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SEA/RC61/Draft Report 

Part I 
Introduction 

1. The Sixty-first Session of the WHO Regional Committee for South-East Asia was held in 

the WHO Regional Office for South-East Asia, New Delhi, India, from 8 to 11 September 

2008. It was attended by representatives of all the 11 Member countries of the Region, UN 

and other agencies, nongovernmental organizations having official relations with WHO, as 

well as observers. 

2. A joint inauguration of the Sixty-first Session of the Regional Committee and the 

Twenty-sixth Meeting of Ministers of Health of countries of the South-East Asia Region was 

held on  

8 September 2008. His Excellency Mr Pranab Mukherjee, Honourable Union Minister of 

External Affairs, Government of India, delivered the inaugural address. 

3. The Committee elected His Excellency Dr Anbumani Ramadoss, Honourable Union 

Minister of Health and Family Welfare, Government of India, as Chairman and His Excellency 

Lyonpo Zangley Dukpa, Honourable Minister of Health, Royal Government of Bhutan, as 

Vice-Chairman of the Session. 

4. To commemorate the Sixtieth anniversary of WHO in the South-East Asia Region, a 

book entitled Sixty Years of WHO in South-East Asia, Highlights: 1948-2008 was released 

jointly by the Honourable Deputy Minister of Health, Maldives, H.E. Dr Abdul Azeez Yoosuf, 

WHO Director-General, Dr Margaret Chan, and WHO Regional Director for SEA Region, Dr 

Samlee Plianbangchang. The report highlights the work of WHO in the Region during the 

past 60 years.  

5. The Committee reviewed the report of the Regional Director on the Work of WHO in 

the South-East Asia Region covering the period 1 July 2007 to 30 June 2008. 

6. The Director-General of WHO, Dr Margaret Chan, addressed the business session of 

the Committee on 9 September 2008. 

7. The Committee decided to hold its Sixty-second Session in Kathmandu, Nepal in 

September 2009. 

8. A drafting group on resolutions comprising a representative from each of the Member 

States was constituted with Thailand as Convener. During the session, the Committee 

adopted …. resolutions. 
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Part II 
Inaugural Session 

9. Inaugurating the joint session of the Sixty-first WHO Regional Committee for South-

East Asia and the Twenty-sixth Meeting of Ministers of Health in New Delhi, India, on 

8 September 2008, the Chief Guest, His Excellency Mr Pranab Mukherjee, Honourable Union 

Minister of External Affairs, Government of India, conveyed warm greetings and best wishes 

of  

Dr Manmohan Singh, the Honourable Prime Minister of India, for the success of the Twenty-

sixth Meeting of the Ministers of Health and the Sixty-first Session of the WHO Regional 

Committee. On behalf of the people and the Government of India and, on his own behalf, 

he extended a very warm welcome to the Health Ministers of the Region to New Delhi.  

10. His Excellency stated that the health sector was a very crucial sector and, being 

fundamental to overall socioeconomic development, was a priority for any government. 

Therefore, cooperation in the field of health should further strengthen the friendly relations 

and deepen the historic ties that existed among all countries of the Region. Recognizing the 

significant capabilities that existed in the Region, he urged Member countries to step up 

collaboration among themselves for promoting universal access to high quality health care.  

11. The Minister expressed the hope that with the increasing role being played by the 

emerging economies of the Region in setting global health agendas, taking their 

cooperation forward would result in public health gains for all and enable countries to meet 

the aspirations of their people for equitable and accessible health care. (For full text of the 

Chief Guest’s address, please see Annex -------)  

12.  In his welcome address, His Excellency Dr Anbumani Ramadoss, Honourable Union 

Minister of Health and Family Welfare, Government of India, offered a warm welcome and 

expressed gratitude to the Honourable Union Minister of External Affairs, Mr Pranab 

Mukherjee, for gracing the joint inaugural session, as well as for his support and guidance. 

He also extended greetings to Health Ministers from all Member countries; country 

delegates; Dr Margaret Chan, WHO Director-General; and Dr Samlee Plianbangchang, WHO 

Regional Director, South-East Asia Region. 

13.  H.E. Dr Ramadoss said that being the most populous region of the world, with the 

highest disease burden, the frequent vagaries of nature affected populations of the South-

East Asia (SEA) Region most severely. The Region suffered from tragic loss of life and 
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widespread damage to property in periodic episodes of natural calamities such as the 

cyclone in Myanmar in 2008 and the enormous humanitarian crisis in Bihar, India, brought 

on by the worst flood witnessed in recent memory. 

14. He also underlined the need for all Member countries in the Region to stand united in 

their commitment to sustainable and equitable development to ensure human dignity. The 

Minister commended all Health Ministers for their initiative in evolving common regional 

positions on the Sixty-first World Health Assembly agenda items and resolutions. Speaking 

with “one voice” had become a reality this year – and with telling effect. With the adoption 

of common interventions, the SEA Region had been able to influence and shape the 

discussions on several important issues, such as climate change, Millennium Development 

Goals and counterfeit medicines. The Minister emphasized that all Member countries would 

continue to shape the global public health agenda in the years to come by acting in unison.  

15. His Excellency also stated that in order to unequivocally publicize the health risks 

connected with the harmful use of alcohol, India would like to propose observing a “World 

No Alcohol Day” on 2 October every year, which was the birth anniversary of Mahatma 

Gandhi, one of the strongest proponents of alcohol abstinence and nonviolence.  

16. In addition, he urged that a Framework Convention on Alcohol Control similar to the 

Framework Convention on Tobacco Control be instituted. He urged the Region’s support 

and advocacy for this important public health initiative. (For full text of the Health Minister’s 

address, please see Annex ------) 

17. On behalf of the Health Ministers and distinguished delegates, Her Excellency  

Mrs Panabaka Lakshmi, Honourable Minister of State for Health and Family Welfare, 

Government of India, proposed a vote of thanks and placed on record, on behalf of the 

Ministry of Health and Family Welfare, Government of India, her deep appreciation and 

gratitude to Mr Pranab Mukherjee, Honourable Union Minister of External Affairs, 

Government of India for inaugurating the Twenty-sixth Meeting of Health Ministers and the 

Sixty-first Session of the Regional Committee for South-East Asia.  

18. In his address, Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia 

Region, welcomed the honourable ministers and other distinguished delegates, and 

conveyed his grateful thanks to the Government of India for hosting the Health Ministers’ 

Meeting. He conveyed his sincere thanks to H.E. Mr Pranab Mukherjee, Honourable Union 

Minister of External Affairs, Government of India, for kindly consenting to inaugurate the 

joint inaugural session.  
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19. Underlining emerging challenges such as the health impact of climate change being 

faced by Member countries of the South-East Asia Region, Dr Samlee congratulated the 

Government of India for implementing the National Rural Health Mission that had brought 

about amazing positive changes in the delivery of public health services, especially at 

community level in rural areas. 

20. Recalling that 2008 was the thirtieth anniversary of the Alma-Ata Declaration on 

Primary Health Care (PHC), Dr Samlee said that PHC had served as the key to the social goal 

of health for all. It had contributed remarkably to bringing about positive changes in the 

management of national health systems and in the health status of peoples around the 

world. Underscoring the importance of PHC, he stated that PHC was the basis for 

strengthening national health systems for effective interventions against the double burden 

of diseases – both communicable and noncommunicable.  

21. He assured the distinguished representatives that Member States and WHO would 

work together to ensure that PHC would continue to provide key strategic thrust in health 

development in the Region. He also affirmed that WHO would continue working closely 

with other international organizations in ensuring harmonized support to all Member 

States. (For full text of the Regional Director’s address, please see Annex ---------) 

22. In her address, the WHO Director-General, Dr Margaret Chan, expressed her 

appreciation for Ministers of Health of Member countries in the South-East Asia Region on 

some important issues. She appreciated that many countries were on track to reach the 

health-related Millennium Development Goals. This had sent a powerful message to the rest 

of the world that it could be done, even in very populous countries. 

23. The Director-General expressed special appreciation for the outcome of the Regional 

Conference on Revitalizing Primary Health Care, held in July 2008 in Jakarta, Indonesia, and 

said that the conclusions and recommendations coming from that conference offered 

overwhelming support for the relevance of primary health care, and also for its power to 

deliver universal care of first-rate quality. 

24. Dr Chan conveyed her condolences to the millions of people who had lost their homes 

and their livelihoods due to the recent floods in India and Nepal. In this context, she stated 

that robust health systems that reached the poor were the best protection against the 

health shocks of extreme weather events. 

25. In conclusion, the Director-General urged Member countries to argue for high-level 

political commitment to greater health equity in all government policies. Countries must 
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also argue for greater health equity in the way health systems are organized and financed, 

and in the way services are delivered. (For full text, please see Annex --------) 
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Part III 
Business Session 

Opening of the Session 
26. The Sixty-first Session of the WHO Regional Committee for South-East Asia was 

opened by His Excellency Dr Abdul Azeez Yoosuf, Honourable Deputy Minister of Health, 

Republic of Maldives. In his opening address, he called for enhanced and energetic 

intercountry collaboration; solidarity and a spirit of partnership to help “roll back” diseases, 

reduce maternal mortality and ensure self-sufficiency in drugs and vaccines; mobilize 

additional resources, both from within countries and from international sources; and use the 

available resources efficiently and effectively. 

Sub-committee on credentials (Agenda item 2.1) 
27. A Sub-committee on Credentials, comprising representatives from DPR Korea, Sri 

Lanka and Thailand, was appointed. The Sub-committee met under the chairmanship of the 

representative of Sri Lanka and examined the credentials submitted by Bangladesh, Bhutan, 

DPR Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka, Thailand and Timor-Leste. 

The credentials submitted by all countries were found to be in order, thus entitling the 

representatives to take part in the work of the Regional Committee.  

Election of Office-bearers (Agenda item 3) 
28. H.E. Dr Anbumani Ramadoss, Honourable Union Minister of Health and Family Welfare, 

Government of India, was elected Chairman and H.E. Lyonpo Zangley Dukpa, Honourable 

Minister of Health, Royal Government of Bhutan was elected Vice-Chairman.  

Adoption of agenda of the Regional Committee  
(Agenda item 4, document SEA/RC61/1 (Rev. 2)) 
29. THE COMMITTEE adopted the Agenda as contained in document SEA/RC61/1 (Rev 2). 

