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EXECUTIVE SUMMARY

Communicable Diseases
The South-East Asia Region witnessed epidemics and outbreaks
of communicable diseases such as cholera, acute diarrhoeal
diseases, dengue/dengue haemorrhagic fever, malaria and
Japanese encephalitis, during the reporting period. WHO
extended technical and material support to Member Countries
to enhance their capacity to tackle the outbreaks in a timely
and effective manner.

Considerable progress has been made in controlling
tuberculosis. DOTS (Directly observed treatment, short-course)
coverage has expanded remarkably over the last three years
with nearly 2 million patients receiving treatment with a
success rate of around 80 per cent. National and regional
medium-term strategic plans have been developed for TB control
for the next five years for further enhancing DOTS coverage to
achieve the global target by 2005.

Member Countries continued to accord high priority to
fighting HIV/AIDS. In the SEA Region, more than 95 per cent
cases were reported from India, Myanmar and Thailand. HIV/
AIDS prevention and care strategies are being implemented with
the involvement of the private sector and nongovernmental
organizations. The priorities include scaling up of targeted
interventions such as 100 per cent condom use, syndromic
management of sexually transmitted infections, prevention of
mother-to-child transmission, harm reduction among injecting
drug users and provision of care and support for those living
with HIV/AIDS. Cross-border spread of the infection is also
being addressed in an integrated and coordinated manner.
Support was provided to Member Countries in the preparation
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of country coordinated proposals to access resources from the
Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM).

The re-emergence of malaria in vulnerable areas has posed
a formidable problem. In order to reduce case fatality, guidelines
on the management of severe malaria for small hospitals have
been prepared and shared with the countries to strengthen small
hospitals in remote areas. The Roll Back Malaria (RBM) work
plan and the country plans of action are being synchronized to
ensure effective implementation of RBM. Guidelines have been
finalized for the implementation of RBM in the pilot districts
during 2002-2003.

Increased attention is being paid to the control of cross-
border health problems, particularly HIV/AIDS, tuberculosis,
malaria and kala-azar in selected cross-border districts, with a
multi-disease control approach. This is a major shift from the
earlier single disease control approach.

While seven countries have already reached the goal of
leprosy elimination, efforts to help the remaining countries
achieve the target have been increased. Integration of leprosy
into the general health services, monitoring of leprosy
elimination activities, capacity building, improved management
and strengthened surveillance are some of the areas for focused
attention. Leprosy Elimination Campaigns are a useful means
adopted by the countries.

Countries have experienced frequent outbreaks of dengue
fever/dengue haemorrhagic fever (DF/DHF). The South-East
Asia Region accounts for 52 per cent of the global burden of
the disease. There has been a decline in the case-fatality rate.
Comprehensive guidelines on prevention and control of DF/
DHF have been developed and distributed to countries. The
Region played a significant role in addressing the DF/DHF
problem resulting in the adoption of a resolution on DF/DHF
by the Fifty-fifth World Health Assembly.

In line with the Global Programme for the Elimination of
Lymphatic Filariasis by 2020, national plans have been
developed by all endemic countries to reach the target by
adopting two main strategies to interrupt transmission – mass
drug treatment with a combination of two drugs, and disability
prevention and alleviation. A population of around 40 million
has been covered with mass drug administration. Capacity
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building on comprehensive vector control has been successfully
undertaken in the Member Countries.

A regional strategic plan for the prevention and control of
soil-transmitted helminthiasis is being developed to synchronize
with the elimination of lymphatic filariasis (LF), since
albendazole used in LF is also a broad spectrum anti-helminthic
drug.

In regard to rabies control, Member Countries are focusing
on phasing out nerve tissue vaccines (NTVs) and replacing them
with the modern tissue culture vaccines (TCVs). To combat
outbreaks of Japanese encephalitis in the endemic countries,
JE vaccine is being procured and distributed by the Regional
Office, with technical assistance in developing JE surveillance
and rapid response and case management being provided.
Support was given to the Government of India in tackling the
outbreak of pneumonic plague in 2002.

The Region continues to account for a high burden of
communicable diseases. However, through WHO initiatives,
advocacy and technical support, Member Countries have
launched massive efforts to reduce the burden and work
towards control, elimination and eradication of communicable
diseases.

