, mobilize resources and stimulate action needed to improve 
the quality of millions of children’s lives. This will be done by promoting 
healthier and safer environments, ending the ill-health and deprivation 
associated with the places where children live, grow, play , learn and work. 

Round Tables will be organized at the Fifty-sixth World Health Assembly 
on HECA.  At these Round Tables, countries are expected to share 
information on their country situations regarding major environmental health 
determinants affecting children’s health and ongoing interventions and 
experiences in addressing these problems. Delegates at the World Health 
Assembly shall indicate the potential role of the health sector as such, but also 
as a facilitator to enhance stronger intersectoral collaboration in the area of 
children’s environmental health.  Reports on countries’ World Health Day 
2003 celebrations could be briefly recounted at the Round Tables.  

Discussions 

The Health Secretaries indicated their support for HECA initiative, as children 
are very vulnerable to environmental health determinants.  

It was pointed out that the lack of safe water and the burden of indoor 
air pollution were major health risks for children in the Region.  
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Emphasis was placed on the need for more detailed and evidence 
based data concerning children’s environmental health in the countries of 
the Region.   

It was also pointed out that children are exposed not only to physical 
environmental threats , but also to psychological threats at home and school 
violence, as a result of the influence of commercial advertisements and 
consumerism in their daily life. Therefore, HECA should also take these 
concerns into consideration. 

4.5.2 Framework Convention on Tobacco Control 

While presenting the background of FCTC negotiation process, it was noted 
that six Intergovernmental Negotiating Body (INB) Meetings and five 
Intersessional Meetings (ISM) were held. It took almost four years after the 
adoption of WHA Resolution 53.16, in 2000 till the final approval by INB on 
1 March 2003. The success of this first health-related convention negotiation 
was a historical landmark for WHO. The convention shall be considered for 
adoption at the Fifty-sixth World Health Assembly. 

There are 11 parts and 38 Articles under the Convention. Some 
important Articles that invoked wide discussion during the negotiation 
process were: Price and Tax Measures (Article 6), Packaging and Labelling 
(Article 11), Advertising, Promotion and Sponsorship (Article 13), Illicit trade 
of tobacco products (Article 15), Liability (Article 19), and Financing (Article 
26). Although all parties at the Convention agreed to transmit the approved 
FCTC text for adoption at the Fifty-sixth World Health Assembly, there was 
concern that some countries with reservations might not like to adopt it and, 
therefore, a voting process might be involved. 

Some Articles that required more detailed steps of approach and 
international cooperation shall be brought up for futher development of the 
Protocols that might be initiated either before or after the entry into force of 
the Convention. If it is decided to be initiated immediately after the 
adoption of the Convention, then a resolution on this shall be required.   
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Recommendations 

(1) It is important for countries to plan for follow up activites after the 
adoption of the Convention at the Fifty-sixth World Health Assembly.  

(2) Member Countries will be encouraged to sign and ratify the Convention 
so that it becomes enforceable as soon as possible.  

(3) WHO should provide technical support to all Member Countries to 
implement FCTC as effectively as possible.   

4.5.3 Strengthening Health Systems in developing countries 

Attention of the Health Secretaries was drawn to the resolution of the Fifty-
fourth World Health Assembly (WHA54.13) and to the Director General's 
report as requested by it. This Resolution reaffirms commitment to the 
objectives of the Health for All Strategy, in particular, the achievement of 
equitable, affordable, accessible and sustainable health system, based on 
primary health care, in all Member Countries. It urges Member Countries to 
continue their efforts, calls upon developed countries to assist and requests 
the international community and multilateral institutions to have more 
people-focused programmes.  

Health Secretaries were briefed on the achievements in strengthening 
health systems in Member Countries of the SEA Region, particularly in the 
areas of health and development, service delivery, improving health system 
performance, health system financing, health and poverty reduction, 
strengthening heath research system, access to essential drugs and vaccines 
and HIV, malaria and TB. It was underlined that future challenges and actions 
needed political commitment, enhanced resources and improved financing, 
implementing cost-effective interventions and monitoring progress in order to 
strengthen health system to make it more equitable, responsive and financially 
fair.  It was affirmed that the Regional Office would continue supporting 
countries in providing appropriate and timely technical support in the process 
of strengthening health systems. 
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4.3.4 WHO’s contribution to achievement of the development goals of the 
United Nations Millennium Declaration 

Attention of the Health Secretaries was invited to the resolution of the Fifty-
fifth World Health Assembly (WHA 55.19) and to the Director-General's 
report on it.  It was noted that in September 2000 at the United Nations, 189 
Member States (including 147 Heads of State) met at the Millennium Summit 
in New York to adopt the United Nations Millennium Declaration. Following 
this declaration, the Secretary-General of the UN proposed the road map in 
order to achieve the goals. Achievements of MDGs are seen as the pathway 
for future development and poverty eradication.  

