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Preface

Over the years, WHO’s collaborative activities with its Member States 
in the South-East Asia Region have addressed priority issues in health 
development. The main objective has been to ensure equity and social 
justice in the provision of health care particularly for the marginalized 
and vulnerable groups. In the context of the Region’s large population 
and the heavy burden of disease it carries, the nature and scope of 
these collaborative activities assume an added dimension.

 As Highlights of the work of WHO in the South-East Asia Region, 
1 July 2008–31 August 2009, shows, significant progress has been 
made on several fronts but there are many challenges that need to be 
overcome. While impressive gains are seen in the area of prevention 
and control of some communicable diseases, many noncommunicable 
diseases, climate change and the impact of the global financial crisis 
on health spending, health services, health-seeking behaviour and 
health outcomes are becoming a cause of concern.

 The Pandemic (H1N1) 2009 influenza as well as some natural 
disasters leading to health emergencies in some Member States in the 
Region once again helped to underscore the importance of timely and 
coordinated efforts made by WHO and Member States. The leading 
role played by WHO during these situations was highly commended 
by the world community. 

 The global economic downturn also had its repercussion on health 
budgets, making it necessary to make optimum use of available 
resources. Since this situation is likely to persist, it is vital to ensure 
that basic health care needs of the people especially the vulnerable 
populations are not affected. 

 WHO, as always, will support its Member States in their efforts 
to improve the health status of their people. It is in this spirit of 
cooperation that I present these highlights of WHO’s work in the 
South-East Asia Region.

Dr Samlee Plianbangchang 
Regional Director





Communicable diseases 
surveillance

 Following the emergence of the new Pandemic (H1N1) 1. 
2009 influenza virus and the first reported cases in Thailand 
on 12 May 2009, protocol and guidelines on surveillance, 
diagnosis, infection control and case management were 
developed by working groups and provided to national 
authorities in Member States. Health education and advocacy 
materials were also developed and distributed.

 The International Health Regulations (IHR 2005) Task 2. 
Force and Crisis Management Team meetings were held 
to follow up on and guide activities in the Regional Office. 

work of 

oneCommunicable 
diseases
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Furthermore, the Strategic Health Operations Centre (SHOC) was 
made operational. 

 A regional consultation on pandemic influenza A (H1N1) was 3. 
organized to review and adapt the regional framework on strategic 
actions for response and mitigation, and to identify priority needs of 
countries for pandemic preparedness. 

HIV/AIDS and sexually transmitted 
infections

The annual National AIDS Programme Managers’ Meeting focused 4. 
on challenges and opportunities of mainstreaming HIV prevention, 
care and treatment services. Strengthening managerial capacity in 
HIV/AIDS and sexually transmitted infections (STIs) programme 
management, improving human resource planning and estimating 
and projecting the HIV burden were the main themes of the regional 
trainings and workshops. 

As on December 2008, 440 000 HIV-infected individuals were 5. 
receiving antiretroviral treatment (ART). However, two thirds of those 
who require treatment still lack access to it. (Figure 1.1).

Figure 1.1: Scaling up of antiretroviral treatment (ART) 
programme in the South-East Asia Region, December 2008

Source: Universal Access Progress Report, WHO, 2009

A draft regional strategy for the elimination of congenital syphilis 6. 
has been developed. Based on the strategy, India, Indonesia, Sri 
Lanka and Thailand are launching programmes aimed at elimination 
of congenital syphilis by 2015.
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Clinical and operational guidelines on the management of opioid 7. 
dependence and common health problems among drug users were 
prepared and disseminated to all Member States and partners.

Reducing stigma/discrimination and increasing the access to 8. 
prevention, care and treatment for marginalized populations continue 
to be the major challenges. Strengthening the capacity of the health 
system to scale up essential health interventions is also an important 
challenge in the area of HIV prevention and control. 

Tuberculosis

In 2008, the overall TB case-detection and treatment success 9. 
rates were reported to be 69% and 87%, respectively. Based on 
national population figures, nine countries in the Region achieved 
global targets for both case detection and treatment success. The TB 
prevalence and mortality rates have nearly halved, and its incidence 
is declining. (Figure 1.2).

Figure 1.2: Global Targets: Estimated TB prevalence, incidence 
and mortality, South-East Asia Region, 1990-2007

Source: Annual Reports on TB programmes in SEAR, WHO/SEARO 2009

Assessment studies on the impact of interventions on TB prevalence 10. 
and improvements in data management, including the better use of 
routine programme data, were technically supported in Bangladesh, 
Bhutan, India, Indonesia, Myanmar, Nepal and Thailand. 

WHO supported several national trainings as well as workshops 11. 
held at three WHO collaborating centres: the TB Research Centre in 
Chennai and National TB Institute, Bangalore, India, and the SAARC 
TB-HIV Centre in Kathmandu, Nepal. Regional workshops on health 
systems strengthening, respiratory infection control, TB surveillance, 
and programme monitoring and evaluation were organized. A joint 
meeting of TB and HIV/AIDS programme managers was also held 
during this period.
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Services for TB/HIV and MDR-TB were further expanded. With WHO’s 12. 
technical assistance, seven countries now have at least one national-level 
laboratory with facilities for TB culture and drug-susceptibility testing. 
National TB programmes in Bangladesh, India, Myanmar, Nepal and 
Timor-Leste are now treating MDR-TB cases, while Bhutan, Indonesia 
and Sri Lanka will begin treating MDR-TB cases in 2009. 

Seven countries have established policies and strategies for TB/13. 
HIV, while comprehensive services comprising the 12 internationally-
recommended interventions for TB/HIV are being expanded in India, 
Indonesia, Myanmar and Nepal.

Many operational challenges remain in expanding services for 14. 
MDR-TB and HIV-associated TB, and in building adequate laboratory 
capacity to use existing and newer diagnostics to shorten diagnostic 
delays and detect additional cases. Continuing weaknesses in health 
systems hamper the delivery of quality TB services. Coordinating 
and harmonizing technical inputs for the implementation of activities, 
and meeting the evaluation and monitoring requirements of 
various development partners and the Global Fund, pose additional 
challenges. 

Malaria

 Compared to the previous year, the reported malaria cases 15. 
decreased by 12% and deaths caused by malaria were reduced by 
35%. The highest reduction in malaria incidence was observed in 
Bhutan, DPR Korea and Sri Lanka. (Figure 1.3).

Figure 1.3: Laboratory-confirmed malaria cases and deaths 
reported in the South-East Asia Region, 1996-2007

*Provisional data 
Source: Country Reports, 2007
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 Technical support was provided to Member States for developing 16. 
proposals for the ninth round of the GFATM on malaria, for preparing 
GFATM project implementation and for implementation of the existing 
Global Fund projects. Technical support was also provided to conduct 
three international training courses by WHO collaborating centres and 
by a training network (ACT Malaria) in the Region.

 A meeting was organized to review the progress made in 17. vivax 
malaria control at the southern border of DPR Korea. An emergency 
fund was created to scale up the coverage of malaria prevention 
in vulnerable populations during the transmission season, so as to 
prevent deterioration of the malaria situation. The implementation of 
mass primaquine anti-relapse therapy in DPR Korea was reviewed.

 Member States observed World Malaria Day on 25 April, to 18. 
commemorate the global efforts to provide effective control against 
malaria. The effort emphasized the fact that the international malaria 
community had limited time to meet the 2010 targets of delivering 
effective and affordable protection and treatment to all people at risk 
of malaria. 

 Several important documents were drafted/produced, such as 19. 
the “Handbook on Malaria Control for District Officers” (pre-tested in 
some countries), “Curriculum of a Training Course on Malaria Control 
for District Officers”, and the “Standard Protocol for Estimation of 
Disease Burden” (morbidity and mortality).

 Artemisinin-resistant 20. Plasmodium falciparum occurs at the Thai-
Cambodian border. WHO supported countries in developing a strategy 
to control the spread of resistant parasites from the Thai-Cambodian 
border through the WHO Mekong Malaria Programme. A two-year 
project on containment of artemisinin drug resistance was initiated, 
with financial support from the Bill and Melinda Gates Foundation and 
participation of various partners. 

 The main challenge for the programme is the occurrence of 21. 
drug-resistant malaria and its containment. The quality of data and 
estimations of the malaria burden as well as insufficient intersectoral 
collaboration to control malaria due to ecological changes are the 
other challenges.
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Global Fund support in the Region

WHO assisted six countries (Bangladesh, DPR Korea, India, 22. 
Indonesia, Sri Lanka and Thailand) to develop proposals during the 
Round 8 call for proposals, and eight countries (Bangladesh, DPR 
Korea, India, Indonesia, Maldives, Myanmar, Nepal and Thailand) 
to submit proposals during Round 9. Mock Technical Review Panels 
were constituted to help review and strengthen the country proposals 
during both rounds. 

WHO continued to assist Member States through the various 23. 
stages of proposal development, grant negotiation, securing of funds, 
supporting implementation, monitoring and reporting of activities 
supported through the Global Fund, and supported country coordinating 
mechanisms and regional constituency meetings for exchange of 
information and briefing the Global Fund (GF) Board on regional 
perspectives. The Regional Office briefed the GF board members 
from the South-East Asia Region constituency, prior to the 18th GF 
Board Meeting in November 2008, and supported the South-East Asia 
Region Constituency meeting in Bangkok in April 2009, ahead of the 
GF Board Meeting in May 2009. 

The existing memoranda of understanding (MoUs) between WHO 24. 
country offices and the Global Fund Principal Recipients in countries 
were reviewed. Following this review, the Regional Office organized a 
meeting with country office representatives and WHO Representatives 
(WRs) to review the findings and propose guidelines for future WHO 
collaboration and support at country level in the context of Global 
Fund-related activities. These guidelines, together with the standard 
template for MoUs to engage with the GF Principal Recipients, have 
been disseminated to all WHO country offices. 

The Regional Office hosted two informal consultations with the 25. 
GF Asia staff to discuss regional collaboration with the fund. A draft 
workplan of activities proposed to be jointly undertaken by the GF and 
the WHO Regional Office and country offices in support of countries 
benefiting from GF support was also drafted. Staff from both the 
Regional Office and country offices participated in videoconferences 
with the GF focal points at WHO to exchange information on GF-related 
matters on a regular basis. 

Nine proposals from eight Member States of the Region, worth 26. 
about US$ 620 million, were approved during Round 8 of the Global 
Fund call for proposals. A total of 62 grants, totaling about US$ 2.5 billion, 
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have been approved for countries in the Region by the Global Fund 
since its inception in 2002. This substantial increase in resources is 
enabling countries to scale up their national response to HIV/AIDS, 
TB and malaria, as well as providing an excellent opportunity for 
Member States to strengthen their national health systems to improve 
outcomes beyond these three diseases.

The increase in funding to countries has also resulted in a 27. 
substantial increase in requests for technical assistance through the 
WHO Regional Office and country offices. Much of the support continues 
to be provided through WHO’s core resources. In order to meet the 
growing technical assistance requirements there is a need to secure 
and manage both funding and staffing at the Regional Office and 
country offices to keep pace with the demand as well as to network 
more effectively with other partners supporting similar efforts in 
countries of the Region. 

Dengue

There has been an increasing trend in reported incidence of dengue 28. 
from 2003. Indonesia, Myanmar and Thailand contributed more than 
75% of the total reported cases in 2008. The case fatality rates ranged 
between 0.12% in Thailand to 0.8% in Indonesia (Figure 1.4). 

Figure 1.4: Trends of dengue cases and deaths as reported by  
countries in the SEA Region (2003 to 2008)

Source: Country reports, 2009

The Asia-Pacific Dengue Strategic Plan, 2008-2015, was developed 29. 
and endorsed by programme managers of both the Western Pacific and 
South-East Asia regions. This strategic plan was further endorsed by 
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the regional committees of the two regions in September 2008. Both 
regional committees passed a resolution and urged Member States to 
implement the Biregional Asia-Pacific Dengue Strategic Plan through 
the primary health care approach by promoting community ownership, 
intersectoral collaboration and coordination among relevant ministries, 
strengthening national and crossborder surveillance, and implementing 
an integrated vector management strategy. 

The First Asia-Pacific Dengue Workshop was organized jointly by the 30. 
Government of Singapore and the WHO Regional Offices for the Western 
Pacific and South-East Asia. An intercountry training course on clinical 
management of dengue was conducted by the WHO Collaborating 
Centre, Queen Sirikit’s National Institute of Child Health, Bangkok. 
Technical support was provided to Member States in finalization of the 
National Strategic Plan for Dengue Prevention and Control 2009–2015. 
The challenges in the Region are to work with countries to implement 
the Asia-Pacific Strategic Plan and to sensitize all stakeholders, partners 
and national authorities to increase resources.

Zoonoses

Technical support was provided to Bhutan, Indonesia, Myanmar, 31. 
Nepal and Sri Lanka for avian influenza capacity building and zoonoses 
control in line with the regional strategy and policy on prevention and 
control of zoonoses.

Risk assessment of the avian influenza situation in Nepal and 32. 
Timor-Leste was undertaken, and actions required to prevent and 
control avian influenza were formulated.

A high-level consultation on avian influenza in Bangladesh and 33. 
India was held in Bangladesh to strengthen points of entry and exit 
and to put in place the most appropriate surveillance and prevention 
measures to prevent and control the spread of avian influenza. 

An intercountry training workshop on rabies diagnosis was 34. 
organized at NIMHANS Bangalore (WHO Collaborating Centre for 
Rabies Diagnosis) for medical and veterinary professionals from eight 
rabies-endemic countries of the Region. Following this, a network of 
rabies laboratories was established.

Drafts of a strategic framework on rabies elimination as a public 35. 
health problem and a regional strategic framework on risk reduction 
of leptospirosis have been developed, which will be finalized through 
an expert consultation meeting in September 2009.
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The operational guidelines on plague epidemiology, diagnosis, case 36. 
management, surveillance, prevention and control were revised and 
finalized through an expert consultation meeting.

Leprosy

While nine Member States have achieved the elimination of leprosy 37. 
as a public health problem and are continuing to maintain this status, 
two (Nepal and Timor-Leste) are yet to achieve the goal. Reductions 
ranging from 2%-7% in new case detection among countries with large 
populations and with large case loads have been observed (Bangladesh, 
India, Indonesia and Myanmar (Table 1.1). Progress in reducing the 
disease burden, especially in Nepal and Timor-Leste, was noted.

Table 1.1: New leprosy cases detected in Bangladesh, India, 
Indonesia and Myanmar during 2007 and 2008

Countries
Number of new cases 
detected (January-
December 2007)

Number of new cases 
detected (January-
December 2008)

Bangladesh 5 357 5 249

India 137 685 134 105

Indonesia 17 723 16 511

Myanmar 3 637 3 365

 In Nepal, WHO technically supported work in endemic districts 38. 
involving the local health staff and community leaders. The activities 
included advocacy, awareness building, case management and updating 
the registry for treatment completion at the health centre and at the 
district level. In Timor-Leste, a national plan of action was developed 
with WHO support and in collaboration with partners. An innovative 
approach for detection of leprosy and other skin diseases in the 
community was used, such as organizing a “festival” with a rock band, 
information displays and slideshows, etc.

 A regional workshop for health service managers (in charge 39. 
of leprosy control programmes) was conducted for low-endemic 
countries (Bhutan, Maldives, Sri Lanka and Thailand); Timor-Leste also 
participated. National programme managers from other countries also 
participated as facilitators; they will now be able to conduct similar 
workshops in their respective countries. The main outcome of the 
workshop was to be able to generate resource persons from within 
the Region. 
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 In Indonesia, WHO support40. ed the national leprosy programme 
in undertaking intensified activities among provinces that had shown 
no remarkable reduction in new case detection. Five-year data were 
analysed and, with a view to addressing the static epidemiological 
situation, a brainstorming workshop with leprosy officers of these 
provinces was conducted, in collaboration with other partners.

