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Executive summary

Communicable diseases
1. During the period covered by this report,
WHO continued to accord high priority to
supporting Member countries in preparing for
and responding to threats from existing and
emerging communicable diseases. This was
done through enhanced advocacy, improved
international, bi-regional and intercountry
partnerships and by strengthening public
health capacity at the country level.

2. Country missions assessed national
pandemic plans and core capacities, assisted
Member countries in handling outbreaks and
helped to strengthen surveillance and outbreak
responses. The coordinated response from
regional subunits in Bangkok, Thailand and
Delhi, India, in collaboration with the Strategic
Health Operations Centre (SHOC) at the
Regional Office, reinforced efforts to control
avian influenza and improve communicable
disease surveillance and response. The “Delhi
Declaration”, adopted by the Ministers of
Health and Agriculture, on avian influenza,
provided a boost to these efforts. WHO
continued to provide leadership in promoting
multisectoral approaches, addressing cross-
border issues and building capacity to handle
outbreaks. It assisted in the development of
national plans and strengthening of core

capacities in order to implement the
International Health Regulations (IHR) 2005,
which came into force on 15 June 2007.

3. The total burden of HIV cases in the
Region is very high. Sexually transmitted
infections (STIs) appear to be an important co-
factor in development of HIV epidemics. The
epidemic is largely confined to sex workers,
injecting drug users, men who have sex with
men and transgender persons. WHO worked
closely with Member countries as well as at
the regional and global levels, and took a
leading role in the health sector response to HIV
and other STIs. Coverage of antiretroviral
therapy increased but remains less than 20%
of those in need, and overall coverage of HIV
and STI prevention interventions is even lower.
A vigorous scaling-up of interventions and
investments is required.

4. The HIV epidemic is having a variable
impact on TB control: nearly half of the
estimated 7.2 million People Living with AIDS
(PLWAs) are co-infected with TB. The case
detection rate in the Region increased to 64%
and treatment success rates to 84% with the
rapid expansion of high-quality directly
observed treatment, short-course (DOTS)
services. A new Stop TB strategy and a
Regional Strategic Plan for TB Control: 2006-
2015 are in place.
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5. Technical support to countries for TB
control was enhanced through horizontal
collaboration and intercountry workshops.
Resource mobilization efforts resulted in
increased funding to more countries. WHO
continues to support the efforts of the National
TB Programmes in intensifying the quality of
services through focus on human resource
capacity, interventions for TB-HIV, drug-
resistant TB, operational research and
strengthening of partnerships with providers.

6. Approximately 1.3 billion people in the
Region are at risk of malaria. However, the
coverage of malaria prevention, e.g. insecticide
treated nets and indoor residual spraying, is
very low. The revised regional strategy
endorsed by the Ministers of Health was
discussed at an intercountry meeting to
enhance the focus of national programmes
through a multisectoral approach, integrated
vector management and a positive policy
environment and partnerships. Drug resistance
continues to be a major issue in falciparum
malaria. The problems of vivax malaria are
being addressed through bi-regional
collaboration.

7. In response to the emerging problem of
dengue in the South-East Asia and Western
Pacific regions, WHO developed a strategic
framework for partnerships and a roadmap for
advocacy and resource mobilization for dengue
control. Member countries received assistance
in investigating dengue outbreaks and
increasing the capacity of doctors in case
management of dengue.

8. Tropical diseases that affect the poorest of
the poor are major health problems in many

countries of the South-East Asia (SEA) Region.
Advocacy with partners was enhanced to
increase the commitment of the stakeholders.
After the achievement of regional leprosy
elimination targets, consolidation of efforts was
undertaken through promotion of timely case
detection and prompt treatment, along with
the integration of leprosy services into the
general health system through capacity
building. The elimination of lymphatic
filariasis, of which the Region carries the
highest burden in the world, requires sustained
efforts to achieve high coverage of mass drug
administration (MDA). Country efforts to scale
up MDA and related activities, such as
morbidity alleviation, social mobilization,
capacity building and monitoring, were
supported.

9. Technical support and assistance was
provided to Bangladesh, India and Nepal to
scale up the kala-azar elimination programme.
Guidelines and standard operating procedures
for different levels of the programme
implementation were developed and finalized.
Yaws occurs in three countries of the Region.
India reported no new infectious cases in 2006.
WHO is assisting Indonesia and Timor-Leste
in accelerating efforts to eliminate the disease.

