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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 States of the Region, United Nations (UN) and other agencies,
nongovernmental organizations (NGOs) 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 (SEA) Region was held on 8 September 2008. His Excellency (H.E.),
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, Govern-
ment of India, as Chairman
and His Excellency,
Lyonpo Zangley Dukpa,
Honourable Minister of
Health, Royal Govern-
ment of Bhutan, as Vice-
Chairman of the Session.

4. To commemorate the
sixtieth anniversary of
WHO in the SEA Region, a

INTRODUCTION
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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. The Committee was
also informed that the Meeting
of the Advisory Committee
(ACM)1 held in the Regional
Office from 30 June to 3 July
2008 had thoroughly reviewed
the technical matters to be
discussed at its Sixty-first Session.
Similarly, matters relating to
Programme Development and
Management (Agenda items 9.1
to 9.3) had been reviewed by
the meeting of the Sub-
committee on Policy and
Programme Development and

Management (SPPDM),2 held in the Regional Office on 4 July 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 six resolutions and took three decisions.

1 SEA-PDM-14, Report of the Meeting of Advisory Committee (ACM) to Review Technical Matters
to be Discussed at Sixty-first Session of the Regional Committee, SEARO, 30 June-3 July 2008.

2 SEA-PDM-13, Report of the First Meeting of the Sub-committee on Policy and Programme
Development and Management (SPPDM), SEARO, 4 July 2008.
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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, it was a priority for
all governments. 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 States to step up
collaboration among
themselves for promoting
universal access to high
quality health care.

11. The Minister ex-
pressed the hope that with
the increasing role being
played by the emerging
economies of the Region

INAUGURAL SESSION

part TWO
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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 peoples for equitable and accessible health care ( for the full text of the
Chief Guest’s address, please see Annex 1) .

12.  In his 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 States; country delegates; Dr Margaret Chan, WHO Director-
General; and Dr Samlee Plianbangchang, WHO Regional Director, South-East
Asia.

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 SEA Region most severely. The Region suffered from tragic
loss of life and widespread damage to property in periodic episodes of natural

calamities such as the cyclone
in Myanmar in 2008 and the
enormous humanitarian crisis
in India (Bihar) and Nepal
brought on by the worst
floods witnessed in recent
memory.

14. He also underlined
the need for all Member
States 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, progress towards Millennium
Development Goals (MDGs) and counterfeit medicines. The Minister



REPORT OF THE SIXTY-FIRST SESSION 5

emphasized that all Member States 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 every year a “World No Alcohol Day” on 2 October as it
was the birth anniversary of Mahatma Gandhi, one of the strongest proponents
of alcohol abstinence and nonviolence.

16. In addition, Dr Ramadoss proposed that a Framework Convention on
Alcohol Control, similar to the Framework Convention on Tobacco Control, be
instituted. He emphasized the need for the Region’s support and advocacy for
this important public health initiative (for the full text of the Health Minister’s
address, please see Annex 2).

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 , 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 con-
veyed 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 States of the SEA Region, Dr Samlee
congratulated the Government of India for implementing the National Rural
Health Mission, which 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. Dr Samlee assured the distinguished representatives that Member States
and WHO would work together to ensure that PHC continued to provide the
key strategic thrust to 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 the full text of the
Regional Director’s address, please see Annex 3).

22. In her address, the WHO Director-General, Dr Margaret Chan, expressed
her appreciation to the Ministers of Health of Member States in the SEA Region
regarding some important issues. She appreciated that many countries were
on track to reach the health-related MDGs. 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 of that
conference offered over-
whelming support for the
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relevance of PHC, 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 States to argue for
high-level political commitment to greater health equity in all government
policies. Countries must also argue for greater health equity in the way health
systems are organized and financed, as well as in the way services are delivered.
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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 col-
laboration; solidarity and a spirit
of partnership to help “roll back”
diseases, reduce maternal
mortality and ensure self-
sufficiency in drugs and vaccines;
mobilization of additional
resources, both from within
countries and from international
sources; and efficient and
effective use of the available

resources .

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 from 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.

part THREE

BUSINESS SESSION
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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 the agenda
(Agenda item 4, document SEA/RC61/1 (Rev. 3))

29. The Committee adopted the Agenda as contained in document
SEA/RC61/1 (Rev 3).

Introduction to the Regional Director’s Annual Report on
the Work of WHO in the South-East Asia Region 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)

30. Introducing his report, the Regional Director, Dr Samlee Plianbangchang,
stated that Member States continued to make significant progress in their health
development efforts, par-
ticularly 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.

31. 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.
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32. 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.

33. 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 had 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.

34. Dengue and chikungunya continued to emerge as major public health
concerns, in spite of vigorous control efforts in Member States. 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.

35. 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.

36. Intensified actions had been taken to build country core capacity necessary
for effective implementation of the International Health Regulations (2005).
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.

37. Regarding vaccine-
preventable diseases, polio
eradication remained an
unfinished agenda. In-
vestigation of cross-border
importation of polio virus was
initiated and coordinated
through intercountry col-
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laboration. The incidence of measles continued to 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.

38. 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.

39. The majority of Member States were on track towards achieving the MDG
target for reducing under-five mortality. However, some countries needed to
make concerted efforts to reach the MDG target for improving maternal health.

40. Efforts to reduce child mortality through Integrated Management of
Childhood Illnesses (IMCI) were expanded in most countries. It was evident
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that IMCI was an effective strategy that contributed significantly to the reduction
of child mortality.

41. Access to improved water supply was increased to 85%. Plans for water
safety, including water quality standards, were reviewed and updated in several
countries.

42.  Climate change created a formidable challenge with long-term implications
for all countries in the SEA Region. As a follow-up to the Thimphu Declaration,
wherein Health Ministers expressed their strong commitment to address the
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.

43. 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 Health
Emergency Fund had been established and made functional. Funds were
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released within hours following Cyclone Nargis
in Myanmar. India (Bihar) and Nepal were facing
an unprecedented flood situation affecting
millions of people; WHO was working closely
with other international agencies regarding relief
operations.