 The major challenge now is how to further reduce the annual 41. 
new case detection among six countries in the Region reporting more 
than 1000 new cases annually, and to enable Nepal and Timor-Leste 
to achieve the goal of leprosy elimination. Sustaining quality leprosy 
services, possibly through their integration into the basic health 
services, and capacity building and skill development in the low-
endemic countries are the other challenges.

The Global Leprosy Programme

The number of new cases d42. etected annually continues to decrease. 
The free availability of multidrug therapy (MDT) worldwide has helped 
cure more than 15 million people affected by leprosy and prevent 
occurrence of disabilities among another 2–3 million persons. 

There is increased awareness of the need for early detection and 43. 
prompt treatment to ensure cure of the disease without deformities. 
People are now aware that leprosy can be cured. This has helped 
reduce the stigma and discrimination associated with it. 

Globally, the annual rate of new case detection continues to decline. 44. 
It declined from a peak of 763 262 cases in 2001 to 258 133 in 2007. 
Furthermore, the global detection of new cases showed a decline of 
more than 7528 cases (3%) during 2007 compared to 2006.

Table 1.2: New case detection trend during 2001–2007 
by WHO Region*

WHO Region
Number of new cases detected during the year

2001 2002 2003 2004 2005 2006 2007

Africa 39 612 48 248 47 006 46 918 45 179 34 480 34 468

Americas 42 830 39 939 52 435 52 662 41 952 47 612 42 135

South-East 
Asia 668 658 520 632 405 147 298 603 201 635 174 118 171 576

Eastern Medi-
terranean 4 758 4 665 3 940 3 392 3 133 3 261 4 091

Western 
Pacific 7 404 7 154 6 190 6 216 7 137 6 190 5 863

Total 763 262 620 638 514 718 407 791 299 036 265 661 258 133

*Excluding European Region.
Source: Global Leprosy Programme, WHO, 2009
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Two publications,45.  Enhanced Global Strategy for further reducing the 
disease burden due to leprosy, 2011-2015 and its updated operational 
guidelines were developed in collaboration with various stakeholders; 
both were endorsed by all partners.

A sentinel surveillance network to monitor drug resistance in 46. 
leprosy has been set up in eight endemic countries.

Capacity-building workshops for programme managers from low-47. 
endemic countries were carried out in Bamako, Mali (AFR), Taiz, Yemen 
(EMR), Shanghai China (WPR) and Dhaka, Bangladesh (SEAR).

Drugs required for multidrug therapy have been made available to 48. 
all Member States free of cost—this arrangement is likely to continue 
beyond 2010.

The global leprosy situation is being monitored and data from 49. 
over 125 countries have been compiled and published in the Weekly 
Epidemiological Record.

The call for eliminating stigma and discrimination against persons 50. 
affected by leprosy is accepted by governments of all endemic countries 
and initiatives are being taken to address these issues.

Efforts are continuing to improve collaboration and create greater 51. 
synergy with national and international partners. 

The challenges being faced by the programme include: reducing 52. 
complacency and sustaining political commitment against the backdrop 
of a declining number of new cases and competing priorities; 
maintaining expertise in leprosy among health workers especially in 
countries where the disease has become relatively rare; augmenting 
information, education and communication (IEC) efforts to improve 
awareness and reducing stigma and social discrimination against 
persons affected by leprosy and their families; reducing the magnitude 
of the disability burden due to leprosy and developing appropriate 
tools for prevention of disabilities and rehabilitation; continuing 
and promoting research to prevent occurrence of leprosy (vaccine/
chemoprophylaxis) and developing better treatment regimens that can 
be used more effectively in integrated leprosy control programmes; 
and sustaining effective partnerships based on mutual trust, equality 
and unity of purpose.
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Eliminating lymphatic filariasis

Globally, lymphatic filariasis (LF) is endemic in 81 countries with 53. 
1.3 billion people at risk of acquiring the infection. However, 66% of 
those at risk live in 9 of the 11 Member States of the WHO South-East 
Asia Region. All the three parasites of LF are found in the Region. The 
nine known endemic countries in the Region are Bangladesh, India, 
Indonesia, Maldives, Myanmar, Nepal, Sri Lanka, Thailand and Timor-
Leste. All endemic countries have elimination programmes and have 
adopted the WHO-recommended two-drug strategy for mass drug 
administration (MDA). The goal is to eliminate this disease as a public 
health problem by 2020. The elimination programme in the Region has 
witnessed excellent progress. The Region contributes nearly 88% of 
global mass drug administration. Mapping has been completed by all 
countries except Indonesia. A few countries (Maldives, Sri Lanka and 
Thailand) have completed five rounds of mass drug administration; 
verification of elimination is underway.

Steps will be taken to review the regional Strategic Plan for 54. 
Elimination of Lymphatic Filariasis 2007–2010. Future attention will 
be focused on mass drug administration and disability prevention 
control. It is aimed to progressively reduce and ultimately interrupt 
the transmission of LF.

Control of soil-transmitted helminths

 Studies of children from different settings indicate that the point 55. 
prevalence of soil-transmitted helminths (STH) varies from 45%–70%. 
The goal is to reduce the burden by 50% and to achieve the target 
of providing regular treatment to at least 75% of all schoolchildren 
at risk by 2010. 

 All countries have appointed national focal points in the respective 56. 
ministries of health for STH programme implementation. Ten of the 
11 Member States of the Region have national de-worming policies. 
India established a Technical Committee for Adaptation of Deworming 
Guidelines in July 2008. Bhutan, Maldives and Sri Lanka are targeting 
the entire high-risk school-age population. 

 The major challenge in the implementation of cost-effective control 57. 
is the lack of accurate description of the geographical distribution of 
infection. 
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Kala-azar 

The situation of kala-azar in the Region is worsening due to the 58. 
presence of asymptomatic cases, cases of post-kala-azar dermal 
leishmaniasis (PKDL), visceral leishmaniasis/HIV coinfections and poor 
nutrition (Figure 1.5). Bangladesh, India and Nepal have committed 
themselves to collaborate in efforts to eliminate kala-azar from the 
Region by 2015. A regional strategic plan has been prepared and 
endorsed by the Regional Technical Advisory Group (RTAG) and partners 
supporting elimination of kala-azar. 

Figure 1.5: Status of kala-azar in Bangladesh,  
India and Nepal, 2001 to 2008

Source: Country Reports, 2009

Meetings of programme managers and high-level officials were 59. 
held to analyse the situation and take steps to eliminate kala-azar 
in affected countries. The disease was being reported in 45 districts 
in Bangladesh, 52 in India and 12 in Nepal. The total number of 
districts reporting kala-azar stood at 109. The population “at risk” 
was approximately 200 million.

Guidelines for the use of rk39 (a diagnostic kit); miltefosine, 60. 
indoor residual spraying (IRS), and surveillance have been developed 
to implement the standard operating procedures (SOPs) in countries. 
These guidelines are also being used for intercountry training organized 
for trainers. Training courses at district and local levels were conducted 
for different categories of health workers, sprayers and supervisers. 
These SOPs comprised two training modules: Kala-azar elimination 
in the South-East Asia Region: Training module for participants; and 
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Kala-azar elimination in the South-East Asia Region: Training module 
for facilitators. 

Multicentric research studies on VL control and treatment strategies 61. 
(phases 1 and 2) were conducted by WHO-TDR in Bangladesh, India 
and Nepal. The findings show that the efficacy of LLIN and IRS is 
almost similar and accepted by the community. Studies reported the 
VL burden as 21 cases/10 000 in the sampled population. Therefore, 
under-reporting is the major constraint for planning of elimination 
activities. The TDR-ICMR-sponsored research on the efficacy of 
miltefosine (8 weeks vs. 12 weeks) in the treatment of post-kala-azar 
dermal leishmaniasis (PKDL) has been completed.

Efforts to eliminate kala-azar in the Region still face challenges 62. 
such as availability of the first-line drug miltefosine and diagnostic 
kit (rk39) in a peripheral health setting; treatment compliance that is 
still not satisfactory due to the long course of treatment; the threat of 
HIV/AIDS and kala-azar coinfection is increasing; the quality of indoor 
residual spraying (IRS); crossborder issues including coordination, 
case detection and mobilization of the community; and sustainable 
partnerships between countries and partners.

Yaws eradication

 Yaws in the South-East Asia Region is a focussed problem and 63. 
affects three countries (India, Indonesia and Timor-Leste). Remarkable 
progress has been observed in India where no case has been detected 
since 2004. With the availability of cost-effective tools to detect and 
cure the disease, the Region is all set for eradication of yaws by 
2012.

 The Regional Office continued to focus on commitment and 64. 
capacity building for yaws eradication. The main challenge is to sustain 
the activities towards achieving the eradication goal. 

Blood safety and clinical technology

 Providing orientation in biosafety and biosecurity in health 65. 
laboratories, and strengthening the technical, regulatory and ethical 
issues in human cell/tissues and organ transplantation, were the 
themes of regional workshops. Activities during World Blood Donor 
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Day (14 June), were aimed at enhancing awareness about voluntary 
blood donation and recognizing the contribution that voluntary blood 
donors make in saving human lives.

 A biregional strategy for strengthening health laboratory services 66. 
in the Asia-Pacific region, which addresses issues of policy, quality, 
safety, financing, rational use and research, was developed in 
collaboration with the WHO Regional Office for the Western Pacific. 

 A WHO A/H5 reference laboratory was established at the 67. 
National Institute of Virology, Pune, India. This laboratory has been 
providing technical support in establishing a national influenza centre 
in Nepal. 

 The Regional guidelines for HIV diagnosis and monitoring of 68. 
antiretroviral therapy and Laboratory guidelines for enumerating  
CD4 T lymphocytes in the context of HIV/AIDS were revised to 
incorporate recent advances made in these areas. 

 The Regional guidelines on clinical management of snakebites 69. 
in the South-East Asia Region were revised and finalized through a 
regional consultation. 

 The Postgraduate Institute of Medical Education and Research, 70. 
Chandigarh, India was designated as WHO Collaborating Centre on 
Opportunistic Infections. This institute was designated to undertake 
research and provide referral services in the area of opportunistic 
fungal infections. 

 The challenges in blood safety and clinical technology include 71. 
strengthening of regional capacity to diagnose and characterize 
emerging pathogens, and increasing the proportion of voluntary blood 
donations.

Tropical Diseases Research Grant: 
improving research capacity and 
quality in countries of the Region

The Regional Office continued to provide technical support for 72. 
improving research capacity and quality in implementing research, 
especially for young researchers in the priority areas identified by  
the UNICEF/UNDP/World Bank/WHO Special Programme for Research 
and Training in Tropical Diseases (TDR).
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Contribution of SEARO/TDR Small 
Grants Programme

The Regional Office continued to work closely with TDR in the fight 73. 
against tropical diseases. Up to 2008 the TDR Small Grants Programme 
(SGP) supported research projects covering seven diseases (dengue, 
kala-azar, leprosy, lymphatic filariasis, malaria, schistosomiasis and 
tuberculosis). From 2009 onwards, projects on schistosomiasis will 
not be supported.

Table 1.3: WHO-TDR SGP-supported projects from 2004–2008

Year Funds avail-
able US$

Proposals 
received

Proposals 
reviewed by 

RRC

Proposals 
funded

2004 50 000 9 3 2**

2005 50 000 30 17 10**

2006 50 000 23 16 12**

2007 50 000 38 17 10**

2008 50 000 58 26    13**

Total 250 000 158 79 47**

* One proposal funded by MAL unit
** Seven proposals funded from CDS pool fund

Table 1.4: WHO-TDR SGP-supported projects in 2008

Country Funded proposals Funds used US$ Unit

Bangladesh 1 7 500 MAL

Bhutan 1 7 500 MAL

Indonesia 1 7 500 MAL

Myanmar 3 21 300 TB, MAL(2)

Nepal 1 7 581 VBC (dengue)

Sri Lanka 3 22 368 TB, VBC (dengue-2)

Thailand 3 22 453 TB, MAL(2)

WHO-TDR SGP fund – $ 44  821 
WHO-TDR SGP fund – US$ 44 821 
CDS Pool fund – US$ 51 381 

A total of 158 proposals were received from 2004 to 2008, of 74. 
which 79 proposals were reviewed by the technical unit; out of these, 
47 proposals were approved for support. In 2008, 13 proposals were 
supported using US$ 96 202, of which US$ 44 821 was under the 
TDR SGP and US$ 51 381 was from the Department of Communicable 
Diseases (CDS) pool funds. In 2009 WHO-TDR increased the amount 
of the fund to US$ 75 000. The call for applications for 2009 (with the 
deadline of 29 May 2009) was posted on the Regional Office website 
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and also circulated to all WRs. The findings of these research activities 
may help formulate national research priorities in each country.  The 
above-mentioned activities will enhance the capacity of institutions 
to manage research activities and will also contribute to capacity 
development of young researchers. This includes holding of proposal-
writing workshops, and setting up of a mechanism to review project 
proposals and providing feedback to the researcher. After receiving 
the final report from countries of the TDR SGP-supported projects, 
the findings will be shared with countries for information, and for their 
follow-up and utilization. 

The challenges in this area are: improvement of the quality of 75. 
proposals; monitoring and evaluation of proposals; prioritizing of 
research areas; strenthening national capacity, based on research 
findings; and overcoming financial constraints.





Noncommunicable diseases 

Noncommunicable diseases (NCDs) including cardiovascular 1. 
diseases, cancer, chronic lung diseases and diabetes account 
for an estimated 54% of all deaths. They are becoming 
increasingly common in the South-East Asia Region. The 
increase in NCD-related mortality, morbidity and disability 
observed in countries of the Region is the result of an increase 
in the prevalence of major risk factors and inadequate access 
to efficient preventive and curative interventions. 

Bhutan, DPR Korea, Maldives, Myanmar and Nepal were 2. 
assisted in various national NCD risk factor surveillance efforts 
including planning, implementation, data analysis and use of 

work of 

two
Noncommunicable 

diseases and 
mental health
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NCD risk factor surveys. To stimulate a debate on future directions and 
priorities, a working paper on “Challenges and opportunities for NCD 
surveillance in the SEA Region of WHO” was drafted and discussed at 
a regional meeting. The debate will contribute to the development/
strengthening of national NCD surveillance systems in Member States, 
and therefore contribute to addressing the growing lifestyle-related 
challenges in the SEA Region.

National capacity-strengthening workshops for NCD programme 3. 
managers were conducted in DPR Korea and Myanmar. To further 
facilitate national adaptation and use of the NCD capacity-strengthening 
resources and training tools developed by the Regional Office, 
programme managers from eight countries of the Region were trained 
at a workshop. Based on the inputs of the workshop, the regional 
materials were updated, revised and shared for use with Member 
States.

In response to the demand for technical and policy guidance on 4. 
prevention and control of NCDs at the primary care level, WHO has 
developed a draft package of essential NCD interventions (PEN). Prior 
to its broader dissemination, Bhutan and Sri Lanka were supported 
in assessing the feasibility of implementing the package in select 
districts. 

The SEA Advisory Committee on Health Research deliberated on 5. 
research priorities in NCDs. The thrust was to strengthen advocacy 
for and build awareness on the need to generate and use scientific 
evidence for prevention and control of chronic diseases.