It was highlighted that  three out of eight goals, five out of 18 targets and 
18 out of 48 indicators were related to health: thus underpinning that 
improvement in health constituted the main area for future development and 
eradication of poverty. WHO in collaboration with UNICEF, UNFPA, UNDP 
and UNAIDS would monitor and report progress on the achievements of 
MDGs. WHO will standardize the indicators, develop appropriate tools and 
guidelines, help countries to generate, analyse and utilize the data, in order to 
further improve health information systems.  The process would involve 
Member Countries and consensus in reporting progress would be developed. 
However, the main responsibilities of political support, appropriate 
investment, selecting cost-effective interventions, implementation and 
monitoring would remain with the Member Countries.  WHO will continue 
providing normative and technical support to Member Countries in addition 
to monitoring and reporting the progress of achievements.  It was noted that 
the theme of the World Health Report of 2003 will be "Health System 
Response to the Achievements of Millennium Development Goals" instead of 
previously planned "Sustainable Development".  

Discussions 

The Health Secretaries enquired how WHO would maintain the use of 
standardized indicators and how it would ensure uniformity of reporting by 
various organizations, institutions and Governments. It was clarified that 
relevant Departments in WHO HQ, in collaboration with other UN agencies, 
were developing appropriate definitions of each of the health-related 
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indicators, which would be shared with Member Countries along with 
relevant guidelines and tools.  Working with UNICEF, UNFPA, UNDP and 
UNAIDS, WHO would minimize disparities in reporting. WHO will also 
provide the required technical support to Member Countries in this process.  

4.5.5 Implementing the recommendations of the World Report on 
Violence and Health 

The World Report on Violence and Health aimed to raise awareness about 
the public health aspects of violence and highlighted the contributions that 
public health can make to understanding and preventing the problem. 
Traditionally, health links to violence are mainly in provision of care to the 
victims. The report emphasized that public health intervention could 
contribute to prevention of violence. The nine recommendations made in the 
report were considered most important and practicable by both WHO and 
the countries.  Advocacy activities in pursuance of the reports had been 
undertaken in different parts of the world, including the South-East Asia 
Region. 

Violence is a major public health problem in the South-East Asia Region. 
In the year 2000, about 317 000 were estimated to have died from violence. 
Unfortunately, none of the Member Countries had an established national 
policy on violence prevention and reliable information on the violence 
situation was still scanty. Only Thailand had systematically gathered some of 
violence and injury-related information. 

Discussion 

To identify violence as a national health priority, it was felt that national 
capacity to provide reliable data on violence to high level policy-makers 
should be strengthened.  

Recommendation 

WHO should support countries to build capacity to produce reliable data in 
this regard.   
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4.5.6 Financial matters – Assessments for 2004-2005 

The meeting was informed that: 

Ø Assessed contributions for 2002-2003 had been decided by amounts 
rather than percentages (Resolution WHA54.17).  Since no 
agreement could be reached in May 2001 to align WHO's scale with 
the UN scale, US$ 36 million of Miscellaneous Income had to be 
applied for 2002-2003 in order to fully fund the approved 
Programme Budget.    

Ø The Director-General's objective for 2004-2005 was to revert to the 
practice of having a scale of assessments expressed in percentage 
terms, as is the norm for the rest of the UN system. The proposal 
which will be presented to the Fifty-sixth World Health Assembly will 
be to have WHO's scale of assessment for the financial period 2004-
2005 calculated on the basis of the latest available UN scale i.e. 
following the principle established by earlier WHA resolutions 
(WHA8.5, WHA24.12, WHA26.21 and WHA30.5). 

Ø The UN scale of assessment is calculated from a complex 
econometric model based on gross national product, statistical base 
periods of six and three years, exchange rate data and debt burden.  
The model had three basic criteria, namely, a minimum assessment 
of 0.001%; a maximum assessment for LDCs of 0.01% and maximum 
assessment in the case of USA of 22%.  

An information document would be presented to the Fifty-sixth World 
Health Assembly which would take into account the discussion on the item 
which had taken place during the 111th Session of the Executive Board in 
January 2003.  In that information document, five of SEAR’s Member States 
(India, Indonesia, Myanmar, Sri Lanka and Thailand) were grouped together 
with other Member States having received “relief” from miscellaneous income 
in 2002-2003.  The document compared actual dollar amounts paid in 2002-
2003 (together with the relief component received from miscellaneous 
income) with what the projected assessment would be in 2004-2005 based 
on the UN scale for 2003. 

Five other SEAR Member States (Bangladesh, Bhutan, Maldives, Nepal 
and Timor-Leste) were grouped under the heading of “no change” in their 
assessment for 2004-2005 from those of 2002-2003.  For these five countries, 
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the actual dollars paid in 2002-2003 assessments were practically identical to 
the proposed amounts for 2004-2005. 

