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1. Since 1981, the meetings of the health ministers of the countries of WHO South-
East Asia Region have been providing a forum to discuss important health issues in the
Region as well as strengthen bilateral and inter-country cooperation and regional
solidarity.

2. This year, the Twenty-fourth Meeting of Ministers of Health was held in Dhaka,
Bangladesh, on 20-21 August 2006, at the invitation of the Minister of Health and
Family Welfare, Government of the People’s Republic of Bangladesh. H.E. Begum
Khaleda Zia, Prime Minister of Bangladesh, delivered the inaugural address at the
joint inauguration of the Twenty-fourth meeting of Ministers of Health and the Fifty-
ninth session of the Regional Committee on 20 August 2006.

3. The Deputy Prime Minister and Health Minister of Nepal, Health Ministers from
Bangladesh, Bhutan, the Democratic People’s Republic of Korea, Myanmar and Sri
Lanka, the Deputy Minister for Health from Maldives and the Vice-Ministers for Health
from Thailand and Timor-Leste participated in the meeting. The Minister of Health
and Family Welfare, Government of the People’s Republic of Bangladesh, chaired the
meeting. The Minister of Health, Royal Government of Bhutan, was the co-chair.

Part I
INTRODUCTION

The joint session of the 24th Meeting of Ministers of Health and the 59th Session of the Regional
Committee was inaugurated by H.E. Begum Khaleda Zia, Prime Minister of Bangladesh.
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4. The objectives of the meeting were to review the following topical health issues
and have the benefit of the Ministers’ guidance thereon for future action:

(1) Revised strategy for Malaria control in the South-East Asia Region

(2) Updates on:

(a) Global Fund to fight AIDS, Tuberculosis and Malaria;

(b) Pandemic-influenza preparedness and response;

(c) Response and recovery activities in countries affected by the earthquake
and tsunamis of 26 December 2004

(3) Regional commitment to Strengthening Health Workforce in SEAR countries

5. The Ministers accepted the invitation of the Health Minister of Bhutan to hold
the Twenty-fifth meeting of Ministers of Health in Bhutan in 2007.

6. The agenda, as adopted by the Ministers and the list of participants are at Annexes
1 and 2 respectively.
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7. A joint inauguration of the Twenty-fourth meeting of Ministers of Health and the
Fifty-ninth session of the Regional Committee for South-East Asia was held in Dhaka,
Bangladesh, on 20 August 2006.

Welcome Statement by the Minister of Health and Family
Welfare, Government of the People’s Republic of
Bangladesh
8. While extending a very warm welcome to all the distinguished delegates, H.E.
Dr Khandaker Mosharraf Hossain, Minister of Health and Family Welfare, Bangladesh,
expressed his gratitude to the Hon’ble Prime Minister of Bangladesh for her gracious
presence at the occasion. He stated that the Government of Bangladesh was
implementing a comprehensive Health, Nutrition and Population Sector Programme
from 2002-2010. It aimed to reduce high mortality and reduce risk factors to human
health from environmental, economic, social and behavioural causes with the focus
on improving the health of the poor. He added that the government had made
considerable progress in the past two decades with regard to reducing the maternal
mortality rate, infant mortality rate, under-5 mortality rate and malnutrition.

9. He also said that though Bangladesh had maintained “zero” case status since
2000 with regard to polio, through consistent high coverage of immunization and
successful observance of National Immunization Days, some imported cases of wild
polio had been detected since January 2006. Corrective action had been taken in
collaboration with WHO and UNICEF.

10. He added that in order to meet the challenges posed by noncommunicable
diseases, the Ministry of Health and Family Welfare had, with technical support from
WHO, recently formulated the National Policy, Strategy and Plan of Action for
Noncommunicable Diseases Surveillance and Prevention in Bangladesh. He also
mentioned that the location and topographical features of Bangladesh exposed it to
natural disasters like floods, cyclones and earthquakes. A National Policy for Health

Part II
INAUGURAL SESSION
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Emergency Management, Standard Operating Procedure –SOP and Public Health
Guidelines to respond in emergencies had been prepared.

11. While referring to the key message of the World Health Day this year, he also
expressed the hope that the Hon’ble Ministers would contribute in developing and
endorsing a declaration on “Strengthening Health Workforce in SEAR Countries” as it
would reflect the resolve and commitment of the Member States to develop a skilled
and competent health workforce in the Region. (For full text, see Annex 3).

Inaugural Address by the Prime Minister of the People’s
Republic of Bangladesh
12. H.E. Begum Khaleda Zia, Prime Minister of Bangladesh, welcomed the participants
and expressed her delight that Bangladesh had been selected to host these landmark
events.

13. She stated that Bangladesh had performed very well with respect to the health-
related Millennium Development Goals (MDGs), especially in regard to maternal and
child health, access to safe drinking water and sanitation and affordable medicines for
the people. She added that the Government had introduced a new programme, with
a view to achieving sustainable improvements in health, nutrition and reproductive
health. She expressed her deep appreciation to WHO for its support in many areas,
particularly skilled attendance at birth in both rural and urban areas.

14. She affirmed that
Bangladesh, among other countries
of the Region, would support the
World Alliance for Patient Safety
initiative and be a part of the First
Global Patient Safety Challenge.
The theme, “clean care is safer
care”, would put together
concerted efforts to promote the
highest standards of practice and
behaviour. It would also reduce the
risks of healthcare-associated
infection.

15. She raised a few issues for
consideration of the Health
Ministers and participants of the
Regional Committee meeting .

H.E. Begum Khaleda Zia, Prime Minister of Bangladesh,
during her inaugural speech called for stronger and
enduring regional cooperation.
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These were: equity issues in health; support to developing countries of the Region in
evolving new technology and methods; and developing a well-trained and dedicated
public health workforce to meet the unprecedented threats from emerging infectious
diseases and the growing burden of chronic diseases.

16. She felt that all the Member States of the Region had rich experiences to share
and hence these meetings could serve as suitable platforms for discussing the
fundamental health issues of the Region. She called for stronger and enduring
cooperation so that health care could be made available to all without delay. She also
emphasized the need for capacity building and formal training to develop skilled
health workforce. She was pleased to learn that during the meeting a declaration on
“Strengthening Health Workforce in SEAR countries” was likely to be adopted. She
stated that the initiative was timely, topical and very significant for the Region as a
whole.

17. She concluded by acknowledging the excellent support that Bangladesh had
been receiving from WHO and wished the participants a comfortable stay and declared
the Twenty-fourth Health Ministers and the Fifty-ninth Regional Committee meetings
open. (For full text, see Annex 4).

Address by the Regional Director, WHO South-East Asia
Region
18. Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia Region,
welcomed the delegates to the meetings and thanked H.E. Begum Khaleda Zia, Hon’ble
Prime Minister of the People’s Republic of Bangladesh for inaugurating the meetings
which reflected the high priority she and her government accorded to the health of
the people in the Region.

19. The Regional Director placed on record his thanks to the Government of the
People’s Republic of Bangladesh and especially to H.E. Dr Khandaker Mosharraf
Hossain, the Minister of Health and Family Welfare for so graciously hosting these
meetings.

20. He stated that during the recent past significant changes in many spheres of
health development had been witnessed. Lifestyle-related health problems were
increasing and causing growing concern. He expressed concern on avian influenza
which was spreading throughout the world. He added that efforts to control it could
not be made in isolation, without the cooperation of neighbouring countries and the
international community. He said that the data showed that the total number of human
deaths due to avian influenza this year upto to now was more than the total number
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reported last year. Therefore, he
stressed the need to remain fully
vigilant to every hint and sign that
the virus may be changing its
behaviour.

21.  The Regional Director also
referred to the MDGs and the
importance of strengthening public
health infrastructure for addressing
the complex health issues in the
Region. This would involve the
development of a balanced health
workforce. He emphasized that the
work in health must be focused on
the services to be provided at the
grassroots level and to ensure
reaching the unreached and

marginalized people. (For full text, see Annex 5).

Address by the outgoing Chairperson of the Health
Ministers’ Forum
22. H.E. Mr Nimal Siripala de Silva, Minister of Healthcare and Nutrition, Government
of the Democratic Socialist Republic of Sri Lanka, in his capacity as the outgoing
Chairperson of the Health Ministers’ Forum extended a warm welcome to the Prime
Minister of Bangladesh. He said that he had brought greetings from the Hon’ble
President of Sri Lanka to the Prime Minister and to the people of Bangladesh.