Due to inadequate preventive and curative health services, oral 6. 
diseases such as dental caries, periodontal diseases, tooth loss and 
oral cancer have emerged as a major public health problem in the 
Region. To address this challenge the South-East Asia Oral Health 
Strategy has been formulated through a consensus-building process 
that included a regional consultation held in Chiang Mai, Thailand. 
The strategy is in line with the Regional Framework for Prevention 
and Control of NCDs. 

With WHO’s technical support, several Member States including 7. 
Bhutan, DPR Korea, India, Indonesia, Myanmar and Maldives achieved 
notable progress in formulating and implementing their national 
policies, plans and programmes for integrated prevention and control 
of NCDs. Furthermore, partnerships with stakeholders, both within 
and outside the health sector, were strengthened in the Region. The 
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meeting of the Regional (SEA) Network for Prevention and Control of 
NCDs (SEANET-NCD) held in Chandigarh, India in June 2009 provided 
an opportunity to strengthen advocacy for applying multisectoral 
approaches for prevention and control of NCDs. 

Collaboration was intensified with partners including the World Bank 8. 
(WB) and the World Diabetes Foundation (WDF). The Diabetes Summit 
for the South-East Asia Region, organized through the collaborative 
effort of the WDF, WB, the SEA Regional Office and the International 
Diabetes Federation, addressed the urgent need for prevention and 
control of diabetes and related NCDs, and resulted in the widely 
publicized Chennai Call for Action. 

While the concept of multisectoral collaboration for integrated 9. 
prevention and control of NCDs is broadly accepted in the Region, 
establishment of sustainable collaborative platforms, legal and 
structural frameworks and partners’ capability-enhancing mechanisms 
in addressing NCD-related health objectives continue to be important 
challenges.

Mental health and substance abuse

It is now recognized that the optimum way of delivering essential 10. 
mental health services is to strengthen the existing health system. WHO 
has developed and implemented several programmes to strengthen 
the capacity of existing personnel at the primary care level. The 
examples of programmes implemented in 2009 include community-
based rehabilitation of the intellectually impaired in Maldives, in which 
NGOs, parents and health workers were trained to deliver care to 
children who are impaired; a survey of the prevalence of mental and 
behavioural disorders in 149 blocks of the State of Assam, India, based 
on which a statewide plan is being developed; and identification and 
management of psychosis by health workers in Myanmar. All these 
programmes have helped persons in need receive appropriate care 
within their community.

In addition to primary care personnel, programmes are also being 11. 
developed at the secondary level, e.g. training of medical officers 
in mental health in Sri Lanka and additional training of general 
practitioners in mental health in Indonesia. In these programmes, 
medical officers are being provided short courses of three to six 
months duration.
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The Regional Office has developed an innovative programme on 12. 
promotion of mental well-being. The concept of this programme is 
based on primordial prevention for mental health, which implies that 
risk factors for mental illness such as stress that leads to depression, 
do not develop. 

The Regional Office organized two meetings to take this concept 13. 
forward. A working paper on strategies to implement this concept 
was also developed (e.g. promotion of well-being at the individual 
level through yoga, meditation, vipasna, spirituality and healthy 
lifestyles; promotion of well-being at the group level by building 
family cohesiveness and happy schools; promotion of well-being at the 
community level by building community resilience and healthy public 
policy that promotes well-being). The strategy was further developed 
at an intercountry meeting of experts. 

It is hoped that promotion of mental well-being can be used 14. 
as a public health strategy for prevention of mental illness in the 
community. 

Harm from alcohol use is a serious public health problem in some 15. 
Member States. Issues such as home-brewed alcohol, illicit alcohol, 
pay-day drinking, linkage with poverty and gender-based violence are 
important issues in the Region. 

An intercountry meeting of experts was convened in Thailand 16. 
to discuss Region-specific issues of concern to Member States that 
should be included in the global policy to reduce harmful use of 
alcohol being developed in response to the World Health Assembly 
resolution WHA61.4. Another intercountry meeting was convened in 
India to discuss the possibility of developing a framework convention 
on alcohol as a legislative mechanism to address the diverse issues 
related to alcohol.

An intercountry meeting of experts was organized to discuss 17. 
programmes on community action to reduce harm from alcohol use. 
It has been widely recognized that community-based programmes 
that are implemented through community partnerships are not only 
effective but also sustainable in reducing harm from alcohol use. 
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Health promotion and education

In order to build the capacity of countries to address health 18. 
promotion through multisectoral and multidisciplinary actions, WHO 
has developed two training packages, namely a “Five-day workshop 
for community health workers” and a short course titled: “Current 
issues in health promotion.” Both training packages are delivered 
through academic institutions. The Regional Office organized a training 
of trainers for community health workers in Bhutan, India and Timor-
Leste and provided technical and financial support. The Royal Institute 
of Health Science (RIHS), Bhutan, the National Institute of Health and 
Family Welfare, India and the Institute of Health Sciences (IHS), Timor-
Leste, organized and coordinated the training of trainers in Bhutan, 
India and Timor-Leste, respectively. In Bangladesh, the National 
Institute of Public Health and Social Medicine (NIPSOM) organized a 
short course, “Current topics in health promotion” with support from 
WHO. In all training activities, the participants comprise both health 
and non-health professionals. 

School health promotion remains a flagship programme in all 19. 
countries of the Region addressing the health and social concerns of 
the school-going population. The implementation status of school health 
promotion has been documented in nine countries of the Region using 
case studies. In addition, India, Indonesia, Myanmar, Sri Lanka and 
Thailand conducted a behavioural survey among school pupils with 
support from WHO and the Centers for Disease Control and Prevention 
(CDC), Atlanta, United States. Focal points were trained in data analysis 
and report writing organized by WHO and CDC. The findings are now 
being incorporated to guide school health policies and programmes. 
In Bhutan and Timor-Leste, school health coordinators were trained 
with technical support from WHO as master trainers for school health 
promotion. The topics covered included hygiene promotion, nutrition, 
anti-tobacco use, and prevention of diarrhoea. WHO also provided 
technical support to Maldives for developing guidelines for water, 
sanitation and hygiene promotion. 

A regional workshop on financing health promotion was organized 20. 
in Indonesia; it identified policy options for sustainable mechanisms. 
The draft framework developed at the workshop identified the need 
to increase investment for health promotion from the health budget 
and general revenue; establishing a special levy for health promotion, 
including a tax dedicated to tobacco and alcohol use; and creation 
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of a firm institutional base for management, e.g. Health Promotion 
Foundation, among other policy options. 

Concerted efforts continue to support countries of the Region to 21. 
address the social determinants of health. The Colombo Call for Action 
was released by Ministers of Health (Bangladesh, Bhutan, Maldives 
and Sri Lanka) and delegates following a regional consultation on 
social determinants, held in Colombo, Sri Lanka, and organized 
jointly by WHO and the Government of Sri Lanka. The Call for Action 
requests WHO and Member States to recognize the need to address 
the social determinants of health in order to address the widening 
health inequities resulting from globalization, urbanization and unfair 
governance.

The ultimate goal is to have health promotion practice strategies 22. 
and policies reflected in all activities at individual and community levels. 
However, in addition to policy and programmatic changes, sustaining 
such efforts requires additional technical and financial resources to 
meet the huge demand for health promotion.

Tobacco control

The WHO Regional Committee adopted a resolution on effective 23. 
implementation of the Framework Convention on Tobacco Control 
(FCTC), using the six-point MPOWER policy package. The MPOWER 
package was disseminated across the Region. This was followed up 
by organizing a multisectoral regional workshop on implementation 
of the package. 

A regional workshop on the protocol on illicit trade in tobacco 24. 
products was organized to enhance the knowledge in illicit trade 
in tobacco products and to prepare for the second session of the 
Intergovernmental Body. 

A consultative meeting on tobacco control and MDGs, linking the 25. 
impact of tobacco control on poverty alleviation and achievements of 
MDGs, was supported in Myanmar. A pilot project on this issue has 
been undertaken in Myanmar. 

An intercountry workshop on tobacco control legislation was 26. 
organized to impart knowledge on this subject, including drafting and 
amending tobacco-related litigation and industry liability, etc.
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In the area of tobacco surveillance, a number of training workshops 27. 
on undertaking various kinds of surveys, including the Global Adult 
Tobacco Survey (GATS), were organized and surveys completed. GATS 
were completed in Bangladesh and Thailand. The Global Youth Tobacco 
Survey (GYTS) was conducted in DPR Korea, while the Global Health 
Professional Students Survey was carried out in Bangladesh, India and 
Indonesia. The GYTS and the Global School Personnel Survey were 
conducted in Bhutan, India, Indonesia, Thailand and Timor-Leste. These 
surveys provide detailed data on tobacco use and exposure to second-
hand smoke and tobacco industry tactics, among other factors.  

A briefing was organized on the economic benefits of tobacco 28. 
control for Members of Parliament of Maldives, in support of the 
adoption of tobacco control legislation. Support was also provided to 
Timor-Leste to develop a comprehensive tobacco control legislation.

A monitoring and evaluation tool was developed to guide Member 29. 
States in the implementation of the Framework Convention, along 
with the Regional Communication Strategy and other advocacy 
documents. 

A national capacity assessment for implementing effective tobacco 30. 
control policies was undertaken in Thailand jointly with the Ministry 
of Public Health. 

Nearly US$ 3 million was mobilized under the Bloomberg Initiative 31. 
in the Region, both for governmental organizations and NGOs. 

The challenges being faced in the area of tobacco control include 32. 
development and enforcement of tobacco control legislation and 
other measures, implementation of the MPOWER policy package, 
ensuring multisecoral collaboration, and addressing the economic and 
employment aspects of tobacco control. 

Disability, injury prevention and 
rehabilitation 

Injuries 

Two intercountry workshops, one for trainers on injury 33. 
epidemiology, prevention and care, and for surveillance for injuries, 
were conducted.  
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The draft “profiles” of child injuries and injury surveillance in 34. 
the Asia-Pacific region were finalized. Member States, together with 
the Regional Office, developed the Status Report on Road Safety. 
The Factsheet on Child Injuries was published and disseminated 
to all sectors. Bhutan, India, Nepal and Sri Lanka piloted the 
injury surveillance efforts. Injury surveillance reports of Thailand 
were translated to share them with the international public health 
community. 

Disabilities

The Regional Office worked together with WHO headquarters, 35. 
the Asia-Pacific Development Centre on Disability (APCD), Thailand 
and several international agencies in organizing the First Asia-Pacific 
Congress on Community-based Rehabilitation (CBR). People with 
disabilities participated as presenters and participants. The congress 
highlighted the innovative activities and research on CBR being 
undertaken in the Region. It also served as a forum for establishment 
of a CBR network for the Asia-Pacific region.

Regarding implementation of the Convention on Rights of People 36. 
with Disabilities, the Regional Office raised awareness on these rights 
within country offices and of focal points in ministries of health 
through several special briefing seminars and conferences. A “disability 
access” audit of the Regional Office premises was conducted and 
recommendations made for improvement.

An information booklet for policy-makers on the roles and 37. 
responsibilities of the health sector and a similar one for health 
practitioners, were designed in order to facilitate the implementation 
of the Convention on Rights of People with Disabilities. 

Blindness and deafness prevention

Bangladesh, India, Myanmar and Nepal were supported in 38. 
implementing national blindness prevention programmes. Thailand has 
established partnership structures for blindness prevention. Technical 
support is being extended to strengthen the VISION 2020 programme 
in Bangladesh, India and Indonesia. All Member States were supported 
in developing an action plan aimed at providing comprehensive eye-
health care for blindness prevention.
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India was supported in human resources development and in 39. 
implementation of the model school programme for prevention of 
deafness and for alleviating hearing loss. A draft five-year plan for 
Prevention of Deafness and Alleviation of Hearing Impairment for the 
South-East Asia Region, 2010-2014, has been developed. 

Achievements of the programme include: establishment of injury 40. 
surveillance and information systems in Member States; final drafts 
of country profiles of child injuries and the regional profile (for Asia 
and the Pacific) on injury surveillance; regional and national status 
reports on road safety; a comprehensive situation analysis on VISION 
2020 of the South-East Asia Region; a model of a school screening 
programme for deafness; IEC material on ocular emergency and 
diabetic retinopathy and drafting of regional action plans on prevention 
of deafness and alleviation of hearing impairment.

Injury prevention and disability prevention and rehabilitation share 41. 
similar challenges in the Region, such as limited information and 
budgetary and human resources, especially in areas of epidemiology 
and primary prevention. It is a challenge to develop multisectoral 
collaboration, as well as to mobilize resources for injury prevention, 
disability prevention and rehabilitation. 





Child health

A high-level consultation on accelerating progress towards 1. 
achieving Millennium Development Goals 4 and 5 resulted in 
recommendations for Member States and partners to improve 
maternal and child health through initiatives to strengthen 
health systems by adopting the primary health care 
approach. A regional meeting on revitalizing primary health 
care also helped chart a course for intensified multisectoral 
action, taking cognizance of the sociocultural dimensions to 
accelerate progress in maternal, newborn and child health.

Technical support was provided for the child health 2. 
programme review conducted in Nepal, with participation of 

work of 

threeFamily and community 
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representatives from Bhutan, Indonesia and Sri Lanka. Bangladesh, 
DPR Korea and Indonesia were supported in reviewing progress 
in Integrated Management of Childhood Illness (IMCI) expansion, 
institutionalization of child health services and in improving child care 
in hospitals.

The decline in the neonatal mortality rate in the Region is slow, 3. 
and continues to pose a challenge. In the scenario where institutional 
delivery rates are low, innovative measures to ensure universal 
access to maternal and postnatal care is needed. Innovations are also 
needed to focus on the sociocultural aspects of maternal, newborn and 
child health, so as to rapidly increase access of all segments of the 
population to effective interventions. Another challenge is to address 
child malnutrition, which remains high in children under five years.

Adolescent health and development

To introduce the adolescent growth reference, a regional workshop 4. 
on national nutritional surveillance was organized, with participation 
of both education and health sectors. Job-Aids (clinical algorithms on 
adolescent health for health providers developed by WHO) were field-
tested in India; they have also been adapted and printed for inclusion 
in the course for Postgraduate Diploma in Maternal and Child Health 
by the Indira Gandhi National Open University, New Delhi, India. 

Modules on adolescent health for school health coordinators were 5. 
developed and field-tested in Bhutan. 

Other activities undertaken include setting up of national standards 6. 
on quality of health services for adolescents and implementation 
of guidelines to operationalize these standards, and adaptation of 
the training package on adolescent health for health providers in 
Bangladesh, Bhutan, India and Sri Lanka. 

Within the Human Rights Framework and Convention on the 7. 
Rights of the Child, an assessment tool on laws and policies related 
to information and health services for adolescents was adapted 
and assessed in Sri Lanka. Based on this, an intercountry meeting 
was organized to share the contents of the tool and findings of the 
assessment.

An assessment of quality and coverage of adolescent/youth-friendly 8. 
health services has been initiated in Bhutan, Bangladesh, India,  
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Sri Lanka and Thailand. Technical support was provided for adaptation 
of quality and coverage tools, based on national standards. 

Early marriages, early childbearing, undernutrition, STIs and HIV/9. 
AIDS continue to be major challenges in the Region. Another challenge 
is the limited access to information and health services, which hinders 
improvement in adolescent health.

Nutrition

The Ninth Meeting of the South-East Asia Nutrition Research-10. 
cum-Action Network was organized with a focus on the effect of the 
increase in global food prices on household food insecurity and on the 
nutrition status of populations of Member States. A regional workshop 
on the use and interpretation of WHO growth standards from birth to 
adolescence was also organized. 