10. A National Blood Policy enunciating the
key elements of WHO’s Strategy for Safe Blood
has been finalized in Bhutan and Maldives. Six
countries in the Region now have a national
blood policy. The regional external quality
assessment schemes for blood grouping,
screening for HIV-antibody and enumeration
of CD4 lymphocytes continue to operate to
improve the quality of laboratory testing.
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National capacity to diagnose avian influenza
has been strengthened in Bangladesh, India,
Indonesia, Myanmar and Sri Lanka.

11. WHO continued to promote the concept
of integrated vector management (IVM) for
control of disease vectors, including malaria,
dengue, kala-azar, filariasis and other vector-
borne diseases. A strategic framework was
developed and an intercountry workshop
organized in Pondicherry, India.

12. The Regional Office has been working
closely with Tropical Diseases Research (TDR)
in its fight against tropical diseases. Support
for research on seven diseases in ten Member
countries is being provided through the
Regional Office TDR small grant programme.
Capacity for research is being built through
training programmes and workshops to
generate interest in research among young
professionals in countries.

Noncommunicable diseases and
mental health
13. Noncommunicable diseases (NCD)
including cardiovascular diseases, cancer and
diabetes now account for 54% of all deaths in
the Region. WHO and Member countries have
embarked on concerted efforts to plan,
implement and monitor progress of
interventions seeking to slow, halt or reverse
the negative trend. Indonesia and Thailand have
made notable progress in national policy
planning and implementation of NCD
programmes. With WHO’s technical support,
Bangladesh, Maldives, Nepal and Sri Lanka
initiated development and implementation of

national policy and action plans for NCD
prevention and control.

14. In the implementation of WHO’s global
strategy on diet, physical activity and health
(DPAS), considerable progress has been reported
in India, Indonesia, Nepal and Sri Lanka with
regard to developing national strategies and
plans of action with the focus on community-
based interventions.

15. Pursuant to the call made by Ministers of
Health in Dhaka in August 2006, Member
countries were provided assistance in
strengthening community mental health as
part of health systems development. In
response to the Regional Committee resolution
on various policy options for effective control
and reduction of harm from alcohol use,
Bhutan, Myanmar, Nepal, Sri Lanka and
Thailand conducted community-based studies
to establish the extent of alcohol use and harm
associated with its use. The findings were used
to plan and implement appropriate
interventions at community level. Information
packages including books, pamphlets and CDs
on promotion of health and reducing the harm
from alcohol use were produced and widely
disseminated in the Region.

16. Health promotion initiatives were
strengthened through innovative strategies to
address communicable and noncommunicable
diseases, as well as new threats to health like
avian influenza. The need to address the impact
of globalization, urbanization and demo-
graphic, social and political transitions on the
health of individuals and communities is being
increasingly recognized by the Member
countries.
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17. Following the adoption of a resolution on
health promotion, with the support of national
experts and institutions, studies on innovative
financing for health promotion were
conducted. The results were disseminated to
guide Member countries in policy, planning and
decision-making related to financing of health
promotion.

18. A series of case studies were conducted on
school health promotion in the Region to assess
implementation and to draw lessons for policy
and programming needs. India, Indonesia,
Maldives, Myanmar, Sri Lanka and Thailand
developed national programmes on school
health promotion. Health promotion activities
have been integrated across public health
interventions to address maternal and child
health, malaria, dengue, TB, HIV/AIDS and
STI, tobacco control and prevention of injuries
and traffic accidents. In Indonesia, Myanmar
and Thailand, behavioural change interventions
were an integral part of prevention and control
strategies for avian influenza.

19. The Regional Office sustained its
collaboration with the WHO Kobe Center,
Japan in supporting and promoting the work
of the Commission on Social Determinants of
Health through the healthy urbanization
project in Bangalore, India. Sri Lanka
established a national working group on social
determinants of health, while India has
expressed interest in addressing health
inequities and inequalities.

20. The Region carries a disproportionately
high burden of tobacco-related premature
illness. Of 4.9 million people who die from

tobacco use globally, 1.2 million are from the
Region. As of February 2007, a total of 168
countries had signed the WHO Framework
Convention on Tobacco Control (FCTC). Five
countries in the Region have national tobacco
control legislation and a policy to reduce
tobacco use.