23. He also thanked the Regional Director and his team for the continuous support
and encouragement during his tenure as the Chair of the Health Ministers’ Forum. He
expressed his appreciation for the agenda items selected for the meeting and also for
adding a new item as proposed by the Hon’ble Health Minister of Bangladesh. (For
full text, see Annex 6).

Vote of Thanks
24. H.E. Lyonpo Dr Jigmi Singay, Minister of Health, Royal Government of Bhutan
proposed the vote of thanks. On behalf the Hon’ble Health Ministers and on his own
behalf he placed on record his profound gratitude to Her Excellency the Prime Minister
of Bangladesh for kindly consenting to grace the occasion. The Hon’ble Minister noted

Dr Samlee Plianbangchang, Regional Director, WHO,
South-East Asia Region, emphasized the need of
focusing on health services to be provided at grass-root
level.
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Ministers of Health attending the 24th HMM; from left to right, H.E. Mr Nimal Siripala de Silva, Minister
of Healthcare and Nutrition, Sri Lanka; H.E. Prof. Dr Arun Pausawasdi, Vice Minister for Public Health,
Thailand; H.E. Dr Abdul Azeez Yoosuf, Deputy Minister of Health, Maldives; H.E. Mr Luis Lobato,
Vice Minister of Health, Timor-Leste; H.E. Prof Kyaw Myint, Minister of Health, Myanmar; H.E. Lyonpo
(Dr) Jigmi Singay, Minister of Health, Bhutan; Dr Samlee Plianbangchang, Regional Director, WHO,
South-East Asia Region; H.E. Mr Amik Sherchan, Deputy Prime Minister and Minister for Health and
Population, Nepal and H.E. Dr. Kim Su Hak, Minister of Public Health, D P R Korea.

that Her Excellency’s address was immeasurably thought-provoking and truly motivating
and her message would guide the deliberations. He conveyed his gratitude and of all
his colleagues,  through Her Excellency, to the people of Bangladesh for their continued
and concerted efforts in achieving the common goals and dreams of the SEA Region.

25. He thanked the Regional Director for supporting the organization of these
meetings. Moreover, the presence of representatives from the diplomatic missions,
national and international organizations including bilateral, multilateral and non-
governmental organizations, media and others was also acknowledged. The significant
contribution by all sections of the staff of the Ministry of Health and several others to
the organization of the inaugural function and the meetings was also appreciated.
(For full text of the address, see Annex 7).
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Introductory Session

Statement by the Chairman of the Meeting
(Chairman of the Health Ministers’ Forum)

26. H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and Family Welfare,
Government of the People’s Republic of Bangladesh, stated that he was greatly
honoured to be elected to chair this important meeting and that it was an honour for
him as also his country. He said that he was conscious of the challenges and
responsibilities that he would face as the Chairman of the Health Ministers’ Forum for
2006-2007. He also sought the guidance and goodwill of the Hon’ble Ministers to
properly discharge his duties.

27. He indicated that he would convey the appreciation and gratitude of his colleagues
as also his own to H.E. Begum Khaleda Zia, the Prime Minister of Bangladesh, for her
inspiring inaugural address.

28. On behalf of the Hon’ble Ministers, he also expressed his appreciation for the
address of the Regional Director at the inauguration and commended his leadership.

29. A Drafting Group comprising the following delegates was constituted:

(1) Mr Md Shafiqul Islam (Bangladesh)

(2) Mr Rajesh Bhushan (India)

(3) Ms Aminath Shenalin (Maldives)

(4) Mr Thet Lwin (Myanmar)

(5) Dr Nirakar Man Shrestha (Nepal)

(6) Dr S.M. Samarage (Sri Lanka)

(7) Dr Sopida Chavanichkul (Thailand)

Part III
BUSINESS SESSION



Report of the Twenty-Fourth Meeting of Ministers
of Health of Countries of the South-East Asia Region

9

Revised strategy for Malaria control in the South-East Asia
Region (Agenda item 3)

30. A presentation on the subject was made by Dr Jai P. Narain, Director,
Communicable diseases, WHO-SEARO.

Gist of presentation

31. The South-East Asia Region carries an enormous burden of malaria. There are
several issues and challenges that need to be addressed. Despite overall progress, the
malaria control programme faces numerous constraints in the Region. In particular,
this includes low coverage of malaria prevention activities, emergence of drug-resistant
malaria and insufficient resources for malaria control. To achieve the goals set by the
malaria programme and the MDGs, there was a need to review the situation and
revise the existing strategy. This issue was discussed at various fora and a Revised
Malaria Control Strategy for South-East Asia Region developed in consultation with
malaria control programme managers, experts and development partners.

32. The Revised Strategy includes guiding principles for Member countries to adopt
and include in their national strategic plans. The key elements of the revised strategy
include evidence-based programme management, a balance between prevention and
treatment interventions, emphasis on ecological, environmental and behavioural
determinants that play a key role in disease transmission, and focusing on results with
strong in-built monitoring and evaluation. It is critical, at this juncture, that the national
malaria control programmes receive full political support and attention both at national
and international levels.

H.E. Mr Nimal Siripala de Silva, Minister of Healthcare and Nutrition, Sri Lanka and the outgoing
Chairperson of the Health Ministers’ Forum addressed the meeting.
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33. WHO stands ready, at all levels, to assist the Member countries to plan and
implement their national malaria control programmes according to the revised strategy.

Discussions

• The Ministers agreed that malaria was a major problem in the South-East
Asia Region and deserved high priority. In this context, they welcomed the
Revised Strategy developed by the Regional Office since it addressed the
prevailing situation in the Region. The strategic elements and interventions
included in the strategy were relevant. The revised strategy should be adopted
at the country level and national strategies revised, as appropriate, to be in
line with the revised strategy.

• While the goals as well as the strategies were considered appropriate, it was
felt that the target of 80% coverage of households with bed nets and residual
insecticide spray by 2010 was too ambitious, given the current coverage of
3% and 25% respectively and the enormous costs involved. This should be
made more realistic and achievable.

• In order to achieve the prevention and treatment scale-up targets, it was
important to ensure availability of these interventions particularly to the poor
and marginalized. Improving acceptability was also an important issue. The
production capacity globally and in the Region should also be examined.

• The need to build partnerships with the pharmaceutical industry and research
institutions for malaria control was emphasized.

• Enhanced resource allocation is needed not only internally but also from
external sources such as the Global Fund and the World Bank.

• The problems faced by countries which have already eradicated malaria or
have very low prevalence levels are different from those with a high burden
of the disease. Cross-border cases, imported cases, decreasing capacity of

H.E. Mr Nimal Siripala de Silva, Minister of Healthcare and Nutrition, Sri Lanka handed over chairmanship
to H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and Family Welfare, Bangladesh.
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health workers in case management and increasing susceptibility due to
reduced immunity against the disease are the new challenges requiring due
attention.

• Highlighting the economic burden of the disease is an effective tool for gaining
political support for the programme and for resource mobilization purposes.

• There should be more emphasis on prevention in control of malaria as this
approach is more appropriate, more effective and efficient.

Recommendations:

34. For Member States:

(1) National malaria control programmes should revise national strategies based
on the revised malaria control strategy endorsed by the Ministers, identify
targets as appropriate for each country, and prepare operational plans.

(2) Governments should consider allocation of “appropriate financial support”
for malaria control programmes. At the same time, resources must be
mobilized from external sources.

(3) Proposals being prepared for the Global Fund should include support for
vector control that will benefit not only malaria but also other vector-borne
diseases such as dengue, kala-azar, filariasis, Japanese encephalitis etc., in
order to facilitate increased technical and financial support for these diseases.

(4) A resolution on the revised strategy for malaria control should be submitted
to the Fifty-ninth session of the Regional Committee for adoption in order
to enhance political commitment, improve collaboration among Member
States and to ensure that control programmes are properly financed.

(5) The resolution should articulate the huge problem of “malaria in Asia” and
the need for adequate technical and financial support to address it. These
issues should also be raised in the international fora such as the Executive
Board, World Health Assembly and malaria partnership meetings.

35. For WHO:

(1) A consultation process should be instituted so that the bednet and residual
insecticide spray coverage target of 80% is revisited for a realistic assessment.
This should then be reflected appropriately in the Revised Strategy. The
scaling up of coverage of “at risk” households with bednets should be
examined along with the production and distribution capacity in the Region.