44. 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 the health-related MDGs. A regional
institutional repository of WHO information
products was made available “on line”.

45.  One hundred and eighty-three donor agreements were signed with 45
partners for resource mobilization during the period under review. There had
been a 33.3% increase in voluntary contributions (VCs) compared to the
approved programme budget in 2006-2007. About 70% of funding was through
VCs, which are expected to increase further in the next biennium.

46. Plans to ensure regional readiness for the Global Management System
(GSM) had been developed and work was under way on realigning the business
framework and Organization’s structure, training staff, and getting information
technology infrastructure and connectivity ready. The GSM had been rolled
out in headquarters and in one region and was envisaged to be functional in
the SEA Region next year. Processing of
certain transactions had been affected in the
Region due to the GSM roll out at WHO
headquarters, which was 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 the full text of the Regional Director’s
introductory remarks, see Annex 7 ).
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47. The Committee reviewed the Report
of the Regional Director in toto and made the
following observations after comprehensive
deliberations:

48. 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
States. 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 intersectoral collaboration.

49.  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 policy package in countries of the Region. 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.

50. The Committee felt that WHO country offices should be more dynamic
and service–oriented. It also felt that efforts should be made to ensure more
staff representation from under–represented countries.

51.  The Committee’s attention was drawn to the continuously rising trend in
the inflow of VCs into the Region as compared with assessed contributions
(ACs), which did not show 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
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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 a key issue for all Member States.

52.  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 US dollar’s purchasing power.

53. 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.

54.  WHO accorded the highest priority to achieving polio eradication in the
SEA Region as early as possible. As such, it was reviewing its existing eradication
strategies in order to formulate new and innovative measures.

55.  Positive efforts were being made by WHO to promote collaboration
between and among Member States in diverse areas such as control of tobacco
use; disaster preparedness; the use of WHO collaborating centres and national
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centres of excellence; producing a cadre of community-based health workers
(CBHWs) and community health volunteers (CHVs); and synchronization of
health and human resource databases of all the 11 Member States of the SEA
Region.

56. 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
through multicountry activities (MCA) mechanism.

57. The Committee was informed that a regional strategic plan for health
workforce development had been formulated.

58. It also noted that overall, the Member States of the Region were well
represented in WHO staffing; however, WHO was always striving to ensure
equitable geographical representation of each of its Member States in the Region
as regards recruitment of professional staff.

59. 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.

Statements by representatives of international
nongovernmental organizations (INGOs)
60. Dr S P Agarwal (on behalf of the International Federation of Red Cross
and Red Crescent Societies, IFRC) spoke about the contributions made by
Red Cross and Red Crescent 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 its
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.
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61. 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 States in achieving ADI’s objective
and wished to make dementia a global health priority. He requested WHO’s
assistance in releasing a report on the current diagnosis trends and available
support for Alzheimer’s disease and other dementias worldwide, to be followed
by a global awareness campaign to increase the accuracy and timely diagnosis
of Alzheimer’s disease as well as improved treatment. ADI would provide
resources to research and write this report which it plans to launch in 2009.

62. 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.

63. Mr Manindra Chaudhuri
(International Federation of
Biomedical Laboratory
Science, IFBLS) said that IFBLS
was an independent
nongovernmental federation of associations and acted as a platform for
biomedical laboratory scientists to meet and discuss issues of common
professional interest. It also promoted education in medical laboratory sciences
to improve laboratory work. Since 1996, IFBLS had been celebrating 15 April
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as Biomedical Laboratory Science Day to enhance advocacy for better laboratory
services. He proposed that IFBLS and WHO should work together to establish
an Expert Committee on Laboratory Standardization and Quality Assurance.

64. Ms Nirmala Desikan (Consumers International, CI) commended the Sixty-
first World Health Assembly for strengthening the mandate of the WHO Director-
General (vide resolution WHA61.14) to take action against the rise of
noncommunicable diseases. She drew attention to 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.
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65. Mr G.V. Rao (International Agency for the Prevention of Blindness,
IAPB), the Regional Chair of IAPB for South-East Asia informed the Committee
that 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 aimed 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. The global initiative
had 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 were implementing “National Vision 2020” programme
plans. A regional strategic framework was 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.

66. Dr Preethi Wijegoonewardene, Regional President, World Organization
of Family Doctors (WONCA), Middle-East and South Asia Region, 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 had an identified family doctor to look after
his/her primary health care needs.

Statement by representative of intergovernmental
organization (IGO)
67. 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.
Dr Kazanets stated that IOM would be happy to collaborate with WHO and
countries of the SEA Region to address the health needs of mobile populations.
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Statements by representatives of UN and
specialized agencies
68. 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 States of the Region. She listed three major areas of such collaboration:
(i) UN Common Programme within Member States 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
towards achieving the MDGs in countries of the Region.

69. Ms Karin Hulshof, Representative of the United Nations Children’s
Fund (UNICEF), India, highlighted the active collaboration between 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 as an example of the power of
multistakeholder alliances that ensure children their most fundamental rights,



REPORT OF THE SIXTY-FIRST SESSION 21

she cited the partnership of the two agencies for several years to strengthen
universal immunization programmes and in polio eradication. She also
highlighted the ongoing collaboration with WHO in Integrated Management
of Neonatal and Childhood Illnesses (IMCI), to enhance the reach of quality
neonatal care, and prevent child malnutrition. She reaffirmed UNICEF’s
commitment to collaborate with WHO and other partner agencies to reduce
maternal mortality, child morbidity and mortality, and polio eradication to enable
countries to achieve the MDG targets.

