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At their 18th meeting, the ministers of health had deliberated on rationalizing WHO 
resources to strengthen intercountry collaboration, health sector reform and HIV/AIDS in the 
South-East Asia Region.  The recommendations made by the ministers and actions taken 
thereon are noted below: 

1. RATIONALIZING WHO RESOURCES TO STRENGTHEN  
INTERCOUNTRY COLLABORATION 

(a) An action plan for an enhanced intercountry programme (ICP) should be jointly 
prepared. 

  

• The Regional Director established a High Level Task Force (HLTF) to work out 
the operational details of an enhanced intercountry programme (ICP) for 2002-
2003, including criteria, indicators and budgetary support. 

• The HLTF held three meetings and finalized a workplan including 14 priority 
technical programme areas with a total budget of US$3.73 million, which is the 
same as that for the current biennium – 2000-2001. 

(b) A joint plan of action with an agreed time-frame for eradication of leishmaniasis 
should be prepared.  A plan of action for prevention and control of Japanese 
encephalitis, malaria, HIV/AIDS and dengue should also be developed. 

Cross-Border Collaboration 

• WHO has advocated, facilitated and supported an intercountry collaborative 
project for combined intervention against common diseases (HIV/AIDS, 
tuberculosis, malaria and kala-azar) in border areas. The project will cover two 
major geographical areas:  

− Thailand-Myanmar border, and 

− BBIN (Bangladesh, Bhutan, India and Nepal) 

To strengthen intercountry collaboration to combat common diseases, an intercountry 
meeting was organized in Kathmandu, Nepal in March 2001, in collaboration with SAARC. 
This was followed by an informal intercountry consultation in New Delhi in July 2001 to refine 
and finalize technical and operational guidelines and outline plans of action for 11 districts in 
Bangladesh, Bhutan, India and Nepal.  There were several partners in these meetings 
(SAARC, USAID). Consensus was arrived at to : 

• Adopt an integrated approach for the control of four common diseases namely 
HIV/AIDS, tuberculosis, malaria and kala-azar in Bhutan, Bangladesh, India and 
Nepal; 
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• Develop effective strategies derived from coherent policies based on input from 

national programme managers in the consultative meetings; 

• Select border districts for piloting the cross-border disease control interventions; 

• Develop joint plans of action for each district cluster by national programme 
managers; 

• Use operational and technical guidelines agreed upon for management of the four 
diseases and on indicators to monitor progress; and 

• Regularly monitor and evaluate the implementation.  Lessons learnt from the 
experience will provide a roadmap for further expansion to other border districts. 

The High Level Task Force identified cross-border collaboration as a priority for 
intercountry programme during 2002-2003 biennium. This will be incorporated in the plans of 
action. 

Government commitment, finalization of plans of action by districts concerned, 
endorsement by ministries of health/governments and provision of budgetary support is now 
required for implementation. 

Malaria 

• Following the completion of situation analysis, Roll Back Malaria (RBM) initiative 
has been launched in the pilot districts/areas of Bangladesh, India, Indonesia, 
Myanmar, Nepal, Sri Lanka and Thailand 

• To strengthen intercountry collaboration for prevention and control of malaria, a 
technical support network in transmission risk reduction; surveillance, information 
system and epidemic response; and drug resistance and policy has been 
established in WHO-SEARO. The intercountry programme has also supported 
cross-border collaboration through RBM-Mekong Initiative to address the problem 
of multidrug resistant malaria in the six Mekong countries.  

(c) Plan of action for health promotion and education should also be developed 

• A strategic Plan of Action for the creation of health promotion movement in the 
Region was developed by the Regional Office.  Elements of the strategy include 
infrastructure building, human resource development, media development, 
partnership building, research, documentation and dissemination.  The strategic 
plan, which is under revision, when finalized, would be the regional framework for 
the development of national health promotion strategy and action plans.  
Institutional training programmes have been reviewed with the aim of developing a 
core curriculum content for training in support of human resource development for 
health promotion. 

• As part of healthy settings approach, the Regional Office continues to support the 
development of health promoting schools in the South-East Asia Region.  The 
approach adopts policies that support efforts to empower students for healthy 
living and carry the health messages beyond their classrooms to their families and 
local communities.   
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• With the acceptance of the concept of healthy districts enunciated by the Regional 
Committee Resolution SEA/RC53/R4, WHO plans to support all countries to 
evolve an integrated health promotion programme which adopts the lifespan 
approach and resource target specific technical programmes within the contextual 
setting of healthy districts. 