Finally, one Member State (DPR Korea) would have a marginal increase 
in its dollar assessment in 2004-2005 compared to 2002-2003, keeping in 
mind that there have been significant decreases for DPR Korea in the 
contribution level applied in 2000-2001. 

4.5.7 Staffing matters – representation of developing countries  
in the Secretariat 

The meeting was apprised of the extensive discussion which had taken place 
during last year’s World Health Assembly on this issue, culminating in the 
adoption of Resolution WHA55.24.  That resolution called for appointment  
of professional posts to be less based on financial contribution and more on  
factors such as membership, population criteria and balance between 
developed and developing countries. 

The meeting was informed of WHO's criteria for determining the 
representativeness of Member States in the Secretariat. Four groups have 
been endorsed by the World Health Assembly as follows: 

A  : Unrepresented and under-represented countries 

B1: Countries within their range but below midpoint 

B2: Countries at or above midpoint of their range,    
  including those at the maximum of their range 

C : Over-represented countries, i.e., above the maximum   
  of their range 

The current formula was based on the following factors and weights: 
Contributions (55%); Membership (40%); and Population (5%).   

WHO was the only UN agency which included posts financed from 
extrabudgetary resources in its geographical representation formula.  All other 
agencies restricted geographical representation criteria to regular budget posts 
only. 
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The meeting was informed of the revised policy, which the Director-
General would be presenting to the forthcoming Assembly, based on the 
exchange of views which have taken place during EB111.  Essentially, that 
revised policy comprised two main factors: the first being an updating of 
certain elements in the formula (number of posts, membership, contributions 
and populations) and the second concerned the introduction of upper limits 
in the representational ranges based on population levels.  

The effect of the Director-General's revised proposal to the World 
Health Assembly should, in general, be fully acceptable to SEAR countries, in 
that for nine of the eleven countries in the Region, the ranges would either 
stay the same or be expanded.  Only one country would have a more 
restricted recruitment range if the proposals were adopted. 

Other elements in the Director-General’s proposed strategy to attract 
candidates from unrepresented and under-represented countries comprised 
the following: 

Ø establishment of an electronic recruitment system where candidates 
would be able to search and apply for job opportunities on line 
according to job title, functions and office location;   

Ø creation of rosters for selected occupational groups and for women 
candidates, (i.e., all previously short-listed candidates and candidates 
from countries in categories “A” and “B1” would be placed on the 
rosters);   

Ø targeted recruitment drives to focus on professional 
associations/WHO collaborating centres; and  

Ø advertisement of more temporary assignments in recognition of the 
fact that 25% to 30% of appointments to fixed term jobs in WHO 
come through conversion of STCs/STPs. 

4.6 Update on Declaration on Health Development in South-East Asia 
Region in the 21st century, 1997 -  Progress 

A presentation was made on the background to the “Declaration on Health 
Development in the South-East Asia Region in the 21st century” (Regional 
Health Declaration), and its adoption at the 15th meeting of the Health 
Ministers, held in August 1997. The progress of health development during 
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the last five years was highlighted focusing on the five challenges envisioned in 
the Regional Health Declaration: (a) narrowing the health gaps; (b) creating 
conditions that promote health and self-reliance; (c) ensuring universal access 
to health care, (d) upholding health ethics and (e) placing health as center of 
development.  

It was noted that the Regional Office prepared a draft working paper 
(SEA/HSM/Meet.8/6), utilizing currently available information to review 
progress in implementing the policy actions stipulated in the Regional Health 
Declaration. Health Secretaries were requested to review and comment on 
the draft paper. After incorporating the contributions by the Health 
Secretaries/countries, this paper including an executive summary, will be 
presented at the forthcoming meeting of the Health Ministers and later at the 
56th session of the WHO Regional Committee, both to be held in New Delhi, 
India, in September 2003.   

Discussions 

The Health Secretaries recognized that much had been accomplished in 
meeting the challenges envisaged by the Health Declaration.  It was noted 
that there was an absence of information on new challenges, emerging and 
re-emerging diseases, NCDs, drugs and food safety, health of the elderly, 
accidents and injuries etc. They also recognized the limitations of reporting 
using existing multiple conflicting data and not updated sources and the 
absence of disaggregated data necessary for proper planning and resource 
mobilization.  The importance of disaggregated data to highlight inequities at 
the sub-national level was also recognized.  It was suggested that the focus 
should be on the trends revealed by the data, rather than on the individual 
data points. 

The need to strengthen the capacity of WHO to more effectively address 
the challenges envisaged by the Health Declaration was raised. It was clarified 
that WHO’s Country Focus Initiative, which will strengthen WHO’s country 
presence and enhance the technical support provided through the WRs 
office, was being implemented globally to address such concerns.  