70. Dr Marc Derveeuw, Deputy Representative, Asia-Pacific Division,
United Nations Population Fund (UNFPA), New Delhi, described the work
of UNFPA in the SEA Region, which was home to a quarter of the world’s
population and had one third of the global burden of disease, along with the
highest number of complications in childbirth and pregnancy. The Region
also had a large adolescent population that was vulnerable to alcohol abuse,
tobacco, unsafe sexual practices, unwanted pregnancies, HIV/AIDS and other
health problems. Recalling the commitments of the 2005 Paris Declaration
regarding UNFPA’s mandate for universal access to reproductive health, Dr
Derveeuw highlighted UNFPA’s collaboration with WHO on maternal and
child health programmes that led to a substantial reduction in maternal and
neonatal deaths. He stressed the need for governments to develop policies
on reproductive health and highlighted the importance of having fruitful
technical discussions on this subject.

71. Ms Ingrid Christensen, Senior Occupational Safety and Health
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 recent years.
The three documents
endorsed at the headquarters
level by WHO and ILO — the
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2003 ILO Occupation Safety Health Strategy, the framework adopted in 2006
and the 2007 Global Plan — formed the benchmark for collaboration between
the two UN agencies and the ministries of health and labour in Member States
for promoting workers’ health.

Address by the Director-General of the World Health
Organization (Agenda item 6)

72. Dr Margaret Chan, WHO Director-General, 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 described the inevitable pattern of hardship and suffering that
accompanied such events: disaster was followed by displacement, the lingering

fear of outbreak of disease, the disruption
of routine health services, and the painful
and seemingly unending wait for the
return of normalcy. Emergency
preparedness and response was one of
the six top priorities for WHO, and was
particularly relevant for the SEA Region
as it experienced more than 50% of all
global disasters.

73.  Expressing her concern about the
adverse impacts of climate change, Dr
Chan warned of the inevitable rise in sea
level from global warming that will affect
the coastal areas of Bangladesh, India,
Maldives 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. Dr Chan explained
how with rising temperatures and the melting of glaciers, the snowfields that
were the “savings account” of water reserves deposited over the centuries were
melting away. Climate change would also trigger a rise in instances of malaria,
endemic diarrhoeal diseases and cholera. Experts had also warned of insects
expanding their geographical habitat, triggering more cases of dengue, malaria
and chikungunya.
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74. The Intergovernmental Panel on Climate Change had stressed the need to
protect the socially underprivileged as being more important than structural
protection. Social protection of the poor had to be given high priority since
economic prosperity tended to benefit those who were already well-off, while
leaving the underprivileged far behind as was evident in the SEA Region.

75. Referring to the Report of the Commission on Social Determinants of
Health, the Director-General said that social deprivation was not a matter of
fate, and added that the responsibility of reducing health inequities rested with
policy-makers. Calling for an approach that placed health at the centre of all
development policies, Dr Chan lamented that in most countries the health
sector had no say in policies that made climate change inevitable or resulted in
hardships such as soaring food prices. Health was linked directly to all the
social determinants of development. The world would not become a fair place
as long as economic systems did not guarantee a fair distribution of economic
benefits; one of the central challenges of the 21st century was to make
globalization become fully inclusive and equitable.

76. Referring to PHC, Dr Chan stated that with its strong values and incentives,
it was the best framework for ensuring equity in health. Equity was influenced
by the way health systems were organized. Health systems contributed most to
better health when they were built around universal health coverage and PHC.
Dr Chan 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
Revitalizing Primary Health Care, organized by the Regional Office in Jakarta,
Indonesia, in August 2008, and noted that the report of this conference
“sparkled” with its commitment to 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.

77. 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 the analytical and precise report that elucidated
the linkages between investment, input, output and outcome, as well as the
Regional Office’s collaboration with the Regional Office for the Western Pacific
and in international initiatives. She appreciated the Regional Director’s report
as being systematic, strategic and smart.

78. The Director-General enumerated some significant health issues in the
Region such as malnutrition, iodine deficiency disorders and anaemia. Regarding
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HIV/AIDS, she expressed her appreciation of the efforts made by the Ministry
of Health and Family Welfare, Government of India, at the Mexico conference
to ensure that men having sex with men and vulnerable populations were not
marginalized or discriminated against.

79. Speaking about tuberculosis, Dr Chan cautioned about the grave dangers
posed by multidrug-resistant (MDR) TB, which was more difficult to cure and
cost twice as much to treat than ordinary TB. Warning of the high burden of
MDR-TB in the Region, Dr Chan added that facilities for DOTS (directly observed
treatment, short course ) were available to the entire population of the Region
and that private health-service providers were making good use of the global
availability of anti-TB drugs.

80. Dr Chan commended the Region’s approach to various aspects of health
care. Striking progress had been achieved in the reduction of under-five mortality
with the strategic alliance with Global Alliance for Vaccines and Immunization
(GAVI) to bolster immunization coverage. Advocating for the need to redouble
efforts to achieve universal immunization coverage and reduce high maternal
and neonatal mortality, she emphasized that gaps in each category of the health
workforce, including midwives, nurses and community health workers needed
to be addressed.

81. Dr Chan drew attention to two important issues concerning the Region:
tobacco and polio. With regard to tobacco, she said that the SEA Region could
help considerably in ensuring progress in meeting the global targets. Tobacco
killed over a million people in the Region every year but was one huge risk
factor that could be controlled. She appreciated the progress made by the
Government of India in this regard. Tobacco control depended on national
capacity to develop legislation. Dr Chan 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 danger of the tobacco industry taking advantage
of loopholes in legislation.

82. The other most significant health problem faced by the Region was polio
eradication, especially the most dangerous Type 1 polio virus that had 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 ( for the full text of the Director-General’s address, see Annex 8).
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Nomination of
Regional Director
(Agenda item 7, document SEA/RC61/26)

83. 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/R1) for a second five-year term
from March 2009. The Committee
requested the Director-General to propose
to the Executive Board the re-appointment
of Dr Samlee for a further period of five
years from 1 March 2009.

84. Dr Samlee Plianbangchang, the Regional Director nominee, expressed
his happiness at the trust and confidence reposed in him by the Member States.
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 States in
order to be more responsive and provide support relevant to their needs.

85. The Regional Director mentioned that when he assumed office 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 States for nominating him.