(d) Plan of action for arsenic contamination of sub-soil water should be developed. 

• The Regional Office developed a concept paper on mitigation of arsenic 
contamination of groundwater which will be used as the basis for developing 
arsenic mitigation strategies in SEAR countries under the ICP mechanism for the 
biennium 2002-2003. 

(e) Plan of action for food safety and malnutrition should be developed. 

• Following the development of a strategic plan for Food Safety in the South-East 
Asia Region, a 10-Point Regional Strategy for Food Safety was developed, and 
shared with all Member Countries. During the current month, an intercountry 
meeting was held in the Regional Office to share experiences in implementing the 
10-Point Regional Strategy for Food Safety, and discuss the draft global strategy 
for food safety programmes. 

• The implementation of national Plans of Action for nutrition was reviewed in an 
intercountry meeting. A training course on Management of Severe Malnutrition 
was field-tested.  Further, a Regional Consultation on Infant and Young Child 
Feeding was organized at the Institute of Nutrition, Mahidol University, Bangkok, 
Thailand, by WHO in collaboration with UNICEF and FAO in March 2001. 

(f) Plan of action for occupational health should be developed. 

• The Regional Office developed a concept paper on occupational health and 
hazards, based on preliminary surveys of occupational health practices in the 
Member Countries.  It is anticipated that funds will be made available for 
endorsement of the paper by Member Countries during an intercountry workshop. 

(g) The monitoring and evaluation of WHO Programme Budget should be improved 
and timely and efficient expenditure of WHO country funds ensured. 

• HLTF reviewed the mechanism for joint evaluation of the intercountry programme 
within WHO overall managerial framework. HLTF also took into account the 
framework for overall evaluation of WHO collaborative programmes as per the 
guidance of the Executive Board at its 107th Session. HLTF has recommended 
that one priority intercountry programme should be jointly evaluated at every 
alternate session of the Regional Committee. 

• As per the decision at the 53rd session of the Regional Committee, joint 
evaluations of two priority intercountry programmes, namely, Improving the 
Health of the Marginalized and Vulnerable Groups and Tobacco Free 
Initiative, were carried out.  The evaluation reports will be submitted to the 54th 
session of the Regional Committee. 
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• WHO-SEARO will continuously monitor the implementation of the programme 

budget and also conduct an indepth evaluation of selected priority programmes 
within the overall framework of WHO programme management process. 

• WHO-SEARO is closely working with the national authorities and WHO country 
offices to ensure timely and efficient implementation of the WHO programme 
budget.  It is noteworthy that as on 30 June 2001, the total implementation rate 
was 98% for the current biennium.  Compared to the target of 100 percent 
implementation by September 2001, the implementation as on 30 June 2001 was 
very encouraging. 

(h) There should be a joint regular review to propose reorientation of budgetary 
allocation in the light of changing WHO and national priorities. 

• WHO-SEARO constantly reviews the progress of programme implementation at 
the regional and country levels, both in technical and financial terms, in 
consultation with the national authorities and WHO country office.  From time to 
time, changes are proposed in budgetary allocations in the light of changing WHO 
and national priorities.   

• The mechanism of Government-WHO periodic review of the joint collaborative 
programme was efficiently contributing to the reorientation of budgetary allocation 
as required. 

• WHO-SEARO is working with WHO-HQ to streamline the programme monitoring 
mechanism, namely, Activity Management System (AMS).  Six-monthly joint 
government-WHO review mechanism in Member Countries provided the 
necessary platform for revision of workplans.  At the regional level, the monthly 
meetings of the Advisory Committee on Policy and Programme reviews 
programme implementation and its reorientation in the light of changing priorities. 

Actions on some of the above recommendations in certain SEAR countries are 
summarized below: 

• Bhutan prioritized its programmes during 2002-2003.  The system of joint review 
will be continued in Bhutan in the future for preparing plans of action in 
accordance with the changing conditions and priorities. 