Several training activities were conducted in such areas as the use 11. 
and interpretation of the WHO growth standards for children below 
five years (in Myanmar and Nepal); the management of children with 
severe malnutrition for senior-level health professionals (in Nepal); 
on the quality control and assurance aspects of salt iodization (in 
Bangladesh); and the monitoring of iodized salt and technology 
transfer in potassium iodate (in Myanmar), and in laboratory training 
on urinary iodine analysis (in India).

Technical and financial support was provided to determine the 12. 
status of feeding of infants and young children as part of a national 
nutrition survey in Bhutan. 

In collaboration with the International Council for Control of Iodine 13. 
Deficiency Disorders, New Delhi, a training manual on quality assurance 
and control of salt iodization was developed. 

Communication materials dealing with the role of diet in the primary 14. 
prevention of cardiovascular and renal disorders and diabetes have 
been prepared for dissemination to Member States.

Making pregnancy safer

The Region contributes to more than 170 000 of the global  15. 
536 000 maternal deaths, 1.3 million of the global 3.7 million neonatal 
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deaths and 1.2 million of the global 3 million stillbirths. The proportion 
of deliveries assisted by skilled attendants varies from 19%-50% 
(Nepal, Timor-Leste, Bangladesh, India), from 51%-60% (in Bhutan, 
Myanmar and Indonesia), and from 80%-97% (in Maldives, DPR Korea, 
Sri Lanka and Thailand). 

The Regional Committee has urged Member States to strengthen 16. 
the national database on human resources for maternal and newborn 
health, and to develop a long-term national plan to address the gaps 
and ensure adequate resources and effective implementation. At 
the regional level, a high-level advocacy meeting was organized to 
emphasize the importance of a multisectoral approach in accelerating 
the reduction of maternal, newborn and child mortality. 

The quality of maternal and newborn health care has been a 17. 
major issue in most countries. A regional workshop was organized to 
promote quality postnatal care, which is critical for both mothers and 
newborns. The workshop also addressed the prevention and treatment 
of postpartum haemorrhage, which is the main cause of maternal 
deaths in Member States. Technical support was provided for revision 
of midwifery standards in Bhutan. Monitoring the implementation of 
the Pregnancy, Childbirth, Postpartum and Newborn Care guidelines 
at primary care level was strengthened in Myanmar. Timor-Leste 
was assisted in its effort to strengthen the district maternal and 
newborn health programme management. The WHO Costing Tool for 
the programme was introduced in Indonesia; it can be used at both 
provincial and district levels to estimate the costs of maternal and 
newborn health services. 

At the country level, Bangladesh was supported in developing 18. 
plans to strengthen the pre-service training of nurse-midwives and 
in-service training of community-based skilled birth attendants. India 
and Nepal reviewed their plans for improving midwifery skills of 
providers at primary care level. Myanmar focused on improving the 
knowledge/practices of community-based auxiliary midwives in dealing 
with maternal and newborn health issues in the community.

In the context of newborn care, in India, the WHO Essential 19. 
Newborn Care modules were adapted for pre-service education of 
nurses in low-performance states. Bangladesh, DPR Korea, Maldives, 
Myanmar, Nepal and Sri Lanka gradually improved the capacity of 
health-care providers in newborn care through national and subnational 
training.
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The achievement of MDG 5, which includes universal access to 20. 
skilled care at birth and other reproductive health care, besides 75% 
reduction in maternal mortality by 2015 from the 1990 level, remains a 
major challenge for the Region. With the current global economic crisis, 
stronger joint efforts and partnership with other development partners 
will be necessary. It is equally important that issues of maternal and 
newborn health are tackled through a multisectoral approach and in 
a concerted manner with all development partners.

Reproductive health and research

A regional workshop on strengthening the family planning 21. 
programme addressed political commitment, appropriate investments 
and the right policies and programmes. As a follow-up, Timor-Leste 
was assisted in conducting a study tour for programme managers and 
partners to Indonesia to strengthen maternal and newborn health, 
as well as its family planning programme. Thailand was assisted in 
publishing the Family Planning Tool.

An intercountry workshop on the elimination of congenital syphilis 22. 
was organized to facilitate India, Indonesia, Sri Lanka and Thailand 
to develop country plans based on the regional strategy, guidelines 
and tools for the implementation, monitoring and evaluation of the 
programme. 

As a follow-up of the Global Strategy on Maternal and Perinatal 23. 
Health, an intercountry meeting involving India, Nepal, Sri Lanka and 
Thailand was organized. It facilitated the discussion on how best to 
use the results of the global survey and on identification of further 
research and interventions for improving maternal and perinatal health. 
Thailand followed up the survey by organizing a national meeting 
among relevant stakeholders.

A framework for implementing the WHO-recommended Reproductive 24. 
Health Strategy was published. It provides programmatic guidance in 
addressing reproductive health issues and challenges in countries of 
the Region. Technical support was provided to Myanmar for formulating 
the five-year Reproductive Health Strategic Plan 2009–2013. 

Two publications were developed and distributed to Member States 25. 
as references, namely, Population situation and policies in the South-
East Asia Region, and as a programmatic guidance, A Framework 
for implementing the reproductive health strategy in the South-East 
Asia Region. 
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The key challenge for the programme is achieving universal access 26. 
to reproductive health. Ensuring the quality of care of various elements 
of reproductive health is also a major challenge, as well as monitoring 
the progress in the context of achieving MDG 5. 

Nursing and midwifery

In order to continue efforts to improve the quality of nursing 27. 
and midwifery education, the Second Meeting of the South-East 
Asia Nursing and Midwifery Educational Institutes Network was held. 
Particular attention was paid to guidelines for nursing and midwifery 
skill laboratories, and guidelines on nursing and midwifery workforce 
planning. The first national training course on midwifery teaching was 
conducted in Nepal. 

Sharing experiences and strengthening capacity of nurses and 28. 
midwives in emergency and disaster preparedness and response 
was the main objective of the Asia-Pacific Disaster Nursing Network 
meeting, organized jointly with the Regional Office for the Western 
Pacific.

A new pre-service nursing and midwifery curriculum (focusing 29. 
more on midwifery) was implemented in Bangladesh, DPR Korea and 
Nepal.

Since Timor-Leste reports a high rate of maternal and newborn 30. 
deaths, WHO provided support to implement the first Diploma III 
in Midwifery to enhance midwifery capacity for better maternal and 
newborn health outcomes.

Nurse-midwives were re-oriented in public health interventions and 31. 
services, by making available the framework for community nursing 
education and public health nursing education, including training 
modules on community nursing. 

Two WHO Collaborating Centres in Nursing and Midwifery 32. 
Development (in Chiang Mai and Mahidol University, Thailand) 
translated the WHO Guidelines on Acute Respiratory Distress Syndrome 
(ARD) for training nurse-midwives at primary care units and community 
health volunteers in prevention of ARD. 

Improvement in the quality of education and training, and 33. 
strengthening of services in the community, are critical challenges for 
the nursing and midwifery programme in the Region.
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Immunization and vaccine 
development

Member States were supported in key strategic areas: immunization 34. 
systems support; surveillance; vaccine quality and safety; and new 
vaccine introduction. Significant progress was also made towards the 
two global priorities of polio eradication and measles control.

Mid-level management training was organized for national 35. 
immunization staff from countries in the Region, with India training 100 
000 health workers and Myanmar also completing in-country training 
activities. Training was also carried out in Indonesia and Thailand on 
the detection, monitoring and investigation of adverse events following 
immunization (AEFI), thus strengthening their surveillance systems.

A review of the Expanded Programme of Immunization and of 36. 
vaccine-preventable disease surveillance was conducted in Timor-
Leste. 

In the area of safety and quality, nine Member States established 37. 
national advisory committees on immunization practices. DPR Korea 
was supported in conducting a full assessment of its new vaccine 
manufacturing facility and in developing an institutional development 
plan for its national regulatory authority for vaccines and biological 
products. A national assessment of injection practices in both the 
private and public sectors in Indonesia was also supported. 

Regarding polio eradication, Bangladesh, India and Nepal were 38. 
supported in their national and subnational polio campaigns. In order 
to accelerate the reporting of wild polio viruses for timely programme 
response, a new algorithm for testing stool samples for isolating 
the polio virus was incorporated into the Regional Polio Laboratory 
Network in 2008. 

As regards measles elimination, follow-up campaigns were held 39. 
for children under five years in three provinces of Indonesia, and 
nationwide in Nepal and Timor-Leste, reaching a combined total of 
5.7 million children under five.

Bhutan and Timor-Leste were supported in developing high-quality 40. 
proposals for submission to GAVI for the funding and introduction of 
new vaccines. 

All Member States managed to maintain their immunization 41. 
coverage levels in 2008, with an increase in coverage level recorded 
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by Timor-Leste. As a result of accelerated strategies against measles, 
most countries have either maintained their high levels of coverage 
or shown a marked improvement; Bangladesh only reported one 
laboratory-confirmed outbreak. Five countries also introduced the 
second dose of measles vaccine in their national immunization 
programmes. Bangladesh and Bhutan received approval from GAVI 
to introduce Hib-containing pentavalent vaccine into their schedules 
in 2009.

Bangladesh validated the elimination of maternal and neonatal 42. 
tetanus (MNT). This is a remarkable achievement, given that in the 
1980s, Bangladesh had one of the highest neonatal tetanus (NT) 
mortality rates in the world. MNT has now been eliminated from 
Bangladesh, Bhutan, DPR Korea, Maldives, Nepal, Sri Lanka and 
Thailand, and from 15 states and union territories in India. 

In the area of polio eradication, the reporting time of primary 43. 
results from laboratories is now 50% less, thanks to the new algorithm. 
The capacity of several laboratories has been considerably enhanced 
through the provision of sophisticated equipment that allows rapid and 
accurate analysis of samples. As at the end of December 2008, nine 
Member States were polio-free. India remained the only wild polio-
endemic country in the Region, reporting 484 cases of type 3 and 75 
cases of type 1. The India Expert Advisory Group on polio eradication 
continued to support the strategy of sequentially eradicating type 1 
virus in 2009. An outbreak of six type 3 virus cases in Nepal was 
quickly controlled through targeted polio campaigns.

The main challenges for the programme include: achieving polio 44. 
eradication in Uttar Pradesh and Bihar in India (sustaining the funding 
required and the political commitment will be the key); increasing the 
immunization coverage levels in most countries (the regional cohort 
of unimmunized infants each year exceeds 10 million—these infants 
must be immunized each year if regional and global immunization 
targets are to be met); and building confidence in new vaccines and 
overcoming the concerns about AEFI. 



Healthy settings

The healthy settings programme in the Region has moved 1. 
from promoting pilot projects in settings to promoting capacity 
building for managing settings-based programmes. This is 
to generate a corpus of practitioners in countries that can 
energize the process from within communities, since this type 
of approach augurs well for sustainable action at local level. 
To this end, the Regional Office prepared a six-module-based 
short (four-day) training course that includes knowledge and 
skills development in areas that are critical to managing 
settings. Specifically, these are: health and development 
linkage; concepts and practice of health promotion as it 
relates to healthy settings; introduction to programme 

work of 

four
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development and 
 healthy environments
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planning and management methods and techniques; concepts and 
practice of good governance, leadership and team building; and 
resource mobilization. 

With the initial effort of testing the course at a regional workshop 2. 
held in November 2007, in Maldives, attended by participants from 
seven countries of the Region, the Regional Office is now rolling out 
the course at national level. Thus, the first healthy settings coordinator 
course for principals and healthy schools coordinators was rolled 
out in Maldives. This is being followed up in other countries of the 
Region. The Regional Office facilitated the next national-level course in 
Yogyakarta, Indonesia, and plans are on course for holding workshops 
in Nepal and Sri Lanka as well. The programme is being conducted 
in collaboration with WHO country offices.

The major challenge in healthy settings is the need for continuity of 3. 
leadership at the local level and the institutionalization of the activities 
to ensure transition despite changes of leadership.

Water supply and sanitation

Sanitation

WHO supported Member States in promoting sanitation during the 4. 
International Year of Sanitation 2008. The notable activities were: a 
regional workshop for ecological sanitation attended by key officials 
from eight Member States; observance of National Sanitation Month 
in Bangladesh; sanitation awareness campaigns in India; participation 
of government officials from Bangladesh, Bhutan, India, Maldives and 
Nepal in the Third South-Asian Ministerial Conference on Sanitation 
in New Delhi; development of hand-washing guidelines for primary 
schools in Indonesia; development of guidelines for wastewater reuse 
in communities and agricultural/industrial sectors in Thailand; training 
on hygiene and sanitation promotion for sanitarians; and a national 
workshop to introduce WHO guidelines on safe use of wastewater, 
excreta and greywater in agriculture in Nepal.

Water quality management

Drinking water quality assessments were carried out in Nepal and 5. 
Thailand. Training of national staff on water quality monitoring was 
carried out in DPR Korea, Maldives, Myanmar and Sri Lanka. Water 



39

Highlights of the Work of WHO in the South-East Asia Region

quality testing laboratories in Bhutan, Maldives, Myanmar, Nepal and 
Sri Lanka were strengthened. Water quality standards and guidelines 
were revised for Indonesia and developed for Timor-Leste.

About 20 professionals from Bangladesh, Bhutan, India, Indonesia, 6. 
Myanmar and Nepal were trained on the water safety plan (WSP) as 
future trainers in the Region. National-level training on development, 
application and monitoring of WSP was held in Bangladesh, Bhutan, 
Myanmar and Nepal. WSP pilots were implemented with piped water 
supply schemes in Bangladesh, in small community piped water 
schemes in Bhutan, in urban water systems in India and in community 
water supply and selected urban settings in Nepal.

Bangladesh implemented a pilot project on household water 7. 
treatment and safe storage in a few rural and urban areas. Indonesia 
reviewed existing practices on household-level treatment of drinking 
water. 

Coinciding with the World Water Day 2009, WHO produced 8. 
and launched a 26-minute documentary on a transboundary river, 
highlighting the river’s contamination through human activities, its 
impact on health and best practices to protect the precious resource. 
A simple booklet on various tips to use water wisely has also been 
developed and copies sent to all Member States.

Technologies for drinking water and sanitation

 WHO supported Bangladesh in pilot testing sanitation technologies 9. 
for flood-prone areas and Nepal in ecological sanitation technologies. 
Efforts aimed at development of models for wastewater reuse 
in Thailand and piloting of appropriate solutions in decentralized 
wastewater treatment in Nepal were supported.

WHO provided support to Bhutan in piloting fog harvesting as 10. 
an alternative source of drinking water for settlements on mountain 
ridges where surface water sources are very scarce.

Training on the implementation of rainwater harvesting for district-11. 
level public health engineers was carried out in Bhutan. Guidelines 
on rainwater harvesting and a water and sanitation master plan were 
developed in Maldives.  
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Monitoring progress towards achieving the water 
and sanitation MDG

WHO organized two intercountry workshops to improve capacity 12. 
at the national level in monitoring water and sanitation and linking 
it with the global-level monitoring unit coordinated by WHO and 
UNICEF. Intersectoral collaboration remains a challenge because water 
and sanitation are handled by different ministries. In addition, rapid 
urbanization, population growth, unregulated release of industrial 
waste and poor sanitation systems exert huge pressure on availability 
and quality of freshwater for human use. Solid waste management—
especially in cities—is an emerging problem, mainly due to changes 
in lifestyle, consumerism and population growth.