Statements by representatives of international 
nongovernmental organizations (INGOs) 
30. Dr S P Agarwal (on behalf of the International Federation of Red Cross and Red 

Crescent Societies) spoke about the contributions made by Red Cross and Red Crescent 
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volunteers in prevention and control of measles, HIV/AIDS, TB, polio and malaria, leading to 

measurable improvements in the lives of vulnerable populations. He said that the federation 

had committed to double, by 2010, its contribution to the global response to HIV/AIDS by 

further improving its prevention, treatment, care and support efforts, as well as efforts at 

stigma and discrimination prevention at community and family levels. The International 

Federation had formed a Global Alliance on HIV as one of the Federation’s transformational 

approaches in scaling up HIV/AIDS programmes. Dr Agarwal affirmed that the International 

Federation will continue to strengthen its engagement at community, national and 

international levels to realize its commitments towards internationally agreed development 

goals, including the MDGs. 

31. Mr Herath Banda Tamitegama (Alzheimer’s Disease International, ADI) briefed the 

Committee about the magnitude of reported cases of Alzheimer’s disease and other 

dementias. He said that ADI aimed at achieving early diagnosis and treatment for 

Alzheimer’s disease and other dementias worldwide. He sought the support of WHO and its 

Member countries in achieving ADI’s objective and wished to make dementia a global 

health priority. He requested WHO’s support in releasing a report on the current diagnosis 

trends and available support for Alzheimer’s disease and other dementias worldwide, 

followed by a global awareness campaign to increase the accuracy and timely diagnosis of 

Alzheimer’s disease and its improved treatment. ADI would provide resources to research 

and write this report which it plans to launch in 2009. 

32. Dr Chandrakant S. Pandav (International Council for Control of Iodine Deficiency 

Disorders, ICCIDD) said that ICCIDD was the only organization focusing exclusively on the 

sustainable elimination of iodine deficiency disorders (IDDs) and had been providing a wide 

array of expertise including on medical, nutritional and technical aspects related to IDD. He 

informed the committee that ICCIDD had played a pivotal role in policy formulation through 

regular interactions with elected representatives and policy-makers of governments. He 

stressed the need to continue pushing the IDD agenda collectively with partners and 

sharing the lessons learned from successful countries. He highlighted the fact that the 

regional office of ICCIDD and the WHO Regional Office for South-East Asia were working 

together in developing a region-specific protocol for quality control/assurance and 

monitoring of national IDD control programmes.  

33. Mr Manindra Chaudhuri (International Federation of Biomedical Laboratory 

Science, IFBLS) said that IFBLS was an independent nongovernmental federation of 

associations and acted as platform for biomedical laboratory scientists to meet and discuss 

issues of common professional interest. It also promoted education in medical laboratory 
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sciences to improve laboratory work. Since 1996, IFBLS had been celebrating 15 April as 

Biomedical Laboratory Science Day to enhance advocacy for better laboratory services. He 

proposed that IFBLS and WHO should work together in establishing an Expert Committee 

on Laboratory Standardization and Quality Assurance in collaboration with IFBLS. 

34. Ms Nirmala Desikan (Consumers International, CI) commended the Sixty-first World 

Health Assembly for strengthening the mandate of the WHO’s Director-General (vide 

resolution WHA61.14) to take action against the rise of noncommunicable diseases, 

particularly the childhood obesity pandemic. She highlighted that CI members in South-East 

Asia had recently completed research on “The Junk Food Trap”, demonstrating the range of 

sophisticated marketing techniques being used in the Region to encourage the 

consumption of foods high in fat, sugar and salt by children. CI, along with the International 

Obesity Taskforce, had developed a set of recommendations for an international code on 

marketing of foods and non-alcoholic beverages for children. She urged WHO to lend 

support to the development of that code. 

Statements by Representatives of UN and Specialized Agencies  
35. Dr Maxine Olson, UN Resident Coordinator and Resident Representative, United 

Nations Development Programme (UNDP), New Delhi, highlighted major areas of 

collaboration within the UN system with Member countries of the Region. She listed three 

major areas of such collaboration: (i) UN Common Programme within Member countries 

and among countries of the Region; (ii) United Nations Development Assistance Framework 

(UNDAF); and (iii) an innovative common platform for knowledge management, called 

Solutions Exchange. Under the auspices of this platform, many governments, NGOs, 

academic institutions and donors provide inputs and find solutions on how best to 

implement the Millennium Development Goals (MDGs). With 12 000 members in India alone 

and growing at 100 new members a week, it served as a clear example of the use of 

information technology to get across important messages to the people involved. She 

thanked WHO for its efforts in achieving the MDGs in the countries of the Region. 

36. Ms Karin Hulshof, Representative of the United Nations Children’s Fund 

(UNICEF), India, highlighted the active collaboration of UNICEF and WHO in securing the 

fundamental rights of children, i.e., the right to survive and thrive in a protective 

environment that values girls and boys equally. Lauding WHO’s collaboration with UNICEF 

an example of the power of multi-stakeholder alliances that ensure children their most 

fundamental right, she cited the partnership of the two agencies for several years to 
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strengthen universal immunization programme and in polio eradication. She also 

highlighted the ongoing collaboration with WHO in Integrated Management of Neonatal 

and Childhood Illnesses (IMCI) and worked to enhance the reach of quality neonatal care as 

well as to prevent child malnutrition. She reaffirmed UNICEF’s commitment and 

collaboration with WHO and other partner agencies towards reducing maternal mortality, 

child morbidity and mortality, and polio eradication to achieve the MDG targets by the 

countries. 

37. Dr Marc Derveeuw, Deputy Representative, Asia-Pacific Division, United Nations 

Population Fund, reiterated the work of the UNFPA in this Region, which is home to a 

quarter of the world’s population and has one third of the global burden of disease, along 

with the highest number of complications in childbirth and pregnancy. This Region also has 

a large adolescent population which is vulnerable to alcohol abuse, tobacco, unsafe sexual 

practices, unwanted pregnancies, HIV/AIDS and other problems of health. Recalling the 

commitments of the 2005 Paris Declaration regarding UNFPA’s mandate for universal access 

to reproductive health, he highlighted UNFPA’s collaboration with WHO on maternal and 

child health programmes that lead to a substantial reduction in maternal and neonatal 

deaths. He stressed the need to develop policies on reproductive health by the 

governments and highlighted the importance of fruitful technical discussions on the subject.  

38. Ms Ingrid Christensen, Senior Specialist, International Labour Organization (ILO), 

New Delhi, pointed to the importance of a healthy workforce and recalled the shared 

mandate of ILO and WHO to ensure workers’ health. Recalling the 2007 Global Plan of 

Action for Workers’ Health adopted by WHO, she lauded the cooperation of ILO and WHO 

in the area of occupational health safety in the recent years. Three documents endorsed at 

the headquarters level by WHO and ILO — the 2003 ILO Occupation Safety Health Strategy, 

the framework adopted in 2006 and the 2007 Global Plan — form a benchmark for 

collaboration between the two agencies and the ministries of health and labour in Member 

countries for promoting workers’ health.  

Introduction to the Regional Director’s Annual Report on the Work of 
WHO in the South-East Asia Region: Report of the Regional Director 
covering the Period 1 July 2007 – 30 June 2008 (Agenda item 5, documents 
SEA/RC61/2 and  
Corr. 1, Inf. Doc 1 and Corr. 1, and Inf. Doc 2) 
39. Introducing his report, the Regional Director, Dr Samlee Plianbangchang, stated that 

Member States continued to make significant progress in their health development efforts, 
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particularly in strengthening health systems for more effective public health interventions. 

WHO had invested more resources to further strengthen its direct support to national 

health and health-related programmes, focusing on capacity building. 

40. The majority of countries in the Region had achieved the global targets for tuberculosis 

control, i.e. 70% case detection and 85% treatment success. However, more than 1.3 million 

people in the Region suffered from TB/HIV coinfection. Training had been intensified to 

improve the management of multidrug-resistant TB and TB/HIV coinfection.  

41. Leprosy prevalence continued to decline; only two countries in the Region were yet to 

achieve the global target of leprosy elimination. A post-elimination strategy was developed 

and its implementation in countries promoted. 

42. With regard to elimination of lymphatic filariasis, the SEA Region accounted for more 

than 80% of the global mass drug administration, and 60% coverage by mass drug 

administration has been achieved by nine endemic countries in the Region. Sri Lanka had 

already achieved the goal of lymphatic filariasis elimination by bringing down the 

microfilaria rate to less than 1%. For kala-azar, with availability of recombinant kinatoplast 

39 for diagnosis, and miltefosine for treatment, case management had been improved.  

43. Dengue and chikungunya continued to emerge as major public health concerns, in spite 

of vigorous control efforts in Member countries. The outbreaks of the diseases were 

occurring across countries and expanding geographically. The situation had worsened as a 

consequence of climate change which affected the developing countries disproportionately. 

44. Out of 385 cases of human avian influenza reported globally, 42% occurred in the SEA 

Region. High-level multisectoral task forces and coordinating bodies on avian influenza 

control were constituted in many countries of the Region. Seven countries of the Region 

developed national influenza centres. A biregional laboratory network had also been 

established. 

45. Intensified actions had been taken to build country core capacity, necessary for effective 

implementation of International Health Regulations. The table-top exercises to model 

influenza pandemic preparedness plans were conducted in most countries of the Region. 

More than 2000 national staff members were trained in rapid response and containment of 

outbreaks 

46. Regarding vaccine-preventable diseases, polio eradication remained an unfinished 

agenda. Investigation of cross-border importation of polio virus was initiated and 

coordinated through intercountry collaboration. The incidence of measles continued to 
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decline under progressive development and implementation of immunization programmes. 

Vaccine manufacturers in three countries of the Region were identified for development of 

seasonal influenza vaccine; this had never been done in the Region before. 

47. A regional strategy on utilization of tobacco surveillance data was prepared to guide the 

development and implementation of evidence-based programmes for prevention and 

control of tobacco use. In the area of mental health, village-based workers were trained to 

identify the most common and disabling neuropsychatric conditions.  

48. The majority of Member countries were on track towards achieving the MDG target in 

reducing under-five mortality. However, some countries need a concerted efforts to reach 

the MDG target for improving maternal health.  

49. Efforts to reduce child mortality through Integrated Management of Childhood Illnesses 

(IMCI) were expanded in most countries. It was evident that IMCI was an effective strategy 

that contributed significantly to the reduction of child mortality. 

50. Access to improved water supply was increased to 85%. Plans for water safety, including 

water quality standards, were reviewed and updated in several countries.  

51.  Climate change created a formidable challenge with long-term implications to all 

countries in South-East Asia. As a follow-up to the Thimphu Declaration, wherein Health 

Ministers expressed their strong commitment to address health impacts from climate 

change, a regional framework for action to protect human health from the effects of climate 

change had been prepared through coordinated efforts of countries. 