• In DPR Korea, Roll Back Malaria Plan of Action for 2001 was developed and was 
being implemented along with the National Malaria Control Programme.  Plan of 
action for safe drinking water (2000-2001) was also formulated. 

• Maldives developed its National Health Promotion Plan 2000-2003 with the 
objectives of placing health high in the national development agenda and to 
increase adoption of healthy life style.  This plan was based upon the long term 
goals of health promotion in the Health Master Plan 1996-2005.  The first national 
nutrition plan of Maldives covered the period 1997-2000.  With assistance from 
UNICEF, work was in progress to develop the second national nutrition plan.  
While some laws for food safety existed, a more comprehensive draft legislation 
was prepared for discussion with all sectors concerned.  Enforcement was being 
strengthened inter alia through food inspectors and public health laboratory. The 
Government and WHO Coordination Advisory Committee and Government and 
WHO Coordination Working Committee were working since 1998.  A minimum of 
two meetings of each committee were held every year to monitor and evaluate 
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programme implementation and budget utilization.  In addition, monthly meetings 
were started since November 2000 between WR’s office and the Director-General 
of Health Services to review the collaborative programme and budgetary issues. 

2. HEALTH SECTOR REFORM: ISSUES AND OPPORTUNITIES 

(a) Countries should establish/ strengthen national mechanisms for enhancing their 
capabilities for planning and managing health sector reforms 

• All SEAR countries established their national mechanisms for enhancing their 
capability for planning and managing health sector reforms.  These mechanisms 
were being appropriately strengthened.  For example, in Thailand, health sector 
reform was managed by an interministerial unit in the Prime Minister’s office.  In 
Myanmar, the National Health Committee provided guidance for health sector 
reform.  In Sri Lanka, a Presidential Task Force continuously provided guidance to 
the Ministry of Health and other related ministries concerning health sector 
reforms.  In Bangladesh, health sector reform was a part of the Health and 
Population Sector Programme: a special cell was established in the Ministry of 
Health to provide technical and administrative support in this behalf.  In Indonesia, 
the Bureau of Public Health Policy and Planning took the lead for planning and 
managing reforms, especially for decentralizing the health sector.  Ministries of 
health in other countries also strengthened their capacity for planning and 
management of health sector reform. 

(b) WHO should support the above national mechanisms as also the development of 
the institutions concerned for health sector reform 

• WHO was providing support as required to the above national mechanisms.  
WHO was working closely with the Asia-Pacific Health systems and Health Policy 
Research Network, the Asia-Pacific Network for National Health Accounts and 
also with national institutions.  Such networking was generating regional 
information and data. 

(c) WHO should enhance its support to the “Regional Forum for Health Sector 
Reform” and formulate an intercountry programme for the current and next 
biennia.  The Regional Forum should first focus on priority areas such as 
decentralization, health care financing and health promotion.  After a review of 
various health reform initiatives by the countries, WHO should develop different 
policy options for health sector reform. 

• The country level activities of the informal regional forum for health sector reform 
were reviewed in a meeting organized by WHO-SEARO in November 2000 with 
the objective of exploring the possibility of intercountry collaboration in health 
sector reform. 

• In the area of decentralization, country experiences were being collected for 
preparation of a policy paper in the year 2002.  Meanwhile, WHO supported 
various activities for decentralization of the health sector in Indonesia. 

• The regional situation regarding health care financing was reviewed and a policy 
paper was submitted to the Sixth Meeting of the Health Secretaries in February 
2001. 
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• The status regarding updating of national health accounts in SEAR countries was 

reviewed at the Regional Consultation on Health Sector Performance Assessment 
in June 2001. 

• WHO-SEARO was compiling national experiences on implementing health sector 
reforms.  It was working closely with Asia-Pacific Health Economics Network, the 
Asia-Pacific Network of National Health Accounts and also with WHO 
Collaborating Centres for Health Economics. 

• WHO formulated an intercountry programme on health sector reform in the area of 
Evidence and Information for Policy (EIP)/ Evidence for Health Policy in order to 
use the anticipated efficiency savings generated at country and intercountry 
levels. 

• A Regional Consultation on Development of Regional Course on Health 
Development Planning and Management was held in Bangkok in August 2000 in 
collaboration with the College of Public Health of the University of Chulalongkorn. 

