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Sustainable Development

1. During the period under review, WHO followed up on the
progress of work related to the Commission on Macroeconomics
and Health (CMH) in countries of the Region, especially in
developing reports of their national commissions.

2. The Report of the National CMH, published by the
Government of India, calls for scaling up basic health
interventions for the poor. In Indonesia, CMH-supported
research focuses on improving the efficiency of public sector
health spending, enhancing technical efficiency of public sector
spending on health, and achieving equity in health and
individual health expenditures. The National CMH in Sri Lanka
has supported a number of focused policy-oriented studies. The
aim is to create health policies that are synergistic with Poverty
Reduction Strategy Paper (PRSP) and national development
strategies to establish an evidence-based argument for greater
health spending. In Thailand, a draft report on Macroeconomics
and Health – Framework for Investing in Health, was developed.
The Ministry of Public Health, Thailand has prepared an
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investment plan for 2006-2015 broadly under the heads: (1)
Infrastructure; (2) Health insurance, and (3) Risk reduction.

Health and Environment

Water and sanitation

3. In recent years, drinking water is becoming scarce in several
countries, affecting large cities often year round and rural areas
during certain periods. While water supply agencies have
advocated for conservation of drinking water to reduce the strain
on surface and groundwater sources, people have increasingly
turned to rainwater to augment their domestic supply. Improved
sanitation also remains elusive, especially due to the explosive
growth in cities. It is estimated that nearly half the population
in the Region do not have access to sanitation, which, in
combination with the poor hygiene, poses a major health risk.
The tsunami disaster demonstrated the importance of adequate
and safe water supply and sanitation for the health and well-
being of people, and the critical role of health authorities to
ensure provision of such facilities.

Water quality

4. The 2004 edition of the WHO Guidelines for Drinking
Water Quality strongly promotes Water Safety Plans (WSPs) as
the main risk management tool. The WSPs help the community
and the water system operators to gain a better insight of their
schemes and to decide on critical points to control, based on
hazards identified along the supply system. A review meeting
was held in Dhaka in September 2005 on the early experience
with WSPs. Whereas improvements in water quantity and
hazard risk management were demonstrated in pilots,
countrywide quantitative results are likely in 1-2 years.

5. The experience gained in the review on WSP was used to
initiate WSP consultation and capacity building in a workshop
for urban application in Galle (Sri Lanka), Chennai and
Hyderabad (India) and ADB-supported towns in Kerala, India.
The inception workshop was organized in Hyderabad, India in
May 2006, which led to initiation of several community WSP
activities in several wards in greater Hyderabad area and in other
cities in India and Sri Lanka.
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6. With more communities and households in the Region
considering rainwater as a source for drinking water, WHO
developed a guidance document on “Rainwater and Health
Aspects”. The draft will be submitted in August 2006 for
consideration by the committee dealing with the revision of the
WHO Drinking Water Quality Guidelines.

7. Partnerships, in particular with AusAID and United States
Environmental Protection Agency (USEPA), helped to extend
WHO’s outreach in developing water quality guidance and
facilitating the application of good practices through pilot
projects in Bangladesh and Bhutan for field staff and community
members.

8. Emergency preparedness and response in the area of water
and sanitation, and in other environmental health areas,
continued to be strengthened in the Region through training
courses, guidance notes and preparedness planning. Projects on
water and sanitation are going on in Tamil Nadu (India), Aceh
and Yogjakarta (Indonesia) and in Sri Lanka.

Sanitation

9. Following the South Asia Conference on Sanitation
(SACOSAN)     held in October 2003 in Dhaka, all participating
Countries took up sanitation as a priority. Countries such as
Bangladesh, India and Nepal committed themselves to achieve

Water quality surveillance for safe water – measuring chlorine residual.
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‘total sanitation’ well before 2015. Extensive support was provided
during the last year to country teams in implementing the
SACOSAN commitment through sanitation months or weeks,
and through support to various pilot projects e.g. on ecological
sanitation. The progress and achievements in sanitation will be
reviewed in ensuing SACOSAN meetings.