52. With regard to natural disasters, more than half of the global deaths occurred in the SEA 

Region. During the last year, floods and cyclones killed tens of thousands and affected 

millions. A South-East Asia Regional Emergency Fund was established and made functional. 

Funds were released within hours following Cyclone Nargis in Myanmar. Nepal and Bihar, 

India, were facing an unprecedented flood situation affecting millions of people, and WHO 

was working closely with other international agencies regarding relief operations. 

53. National health information systems were strengthened by disseminating generic 

guidelines and formats for data collection. Efforts were made to ensure availability of 

reliable information to monitor progress towards achieving health-related MDGs. A regional 

institutional repository of WHO information products was made available “online”.  

54.  One hundred and eighty-three Resource Mobilization agreements with 45 partners 

were signed under the period in review. About 70% of funding was through voluntary 

contributions (VCs) which are expected to increase further in the next biennium. There had 
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been a 33% increase in the programme budget in the current biennium (2008-2009) as 

compared to the last biennium. 

55. Plans to ensure regional readiness for Global Management System (GSM) were 

developed and work is under way on realigning business framework and Organization’s 

structure, training staff, and getting information technology infrastructure and connectivity 

ready. The GSM has been rolled out in headquarters and one region and is envisaged to be 

functional in the SEA Region next year. Certain transactions have been affected in the 

Region due to GSM roll out in headquarters, which are being managed through a transition 

desk in SEARO. However, because of its complex nature, the full implementation of the 

system was proving to be challenging.  

(for full text of the Regional Director’s introductory remarks, see Annex …).  

56. The Committee reviewed the Report of the Regional Director in to to and made the 

following observations after comprehensive deliberations: 

57. The Committee commended the leadership of the Regional Director in guiding his staff 

to formulate and implement health activities in close cooperation with all Member 

countries. At the same time, however, the Committee also noted the following areas in 

which more work needed to be undertaken by WHO: cross-border collaboration (especially 

in the context of polio and avian influenza); control of tobacco use; strengthening of 

country capacity (especially through effective and reliable health information systems for 

sound and evidence-based health system development); building up of a corpus of trained 

and qualified health professionals; and identifying indicators to determine or assess the 

inter sectoral collaboration. 

58.  The Committee noted with appreciation that a number of activities had been 

undertaken in some “Bloomberg focus” countries, such as setting up of a national tobacco 

control cell, dissemination and implementation of the “six-point” MPOWER policy package, 

including monitoring of tobacco use and prevention policies, enforcement of tobacco 

control legislation and raising taxes on tobacco products. Countries had also developed 

national legislation conforming to the provisions of the WHO Framework Convention on 

Tobacco Control (FCTC). WHO was providing support to both Bloomberg and non-

Bloomberg countries. It was felt that adoption of a resolution on tobacco use by the 

Committee would further intensify tobacco control efforts and implementation of the 

MPOWER package in the Region. 
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59. The Committee felt that the WHO country offices should be more dynamic and service–

oriented. It also felt that efforts should be made to ensure more representation from under–

represented countries. 

60.  The Committee’s attention was drawn to the continuously rising trend in the inflow of 

voluntary contributions (VCs) into the Region as compared with assessed contributions 

(ACs), which did not display any significant increase over the same period. The Committee 

was informed that by their very nature VCs were “earmarked” by donors for specific 

programmes/activities. As such, these funds did not allow for much flexibility in their 

allocation and use. However, WHO was making concerted efforts to encourage donors to be 

more receptive to allowing their contributions to be used more flexibly. At the same time, 

the Committee noted that optimum utilization of resources through full implementation of 

ACs would be the key issue for all Member countries. 

61.  The Committee appreciated the challenges involved in raising ACs, especially in the 

context of the current scenario of global economic slowdown resulting in reduction of the 

U.S. dollar’s purchasing power. 

62. The Committee’s attention was drawn to the need to provide GSM orientation to key 

staff in health ministries in addition to the WHO country office staff. 

63.  WHO accorded the highest priority to achieving polio eradication in the SEA Region at 

the earliest possible. As such, it was reviewing its existing eradication strategies in order to 

formulate new and innovative measures. 

64.  Positive efforts were being made by WHO to promote collaboration between and 

among Member countries in diverse areas such as control of tobacco use; disaster 

preparedness; the use of WHO Collaborating Centres and National Centres of Excellence; 

producing a cadre of Community-based Health Workers (CBHWs) and Community Health 

Volunteers (CHVs); and synchronization of health databases of all 11 Member countries and 

synchronization of human resource databases for all 11 Member countries.  

65. The Committee noted the need to evaluate the existing interventions for achievement 

of health-related MDGs and to adopt multisectoral and multidisciplinary indicators for the 

monitoring of MDGs. Analytical skills of staff needed to be improved for better utilization of 

data at national and subnational levels. It also appreciated the ongoing horizontal 

collaboration among countries using multicountry activities (MCA) mechanism.  

66. The Committee was informed that Regional Strategic Plan for health workforce 

development was formulated. 



SEA/RC61/Draft Report 
Page 14 

67. The Committee noted that overall the regional Member countries were well 

represented in WHO staffing; however, WHO was always striving to ensure equitable 

geographic representation of each of its Member countries in the Region as regards 

recruitment of professional staff. 

68. The Committee, after deliberating on the Report, noted with satisfaction the progress 

made during the period under review on WHO’s collaborative programmes in the Region. 

Address by the Director-General of the World Health Organization  
(Agenda item 6) 
69. Dr Margaret Chan, Director-General of the World Health Organization, conveyed her 

condolences to families of millions of people who lost their lives, livestock and homes in the 

floods in north India, Nepal and Bangladesh in August-September 2008. Highlighting the 

magnitude of relief efforts in times of disasters in populous areas, Dr Chan narrated the 

inevitable pattern of hardship and suffering that accompanies such events: Disaster is 

followed by displacement, the lingering fear of outbreak of disease, the disruption of 

routine health services, and the painful and seemingly unending wait for normalcy. 

Emergency preparedness and response is one of the six top priorities for WHO, she said, 

and is particularly relevant in the South-East Asia Region, which experiences more than 50% 

of all global disasters. 

70. Expressing her concern about the adverse impacts of climate change, Dr Chan warned 

of the inevitable rise in sea level from global warming which will affect coastal areas of 

Maldives, Bangladesh, India and other countries of the Region. Experts have predicted 

warmer and wetter monsoons while economies, social infrastructure and other conditions 

are vulnerable to even the smallest variations in rainfall. With rising temperatures and the 

melting of glaciers, the “snowfields which are our savings account of water reserves that 

have been deposited over the centuries are now melting away”, she said. Climate change 

will also trigger a rise in instances of malaria, endemic diarrhoeal diseases and cholera. 

Experts also warn of insects expanding their geographical habitat to trigger more cases of 

dengue, malaria and chikungunya.  

71. The Intergovernmental Panel on Climate Change (IPCC) has stressed the need to 

protect the socially underprivileged as being more important than structural protection. 

Social protection of the poor must be given high priority, Dr Chan said, since economic 

prosperity tends to benefit those who are already well-off, while leaving the underprivileged 

far behind, as is evident in the South-East Asia Region. 
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72. Referring to the Report of the Commission on Social Determinants of Health, the 

Director-General said “social deprivation is not a matter of fate”, adding that the 

responsibility of reducing health inequities rests with policy-makers. Calling for an approach 

that places health at the centre of all development policies, Dr Chan lamented that currently 

in most countries the health sector had no say in policies that made climate change 

inevitable or were responsible for hardships such as soaring food prices. Health is linked 

directly to all the social determinants of development. She said that the world would not 

become a fair place as long as economic systems do not guarantee a fair distribution of 

economic benefits; one of the central challenges of the 21st century is to make globalization 

becomes fully inclusive and equitable.  

73. Referring to primary health care (PHC), Dr Chan said PHC, with its strong values and 

incentives, is the best framework for ensuring equity in health. Equity is influenced by the 

way health systems are organized. Health systems contribute most to better health when 

systems are built around universal health coverage and primary health care. She 

commended the Government of India for the National Rural Health Mission programme as 

an exemplary instance of a successful PHC initiative. She also expressed her deep 

appreciation for the Regional Conference on Primary Health Care in Jakarta in July 2007, 

saying the report of this conference “sparkles” with its commitment on PHC. She announced 

that WHO will launch the World Health Report on Primary Health Care in October 2008 to 

mark 30 years of the landmark Alma-Ata Declaration on Primary Health care in 1978. 

74. Commenting on The Work of WHO in the South-East Region; Report of the Regional 

Director 1 July 2007 – 30 June 2008, Dr Chan congratulated Dr Samlee Plianbangchang for 

an analytical and precise report that elucidates the linkages between investment, input, 

output and outcome, as well as SEARO’s collaborations with the Regional Office for the 

Western Pacific and in international initiatives. She termed the Regional Director’s report 

“systematic, strategic and smart”.  

75. The Director-General enumerated some significant health issues in the Region such as 

malnutrition, iodine deficiency disorders and anaemia. Regarding HIV/AIDS, she expressed 

her appreciation of the efforts of the Ministry of Health and Family Welfare of the 

Government of India at the Mexico conference through its “brave step” to ensure that men 

having sex with men (MSMs) and vulnerable populations are not marginalized or 

discriminated against.  
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76. Speaking about tuberculosis, Dr Chan cautioned about the grave dangers posed by 

multidrug-resistant (MDR) TB, which is more difficult to cure and costs twice as much to 

treat than ordinary TB. Warning of the high burden of MDR-TB in the Region, Dr Chan 

added that DOTS facilities are now available to the entire population of this Region and 

private health-service providers are making good use of the global availability of anti-TB 

drugs.  

77. She commended the Region’s approach to various aspects of health care. Striking 

progress has been achieved in the reduction of under-five mortality with the strategic 

alliance with GAVI to bolster immunization coverage. Advocating for the need for 

redoubling the efforts to achieve universal immunization coverage and reduce high 

maternal and neonatal mortality, Dr Chan stressed the need to address gaps in each 

category of the health workforce, including midwives, nurses and community health 

workers.  

78. She drew attention to two important issues concerning the Region: tobacco and polio. 

With regard to tobacco, Dr Chan said the South-East Asia Region can help considerably in 

ensuring progress in meeting the global targets. Tobacco kills over a million people in the 

Region every year but is one huge risk factor that can be controlled. She appreciated the 

progress made by the Governments of India. Tobacco control depends on national capacity 

to develop legislation, and emphasized the need to implement the MPOWER policy 

package for tobacco control. While praising the Governments of Myanmar and Thailand for 

the best tobacco tax policies in the Region she warned against the industry taking 

advantage of loopholes in legislation.  