Occupational health

Several Member States were assisted on aspects related to 13. 
occupational health policy development, assessing national capacity 
in occupational health, and training of health workers on awareness 
and skills to provide community-based occupational health services.

In Thailand, WHO facilitated workshops and provided guidance to 14. 
a programme on promoting the banning of asbestos and elimination 
of silicosis, as measures for worker safety.

A baseline study was undertaken in ten countries (all except DPR 15. 
Korea) of the Region to assess their readiness for implementing the 
recommendations of the global plan of action on workers’ health. It 
indicated that seven countries had at least a policy framework such as 
a national strategic document. Further effort is being made to assist 
other countries to put their occupational health policies in place in 
line with the global recommendations. A revised regional plan is being 
envisaged based on the global plan, while the most recent regional draft 
is being updated. Three other occupational health status assessment 
studies were commissioned in Thailand, to be used as the baseline for 
planning the 2010–2011 WHO/Country collaborative programme. 

Two officials from Myanmar received short-term occupational health 16. 
training undertaken at a WHO collaborating centre in Ahmedabad, 
India. Furthermore, training on occupational health services (OHS) was 
provided to community health personnel from Bangladesh, Maldives 
and Sri Lanka. A training manual on occupational health was developed 
by the Regional Office to increase the knowledge, awareness and skills 
in providing OHS. 
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Health impact of climate change

The Health Ministers of Member States of WHO’s South-East Asia 17. 
Region adopted the New Delhi Declaration on the impact of climate 
change on human health, committing themselves to strive to: 

Strengthen health systems capacity and notably that of public  �

health programmes that are already addressing climate-
sensitive diseases; 

Provide capacity building in addressing the challenges posed to  �

health by  climate change for healthsector professionals, other 
key sectors, NGOs, youth groups and consumer organizations 
and networks;

Promote applied research and pilot projects to assess health  �

vulnerability to climate change;

Support the empowerment of local communities to become  �

more climate change resilient;

Collaborate with other key sectors in adaptation and  �

mitigation; 

Reduce the health sector’s carbon footprint; and  �

Proactively participate in national and international processes  �

such as the United Nations Framework Convention on Climate 
Change (UNFCCC), fostering cross-disciplinary partnerships 
and ensuring monitoring and evaluation of delivery. 

To support countries, awareness-building materials, including 18. 
school-based resources, and a regional training course “Protecting our 
Health from Climate Change” for public health professionals consisting 
of 19 chapters, were developed and disseminated. Support will continue 
to be provided to increase the capacity of the health sector in Member 
States to build resilience to climate change.

Prevention and management of 
poisonings and envenomations

Following interactive meetings of the Poison Information Centre 19. 
at national and provincial levels conducted in Indonesia, national 
guidelines for poison management at hospitals were developed. 
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To reduce unnecessary exposure to toxic pesticides, several 20. 
initiatives were supported, such as development of a three-month 
training course on integrated pest management to reduce the demand 
for and use of the insecticide Lindane—a neurotoxic persistent organic 
pollutant listed for global ban by the Stockholm Convention1—together 
with Community for Participatory Rural Development Initiatives 
(PRDIS), Hyderabad, India.

A document was prepared and distributed to help policy-makers 21. 
in India assess the potential health benefits form banning the use of 
Monocrotophos, an insecticide that has been banned in many countries 
and which has been implicated in many cases of self-harm in India.

Development of a regional 14-module training course on integrated 22. 
vector management for programme managers, in close collaboration 
with the WHO Collaborating Centre for Vector Control Research, 
Pondicherry, India.

In India, a publication, 23. National protocol for the management of 
snakebite envenomations: a tool for first aid and snakebite prevention, 
was developed; it can be used in the country, as well as in the Region 
to reduce the estimated 15 000 to 30 000 deaths resulting from 
snakebite annually.

Health-care waste management 

Despite the fact that poor management of medical wastes continues 24. 
to be a major public health threat in most countries in the Region, 
significant progress has been made in this area in the last decade. In 
India, for example, over 15% of health-care facilities now comply with 
the national regulations (estimated by the Central Pollution Control 
Board, Government of India (GOI), 2008). 

Several training sessions on health-care waste management for 25. 
national participants at individual, institutional and district levels were 
organized, based on instructional materials developed locally. National 
legislations in five countries were amended to bring them in line with 
WHO guidelines.

Capacity development was enhanced with over 500 students from 26. 
three countries enrolled in the regional distance-learning, six-month 

1 http://chm.pops.int/
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course developed by WHO in collaboration with the Indira Gandhi 
National Open University (IGNOU), New Delhi, India. The Central 
Pollution Control Board, India, has decided to make the IGNOU course 
compulsory for at least one staff member of a health-care facility 
having more than 50 beds, by 2010.

Indoor air quality 

According to WHO27. 2, 288 000 deaths occur annually among children 
under five in South-East-Asia that are associated with exposure to 
indoor air pollution resulting from cooking smoke. Reducing the risks 
of poor air quality in households has been addressed through national 
workshops conducted in Bangladesh and Nepal, with locally adapted 
training materials.

A regional workshop held in Dhaka, Bangladesh, in June 2009, 28. 
enabled six countries of the Region to prepare a draft “Model Country 
Action Plan on Household Energy and Health” that addresses the six 
focus areas: improved cooking stoves; other interventions; awareness-
raising; training; advocacy campaigns; and legislation. 

MDG 4 proposes the following specific target by 2015: “Reduce 29. 
the number of people without effective access to modern cooking 
fuels by 50% and make improved cooking stoves widely available”. 
Some major challenges towards achieving this goal still remain, 
such as conducting more research on the health impact of indoor air 
pollution, and promulgation of indoor air quality standards by national 
regulatory authorities. 

Food safety

The unprecedented widespread outbreaks of avian influenza from 30. 
2005 onwards in many countries demonstrated the capacity of the 
avian influenza H5N1 strain to directly infect humans, cause death 
and to be an emerging risk for a human influenza pandemic. Various 
organizations such as WHO, FAO, OIE and the World Bank have 
stressed the importance of preventing the spread of avian influenza 
H5N1 at source, namely bird farms and live animal markets, including 
traditional markets. A risk assessment focusing on biosecurity and 
food safety, undertaken by WHO in Jakarta, concluded that animal 

2 WHO, Fuel for life: household energy and health, Geneva, 2006;  http://www.who.int/
indoorair/publications/fuelforlife/en/index.html. 
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markets present a high risk for potential avian influenza transmission 
from animals to animals and from animals to humans. The Ministry of 
Health, Republic of Indonesia, in association with the WHO Country 
Office and other key stakeholders, developed a National Healthy Food 
Market Programme (NHFMP) to empower market communities.

A key element of the NHFMP envisages training 3000 market 31. 
managers, as well as public health managers and associated officials 
at national, provincial and district levels. A ten-module “training of 
trainers” regional course was developed and finalized. It has since 
been translated into Bahasa Indonesia. The modules are currently 
being field-tested locally.

Emergency and humanitarian action

Operations to respond to two significant emergencies were 32. 
supported–the Kosi River floods affecting India and Nepal, and the 
escalation of the civil conflict in Sri Lanka. Support was provided 
to Nepal upon request and included regular joint assessments and 
provision of emergency health supplies including hospital tents. In 
India, support for surveillance and disease control interventions was 
provided through the network of WHO surveillance officers. The WHO 
South-East Asia Regional Health Emergency Fund was used for Nepal  
(US$ 350 000) and Sri Lanka (US$ 350 000). 

In Sri Lanka, WHO was one of the few UN agencies that set up 33. 
support health services in Vavuniya for internally displaced persons, 
in terms of providing essential medicines, medical equipment, 
interventions to prevent outbreaks, construction of semi-permanent 
wards, field clinics, as well as health staff deployment and mobility. 

The Regional Public Health Pre-deployment Course was conducted 34. 
for WHO country offices staff, in line with the standard WHO global 
course, to strengthen country office capacity in assisting in emergencies 
according to humanitarian reform approaches and mechanisms of the 
Organization.

The theme for World Health Day 2009 was “Save lives: make 35. 
hospitals safe in emergencies”. Advocacy materials were disseminated 
and events were held in the Regional Office and Member States. A 
continuing advocacy campaign was launched through the web, known 
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as “Click-a-Brick for Safe Hospitals”, which draws attention to this 
public health issue by calling for support to build ten virtual safe 
hospitals on the website.

It will be a challenge to strengthen emergency preparedness 36. 
efforts, within the South-East Asia Region Benchmark Framework. 
All capacity-building strategies should be coordinated both within 
the health sector and across other sectors. Another challenge will 
be to improve the evidence base of emergency preparedness and 
response.





Public Health Initiative

The Public Health Initiative (PHI) launched in 2004 aims 1. 
at promoting public health in health development in order 
to achieve equitable health for all.

The goal of PHI is to improve the health status of the 2. 
entire population through reduction of the disease burden 
by implementing more effective and efficient interventions 
with the full participation of the community and in close 
collaboration with other sectors.

The specific objectives of PHI are:3. 

To strengthen health promotion and primary  (1) 
prevention;

fiveHealth systems 
development

work of 
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to promote healthy public policy;(2) 

to strengthen public health workforce with emphasis on (3) 
community-based health workers (CBHW) and community 
health volunteers (CHVs); and

(4) to strengthen public health education and training, including 
teaching of public health in medical schools.

Currently, Member States in the Region face a double burden of 4. 
communicable and noncommunicable diseases. To reduce this burden, 
attention needs to be focused on public health rather than on medical 
care. This is because health promotion and disease prevention have 
been proven to be more cost-effective and cost-efficient than medical 
care that focuses on curative and rehabilitative measures.

The Regional Office provided technical and financial support 5. 
for: establishment of a B.Sc programme in Public Health for Health 
Assistants in Bhutan; the University of Public Health in Myanmar; the 
annual meeting of SEAPHEIN (South-East Asia Public Health Educational 
Institutes Network); and SEARAMEIN (South-East Asia Nursing and 
Midwifery Educational Institutes Network). PHI is also part of other 
programmes implemented by Member States.

The important challenges in implementing PHI are working in 6. 
a multidisciplinary and multisectoral environment, and providing 
advocacy particularly to high-level decision-makers, both within and 
outside the health sector.

Health services delivery and policy

The emphasis of WHO’s work is to support countries in: 7. 
strengthening health system and services management; promoting/
revitalizing the primary health care (PHC) approach; and working with 
the Global Alliance for Vaccines and Immunization and the Global Fund 
on health systems strengthening.

A regional conference on revitalizing primary health care was 8. 
organized in Indonesia. This conference served as the Technical 
Discussions prior to the Sixty-first Session of the Regional Committee, 
where recommendations emanating from it were further discussed, 
endorsed and a resolution on revitalizing primary health care 
adopted.
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An important recommendation of the conference was the need 9. 
to reorient health systems from the service delivery approach to 
the development approach. Dr Amorn Nondasuta has pioneered this 
reorientation by using a tool called the Strategic Route Map (SRM) to 
be used by the existing community-based initiatives. Representatives 
from Bangladesh, Indonesia and Sri Lanka visited a province in Thailand 
where SRM is being field tested. Thailand is planning to establish an 
Institute for Primary Health Care Innovation to assist all interested 
Member States in the revitalization of primary health care. The Regional 
Office provided some funds for the first phase of this endeavour.

As a follow-up of the Regional Committee resolution, a regional 10. 
consultation on self-care was convened in Bangkok and a regional 
meeting on the use of herbal medicine in primary health care was 
organized in Yangon.

Challenges in health services policy and delivery include promoting 11. 
healthy public policy, providing universal access to attain universal 
coverage and improving health equity.

Quality and safety in health care

The rising global concerns about a potential influenza A (H1N1) 12. 
pandemic began to emerge just days before the launch of the “Save 
Lives: Clean Your Hands” initiative in Geneva on 5 May 2009 and the 
release of the final draft of the WHO “Guidelines on hand hygiene 
in health care”. The outbreak was an important reminder that hand 
hygiene is critical to prevent the spread of the infection. By the end 
of June 2009, over 500 hospitals across Bhutan, India, Indonesia, 
Maldives, Sri Lanka and Thailand had registered their interest in the 
initiative. Following the success of the pilot intervention at the Medical 
College Hospital in Chittagong, the Ministry of Health and Family 
Welfare, Bangladesh initiated a national rollout of the hand-hygiene 
programme to government hospitals across the country. 

WHO also supported the Indian Confederation for Healthcare 13. 
Accreditation (ICHA) in organizing a series of one-day workshops in 
major cities across India to promote the “Clean Care is Safer Care” 
and “Safe Surgery Saves Lives” initiatives. Regarding surgical safety, 
St. Stephen’s Hospital in Delhi was one of the six pilot sites selected 
worldwide to introduce the WHO Safe Surgery Checklist. The results 
were published in the New England Journal of Medicine in January 



50

Highlights of the Work of WHO in the South-East Asia Region

2009. The checklist on surgical safety has been introduced in major 
government and private hospitals in India, Indonesia and Thailand.

Patients for Patient Safety Champions were actively engaged 14. 
in patient safety activities in the Region. They were instrumental 
in registering a significant number of hospitals in the “Save Lives: 
Clean Your Hands” campaign to move hand hygiene beyond national 
pledges to the patient’s bedside. Patient Safety Champions in Sri 
Lanka collaborated with the College of General Practitioners to develop 
educational materials and a charter on patient and provider rights 
and responsibilities. The “Jakarta Declaration on Patients for Patient 
Safety” was included in the new edition of the Indonesian National 
Hospital Patient Safety Guidelines.

Patient safety was on the agenda of continuing medical education 15. 
(CME) conferences such as the South Asian Conference and CME on 
Synergy in Health Care (SASHCON) in India and the First International 
Conference on Health Promotion and Quality in Health Services (IPQS) 
in Thailand, which attracted large audiences from across the Region. 
WHO collaborated with the Indira Gandhi National Open University 
(IGNOU) in New Delhi on the development of a patient safety curriculum 
for medical officers, which was commissioned by the Director-General 
of Health Services, India. 

Myanmar participated in the development of the first edition of the 16. 
WHO Patient Safety Curriculum for Medical Schools. The curriculum 
has been disseminated to medical schools across the Region through 
the South-East Asia Regional Association for Medical Education 
(SEARAME).

Bhutan has revised its National Policy on Quality Assurance and 17. 
Standardization and is compiling a policy manual for safety in health 
care. Nepal is establishing a roadmap for a national accreditation 
programme for health-care facilities.

In the field of research, Myanmar and Thailand were awarded 18. 
grants in the competitive Small Research Grants for Patient Safety 
programme. The International Clinical Epidemiology Network (INCLEN) 
based in New Delhi is developing a set of core competencies in patient 
safety research that can be incorporated into clinical epidemiology 
courses in the Region.
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Health financing

 To identify strategic actions to mitigate the health impact of the 19. 
financial crisis in the Region, a regional consultation was organized. 
Based on its recommendations, a Health Monitoring Unit has been 
set up in the Institute of Economic Growth (IEG), Delhi, to track the 
global financial and economic crises and their potential impact on 
health.

Technical support was provided to Maldives to examine the potential 20. 
for public–private partnership in the context of the recent restructuring 
of health financing. 

 Three courses on health financing were developed and conducted 21. 
as follows: (i) Economic Evaluation and Impact Assessment in Health  
(developed by the Regional Office and organized in Myanmar); (ii) 
Economic Principles for Health Policy and Planning in Low-Income 
Countries (developed and conducted at the regional level by an 
international faculty in collaboration with the WHO Collaborating 
Centre for Health Economics, Chulalongkorn University, Bangkok); 
and (iii) Health Financing Issues in Low-Income Settings (developed 
and organized at the regional level by an international faculty in 
collaboration with the Centre for Health Economics and Policy Studies, 
University of Indonesia, Bali). 