The use of Supplementary Intercountry Programme (ICP-II) funds to 
address the problem of SARS in the Region was appreciated.  The Secretariat 
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noted that it would report on how these funds were used in meeting the SARS 
emergency. 

The Health Secretaries endorsed the draft “Declaration on Health 
Development in the South-East Asia Region in the 21st century” (Regional 
Health Declaration): Progress Review”.  They noted that it would be revised, 
based on their comments made at the meeting and also those forthcoming 
from the countries later as well as updated data provided by the Member 
States. 
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Section 5 

Field Visit 
HE Health Secretaries and others visited the  Tilganga Eye Centre and 
Chitapol Sub Health Post on 17 April 2003. 

At the Tilganga Eye Centre, the mission of Vision 2020 – the right to 
sight – and the role and functions of the Centre in that perspective, including 
provision of clinical services, specialty and sub-specialties services, training 
and academic programmes were explained.  It was recognized that TEC had a 
strong mandate to provide quality and state of the art comprehensive 
ophthalmic services.  Its role in the development of human resources for 
different levels of eye care was also recognized.  Engineering, IOL 
manufacturing, production and packaging departments of the Centre were 
visited and it was appreciated that TEC was a Centre of excellence in service 
delivery and training of human resources. 

Chitapol Sub Health Post covers a population of 6 000 and it is managed 
by the Village Development Committee, which consists of seven members.  
The Sub-Health Post is headed by the auxiliary health workers and two village 
health workers who were trained in the area of primary health care and basic 
health care services and emergency care.  It was appreciated that skin 
infections, diarrhoea and acute respiratory tract infections were the major 
health problems of the people covered by this Sub-Health Post.  Problematic 
delivery cases were referred by the Sub-Health Post to the nearest hospitals.  
Essential drugs were available at the Post and immunization services were 
provided as per the schedule.  It was appreciated that the health services were 
provided on community cost-sharing basis and sustained through community 
self-reliance initiatives. 

T 
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Section 6 

Adoption of the Report 
FTER due deliberations, the Health Secretaries adopted the report of their 
Eighth Meeting as contained in this document. A 
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Section 7 

Closing Session 
HE Health Secretaries thanked His Majesty’s Government of Nepal and 
particularly the Ministry of Health for hosting the meeting in the beautiful 

valley of Kathmandu.  They also expressed their thanks for the generous  
hospitality of the Health Secretary.  They placed on record their appreciation 
of a very instructive and enjoyable field visit to the Tilganga Eye Centre and 
Chitapol Sub Health Post.  They particularly expressed their gratitude to the 
Hon’ble Health Minister of Nepal for inaugurating their meeting.   

The Health Secretaries thanked the Regional Director for organizing the 
meeting very efficiently.  They expressed their gratitude to him for his 
guidance during the meeting and appreciated the excellent background 
papers on the agenda items and their lucid presentations. They also thanked 
him for his hospitality during the meeting and the commendable 
arrangements made for it.   

The Health Secretaries expressed their deep appreciation for the 
contributions of the chairman and vice chairman in conducting the 
proceedings of the meeting and bringing it to a successful conclusion.  They 
also commended the efforts of the drafting group in drafting a very concise yet 
comprehensive report.   

The Health Secretaries uniformly paid glowing tributes to the leadership 
provided by Dr Uton during his tenure as the Regional Director of WHO 
South-East Asia Region.  Recalling their personal and professional association 
with Dr Uton, they recounted his qualities of head and heart.  With one 
voice, the Health Secretaries expressed their admiration for Dr Uton’s 
contribution for health development in the countries of the Region as also to 
public health and development in general.  They acknowledged that Dr Uton 
combined within himself the qualities of a fine gentleman with 

T
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professionalism of the highest order.  They wished him good health and 
happiness after he completes his tenure early next year. 

Dr Uton Muchtar Rafei, Regional Director, expressed his happiness at 
the success of the meeting, as it fully achieved its objectives.  He highlighted 
that for the first time SEARO was surrendering only US$ 1.45 million out of 
the budget for 2000-2001 as against US$ 3.5 to 4 millions surrendered in the 
earlier three bienniums.  He highlighted the importance of this success in the 
upcoming discussions on WHA Resolution 51.31 in the World Health 
Assembly next month.  He stressed that briefing on some of the important and 
relevant items of the agenda would enable the country delegations to 
participate more effectively at the round table and other deliberations at the 
Assembly next month.  The Regional Director felt that necessary action should 
now be initiated by all concerned on the recommendations of the meeting. 