21. All countries in the Region, with the
exception of DPR Korea, have conducted global
youth tobacco surveys (GYTS), global school
personnel surveys (GSPS), and global health
professional students surveys (GHPSS) with
technical support from CDC, Atlanta, USA.
Studies on crop substitution and issues relating
to the South Asian Free Trade Agreement
(SAFTA) were reviewed at international and
regional meetings. Member countries
participated in the “Smoke-Free Environment”
World No-tobacco Day, 31 May 2007. In
addition, the second session of the Conference
of the Parties to the WHO Framework
Convention took place in Bangkok in June
2007. The meeting discussed implementation
of the Framework Convention, meeting treaty
obligations and mechanisms of special support
to new Parties.

22. In November 2006, the Bloomberg Global
Initiative (BGI) was launched to reduce tobacco
use by strengthening the capacity of both the
private and public sectors in tobacco control
through research, surveillance, advocacy and
communication. The initial phase of BGI will
be implemented in Bangladesh, India, Indonesia
and Thailand. A high-level review of WHO and
BGI took place in February 2007 and a series
of national capacity-building workshops were
conducted in May and June 2007.
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23. A majority of countries in the SEA Region
concentrate on preventive and control measures
related to traffic injuries, though legislation and
rehabilitation are also among the strategies
available. WHO’s focus is on building national
capacities for injury surveillance and
information systems. In December 2006, a bi-
regional workshop held in collaboration with
the WHO Western Pacific Region in Thailand,
reviewed the status of injury surveillance and
made recommendations for strengthening the
surveillance system.

24. WHO supported undergraduate and
graduate nursing training institutions to pilot-
test the teaching modules on prevention and
control of injury. The TEACH-VIP (training,
educating and advancing collaboration in
health on violence and injury prevention) was
developed with technical support from WHO
headquarters and adapted to local use in Nepal
and Thailand. The road safety campaign
initiated by the United Nations was pursued
in Bhutan, India, Indonesia, Maldives,
Myanmar, Nepal and Sri Lanka through
multisectoral activities.

25. Progress made by the blindness prevention
programme was reviewed at the fifty-ninth
session of the Regional Committee. In
collaboration with the Western Pacific Region,
an intercountry workshop on prevention of
blindness was conducted in November 2006.

Family and community health
26. To promote adolescent health in the
Region, WHO continued to emphasize the role
of the health sector and seek multisectoral

coordination in improving access and provision
of adolescent-friendly health services (AFHS).
Intersectoral partnerships to promote health
were also strengthened. While the national
strategy in this regard has been finalized in
Bangladesh and India, it is still being finalized
in Bhutan, Indonesia, Myanmar and Sri Lanka.
To strengthen strategic information, fact sheets
on HIV/AIDS in young people and on
adolescent health covering Member countries
were finalized and distributed. Assistance was
provided for development of national standards
for delivery of health services in Bangladesh,
India and Sri Lanka. To strengthen the capacity
of health providers, a training package was
adapted in Bangladesh, India and Indonesia.
The issues related to consent and confidentiality
in provision of information and services due
to prevailing laws and policies were addressed
during the regional consultation on consent
and confidentiality. Strategic partnerships with
UNFPA, UNICEF and other agencies were
strengthened, particularly at the country level.

27. Member countries in the Region are facing
the double burden of under- and over-
nutrition.  A life-course approach to address
the problems of under-nutrition is being
supported by WHO. The new WHO child
growth standard was introduced; training was
organized in the management of severe
malnutrition in children; and the nutrition
situation of adolescents in the Region was
reviewed.

28. The Regional Office continued to support
Member countries in their efforts to reduce
child mortality. A capacity building workshop
for strengthening evidence-based programming
for newborn health was organized in
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Myanmar in February, 2007 for policy-makers
and maternal and child health programme
managers from Bangladesh, India, Indonesia,
Myanmar and Nepal. To assist countries to
develop human resources for providing
neonatal clinical services, two training-of-
trainers programmes in essential newborn care
were organized. Follow-up training commenced
in Bangladesh, DPR Korea, Maldives, Myanmar
and Nepal.

29. The Integrated Management of Childhood
Illness strategy, commonly referred to as IMCI,
is an integral component of the child health
initiatives in nine Member countries. Technical
support was provided to Bangladesh, DPR
Korea, India and Timor-Leste for expanding
IMCI coverage and for strengthening pre-
service IMCI education of health professionals.
To address the illnesses in sick children managed
in the hospitals, a global meeting to review
child health care in hospitals was organized in
Indonesia in January 2007 with the
participation of four Member countries from
the Region. Bangladesh, India and Indonesia
were assisted in launching activities for
improving quality of care for hospitalized
children.