79. The other most significant health problem faced by the Region is polio eradication, 

especially the most dangerous Type 1 polio virus that has re-emerged in parts of western 

Uttar Pradesh state in India over the past few years. Dr Chan called for an all-out effort to 

wipe out the polio virus from this part of the world by strengthening all operational aspects 

of the eradication programme. 

Nomination of Regional Director (Agenda item 7, document SEA/RC61/26) 
80. Considering Article 52 of the WHO Constitution and in accordance with Rule 49 of the 

Regional Committee’s Rules of Procedure, the Director-General read out the resolution 

adopted by the Committee in its private meeting, nominating Dr Samlee Plianbangchang as 

Regional Director, WHO South-East Asia Region (SEA/RC61/R.....) for a second five-year term 

from March 2009. The Committee requested the Director-General to propose to the 
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Executive Board the re-appointment of Dr Samlee for a further period of five years from 1 

March 2009. 

81. Dr Samlee Plianbangchang, the Regional Director nominee, expressed his happiness at 

the trust and confidence reposed in him by the Member countries. He assured the Director-

General that the SEA Region would continue to work with WHO headquarters as well as 

with country offices in unison. He looked forward to receiving guidance and political 

support from Member countries in order to be more responsive and provide support 

relevant to their needs.  

82. The Regional Director mentioned that when he assumed the office of the Regional 

Director in 2004, he faced four major challenges: first, to close the gaps in health inequities 

in the Region; second, to help create conditions to promote self-reliance in health; third, to 

help ensure basic health services to all, especially the poor and marginalized populations; 

and fourth, to pursue a healthy public policy framework placing health at the centre of 

development. He reiterated the importance of having strong collaboration between WHO 

and Member States. There was further need to strengthen the country offices, mobilize 

resources and strengthen country capability and capacity through training of a critical mass 

of staff. He thanked all Member countries for nominating him. 

83. The Committee commended the excellent work being done by the Regional Director in 

ably assisting the Member States. Representatives felt that his unanimous nomination 

expressed the trust and confidence reposed in him by the countries of the Region. 

Geographical Rotation of Director-General (Agenda item 8, document 
SEA/RC61/3) 
84. The Committee noted the Secretariat’s overview of the issue of geographical rotation 

of the post of Director-General, and was informed that the Executive Board (EB) requested 

regional committees to discuss and reach a consensus for guiding the Executive Board 

deliberation on this subject in January 2009. 

85. The Committee was informed that of the seven Directors-General of WHO to date, two 

were from the American Region (AMR), two from the European Region (EUR) and three 

from the Western Pacific Region (WPR). It was also understood that any change will not be 

applicable till 2011 at the earliest, and at the latest 2016 – after the tenure of the current 

Director-General.  
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86. The Committee was briefed that at the 122nd session of the Executive Board, the 

Secretariat presented six options in its report (document EB 122/17) as criteria for eligibility 

of candidates for being elected as the Director-General. 

87. The Committee supported the decision of the ACM to take the issue forward. In terms 

of addressing the inequity of the current practice, although option 6 was preferable to many 

Member States as the surest way to correct the imbalance in the regional rotation of the 

position of Director-General, the consensus was that option 4 was the most viable. Regional 

Executive Board members, on the Region’s behalf, should advocate with other members for 

their support for option 4. 

Matters relating to Programme Development and Management (Agenda 
item 9) 

Programme budget performance assessment 2006-2007  
(Agenda item 9.1, document SEA/RC61/4, Inf. Doc. 1 and Inf. Doc. 2) 
88. The Committee noted the full version of the Performance Assessment Report: 

Programme Budget 2006-2007 that will be submitted to the Executive Board at its 124th 

session in January 2009. It commended the WHO for producing this report, the quality of 

which was much improved due to involvement of external evaluators. The Committee noted 

that this assessment for 2006-2007 will guide the SEA Region in improving the quality of 

implementation for the 2008-2009 biennium and in planning for the 2010-2011 biennium.  

89. The Committee noted the importance of programme management in improving the 

performance and quality of results of the WHO collaborative programme. It recognized that 

programme management had become more complex with the integrated budget and the 

increasing dependence on donor funding. In this regard there was an urgent need to 

strengthen the institutional and staff capacity of both ministries of health and WHO at the 

country level to plan, manage and implement country programmes. The Committee urged 

WHO to strengthen programme management training for both Member countries and 

WHO country offices for improving the quality of implementation 

90. The Committee noted that disparities in programme implementation between 

Strategic Objectives, estimated from Area of Work data, were often due to the amount and 

timing of receipt of Voluntary Contributions, often reflecting donor preferences. It urged 

WHO to take steps to ensure the timely release of funds to support implementation in all 

programme areas and countries, in line with budgets and operational plans.  
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91. The Committee was informed that efforts were under way to streamline future reports 

and expedite the evaluation process to coincide with the programme planning cycle.  

92. The Committee recognized that the substantial changes in programme management 

and administrative procedures, such as the new financial rules and the new structure of the 

programme budget, often had an impact on programme performance. It urged WHO to 

improve its communication with Member countries on matters related to programme 

planning and management. 

93. The Committee proposed that information on implementation, especially at the 

country level, could be disaggregated to distinguish AC and VC funds, given the different 

ways the two funds are managed. 

94. The Committee commended WHO for its increased emphasis on assessments and 

evaluations of its WHO collaborative programmes. It noted that the experience gained from 

the previous biennium should be documented and incorporated into the programme plans 

for the next biennium. 

95. The Committee endorsed the recommendations made by the SPPDM on this agenda 

item.  

Review of the implementation of workplans for PB 2008-2009  
including the resource gap analysis and mobilization plans  
(Agenda item 9.2, document SEA/RC61/5 and Inf. Doc.) 
96. The Committee noted with appreciation efforts made by the WHO Regional Office and 

country offices for the continuing growth of Voluntary Contributions (VC) in the Region. 

97. It also noted with concern the disparities in available resources among countries and 

programmes, as shown by the analysis of resource gaps. These disparities are primarily due 

to donor policies and priorities favouring particular countries and programmes, resulting in 

high earmarking of Voluntary Contributions to WHO. Overcoming these disparities by 

directing VC funding towards the needs of programme budget was a persistent challenge 

for WHO. This situation is expected in 2008-2009 as WHO continues to work to influence 

donor policies and priorities to better match budget funding gaps. 

98. The Committee noted that WHO would intensify efforts to get more core voluntary 

funds to minimize the disparities among countries and programmes. 

99. The Committee was informed of the challenges in implementing the 2008-2009 

Program Budget due to an anticipated 59% increase in Voluntary Contributions, and in 
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supporting Member countries in accessing and implementing global funding mechanisms. 

Implementation during the first quarter of the biennium did not match the higher level of 

funding. WHO offices, notably at the country level, should be strengthened to meet these 

challenges.  

100. The Committee noted efforts being made, such as the Global Management System, to 

improve the efficiency of administration in WHO offices. It urged WHO to continue to 

explore ways to simplify and streamline administrative procedures. 

101. The Committee endorsed the recommendations made by the SPPDM on this agenda 

item.  

Proposed programme budget 2010-2011 
(Agenda item 9.3, document SEA/RC61/6, Inf. Doc. 1 and Inf. Doc. 2) 
102. The Committee noted with appreciation the 23% per cent increase in the proposed 

2010-2011 budget for the SEA Region. This represented a continuing increase in WHO 

efforts to support Member countries in the Region. However, these budget increases were 

entirely in Voluntary Contributions (VC) emphasizing the increased reliance on donor 

funding to support WHO work in the Region. Therefore, the Committee urged Member 

countries and WHO to take further steps to align donor support with the needs of the 

country as expressed in the budget and workplans of countries. 

103. Some key programme areas, such as health systems development and maternal and 

child health, had difficulties in mobilizing resources to achieve planned results in 

collaborative programmes while other areas exceeded their funding targets. Therefore, the 

Committee urged WHO to take steps to rectify the situation and also to ensure inter-

programme linkage and promote effective collaboration to ensure a balanced support for 

health development in Member countries. 

104. The Committee welcomed initiatives to strengthen programme management by 

improving monitoring and performance indicators. It urged WHO to support Member 

countries in identifying and measuring indicators of programme implementation and 

achievements.  

105. The increased budget presented implementation challenges and emphasized the need 

to strengthen the capacity of country offices and the Regional Office in providing technical 

and administrative support required for this increased level of implementation. At the same 

time, more efforts were required to increase the capacity of ministries of health to 

implement the programme budget.  
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106. The Committee noted that the Director-General will propose a 6.1% increase in ACs to 

offset losses due to currency fluctuations. 

107. The Committee endorsed the recommendations of the SPPDM including the one that 

proposed that the 2010-2011 budget resolution of the World Health Assembly include 

authorization for the SEA Region to carry forward AC funds in the SEA Regional Emergency 

Fund to the subsequent biennium.  

Consideration of the recommendations arising out of the technical 
discussions on ‘Revitalizing Primary Health Care’  
(Agenda item 10.1, document SEA/RC61/7) 
108. The Committee’s attention was drawn to the decision of the Sixtieth Regional 

Committee held in Thimphu, Bhutan in September 2008 recommending inclusion of the 

topic of Revitalizing Primary Health Care for the Technical Discussions to be held prior to 

the Sixty–first session of the Regional Committee. Following the above decision, an expert 

group on primary health care was constituted and a position paper developed with 

technical inputs from WHO. A Regional Conference on Revitalizing Primary Health Care 

(PHC) was organized from 6-8 August 2008 in Jakarta, Indonesia that was attended by more 

than 200 professionals representing all 11 Member countries of the SEA Region as well as 

all health-related stakeholders from grassroots community workers to international 

development partners. This regional conference, apart from giving an overwhelming call for 

renewed commitment to the principles of PHC at all levels of the health agenda, also made 

specific recommendations to Member countries as well as WHO.  

109. The Committee reviewed and noted the outcomes of the technical discussions held at 

the Regional Conference on Revitalizing Primary Health Care (PHC), held in August 2008. 

110. The Committee noted that PHC meant different things in different countries; it was 

sometimes misunderstood as being care for poor people, whereas others saw it as the 

“backbone” of health-care delivery. The recommendations of the Jakarta meeting were felt 

to be very important, but required action at the country level for implementation. 