(2) In order to articulate better the problem of malaria in the Region and Asia as
a whole, the health and economic burden of the disease in the Region
should be assessed.
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(3) It should be ensured that integrated vector management is an integral part
of the revised strategy, in order that it benefits control of other vector-borne
diseases, such as dengue, kala-azar, filariasis etc.

(4) Technical support including in the area of surveillance and programme
monitoring should be provided to Member States

(5) Initiative should be taken to engage more stakeholders such as
pharmaceutical companies and research institutes in order to enhance access
to new and cost-effective drugs and vaccines.

(6) A strategy for those countries which have either eradicated malaria or have
a very low burden of the disease should be developed to ensure that these
countries can maintain a disease-free status.

(7) A special, time-bound intercountry project for kala-azar elimination should
be prepared. Resources and technical assistance should be sought for
implementing this project.

Update on: Global Fund to fight AIDS, Tuberculosis and
Malaria (Agenda item 4[a])

36. A presentation on the subject was made by Dr Sangay Thinley, Coordinator,
HIV/AIDS, TB and Malaria, WHO-SEARO.

Gist of presentation

37. The Global Fund has considered five rounds of proposals so far and the proposal
submission deadline for Round 6 was the third of August 2006. Over $ one billion
worth of projects have been approved for countries in the Region so far. The WHO
Regional Office and Country Offices had been supporting countries of the Region in
accessing as well as implementing GF projects where required and  facilitating the
South-East Asia constituency and technical meetings.

38. Many countries in the Region were finding it difficult to keep up with grant
procedures. Technical assistance in developing proposals as well as in their
implementation and monitoring was essential and appropriate communication at all
levels was crucial to facilitate timely technical assistance.

39. The following points were submitted for consideration:

• Improving communication to resolve problems and facilitate timely support.

• Documentation of the lessons learnt at the country level.

• Appropriate budgetary provisions for technical assistance to countries.
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Discussions

• The substantial role of Global Fund resources in helping countries in the fight
against HIV, TB and malaria and the support provided by WHO was noted.
It was felt that the
Technical Review
Panel (TRP) should
include more
country-based
experts who
understood field
situations better.

• The problems in
the procurement
of bednets in
malaria control
were hindering
the disbursement
of Global Fund resources, thereby affecting implementation.

• It was highlighted that while focusing on scaling-up programmes, the emphasis
should be on prevention aspects.

• Global Fund support should be extended to other vector-borne diseases like
dengue, kala-azar etc. under the integrated vector management for malaria.

• Documentation of experiences in implementation of Global Fund grants was
very important and should be shared amongst countries.

• A comprehensive documentation of the problems of Member countries
relating to the cumbersome grant procedure needs to be made so that it
could be presented to the Global Fund as evidence and facilitate corrective
measures.

• Myanmar regretted the cessation of Global Fund support after the initial
disbursement of US$ 11.2 million.

• DPR Korea expressed serious concern on their Global Fund grant approval
being withdrawn unilaterally and strongly urged the Global Fund to support
building up the TB and malaria programmes.

Recommendations

40. While endorsing the points for consideration, i.e. improving communications,
documenting experiences and keeping appropriate budgetary provisions for technical
assistance in the Global Fund implementation, the following recommendations were
made.

H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and
Family Welfare, Bangladesh, at the Health Ministers’ Meeting.



Report of the Twenty-Fourth Meeting of Ministers
of Health of Countries of the South-East Asia Region

14

41. For Member States:

(1) Board members from SEAR should take up the following issues at the Global
Fund Board Meeting in November 2006:

(a) To have more TRP members who are country and programme-based
as they would understand the field situation better.

(b) To find appropriate solutions to the problems of procurement,
particularly of materials like bed-nets which are affecting disbursements.

(c) To broaden the scope of malaria and integrated vector management to
include other vector-borne diseases. A resolution to this effect should
be adopted by the Regional Committee.

42. For WHO:

(1) The problems and experiences of SEAR countries in conforming to the complex
documentation, reporting requirements and procedures while implementing
the Global Fund grants should be documented comprehensively so that it can
be presented as evidence to the Global Fund Board meeting in November
2006 by the representative of the SEAR constituency.

Update on: Pandemic-influenza preparedness and response
(Agenda item No. 4[b])

43. A presentation on the subject was made by Dr Jai P. Narain, Director,
Communicable Diseases, WHO-SEARO.

Gist of presentation

44. Since December 2003, the H5N1 outbreaks in birds have spread in an
unprecedented manner; 54 countries across Asia, Europe, the Middle-East and Africa
have reported H5N1 in poultry and more than 200 million birds have been culled. A
total of 239 human cases were also reported from 10 countries worldwide with 140
deaths as of 18 August 2006. The biggest brunt  was borne by the Region, since 32%
cases  and 41% deaths were reported from Thailand and Indonesia. Asia is particularly
vulnerable to avian influenza because of the intense human-animal interface and
with the virus now firmly entrenched in many areas.

45. In order to strengthen preparedness in the Region, emphasis should be on: (1)
Multisectoral planning and implementation, (2) early detection for an effective response
through training in surveillance and clinical aspects of AI starting at the grassroots and,
(3) voluntary compliance of the International Health Regulations (2005) and an
assessment of where Member countries are in terms of core capacity requirements.
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46. All countries in the Region have National Influenza Pandemic Preparedness Plans
and are at various stages of implementing them. Experience shows that an effective
response to AI requires multisectoral collaboration, especially between the animal
and human health sectors. Early detection and response in both sectors is vital to
control the spread of the disease and to reduce morbidity and mortality. Thus,
strengthening capacity from the grassroots level in surveillance, alert and rapid response
is crucial.

47. There is considerable progress in the Region in the development of multisectoral
pandemic preparedness plans in mobilizing political commitment and engaging various
partners. At a meeting of Ministers of Health and Agriculture/Livestock organized by
the Government of India, WHO and FAO, in Delhi in July 2006, the Ministers
committed to work together to tackle avian influenza and adopted the “Delhi
Declaration”.

48. The challenges ahead include implementation of plans, building capacity and
trying to bridge the resource gap. In Beijing, the donors committed US$1.9 billion, of
which only $ 331 million has been disbursed indicating that the flow of financial
resources to countries has been very slow. Mobilizing substantial additional resources,
partnership building and using IHR (2005) as a tool for capacity building and information
sharing are important priorities.

Dr Samlee Plianbangchang, Regional Director, WHO, South-East Asia Region, welcoming
H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and Family Welfare, Bangladesh.
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Discussions

• There was concern at the unprecedented spread of Avian Influenza globally.
Because of the continuing occurrence of human cases in some countries, the
emergence of a pandemic virus is now a major concern. The need for
preparedness in all Member countries focusing particularly on risk
communication, multisectoral response and inter-country collaboration was
highlighted.

• It was noted that the risk was presently in the poultry sector. The most
important priorities for the human health sector therefore are (1) preventing
the spread of avian influenza from poultry to human beings and (2) reducing
the case fatality rates.

• While all countries have prepared pandemic plans, drills and table-top
exercises must be carried out in order to test the adequacy of the plans and
identify gaps in implementation. Capacity building in surveillance, lab
diagnosis, risk communication and rapid delivery of antivirals were urgently
needed.

• The need for greater collaboration between the animal and health sectors
and among countries of the Region was stressed.

• In the event of an outbreak due to human-to-human transmission, rapid
containment measures must be implemented through early and strategic use
of antivirals and social distancing.

• In order to ensure effective implementation of risk communication strategies,
appropriate training of health and media personnel was necessary. The
capacity of health education bureaus in the Member countries should be
strengthened to achieve this objective.

• The work of WHO thus far was recognized. However, more support and
technical assistance was expected. It was suggested that WHO should take
the lead in coordinating technical support to the ministries of health.

• The importance of the Delhi Declaration was reiterated.

• Early diagnosis and prompt treatment can only take place when the capacity
of health personnel in the health facilities is strengthened. Correspondingly,
support technology and equipment need to be made available at the facilities.

• As AI is a relatively new disease, more research is necessary to better
understand the public health aspects of the disease e.g. assessing factors for
the difference in case fatality rates among affected countries, effectiveness of
masks and antivirals etc.
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Recommendations

49. For Member States:

(1) In view of different resolutions or declarations adopted by various fora such
as SAARC, ASEAN, WHO etc. there should be dedicated staff at country
level to follow-up these resolutions and declarations and to plan for
coordinated efforts on the human health aspects of avian and pandemic
influenza.

(2) In order to assess preparedness at the country level and identify gaps,
simulation and table-top exercises should be carried out in all countries.