30. The Region accounts for approximately a
third of the global maternal and newborn
mortalities, whereas the population is about a
quarter of the global population. Among other
interventions, ensuring skilled care at every
birth and continuum of care for maternal and
newborn health are crucial. Although countries
with less than 50% of deliveries assisted by
skilled attendants continue to improve their
performance, achieving the Millennium

Development Goal (MDG) Targets 4 and 5
remains a major challenge. Member countries
continued to be supported by WHO to upgrade
the skills of health providers at community
level. The health of newborns is closely related
to maternal health. Since more than 40% of
infant mortalities occur during the neonatal
period, special attention was given to newborn
health. Improvement of the quality of maternal
and newborn health services was enhanced
through promotion of evidence-based
standards, guidelines and tools; maternal death
reviews; and strengthening the referral system.

31. The quality of family planning services
and unsafe abortion continue to be priority
health issues in the Region. Half of the unsafe
abortions in the world occur in Asia. Since
HIV/AIDS is a major public health problem
globally, promotion of healthy sexual
behaviour and practices is crucial in preventing
sexually transmitted infection. Promotion of
evidence-based guidelines, standards and tools
in different elements of reproductive health
continued to be a major feature of country
support. Adaptation and pilot implementation
of evidence-based reproductive health guidelines
were carried out under the WHO-UNFPA
strategic partnership programme (SPP). Service
linkages between reproductive health service
and prevention and management of STIs/HIV
infection and other relevant programmes were
being promoted in collaboration with other UN
agencies viz. UNICEF, UNFPA and UNAIDS.

32. Member countries were involved in
integrating gender into health curricula, to
cover gender mainstreaming in medical
education, gender education in midwifery
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schools, gender and rights in reproductive
health, gender statistics, and gender training
in nursing development and public health care.
Technical support was provided to India,
Indonesia, Nepal, Sri Lanka and Thailand to
address gender, women and health issues. A
multi-country activity (MCA) involving
Indonesia, Myanmar and Nepal on women’s
health areas, including gender mainstreaming
and gender-based violence, was organized in
May 2007.

33. Despite encouraging signs of success in
several Member countries, polio eradication
remains a major challenge. Fortunately, the use
of type-specific polio vaccine, particularly the
monovalent OPV type 1 (mOPV1), is having a
significant impact. Another tool added to the
armamentarium against polio is the adoption
of a new algorithm for the diagnosis of polio
virus by which results can now be obtained in
14 days as compared to 28 days previously,
thus enabling much faster response to
outbreaks of fresh cases.

34. Other notable successes in childhood
immunization during the period under review
were the mass campaigns against measles in
several countries; millions of children received
the measles vaccine contributing significantly
to the reduction of mortality from measles.
However, the challenge now is to focus on
strengthening routine immunization since
more than 10 million children remain
unimmunized annually in the Region. In
addition to hepatitis B vaccine, which most
countries have fully consolidated into their
national immunization programmes, there are
other new vaccines for countries to consider

adopting. Support is being provided by the
Global Alliance for Vaccines and Immunization
(GAVI); however, future support is time-limited
and based on the principle of co-payment.
WHO is working with countries to strengthen
rational decision-making on the choices of new
and underutilized vaccines to be added to
national programmes on a sustainable basis.
Mobilizing sufficient resources remains the
greatest challenge for the immunization
programme.

Sustainable development and
healthy environments
35. While the Region is well on track for
achieving MDG targets for water supply
coverage, sanitation coverage lags far behind.
Excessive concentrations of arsenic and fluoride
in drinking water in some areas of some
Member countries are also causing concern.
WHO focused its support on water quality
surveillance and capacity building to address
the challenges more effectively. Efforts were
made to improve sanitation coverage. Water
and sanitation profiles in Member countries
were updated. Eight countries initiated action
to introduce water safety monitoring and
surveillance, as well as framing national water
quality standards to ensure water safety. Draft
guidelines on rainwater harvesting were
developed.

36. As per WHO estimates, countries in the
Region experienced the highest loss of
disability-adjusted life years (DALYs), nearly
seven million, due to occupational risk factors.
The Region took the initiative for imple-
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mentation of the global plan of action for
workers’ health (GPAWH) which was endorsed
by the World Health Assembly in May 2007.
Its major features include emphasis on a public
health approach, reduction of inequities in
workers’ health, stressing of primary
prevention and incorporation of workers’
health into policies of other sectors. WHO
supported country efforts in preparing national
plans of action and provided advice on control
of the use of asbestos.