The Regional Director congratulated the Health Secretaries on the 
success of their meeting and expressed his appreciation for the contribution of 
the Chairman, Vice Chairman and Drafting Group towards its success.  He 
also acknowledged with thanks the offer of the Health Secretary of 
Bangladesh to host the next meeting of Health Secretaries in Dhaka. 

Dr Uton, on a personal note, acknowledged the generous remarks and 
sentiments of Health Secretaries regarding his tenure as the Regional Director.  
He stated that it was a rare privilege for him to serve a quarter of the world’s 
humanity in the South-East Asia Region.  He said that whatever he had been 
able to do to improve the lot of the people was mainly because of the 
cooperation of the Health Secretaries.  In conclusion, he hoped that the 
Health Secretaries would continue to extend the same cooperation to his 
successor as he had been fortunate to have from them. 

Mr Mahendra Nath Aryal, Chairman of the meeting, felt that all the 
items listed in the agenda of the meeting had been properly covered.  He 
expressed the hope that the outcome of the meeting will reinforce national 
efforts in achieving the targets set in the WHO collaborative programme for 
the current biennium.  He had no doubt that the meeting would lead to 
further enhancement of collective self-reliance and greater intercountry 
cooperation.   
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On behalf of all his colleagues and himself, the Chairman expressed 
gratitude to the Regional Director for organizing the meeting so well.  He 
deeply appreciated the contribution of the Health Secretaries to the success of 
the meeting.  He also thanked the Health Secretary of Bangladesh, on behalf 
of all Health Secretaries, for his offer to host the Ninth meeting of the Health 
Secretaries next year in Dhaka.  In conclusion, he underlined the importance 
and contribution of the meeting of the Health Secretaries, which had grown 
into an institution since it was launched by Dr Uton in 1996.  

The Chairman then declared the Eighth Meeting of Health Secretaries of 
the countries of the WHO South-East Asia Region closed. 
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Annex 1 

AGENDA 

Inaugural Session 

Introductory Session  

Briefing on Severe Acute Respiratory Syndrome (SARS) 

Review of  

4.1  Implementation of the Programme Budget 2002-2003 

4.2  Programme Budget 2004-2005 

4.3  ICP-II Work Plan for PB 2004-2005 

Briefing on the agenda and proposed resolutions of 56th World Health Assembly  with 
special focus on: 

5.1 Round tables: Healthy environments for children ( WHA Agenda 10) 

5.2 Framework convention on tobacco control (WHA Agenda 13) 

5.3 Strengthening health systems in developing countries  
 (WHA Agenda 14.13) 

5.4 WHO’s contribution to achievement of the development goals of the 
 United Nations Millennium Declaration (WHA Agenda 14.3) 

5.5 Implementing the recommendations of the World report on violence  
 and health (WHA Agenda 14.15) 

5.6 Assessments for 2004-2005 (WHA Agenda 16.6) 

5.7 Representation of developing countries in the Secretariat  
 (WHA Agenda 18.2) 

Update on Declaration on Health Development in South-East Asia Region  
in the 21st century, 1997 -  Progress 

Any other item 

Field Visit 

Adoption of the Report 

Closing Session  
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Annex 3 

ADDRESS BY DR UTON MUCHTAR RAFEI, REGIONAL DIRECTOR,  
WHO SOUTH-EAST ASIA REGION 

Your Excellency  Prof Upendra Devkota, 
Excellencies, 
Distinguished participants,  
Ladies and gentlemen, 

It gives me great pleasure to welcome you all to this eighth meeting of Health 
Secretaries.  I deeply appreciate the presence of H.E. Prof Upendra Devkota, 
Health Minister of His Majesty’s Government of Nepal  amongst us.  To the 
distinguished participants, I extend warm greetings and sincere thanks for 
being with us despite their very busy schedules. 

Over the years, I am glad to report, the Health Secretaries meeting has 
evolved into a very useful mechanism.  Not only does it provide an excellent 
forum for an exchange of views on regional priority issues, it also helps to 
sharpen regional perceptions. Most importantly, the meeting helps to 
consolidate our common interests.  

When I initiated the Health Secretaries meeting in 1996, I was keen to 
provide a forum to health administrators at the highest level in the Region 
which would serve as a link between the Regional Committee and the Health 
Ministers Meeting.  The Health Secretaries meetings were organized to 
precede the World Health Assembly in May so that appropriate briefing could 
be provided on the World Health Assembly agenda and proposed resolutions.  
In turn, the Health Secretaries could appropriately brief their Ministers to 
enable them to protect and promote the Region’s interests.  As we all know, 
this strategy proved most effective when budget cuts to the Region were being 
proposed a few years ago.   

We are meeting at a time which can best be described in one word – 
Difficult. It is difficult globally, and on a wide front.  We have seen social, 
political and economic upheavals all over the world.  We have also been 
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faced with some very difficult health situations.  Here, I specifically refer to 
SARS and the upsurge in polio cases in some parts of India.  During the recent 
visit of the Director –General, Dr Gro Harlem Brundtland to India, it was 
these issues that were the focus of her discussions with the health leaders as 
well as with the media. 