Occupational health

10. WHO support in occupational health is based on the South-
East Asia Regional strategy. Countries in the Region continued
to use this strategy to strengthen the regional occupational
health network; promote the use of the health risk paradigm,
and build capacity in these areas.

11. The WHO Regional Occupational Health Strategy was
finalized and technical support was provided to Bangladesh,
India and Thailand for its implementation. In addition,
networking in occupational health was further strengthened
by identifying an additional potential WHO-CC in India. A bi-
regional meeting between the Regional Offices for South-East
Asia and the Western Pacific strengthened collaboration between
the two regions and with the International Labour Organization
(ILO). Three main outputs emerged from these activities: (1)
The publication and distribution of the regional strategy on
occupational health, (2) the formulation of draft plans of action
by Bangladesh, India and Thailand and (3) greater networking
between the two regions for hosting a common occupational
health portal and between WHO and ILO in Thailand for hosting
the Asia Asbestos meeting in June 2006. The increased
collaboration between WHO-CCs in the Western Pacific and
South-East Asia regions led to the exchange of scientific
experience in developing norms, standards, protocols, guidelines
and modules.

12. The vulnerable populations of countries of the SEA Region
including women and the poor are primarily employed in the
informal sectors. They often lack the basic knowledge of hazards
and work for long hours often in unsafe conditions. Workers’
health has to be addressed as a basic human right for health
equity, to alleviate poverty and achieve gender balance.
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13. The challenges ahead include assisting countries in the
Region to establish occupational health policies, programmes
and services around a hierarchy of interventions, moving, in
order of preference, from the elimination of the hazard, to
engineering and administrative controls and, finally, to work
towards better use of personal protective equipment – such as
barriers and filters between the worker and the hazard.

Arsenic poisoning

14. The regional strategy for arsenic mitigation provides a
framework for policy and capacity building to deal with the
problem. Progress during the period under review was
consolidated and expanded by focusing on three main areas of
capacity building: development of guidelines; human resource
development, and operational research.

15. The WHO Field Guide and Trainers’ Guide on Case
Detection, Management and Surveillance of Arsenicosis, and the
stand-alone version of the WHO Algorithm were finalized and
field-tested in arsenic-affected countries. National workshops
were supported to train health care personnel in these
programme areas. A cadre of at least 200 people was trained in
arsenic mitigation using WHO guides. In order to identify
suitable laboratories for arsenic testing, selected laboratories in
Bangladesh, India, Nepal and Thailand participated in proficiency

Fixing hand pumps – helping arsenic mitigation efforts.



The Work of WHO in the
South-East Asia Region

54

testing. The UNF-funded project for capacity building at the
community level was evaluated. A draft evaluation report of
the joint UNICEF/WHO programme on arsenic in Bangladesh
where the UNF project was completed was also produced.

16. The need for safe drinking water and water for irrigation
has compelled international communities and national
governments to search for alternative sources of water in areas
where piped-water is currently unavailable. WHO is assisting
the countries to address the challenges ahead to sustain these
efforts by providing infrastructure and integrating arsenicosis
disease management into the existing health services.

Climate change and human health

17. WHO organized an “Inter-regional workshop on Human
Health Impacts from Climate Variability and Climate Change
in the Hindukush-Himalaya Region” in India, in October 2005.
The workshop discussed the global environmental changes that
are projected to result in rapid and profound changes in the
Region over the coming decades and proposed strategies to
mitigate the impact. Current temperature increases may lead
to more glacier lake outbursts and floods in the Himalayan
regions.

18. In terms of prevention, countries in the Region that had
contributed the most by way of greenhouse gas emissions
should be requested to reduce such emissions, and should
support mountain regions in adapting to climate change.
Member countries were urged to assess their vulnerability to
climate change and estimate the burden of climate-sensitive
health determinants and outcomes, to revise their existing
policies in order to make them more effective, and adopt
awareness-raising and capacity building measures to reduce this
burden. WHO proposes to support identification of adaptation
measures that reduce the projected negative health effects.