(3) National surveillance and response capacities should be substantially
upgraded by establishing community-based surveillance, strengthening
laboratory capacity, risk communication, clinical management, rapid delivery
system and procurement management.

(4) Risk communication activities should be urgently strengthened through
training of health and media personnel and by strengthening the health
education bureaus in the ministries of health.

(5) Voluntary compliance to the International Health Regulations (2005) should
also be implemented urgently in order to reduce the spread of avian
influenza.

50. For WHO:

(1) To play a leading role at the country level to co-ordinate technical support
to the ministries of health in various aspects of avian influenza.

(2) To assist Member States in conducting simulation and table-top exercises
based on established protocols.

(3) An assessment of existing capacities and constraints at the country level in
implementation of national pandemic preparedness plans should be carried
out to help in taking steps to further strengthen national capacities to respond
to the pandemic threat.

(4) A regional stockpile of antivirals and personal protection equipment (PPEs)
for use in pre-empting the pandemic at the source should be established.
Training on the proper use of PPEs should also be supported.

(5) In view of the high case fatality rates due to avian influenza, Member States
should be supported in carrying out research and ascertaining factors
responsible for high case fatality rates.

(6) Member States should be supported in obtaining laboratory consumables
including reagents for diagnosis of avian influenza.
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(7) Collaboration with other Regional Offices, particularly the Regional Office
for the Western Pacific Region should be strengthened in order to facilitate
information sharing and networking among various institutions and
programmes in the other Regions.

Update on: Response and recovery activities in countries
affected by the earthquake and tsunamis of 26 December
2004 (Agenda item No. 4[c])

51. A presentation on the subject was made by Dr Poonam Khetrapal Singh, Deputy
Regional Director, WHO-SEARO.

Gist of presentation

52. The World Disaster Report 1994-2005 indicates that the Asia Pacific Region
accounts for the highest number of deaths from natural disasters. The chief disasters
that had affected the SEA Region were floods, earthquakes, cyclones, droughts and
the tsunami. The Region is also prone to complex emergencies as well as biological,
chemical and radio-nuclear threats.

53. It has been over 18 months since the earthquakes and tsunamis of December
2004 devastated some countries in the Region. While the affected countries themselves
were central to the response, stakeholders including WHO provided support in
response and recovery activities to address public health needs.

54. Tsunami recovery and rehabilitation activities ongoing in countries are now more
focused on medium and long-term needs. WHO Country and Regional Offices
continue to support Member States in these efforts and in long-term strategies for
strengthened emergency preparedness and response.

55. Progress on recovery and rehabilitation activities is significant especially in the
following areas:

• capacity building for various public health interventions such as communicable
disease control and surveillance, mental health, environmental health,
management of the dead and missing

• support for improved coordination and management through logistics
strengthening and revised planning

• community-level interventions in particular for environmental and mental
health

56. Integrating preparedness, prevention and mitigation is crucial to recovery and
rehabilitation. Through ongoing activities in the countries these are being addressed.
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Some key activities highlighted include improved information and surveillance systems;
improved management system of medical supplies; training on emergency
preparedness and response; and improved policy and legal framework for disaster
and emergency management.

57. To consolidate the lessons of the Tsunami disaster, benchmarks were developed
for emergency preparedness and response in November 2005. Significant progress
has been achieved against these benchmarks and, at a meeting in Bali, Indonesia in
June 2006 further deliberations on how to take this forward were held.

58. The recent earthquake in Yogyakarta attests to the fact that important lessons
have been learnt. This was a government-led response that demonstrated that
preparedness is a worthwhile investment. With systems, people and equipment in
place, it has clearly been shown that a response can be well orchestrated from all
sectors.

59. The work, however, is not over and there is a need to strengthen institutionalization
of health emergency preparedness and response programmes in the Ministries of
Health. Communities need to be empowered and other sectors need to improve the
implementation of health programmes in emergencies.

60. It is important to continue to capitalize on the lessons learnt from recent
emergencies by systematically capturing, documenting and exchanging examples of
progress achieved and translating these into best practices for reducing disaster
vulnerability.

Discussions

• The Ministers of Health were appreciative of the support extended by the
Regional Director and his team during the earthquake and tsunamis of 2004.

• The percentage/number of disasters in South-East Asia far exceeds those
reported in developed countries. This could be due to greater vulnerability,
more population or poor preparedness or a combination of all three. Better
preparedness is the key to respond more effectively.

• At times, experts hired through donor funding are not appropriately qualified.
Attempts should be made to identify national experts who are better equipped
to assist countries. Rosters of national experts were being prepared which
can be tapped as needed.

• The immediate needs after an emergency or disaster occurs, can be met by
national experts and for long-term restoration and reconstruction needs,
outside help could be explored, where necessary.
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• A significant amount of funds, particularly those brought in from the Flash
Appeal, need to be utilized within tight timelines. Consequently, optimal
utilization of the funds may not be possible in certain cases.

• Training programmes hurriedly conducted may not be of good technical
standard. These should be well prepared to yield optimal results.

Recommendations

61. For Member States:

(1) The thrust should be on building country capacity so that countries are well
prepared for an immediate response.

(2) Ministries of health should have a dedicated post/staff for managing disasters
which would assist countries in responding better to crisis situations.

(3) More experts in mental health, trained in emergency situations were needed.
Community health training for mental health preparedness and response
should be further strengthened.

62. For Member States and WHO:

(1) Table-top exercises and simulation based on well accepted/agreed protocols,
should be carried out on a regular basis at regional and country levels based
on comprehensive contingency plans.

(2) Bangladesh’s experience in the disaster preparedness and response
programme, which has important practical lessons, should be shared with
other countries of the Region.

(3) Thailand’s guidelines for the identification of the dead and missing should
be widely disseminated in the Region and the network of WPRO and ADPC
in this regard should be supported by SEARO.

63. For WHO:

(1) A technical audit should be conducted to look into the number of experts
hired from outside the Region, including the expenditure incurred. In this
regard, rosters of regional and national experts should be prepared and
tapped.

(2) An evaluation of training programmes should be conducted to review and
modify the courses and make them more responsive to country needs.

(3 A Regional Emergency Fund should be created on the lines of the one
prepared by the Eastern Mediterranean Regional Office and as a follow-up
to the Bali Declaration.
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Regional commitment to Strengthening Health Workforce
in SEAR countries (Agenda item No. 5)

64. Further to the proposal of the Hon’ble Minister of Bangladesh to have a Ministerial
Declaration every year during the Health Ministers’ Meeting on the subject of World
Health Day and World Health Report, a Declaration on “Strengthening Health
Workforce in the countries of the South-East Asia Region” was circulated to the Ministers
earlier. The draft declaration was presented after a background presentation by Dr
Sultana Khanum, Director, Health Systems Development WHO-SEARO and detailed
discussions among the Senior Officials of the Member States. After deliberations, the
following “Dhaka Declaration on Strengthening Health Workforce in the Countries
of South-East Asia Region” was adopted unanimously by the Hon’ble Ministers.

Dhaka Declaration on Strengthening Health Workforce in
the Countries of the South-East Asia Region
65. We, the Health Ministers of Member States of the WHO South-East Asia Region
participating in the 24th Health Ministers meeting in Dhaka appreciate the achievements
already made by the South-East Asia Region in developing health workforce for the
delivery of health services in respective Member States.

66. We recognize the crucial importance of human resources for the effective
functioning of health systems in the Member States to achieve the targeted health
goals.

H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and Family Welfare, Bangladesh, announced
the adoption of the Dhaka Declaration during one of the several press conferences.
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67. We note with great concern that the unacceptable shortages, unbalanced skill
mix, maldistribution in terms of geography, specialization, gender and sectors, and
lack of appropriate levels of competency and dedication among health care workers
has affected the health outcomes in the Region.

68. We recognize the significant lack of human resource management capacity among
Member States in the Region.

69. We also recognize the impact of rapid globalization and international trade on
human resources for health and the role of the private health sector.

70. We are of the view that these problems and shortages have interfered with efforts
to achieve the internationally agreed health-related development goals.

71. We reiterate our commitment to World Health Assembly resolutions related to
Human Resources for Health, particularly the strengthening of the public health
workforce, including the development and implementation of medium and long-
term national strategic plans on human resources for health as described in the World
Health Report 2006.