111. The Committee noted that PHC was the key to achievement of the MDGs. Many 

countries in the Region had made significant progress in this regard, for example, reduction 

in infant and under-5 mortality and universal immunization coverage which were directly 

the result of efforts made in the area of PHC.  

112. Revitalizing PHC had been reaffirmed as an effective approach to strengthen health 

systems that addressed national health needs – an approach that had shifted from a focus 
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on services delivery to a development orientation in the country’s social, political and 

economic contexts. 

113. The Committee recognized that in order to strengthen health systems using PHC 

approach, it was important to pay particular attention to human resources, especially 

community-based health workers and community health volunteers, to coordinate training 

of health workers for various programmes, to provide them training in management of 

health services, as well as incentives for health workers particularly serving in poor and 

underserved areas.  

114. The Committee reiterated the need to support service delivery systems, in the context 

of availability of infrastructure and supplies, including appropriate procurement and 

equitable distribution of medicines. 

115. The Committee emphasized the need to review health financing and expenditure 

options for funding gaps especially contributory schemes like social and community 

insurance.  

116. The Committee urged WHO to assist Member countries in strengthening their health 

information systems, to monitor equity in order to correct inequity gaps and to monitor 

progress towards health-related MDGs.  

117. The importance of empowering communities, especially women, to sustain community 

participation in health development was noted. Capacity of care givers at the community 

level should be strengthened, in terms of knowledge and skills to look after vulnerable 

groups. 

118. The Committee urged WHO to strengthen the capacity of ministries of health in their 

governance and leadership responsibility to coordinate all health and health-related sectors 

and stakeholders, particularly to profile and advocate for health in the development agenda 

and to comprehensively monitor and evaluate multisectoral collaboration in health. 

119. There was a need to strengthen mechanisms as well as capacity of health system 

research and to ensure its linkages with health policy and programme implementation. 

Involving educational activities in health sciences for strengthening health systems was 

emphasized. 

120. The Committee noted that the significance of revitalizing PHC for health policy and 

planning encompassed all components of health systems. However, there was a strong 

need to focus at primary care level without neglecting the need to have a good referral 

back-up at secondary and tertiary levels of care, including referral guidelines. The National 
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Rural Health Mission (NRHM), launched in India in 2005 was cited as a successful example 

of revitalizing PHC in the context of social economic development, addressing challenges 

related to decentralization. 

121. The Committee also noted the importance of achieving health equity through a 

functioning, effective public sector health system, while managing an appropriate 

role/contribution from the non-state health sector including global health initiatives. 

122. The Committee noted that initial follow-up actions had already been taken by WHO 

following the Jakarta Conference. 

123. The Committee endorsed the report and recommendations of the Technical 

Discussions as contained in document SEA/RC61/7 and adopted a resolution on the subject 

(SEA/RC/61/R…). 

Selection of a subject for the Technical Discussions to be held  
prior to the Sixty-second Session of the Regional Committee  
(Agenda item 10.2, document SEA/RC61/8) 
124. Acknowledging the grave consequences of climate change, as well as the adverse 

impact that it had on human health, the Committee decided to hold Technical Discussions 

on “Protecting Human Health from Climate Change” during the meeting of the ACM, to be 

held prior to the Sixty-second session of the Regional Committee in 2009.  

Briefing on the Report of the Commission on Social Determinants of 
Health  
125. Professor Sir Michael Marmot, Chairperson of the Commission on Social Determinants 

of Health (CSDH) and Dr Mirai Chatterjee, Commissioner, gave a briefing on the social 

determinants of health. The WHO CSDH was established in March 2005 for a term of three 

years, to gather evidence on health equity and to recommend global action necessary to 

promote health equity.  

126. The CSDH has successfully completed its work under its terms of reference and has 

submitted the report to the WHO Director-General. The WHO Director-General launched 

the CSDH Report on 28 August 2008. The guiding principle behind preparing the Report on 

Social Determinants of Health was ethical and moral. The Commission stressed the 

argument that investing in health will reduce inequity, and that reducing social and health 

inequity between and within countries has to be done because “it is the right thing to do (to 

ensure) social justice”. Dramatic global inequalities in health exist and it is a matter 
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concerning high-, middle- and low-income countries alike. The positive side of this inequity 

is that there is much that policy-makers can do about it.  

127. Social determinants of health is of concern for countries from every strata of economic 

development. Most policy-planners focus on the poorest segment population. The 

Commission, however, is of the opinion that the problem is not of the poorest segment of a 

population but of the gradient. “We are all concerned with the health of the poorest of the 

poor but we miss most of the problem if we focus on the poorest 10 per cent; we have to, 

instead, take action across all of society. 

Sir Michael highlighted the key issues of social determinants, which are as follows:  

(1) Dramatic inequalities dominate global health  

(2) Social gradient in health exists in all countries  

(3) Social and economic policies affect health 

(4) Health equity in all policies 

128. It is important to note that primary health care and social determinants of health are 

not the same but complement each other in the quest for health equity.  

129. WHO should extend leadership in social determinants of health and health equity. 

Advancing the agenda requires building capacity, advocacy, research and training. “To close 

the gap in a generation, we need a world where social justice is taken seriously,” Sir Michael 

said. 

130. Ms Mirai Chatterjee reiterated the relevance of social determinants of health in the 

South-east Asia Region. For most people in the Region, living with the social determinants 

of health is a daily reality. The Commission is not only concerned with the bottom 10 per 

cent but also the large number of people who are excluded and disadvantaged and who 

need a voice for their dreams to be acted upon. 

131. The Commission’s report is not prescriptive but indicative. The key challenge is how to 

put the findings into practice the findings to produce workable policies and programmes 

taking into account the needs and specific problems of each country. While all countries 

and organizations must bring their experience to the table, WHO was urged to disseminate 

the report widely and help to measure the impact of social determinants on the health and 

well-being of the people of the Region. 

132. The Committee sought elucidation on the difference between social determinants and 

economic determinants. More funds are necessary for health because health is good for the 
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people. Economic drivers, however, are equally important with social drivers. It was also 

observed that social justice is the key premise to ensure health equity and that this cannot 

be ensured by WHO alone but in collaboration with other UN agencies.  

133. In conclusion, Sir Michael highlighted two crucial points: The importance of translating 

social determinants of health into practical policies at the local level; and the importance of 

measurement of distribution of health and health equity.  

134. Member States should consider application of the Commission’s findings and 

recommendations. WHO has a key role to play in facilitating this. A step in the process 

could be to convene a regional meeting on follow-up of the WHO CSDH Report.  

Tobacco control: Progress and plans for implementing the FCTC  
(Agenda item 11, document SEA/RC61/9)  
135. The Committee expressed concern over the fact that of the 5.4 million annual deaths 

due to tobacco use globally, 1.2 million occur in the South-East Asia Region. The Committee 

also pointed out that Member countries of the Region are not only major tobacco 

producers but that a large segment of the male population consumes tobacco products in 

its various forms. 

136. The Committee acknowledged that 10 out of 11 Member countries are parties to the 

WHO Framework Convention on Tobacco Control (WHO FCTC). It noted that five Member 

countries have enacted comprehensive tobacco control legislation while others are in the 

process of formulating it. The Committee was also informed about the six-point policy 

package entitled MPOWER for effective tobacco control and urged Member countries to 

ensure its comprehensive implementation.  

137. The Committee noted the progress in implementation of the Framework Convention in 

Member countries. The Committee emphasized that legislation is at the centre of all 

strategic efforts for tobacco control. In addition to legal measures, strong political will, 

education and training, communication of effective anti-tobacco messages and information, 

and community mobilization are important factors to achieve the targeted public health 

results and prevent millions of deaths from tobacco use. 

138. The Committee agreed that tobacco control cannot be a stand-alone goal. National 

tobacco control efforts need to be integrated with those related to health promotion, 

control of noncommunicable diseases (NCDs), and the promotion of healthy diets, physical 

activity and allied issues. 
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139. The Committee commended WHO for its support in the development of legislation in 

Member countries as well as for its effective enforcement. 

140. The Committee urged WHO to provide strong support to the Framework Convention 

in its implementation. It noted the need for strong public health responses to address the 

implications of trade agreements on tobacco control. Special efforts are required to protect 

mothers and children from second-hand smoke with an advocacy and rights-based 

approach through community mobilization and participation. Since tobacco use serves as a 

gateway to other lifestyle factors, tobacco control should be promoted as a preventive step 

against all these lifestyle factors. There is also a need to provide cessation services to 

health-care providers in the countries. 

141. The Committee expressed concern over cross-border illicit trade in tobacco products 

in Member countries which have implemented a ban on their sale, and observed that the 

issue of illicit trade should be dealt with in the proper perspective. It also noted the need to 

develop appropriate strategy to eliminate cross-border advertisement of tobacco products. 

142. The Committee urged WHO to provide a tool for the measurement of the impact of 

existing tobacco control interventions. 

143. The Committee also observed that there is a need to have a focused intervention for 

tobacco control among youth and girls in particular. The Committee also suggested that 

SEA Region Member countries should ban the duty-free sale of tobacco products at all 

airports in their countries. Intersectoral collaboration, including with the private sector, 

needs to be promoted for effective tobacco control. 

144. The Committee noted the need to comprehensively implement the six-point MPOWER 

policy package as advocated in the WHO Report on Global Tobacco Epidemic 2008 and 

urged WHO to mobilize funds for implementing the package in the Member countries of 

the Region, including non-Bloomberg countries.  

145. It was felt that the adoption of a resolution on tobacco control, emphasizing the 

implementation of the MPOWER package, would help in ensuring effective tobacco control 

as well as effective implementation of the Framework Convention. 

146. The Committee endorsed the recommendations made at the Advisory Committee 

Meeting held at WHO-SEARO in June-July 2008. 
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Managing human resources for accelerating reduction of maternal and 
neonatal mortalities (Agenda item 12, document SEA/RC61/10) 
147. The Committee was informed that community-based health providers for maternal and 

newborn health (MNH) in some Member countries of the Region were often inadequate in 

number, as well as with regard to their midwifery skills. Also, specialists were in short supply 

and usually concentrated in urban areas. The lack of and inequity in access to skilled care at 

birth, emergency obstetric care and management of problems of newborns were impeding 

the efforts to reduce maternal and neonatal mortality in line with the targets of the 

Millennium Development Goals (MDGs) four and five. 

