The WHO Regional Office for South-East Asia. The Region comprises Bangladesh, Bhutan, Democratic People's
Republic of Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka, Thailand and Timor - Leste.
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Governance of WHO
As a specialized agency of the United Nations, the World Health Organization
(WHO) has been supporting its Member States to protect and promote the health of
people all over the world. Over the past 60 years, WHO has been at the forefront of
health development activities, providing guidance, setting norms and standards,
strengthening capacity of national health systems and promoting the rational use of
appropriate technology. The cardinal guiding principle has been to ensure better
health for all people in a spirit of social justice and equity.
WHO remains the lead agency for directing, coordinating and promoting
international health though a large number of other governmental and civil society
organizations are now active in the health development field. Even though the
Organization has many remarkable achievements to its credit, formidable
challenges remain to be overcome.
WHO has been involved in some very tangible achievements during these 60 years.
Smallpox has been eradicated globally while some other diseases are either
eradicated or on the verge of elimination. Other significant achievements have been
the increase in life expectancy, the reduction of infant and child mortality and
strengthening of health systems and the health infrastructure in Member countries.
Apart from these, and equally significantly, there are many more subtle ways in
which WHO has influenced health development. The importance given to equity
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and social justice, health being recognized as central to development, the health and
human rights issues and the change from the early days of “assistance” to
participatory and collaborative approaches can all be credited to WHO.
The origins of the Organization and its evolution over the past 60 years
reflect the changing political, socio-economic and health scenario during
this period. The governance of the Organization has kept pace with these
changes, as evident from the current focus given to priority needs of
Member countries. The operational framework of the Organization's
policies is guided by the need to be responsive, flexible, accountable and
transparent. These features have not only earned for WHO the appreciation
and respect of the world community but also enhanced its credibility.

Second World War and health of the Regions
During the Second World War, most countries of the South-East Asia Region were
under colonial rule. India, Burma (Myanmar), and Ceylon (Sri Lanka), were British
colonies. Bangladesh was a part of British India, and through a treaty Bhutan had
agreed to British guidance in its external affairs. Maldives was a British
Protectorate. The whole of the Indonesian archipelago was a part of the Dutch
empire. Korea was under Japan after the Second World War. Maldives, Nepal and
Thailand were independent countries.
The general level of health in the countries was poor. Poverty, the local
environment, illiteracy, poor housing and limited health care were all conducive to
epidemics of different types.

Origin of the United Nations
The term, “United Nations”, was devised by President Franklin Delano Roosevelt
and used in the “Declaration of United Nations” of January 1942. The proposal for a
United Nations was made in August 1944 and the United Nations Charter signed in
June 1945. The concept of “Health” was included in the Charter (Articles 57 and
62), at the instance of the Brazilian delegation.
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Sir Ramaswami Mudaliar

Emergence of the World Health Organization
The International Health Conference which opened in New York in June 1946, and
was inaugurated by Sir Ramaswami Mudaliar, the President of ECOSOC, was the
first international conference on “health”, all of the previous conferences being
called “sanitary” conferences.
The Conference took some far reaching decisions that included the absorption of the
functions of the Office International d'Hygiene Publique and the integration of the
Pan American Health Organization with the World Health Organization. The
Interim Commission of the World Health Organization was thus established in July
1946 to draw up the Constitution and the Articles of the World Health Organization.
The Constitution of the World Health Organization has been called the “Magna
Carta” of health. This is one of the most powerful instruments for international
collaboration in health.

Working together for Global Health

17

Prime Minister Jawaharlal Nehru meeting key officials of WHO, at the 14th World Health Assembly held in New Delhi in February 1961.
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Laying the foundations of the South-East Asia Region (SEAR).
Thailand (then Siam) joined WHO in 1947, Afghanistan, India, Burma, and Ceylon
joined in 1948. Indonesia joined in 1950 while Nepal became a member in 1953. By
the end of the first decade, the South-East Asia Region consisted of seven members.
The First World Health Assembly was held for a month in June-July 1948 where 52
Member States participated.
The First session of the WHO Regional Committee for South-East Asia was held
from 4-5 October 1948, in the office of the Indian Minister of Health, Rajkumari
Amrit Kaur. It was inaugurated by Pandit Jawaharlal Nehru, Prime Minister of India
and was addressed by the WHO Director-General Dr Brock Chisholm. It was
attended by five countries : Afghanistan, Burma, Ceylon, India and Thailand with
French India and Nepal being observers.
One room in the central
Secretariat was the first 'office'
of the South-East Asia Region.
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WHO begins work
The WHO Regional Office for South-East Asia started functioning from a small
room in the Central Secretariat of the Government of India with the Regional
Director, Dr C. Mani, and the only other person being a messenger on loan from the
Indian Government.
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Later, the office moved to Hardinge Avenue, then to Patiala House and finally to the
present World Health House, which was inaugurated by Pandit Nehru in 1963.
WHO programmes during the early years were formulated with the individual
Member countries. Most focused on tuberculosis, malaria, venereal diseases,
maternal health, nutrition and filariasis. India also included overseas Fellowships as
a priority.