72. To achieve an effective and well motivated health workforce we are further
committed to:

(1) Develop national policies and regulations that would enhance the availability
of an adequate number of health workforce in service delivery settings in an
equitable manner, ensuring effective and efficient pro-poor health
interventions;

(2) Systematic development and implementation of medium and long-term
National HRH strategic plans based on country-specific, priority HRH issues
that may vary from country to country  within one year and to revisit the
plans regularly, at least every three years;

(3) Increase the training, educational and research  capacity in the area of human
resources giving special emphasis to all categories of the health workforce
that are in short supply and strengthen and reform pre-service and in-service
education, training and research, in order to improve the competencies
and responsiveness among health care providers to deliver a high quality
and responsive service;

(4) Intensively strengthen the human resource planning and management
capacity to ensure sustainable, effective and well-motivated health workforce
in the Member States;
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(5) Mobilize adequate resources  to  invest on the development of human
resources for health, especially to develop training capacity and HRH
planning and management capacity; including regional collaboration and
cooperation;

(6) Be actively involved in the work of the existing global and regional networks,
including the Global Health Workforce Alliance (GHWA), the Asia Pacific
Action Alliance on HRH (AAAH), and the African Platform on HRH, as well
as the work of other development partners;

(7) Take further actions, in line with the World Health Assembly Resolution
WHA57.19 in 2004, on international migration of health personnel, in order
to mitigate its impact on the effective functioning of the health systems.

73. We, the Health Ministers of the WHO South-East Asia Region urge all Member
States as well as the WHO Director-General and the Regional Director, South-East
Asia Region to continue to provide leadership and technical support in building
partnerships between governments, UN and bilateral agencies; academia; professional
bodies; NGOs; the private sector; the media and civil society, and to jointly advocate
effective follow-up on all aspects of this Dhaka Declaration on strengthening health
workforce in the countries of the South-East Asia Region.

Any Other Item (Agenda item No. 6)

Elective Posts for the Sixtieth World Health Assembly and
Sessions of WHO Executive Board
74. The Ministers unanimously agreed on the following elective posts for the Sixtieth
World Health Assembly and for the WHO Executive Board from the Region.

The social event at the meeting highlighted the diversity and rich heritage and culture of Bangladesh.
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Representation of SEAR in the WHO Executive Board
75. The Ministers noted that considering that the Region accounted for 25% of the
world population and for a major proportion of the global burden of diseases, yet its
representation at the WHO Executive Board was limited to only three seats. The
Ministers unanimously requested that this issue be discussed at the forthcoming Fifty-
ninth session of the Regional Committee.

Shortening the duration of the Health Ministers and the
Regional Committee meetings
76. Although most Ministers wanted to attend both the HMM and the RC, most
could attend only the HMM due to paucity of time. To ensure the presence of the
Hon’ble Ministers in the Regional Committee, it was felt that shortening the duration
of the meetings of Health Ministers and the Regional Committee session would help.
The Ministers were briefed on the practice in other WHO Regions and considered
various options including having a high level/Ministerial segment during the Regional
Committee (as suggested by the Acting Director-General). They requested the Regional
Director to take necessary action in line with the suggestions of the Hon’ble Ministers.

Field Visit (Agenda item No. 7)

77. Most of the ministers and many of the country delegates went on a field visit
(river cruise) on the second day of the Health Ministers’ meeting.  The delegates were
accompanied by: the Acting Director-General, WHO, Dr Anders Nordström; the

Office
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Vice Chairman Committee B

General Committee (1 Member)

Committee on Credentials (1 Member)
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Regional Director, Dr Samlee Plianbangchang and WHO Representative to Bangladesh
Dr Duangvadee Sungkhobol.  The field visit was hosted by H.E. Dr Khandakar Mosharraf
Hossain.

78. The Secretary-General of the Bangladesh Association of  Pharmaceutical
companies, Mr Nazmul Hassan, provided a briefing on the status of the pharmaceutical
industry in the country.  The visitors learnt that pharmaceuticals are the second largest
contributor to the national exchequer, with a turn-over of $500 million, in the domestic
market.

79. In Bangladesh the production costs of pharmaceuticals are lower as the salaries
of white collar personnel, like pharmacists, are lower, and also power costs are lower
as the industry uses domestically produced gas.  Secondly, in the context of the TRIPS
agreement and the Doha Declaration, Bangladesh singularly among LDC countries
has the advantage of a strong pharmaceutical manufacturing base. Hence, it has the
potential to produce and sell patented drugs both domestically and to the other 50
LDC countries.

Adoption of the Report (Agenda item No. 8)

80. The Regional Director’s advice that, in view of the time constraints, the
recommendations pertaining to each of the substantive agenda items should be

On board the Sarina Cruise, H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and Family
Welfare, Bangladesh, points out key landmarks for his guests.
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considered and the secretariat may take care of the rest of the report as prepared by
the Drafting Group, was accepted.

81. Accordingly, the Ministers reviewed the recommendations pertaining to all the
substantive agenda items, as in the draft report, and approved the same with certain
modifications.

82. It was decided that the final draft report should be prepared incorporating the
observations and comments made by the participants and circulated to all Member
States for their perusal and further comments, if any, within 15 days.  The report may
be finalized after incorporating the comments received. With this guidance, the report,
as prepared by the Drafting Group, was adopted.

Closing Session (Agenda item No. 9)

83. The Government of Bangladesh, and especially the Health Minister, was sincerely
thanked by the participants for hosting the meeting in Dhaka. They appreciated the
warm welcome and the excellent arrangements for the meeting and also the generous
hospitality extended. The role and the contribution of the Health Minister of
Bangladesh, as the Chairman of the meeting, towards its successful conduct and
conclusion, were specially acknowledged. Special thanks were conveyed to the Prime
Minister of Bangladesh for inaugurating the meeting and also for her inspiring inaugural
address.

Delegates on the field visit were briefed about the pharmaceutical industry in Bangladesh.
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84. Dr A. Nordström, Acting Director-General, WHO, expressed his gratitude for
the invitation to attend the Twenty-fourth Health Ministers Meeting and the Fifty-
ninth session of the Regional Committee.

85. While expressing deep sorrow on the demise of Dr LEE Jong-wook, the former
Director-General, he stated that the Health Ministers’ Meeting and its outcome were
very encouraging for the Region as well as for WHO as a whole. Dr Nordström further
commented on the discussion points and recommendations on the topics brought up
during the meeting.

86. He highlighted that malaria had become a global priority and, therefore, additional
financial and technical support will increase accordingly. Many lessons had been learnt
from the implementation of the Global Fund in this Region and the concerns pointed
out by the health ministers i.e. the continuity of the Fund and minimizing the
administrative burden to the recipient countries were well noted.

87. He added that WHO would maintain its key role in fighting avian influenza.
Communication should be the key to curbing the spread of the virus. Equally important
were the areas of rapid investigation and capacity building. Dr Nordström also
acknowledged that lessons learnt from responses to the earthquake and tsunami of
December 2004 and the Bali Declaration were extremely important to the whole
world.

88. Appreciating the “Dhaka Declaration” on Strengthening Health Workforce in
the countries of the South-East Asia Region, the Acting Director-General identified
human resources as a big challenge and bottleneck to meet which support was needed
from all sectors.

89. Dr Samlee Plianbangchang, the Regional Director, congratulated the Hon’ble
Health Ministers on the successful conclusion of their meeting. He stated that the
meeting had fully achieved its objectives and had further strengthened the bonds of
mutual friendship amongst the health leaders in the Region. He thanked the Health
Minister of Bangladesh for guiding the proceedings with wisdom and able leadership.
He also acknowledged the contribution of the Health Minister of Bhutan as the Co-
Chairman. The contribution of the Drafting Group was also acknowledged.

90. The Health Minister of Bhutan offered to host the Twenty-fifth Meeting of Health
Ministers and the Sixtieth Session of the Regional Committee in Bhutan in 2007. The
offer was accepted with thanks by all the participants.
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91. The Health Minister of Bangladesh thanked the Hon’ble Ministers and the Regional
Director for their kind sentiments. He acknowledged that the success of the meeting
was primarily due to the cooperation extended by the ministers. He also thanked the
Acting Director-General for his presence.

92. As the Chairman of the Health Ministers’ Forum, he assured that he would do his
best to make further progress in health development and to strengthen regional
solidarity. He also sought the cooperation and guidance of his colleagues in discharging
his responsibilities as Chairman of the Health Ministers’ Forum. In conclusion, he
declared the Twenty-fourth Meeting of Ministers of Health of the Member States of
WHO South-East Asia Region as closed.