• WHO-SEARO was working with the national network of institutions to constantly 
review the reform initiatives and provide appropriate policy options to Member 
Countries.  A Regional Review Paper in this behalf was expected to be prepared 
next year. 

Various specific actions/initiatives pertaining to Health Sector Reform in some of the 
SEAR countries are as follows: 

• Bhutan  continued to improve and strengthen its capacity for health planning with 
WHO support as well as through a full-fledged programme with DANIDA.  
Besides, the research unit and the health information system were being 
strengthened so that they, in turn, could make health planning more evidence-
based and realistic. 

• In DPR Korea, the Ministry of Health strengthened the Institute of Public Health 
Administration and the Institute of Medical Information in order to meet the 
requirements of the changing epidemiological and other related situations.  The 
research capacity had also been reinforced to improve the quality of medical 
services.  To improve the medical services for the community, it was decided that 
one Section Doctor would look after 140 families. 

• In Maldives, the Ministry of Health reactivated the Planning Committee to cope 
with the changing health situation and environment.  The Health Master Plan 
1996-2005 was formulated and the development of plans for sub-areas were in 
progress.  Already, health promotion plan and plan for integrated control and 
management of noncommunicable diseases were developed for the next 3-5 
years.  Since the completion of the first national nutrition plan, the second was 
under preparation.  Similarly, plans for elimination of lymphatic philariasis and 
control of tuberculosis were being developed. 

• In Nepal, the planning functions of the Department of Health and Ministry of 
Health were integrated.  A strategic analysis of the health sector was carried out 
for developing an effective planning approach.  Four major programme areas 
selected were: strengthening health services delivery; public-private-NGO 
partnership; decentralization in health system provision; and strengthening 
sectoral management.  Besides, an essential health care package was 
determined for improving the service delivery.  Steps were taken to introduce 
community health insurance in a phased manner. 
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• In Sri Lanka, mechanisms for health planning were in place.  Health sector reform 
was dealt with by the National Health Development Committee.  Actions 
pertaining to health sector reform were implemented by the Health Sector Reform 
Implementation Unit.  To enhance national capabilities in planning and managing 
health sector reform, external resources were being mobilized. 

3. HIV/AIDS IN SOUTH-EAST ASIA REGION: LESSONS LEARNT 

(a) Member Countries should reaffirm their political commitment and build national 
capacities to combat HIV/AIDS.  Strengthening of public health infrastructure 
was essential prerequisite for effective response. 

• HIV/AIDS was by now considered a priority by all SEAR countries, though the 
extent and scale of the problem varied from country to country.  However, the 
vulnerability and the potential for growth of the problem in epidemic proportions in 
the future and the opportunities available now for making a difference indicated 
that HIV/AIDS be considered as an unprecedented health and developmental 
threat to the countries of the Region.  Political commitment at the highest levels of 
the government was now visible in most countries. 

(b) Countries should involve all sectors of the society in HIV/AIDS prevention and 
care programmes 

• The medium term plans developed by Member Countries, with WHO support, laid 
emphasis on multisectoral response to HIV/AIDS.  Priority was given to the 
involvement of NGOs, particularly those working at the community level, the 
private sector and all other relevant sectors as part of the overall national process.  

(c) The interventions effective in preventing HIV infection in different countries must 
be applied widely.  Wherever possible, prevention and care programmes should 
be integrated into the ongoing activities to ensure sustainability. 

• Experiences in various countries showed that prevention interventions do work.  
Hence, the efforts by the countries to scale them up were welcome. 

(d) Every effort should be collectively made to lower the prices of HIV drugs 

• The need to enhance access to life-prolonging drugs was highlighted by Member 
Countries at various international forums, including the UN General Assembly 
Special Session in June 2001. 

(e) WHO should continue to advocate effective and sustained response to HIV/AIDS 
and assist in mobilizing resources and building partnerships. 