86. The Committee commended the excellent work being done by the
Regional Director in ably assisting the Member States. It felt that his unanimous
nomination expressed the trust and confidence reposed in him by the countries
of the Region.
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Geographical Rotation
of Director-General
(Agenda item 8, document
SEA/RC61/3)

87.  The Committee noted
WHO’s overview of the issue
of geographical rotation of the
post of Director-General, and
was informed that the
Executive Board had re-
quested regional committees
to discuss and reach a
consensus for guiding its
deliberation on this subject in
January 2009.

88. The Committee was informed that of the seven Directors-General of WHO
to date, two were from the American Region, two from the European Region
and three from the Western Pacific Region. 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.

89. 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 the post of Director-General.

90. The Committee supported the decision of the Meeting 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. Executive Board members
from the Region should advocate with other members on the Region’s behalf
for their support for option 4.
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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)

91. 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 WHO
for producing this report, the quality of which
was much improved due to involvement of external evaluators. It 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.

92. 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 States and WHO
country offices for improving
the quality of implementation.

93. Noting that disparities in
programme implementation
between Strategic Objectives,
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estimated from Area of Work data, were often due to the amount and timing of
receipt of VCs (often reflecting donor preferences), the Committee 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.

94. 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.

95. 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 States on matters related to
programme planning and management.

96. The Committee proposed that
information on implementation, especially
at the country level, should be
disaggregated to distinguish AC and VC
funds, given the different ways the two
types of funds were managed.

97. While commending WHO for its
increased emphasis on assessment and
evaluation of its collaborative programmes,
the Committee recommended that the
experience gained from the previous

biennium should be documented and incorporated into the programme plans
for the next biennium.

98. 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.)

99. The Committee noted with appreciation efforts made by the WHO
Regional Office and country offices for the continuing growth of VCs in the
Region.
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100. It also noted with concern the disparities in available resources among
countries and programmes, as shown by the analysis of resource gaps. These
disparities were primarily due to donor policies and priorities favouring particular
countries and programmes, resulting in high earmarking of VCs to WHO.
Overcoming these disparities by directing VC funding towards the needs of the
programme budget was a persistent challenge for WHO. This situation was
expected to continue in 2008-2009 and WHO would work to influence donor
policies and priorities to better match budget funding gaps.

101. The Committee noted that WHO would intensify efforts to get more core
voluntary funds to minimize the disparities among countries and programmes.

102. The Committee was informed of the challenges in implementing the 2008-
2009 Programme Budget due to an anticipated 59% increase in VCs and in
supporting Member States 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.

103. 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.

104. 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)

105. The Committee noted
with appreciation the 23%
increase in the proposed
2010-2011 programme
budget for the SEA Region.
This represented a continuing
increase in WHO efforts to
support Member States.
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However, these budget increases were entirely in VCs, emphasizing the
increasing reliance on donor funding to support WHO’s work in the Region.
Therefore, the Committee urged Member States and WHO to take further
steps to align donor support with the needs of countries, as expressed in their
budgets and workplans.

106. 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
States.

107. The Committee welcomed initiatives to strengthen programme
management by improving monitoring and performance indicators. It urged
WHO to support Member States in identifying and measuring indicators of
programme implementation and achievements.

108. The increased budget presented implementation challenges. Therefore
the capacity of country offices and the Regional Office needed to be
strengthened for providing technical and administrative support required for
such increased level of implementation. At the same time, more efforts were
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required to increase the capacity of ministries of health to implement the
programme budget.

109. The Committee noted that the Director-General will propose a 6.1%
increase in ACs to offset losses due to currency fluctuations.

110. The Committee endorsed the recommendations of the SPPDM, including
the proposal that the 2010-2011 programme budget resolution of the World
Health Assembly include authorization for the SEA Region to carry forward AC
funds in the SEA Regional Health Emergency Fund to the subsequent biennium,
and adopted a resolution on the subject (SEA/RC61/R2).

Consideration of the recommendations arising out of the
Technical Discussions on ‘Revitalizing Primary Health Care’
(Agenda item 10.1, document SEA/RC61/7)

111. The Committee’s attention was drawn to the decision of the sixtieth session
of the Regional Committee held in Thimphu, Bhutan, in September 2007,
recommending 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, which was attended by more than
200 professionals representing all 11 Member States of the SEA Region, as well
as by 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
States as well as WHO. The Committee reviewed and noted the outcomes of
the technical discussions held at the regional conference.

112. 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.

113. 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.
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114. 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 on service delivery to a development orientation

in view of a country’s social, political and
economic contexts.

115. The Committee recognized that in
order to strengthen health systems using the
PHC approach, it was important to pay
particular attention to human resources,
especially CBHWs and CHVs; to coordinate
training of health workers for various
programmes; and to provide them training in
management of health services, as well as
incentives for health workers particularly
serving in poor and underserved areas.

116. 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.

117. The need to review health financing and expenditure options for funding
gaps, especially contributory schemes like social and community insurance was
emphasized.

118. The Committee urged WHO to assist Member States in strengthening
their health information systems, to monitor equity in order to correct inequity
gaps and to monitor progress towards health-related MDGs.

119. 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.

120. 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.
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121. There was a need to strengthen mechanisms as well as capacity of health
systems research and to ensure its linkages with health policy and programme
implementation. Involving educational activities in health sciences for
strengthening health systems was emphasized.

122. The Committee noted that 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 a good referral back-up
at secondary and tertiary levels of care, including referral guidelines. The National
Rural Health Mission (NRHM), launched in India in 2005, was cited as a
successful example of revitalizing PHC in the context of socioeconomic
development–one that could address challenges related to decentralization.

123. 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.

124. The Committee noted that initial follow-up actions had already been taken
by WHO following the Jakarta Conference.

125. 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/R3).

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)

126. 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
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Change” prior to the Sixty-second session of the Regional Committee in 2009.