37. The threat of climate change looms large
in Member countries of the Region. This
includes the impact on human health, such as
temperature-related illness and death; health
impacts of extreme weather events; related
threats of increased disease vectors and food-
borne diseases; reduced availability of freshwater
supply; and reduced food production. WHO
advocated for urgent country actions to prepare
national response plans, by conducting
vulnerability assessments and prioritized action
to reduce greenhouse gas emissions and
increase the capacities of the health sector to
prepare for and respond adequately to climate-
sensitive diseases.

38. About 1.3 million people in the Region
suffer annually from accidental poisonings,
and double that number attempt suicide. WHO
provided management tools, protocols and
guidelines to the 17 Regional Poison Information
Centres, and supported capacity building. With
WHO support, India upgraded the Chennai
Poison Information Centre into a regional
Poison Control Training and Research Centre
and also developed a national protocol on
snakebite management.

39. In the pursuit of chemical safety, reducing
the need for excessive amounts of pesticides is
one of WHO’s main environmental health
objectives. The implementation of the IVM
approach to reduce the burden from vector-
borne diseases through chemical and
evnvironmental management was promoted in
close collaboration with the agricultural sector.

40. While the management of medical wastes
has improved, the poor handling of infectious
sharps and other wastes pose a major public
health threat in the Region. Member countries
were supported in improving management
systems by updating legislation, increasing
coordination with the agriculture and
environment sectors, and disseminating
knowledge and promoting capacity for
programme development and management
through distance learning and joint workshops
with partner UN and other agencies.

41. With WHO’s support, Bhutan, Maldives
and Nepal drafted food safety policies. Timor-
Leste is currently developing its National
Strategy on Food Safety, while Bangladesh,
India and Thailand developed more integrated
nutrition, food security and food safety plans
of action. Bhutan, Maldives and Timor-Leste
developed Food Legislation Acts and strengthened
their work in setting food standards. WHO
continued to facilitate national participation of
national food regulators from Member
countries to the specific sessions of the Codex
Alimentarius Commission, allowing countries
from the Region to benefit from international
guidance on food standards. Support was
extended to Indonesia to prepare for a national
healthy food market programme in
collaboration with Thailand.
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42. The World Disasters Report 20061

indicates that around 58% of the total number
of people killed in natural disasters during the
decade 1996-2005 were from the SEA Region.
In this decade, the Asia Region2 had the highest
number of natural disasters (1273 reported
events) and technological disasters (1387
reported events). In order to set up a common
emergency fund for Member countries, a
South-East Asia Regional Health Emergency
Fund was established. Furthermore,
benchmarks for emergency preparedness and
response were established to provide a
framework for developing comprehensive
preparedness systems at national and sub-
national levels. The benchmarks include multi-
sectoral coordination, community empowerment
and capacity building. WHO provided support
to Member countries in the achievement of
benchmarks.

Health systems development
43. To achieve the internationally agreed goals
on strengthening managerial capacity, review
and exchange of experience on improving
management capacity of health managers were
undertaken, and a regional framework and
country action plan to strengthen management
of health organization at sub-national level was
developed. Following the resolution adopted by
the Regional Committee on strengthening
human resources, quality and safety in health
care, a regional framework to strengthen

national health systems based on a primary
health care approach was developed. To
improve the safety of patients in health care
institutions, collaboration was strengthened
with the World Alliance on Patient Safety.
Consumers, health care professionals and
policy-makers were brought together to
increase awareness and capacity development.
Bangladesh, Bhutan, India, Indonesia and
Thailand pledged to address health care-
associated infections. India, Indonesia and
Thailand are considering a consultation to
explore accreditation as a mechanism to
introduce patient safety goals and improve the
quality of health care.

44. A region-specific training curriculum for
national health accounts was developed and
tested. Progress was made in the GAVI-HSS
process. DPR Korea made a successful
application. Nine proposals by Member
countries in the Region were developed and
reviewed for funding.

45. The updated National Health Research
Systems profiles of Member countries provide
information on the current situation of health
research systems. The Thirtieth Session of the
South-East Asia Advisory Committee on Health
Research (SEA-ACHR), held in March 2007,
reviewed the research work in the Region and
discussed ways of strengthening national
health research capacity for human resources,
improved health research management and use
of evidence-based research results. Eighty-four
WHO Collaborating Centres were active in the
Region and 72 experts from 38 areas of
expertise were serving on various WHO Expert
Advisory Panels.