 The Biregional Health Care Financing Strategy 2011–2015 was 22. 
reviewed, based on inputs from countries and development partners. 
The strategy has been aligned with the Organization’s efforts in the 
past year in primary health care and social determinants of health. 
It underlined the urgency of the need for social protection, especially 
for the poor, in the context of the financial and economic crises. 

 A key challenge will be mitigating the health impact of the crises, 23. 
particularly the increasing demand for subsidized care, maintaining 
public health spending in real terms as far as possible, improving 
efficiency in the use of all available resources and budgetary allocation 
matching with health needs, especially those of the poor. Exploring 
mechanisms to formally engage the non-health sector as a potential 
resource for supplementing government efforts in advancing the 
national health agenda will also need attention. 
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Gender, women and health

Technical support was provided for training of trainers on integrating 24. 
gender into the nursing curriculum in Nepal. 

India was assisted in addressing female foeticide, using the human 25. 
rights approach by incorporating it into the medical curriculum. The 
Medical Council of India, International Medical Association (IMA), 
Ministry of Health and Family Welfare, Ministry of Women and Child 
Development and UNFPA were involved in this endeavour. Gender 
mainstreaming efforts in health were also started in India with 
involvement of the Ministry of Health and Family Welfare, Ministry of 
Women and Child Development and NGOs to deal with gender-based 
violence (GBV) including female foeticide.

Gender-based violence is prevalent in 9 out of the 11 Member 26. 
States of the Region. As part of continuing capacity-building and 
research activities, primary prevention through the use of hospital-
based “One-stop Crisis Centre Services (OSCC)” was promoted. 
Thailand was supported in developing multisectoral guidelines in 
dealing with GBV. It was also supported in undertaking a study on 
gender sensitivity related to mental health policy. It was found that 
depression had a higher prevalence among women (3.83%) than 
men (2.47%). 

The global financial crisis may trigger increased instances of 27. 
gender-based violence, and widen gender disparities arising out of 
preferential treatment given to boys. As a result, women and girls 
may face more barriers in gaining access to health care. 

Research policy and cooperation

The Thirty-first Advisory Committee on Health Research was 28. 
organized in Kathmandu, Nepal in July 2009. It focused on developing a 
regional strategy for implementing research for health, health research 
management, and identification of research priorities in communicable 
and noncommunicable diseases.

Four countries (Bhutan, India, Myanmar and Nepal) were supported 29. 
in conducting national workshops on research management. Ten 
research management modules, developed and endorsed previously 
by Member States were used in the workshops.
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A number of training workshops for ethical review committees of 30. 
academic and ministries of health institutions were supported in eight 
countries, for a worldwide recognition programme of the Strategic 
Initiative for Developing Capacity in Ethical Review. As a result, six 
ethical review committees in Thailand and two in India were recognized 
by an external evaluator’s team. At the same time, the national ethical 
review committees in Bangladesh, Bhutan, Indonesia, Nepal and Sri 
Lanka were supported in conducting a series of training workshops 
in preparation for international evaluation. 

Seven meetings of the Regional Research Review Committee were 31. 
held. They considered 32 research proposals, including 28 proposals 
for a Tropical Diseases Research (TDR) Small Grant. Seven proposals 
were supported by the TDR Small Grant and eight from the Regional 
Office pool for research grants. Moreover, one research proposal from 
Myanmar and two from Thailand were supported by the Hospital 
Safety Small Grant. Four large research proposals related to research 
on avian influenza and national tobacco surveys in three countries: 
Bangladesh, India and Thailand. 

Thirteen WHO collaborating centres in the Region were redesignated, 32. 
seven were designated and one was discontinued. Presently, there are 
85 WHO collaborating centres in the Region. 

Out of a total of 738 persons on WHO Expert Advisory Panels 33. 
globally, 68 are from Member States of the Region compared to 76 
in the previous year. 

Five countries have updated their health research systems profiles 34. 
depicting the current scenario. This WHO-supported activity would 
assist in information-sharing between and among countries, and would 
facilitate horizontal collaboration.

The challenges include national research capacity building, 35. 
health research management, quality of research and ethical review 
capacity, and strengthening health research institutions’ networking 
and partnerships. 

Essential drugs and medicines

A regional meeting on medicine prices provided an opportunity to 36. 
review the methods for regulating prices of medicines, and highlighted 
the importance of having a national policy and information on prices of 
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medicines. A regional consultation on counterfeit medicines produced a 
clear definition and a regional consensus, which was later followed up 
at the global level. Eight Member States participated in the Thirteenth 
International Conference of Drug Regulatory Authorities. The activities 
related to rational use of medicines focused on patient formularies 
(independent, unbiased medicine information suitable for patients), 
educational material for antibiotic use, and medicine use in pregnancy 
focusing on educating the mother. 

An Essential Medicines List for a state in India was developed, 37. 
based on the Sixteenth WHO Model Essential Medicines List, which 
was finalized in March 2009, demonstrating the immediate effect of 
global WHO activity on local implementation. 

Technical assistance was provided to Bangladesh, Indonesia and 38. 
Maldives to revise and update their national essential medicines 
lists. Bhutan and Sri Lanka have revised their respective lists taking 
into consideration the newer aspects of paediatric medicines. Timor-
Leste has also updated its essential medicine list, integrating its 
implementation into the health-care system.

The underlying principle of the Essential Medicines Concept faces 39. 
constantly changing technical, social and economic situations to which 
it has to respond and adapt. This is the main challenge this area of 
work faces. 

Traditional herbal medicine

A regional meeting on the use of herbal medicines in primary health 40. 
care was organized. The meeting focused on development of a strategy 
for research to ensure quality, safety and efficacy of herbal medicines 
for use in PHC, intercountry cooperation for use of herbal medicines 
and conservation and sustainable utilization of medicinal plants.

A Directory of Traditional Medicine Institutions was prepared for 41. 
information exchange and inter-institutional cooperation in developing 
herbal medicines in Member States.

Support was provided for development of Guidelines to Use 42. 
Traditional Medicine (Herbal Medicine) in PHC in Indonesia, and in 
revising the Guidelines on Criteria for Conducting Qualitative Services 
in Ayurveda Institutions in Nepal. 
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Evidence for health policy

At their annual meeting, the Ministers of Health of Member States 43. 
of the Region emphasized the importance of analysing and presenting 
data on the Millennium Development Goals (MDGs) at subnational and 
district levels, and of analysing social determinants to identify inequities 
and to plan and implement interventions. The Interagency and Expert 
Group on MDG indicators revised the monitoring mechanisms and 
Member States were provided with the new MDG Monitoring Framework 
for collecting data to monitor the progress in achieving MDGs.

National training of trainers on International Classification of 44. 
Diseases (ICD-10) for morbidity and mortality coding was supported 
in Maldives. Technical support was also provided to Myanmar and Sri 
Lanka for conducting an assessment of health information systems 
(HIS), using the health metrics network assessment tool, and also 
for developing their HIS strategic plans.

The Annual Conference of WHO Family of International Classification 45. 
was held for the first time in the Region at Manesar, Haryana, India. 
The Central Bureau of Health Intelligence of the Ministry of Health 
and Family Welfare, India, was designated as the WHO Collaborating 
Centre for WHO Family of International Classification.  

The publication 46. Health Situation in the South-East Asia Region 
2001–2007 was published and shared among Member States as well as 
with other partners. It is an important publication highlighting progress 
in health development in the Region, as well as indicating issues and 
challenges. Health in Asia and the Pacific was published in December 
2008 jointly with the Regional Office for the Western Pacific.

The challenges related to health information include quality of the 47. 
data required for monitoring progress as per the new MDG monitoring 
framework, and also improving the quality of data collected from 
medical records of hospitals.

Information management and 
dissemination

Two new libraries were established in the Region with WHO 48. 
assistance. The National Health Library of the Ministry of Health, 
Government of Timor-Leste was established in Dili, Timor-Leste. This is 
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the first health science library in Timor-Leste functioning as the primary 
resource station for WHO information and global health literature in the 
country. Another health science library for the Ministry of Health was 
established in Thimphu, Bhutan. The library provides WHO information 
material and health literature from national, regional and global sources 
to health professionals in that country. Core information materials 
have also been provided to Bhutan in preparation for the School of 
Public Health Library that is due to be launched in September 2009. 
All activities were undertaken by the Regional Office in collaboration 
with the ministries of health and WHO country offices.

To strengthen the library of the Ministry of Health in Indonesia, 49. 
an open-source Integrated Library System (ILS) was installed and 
staff members concerned trained in ILS. A digital repository system 
was also established at the Ministry of Health Library in Indonesia and 
training for the same was provided. The ILS and Digital Repository of 
the Indonesian Ministry of Health can now be accessed at http://www.
perpustakaan-depkes.org. Following a request from the Government 
of DPR Korea, technical and infrastructural support was provided to 
upgrade the network infrastructure so as to improve communication 
and access to information among nine research institutions and 
hospitals located in different provinces of the country.

In order to provide comprehensive, timely and relevant information 50. 
to faculty members, students and health professionals, selected 
publications on nursing and midwifery were provided to seven nursing 
institutions in Bangladesh, Bhutan, DPR Korea, Maldives, Myanmar, 
Nepal and Timor-Leste. Reference libraries for WHO publications have 
also been designated in nine public health libraries (one library each 
in Bangladesh, Bhutan, DPR Korea, Myanmar and Timor-Leste, and 
two libraries each in India and Thailand). These libraries will regularly 
receive comprehensive WHO publications.

Awards for study visits were provided to eight persons in the 51. 
Region (four persons from DPR Korea to visit Indonesia, two persons 
from Bangladesh to visit Indonesia and two persons from Nepal to 
visit India). 

The Health Internetwork Access to Research Initiatives (HINARI) is 52. 
a WHO initiative providing free access to over 6200 journals worldwide. 
HINARI training workshops were conducted for information service 
providers and information users in Bhutan and Timor-Leste. The 
workshops provided hands-on training on the optimal use of these 
facilities and resources.
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To promote multilingualism and strengthen tailored information 53. 
services, three staff members from the Ministry of Health of Timor-
Leste were awarded fellowships to attend a two-week training workshop 
on “virtual health library” organized by BIREME, Brazil. These staff 
members will review and strengthen e-Portuguese information services 
in Timor-Leste.

The challenges for this area of work include building national 54. 
capacities, and establishing sustainable information services and 
national health repositories.

Human resources for health

The critical shortage of health workforce of different types and 55. 
categories in some of the Member States needs to be addressed 
urgently through strategic interventions with the focus on different 
types of community-based health workers.

A consultative meeting of experts for strengthening community-56. 
based health workers (CBHWs) and community health volunteers 
(CHVs) was held in Bangkok, Thailand. It discussed the evidence-
based practices for strengthening CBHWs and CHVs in countries of the 
Region. The meeting also discussed ways and means to document the 
evidence-based practices, and best practices or case studies. 

An expert group meeting was organized in Nepal to prepare and 57. 
finalize Regional Guidelines on Health Workforce (HWF) Strategic 
Planning and HWF Database. The meeting shared the findings of the 
preliminary health workforce survey conducted in countries of the 
Region and analysed the core dataset for health workforce in the 
Region. 

  The Regional Office took the initiative to develop a regional HRH 58. 
database. Based on a selected number of health workforce categories 
from those identified, the definitions were agreed upon in consultation 
with Member States. A data collecting and data entry format was also 
designed. 

The Regional Office’s commitment to strengthening and ensuring 59. 
quality assurance in health professionals’ education through professional 
regulatory bodies of Member States is being strengthened through the 
Regional Network of Medical Councils of the SEA Region. The Regional 
Office initiated many activities identified in the workplan. It organized 
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the second meeting of the Regional Network of Medical Councils in 
Thailand and handed over the Secretariat duties of the Network to 
the Medical Council of Nepal. 

Accreditation guidelines for medical schools in countries of the 60. 
Region have been developed through consultation with regional and 
international experts. The guidelines have since been agreed upon and 
approved for implementation by the Medical Councils of the Region.

A generic module on medical ethics for undergraduate curriculum 61. 
was developed in consultation with experts from the Region, 
which has been endorsed by the medical councils and is ready for 
implementation. 

Education, training and support

Against the 901 fellowships applications that were received, 62. 
492 letters of award were issued. An increasing number of regional 
placements were made in line with the Organization’s policy of making 
use of regional institutions for training purposes. Of the 492 awards 
issued, 402 (82%) were regional while 90 (18%) were for training in 
countries outside the Region.

There has been a marked increase in the receipt of Fellowship 63. 
Termination of Study Reports. The country-wise data are provided 
below:

Table 5.1: Fellowship reports

Member State

Number of 
fellowships 
applications 

received

Number of 
fellowships 
awarded

Number of 
Fellowship  

Termination of 
Study Reports due

Number of 
Fellowship  

Termination of Study 
Reports received

Bangladesh 83 34 22 18

Bhutan 54 37 23 18

DPR Korea 168 95 58 22

India 258 87 14 7

Indonesia 3 3 0 0

Maldives 69 52 42 34

Myanmar 127 87 68 43

Nepal 62 48 41 28

Sri Lanka 65 40 31 9

Thailand 10 8 2 2

Timor-Leste 2 1 1 0

Total 901 492 302 181
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Applications for 98 study tours were processed for implementation 64. 
by the technical units. Intensive efforts were also made to obtain 
Utilization of Fellows’ Service Reports. 

Services were offered to the Western Pacific and Eastern 65. 
Mediterranean regions of WHO for placement of their fellows in 
countries of the South-East Asia Region.

Several initiatives were taken to improve the Education, Training 66. 
and Support (ETS) unit’s website. A new feature, “Country-wise 
information on fellowship status”, was added to the website with the aim 
to prepare both the “sending” and “receiving” countries adequately in 
terms of the number of facilitation areas and to make implementation 
smoother. Further, a “Training and Events Information System” was 
incorporated into the ETS website to display information on various 
training courses. Event brochures and flyers were also disseminated 
in a more proactive, user-friendly and timely manner.

To encourage more effective utilization of the ETS website, a 67. 
questionnaire for an online survey was also developed. Drawing from 
the survey responses, the ETS unit is making its website evidence-
based and user-friendly for countries and technical units.

A total of 82 meetings/group educational activities (GEAs) were 68. 
organized, of which five were policy meetings, 10 were advisory 
meetings and 67 were intercountry technical meetings.

The web-based WHO Regional Directory of Training Institutions 69. 
(RDTI) is regularly updated and currently includes data on 110 
institutional, 206 departmental, 791 faculty and 509 training 
profiles. 

An initiative is under way to identify “Centres of Excellence” 70. 
in Member States including institutions offering distance learning 
courses so as to list them on the RDTI. The database continues to 
serve as a useful reference tool to facilitate placement of fellows in 
the Region. 





Governing bodies and policy 
dialogue

Regional Committee

The Sixty-first Session of the Regional Committee for 1. 
South-East Asia was held in the Regional Office, New Delhi, 
India, on 8–11 September 2008. Besides representatives 
of all the 11 Member States of the Region, the Director-
General and representatives of other UN agencies, NGOs 
having official relations with WHO and observers attended 
the session.

sixPolicy, programme  
planning and partnership

work of 
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The Committee reviewed the Report of the Regional Director on 2. 
the Work of WHO in the South-East Asia Region covering the period 
1 July 2007 to 30 June 2008 and adopted six resolutions and three 
decisions. 