Tobacco control: Progress and plans for implementing the
FCTC (Agenda item 11, document SEA/RC61/9)

127. The Committee expressed concern over the fact that of the 5.4 million
annual deaths due to tobacco use globally, 1.2 million occurred in the SEA
Region. It pointed out that Member States of the Region were not only major
tobacco producers but also that a large segment of the male population
consumed tobacco products in various forms.

128. The Committee acknowledged that 10 out of the 11 Member States of
the Region were parties to the
WHO Framework Con-
vention on Tobacco Control
(WHO FCTC). It noted that
five Member States had
enacted comprehensive
tobacco control legislation
while others were in the
process of formulating it. It
was also informed about the
six-point MPOWER policy
package that had been
developed for effective
tobacco control, and urged
Member States to ensure its
comprehensive imple-
mentation.

129. The Committee noted the progress in implementation of the Framework
Convention in Member States. It emphasized that legislation was 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 were important factors
to achieve the targeted public health results and prevent millions of deaths
from tobacco use.

130. The Committee agreed that tobacco control could not be a stand-alone
goal. National tobacco control efforts needed to be integrated with those related
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to health promotion, control of noncommunicable diseases (NCDs), and the
promotion of healthy diets, physical activity and allied issues.

131. The Committee commended WHO for its support in the development of
legislation in Member States, as well as for encouraging effective enforcement.

132. Urging WHO to provide strong support to the Framework Convention in
its implementation, the Committee noted the need for strong public health
responses to address the implications of trade agreements on tobacco control.
Special efforts were 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 served as a gateway to other
lifestyle factors, tobacco control should be promoted as a preventive measure.
There was also the need to provide cessation services to health-care providers
in countries.

133. The Committee expressed concern over cross-border illicit trade in tobacco
products in Member States that had 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 strategies to eliminate
cross-border advertisement of tobacco products.

134. The Committee urged WHO to provide a tool for the measurement of the
impact of existing tobacco control interventions.

135. Observing that there was a need to have a focused intervention for tobacco
control among youth and girls in particular, the Committee also suggested that
Member States in the Region should ban the duty-free sale of tobacco products
at all airports. Intersectoral collaboration,
including with the private sector, needed to
be promoted for effective tobacco control.

136. The Committee noted the need to
comprehensively implement the six-point
MPOWER policy package as advocated in the
WHO Report on the Global Tobacco
Epidemic 2008 and urged WHO to mobilize
funds for implementing the package in
Member States of the Region, including non-
Bloomberg countries.
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137. 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.

138. The Committee endorsed the ACM recommendations, and adopted a
resolution on the subject (SEA/RC61/R4).

Managing human resources for accelerating reduction of
maternal and neonatal mortalities
(Agenda item 12, document SEA/RC61/10)

139. The Committee was informed that community-based health providers for
maternal and newborn health (MNH) in some Member States of the Region
were often inadequate in number, as well as with regard to their midwifery
skills. Also, specialists were in short supply and were 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
MDGs 4 and 5.

140. The Committee noted that all Member States in the SEA Region needed
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). It
appreciated WHO’s efforts to advocate for increased investment in human
resources for MNH and to work with Member States in addressing the key
challenges.

141. 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. It urged WHO to support training of SBAs to provide necessary
maternal and newborn care services at the community level.

142. 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
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these areas and other
innovative measures needed
to be implemented by central/
local governments to address
this issue.

143. The Committee also
noted the need to use
evidence-based guidelines
and approaches and to share
innovative technologies with
Member States in order to
strengthen human resources
for MNH so that countries
could be assisted in moving
forward.

144. The Committee urged WHO to coordinate with other UN agencies at the
country level for harmonization of maternal and neonatal mortality reduction
strategies.

145. The Committee endorsed the ACM recommendations.

Responding to emerging and re-emerging vector-borne
diseases (Agenda item 13, document SEA/RC61/11)

146. 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.

147. The Committee was informed that regional guidelines and activities had
been put in place to bring together measures to combat vector-borne diseases
in the Region. Most Member States 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 had developed a specific strategy for
prevention and control of these diseases.
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148. 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 had been developed
in collaboration with the WHO Western Pacific Region. In addition, paediatric
dengue vaccine development was another important area in which action
needed to be accelerated in the Region.

149. 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 regional and national strategic
plans through partnerships and cross-border collaboration.

150. Noting that this agenda item had been discussed by the ACM, the
Committee 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.

151. The Committee urged WHO to work for development of a dengue vaccine.
It was also updated on the progress made in this regard. It asked WHO to
promote investment in surveillance and containment of emerging and re-
emerging diseases, as well as to encourage broadening  the Global Fund to fight
HIV/AIDS, TB and Malaria (GFATM) to include dengue within its purview.

152. The Committee recommended the sharing of experiences of the
chikungunya epidemic and development of revised strategies based on these
experiences. It noted that new diagnostic test kits for chikungunya had been
developed.

153. 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, as well as quality drugs.

154. The Committee endorsed the ACM recommendations, and adopted a
resolution on the subject (SEA/RC61/R5).

Public health approach to combating HIV/AIDS
(Agenda item 14, document SEA/RC61/12)

155. 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, urged the adoption of a public health approach to combat HIV/AIDS,
based on the experience of other health programmes. This would involve (i)
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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 the impact of scaled-up
interventions.

156. The Committee 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. 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, it
acknowledged the need to foster effective prevention interventions based on
evidence, epidemic profile and social and economic situation of the country
concerned.

157. The role of the health sector in spearheading the prevention and control
of HIV/AIDS as part of a multisectoral approach was felt to be critical, particularly
the health sector response. The Committee emphasized that community-based
organizations should play an important role at local level.

158. The Committee acknowledged the need to provide access to financial
support to even those Member States that had low HIV/AIDS prevalence; WHO
was urged to advocate with the GFATM in rendering support to these countries
also.
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159. The Committee appreciated the help and assistance provided by WHO
to Member States in the 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 contributions from
other sectors and donors through systematic mechanisms like percentage
contribution of tolls collected or debt mechanisms.

160. The Committee, while endorsing the recommendations of the ACM,
emphasized the importance of multicountry activities, cross-border collaboration
and operational research.