• WHO continued to advocate for heightened response to HIV/AIDS at the country 
level, as also by the international partners.  Most recently, during the UN General 
Assembly Special Session, WHO provided briefing to delegates from Member  
Countries and lobbied for lowering of the prices of the new antiretroviral (ARV) 
drugs.  WHO actively supported the initiative of the UN Secretary-General for the 
establishment and use of a global HIV/AIDS and Health Fund to benefit all 
countries, particularly those with high burden of priority communicable diseases 
such as HIV/AIDS, tuberculosis and malaria. 
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(f) WHO-SEARO should support institutionalization of HIV/AIDS prevention in the 

order areas 

• An intercountry workshop was held in Kathmandu in March 2001 where a plan of 
action was finalized for support to the Member Countries in implementation of pilot 
projects.  Further, support was provided for implementation of joint plan of action 
along Thailand-Myanmar, Bangladesh-India, Bhutan-India and Nepal-India 
borders. 

(g) WHO should work with WTO, pharmaceutical industry and others to reduce the 
prices of ARV drugs. 

• As a result of working together of WHO with WTO and others concerned, the 
prices of ARV drugs came down by 20-30 times during the last few months.  
CIPLA, an Indian generic manufacturer, played a major role in initiating the price 
reduction by the multinational companies as well as other generic manufacturers. 

(h) WHO should continue its lead role in health sector response to HIV/AIDS and 
provide technical and financial support to Member Countries in this behalf 

• WHO was developing a global health sector strategy on HIV/AIDS, emphasizing 
the importance of the role of health sector in the overall response to HIV/AIDS.  
The Regional Office provided its input from the regional perspective in the 
development of this strategy.  It also assisted Member Countries in enhancing the 
public health aspects of HIV/AIDS, including management of sexually transmitted 
infection (STI), safe blood transfusion, comprehensive care for people living with 
HIV/AIDS and in HIV/AIDS and STI surveillance research. 

Actions taken in certain SEAR countries on some of the recommendations relating to 
HIV/AIDS are noted below: 

• In Bhutan, HIV/AIDS situation was recently reviewed and it was found that the 
number of cases had gone upto 22.  Hence, Bhutan’s control strategy was being 
suitably revised and it was seeking to strengthen its public health infrastructure in 
order to make the control strategy more effective.  All relevant sectors were 
already involved in the prevention of HIV/AIDS.  The issue was raised in the 
National Assembly.  The 79th session of the national assembly in 2001 dealt 
extensively on HIV/AIDS and the Minister of Health and Education made an 
extensive presentation on the subject.  Further, the 2001 Annual Consultative 
Meeting with the District Administrators agreed that every district in Bhutan will 
have a model sectoral committee on HIV/AIDS to monitor the situation and to 
spearhead advocacy and prevention.  Prevention strategies were being scaled up 
and even commercial sex workers were tracked down to educate them on the use 
of preventive methods. 

• A recent review of HIV/AIDS in DPR Korea led to the establishment of National 
HIV/AIDS Control Committee.  Further, HIV/AIDS testing systems from the centre 
down to the peripheral level were set up and appropriate health education was 
being disseminated for its prevention.  With the involvement of all concerned 
ministries, NGOs, and media, a five-year national strategy to prevent and control 
HIV/AIDS was developed and the same was being intersectorally implemented. 
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• Maldives established National HIV/AIDS Council in 1987.  Since then, HIV 
prevention was a high priority.  The National AIDS Council had members from all 
relevant sectors of the government. 

• The general objective of the national AIDS programme in Myanmar was to 
increase awareness of the community by promoting access to information and 
education leading to behavioural change and adoption of a healthy lifestyle.  Other 
objectives include safe blood and blood products, prevention of transmission 
through surgical and other medical equipment, collection of information on the 
epidemiological pattern of HIV infection, provision of effective health care and 
counselling for people with HIV/AIDS and to train health workers and community 
in health education, counselling and provision of care. 

• Myanmar had its national education promotion special 4-year plan, Health 
Sector: 2001-2004, which included HIV/AIDS prevention and control programme.  
The government also approved the UN Joint Plan of Action to respond to the 
growing situation for the period 2001-2002.  Requisite funds were being mobilized.  
The political commitment was confirmed by the 30th and 31st National Health 
Committee meetings and the 8th National Aids Committee meeting to strengthen 
public health infrastructure and to upgrade HIV/STD prevention and care 
activities. It was noteworthy that six antiretroviral drugs were also approved by the 
Food and Administration of Myanmar and another seven were in the process of 
getting approval.  It was also noteworthy that a pilot project of 100% condom use 
had been initiated in the entertainment establishments in four townships. 
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