While our Region is fortunate not to have been affected by SARS, there 
is certainly no room for complacency.  I would, in fact, urge that we take this 
opportunity to strengthen our surveillance system and health facilities to be 
able to cope with emergencies of this nature in future.  This is also the time to 
further strengthen regional collaboration in responding to health emergencies.  
WHO, as always, would offer the necessary support requested by Member 
countries. 

Over the years, our Region has made significant progress in health 
development.  This is clearly reflected in the higher life expectancy, lower 
infant and maternal mortality and the progress achieved in efforts to eradicate 
polio and to eliminate leprosy.  These gains, however, are offset by the re-
emergence of tuberculosis and malaria as well as the rising incidence of 
noncommunicable diseases.  In fact, HIV/AIDS, if unchecked, could well 
negate our hard-won health and socio-economic gains.  Thus, we need to 
urgently address the double burden of communicable and noncommunicable 
diseases.  What makes our task even more formidable is that we are faced 
with widespread poverty, illiteracy and gender bias against women.  In 
addition, population growth, rapid and unplanned urbanization and 
industrialization, as well as environmental risks to health will continue to pose 
serious challenges to health development in the Region.   

Fortunately, the growing recognition of the centrality of health in 
development provides a solid base for hope and optimism.  The good news is 
that countries of the Region are taking due advantage of the Global Fund to 
fight AIDS, TB and malaria.  At the first round of proposals, five countries of 
our Region were granted 282 million dollars.  In January 2003, the Global 
Fund approved the second round of proposals when six of our countries were 
granted 275 million dollars over five years. Considering this unprecedented 
flow of funds, countries need to strengthen their capacity in implementing the 
programmes. If requested, and funds permitting, the Regional Office will 
continue its support as it did during the preparation of the proposals. 
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I would like to share another positive development that has implications 
for our Region. Against the backdrop of the tobacco-related epidemic 
worldwide, WHO, for the first time in its history, invoked Article 19 of its 
Constitution and finalized a draft of a Framework Convention on Tobacco 
Control (FCTC) after four years of negotiations. The FCTC will be presented to 
the 56th WHA for adoption in May 2003. In this connection, I am very happy 
that Member countries from our Region played an active role in the FCTC 
negotiations. WHO provided support to all the Member Countries to attend 
the Intersessional Meetings as well as the sessions of the Inter-Governmental 
Negotiating Body established for the FCTC. I may, however, add that the 
possible adoption of the FCTC in May 2003 will just be a beginning of a new 
and essential chapter in the annals of tobacco control globally.  I would like to 
reiterate that we would be happy to continue to provide the required 
technical support in implementing the FCTC in countries.  

As you may be aware, in response to World Health Assembly 
Resolutions that violence should be tackled as a public health problem, WHO 
released the World Report on Violence and Health in October 2002. The 
Report aims to raise awareness about the public health aspects of violence 
and highlights the contributions that public health can make to understanding 
and preventing the problem.  

The report makes 9 recommendations that address both Member 
countries and WHO. It is important that these recommendations are 
implemented effectively and within a time frame. WHO will continue to work 
with Member countries, other concerned agencies and NGOs to place the 
issue of violence on the public health agenda.  It will also provide technical 
support to Member countries to address these problems in our Region.  

You have a heavy agenda to cover.  While all the items for discussion are 
important and will be discussed in depth, I would only like to highlight a few 
issues.   While reviewing the implementation of the Programme Budget for 
2002-2003 for both country and inter-country programmes, I am glad to 
report that we have progressed very well.  It is expected that all funds will be 
committed by the end of June 2003.  We need to maintain the momentum 
and constantly keep in mind that the success achieved was largely due to the 
close collaboration in planning between WHO and the respective 
governments. 
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With regard to the Programme Budget 2004-2005, while there is zero 
level growth, there is an increase in extrabudgetary funds.  The global 
allocation for “WHO’s presence in countries” has also been increased.  We 
will also be discussing this item in detail later.  I would, however, like to 
reiterate the need to ensure that WHO resources are used to address the 
priority needs of countries. 

During the course of your deliberations, you would be reviewing the 
progress achieved with regard to the Declaration on Health Development in 
the South-East Asia Region in the 21st century.  The Declaration, as you may 
recall, was adopted by the Honourable Health Ministers of our Region in 
1997.  It is, therefore, appropriate that we review how far we have come with 
regard to the several action points identified in the Declaration.  On the basis 
of your discussions and comments, the document will be finalized for review 
by the Health Ministers at their forthcoming meeting in September, as well as 
by the Regional Committee.   