Chemical Safety

19. A joint inter-regional workshop on Environmental Health
Impacts from Exposure to Metals held in India. It was organized
and sponsored by the Indian Council of Medical Research (ICMR),
the Embassy of the United States of America in New Delhi,
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India, the CDC/Agency for Toxic Substances and Disease Registry
(ATSDR), United States of America, and WHO’s Regional Office
for South-East Asia.

20. The human and environmental impacts from exposure to
four heavy metals (arsenic, mercury, cadmium and lead) in
specific settings were addressed at the workshop to define
mitigating and preventive actions. The workshop comprised
presentations of local case studies (mainly from Indonesia and
Thailand) related to: metal exposure in the household;
occupational risks, and metal contamination of crops. The
outcome of the workshop was a framework for national public
health interventions and collaboration, addressing human
exposure to metals.

Health care waste management

21. In an effort to further implement the new WHO policy on
the sound management of health care waste, countries in the
SEA Region set major milestones during the period under review.
These comprise of developing guidelines, creating national action
plans and building capacities in health care waste management
(HCWM).

22. The six-month HCWM distance learning certificate course,
developed by the Indira Gandhi National Open University
(IGNOU), New Delhi, India, was launched in March 2006.

23. WHO supported the training of health workers in Maldives.
The training sessions, carried out at the SM Ramaiah Medical
College in Bangalore, India, also set the basis for formulating
HCWM legislation in the country.

24. In Banda Aceh, Indonesia, WHO, with significant support
from the European Commission Humanitarian Aid office (ECHO)
– supported the local authorities to implement the project, “Clinical
Waste Management in the Earthquake and Tsunami Affected Area
of Northern Sumatra”. Immediately after the catastrophe, an early
assessment found that there was a high risk of disease outbreaks
due to mishandling of infectious wastes. Action was required to
reduce this risk in the few functioning health facilities and in the
field hospitals set up in the overcrowded Internally displaced
persons (IDP) camps. The project thus focused on providing
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necessary HCWM training to health workers in the 13 affected
districts, and delivering appropriate equipment to all 180 affected
health facilities. At the completion of the project in April 2006,
about 450 health workers in the province had been trained in the
sound management of medical wastes.

25. The project was able to generate an appreciable response.
Besides training concerned health workers in the affected areas,
the project also managed to facilitate the integration of HCWM
as a key component into the 2006-2008 Banda Aceh Rehabilitation
project. This effort was the result of the inter-agency coordination
initiated by the WHO-ECHO project members.

Food Safety
26. In the area of policy advocacy, WHO supported Bangladesh
in amending its 1959 “Pure Food Ordinance Act”, constituting
a National Food Safety Advisory Council and in establishing
Pure Food Courts in each district of the country. WHO also
collaborated with India and Nepal to bring out Hazard Analysis
at Critical Control Points (HACCP) guidelines and notifications
for various food items, food additives and pesticide residues.
Support was provided to Bhutan in installing a microbiology
testing unit at its National Public Health Laboratory.

27. To facilitate food safety awareness and capacity building,
WHO’s guidance material on ‘Five Keys for Safer Food’ was

Public awareness on unprotected display and processing of food in market settings
is needed.
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translated into regional and local languages. This helped in
producing adapted training manuals in all countries of the
Region. In Indonesia, WHO supported the National Agency for
Drug and Food control to develop seven training modules on
food risk assessment and to establish a food safety database
information system linked to a national network mechanism
for microbiological risk assessment.

28. Following the tsunami in December 2004, WHO supported
the Department of Public Health and other national authorities
in Maldives to establish a national integrated food safety system,
based on risk-analysis principles. Specific training was imparted
to food inspectors in close collaboration with the hospitality sector.

29. It has been reported that 83% of human influenza cases
around the world were linked to exposure to infected poultry,
thereby highlighting the fact that mitigating the pandemic threat
effectively also depends on controlling the disease at source –
backyard poultry, the farms and at live animal markets or “wet
markets”.