1International Federation of Red Cross and Red Crescent Societies, World Disasters
Report 2006.
2In this case definition of Asia Region Countries follows that of the World Disasters
Report 2006 International Federation of Red Cross and Red Crescent Societies,
2006.
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46. Two monographs – on the role of
education and ethics in the rational use of
medicines – were published. Technical support
was provided to India for a revised curriculum
of pharmacology/clinical pharmacology,
which was submitted to the Medical Council
of India for consideration. The Bureau of Drugs
and Narcotics (BDN) in Thailand provided an
excellent base in the Region to train officers
from Member countries in quality control and
other aspects of drug regulation. A project
undertaken to survey the extent of counterfeit
drugs in India revealed many new aspects of
the problem.

47. The Regional Strategy for strengthening
the health information system (HIS), endorsed
by the Fifty-ninth session of the Regional
Committee, was widely disseminated. Possible
approaches to improve the quality and
management of mortality statistics in countries
of the Region were discussed in a regional
consultation. To exchange knowledge about
health systems in the Member countries, a
mini-profile was published and disseminated.
This will be useful for decision-makers for a
quick look at progress in health status and
health system strengthening in each country.
An assessment was also made of the health
information system of five countries of the
Region. Substantial progress was achieved
regarding the finalization of the bi-regional (the
South-East Asia and Western Pacific regions)
publication “Health Situation in Asia and the
Pacific”, which will include information on
achievements, issues, challenges and future
scenarios in health in the two regions.

48. National training courses and workshops
in knowledge management and dissemination

of information conducted in Bangladesh,
Bhutan, Maldives and Myanmar focused on
online information retrieval and full text access
from the Health Inter Network Access to
Research Initiatives (HINARI) and health
literature, library and information services
(HeLLIS). The Index Medicus for the SEA Region
provides research reports from six Member
countries and the Index Medici from eight.
Bibliographies of up-to-date literature on avian
influenza were disseminated by email to
members of the AI task force group at the
Regional Office and country offices. The
National Medical Library, Directorate-General
of Health Services, India, was officially
designated as the “Depository Library” for
WHO publications. The library of the School
of Public Health in Myanmar was also included
as a reference library for WHO publications.
Analysis of data of a survey consensus
workshop in knowledge enterprise in health
in six countries of the Region will serve as a
foundation for formulating strategies to
narrow the know-do gaps in health.

49. In the area of fellowships, guidelines were
developed to implement training programmes
to meet the emerging and urgent needs of
country offices. The web-based regional
directory of training institutions (RDTI) served
as a reference tool to facilitate placement action
in the Region and countries. Technical and
managerial collaboration with other regions
were strengthened.

50. The Twenty-fourth Meeting of Ministers
of Health, held in Dhaka, Bangladesh in 2006,
emphasized the need to strengthen the health
workforce and endorsed the draft regional
strategic plan on health workforce develop-



THE WORK OF WHO IN THE SOUTH-EAST ASIA REGION xix

ment; the plan was finalized and priority
interventions identified for implementation. In
a consultation on medical councils, country
experiences and best practices from selected
medical councils outside the Region were
shared. To further strengthen the medical
councils, a SEA network of medical councils
was established.

51. The shortage of qualified nurses and
midwives, immigration of qualified nurses, low
quality of nursing/midwifery education and
services, insufficient in-service training
programmes for capacity building and lack of
effective regulations were addressed. The South-
East Asia Nursing and Midwifery Education
Institutions Network (SEANMEIN) will serve as
a forum for sharing information and resources
to strengthen capacity building of nursing and
midwifery educational institutions. In
collaboration with other technical units and
country offices, various training courses were
organized. WHO’s technical support
strengthened the Nursing Council in Bangladesh
and helped mobilize funds for the post-bachelor
degree programme in nursing in Bhutan. The
nursing curriculum and training on
accreditation of nursing services in DPR Korea
were revised and the nurses’ association of
Timor-Leste was strengthened.