You would also be reviewing various agenda items to be taken up by the 
56th World Health Assembly in May.  These include: Healthy Environments 
for Children; Framework Convention on Tobacco Control, Strengthening 
health systems in developing countries; and WHO’s contribution to the 
achievement of the development goals of the United Nations Millennium 
Declaration. With regard to the agenda item on Healthy Environments for 
Children, Ministers of Health will bee participating in round table discussions. 
For this purpose, the Health Secretaries would need to be briefed 
appropriately in order that they may brief their Ministers.  The Assembly will 
also be commemorating 25 years of The Alma Ata Declaration and a special 
briefing on SARS is also scheduled.  

In order to achieve the Millennium Development Goals, we need to 
address the fundamental determinants of ill-health, including poverty, 
malnutrition, discrimination, lack of education and employment, 
unsustainable population growth, and environmental degradation. We need 
to ensure access to basic health care services for all.  We need to deal with 
the unfinished agenda of child and maternal mortality.  Above all, we need to 
substantially increase the resources allocated to health to provide essential 
health interventions as recommended by the Commission on 
Macroeconomics and Health.  In this context, it is imperative that we develop 
efficient health systems that deliver equitable and quality services and are 
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responsive to the legitimate needs of the population. In light of the pace of 
decentralization currently taking place in some countries, WHO has initiated 
efforts to assess the performance of the health systems at the sub-national 
level. 

WHO will continue to work closely with Member countries in 
monitoring the progress of achievements of the Millennium Development 
Goals. However, without firm political commitment and adequate investment 
in health, it will not be easy to achieve the goals.    

At this point, it may be pertinent to recall that the Commission on 
Macroeconomics and Health recognized the importance of investment in 
human resources to overcome the poverty trap in developing countries.  

The Commission’s report was discussed by you at your seventh meeting.  
It has since been discussed by the Hon’ble Health Ministers as well.  The last 
Regional Conference of Parliamentarians was focused on this Report.  
Countries have organized national interministerial workshops involving NGOs, 
media, academia, development partners and others for disseminating the key 
messages of the report. Member countries have taken this report very 
seriously and are at various stages of adapting it through various mechanisms. 
SEARO is in the process of developing mechanisms to assist countries in 
scaling up health investment and translate existing plans into action.  

I have no doubt that this meeting will further enhance regional solidarity 
and promote the interests of the countries of our Region. As I mentioned 
earlier, the Health Secretaries will deliberate on several agenda items of 
topical interest including recommending a budget for the supplementary 
intercountry programme.  I greatly look forward to their advice and guidance 
in these crucial areas.   

Since I will be completing my term of office on 28 February 2004, this, I 
believe, will be the last occasion that I will be addressing the Health 
Secretaries.  I would like to take this opportunity of thanking you all for your 
active interest in our collaborative efforts.  As I have often said, WHO is 
known for its work in the countries.  And our work in the countries is largely 
based on the interaction of our WRs with you and your colleagues.  Having 
initiated this activity, it would be most gratifying for me if such mechanisms 
are further strengthened.  It was in this context that, over the years, I have 
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delegated more authority to the WRs and strengthened the country offices.  
This enabled them to respond effectively to country needs.  I am sure that 
these initiatives will set in motion other efforts to help achieve our common 
goal of better health for all for our people. 

Before concluding, I would like to sincerely thank H.E. Prof Devkota for 
inaugurating this meeting.  Once again, I thank the Health Secretaries for 
being with us and look forward to their guidance. I am confident that their 
deliberations would be most fruitful and that they will have a comfortable stay 
in Kathmandu. 

Thank you. 
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Annex 4 

OPENING ADDRESS BY H.E PROF. UPENDRA P. DEVKOTA,  
MINISTER OF HEALTH,  

HIS MAJESTY’S GOVERNMENT OF NEPAL, KATHMANDU 

Mr. Chairman,  
Honorable Deputy Health Ministers,  
Distinguished Health Secretaries of South-East Asia Regional Countries, 
The Regional Director, Dr. Uton Muchtar Rafei,  
Ladies & Gentlemen, 

First of all I would like to extend a warm welcome to all the distinguished 
delegates of the eighth meeting of the Health Secretaries.  Today being the 
third day of the Nepali New Year heralding the new decade of 2060, I offer 
you my special greetings and best wishes for the next decade.  I also thank the 
WHO Regional Director, Dr. Uton Muchtar Rafei for organizing this important 
event in Kathmandu. We are honored to host this meeting in Kathmandu. 

The agenda placed for discussion in this meeting are highly relevant to 
tackle the common challenges that we face in ensuring basic health services to 
all, particularly the poor, women and other vulnerable groups.  