148. The Committee noted that all Member countries in the South-East Asia Region need to 

develop a long-term national plan to address the gaps in human resources for MNH by 

category; ensure adequate resources and effective implementation; strengthen human 

resource management for MNH services; and work with partners, nongovernmental 

organizations (NGOs) and other stakeholders in developing a clear policy and plan on 

skilled birth attendants (SBAs). The Committee appreciated WHO’s efforts to advocate for 

increased investment in human resources for MNH and to work with Member countries in 

addressing the key challenges. 

149. The Committee noted the importance of pre-service and in-service midwifery training 

to ensure the quality of MNH services, especially at the community level. The Committee 

requested for WHO’s support in training of skilled birth attendants to provide necessary 

services at the community level. 

150. The Committee noted with concern the disparities in access to skilled care at birth 

within countries because of geographical difficulties and remoteness. Policies on placement, 

special allowances and rewards for SBAs assigned in these areas and other innovative 

measures need to be implemented by central/local governments to address this issue. 

151. The Committee also noted the need to use evidence-based guidelines and approaches 

and to share innovative technologies with other Member countries in order to strengthen 

human resources for MNH so that countries could be assisted in moving forward.  

152. The Committee urged WHO to coordinate with other UN agencies at the country level 

for harmonization of maternal and neonatal mortality reduction strategies. 

153. The Committee agreed with the recommendations contained in the working paper.  
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Responding to emerging and re-emerging vector-borne diseases  
(Agenda item 13, document SEA/RC61/11) 
154. The Committee noted that several vector-borne diseases, especially dengue/dengue 

haemorrhagic fever (DHF) and Japanese encephalitis, posed serious threats to human health 

in the Region. Considerable attention had recently been drawn throughout Asia and Pacific 

to the serious threat to humans by frequent outbreaks of these emerging and re-emerging 

diseases, including chikungunya. 

155. The Committee was informed that regional guidelines and activities had been put in 

place to bring together measures to combat the vector-borne diseases in the Region. Most 

Member countries of the SEA Region had appropriate surveillance systems in place for 

vector-borne diseases including monitoring of drug resistance in the case of malaria and 

kala azar. However, given their epidemiological profile, prevention and control of all vector-

borne diseases should be addressed comprehensively and in an integrated manner under 

an effective national programme. WHO has developed a specific strategy for prevention and 

control of these diseases.  

156. Global climate change and its potential impact on the emergence of vector-borne 

diseases, especially dengue, were the main challenges of the future. The biregional Asia-

Pacific Dengue Strategic Plan 2008-2015 has been developed in collaboration with the 

WHO Western Pacific Region. In addition, paediatric dengue vaccine development was 

another important area, action in which needed to be accelerated in the Region.  

157. The Committee appreciated that WHO was taking the lead role to respond to the 

emergence of vector-borne diseases to build up national and regional capacity and 

accelerate the implementation of the regional and national strategic plan and through 

partnerships and cross-border collaboration. 

158. The Committee noted that this Agenda item had been discussed by the Meeting of the 

Advisory Committee (ACM) held in the Regional Office, New Delhi, from 30 June – 3 July 

2008. 

159. It urged WHO to include components of revitalization of primary health care and 

community empowerment in the quest for control of emerging and re-emerging vector-

borne diseases. 

160. The Regional Committee decided to adapt a resolution to urge countries to adopt the 

biregional plan. 
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161. The Committee urged WHO to work for development of a dengue vaccine. It was 

updated on the progress made in this regard. 

162. The Committee urged WHO to promote investment in surveillance and containment of 

emerging and re-emerging diseases, as well as to broaden the global fund through revision 

or restructuring so as to include dengue within its purview.  

163. The Committee recommended the sharing of experiences with the chikungunya 

epidemic and development of revised strategies based on these experiences. It noted that 

new diagnostic test kits for chikungunya had been developed.  

164. The Committee stressed the need for human resource development in areas such as 

early detection, treatment and surveillance through intensive training, and highlighted the 

need for ensuring the availability and accessibility of rapid diagnostic kits and their proper 

use, and quality drugs.  

Public health approach to combating HIV/AIDS  
(Agenda item 14, document SEA/RC61/12) 
165. The Committee while noting that the SEA Region had the second largest HIV epidemic 

and the highest incidence of sexually transmitted diseases in the world, considered a public 

health approach to combating HIV/AIDS, based on the experience of other health 

programmes, which involves (i) defining the problem and the risk factors; (ii) identifying 

what works in prevention and care of HIV/AIDS; (iii) scaling up effective interventions in a 

wide range of settings; and (iv) monitoring and evaluating impact of scaled-up 

interventions.  

166. It acknowledged the regional experience demonstrating the feasibility of implementing 

an effective response to HIV/AIDS, both to halt and reverse epidemics and to provide 

services to those in need.  

167. While noting that efforts to scale up HIV/AIDS programmes had used a variety of 

service delivery models to provide multiple interventions and strengthen health systems, the 

Committee acknowledged the need to foster effective prevention interventions based on 

evidence, epidemic profile and social and economic situation of the country concerned.  

168. The role of the health sector in spearheading the prevention and control of HIV/AIDS 

in the multisectoral approach was felt critical particularly in the health sector response. The 

Committee emphasized that community-based organizations should play an important role 

at local level. 
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169. The Committee acknowledged the need to provide access to financial support to even 

those Member countries that had low HIV/AIDS prevalence; WHO was urged to advocate 

with the Global Fund to Fight AIDS, TB and Malaria (GF) in rendering their support to these 

countries also.  

170. The Committee appreciated the help and assistance provided by WHO to Member 

countries in writing of their proposals for GFATM funding, as well as in helping them 

mobilize resources from other agencies and donors. WHO was further requested to explore 

approaches in mobilizing the contributions from other sectors and donors through 

systematic mechanisms like percentage contribution of tolls collected or debt mechanisms 

in relevant countires. 

171. The Committee while endorsing the recommendations of the ACM, emphasized the 

importance of multicountry activities, cross-border collaboration and operational research.  

172. WHO was requested to provide technical support in capacity building in prevention 

interventions, especially for marginalized populations like men having sex with men and 

intravenous drug users. 

Regional initiative on environment and health  
(Agenda item 15, document SEA/RC61/13) 
173. The Committee was informed that the status and progress of the initiatives on 

environment and health undertaken in the Region were reviewed by the ACM at its meeting 

in WHO-SEARO in June-July 2008. All Member countries confirmed and reiterated the 

significance and impact of environmental factors on health.  

174. It was recommended by the ACM to increase financial resources for better 

environmental health; updating National Environment and Health Action Plans (NEHAPs), 

including emerging environmental health issues; promoting healthy public policies; and 

enhancing collaboration with Technical Working Groups of the Regional Ministerial Forum 

for Environment and Health. The ACM had also recommended some actions by WHO and 

Member States.  

175. For better harmonization of the climate change research agenda, the Committee urged 

WHO to establish a linkage between the Climate Change related research plan of the  

present WHO initiative and the World Meteorological Organization’s (WMO) research 

agenda.  

176. The Committee supported the ongoing national review of NEHAPs and expressed the 

need for the health sector to strongly urge the involvement of other sectors and agencies in 
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the work of the Regional Ministerial Forum for Environmental Health and in resource 

mobilization efforts for implementing the tasks of its Thematic Working Group (TWGs). 

177. The Committee acknowledged that more emphasis should be given to environmental 

health impact assessment (EHIA) rather than just to environmental impact assessment (EIA), 

and that this effort be pursued by the health sector with related government agencies. 

178. The Committee urged to replace the word “mitigate” by “reduce” under the section 

“Action by WHO/SEARO” on page 2 of Agenda item 15 (SEA/RC61/13). 

Governing Bodies (Agenda Item 17) 

Review of the decisions and resolutions of the Sixty-first World Health 
Assembly and the 122nd and 123rd sessions of the WHO Executive Board 
(Agenda item 17.1, document SEA/RC61/15) 
179. The Committee noted the decisions and resolutions of the Sixty-first World Health 

Assembly and the 122nd and 123rd sessions of the WHO Executive Board that were reviewed 

by the Meeting of the Advisory Committee (ACM), with particular reference to regional 

implications.  

180. The Committee was informed that during the Sixty-first World Health Assembly, 

Member countries made consolidated statements on behalf of the Region on seven agenda 

items, which they themselves identified after considerable discussions. This was the first 

time that such an exercise had been undertaken. 

181. The Committee noted the actions proposed to be taken towards implementation of 

recommendations contained in ten selected decisions/resolutions. The Committee endorsed 

the recommendations made by the ACM. 

UN Reform process and health partnerships: progress and developments 
(Agenda item 16, document SEA/RC61/14, Inf. doc. 1 and Inf. Doc. 2) 
182. Based on the discussions of the ACM, a working paper was submitted updating the 

Committee on the progress and developments surrounding three inter-related issues: UN 

reform and WHO’s support to the reform; the work of WHO in building capacity for 

harmonization and alignment of development activities; and its policy direction to 

streamline its engagement in health partnerships. 

183. The paper noted that WHO supports UN reform and cooperates with the UN fully, 

while maintaining its own identity as a specialized agency. Lessons from the “Delivering as 
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One” pilot initiative and the “New UNDAF” process would continue to influence its work. 

UNDAF was seen as an important tool to align and harmonize all UN agencies work, in line 

with national priorities, and the value of supporting countries by building capacity for 

engagement in UNDAF was stressed. The Country Cooperation Strategy is WHO’s major 

contribution to UNDAF. WHO could provide training to increase capacity in harmonization 

and alignment to Member countries, WHO country teams and partners. It would report 

updated information based on the outcome of the ongoing reform process. 

184. The Committee endorsed the recommendations of the ACM contained in the paper. 

Review of the draft provisional agendas of the 124th session of the  
WHO Executive Board and the Sixty-second World Health Assembly  
(Agenda item 17.2, document SEA/RC61/16 and Inf. Doc.) 
185. The Committee reviewed the provisional agendas of the 124th session of the WHO 

Executive Board and the Sixty-second World Health Assembly. 

186. As a follow–up to the ACM recommendations on this issue, the Committee noted that 

input had been given by various Member States to Thailand on the issue of “Capacity 

building to support roles of private sector in health care”, and that Thailand had formally 

submitted this item to WHO headquarters for inclusion in the January 2009 EB agenda on 3 

September 2008 (within the deadline) under the title “Capacity building to constructively 

engage the private sector in providing essential health care services”. 

Combating counterfeit medicines/medical products  
(Agenda item 17.2.1, document SEA/RC61/27) 
187. The Committee noted that this agenda item was proposed by the Meeting of the 

Advisory Committee in July 2008. The Committee commended the Secretariat for 

conducting the Inter-country Consultation on Combating Counterfeit Medicines at a very 

short notice.  