H.E. Dr Khandaker Mosharraf Hossain, Minister of Health and Family Welfare, Bangladesh, in his
closing remarks stated that he would do his best to make further progress in health development and to
strengthen regional solidarity during his tenure as the Chairman of the Health Ministers’ Forum.
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Annex 1
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and tsunamis of 26 December 2004.

5. Regional commitment to Strengthening Public Health Work Force in SEAR
countries
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Bismillahir Rahmanir Rahim

Honourable Prime Minister,

Honourable Ministers from the South-East Asia Region,

My Cabinet Colleagues,

Honb’le Members of Parliament,

Excellencies,

Distinguished RC Delegates,

Members of the Media

Ladies and Gentlemen,

Assalamu Alaikum and Good Morning,

It is my proud privilege to extend a very warm and cordial welcome to all my colleagues
and distinguished delegates from SEAR countries to Bangladesh on the occasion of
the 24th Health Ministers Meeting and the 59th Regional Committee Meeting of the
WHO South-East Asia Region.

It is indeed a great honour for us to have among us Her Excellency Madam
Begum Khaleda Zia, Honourable Prime Minister of the People’s Republic of Bangladesh.
The presence of Her Excellency demonstrates her firm commitment to advancing and
strengthening regional cooperation for improving the health status of the people of
this Region.

May I take the opportunity to share our health status in this august gathering.
Our government is implementing a comprehensive Health, Nutrition and Population

Annex 3
Full Text of Welcome Statement by the
Minister of Health and Family Welfare,

Government of the People’s Republic
of Bangladesh
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Sector Programme, from 2003-2010. It aims to reduce high mortality and fertility, and
reduce risk factors to human health from environmental, economic, social and
behavioural causes. The focus is on improving the health of the poor. It is compatible
with the PRSP, and promotes the achievement of the MDGs.

Let me give you a flavour of our success. The MMR has declined to 320 per
hundred thousand from 620; infant mortality rate declined to 65 per thousand from
153; under 5 mortality rate declined to 88 per thousand from 250; and malnutrition
declined to 43% from 69% -all of this has been achieved in the two decades.

Distinguished Delegates,

The maternal mortality, child mortality and morbidity rates still pose a major
challenge for the national health system. As a part of our health strategy we have
strengthened the health system by equipping health facilities with enhanced ability to
provide emergency obstetric care and to identify action at community level with
emphasis on community-based skilled birth attendance – CSBA with the assistance
from WHO and other development partners.

One area where, despite of all our efforts, we have an unfortunate report is in
Polio Eradication. Bangladesh has been maintaining “O” case status since 2000 through
consistent high coverage of immunization and successful observance of National
Immunization Days. Unfortunately, it appears that some imported cases of wild polio
were detected since January 2006. Bangladesh, with the active collaboration of WHO
and UNICEF, took corrective measures. We were able to arrange special immunization
programmes within a month of detection. This isolated case is a reminder about the
vulnerability of countries. We must eradicate the disease from each and every country
in the Region.

The threat of Avian flu is taken very seriously, though no case has been detected
in Bangladesh. We have already prepared our National Avian Influenza and Human
Pandemic Influenza Preparedness and Response Plan 2006-2008, with technical
assistance of WHO and FAO. Implementation has begun.

Addressing the HIV/AIDS problem poses a major challenge in affected countries.
Up to 2005, only 658 HIV cases have been detected in Bangladesh, out of which 134
cases developed AIDS and 74 succumbed to it. This does not make us complacent;
we are taking steps to combat it with support from GFATM. Under ‘3 ones’, we
already have a national HIV Strategy Plan for 2004-2010, which is being implemented.

In addition to communicable diseases, our country in now facing challenge of
noncommunicable diseases. With the technical support from WHO, Ministry of Health
and Family Welfare has recently formulated the National Policy, Strategy and Plan of
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Action for Noncommunicable Disease Surveillance and Prevention in Bangladesh.
Steps have been taken to develop a national network, community-based alliance and
info-base of NCD risk factors for evidence-based policy decisions. Bangladesh has
been able to control night-blindness of children with assistance from WHO and other
development partners in line with Vision 2020 through the National Eye Care Plan. In
order to translate resolution WHA 59.25 adopted by the Fifty-ninth World Health
Assembly, this agenda needs to be included in the regional strategic plan.

Distinguished Delegates,

Our location and topographical features expose us to natural disasters like floods,
cyclones and earthquakes. We have developed a National Policy for Health Emergency
Management, Standard Operating Procedure – SOP and Public Health Guidelines to
respond in emergency situations.

During the Fifty-sixth World Health Assembly the Framework Convention on
Tobacco Control was adopted. I was privileged to preside over that Assembly. In
Bangladesh, we have taken the lead in getting it ratified and putting in place all necessary
implementing legislation controlling the use of tobacco and tobacco products. The
response from the public has been enthusiastic, and there has been control in the
incidence of tobacco abuse within the country. We must do more.

Ladies and Gentlemen,

Most countries of the Region have taken major strides towards developing their
health systems. However, inequity in access to quality health care is an area that
needs more attention. We need to cooperate closely to tackle the burden of disease
from noncommunicable diseases, which are on the rise in many countries of this
Region. Concerted efforts are needed to find cost- effective interventions to accelerate
the reduction of maternal and newborn deaths, so that the MDG targets can be attained
by the year 2015.

I am hopeful that the Regional Committee meeting will come up with meaningful
directions and workable programmes to focus on these pressing health problems that
afflict many countries of this Region. We should work out regional strategies to combat
most of these issues. I also feel that we need to share information and technology,
while making full use of the flexibilities allowed under TRIPS for less developed
countries.

Distinguished Guests,

We all know that the foundation of an efficient health care delivery system lies in
the quality and skills of health service providers. And, quite appropriately, the issue of
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strengthening human resources for health was the key message of this year’s World
Health Day. During this meeting, I trust that your Excellencies will contribute in
developing and signing a declaration on “Strengthening Health Work Force in SEAR
Countries”. The proposed declaration will reflect our resolve and commitment to
develop a skilled and competent health work force in this Region through new training
programmes, additional investment in human resources, and development of policies
and regulations for better human resource management. I hope that the declaration
can be adopted during this Health Ministers’ Meeting, and be termed as the ‘Dhaka
Declaration’.

Distinguished delegates,

We all are committed to advance regional cooperation in health and take
appropriate steps to build on the progress already made, so that the health-related
MDGs can be achieved by 2015. We remain fully committed to forging stronger
partnerships and alliances to make health care accessible to all households of the
Region. I am confident that our deliberations will contribute meaningfully towards
improving the lives of people of this Region and reducing the burden of disease.

I sincerely thank WHO for selecting Bangladesh as the venue of the Twenty-
fourth Health Ministers’ Meeting of the SEA Region and the WHO Regional Committee
Meeting. Once again, I thank the Honourable Prime Minister for sparing Her
Excellency’s valuable time to join us in this inaugural session.

Finally, I thank the Honourable Ministers of the Region and the distinguished
delegates for attending this important forum, and wish you a very pleasant stay in
Bangladesh.

I thank you all,

Allah Hafez.
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Annex 4
Full Text of Inaugural Address by the

Prime Minister of the People’s
Republic of Bangladesh

Bismillahir Rahmanir Rahim

Distinguished South-East Asian Health Ministers

Excellencies,

Ladies and Gentlemen,

On behalf of the people and the Government of Bangladesh, I welcome you to
Bangladesh, and to the Twenty-fourth Meeting of the Ministers of Health and the
Fifty-ninth Regional Committee Meeting of WHO’s South-East Asia Region. We are
delighted that Bangladesh was selected to host this landmark event. We are also happy
to have with us a number of international experts and leaders in the field of health
from eleven countries of the Region. We look forward to gaining new insights in
resolving many health issues through your deliberations.

Bangladesh, as you are all aware, has performed very well with regard to the
health-related Millennium Development Goal (MDG) targets. In particular, I would
like to highlight those related to maternal and child health, access to safe drinking
water and sanitation, and affordable medicines for the people. Most of the goals are
close to attainment and within-reach by 2015. Healthcare coverage has increased
considerably, and this has meant tangible spill-over gains in many other sectors. The
population growth rate has dropped from 3.0 percent in the 1970s to 1.48 percent in
2004. At the same time, the total fertility rate fell to 3.0 in 2004 from 6.3 in the 1970s.