161. 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.
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Regional initiative on environment and health
(Agenda item 15, document SEA/RC61/13)

162. The Committee was informed that the status and progress of initiatives on
environment and health undertaken in the Region were reviewed by the ACM.
All Member States confirmed and reiterated the significance and impact of
environmental factors on health.

163. The ACM recommended increasing 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.

164. 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.

165. 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 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).

166. 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.

167. The Committee urged WHO to replace the word “mitigate” by “reduce”
under the section “Action by WHO/SEARO” on page 2 of the working paper
related to Agenda item 15 (SEA/RC61/13).

UN reform process and health partnerships: progress
and developments (Agenda item 16, document SEA/RC61/14,
Inf. doc. 1 and Inf. Doc. 2)

168. Based on the discussions of the ACM, a working paper was submitted to
the Committee updating it on the progress and developments surrounding three
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interrelated 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.

169. 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 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 States, WHO country teams and partners.

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

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)

171. 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
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that were reviewed by the ACM, with particular reference to regional
implications.

172. The Committee was informed that during the Sixty-first World Health
Assembly, Member States 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.
The seven items were:

(1) Item 11.3-Small-pox eradication: destruction of variola virus stocks;

(2) Item 11.5-Prevention and control of noncommunicable diseases:
implementation of the global strategy;

(3) Item 11.7-Global Immunization Strategy;

(4) Item 11.10-Strategies to reduce the harmful use of alcohol;

(5) Item 11.11-Climate change and health;

(6) Item 11.12-Monitoring achievement of the health-related MDGs; and

(7) Item 11.13-Counterfeit medical products.

173. 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.

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.)

174. The Committee reviewed the
provisional agendas of the 124th session of
the WHO Executive Board and the Sixty-
second World Health Assembly.

175. As a follow–up to the ACM
recommendations on this issue, the
Committee noted that inputs had been
provided by various Member States to
Thailand on the issue of “Capacity building
to support roles of private sector in health
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care”, and that Thailand had formally submitted this item to WHO headquarters,
for inclusion in the agenda of the January 2009 Executive Board session, on 3
September 2008 (within the deadline) under the title “Capacity building to
constructively engage the private sector in providing essential health care
services”. The Committee urged all Member States in the Region to consider
lending full support to Thailand’s proposal at the Executive Board session, as
well as at the World Health Assembly.

Combating counterfeit medicines/medical products (Agenda
item 17.2.1, document SEA/RC61/27)

176. The Committee noted that this agenda item had been proposed by the
ACM in July 2008. It commended WHO for conducting the Inter-country
Consultation on Combating Counterfeit Medicines at very short notice.

177. 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. It noted
that due to different viewpoints, especially on the definition of counterfeit
medicines/medical products, the issue had been deferred–to be taken up by
the Executive Board at its session in January 2009 for further discussion.

178. 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. It re-emphasized the
importance of the public health focus in combating counterfeit medicines and
separating them 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.

179.  The Committee also noted that
though the present WHO definition of
counterfeits had not been through a
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formal process of approval, it was satisfactory. However, if a newer definition
was needed, the following should be considered:

(1) “A medical product (medicine, vaccine, diagnostic or medical device),
as defined in the national legislation, is counterfeit when it is deliberately
and fraudulently mislabelled 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.

(2) The following situations should not be confused with counterfeiting:

(a) quality defects or non-compliance with Good Manufacturing
Practices/Good Distribution Practices (GMP/GDP) in legitimate,
authorized medical products; and

(b) 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.”

180. The Committee observed that as this topic was to be considered by the
Executive Board in January 2009, Member States in the Region who were
members of the Executive Board were requested to advocate strongly for this
definition. Non-Executive Board Members of the SEA Region would explain to
Member States in other regions the basis for the definition and advocate for its
adoption. The definition of counterfeits proposed in the International Medical
Products Anti-counterfeiting Task force (IMPACT) documents was not considered
satisfactory.

181. 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 availability of legitimate affordable generic medicines.
Countries should also assess, adapt and adopt an internal coordination
mechanism based on the “Single Point of Contact” (SPOC) system adopted by
ASEAN (Association of South-East Asian Nations) countries to facilitate
communication and activities between Member States; WHO should assist the
countries in implementing this endeavour.

182. In conclusion, the Committee noted that all Member States in the Region
viewed 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.
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Pandemic influenza preparedness: sharing of influenza
viruses and access to vaccines and other benefits
(Agenda Item 17.2.2)

183. The Committee was informed that, as requested by the ACM, WHO had
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 States in the Region 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 (IGM) on Virus Sharing in November 2008.
Discussions in the teleconferences were based on the recently developed
“Chair’s Text” and the more detailed Executive Board document EB 122/5
(Pandemic influenza preparedness: sharing of influenza viruses and access to
vaccines and other benefits).

184. The Committee expressed its appreciation to WHO for having organized
these teleconferences, which facilitated the sharing of information and reaching
of a common understanding among Member States.

185. The Committee noted the following recommendations arising out of 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 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 and 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 the global capacity for
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manufacturing influenza vaccine. In view of this, technology transfer
and capacity building, including for manufacturing influenza vaccine
in developing countries, are the key benefits that 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 fin-
ancing of technology
transfer and capacity
building.

(6) Issues related to
ownership and intel-
lectual property
rights are important; they 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.

186. The Committee urged WHO to 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)

187. The Committee’s attention was drawn to its earlier resolution SEA/RC60/
R7, which established the South-East Asia Regional Health Emergency Fund
(SEARHEF) for providing immediate financial assistance to Member States to
meet health needs following an emergency. The SEARHEF was found to be
very useful in recent emergencies in the Region.

188. The Committee was informed that a working group consisting of
representatives of all Member States was constituted to oversee the governance
of the Fund. The first meeting of this working group was held on 5 July 2008, at
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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.