188. The Committee was informed that, at the World Health Assembly in May 2008, the 

Secretariat reported on counterfeit medical products, including medicines, pharmaceutical 

ingredients, medical devices and diagnostics. The Committee noted that due to different 

viewpoints, especially on the definition of counterfeit medicines/medical products, the issue 

has been deferred to the Executive Board at its session in January 2009 for further 

discussion. 
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189. It was felt that the Region’s consensus viewpoint should be placed before the 124th 

session of the Executive Board in January 2009. The committee also strongly endorsed the 

view that all countries in the Region were against counterfeits and would do their utmost to 

combat them. The members re-emphasized the importance of the public health focus in 

combating counterfeit medicines and separating it from intellectual property rights issues. 

Finally, the necessity for effective mechanisms of cooperation between drug regulators, 

police, customs, prosecutors, and, where applicable, health professionals, manufacturers, 

wholesalers, retailers and consumers’ organizations in combatting counterfeit medicines 

was noted. These mechanisms should extend to cooperation between countries to 

effectively combat counterfeits. 

190. The Committee also noted that though the present WHO definition of counterfeits had 

not been through a formal process of approval, it was satisfactory. However, if a newer 

definition is needed the following should be considered  

191. “A medical product” (medicine, vaccine, diagnostic or medical device), as defined in the 

national legislation, is counterfeit when it is deliberately and fraudulently mislabeled with 

respect to its identity and/or source. Counterfeiting can apply to both branded and generic 

products. Counterfeits may include products with correct ingredients/components, with 

wrong ingredients/components, without active ingredients, with incorrect amounts of active 

ingredients, or with fake packaging. 

192. The following situations should not be confused with counterfeiting:  

(1) quality defects or non-compliance with Good Manufacturing Practices/Good 

Distribution Practices (GMP/GDP) in legitimate, authorized medical products;  

(2) intellectual property disputes or violations arising from the international trade of 

products that are legitimate and authorized for marketing in their country of 

origin or destination. 

193. The Committee observed that when this topic is being considered in January, Member 

States in the Executive Board were requested to advocate strongly for this definition. Non-

Executive Board SEA Region Members would explain to Member countries in other Regions 

the basis for the definition and advocate for adoption. The definition of counterfeits 

proposed in the International Medical Products Anti-Counterfeiting Task force (IMPACT) 

documents was not satisfactory 

194. The Committee agreed with the view that the definition of counterfeit medical 

products should not lend itself to legal action or litigation that could result in hindering the 
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availability of legitimate affordable generic medicines. It was emphasized that countries in 

the Region should not be considered as counterfeit medicine–producing countries. 

Countries should also assess, adapt and adopt an internal coordination system based on the 

“Single Point of Contact” (SPOC) system adopted by ASEAN (Association of South-East 

Asian Nations) countries; WHO should assist the countries in implementing this endeavor.  

195. In conclusion, the Committee noted that all Member States in the Region view 

counterfeits primarily as a public health problem. However, the issue of counterfeits should 

not be used in other areas such as intellectual property rights to hinder access to affordable 

generic medicines. 

Pandemic Influenza Preparedness: Sharing of Influenza Viruses and  
Access to Vaccines and Other Benefits (Agenda Item 17.2.2) 
196. The Committee was informed that, as requested by the Advisory Committee Meeting 

(30 June – 3 July 2008), SEARO organized consultations on sharing of influenza viruses and 

access to vaccines and other benefits, in the form of teleconferences on 15 and 21 July 

2008. These teleconferences enabled Member countries to exchange information and views 

and to identify a regional position on several key issues, with the intention that common 

positions could be used in national submissions and later in continuing discussions at the 

resumed Open-Ended Working Group and Inter-governmental Meeting on Virus Sharing in 

November 2008. Discussions in the teleconferences were based on the recently developed 

“Chair’s Text” and the more detailed document EB 122/5 (Pandemic influenza preparedness: 

sharing of influenza viruses and access to vaccines and other benefits). 

197. The Committee thanked the Regional Office for having organized these 

teleconferences, which facilitated the sharing of information and reaching a common 

understanding among Member States. 

198. The Committee noted the following recommendations from the teleconferences, and 

endorsed them 

(1) Virus sharing is supported on the understanding that it benefits global public 

health. It is to be matched by an equal and simultaneous commitment to share 

benefits. 

(2) The sharing of biological materials/clinical specimens/viruses and the sharing of 

benefits should have the same level of commitment, obligation and 

enforceability. Both should have the same legal status. Both should take place in a 
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fair, rapid, equitable and transparent manner, and both should benefit all 

countries. 

(3) The sharing of viruses and the sharing of benefits should be mandatory, and 

should have the same legal status. 

(4) Genes, gene sequences, peptides, cells and cell parts, viruses isolated from cell 

cultures, as well as derivatives must be more clearly included in and covered by 

the proposed framework.  

(5) Benefits such as a WHO stockpile of vaccines, medicines and other supplies are 

important in the short term, and are supported. Nevertheless, it is equally 

important to expand global capacity for manufacturing influenza vaccine. In view 

of this, technology transfer and capacity building, including for manufacturing 

influenza vaccine in developing countries, are key benefits which should be given 

high priority; they should be clearly addressed, and be equally binding as 

provisions on virus sharing. Mechanisms should be devised and implemented for 

the long-term financing of technology transfer and capacity building.  

(6) Issues related to ownership and intellectual property rights are important, may 

have far-reaching implications and require a satisfactory solution. 

(7) There must be a strong oversight and enforcement mechanism to ensure that 

both virus sharing and benefit sharing occur in a fair, rapid, equitable and 

transparent manner.  

199. The Committee encouraged SEARO continue to facilitate information exchange among 

Member States in preparation for the upcoming meeting of the IGM in November 2008. 

South-East Asia Regional Health Emergency Fund  
(Agenda item 18.1, document SEA/RC61/17) 
200. The Committee’s attention was drawn to resolution SEA/RC60/R7, which established 

the South-East Asia Regional Health Emergency Fund (SEARHEF) for providing immediate 

financial assistance to Member countries to meet health needs following an emergency. The 

SEARHEF was found to be very useful in recent emergencies in the Region.  



SEA/RC61/Draft Report 
Page 36 

201. The Committee was informed that a Working Group consisting of representatives of all 

Member countries was constituted to oversee the governance of the Fund. The first meeting 

of this Working Group was held on 5 July 2008, at which policies and guidelines were 

reviewed and further refined. The Working Group also developed a monitoring and 

reporting template to be used while implementing resources from the Fund. 

202. The Committee endorsed the recommendations of the ACM for continued support by 

the Member countries for further development and management of SEARHEF through 

active participation in the meetings of the Working Group and other statutory meetings of 

WHO. 

Challenges in Polio Eradication (Agenda item 18.2, document SEA/RC61/18) 

203. The Regional Committee noted the progress made in polio eradication efforts in the 

Region despite many challenges. The target of eliminating P1 subtype poliovirus seems to 

be on track, particularly in western Uttar Pradesh, India, where it has been most entrenched. 

The Committee also noted the upsurge of P3 subtype poliovirus in Bihar, India, following 

selective use of P1 monovalent oral polio vaccine; it commended the Government of India 

and partners for the rapid and sustained actions taken to curtail this outbreak.  

204. The Committee noted that intensified efforts are under way to achieve the goal of 

sequential elimination of subtype P1 poliovirus in 2008, and P3 in 2009. The Committee 

expressed concern that it is critical that countries achieve and sustain high routine 

immunization coverage for all antigens, including poliomyelitis. 

205. The Committee was assured of WHO’s full support for polio eradication including the 

Director General’s commitment for giving highest operational priority for this programme. 

206. The Committee emphasized that efforts to sustain high-level acute flaccid paralysis 

(AFP) surveillance are crucial to ensure timely detection of any case of polio and for 

appropriate response when a case–either indigenous or imported–is detected. It 

appreciated the work of the WHO surveillance medical officers (SMO), and encouraged 

continued support to the SMO network. 

207. The Committee urged the Member countries to accelerate efforts to enhance 

immunization coverage of at least 80% and above with all antigens at the district level and 

to synchronize control activities along border areas to prevent cross-border outbreaks of 

poliomyelitis, including synchronized SIA activities along international borders. 
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208. The Committee urged the Member countries to scale-up routine OPV coverage in 

countries and make all out efforts to eradicate polio where it is still endemic, and to sustain 

polio-free status in countries that has already eradicated polio. 

209. The Committee endorsed fully the recommendations of the ACM and reiterated the 

request to present progress report on polio eradication at the 62nd Regional Committee as 

well. 

International migration of health personnel: a challenge for health 
systems in developing countries (Agenda item18.3, document SEA/RC61/19) 

210. The Committee was informed that international migration of the health workforce was 

a challenge for countries as it impeded the momentum of strengthening health systems in 

the quest to achieve the Millennium Development Goals.  

211. A resolution was passed on the subject during the Sixtieth Regional Committee. The 

Committee noted the efforts being made by WHO to develop tools to assess and explore 

the trend or pattern of migration and categories of health workforce that migrate from and 

to the South-East Asia (SEA) Region and to develop a database for health workforce in the 

SEA Region, on the basis of data received from Member countries, that will contribute 

towards evidence-based formulation of policies and strategies for health workforce 

retention. It was working closely with the Global Alliance for Health Workforce and the Asia 

Pacific Alliance for Human Resources for Health. 

212. The Committee was informed that WHO headquarters had prepared a brief note on 

international recruitment of health professionals. The WHO code of practice invites the 

health professionals to present their views through a web-based public hearing, the relevant 

website address would be distributed to the Member countries at the end of the meeting.  

213. The Committee was invited to consider country specific mechanisms for motivation of 

health workforce and develop appropriate incentives. 

214. The WHO Secretariat was asked to develop tools to monitor migration into and out of 

the Region, to maintain regional health workforce database and to develop policy dialogue 

with partners. WHO was asked to organize a regional consultation on WHF migration and to 

facilitate the study on HWF movement within the countries of the Region. 
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Equitable geographical distribution of the membership of the Executive 
Board (Agenda item 18.4, document SEA/RC61/20) 
215. The Committee reviewed the Regional Strategy for Achieving Equitable Distribution of 

the Membership of the Executive Board (EB) which was drafted during the recent regional 

consultation on the subject, held in Bangkok in August 2008, as proposed by the Meeting of 

Advisory Committee (ACM) in July 2008. The Consultation came up with tools and 

mechanisms to deal with the issue. The detailed analysis is appended to the report of the 

Consultation. The recommendations were presented to the Committee. 