30. WHO developed a manual on “Public Health Intervention
for Prevention and Control of Avian Influenza” and distributed
it to all countries in the Region. The manual is being translated
into local languages. A series of training materials were produced
to help strengthen the capacity of Member countries in
implementing these public health interventions effectively.

31. The Regional Office developed health education materials
at five workshops focusing on wet markets and healthy food
markets. These materials were aimed specifically at people who
handle poultry and its products, during the production stage,
during transportation, handling and processing at live animal
markets, or closer to homes, while preparing the food.

Emergency and Humanitarian Action
32. As a result of the various crises in the Region, such as the
earthquake in Jammu and Kashmir, India (October 2005), the
monsoon floods in India (2005), the Yogyakarta earthquake
(Indonesia – May 2006) and the recent civil unrest in Timor-
Leste, WHO responded by focusing on the need to improve
emergency preparedness and response (EPR). A Regional Meeting
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on Health Aspects of Emergency Preparedness and Response was
held in November 2005 where issues on how to improve EPR
systems in countries were discussed. At this meeting,
benchmarks for a comprehensive and effective emergency
preparedness and response system in countries were developed.
Benchmarking for emergency preparedness and response has
not been done in other regions of WHO, and may be a model
that can be followed and adapted.

33. Emergency and humanitarian action in the Region during
the reporting period can be categorized into three major areas:

• post-tsunami rehabilitation in affected countries

• assistance in achieving benchmarks for EPR

• strengthening WHO country and Regional Office
preparedness.

34. Various information materials documenting WHO’s
response to the tsunami in the areas of communicable disease,
mental health and environmental health, etc. were developed
and published.

35. Recovery support to health systems in the tsunami-affected
areas continued to be provided. The operational support
functions were taken up by the WHO team to look into the
planning, financial management and coordination aspects of
this support activity conducted in the field and Country Offices.

36. The need to update and develop new guidelines for specific
emergencies remains one of the main functions of WHO. These
areas include water and sanitation, and mental health, wherein
the tsunami not only underscored the need for WHO to respond
quickly during the emergency, but also to be better prepared
for future emergencies.

37. Guidelines disseminated and used during the tsunami
response are being further reviewed. First and foremost in this
context is the need for guidelines for management of the dead
and the missing. Through a workshop organized jointly by
WHO and Asian Disaster Preparedness Centre (ADPC), Bangkok,
guidelines on best practices were reviewed and updated in
October 2005.
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Member countries
are at different levels

in terms of emergency
preparedness and

response

38. From the regional perspective, the benchmarks developed
provide the basic needs for an effective preparedness and response
system for countries. As such, every country in the Region
would have different priorities with regard to its benchmarks.
Building action plans around the benchmarks is a strategic
direction the programme can support.

39. The benchmarks developed for EPR will guide the Regional
Office and Country Office EHA programmes in the
implementation of comprehensive EPR programmes with
multisectoral involvement and a community base. It will also
identify the type of support that WHO can provide to countries
in the Region.

40. As for their own preparedness and improved response, the
WHO Regional Office and Country Offices continue to refine
their preparedness plans and standard operating procedures.

41. For WHO Country Office preparedness, the Regional Office
supported workshops for contingency planning organized by
the Country Offices in Myanmar and Nepal. The WHO Country
Offices in Sri Lanka and Thailand also developed their
preparedness plans.

42. To support capacity-building initiatives, the Fifth Inter-
Regional Course on Public Health and Emergency Management
(PHEMAP) was organized in collaboration with the Regional
Office for the Western Pacific and ADPC. The first national
PHEMAP was also conducted in Sri Lanka by WHO and the
University of Peradeniya.

43. Member countries are at different levels in terms of
emergency preparedness and response. Support is provided
according to specific country needs, the demands posed by the
emergency, and priorities. Although varied and requiring
different resources, these country-specific requirements were
addressed, whether in the area of tsunami recovery and
rehabilitation work, achieving benchmarks developed for EPR
or providing regular support to capacity building of systems
for emergency preparedness and response.