Noncommunicable Diseases and Mental Health
In line with the Global Strategy for Prevention and Control of
NCDs, WHO initiated the development of a sustainable
surveillance system in all Member Countries. It started with
the establishment of NCD surveillance networks in Bangladesh,
India, Indonesia, Nepal, Sri Lanka and Thailand. National focal
persons from these countries were trained appropriately. The
national capacity for NCD prevention in each Member Country
was also assessed.

Pilot projects on community-based integrated NCD
prevention were initiated in Bangladesh, India and Indonesia in
order to demonstrate their effectiveness in reducing risk factors
of major NCDs. Research activity in the area of NCD prevention
and control was also promoted.
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Sentinel prevalence studies on tobacco use were initiated in
Bangladesh, Bhutan, India, Indonesia, Myanmar and Sri Lanka.
The results of economic analyses of tobacco production and
use are being reviewed by WHO headquarters. Research in India
to elucidate the implications of chewing tobacco on reproductive
health is in its final stage. Global youth surveys on tobacco
use were completed in Indonesia, Myanmar, Nepal and Sri Lanka
and their results published. Management training modules on
tobacco control were developed and are in the process of
finalization.

As a result of WHO support to the review of health
promotion policies and strategies in Bangladesh, Indonesia,
Myanmar and Thailand, health promotion has been included
in the national health policies of these countries. As a long-
term plan for improving health promotion in the countries,
the undergraduate curriculum in 27 training institutions in
six Member Countries was reviewed and the core curricular
content is being developed.

Draft guidelines and training modules on “Healthy Districts”
were developed and four countries (Bhutan, India, Indonesia
and Sri Lanka) have already identified the districts for piloting
the concept. Many activities were implemented through health-
promoting schools, health jamborees and life skills education.

The theme of World Health Day 2002 was “Move for
Health”. The celebrations at the regional and country levels
were widely publicized. In this context, five countries were also
supported in documenting the national status of healthy
lifestyles with particular focus on “physical activity and diet”.

Road traffic accidents, burns and work-related injuries are
the most common causes of injuries. Injury prevention has
been selected as a priority area for intercountry projects in the
Region. A regional profile of injuries and regional strategies for
injury prevention were developed.

Capacity building for health personnel in eye care institutes
was initiated in Bangladesh and Indonesia with technical
support from Lions Aravind Institute of Ophthalmology,
Hyderabad, India. Training of ophthalmological staff in surgical
eye care for children in Indonesia was also supported.
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A regional profile on deafness and hearing impairment was
prepared. A survey to assess the status of deafness and health
infrastructure is being conducted in India, Indonesia, Myanmar,
Sri Lanka and Thailand. A profile on health of the elderly in all
Member Countries is being prepared.  A model for
comprehensive community and home-based health care was
developed and field-tested.

Mental health was the subject of the Technical Discussions
at the 38th meeting of CCPDM as well as of a resolution adopted
by the 54th session of the Regional Committee in September
2001. Monographs on Alzheimer’s disease, epilepsy,
schizophrenia, mental retardation, depression and suicide were
issued. Six modules to promote positive mental well-being
amongst adolescents and strategies for community
neuropsychiatric services were developed and successfully tested
in India, Indonesia and Thailand.

Family and Community Health
The Task Force on Family and Community Health identified
child and adolescent health as one of the 14 priority areas for
intercountry collaboration in 2002-2003. The synergy between
child and adolescent health has been recognized in the
implementation of the programmes. Gender, nutrition, growth
and development, and child rights have been taken up as
integrated activities on a continuum. Considerable progress has
been achieved in the implementation of the Integrated
Management of Childhood Illnesses (IMCI) approach in Member
Countries with high infant mortality rates.  IMCI has also been
introduced in pre-service training health professional schools.
Attention has been given to the promotion of breast-feeding
practices through training and capacity building. Newborn
health care, child rights’ protection and environmental health
are some of the areas where activities have been carried out.
Adolescent health and development was given due attention in
the national health policies of the Member Countries.

Reduction of maternal mortality and morbidity has been
considered as an essential element of health system reform in
the Member Countries. Multi-centric operational research on
community- and facility-based interventions for Making
Pregnancy Safer (MPS) is being implemented in six Member
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Countries. Country profiles on women, health and development
are being updated.