We should all feel encouraged that the region as a whole has made 
substantial improvements in the average life expectancy at birth and reduction 
in infant and child mortality and the impressive expansion of health related 
institutions. Yet, we find wide disparity in average life expectancy between 
the urban and rural areas in countries of the region, including Nepal.  Such 
disparity is indeed a serious challenge for all of us, rich and poor alike.   

Over the past 10 years Nepal has made satisfactory progress in the areas 
of social and human development. More people have access to basic 
infrastructure and services today than a decade ago. The infant/child mortality 
and the total fertility rates have markedly declined. Polio vaccine coverage has 
increased to 90%, and vitamin A has progressed impressively. Conscious efforts 
are being made to cater to the specialized health care needs of the poor in rural 
and remote areas by organizing regular free health camps. Each camp serves 
about 10,000 people and offers major surgical services to over 200 people.  
Sixty percent of the beneficiaries of such health camps are women.  
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These gains are encouraging, but much work remains to be done. Poverty 
is a major challenge. The incidence of poverty is twice as higher in rural areas 
where most people live. The current expenditure on health care is some annual 
US $ 10.50 per capita with US $ 7.40 coming from private sources, much of 
which is out-of-pocket expenditure.  About half of the children under five are 
underweight. Literacy rates particularly of women remain very low. Maternal 
mortality is among the highest in the world, and in the region. Though the HIV-
AIDS epidemic in Nepal is confined to “high risk behaviour groups”, the 
incidence rate among them is increasing at an alarming rate.  

Nepal remains committed to the Millennium Development Goals 
(MDGs), as are Nepal’s external development partners. In this regard, 
fostering an operational partnership among all health related sectors at all 
levels of public, private and NGO spheres has become more critical than ever 
before. This is essential to meet the existing financial gap of some US $ 30 per 
capita per year in Nepal as recommended by the Global Commission on 
Macroeconomics and Health to cover essential health care for the poor and 
for achieving the MDGs.  National committee has already been constituted. 

In order to continuously meet these challenges, Nepal has initiated a 
major health sector reform program. Nepal Health Sector Strategy: An Agenda 
for Reform has been prepared with the cooperation of a large group of 
partners, including the WHO.   Primarily, the Health Sector Strategy focuses 
on the five interrelated key elements  which are:    

One -  is to ensure universal access to essential health care services by 
using cost-effective interventions & establishing public-private –NGO 
partnership in the delivery of quality health care services; 

Two -  calls for ensuring fair and efficient management of health services 
through public-private-NGO partnerships & decentralized health system 
with a participatory approach;  

Three -  requires to obtain better value for out of pocket expenditure on 
health through devising pre-paid alternative health financing mechanisms 
such as social and community based health insurance schemes with 
increased and well –targeted subsidies to pay the premiums for the poor 
through public-private partnership; 

Four -  is to promote access to services out side the essential health care, 
and   
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Five -  calls for monitoring health sector performance through the use of 
logical framework, particularly in achieving the health component of the 
Millennium Development Goals as set out in HMG's Poverty Reduction 
Strategy Paper, Nepal's 10th Five Year Plan, and its fiscal framework. 

Currently, we are engaged in finalizing the action plan to implement the 
Strategy, which is due to begin in July 2003. In the meantime, I have initiated 
an eighteen point health sector reform as part of an immediate action plan of 
the Nepal Health Sector Strategy. Provision of social and community based 
health insurance through public-private partnership is among the key 
elements of this 18 point health sector reform program. In this regard, we look 
upon the World Health Organization as a strong lead partner in the crusade 
of promoting equity in the access and utilization of health care by all.  

Before ending, I recognize the presence of Dr. Uton Muchtar Rafei, the 
WHO Regional Director for South-East Asia, especially at a time when he is 
about to complete his productive and distinguished tenure. On behalf of my 
country, and on my own, I appreciate and compliment Dr. Uton’s valued 
leadership as demonstrated in his skilled management style, professional 
integrity and the true spirit of partnership and solidarity.  

We in Nepal wish to see a continuity of that legacy. To this effect, HMG 
of Nepal has fielded Dr. Rita Thapa, senior public health policy adviser in the 
Ministry of Health to succeed Dr. Uton upon the completion of his tenure. 
More than my words, you all have seen Dr. Thapa’s work as a dedicated 
public health worker in your own respective countries, most recently in her 
capacity as the first female Program Director of Health Systems and 
Community Health, in the WHO Regional Office for South-East Asia. In view 
of her outstanding professional background in Nepal and abroad, I firmly 
believe that Dr. Rita Thapa could well utilize her experience and ability to 
mobilize the resources of WHO and other international agencies to best serve 
the needs of all the countries in the region.  On behalf of my country, I 
request your valued support to Nepal’s candidate.    

Lastly, I wish you all the best in your deliberations, pleasant stay in 
Kathmandu, and safe journey back home.    

Thank You. 