Maternal mortality declined by about 22 percent over the last 15 years. Attitude
to healthcare has shown signs of positive change. More and more expectant mothers
are now seeking ante-natal and after-birth counselling. Life expectancy has shown
remarkable improvement over the last 15 years, increasing from around 49 years in
the 1970s to 64 years in 2004.
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The Bangladesh Government has introduced a new Programme, with a view to
achieving sustainable improvements in health, nutrition and reproductive health. It
has a special focus on vulnerable groups, such as women, children, the poor, and the
elderly. It is completely in harmony with the targets of our PRSP. The new Programme
is built on a Sector-Wide Approach – which embodies a holistic focus on development
rather than a project-specific outlook. With this new arrangement in place, I believe
that implementation of programmes will be better coordinated and resources spent
more efficiently.

On the whole, Bangladesh has made steady progress in the health sector. We
express our deep appreciation to the WHO for providing unfailing support in these
areas, particularly in making skilled attendance at birth available in both rural and
urban areas. WHO contributed significantly to the enhancement of health service
coverage and to increasing pubic awareness on many health aspects. In particular, we
may mention the ill-effects of smoking tobacco products and the scourge of HIV-
AIDS. WHO has also provided continued technical support and assistance towards
capacity building in our health sector. Although a fruitful partnership exists between
the Bangladesh Government and WHO, I believe that much more can and needs to
be achieved.

I take this opportunity to affirm that Bangladesh, among other countries of this
Region, will support the World Alliance for Patient Safety initiative and be a part of
the First Global Patient Safety Challenge. The new theme, “clean care is safer care”,
will put together concerted efforts to promote the highest standards of practice and
behaviour. It will no doubt reduce the risks of healthcare associated infection.

In recent times, we have witnessed the prompt action of WHO in helping the
Region contain and prevent Avian Influenza. The Government of Bangladesh has
recently approved the National Plan of Action for Avian Influenza. Its implementation
has just begun. I understand that WHO has enhanced its laboratory support for
diagnostic tests for avian influenza. I express my sincere thanks to WHO for its prompt
action in an important area of concern.

At this stage, I would like to raise a few issues for consideration of the distinguished
Health Ministers and participants of the upcoming Regional Committee Meeting.
First, the equity issues in health. Poverty and ill-health are inter-twined. We find that
poor countries tend to have noticeably worse health outcomes than better-off countries.
There still remain stark inequities in access to healthcare services within and among
nations. This critical issue needs to be resolved, and we expect that your deliberations
will produce solutions in this regard. We must introduce innovative financing methods,
so that healthcare is affordable and within the reach of all households. Poor people
have to be empowered to enjoy access to modern healthcare systems, more so because
ill-health accentuates poverty.



Report of the Twenty-Fourth Meeting of Ministers
of Health of Countries of the South-East Asia Region

41

Second, developing countries of the Region need support in evolving new
technology and methods. This is particularly necessary to make drug prices cheaper
and more affordable. I have learned that the WHO has just published the Report of
the Commission on Intellectual Property Rights, Innovation and Public Health. It will
go a long way in making good use of the flexibilities allowed under TRIPS. Bangladesh’s
pharmaceutical manufacturing sector has grown remarkably and now exports medicines
and vaccines to over 65 countries. However, much more needs to be done by way of
technology transfer and revision of patent laws in order to ensure cheap but high
quality medicines in developing countries.

Third, our countries are faced with the unprecedented threats from emerging
infectious diseases and the growing burden of chronic diseases. Thus, there is a critical
need to develop a well-trained and dedicated public health workforce. At the same
time, we must devise affordable methods to contain diseases, such as avian influenza,
dengue, HIV/AIDS, malaria, TB and kala-azar. We also need to share best practices in
the control of re-emerging diseases like polio.

All the Member countries of the Region have rich experiences to share. These
meetings can serve as perfect platforms for discussing the fundamental health issues
of the Region. I call for stronger and enduring cooperation, in order that healthcare
can be made available to all without delay. We must find ways to make more efficient
use of whatever resources we have for our health sector. Development partners and
technical support agencies have a vital role to play in this regard.

A vital pre-requisite for an efficient healthcare delivery system is a nation’s pool
of skilled healthcare personnel. Thus, capacity building and formal training stands at
the core of any effort to develop a skilled health workforce in any country. I am
pleased to lean that, during this meeting, a declaration on “Strengthening Health
WorkForce in SEAR Countries” is likely to be adopted. This initiative is timely, topical,
and very significant for the Region as a whole. It will go a long way towards promoting
efficiency of our health systems and improving human resource management capacity
in countries of this Region.

I wish you all a comfortable stay in Bangladesh and a very productive meeting.
Once again, I acknowledge the excellent support that Bangladesh has been receiving
from WHO and all countries of this Region. I am certain this has richly contributed to
the impressive health outcomes of our country.

I now declare the Twenty-fourth Health Ministers’ Meeting and the Fifty-ninth
Regional Committee Meeting open.

Thank you all.
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Annex 5
Full Text of Address by the Regional Director,
WHO South-East Asia Region

Your Excellency, Hon’ble Prime Minister, Begum Khaleda Zia;

Honourable Health Ministers;

Excellencies;

Ladies and Gentlemen;

With great pleasure, I welcome you all to these important meetings. We are deeply
honoured that Her Excellency, Begum Khaleda Zia, Hon’ble Prime Minister of the
People’s Republic of Bangladesh is inaugurating the meetings.

Honourable Prime Minister, your presence reflects the high priority that you and
your government accord to health of the people in this Region. This is indeed most
inspiring.

I also extend my greetings to the Honourable Health Ministers, distinguished
representatives and esteemed invitees. I very much appreciate that the Ministers have
made it possible to attend the meetings. This is inspite of their busy schedule and
important commitments at home.

Honourable Ministers, your presence here is an indication of your firm
commitment to regional solidarity. We look forward to your advice and guidance on
the issues of our common concerns.

Ladies and gentlemen,

For so graciously hosting these meetings; May I place on record our grateful
thanks to the Government of the People’s Republic of Bangladesh; and especially to
H.E. Dr Khandaker Mosharraf Hossain, the Minister for Health and Family Welfare.

Excellencies,

During the recent past, we have witnessed significant changes in many spheres
of health development. Lifestyle-related health problems are increasing and causing
growing concern.



Report of the Twenty-Fourth Meeting of Ministers
of Health of Countries of the South-East Asia Region

43

A longer lifespan reflects the success of health development efforts. On the other
hand, this situation contributes significantly to the increasing disease burden.

The daunting health challenges facing us today have evolved over time. Let me
single out one of the most current concerns. That is Avian Influenza, which has now
spread throughout the world. Efforts to control it cannot be made in isolation, without
cooperation of neighbouring countries and the international community.

Available data show that the total number of human deaths due to Avian Influenza
this year upto now is more than that of the entire last year. Therefore, we should
remain fully vigilant to every hint and sign that the virus may be mutating and changing
its behaviour, that can lead to a pandemic.

Distinguished representatives,

In the light of many difficult health challenges, we have to courageously address
them simultaneously. If not, the MDGs and poverty reduction will remain an illusion.

To reach the targets of these goals, we need to really link health care services
with actions in various areas of social and economic development. These include
poverty reduction, women’s education and empowerment, and social harmonization.

The question that we need to urgently address is how can we meet these challenges
together in the most efficient and effective manner? And, in the face of numerous
constraints, how can we best protect and promote the health of all our citizens?

Strengthening public health infrastructure constitutes one of the core strategies
for addressing these complex issues in health. This involves, among many others, the
production of a balanced health workforce; with due attention to health promotion,
and disease prevention and control.

As much as possible, the emphasis of work in health must be placed on the
services to be provided at the grassroots level. We have to ensure reaching the
unreached, the poor, the marginalized and the underprivileged.

Excellencies,

I am confident that the meeting of Health Ministers and the Regional Committee
session this time will further enhance regional cooperation in WHO South-East Asia.
Health development efforts in the Region will be further intensified to safeguard and
promote health of all people.

Ladies and gentlemen,

I wish the meetings all success.

Thank you.
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Annex 6
Full Text of Address by the outgoing

Chairperson of the Health Ministers’ Forum
(Minister of Healthcare and Nutrition,

Government of the Democratic
Socialist Republic of Sri Lanka)

Your Excellency Begum Khaleda Zia, Hon. Prime Minister of People’s Republic of
Bangladesh,

Dr Mosharraf Hossain, Hon. Minister of Health and Family Welfare of Bangladesh,

Hon. Ministers of Health of the South-East Asia Region,

Regional Director, SEARO, Dr Samlee,

Officials of the WHO,

Your Excellencies,

Distinguished Delegates,

Ladies and gentlemen,

Hon. Madam Prime Minister, let me take this opportunity to extend my cordial and
warm welcome for gracing this occasion despite your busy schedule. Your presence
here reflects your deeper commitment and concern towards the health and welfare
of the people of the whole Region.