Health sector reform, enhancing primary health care
through the district health system, quality assurance in health
care delivery and hospital accreditation were some of the
activities in health system development that received attention.
As a sub-system in human resources for health (HRH)
development, the focus of attention has shifted to quality issues.
The emphasis has been on the establishment of an accreditation
process for health professional training institutes and
networking of public health institutes. Innovations in health
professionals’ education continued with WHO technical
support. A multidisciplinary Regional Advisory Group was
constituted and an in-depth country assessment is being carried
out in nursing and midwifery. WHO support for HRH
development through fellowships continued.

Sustainable Development and Healthy Environments
In the area of sustainable development, promoting intersectoral
collaboration through the Health and Environment initiative
continued to spearhead the move towards assisting countries
to incorporate health concerns in sustainable development.
Noteworthy among this was the addition of two national plans
of action (PoAs) for Health and Environment to the existing
seven PoAs in the Region.  With the launching of the report of
the Commission on Macroeconomics and Health, the Region
has begun advocacy for the setting up of national commissions
to activate the recommendations made in the report.

In the area of Promotion of Health in Human Environment
(PHE), three concerns are being actively addressed. Regarding
water supply and sanitation, an approach to household level
disinfection of drinking water has been promoted by piloting a
methodology in two West Delhi slums. This is in conjunction
with the general approach to water quality improvement being
promoted by WHO. National-level water supply and sanitation
assessments have been initiated. The results should lead to better
programming.  In the area of Promoting Chemical Safety,
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poison control and hazardous waste disposal have been
addressed as priorities. WHO has assisted with the setting up
or strengthening of poison control centres while hospital waste
management strategies have been addressed through advocacy
and capacity building. The Occupational Health programme
has contributed to assessing the status of environmental impact
assessment capacity in Member Countries and the preparation
of a protocol for its assessment. The programme has also
contributed to arsenic mitigation action by developing a case
definition and management protocol. The PHE area being a
cross-cutting set of concerns, a significant aspect of programme
management has been sought through defining a collaborative
approach in what is called Children’s Environmental Health.

Action in the Nutrition for Health and Development
programme focused primarily on addressing concerns of micro-
nutrient deficiencies and infant and young child feeding
practices. The issue of iodine deficiency and vitamin A
supplementation has received significant attention. The Food
Safety programme has focused on promoting the 10-point
strategy developed in 1998. The Regional Office undertook
capacity building for better laboratory services and Hazards
Analysis and Critical Control Point System (HACCP) training
in the countries.

In Emergency and Humanitarian Action, the focus has been
on promoting preparedness for impending emergencies.  Steps
have been taken to promote capacity building through training
of trainers and emergency focal points for emergency
evacuations, and also for linking health as a bridge to peace.
Training in Humanitarian Supplies Management System was
also undertaken in some countries.

The continuing prevalence of occupational and
environmental hazards necessitates a concerted environmental
epidemiology approach for reducing hazards and associated
health risks.

Health Technology and Pharmaceuticals
With a view to strengthening blood transfusion services and
assure quality, safety and adequacy of blood, guidelines for
formulating and implementing country-specific national blood
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policies were finalized. Capacity building in the quality
management of blood transfusion services in the Member
Countries was strengthened.

As the Region moves towards the elimination of wild polio
virus transmission, efforts are on to ensure that systems are
in place for the certification of polio-free status by 2005.

WHO continued its partnership with the countries to make
essential medicines available to all, particularly the poor and
disadvantaged, at affordable prices. WHO support to the
Member Countries emphasized the public health provisions of
the TRIPS agreement, resulting in five Member Countries
supporting the Doha Ministerial Declaration on the primacy
of public health over trade. Inter-regional meetings on
counterfeit drugs were initiated with the Regional Office for
the Western Pacific .

Evidence and Information for Policy
The WHO collaborative programme as well as the intercountry
programme in this area focused on collecting, validating,
analysing, synthesizing and disseminating evidence-based
information on health situation and trends.

National capacity in the Member Countries was strengthened
in the areas of (a) data management for evidence-based decision-
making; (b) implementation and assessment of ICD-10 coding;
(c) knowledge on methods and issues related to the conduct of
health systems performance assessment; (d) preparation of
national health accounts; (e) preparatory activities for the
conduct of a world health survey and burden of disease
methodology; (f) strengthening the quality of morbidity and
mortality statistics, and (g) improving the health information
systems in the countries, with the focus on monitoring and
evaluation mechanisms and transformation of data into
information for evidence-based decision-making. This was
achieved by conducting appropriate workshops and
consultations at the country and intercountry levels.