Policy, programme planning
and partnerships
52. Member States continued to be active in
the work of the Governing Bodies of WHO.
The Fifty-ninth session of the Regional
Committee for South-East Asia was held in

Dhaka, Bangladesh in August 2006. The
Committee reviewed the Regional Director’s
Report on the Work of WHO in the South-East
Asia Region and adopted ten resolutions and
eight decisions related to promoting patient
safety in health care; regional strategy for
health promotion; strengthening the health
workforce in the Region; alcohol consumption
control policy options; regional initiatives for
eradication/elimination of tropical diseases;
international trade and health and public health
innovation; and essential health research and
intellectual property rights, among others.

53. Work during the reporting period
concentrated on finalizing the first medium-
term strategic plan (MTSP 2008-2013) and
preparing the operational workplans for the
2008-2009 biennium. Member countries were
involved in the entire budgeting process to
ensure that the funds allocated to them closely
match their needs. An effort was made to
simplify the programme change procedures in
order to increase flexibility during programme
implementation, while at the same time
ensuring accountability for workplan results.

54. In order to strengthen the understanding
of the issues involved in innovation, public
health, essential health research and intellectual
property rights and to develop a regional
perspective on the Commission on Intellectual
Property Rights, Innovation and Public Health
(CIPIH), a regional consultation was attended
by participants from Bhutan, India, Indonesia,
Maldives, Sri Lanka and Thailand. The Regional
Office organized several consultations and
assisted Member countries to produce a
regional response to global initiatives relating
to intellectual property, innovation, trade and
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health. A Trade and Health Dictionary was also
developed.

55. The Regional Office and country offices
continued to implement strategic approaches
for resource mobilization. Resource
mobilization plans for WHO country offices
were prepared with the objective of raising
more funds. The total amount of voluntary
contributions mobilized achieved 95.1% of the
target for the biennium by May 2007. WHO
staff were updated regularly on the health
perspective of UN system reforms aimed at
enhancing the collective ability of the UN
system to respond to the developmental and
other needs of Member States.

56. The capacity of key staff in Member
countries for communicating with the media was
enhanced through meetings and regular
engagement. As a result, Member countries were
able to brief media appropriately regarding
outbreaks of avian influenza, dengue and
chikungunya, as well as other emergencies. In
addition, efforts were made to encourage the
coverage of important high-level meetings and
consultations on public health issues and
concerns in Member countries through media
briefings.

57. The country cooperation strategies were
revised and disseminated widely through a
series of country missions. “Country days”
were organized to strengthen WHO’s work in
countries. Joint planning during the country
days has resulted in a greater commitment for
follow-up support from the Regional Office
during programme implementation by
countries.

General management
58. The new contractural reform process (to
be implemented from July 2007) is expected
to introduce equity among staff and reinforce
accountability. Strategic support was provided
to the country offices to enhance their
managerial and administrative capacities to
implement the decentralization policy through
training and learning initiatives. A new policy
on awards and recognition was implemented
for the first time in the Region to commend
the creativity and commitment of individual
staff in their work for the Organization.

59. The new financial rules approved by the
World Health Assembly include greater
responsibility for ensuring timely imple-
mentation of programmes so that funds are
not surrendered at the end of the biennium.
Training programmes and briefings with
country staff were arranged to disseminate
these financial rules.

60. There was a small increase in the Regular
budget during the last biennium. Although
voluntary contributions continued to be
mobilized, it remains a challenge to mobilize
resources for programme areas that
traditionally do not receive donor funding.
Support to country offices was provided on
an ongoing basis to help them build their
capacity for efficient, transparent and effective
financial management.

61. In preparation for the global management
system (GSM), cross-functional collaboration
was undertaken with country offices and
functional teams in the Regional Office. As an
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important input to the smooth functioning and
connectivity of the communicable diseases
surveillance and response unit (CSR) in the
Regional Office and the sub-units in New Delhi
and Bangkok, complete information and
communications technology (ICT) infra-
structure was designed and established.

62. Procurement services were undertaken for
Member countries including under the
reimbursable mechanism to facilitate timely
supply and support to all technical
programmes. Stockpiling of drugs was
arranged as a preparedness measure for an
avian influenza pandemic.

63. A major renovation of the Conference Hall
was undertaken in the Regional Office and
office space was reorganized to provide an
appropriate working environment for all staff.
An emergency staff contact system (ESCS) was
put in place as part of the emergency response
plan (ERP) of the Regional Office to account
for WHO staff in the event of an emergency. A
number of health promotion activities were
conducted to optimize the health and well-
being of staff in the Region. This included
preparation of a contingency plan for an
influenza pandemic.