189. The Committee endorsed the recommendations of the ACM for continued
support by Member States 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)

190. The Regional Committee noted the progress made in polio eradication
efforts in the Region despite many challenges. The target of eliminating P1
subtype poliovirus seemed to be on track, particularly in western Uttar Pradesh,
India, where it had 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 (OPV); it commended the Government of India
and its partners for the rapid and sustained actions taken to curtail this outbreak.

191. The Committee noted that intensified efforts were 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 was critical that countries
achieved and sustained the high routine immunization coverage for all antigens,
including poliomyelitis.

192. The Committee was assured of WHO’s full support for polio eradication,
including the Director-General’s commitment to giving the highest operational
priority for this programme.

193. While emphasizing that efforts to sustain the high-level acute flaccid
paralysis (AFP) surveillance were crucial to ensure timely detection of any case
of polio and for appropriate response when a case–either indigenous or
imported–was detected, the Committee appreciated the work of the WHO
surveillance medical officers (SMO), and urged that the SMO network be funded
adequately.

194. Member States were encouraged to accelerate their 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 supplementary
immunization activities along international borders.
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195. The Committee urged the Member States 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.

196. The Committee fully endorsed the ACM recommendations and reiterated
its request to WHO to present a progress report on polio eradication at its
Sixty-second session as well.

International migration of health personnel: a challenge for
health systems in developing countries
(Agenda item18.3, document SEA/RC61/19)

197. 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 MDGs.

198. A resolution was passed on the subject during the sixtieth session of the
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 migrated from and to the SEA Region and
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to develop a database for health workforce in the SEA Region, on the basis of
data received from Member States, 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.

199. The Committee was informed that WHO headquarters had prepared a
brief note on international recruitment of health professionals. The WHO code
of practice had invited the health professionals to present their views through a
web-based public hearing. It was noted that the public hearing would be held
on 30 September 2008. The relevant website address was to be distributed to
Member States at the end of the session.

200. The Committee was invited to consider country-specific mechanisms for
motivation of the health workforce and develop appropriate incentives.

201. WHO was urged to develop tools to monitor migration into and out of
the Region, to maintain a regional health workforce database and to have a
policy dialogue with partners. It should organize a regional consultation on the
health workforce migration and facilitate a study on its movement within
countries of the Region.

Equitable geographical distribution of the membership of
the Executive Board (Agenda item 18.4, document SEA/RC61/20)

202. The Committee reviewed the Regional Strategy for Achieving Equitable
Distribution of the Membership of the Executive Board that was drafted
during the recent regional consultation on the subject, held in Bangkok in
August 2008, as proposed by the 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.

203. The Committee noted that representation of the Region on the Executive
Board was important as it provided an opportunity for a select number of
Member States to set and influence the global health agenda. Equitable
representation was necessary to achieve a fair balance. The Committee
recognized the fact that, in addition to the number of Member States and
health needs of a region, the population size and financial contribution of
Member States should play important and dominant roles in regional
membership in the Executive Board.
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204. The Committee noted the fact that allocation of 3 out of 34 Executive
Board seats to the SEA Region was extremely low for providing a voice to more
than one fourth of the world’s population and to that section of people who
were in desperate need of a variety 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 expansion of the Executive Board
forward, should be used by Member States.

205. The Committee endorsed the Regional Strategy as appended to the report
of the regional consultation on the subject, held in August 2008.

Regional strategy for health promotion
(Agenda item 18.5, document SEA/RC61/21)

206. The Committee recalled that at its fifty-ninth session, it had discussed the
Regional Strategy for Health Promotion and adopted a resolution (SEA/RC59/
R4) with eight strategic directions.

207. The Committee acknowledged the fact that Member States and WHO
had taken action on the implementation of activities related to all strategic
directions. It 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, analyse and disseminate the evidence associated with
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the effectiveness of health promotion interventions, and identification of
sustainable mechanisms for financing health promotion activities.

208. The Committee noted the need to share experiences among Member
States on innovative financing mechanisms for health promotion including the
use of dedicated taxes.

209. WHO was urged to strengthen health promotion across all its levels and
within Member States by providing technical support to countries in conducting
health promotion planning, monitoring, evaluation and operational research.

210. WHO was asked to support the establishment of mechanisms for
monitoring and evaluation of the effectiveness of health promotion, and to
promote application of such evidence in policies and programmes.

211. The Committee regretted the lack of integration of health promotion into
all activities including noncommunicable diseases and new and emerging health
threats like avian influenza and climate change.

212. Recognizing the need to focus on the planning process, the Committee
requested WHO to compile, document and disseminate information on various
health promotion models to be shared among Member States. It also felt that
prominence needed to be given to health promotion within the ambit of
revitalizing PHC.

213. The Committee acknowledged that for sustainable implementation of health
promotion there was 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)

214.  The sixtieth session of
the Regional Committee,
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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.

215. The resolution also requested WHO to provide technical assistance to
Member States; 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.

216. 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’s technical assistance
in capacity building; and (iii) promotion of collaboration and networking in the
area of NCD prevention and control.

217. The Committee noted the report and expressed concern over the growing
health, economic and social burden of NCDs in the Region. Member States
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.

218. The Committee felt that Member States needed 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.

219. The Committee urged WHO to compile and share with Member States
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 States in
building their capacity for developing, implementing, and, in particular,
monitoring and evaluating national multisectoral programmes for integrated
prevention and control of NCDs.



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA54

220. The Committee reviewed and noted the progress made following the
adoption of the resolution on alcohol consumption control (SEA/RC59/R8). It
commended WHO for supporting Member States in building and strengthening
their institutional capacities for developing information systems, policies, action
plans, programmes, guidelines and monitoring/evaluation programmes on
prevention of harm from alcohol use that took into account different national,
religious and cultural contexts, including home-brewed alcohol.

221. Noting the strategies and policy options to reduce the harmful use of
alcohol, highlighted at the Sixty-first World Health Assembly in May 2008, the
Committee expressed appreciation that a draft Global Strategy to reduce the
harmful use of alcohol, based on all evidence and best practices, would be
developed and discussed with Member States.

222. 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 nonviolence, and advocated
abstinence from alcohol.