Health Ministers’ Meeting

The Twenty-sixth Meeting of the Ministers of Health of countries 3. 
of the WHO South-East Asia Region was held in New Delhi, India on 
8-9 September 2008.

Recognizing that global warming and climate change pose a major 4. 
threat to public health and that there was a need for accelerating 
actions to reduce their health impacts, the health ministers unanimously 
adopted the “New Delhi Declaration on the impact of climate change 
on human health” in which the health ministers committed to, inter 
alia, implement the World Health Assembly resolution WHA 61.19 on 
climate change and health, and the regional framework for action to 
protect human health to develop effective and efficient strategies and 
measures relating to climate change.

In connection with the Millennium Development Goals, the health 5. 
ministers agreed to sustain high-level commitment to strengthening 
health systems, using the revitalized primary health care (PHC) 
approach in close collaboration and cooperation with WHO.

In order to ensure that Member States are kept fully abreast on 6. 
all key issues affecting the Region to be discussed at meetings of the 
WHO Executive Board and World Health Assembly, the Regional Office 
organized technical briefings to enable Member States take a strong 
and unified position for a greater impact on the decisions taken at 
these important governing body meetings. Briefings organized for the 
124th session of the Executive Board and for the Sixty-second World 
Health Assembly were well received by Member States.

High-level delegations from Member States visited the Regional 7. 
Office during the period under review.

Intellectual property rights

The Regional Office conducted, in collaboration with WHO 8. 
headquarters and the National Law School in Bangalore, India, an 
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executive regional course “Towards an Intellectual Property Regime that 
Protects Public Health”. The course gave participants a comprehensive 
overview and understanding of current issues and developments in 
the area of intellectual property and public health. 

The main challenge in the area of intellectual property rights is 9. 
that developments in this area are moving rapidly and countries are 
signing an increasing number of bilateral and/or regional agreements 
that contain provisions on intellectual property. They often do so 
without consulting the health sector and without assessing the potential 
impact on public health. 

Programme planning and 
coordination

The main focus was to follow up the Regional Committee’s 10. 
discussions on the 2010–2011 Programme Budget and start operational 
planning for the next biennium. Member States and the Regional 
Office revised their budget submissions, which were then compiled by 
headquarters and presented to the Executive Board in January 2009. 
Based on the guidance of the Executive Board, the Director-General 
made some significant changes in the budget, mainly a 10% reduction 
in the WHO base programmes. Member States then prepared their 
workplans for discussion at the meeting of the Subcommittee on Policy 
and Programme Development and Management held in July 2009. The 
major emphasis on this year’s workplans was to have measurable 
results and indicators that could be used to show the performance 
of WHO offices in the Region. In addition, ongoing efforts to monitor 
implementation, such as the mid-term review, were undertaken during 
the period.

With substantial changes in the business rules for implementing 11. 
the budget, workplans and human resource plans, activities in the 
Planning and Programme Coordination (PPC) unit concentrated on 
communicating the changes to staff in countries and the Regional 
Office. Enhanced use of the Activities Management System (AMS) to 
monitor programme implementation was emphasized, anticipating 
the introduction of the Global Management System (GSM) next 
year. Efforts were also made to streamline and facilitate budget and 
workplan modifications to reflect changes, especially due to voluntary 
contributions that sometime do not align with original workplans.
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Efforts were made to increase the capacity of staff members in the 12. 
Regional Office and country offices to improve their skills in programme 
management. This was carried out through direct training sessions 
or working closely with programme planning and management focal 
points in country offices.

Additional country support activities were undertaken, especially 13. 
concerning Country Cooperation Strategies in Bhutan, DPR Korea and 
Timor-Leste.

The major achievements of this work include the following:14. 

A better focus for WHO’s work in countries, especially through (1) 
the Country Cooperation Strategy process and documents. 

More involvement of country office and national counterparts (2) 
in developing programme budgets in line with the needs of 
the country.

Improved capacity of WHO staff at all levels to plan and (3) 
implement operational plans, especially with the variability 
arising due to funding with voluntary contributions.

Improved quality of workplans through simplifications, (4) 
especially to promote clearer and more measurable results 
for better accountability.

The issues and challenges for the area of work include ensuring 15. 
adequate capacity of country offices’ and Regional Office staff in 
planning and programme management; increasing the capacity 
of national counterparts involved with programme management; 
improving capacity especially related to mobilization of funding for key 
health programmes, and for undertaking assessments and evaluations 
to identify the lessons learned for continuous improvement of WHO 
plans and their implementation.

Resource mobilization, external 
cooperation and partnerships

The overall regional Programme Budget for 2008–2009 increased 16. 
by 38.5% compared to that of 2006–2007. The major increase was in 
voluntary contributions—from 75% to 81.5% of the total programme 
budget and, in financial terms, from US$ 291.9 million to US$ 439.1 
million.
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To strengthen technical capacity for resource mobilization, the 17. 
Regional Office has increased its support for resource mobilization 
in country offices, including training activities on project proposal 
development; communications and negotiations with donors; updated 
donor information and intelligence; resource mobilization tools and 
guidelines; resource gap analysis and resource mobilization monitoring; 
and close coordination and facilitation for effective corporate and 
decentralized resource mobilization, at all levels of WHO.

By the end of May 2009, 106 funding agreements had been 18. 
negotiated and agreed upon with 42 development partners (bilateral 
donors such as Centers for Disease Control and Prevention, United 
States Agency for International Development, Canadian International 
Development Agency, Australian Agency for International Development, 
Spain, Norway, the Republic of Korea, Denmark, Department 
for International Development, Romania, Monaco, Italy, and the 
Netherlands; multilateral funding agencies and financial mechanisms 
such as GFATM through Ministries of Health, World Bank, Asian 
Development Bank, United Nations Central Emergency Response Fund, 
United Nations Office for Project Services, GAVI and UNFPA; and 
foundations and private sectors such as Nippon Foundation, United 
Nations Fund for International Partnerships, Bill Gates Foundation, 
World Lung Foundation, CDC Foundations, Rotary International, Tarek 
Ahmad and Eli-Lilly).

As on 31 May 2009, the total amount of voluntary contributions 19. 
mobilized was US$ 309.2 million which was US$ 64.2 million more than 
was mobilized during the same period in the preceding biennium. 

Voluntary contributions have had a significant impact on WHO’s 20. 
support for health development in Member States, especially for polio 
and immunization activities; prevention and control of HIV/AIDS, 
tuberculosis and malaria; leprosy elimination; tobacco-free initiatives; 
surveillance and response for communicable diseases, especially 
avian influenza; prevention and response to health emergencies; 
and maternal and newborn health. The Regional Office and country 
offices also continued to implement funding agreements signed with 
a number of development partners in 2006–2007 (118 agreements) 
and 2004–2005 (10 agreements).

In spite of significant efforts at enhancing resource mobilization, 21. 
WHO continued to face persistent challenges such as disparities in 
available resources among countries of the Region and among various 
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programmes due to donor policies and priorities favouring particular 
countries and activities, which resulted in high earmarking of voluntary 
contributions to WHO. This challenge is expected to continue and even 
grow under the current global financial crisis.

Collaborating with the United 
Nations system organizations

A high-level meeting was held in July 2008 among the WHO 22. 
Regional Offices for South-East Asia and the Western Pacific, UNICEF 
and UNFPA1 to strengthen collaboration in the health sector at country 
level, and to ensure coordination between the UN agencies in the 
Asia-Pacific region in supporting countries to achieve the health-
related MDGs.

The Regional Office supported countries in the Region in their 23. 
engagement with CCA/UNDAF2. The new guidelines on preparing CCA 
and UNDAF were disseminated to Member States, and WRs were briefed 
on the use of CCS in UN reform and harmonization of operational 
development activities at country level through the UNDAF process. 

Through its country office in Thailand, WHO has strengthened its 24. 
engagement with UNESCAP3 and is actively engaged in strengthening 
opportunities for improved synergies and alignment among UN agencies 
with regional mandates in Asia and the Pacific through the UN Regional 
Coordination Mechanism for Asia and the Pacific convened by ESCAP, 
and the UN Regional Directors Team, convened by the UNDG. WHO 
also co-chairs the Health Thematic Groups with UNFPA.

A regional ministerial meeting on the theme, “Financing Strategies 25. 
for Health Care”, was held in Sri Lanka, as part of the preparatory 
process for the 2009 Annual Ministerial Review (AMR). The report of 
the meeting capturing the top priorities, challenges and successes 
of the Region, will be published and presented to ECOSOC4 for its 
Council’s consideration.

1 United Nations Population Fund
2 Common Country Assessment and United Nations Development Assistance Framework
3 United Nations Economic and Social Commission for Asia and the Pacific
4 United Nations Economic and Social Council 
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Collaboration with regional intergovernmental 
organizations

WHO’s collaboration with ASEAN26. 5, initiated in the 1980s, was 
reviewed, and a new Memorandum of Understanding (MoU) negotiated 
with clear modalities for implementation of a shared workplan. The 
MoU, which focuses on joint activities in prevention and control 
of communicable and noncommunicable diseases, health systems 
strengthening, food safety, climate change, emergency preparedness 
and response, and traditional medicine, was endorsed by the Ninth 
ASEAN Health Ministers Meeting in Manila, Philippines.

Relations with global partners

The Regional Office actively supported the International Health 27. 
Partnership (IHP) in Nepal, providing technical assistance and 
participating in joint missions with the World Bank and UNICEF 
to the country. Nepal became the first Asian country to sign an 
International Health Partnership National “Compact” with emphasis 
on aid effectiveness; national ownership and leadership; and equity 
and focus on vulnerable groups, thereby taking the concept of IHP 
to a higher level.

The Regional Office and the Maldives country office facilitated 28. 
partnership dialogues for health sector cooperation on key health 
priorities and strategies for national development presented by the 
Government of Maldives to Partners at the Maldives Partnership Forum 
(MPF).

 WHO and the IFRC29. 6 continued to enjoy a privileged relationship, 
particularly in areas of disaster management, emergency preparedness 
and response, blood safety and health information. The Regional 
Director and the Secretary-General of the IFRC met to review the 
collaboration between the two organizations, and discuss ways to 
continue to strengthen the existing partnership and increase the scope 
of collaboration to other areas such as community rehabilitation, 
mental health and road safety.

Foreign policy and global health

Recognizing the important relationship between foreign policy and 30. 
global health policy, WHO continued to actively engage in the Foreign 

5Association of Southeast Asian Nations
6International Federation of Red Cross and Red Crescent Societies
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Policy and Global Health Initiative. It also participated in the dialogue 
at the FPGH7 Expert Group meetings.

A brainstorming exercise was held in April 2009 in the Regional 31. 
Office on the role of WHO in Global Health Governance. The outcome 
of the discussions, focused on the need to ensure that WHO can 
adapt in response to the complexities of a rapidly changing external 
environment and position itself as a strong and credible global leader 
in health, were conveyed to the WHO Director-General. 

Public relations and media

The regional network of WHO communication officers/focal points 32. 
was expanded and strengthened through training which included 
group exercises such as mock press briefings and “How to write 
effective press releases”. The training also included sessions on: 
basics of photography; communicating effectively with media; and 
communicating through social networking websites.

The first regional workshop on IHR risk communications was held 33. 
in Kathmandu in April 2009. WHO communication officers from country 
offices, IHR focal points and communication experts from MoH were 
among the participants. 

This was the first time WHO communication officers from country 34. 
offices were introduced to risk communications in the context of 
IHR. 

In order to create the necessary awareness on priority health 35. 
issues, WHO/SEARO produced the following:

Short Public service announcements were produced and (1) 
telecast by TV stations across the Region on the following 
themes: Safe hospitals save lives; Handwashing and cough 
etiquette for prevention of Influenza A(H1N1); and World 
Breastfeeding Week message.

Documentaries: WHO/SEARO also produced a 26-minute (2) 
documentary on water, sanitation and climate change titled 
Deeply Superficial. This documentary traced the journey of 
the river Ganga and its tributaries in three Member States—
Bangladesh, India and Nepal. The film focused on water 

7Foreign Policy and Global Health
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contamination and its health effects. This film was screened 
in several Member States on television networks. Another 
documentary on healthy urbanization was also produced based 
on the Bangalore Healthy Urbanization Project.

The PIA unit assisted in meeting media and communication 36. 
needs of WHO/SEARO during the pandemic (H1N1) 2009 outbreak 
through the following activities: creating a communication strategy for 
pandemic (H1N1) 2009; producing advocacy material for the general 
public through print, radio and television messages; and disseminating 
WHO’s messages during the crisis through the media.





Global Management System 
(GSM)

The Global Management System (GSM) was implemented 1. 
at WHO Headquarters and in the Western Pacific Region in 
June 2008. The South-East Asia Region has implemented 
some modules of GSM such as Payroll and Global Procurement, 
whereas the full implementation of GSM is expected by the 
beginning of 2010. The system eventually intends to enhance 
management efficiency of the Organization, particularly the 
management of WHO collaboration with Member States.

Change management (CM) activities are under 2. 
implementation to reorient people, processes and systems 
and lead to better management. The Regional Office is 

sevenGeneral management

work of 
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achieving the milestones as per the CM strategies and the project 
plan developed to create an empowering environment for successful 
GSM implementation.

In order to strengthen staff capacity in the use of GSM, a training 3. 
strategy and plan were developed to cater to the learning needs of 
staff in the Region. Part 1 of the GSM training plan was implemented, 
focusing on preparedness of change agents. Workshops on “Behavioural 
skills and Change Management” were conducted for GSM trainers of 
the Regional Office and country offices to enhance behavioural skills 
for (i) design and delivery of training; and (ii) managing change. The 
next training programme on “ICT Essentials for GSM” is in progress 
for all GSM users and the GSM system training for end-users will 
be implemented in late 2009 approximately six weeks before the 
expected roll-out. 

Challenges for successful implementation of GSM include creating 4. 
an empowering environment having a non-silo and decentralized 
approach with participatory management. Change agents from all 
functional areas of the regional and country offices would be involved 
in communicating and creating lateral relationships with users. Knowing 
the issues faced by the offices where GSM has been rolled-out, it is 
even more challenging to enhance the commitment to the changes 
introduced and create a feeling of ownership among GSM users.

Human resources

WHO is functioning in a complex and changing environment and 5. 
the strategic importance of human resources services has grown 
substantially. Following the implementation of human resources 
(HR) reform, streamlining processes and ensuring timely and quality 
implementation of HR policies are the focus in order to be able to fully 
and effectively implement WHO programme activities. 

The total fixed-term staff strength of the Region was 512 as of 6. 
19 June 2009, comprising 139 International Professional, 38 National 
Professional Officers and 335 General Service staff. During the last 
four years, the staff strength has been relatively consistent, (i.e. 473 
(2005), 501 (2006), 509 (2007), and 495 (2008)).

To continue strengthening country presence and maintaining 7. 
technical excellence in various health programmes, 16 new professional 
posts (including National Professional Officers) were established.
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A new global policy for recruitment of WHO Representatives that 8. 
includes standardized testing and external evaluation of competencies 
was put in place. 

Rosters of experts in the different technical/administrative areas 9. 
have been developed in order to accelerate recruitment and to ensure 
fairness, transparency and selection of the most qualified candidates for 
recruitment as Temporary International Professionals (TIPs). Eighteen 
roster vacancy notices (closing dates after 1 July 2008) were issued 
through e-recruitment. In addition, most technical units posted vacancy 
notices on their websites for wider distribution and to cover a wider 
range of experts to be recruited in the Region. Since July 2008, 13 
TIPs have been recruited through roster vacancy notices.

