
PREFACE

WHO has continued to work with the Member Countries to
help overcome various constraints as well as to address new
challenges in health development in the Region. For purposes
of programme sustainability and improving the health of the
people in the Member Countries, the policies initiated in the
previous biennium were pursued. During the period under
review, greater emphasis was given to:

– integration of programme implementation,
particularly in the areas of communicable disease
control, and child, women and environmental health.

– cross-border health problems

– promotion of healthy lifestyle, and

– capacity building for health personnel.

Most countries have been able to handle, on their own,
disease outbreaks, which helped to prevent major epidemics of
communicable diseases in the Region. Control of major
communicable diseases like HIV/AIDS, tuberculosis and malaria,
has been progressing well in most Member Countries. For
example, during 1998-2002, the DOTS (Directly observed
treatment, short-course) coverage in the Region increased from
10 per cent to 58 per cent, with a very high cure rate. With
regard to HIV/AIDS, all potential control strategies have been
introduced in the national control programmes.

Polio is on the verge of eradication with the reported number
of cases in the Region during the period July 2001–June 2002
decreasing to only 278.  Similar progress is also seen with regard
to leprosy elimination.
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The Fifty-fifth World Health Assembly accorded very high
priority to NCDs and their risk factors. NCD surveillance and
integrated NCD prevention have been initiated in the Member
Countries. Community mental health projects and assessment
of neuropsychiatric disorders have also been initiated. Injury
prevention was selected, for the first time, as a priority area
for intercountry programmes.

While child health and maternal health have been the main
regional focus, adolescent health is now recognized as a very
important area in the Region. Greater efforts at integration have
been made for more cost-effective implementation.

WHO continued to provide support to Member Countries
in strengthening  their health systems performance. At the same
time, countries have been sensitized to the  concepts of
macroeconomics and health.

Through greater coordination with WHO headquarters,
regional offices, WHO country offices and the governments,
the South-East Asia Region played a leading role in many areas
such as preparation of the work plan for 2002-2003,
development of proposals for the Global Fund to fight AIDS,
Tuberculosis and Malaria (GFATM) etc.

Though much has been achieved, we have yet to cover more
ground.

With these sentiments, I have pleasure in presenting the
report on the Work of WHO in the South-East Asia Region
covering the period 1 July 2001 – 30 June 2002.

Dr Uton Muchtar Rafei
Regional Director