The main activities of the Information Management and
Dissemination programme included the production and
distribution of documents and publications, translation of WHO
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publications into national/local languages, as well as marketing
and promotion activities for WHO publications. Improvement
of scientific communication through updating of the
Documents web site with the inclusion of the latest periodicals,
bibliographies and publications was also undertaken.

The library is the portal to WHO information in the Region.
It has established “base stations” at WHO country office libraries
for direct provision of WHO information to respective Member
Countries. In addition, the library has direct access to over 800
international medical journals in full text. The library
implements several technical support activities in the
management of information resources of Member Countries.

The 2001 updated regional health research strategy views
health research as a system which acts as the “brain” for health
system development. The countries of the Region used the
strategy as a generic framework to analyse the existing
situation of health research systems. In the area of health
research management, WHO continues to support Member
Countries in specific areas of priority setting in health research
and promotion of health research culture. Capacity
strengthening in health research was conducted through
collaboration with the WHO collaborating centres and national
centres of excellence in implementing commissioned research
as well as principal investigation-developed research. A series
of training workshops were conducted to improve the
awareness of national ethical review board members and to
develop national ethical guidelines.  The Regional Office
continued to concentrate on, and promote ethical issues in
health research. Some countries have started mapping the
profiles of national and institutional ethical review boards. In
the area of health research information, the Regional Office
developed a database for tracking managerial and technical
aspects of research proposals seeking WHO funding as well as
a database on WHO collaborating centres and on expert
advisory panels.

External Relations and Governing Bodies
In view of the growing importance of and the need for external
resources for health activities in the Region, the Regional Office
has geared up its efforts by developing its own resource
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mobilization strategy, providing support to national authorities
and WHO country offices with necessary tools and information.
The increase in extrabudgetary resources in the last biennium
(2000-2001) over the 1998-1999 biennium was almost 62
per cent. The Regional Office  has also stepped up its efforts in
forging productive partnerships with civil society organizations
in the area of health development.

Collaboration and coordination with other UN agencies,
intergovernmental and nongovernmental organizations, and
regional organizations and bodies were strengthened and
enhanced to integrate health dimensions in economic, social
and environmental development at regional and country levels.
With strong advocacy in partnership with Member Countries,
international agencies, nongovernmental organizations and civil
society organizations to ensure that trade agreements do not
adversely affect public health, a “Declaration on TRIPS
Agreement and Public Health” was adopted at the WTO
Conference, held in Doha (Qatar) in November 2001.

General Management
An approach unique to the SEA Region was adopted for the
development of detailed work plans for the supplementary
intercountry programme for the 2002-2003 biennium,
ensuring greater participation by the Member Countries in its
formulation. A high-level task force for intercountry
collaboration, comprising representatives from Member
Countries, identified 14 areas and finalized work plans reflecting
regional and global priorities.

In the spirit of “One WHO”, the Regional Office continued
to collaborate with WHO headquarters in the development of
the Programme Budget 2004-2005. The Region-specific Part-II
of Programme Budget 2004-2005 was developed through
intensive consultations with the Member Countries.

As part of the Organization-wide performance evaluation,
Member Countries and the Regional Office analysed the quality
and relevance of WHO’s collaborative programme implemented
in the 2000-2001 biennium.
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Regional Director’s Development Programme
During the reporting period, the Regional Office continued to
maintain high-level media relations. Active provision of
technical information to mediapersons by WHO helped stem
rumours and panic, particularly regarding bio-terrorism
following the 11 September 2001 tragedy in the USA and the
plague outbreak in India. The media was provided special
technical briefings at the National Leprosy Programme Officers’
meeting and the Global Alliance for Elimination of Lymphatic
Filariasis. Support for producing information materials was
provided to all technical units as well as the newly-established
WHO offices in DPR Korea and East Timor.

The Regional Director’s Office played a vital role in
monitoring and facilitating programme implementation.
Uncommitted funds for the 2000-2001 biennium were pooled
and reallocated through the intercountry mechanism, which
speeded up programme implementation. In August 2001, the
Director-General inaugurated the WHO Representative’s office
in DPR Korea.
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