In order to speed up the processing of recruitment and ensure 10. 
quality selection decisions, new selection guidelines were put in place 
on a trial basis.

 Further streamlining of selection processes to ensure that the 11. 
right staff are in place at the right time to support the work of the 
Organization is needed in order to cope with the volume and complexity 
of WHO programme activities. 

Staff development and learning 

Dedicated resources for staff development and learning (SDL) 12. 
continue to add to the ability of staff in the Region to perform 
competently. Focused training is provided to improve staff ability to 
extend meaningful support to country activities. 

Budget and financial management 

Implementation and expenditures

The overall implementation rate for the Region as of 30 June 13. 
2009 was 69% of the total resources available. The Region expended  
US$ 73.1 million of Assessed Contribution (AC) allocation and  
US$ 202.8 million of Voluntary Contributions (VC) (Annex 3). At the 
same stage of the previous biennium, the implementation rate was 72% 
of the available resources. This is partly due to the reforms enacted in 
the WHO financial rules and regulations and reporting requirements in 
line with International Public Sector Accounting Standards (IPSAS). 
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Assessed contribution (AC)

The Assessed Contribution (AC) allocation for the 2008-2009 14. 
biennium is US$ 103.9 million for the Region, which compares 
favourably with the 2006-2007 allocation of US$ 97.5 million to further 
strengthen regional financial resources. 

The current working allocation is US$ 100.2 million, with the 15. 
Director-General withholding 2% of the total allocation. The Region 
continues to allocate more of its AC resources to countries compared 
to other regions. 

Voluntary contribution (VC)

Voluntary Contribution resources to the Region have grown steadily 16. 
and now stand at US$ 299.4 million. This figure is likely to increase 
further by the end of the biennium to come closer to the projected 
target of US$ 437 million. Approximately 74% of the Region’s total 
expenditure is funded by VC resources, reflecting greater reliance on 
VC resources. The figure shows the trends in AC and VC funding over 
the last few bienniums.

Challenges include close monitoring and management of workplans, 17. 
budget and available resources to achieve full implementation.

Figure 7.1: Trends in AC and VC funding



75

Highlights of the Work of WHO in the South-East Asia Region

Informatics and infrastructure 
services

As per the global and regional information communication 18. 
technology (ICT) strategies and policies, initiatives have been 
undertaken to further strengthen the ICT infrastructure and services 
for effective programme management. Strategic and cost-effective 
use of technology was ensured through the use of ICT management 
framework, security framework, unified architecture, global and 
regional strategies, policies, procedures and guidelines. 

Regular advice was provided to Member States on ICT aspects of 19. 
e-health as requested. Consultations were provided to the Ministry of 
Health, Maldives, to finalize the project proposal to set up e-health 
facilities funded by the World Bank. As per the request received from 
the Ministry of Public Health, DPR Korea, a need assessment for 
health and ICT readiness was conducted for establishing an e-health 
project. A pilot “Global survey on e-Health” was completed with 
Thailand. Continued services were provided to Member States on the 
application of the Geographical Information System (GIS) and Service 
Availability Mapping. 

Collaboration and coordination within the Region were further 20. 
improved through acquisition, development and implementation of 
standardized ICT tools for cost-effective information-sharing, content 
management, web publishing, networking and partnerships. An on-
line collaboration tool, “GoToMeeting”, has been implemented to 
facilitate interactive training, briefings, presentations, demonstrations 
and user support at remote locations, resulting in savings of travel 
cost and time. Work has been initiated on making the Regional 
Office website accessible to people with disabilities in compliance 
with the UN guidelines. Web content writing and photography skills 
workshops were organized at the Regional Office in collaboration 
with headquarters. In order to support the Organization’s technical 
work as well as delivery and management of integrated management 
information systems, applications were developed and maintained to 
empower WHO’s internal work. 
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Procurement services

Procurement of drugs, vaccines, diagnostic test kits, long-lasting 21. 
insecticidal nets, personal protective equipment (PPE), reagents, 
laboratory supplies and hospital equipment comprised the largest 
portion of procurements, amounting to US$ 19.23 million, corresponding 
to 69.83% of the total procurements made by the Regional Office. 

The overall supplies procured for Member States and the Regional 22. 
Office amounted to US$ 27.54 million.

Emergency supplies were arranged on a priority basis for cyclone-23. 
affected areas in Myanmar and flood-affected areas of Bangladesh, 
Nepal and Sri Lanka.

In line with emergency preparedness related to pandemic influenza, 24. 
the Regional Office maintains a stockpile of oseltamivir and personal 
protective equipment (PPEs) to meet immediate regional requirements 
in case of a pandemic. The Regional Office has also procured these 
items for other UN agencies as part of the avian influenza pandemic 
preparedness and response efforts. 

Purchases made for individual countries on a reimbursable basis 25. 
amounted to US$ 3.5 million. Requests were received for procurement 
of drugs, vaccines, long-lasting insecticide impregrated nets (LLINs), 
diagnostic test kits, water purifying chemicals and other items under 
the reimbursable mechanism. Bangladesh, Bhutan, India, Indonesia, 
Maldives, Nepal, Sri Lanka and Thailand were supported for procurement 
under the reimbursable procurement mechanism. 

Management of WHO regional and country supplier databases and 26. 
extending prequalification to more suppliers to enhance streamlined 
procurement processes are challenges for the future.

Administrative services

Administrative services began the practical implementation of the 27. 
Regional Office Premises Strategy adopted in the preceding year. An 
access audit was undertaken for aligning the access facilities of offices 
on the premises with the guiding principles of the Convention on the 
Rights of Persons with Disabilities. 
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In response to the challenge of making WHO facilities climate-28. 
neutral and environmentally sustainable, an energy audit was 
undertaken at the Regional Office and the following projects were 
undertaken to address environmental performance improvements:

Installation of a sewage treatment facility; �

installation of stormwater drains; �

installation of energy-efficient air-conditioning infrastructure; �

installation and upgrading of roof insulation; �

installation of solar hot water heating system; and �

installation of solar panels (photovoltaics) to generate  �

electricity.

Administrative services continued to assist country offices in 29. 
developing their own country-specific premises strategies and aligning 
WHO country office operations with global UN and WHO performance 
and operational goals.

Security

The Regional Field Security Office continued to provide operational 30. 
security support to all WHO country offices throughout the Region.

The safety and security of staff throughout the Region continues to 31. 
be a high priority and a number of new safety and security initiatives 
and training programmes were introduced in country offices and in 
the Regional Office.

Continued emphasis was placed on good training and security 32. 
programmes that enable staff to maintain their personal security 
situational awareness, and live and work in a safer environment. 

The key issues and challenges that require priority attention 33. 
relate to emergency preparedness and to ensuring that an effective 
and efficient operating security standard is met throughout the 
Region. Implementing standards such as Minimum Operating Security 
Standards (MOSS) and Minimum Operating Residential Security 
Standards (MORSS) throughout the Region in a constantly changing 
security environment and with limited financial resources continues 
to be a challenge.
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Budget Centre
Planned Cost Allocation Funding Gap

AC VC AC VC AC VC

Bangladesh 11 004 500 41 251 000 11 004 500 24 220 250 - 17 030 750

Bhutan 2 753 000 4 229 000 2 753 000 479 198 - 3 749 802

India 14 051 000 88 958 000 14 051 000 81 816 286 - 7 141 714

Indonesia 9 879 000 57 468 000 9 879 000 28 876 860 - 28 591 140

DPR Korea 3 933 000 34 802 000 3 933 000 23 611 430 - 11 190 570

Maldives 2 645 000 3 672 000 2 645 000 612 272 - 3 059 728

Myanmar 7 971 600 48 621 000 7 971 600 28 535 427 - 20 085 573

Nepal 8 568 000 19 081 000 8 568 000 15 895 854 - 3 185 146

Sri Lanka 5 406 000 10 621 000 5 406 000 3 795 622 - 6 825 378

Thailand 6 568 000 8 940 000 6 568 000 4 688 906 - 4 251 094

Timor-Leste 2 121 000 6 514 000 2 121 000 3 073 500 - 3 440 500

Country Total 74 900 100 324 157 000 74 900 100 215 605 605 - 108 551 395

Communicable 
Diseases 3 849 000 28 481 500 3 849 000 24 360 553 - 4 120 947

Administration and 
Finance 4 128 000 15 962 000 4 128 000 15 113 660 - 848 340

Office of Director 
Programme 
Management

1 296 000 1 741 000 1 296 000 1 399 324 - 341 676

Office of Deputy 
Regional Director 1 324 000 6 337 000 1 324 000 4 595 357 - 1 741 643

Emergency and 
Humanitarian Action 676 400 4 911 000 676 400 4 265 524 - 645 476

Family and Community 
Health 2 445 000 12 151 000 2 445 000 3 049 691 - 9 101 309

Health Systems 
Development 5 008 000 10 448 000 5 008 000 5 873 620 - 4 574 380

Immunization and 
Vaccine Development 632 000 17 837 000 632 000 13 715 130 - 4 121 870

Noncommunicable 
Diseases and Mental 
Health

2 562 000 9 761 000 2 562 000 6 559 049 - 3 201 951

Office of Regional 
Director 1 470 000 2 504 000 1 470 000 2 982 460 - (478 460)

Sustainable 
Development and 
Healthy Environments

1 951 000 2 693 000 1 951 000 1 865 754 - 827 246

Regional Office Total 25 341 400 112 826 500 25 341 400 83 780 122 - 29 046 378

SEAR Total 100 241 500 436 983 500 100 241 500 299 385 727 - 137 597 773

Annex 1

Budgetary resources, 2008-2009 
by budget centre

All sources of funds 
(as at 30 June 2009)

Expressed in US $
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Annex 2

Budgetary resources, 2008-2009 
by strategic objective

All sources of funds 
(as at 30 June 2009)

Expressed in US $

Strategic Objective
Planned Cost Allocation Funding Gap

AC VC AC VC AC VC

1. To reduce the health, social and 
economic burden of communicable 
diseases

9 086 000 157 376 000 9 086 000 138 217 157 – 19 158 843

2. To combat HIV/AIDS, tuberculosis 
and malaria

7 166 500 80 633 500 7 166 500 63 795 616 – 16 837 884

3. To prevent and reduce disease, 
disability and premature death 
from chronic noncommunicable 
conditions, mental disorders, 
violence and injuries

6 876 000 8 731 000 6 876 000 2 794 458 – 5 936 542

4. To reduce morbidity and mortality 
and improve health during key 
stages of life, including pregnancy, 
childbirth, the neonatal period, 
childhood and adolescence, and 
improve sexual and reproductive 
health and promote active and 
healthy aging for all individuals

7 451 000 31 750 000 7 451 000 6 904 503 – 24 845 497

5. To reduce the health consequences 
of emergencies, disasters, crises in 
conflicts, and minimize their social 
and economic impact

3 825 000 60 614 000 3 825 000 39 176 113 – 21 437 887

6. To promote health and 
development, and prevent or 
reduce risk factors for health 
conditions associated with the use 
of tobacco, alcohol, drugs and 
other psychoactive substances, 
unhealthy diets, physical inactivity 
and unsafe sex

4 036 000 14 206 000 4 036 000 7 578 107 – 6 627 893

7. To address the underlying social 
and economic determinants 
of health through policies and 
programmes that enhance health 
equity and integrate pro-poor, 
gender-responsive, and human 
rights-based approaches

968 000 3 580 000 968 000 1 948 148 – 1 631 852

8. To promote a healthier 
environment, intensified primary 
prevention and influence public 
policies in all sectors so as 
to address the root causes of 
environmental threats to health

5 813 000 6 782 000 5 813 000 2 713 405 – 4 068 595

9. To improve nutrition, food safety 
and food security, throughout 
the life-course, and in support 
of public health and sustainable 
development

2 409 000 7 323 000 2 409 000 1 189 642 – 6 133 358

10. To improve health services through 
better governance, financing, 
staffing and management, 
informed by reliable and accessible 
evidence and research

24 922 000 28 231 000 24 922 000 7 984 183 – 20 246 817

11. To ensure improved access, quality 
and use of mdical products and 
technologies

3 530 000 7 204 000 3 530 000 2 500 485 – 4 703 515

12. To provide leadership, strengthen 
governance and foster partnership 
in collaboration with countries 
in order to fulfill the mandate 
of WHO in advancing the global 
health agenda as set out in the 
Eleventh General Programme of 
Work

8 529 000 6 464 000 8 529 000 4 495 358 – 1 968 642

13. To develop and sustain WHO as 
a flexible, learning organization, 
enabling it to carry out its 
mandate more efficiently and 
effectively

15 630 000 24 089 000 15 630 000 20 088 552 – 4 000 448

Total 100 241 500 436 983 500 100 241 500 299 385 727 – 137 597 773
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Annex 3

Budgetary implementation, 2008-2009 
by budget centre

All sources of funds 
(as at 30 June 2009)

Expressed in US $

Budget Centre
Allocation Expenditure Resources Available

AC VC AC VC AC VC

Bangladesh 11 004 500 24 220 250 8 079 207 17 157 851 2 925 293 7 062 399

Bhutan 2 753 000 479 198 2 203 839 359 506 549 161 119 692

India 14 051 000 81 816 286 10 630 875 60 721 395 3 420 125 21 094 891

Indonesia 9 879 000 28 876 860 7 020 672 16 418 189 2 858 328 12 458 671

DPR Korea 3 933 000 23 611 430 2 647 585 16 732 198 1 285 415 6 879 232

Maldives 2 645 000 612 272 1 975 372 126 079 669 628 486 193

Myanmar 7 971 600 28 535 427 5 597 394 21 434 891 2 374 206 7 100 536

Nepal 8 568 000 15 895 854 6 140 484 9 730 052 2 427 516 6 165 802

Sri Lanka 5 406 000 3 795 622 4 218 827 2 841 789 1 187 173 953 833

Thailand 6 568 000 4 688 906 5 238 478 3 900 545 1 329 522 788 361

Timor-Leste 2 121 000 3 073 500 1 340 870 2 047 396 780 130 1 026 104

Country Total 74 900 100 215 605 605 55 093 603 151 469 891 19 806 497 64 135 714

Communicable Diseases 3 849 000 24 360 553 2 552 906 14 371 648 1 296 094 9 988 905

Administration and 
Finance 4 128 000 15 113 660 3 348 052 10 913 003 779 948 4 200 657

Office of Director 
Programme 
Management

1 296 000 1 399 324 1 058 243 1 013 114 237 757 386 210

Office of Deputy 
Regional Director 1 324 000 4 595 357 860 828 2 954 341 463 172 1 641 016

Emergency and 
Humanitarian Action 676 400 4 265 524 214 959 1 643 585 461 441 2 621 939

Family and Community 
Health 2 445 000 3 049 691 1 683 051 1 886 026 761 949 1 163 665

Health Systems 
Development 5 008 000 5 873 620 3 457 235 4 251 392 1 550 765 1 622 228

Immunization and 
Vaccine Development 632 000 13 715 130 400 689 6 618 929 231 311 7 096 201

Noncommunicable 
Diseases and Mental 
Health

2 562 000 6 559 049 1 988 643 4 966 730 573 357 1 592 319

Office of Regional 
Director 1 470 000 2 982 460 1 125 571 1 312 902 344 429 1 669 558

Sustainable 
Development and 
Healthy Environments

1 951 000 1 865 754 1 320 269 1 367 034 630 731 498 720

Regional Office Total 5 341 400 83 780 122 18 010 446 51 298 704 7 330 954 32 481 418

SEAR Total 100 241 500 299 385 727 73 104 049 202 768 595 27 137 451 96 617 132
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