216. The Committee noted that representation of the Region in EB is important as it 

provides an opportunity for a select number of Member States to set and influence the 

global health agenda. Equitable representation is necessary to achieve a fair balance. The 

Committee recognized the fact that, in addition to the number of Member States and health 

needs of the region, population size and financial contribution of Member States should 

play an important and dominant role in regional membership in the EB. 

217. The Committee noted the fact that the allocation of 3 out of 34 EB seats to the SEA 

Region is extremely low for providing a voice to more than one fourth of the world’s 

population and to that section of people who are in desperate need of all kinds of health 

inputs. It therefore concluded that the regional strategy, with its guiding principles, tools 

and methods for advocacy, and action plan for moving the EB expansion forward, should be 

used by Member countries. 

218. The Regional Committee endorsed the Regional Strategy as appended to the report. 

Regional strategy for health promotion (Agenda item 18.5, document 
SEA/RC61/21) 

219. The Committee recalled the Fifty-ninth WHO Regional Committee for South-East Asia 

which discussed the Regional Strategy for Health Promotion and adopted a resolution 

(SEA/RC59/R4) with eight strategic directions.  

220. The Committee acknowledged the fact that Member countries and the WHO 

Secretariat had taken action on the implementation of activities related to all strategic 

directions.  

221. The Committee reviewed the progress in the implementation of the regional strategy, 

and recognized several challenges, including enhancing the capacity of training institutions 

engaged in health promotion training, strengthening the capabilities of countries to collect, 

analyze and disseminate the evidence associated with the effectiveness of health promotion 
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interventions, and identification of sustainable mechanisms for financing health promotion 

activities.  

222. The Committee noted the need to share experiences among Member countries on 

innovative financing mechanisms for health promotion including the use of dedicated taxes.  

223. The Committee urged the Secretariat to strengthen health promotion across the 

Organization and within Member countries in order to provide technical support to 

countries in conducting health promotion planning, monitoring, evaluation and operational 

research. 

224. The Committee urged the Secretariat to support establishment of mechanisms for 

monitoring and evaluation of the effectiveness of health promotion as well as application of 

the evidence in policies and programmes.  

225. The Committee regretted the lack of integration of health promotion in all activities 

including noncommunicable diseases and new and emerging health threats like avian 

influenza and climate change. 

226. The Committee noted the need to focus on the planning process and urged the 

Secretariat to compile, document and disseminate the information on various health 

promotion models to be shared among the Member countries. 

227. The Committee urged the Secretariat to give prominence to health promotion within 

the ambit of revitalizing primary health care. 

228. The Committee acknowledged that for sustainable implementation of health 

promotion there is a need to establish competencies for health promotion practices as well 

as a forum for exchange of information on best practices.  

Update on scaling up prevention and control of chronic 
noncommunicable diseases and alcohol consumption control (Agenda item 
18.6, document SEA/RC61/22) 
229. The Sixtieth Session of the Regional Committee, through resolution SEA/RC60/R4, 

endorsed the Regional Framework for Prevention and Control of Noncommunicable 

Diseases (NCDs) and urged Member States to initiate appropriate steps to formulate, 

update and strengthen national policies, strategies and programmes, and also to establish 

suitable infrastructure and appropriate funding mechanisms for integrated prevention and 

control of NCDs.  
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230. The resolution also requested the Regional Director to provide technical assistance to 

Member countries; to mobilize necessary resources for developing their capacity to 

implement national policies, strategies and programmes for integrated prevention and 

control of NCDs; and to facilitate and coordinate international support of development 

partners.  

231. The Committee was provided with an update on action to implement the resolution 

and the framework, with particular focus on (i) progress in developing national NCD 

policies, plans and programmes; (ii) WHO technical assistance in capacity building; and (iii) 

promotion of collaboration and networking in the area of NCD prevention and control.  

232. The Committee noted the report and expressed concern over the growing health, 

economic and social burden of NCDs in the Region. Member countries shared a growing 

commitment to prevent and control NCDs. New national policies and other high level 

commitments were formulated, coordinating mechanisms strengthened and public health 

infrastructure enhanced. However, national capacity for development, implementation, 

monitoring and evaluation of NCD prevention and control policies, plans and programmes 

remained limited and required further technical assistance from WHO, as well as support of 

developmental partners. 

233. The Committee felt that Member countries need to develop and update national plans 

of action and allocate appropriate resources for surveillance, prevention and control of 

NCDs in line with the Regional Framework for Prevention and Control of NCDs, and also to 

contribute to implementation of the Action Plan for the Global Strategy for the Prevention 

and Control of NCDs endorsed by the Sixty-first World Health Assembly. 

234. The Committee urged the Secretariat to compile and share with Member countries 

national experiences from within the Region as well as from other regions in developing 

and implementing NCD strategies for integrated prevention and control of NCDs and to 

provide further technical support to Member countries in building their capacity for 

developing, implementing, and, in particular, monitoring and evaluating national 

multisectoral programmes for integrated prevention and control of NCDs. 

235. The Committee reviewed and noted progress following the resolution on alcohol 

consumption control (SEA/RC59/R8). The Committee commended the Secretariat for 

supporting the Member countries in building and strengthening institutional capacities for 

developing information systems, policies, action plans, programmes, guidelines and 

monitoring/evaluation programmes on prevention of harm from alcohol use which take into 

account different national, religious and cultural contexts, including home-brewed alcohol.  
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236. The Committee recognized the strategies and policy options to reduce the harmful use 

of alcohol, highlighted at the WHA61, May 2008, and noted that a draft Global Strategy to 

reduce the harmful use of alcohol based on all evidence and best practices would be taken 

into consideration and discussed with Member countries.  

237. The Committee also noted and considered the proposal made by India at the Sixty-

first World Health Assembly on the possible adoption of “World No Alcohol Day” on 2 

October every year to coincide with the birth anniversary of Mahatma Gandhi who was an 

apostle of peace and non-violence, and advocated abstinence from alcohol. 

238. The Committee supported the recommendation of working towards development of a 

Framework Convention on Prevention of Harm from Alcohol Use. The Committee urged the 

Secretariat to take this forward and submit a proposal to the EB in January 2009 on this 

issue. The Committee acknowledged the need for a regional consultation of interested 

Member countries to deliberate further on this issue.  

239. The Committee discussed innovative financing mechanisms for supporting activities 

related to reducing harm from alcohol use, including the apparent paradox between 

revenue gain and harm from alcohol use.  

240. The Committee urged the Secretariat to rephrase the section “Action by Member 

States” to read “Action by Member States (where appropriate)”. 

Special programmes 

Nomination of a Member State to the Joint Coordinating Board (JCB) of 
the Special Programme for Research and Training in Tropical Diseases  
(Agenda item 19.1, document SEA/RC61/23) 
241. The Committee noted that the representative from Bhutan had reported on the 

deliberations of the thirty-first session of the JCB to the Meeting of the Advisory Committee 

(ACM) held in the Regional Office, New Delhi, from 30 June-3 July 2008.  

242. As no vacancies were to arise in 2009, the Committee was not required to select a 

representative from the Region as member of the JCB. 
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Nomination of a Member State to the Policy and Coordination 
Committee (PCC) of the UNDP/UNFPA/WHO/World Bank Special 
Programme for Research, Development and Research Training in Human 
Reproduction (Agenda item 19.2, document SEA/RC61/24) 
243. The Committee was informed that representatives from Bangladesh and Indonesia had 

attended the twenty-first Meeting of PCC held in Buenos Aires, Argentina, in June 2008. It 

noted that the report of attendance of representatives at the PCC meeting had been 

presented to the Meeting of the Advisory Committee (ACM) held in the Regional Office, 

New Delhi, from 30 June-3 July 2008.  

244. The Committee nominated Sri Lanka as a member of the PCC for a period of three 

years effective 1 January 2009 and requested the Regional Director to inform WHO 

headquarters accordingly. 

Statements by representatives of international 
nongovernmental organizations (INGOs) 
245. Dr G V Rao (International Agency for the Prevention of Blindness, IAPB) informed 

the Committee that IAPB had official relations with WHO, and was its Regional Chair for 

South-East Asia. The “Vision 2020: The Right to Sight” was jointly launched by WHO and 

IAPB in 1999 as a global initiative for elimination of avoidable blindness by the year 2020. 

The initiative aims to provide technical and financial support to Member States to enable 

them to scale up their efforts to prevent blindness and advocate promotion of the right to 

sight worldwide. This global initiative has been adopted by countries through a strategy of 

establishing a sustainable and comprehensive eye health care system as an integral part of 

every national health system, based on the concept and application of primary health care. 

A number of countries are implementing “National Vision 2020” programme plans. A 

regional strategic framework is being developed as part of the global effort to facilitate and 

help ensure implementation of the World Health Assembly resolutions WHA56.26 and 

WHA59.25 at regional and national levels. At the meeting of experts held in the WHO 

Regional Office for South-East Asia in December 2007, a need was felt to strengthen 

professional and support staff for stronger technical support and coordination.  
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Statements by representative of International Nongovernmental 
Organizations (INGO) 
246. Dr Preethi Wijegoonewardene, Regional President, World Organization of Family 

Doctors (WONCA) Middle East-South Asia, highlighted the pivotal role played by general 

practitioners at primary health care level in preventive and curative medicine. He requested 

the governments and health planners of countries in the SEA Region to include all General 

Practitioners into the primary health care system of their respective countries, in order to 

encourage young doctors to go in for postgraduation in family medicine so that every 

member in the community has an identified family doctor to look after his/her primary 

health care needs. 

Statements by representative of Intergovernmental Organizations (IGO) 
247. Dr Igor Kazanets, International Organization for Migration (IOM), spoke about human 

migration being a growing trend in the world, especially for many countries in the SEA 

Region. Migrants faced high health risks including increased vulnerability to HIV/AIDS and 

other communicable diseases, and exposure to stressful situations. Their access to health 

care institutions were often limited. He reiterated that IOM would be happy to collaborate 

with WHO and countries of the SEA Region to address the health needs of mobile 

populations. 

Time and place of future sessions of the Regional Committee  
(Agenda item 20, document SEA/RC61/25) 
248. The Committee formally accepted the invitation from the Government of the Federal 

Democratic Republic of Nepal to host its Sixty-second session in Kathmandu and confirmed 

the dates of the session as 7-10 September 2009. The Committee also noted with 

appreciation the invitation of the Royal Thai Government to host its Sixty-third session in 

September 2010.it was also confirmed that the WHO Secretariat would continue to work 

toward increasing efficiency of the Regional Governing Body and related meetings. 

 