I also bring greetings from His Excellency, Mahinda Rajapakse, President of Sri
Lanka to you and to the people of Bangladesh and also to all the distinguished ministers
and delegates who are present here today.

Dr Hossain, let me thank you for your kind invitation extended to me and my
delegation to attend this Twenty-fourth meeting of the Health Ministers of our Region
in this beautiful and historic city of Dhaka. We are extremely pleased to be here and
I wish to congratulate in advance as you are scheduled to be elected to this prestigious
position of Chair of the Health Ministers of our Region for the coming year.
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On behalf of the Health Ministers and delegates present here, I wish to thank
Your Excellency and the Government of Bangladesh for the excellent arrangements
made to make our stay a comfortable and memorable one. I am sure all of us here
would carry home the pleasant memories of the kind hospitality extended to us.

I also wish to thank Dr Samlee and his team for the continuous support and
encouragement during my tenure as the Chair of the Health Ministers’ Forum. It has
been my privilege to visit a few of your countries, and it has been my deep regret that
I could not do more visits due to competing pressures on my time in Sri Lanka.

When we met in Colombo last year, the Director-General, Dr LEE Jong-wook
was with us, and to our horror and dismay, in May this year we mourned his untimely
demise. Dr LEE was a dear personal friend to all of us, and he had great concern for
the people of South-East Asia. Though he is not here with us today, all of us will
remember him with a deep sense of gratitude.

As the outgoing Chairman, I am happy to note that we would be deliberating on
the revised strategy of Malaria control in South-East Asia and also reviving the activities
of the Global Fund to fight AIDS, TB and Malaria.

The agenda topic on “pandemic influenza preparedness and response” would
be very timely in view of the alarming signals we are receiving within the Region. I am
thankful to the WHO and the Indian Ministry of Health for arranging a technical
session on Avian Flu in India which brought to light many technical aspects of the
disease. It helped to share the global and regional experience in prevention and control
of the disease within the Region.

I am also glad to note that we would be deliberating on “response and recovery
activities for the earthquake and tsunami of 26th December, 2004. This would give us
an opportunity to share experiences as well as finding un-filled gaps in order to
reorganize our health and welfare systems and to re-establish the health services in a
better manner to face such disasters in the future.

As proposed by Hon. Mosharraf Hossain, we have included a special agenda item
on regional commitment to strengthen the public health workforce in SEAR countries.

Your Excellency, Ladies and Gentlemen,

The above topic is timely and important as we noticed in our countries a ‘brain-
drain’ which is occurring at the moment. This has made an adverse impact on our
health care delivery system. The best doctors, nurses and para-medics educated,
nurtured and trained at public expense are being grabbed by the developed countries
without any compensation given to us. Therefore, it is essential that we develop suitable
strategies to minimize the ‘brain-drain’ and establish a wider regional cooperation to
train medical personnel without depending on the western models.
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I am returning after attending the International AIDS Conference in Toronto which
addressed some of the most urgent global issues in this area. All research findings
clearly indicate that, the spread of the HIV virus in the South-East Asia Region is
alarming. In fact, we are sitting on the brim of a live volcano. Therefore, this conference
should take serious note of this fact and must galvanize political leadership in our
countries to effectively control the spread of HIV.

Sri Lanka is hosting the 8th International AIDS Conference for Asia and the Pacific
Region next year and I wish to personally invite all of you and your colleagues to
participate in this event. This will be an excellent opportunity for all of us to share
information and experiences with each other and plan together to strengthen the key
facets of our own HIV/AIDS programmes.

During my tenure of office as Chairman of the SEAR Health Ministers’ Forum, I
have been convinced that tobacco and alcohol consumption has posed a great health
hazard which not only affects the health of the people but also the economic status of
our countries. A significant portion of our health budget is spent on diseases that
result from consumption of tobacco and alcohol. Therefore, it is timely that we take
necessary remedial action to arrest this situation.

I am happy to inform that in terms of the WHO Framework Convention on
Tobacco Control, a bill has been presented by me in the Parliament of Sri Lanka, that
was unanimously approved by both the government and the opposition.

Our Region is transforming to an industry-based economy, and, as a result,
urbanization has gained rapid momentum, changing the lifestyles of its people. Non-
communicable diseases such as diabetes, cancer, cardio-vascular diseases, accidents
and mental disorders are therefore on the increase. This warrants re-formulation of
the public health programmes targeting prevention than treatment of the disease.

Women in our Region have played an important role in society politically, socially
and economically. This Region has produced dynamic women leaders especially in
Sri Lanka, Bangladesh and India. Therefore, it is very necessary to address the gender
issues more closely and ensure that we extend greater priority to education and health
of our women, and empower them in order to obtain their contribution in the
endeavour of nation building.

Finally, Madam Prime Minister, I must once again sincerely thank you, your Health
Minister and the Government of Bangladesh for your kind hospitality extended to us,
creating a cordial and relaxed atmosphere for our discussions and deliberations. My
appreciation also goes to Dr Samlee and the WHO for organizing this important
meeting.

Thank you very much.
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Annex 7
Vote of Thanks by the Minister of Health,

Royal Government of Bhutan

Your Excellency, Prime Minister, People’s Republic of Bangladesh,

H.E. Dr Khandaker Mosharraf Hossain, Hon’ble Health Minister of People’s Republic
of Bangladesh;

Hon’ble Health Ministers;

Regional Director of WHO;

Dignitaries and Officials of Governmental and Nongovernmental Organizations;

Ladies and Gentlemen:

It is indeed a great honour and pleasure for me to propose the Vote of Thanks, on
behalf of my colleagues, the Hon’ble Health Ministers of countries of WHO’s South-
East Asia Region, as also on my own behalf, to all of you, who have kindly made it
convenient to attend the opening ceremony of the Twenty-fourth Meeting of the
Health Ministers of countries of WHO’s South-East Asia Region and the Fifty-ninth
Session of the Regional Committee.

On behalf of all of you here, may I take this opportunity to express our profound
gratitude to Her Excellency the Prime Minister of Bangladesh for kindly consenting to
grace this occasion today. Her Excellency’s address was immeasurably thought-
provoking and truly motivating. Her messages will steer and guide us through our
deliberations during the meetings.

If I may, Bangladesh, this amazing land of Sunderban and beautiful inhabitants of
rich culture and tradition, has always shared excellent ties of friendship and cooperation
within the South Asian region and went out of the way to wholeheartedly help and
support our Region in times of need and crises. All of us here would like to convey our
heartfelt thankful gratitude, through Her Excellency, to the people of Bangladesh for
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their continued partaking in our concerted efforts in achieving the common goals and
dreams of our Region.

On behalf of the invited Ministers, I would like to take the opportunity and
pleasure in thanking my dear colleague, H.E. Dr. Khandakar Mosharraf Hossain,
Hon’ble Minister of Health and Family Welfare and his efficient team from the Ministry,
firstly for kindly hosting these meetings in this marvelous city of Dhaka and for such
excellent preparations done for the meetings.

 I would like to convey my sincere thanks to the Hon’ble Health Ministers of the
countries of our Region for making themselves available, despite their busy schedules
and engagements, to attend these meetings. Your presence here gives the assurance
of smooth deliberations and successful outcome. These meetings will, in essence,
strengthen and enhance our regional unity for health development. The presence of
all Health Ministers here today represents our regional cohesion and solidarity.

It is indeed praiseworthy to mention here that there has been significant
development in health under the sustained support and able leadership of the Regional
Director of WHO South-East Asia Region. We are deeply grateful for his vision and
contributions towards strengthening the health systems of our countries.

I, once again, on behalf of all of us here, express our deep sense of gratitude to
Her Excellency the Prime Minister of Bangladesh.

Excellences, representatives from the diplomatic missions, national and
international organizations including bilateral, multilateral and nongovernmental
organizations, media and others.

Last, but not the least, may I also take this opportunity to convey our thanks for
the excellent arrangements for our stay here. There is virtually nothing left unattended.
In fact, it is most comfortable and the reminiscences of our days in Dhaka will be
definitely treasured and fondly cherished.
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