At the Fourteenth World Health
Assembly, New Delhi, 1961.
Left to right : Sir Arcot Lakshmanswami Mudaliar (India),
President of the Assembly,
Dr. C. Mani, Dr M.G. Candau,
and Prime Minister
Pandit Jawaharlal Nehru.
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While maintaining the “Big Six” as priorities, the second session of the Regional
Committee decided to add training of health personnel as another priority. The first
country offices in the Region were opened in Ceylon (Sri Lanka), Myanmar and
Indonesia.
The names of the Mudaliar twins stand out in the early history of WHO. Sir Arcot
Ramaswami was the Chair of the Commission that considered the economic
problems in the United nations Conference on International Organizations. He
attended the International Conference in 1946 where WHO was formed.
His twin brother, Sir Arcot Lakshmanaswani, chaired both the WHO Executive
Board as well as the World Health Assembly in 1949 and 1961 respectively.

`Primary Health Care- “The Alma-Ata Declaration”
A historic landmark in global health development was the International Conference
on Primary Health Care at Alma-Ata in 1978 at which the “Alma-Ata Declaration on
Primary Health Care” was adopted. This identified primary health care as the key to
attaining the goal of Health for All by the Year 2000. The Declaration was endorsed
by the World health Assembly in 1978.
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Meetings of the Ministers of Health
The idea of a ministerial meeting in the Region emerged during the World Health
Assembly when the Ministers of Health of the Region met in Geneva in 1980. The
objective of such a meeting was to provide a forum for the exchange of information
and share ideas on socio-political and economic dimensions of health in
development. Accordingly, the first meeting was held in Jakarta in 1981. Since then
the Ministers have met almost every year.
Later in Colombo, at its 13th meeting in 1995, a Health Ministers' Forum was
established. This was an innovative mechanism to promote technical cooperation in
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the Region. Some of the areas of collaboration included control of cross-border
transmission of disease, observance of common immunization days and exchange
of information on vital health events.
The Health Secretaries' meetings were started in 1996 consequent to a proposal by
the Regional Director at the previous Health Ministers' Meeting in Colombo. While
providing a platform for interaction, the meetings serve as a link between the WHO
Governing Bodies and the meetings of the Ministers on the one hand with the key
national functionaries on the other.

Important Regional Declarations
There have been a number of significant Regional declarations related to different
policy aspects of health development. These have reflected the priorities of the given
era and have formed the policy basis for programme planning and development.
The South-East Asia Charter for Health Development was endorsed at the Thirtyfirst session of the Regional committee in 1978 and expressed the need of the
Member States to mobilize adequate internal and external resources. It also
endorsed the promotion of intercountry collaboration in line with the global health
priorities.
The historic Ministerial Declaration on Health Development was adopted by the
Ministers of Health of the Region in 1997 in Bangkok. The Ministers referred to the
emerging scenarios and challenges for health development as the Region moved into
the twenty-first century.
The Calcutta Declaration on Public Health was adopted at the Regional Conference
on Public Health in the 21st Century held in December 1999. The Declaration
highlighted the importance of the discipline of public health to strengthen health
development and public health practice, education and research. This has since led
to the adoption of similar declarations in a number of Member countries.
The Bangkok Statement and Call for Action was adopted at the Parliamentarians
Conference on Health and Development held in Bangkok in 1996. The Call for
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Action stressed the need for special attention to the health needs of women, the poor
and disadvantaged groups by placing these very high on the political and
development agenda. A similar conference of parliamentarians followed in 1997 on
Women, Health and the Environment.
A significant step towards the strengthening of public health in the Region was the
launch of the “ South-East Asia Public Health Initiative, 2004 2008” by the
Regional Director. The overarching goal of this initiative is to strengthen public
health capacity in the Member country to provide the strategic directions for the
planning, implementation and management of an efficient and effective public
health service.
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Relations between WHO and the Member countries
The South-East Asia Region is one of the first WHO Regions to develop Country
Cooperation Strategies for each Member country. The CCS is meant to identify how
the Organization and Member countries can further improve health development.

Global and Regional Partnerships for Health
WHO as a part of the United Nations system has always worked in partnership not
only with other UN Agencies but also with governmental and nongovernmental
organizations. Examples are its longstanding cooperation with UN agencies in the
sphere of drug dependence and lately Avian Influenza, and the close cooperation
between WHO and UNICEF, especially in the field of immunization. Other
examples are ILO (for occupational health), UNESCO (for school health) and FAO
(for nutrition).
WHO also collaborates with the World Bank, regional development banks, the
European Union, and a wide range of nongovernmental organizations.
In response to emergencies WHO also works with Member countries, UNHCR and
other international agencies. WHO links emergency management policy to
development in order to help affected countries to achieve long-term improvements
in public health systems - a prerequisite for sustainable development and
preparedness for prompt response in times of need.
Another major initiative has been to strengthen WHO's partnership with the
Association of South-East Asian Nations and the South Asian Association for
Regional Cooperation with the signing of two Memoranda of Understanding.
Perhaps the most telling evidence reflecting the growth of such partnerships is the
doubling of voluntary contributions to WHO compared to the regular assessed
budget. Many of the major programmes are now jointly supported by governments,
WHO and partners. While this reflects the increasing confidence of the donor
community and the partners in WHO, it also reflects the importance of partnerships
in health development.
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Immunization can assure a healthy future.