223. Supporting the recommendation to work towards development of a
Framework Convention on Control of Harmful Use of Alcohol, the Committee
urged WHO to take this issue forward by submitting a proposal for the Executive
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Board session to be held in January 2009. It was felt that a regional consultation
of interested Member States was needed to deliberate further on this issue.

224. The Committee discussed innovative financing mechanisms for supporting
activities related to reducing harm from alcohol use and noted the apparent
paradox of revenue generation and harm which were the result of alcohol use.

225. The Committee urged WHO to rephrase the section “Action by Member
States” to read “Action by Member States (where appropriate)” in the working
paper prepared for this agenda item.

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)

226. The Committee noted that the representative from Bhutan had reported
on the deliberations of the thirty-first session of the JCB to the ACM held in the
Regional Office, New Delhi, from 30 June-3 July 2008.

227. 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.

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)

228. 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 ACM held in the Regional
Office, New Delhi, from 30 June-3 July 2008.

229. 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.

Time and place of future sessions of the Regional Committee
(Agenda item 20, document SEA/RC61/25)

230. The Committee formally accepted the invitation from the Government of
the Federal Democratic Republic of Nepal and decided to hold its sixty-second
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session in Kathmandu, confirming 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 WHO would continue to work towards increasing the efficiency
of the Regional Governing Body and related meetings.

Adoption of resolutions
231. The Committee adopted the following resolutions:

(1) Nomination of Regional Director

(2) Proposed Programme Budget 2010-2011

(3) Revitalizing Primary Health Care

(4) Tobacco control

(5) Dengue prevention and control

(6) Resolution of thanks

Adoption of the report of the Sixty-first Session of the
Regional Committee (Agenda item 20, document SEA/RC61/30)

232. The Committee adopted the draft report of the Sixty-first Session, as
contained in document SEA/RC61/30, with minor modifications.
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Closure of the session (Agenda item 20)

233. Representatives of Member States participating in the Sixty-first Session
of the Regional Committee congratulated the Chairman and Vice-Chairman
for the smooth and successful conduct of the meeting. They were also
unanimous in their expression of thanks to the Government of India and the
Union Ministry of Health and Family Welfare for their warm hospitality and
excellent arrangements made for the session.

234. The representatives expressed gratitude for the encouraging presence and
active participation of Dr Margaret Chan, Director-General of WHO. They also
conveyed their deep appreciation to the Regional Director, Dr Samlee
Plianbangchang, for his dynamic leadership and congratulated him on his
unanimous nomination as Regional Director of the SEA Region for a second term.

235. The Chairman thanked representatives for their active participation and
unwavering support. He also expressed his appreciation of the Director-General
for her inspiring speech. The Committee reviewed several important issues
and made valuable suggestions, which the Chairman hoped would be
implemented. He also thanked the UN agencies and NGOs for their
contributions and congratulated the Regional Director on his nomination.

236. The Vice-Chairman thanked staff of the Union Ministry of Health and
Family Welfare, Government of India, for their hospitality and for making the
stay of participants comfortable and their visit memorable. He thanked the
dignitaries for giving him the opportunity to chair the meeting during different
sessions. He congratulated the Director-General, the Regional Director and
WHO staff for their participation and the wonderful arrangements made for
the conduct of the meeting.

237. The Regional Director thanked the Honourable Ministers and their
representatives for sparing their invaluable time to attend the meeting. He also
thanked the Honourable Chairman, Dr Anbumani Ramadoss, for the successful
conduct of the session. He appreciated the Vice-Chairman’s efforts at conducting
the meeting in a most efficient manner and ensuring that discussions on all
agenda items were completed within the stipulated time. Speaking about the
several decisions that were made and resolutions adopted by the Committee,
Dr Samlee assured the representatives that WHO would ensure action and
extend fruitful support to all Member States in this regard.

238. The Regional Director also thanked the Director-General for her thought-
provoking address, and conveyed his deep appreciation to colleagues from
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WHO headquarters and staff of the Regional Office for their hard work towards
the successful conduct of the session, and to representatives of INGOs and
intergovernmental organizations for their participation.

239. The representatives expressed great satisfaction at the successful conduct
of deliberations on subjects of vital importance to the health of the people of
the Region. They desired that resolutions adopted and/or recommen-dations
made during the session be actively pursued and implemented.

240. The Chairman declared the session closed.
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Resolutions

SEA/RC61/R1 Nomination of Regional Director

The Regional Committee,

Considering Article 52 of the Constitution of the World Health
Organization; and

In accordance with Rule 49 of the Rules of Procedure of the Regional
Committee,

1. NOMINATES Dr Samlee Plianbangchang as Regional Director for the
South-East Asia Region, and

2. REQUESTS the Director-General to propose to the Executive Board the
reappointment of Dr Samlee Plianbangchang from 1 March 2009.

SEA/RC61/R2 Proposed Programme Budget 2010-2011

The Regional Committee,

Having considered the proposed Programme Budget for 2010-2011, which
is the second biennium covered by WHO’s Medium-term Strategic Plan for
the period from 2008 to 2013 and follows the same 13 Strategic Objectives
used in the 2008-2009 Programme Budget, along with the Regional Programme
Budget statement outlining proposed regional work, targets and resource
requirements for the 2010-2011 biennium,

Noting the report of the first meeting of the Sub-committee on Policy and
Programme Development and Management,

RESOLUTIONS AND DECISIONS

part FOUR
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Appreciating that the Programme Budget 2010-2011 was developed
through a process of consultation with each Member State in the Region and
policy guidance at the global level of the Organization,

Noting that the South-East Asia Region is proposing a budget of US$ 604.5
million for 2010-2011, consisting of US$ 103.9 million for Assessed
Contributions and US$ 500.6 million for Voluntary Contributions,

Recognizing that the Member States of the South-East Asia Region face
frequent emergencies and responding to these crises in a timely manner requires
a flexible and sustainable source of funding,

Concerned that the substantial increase in Voluntary Contributions might
not align with the programme priorities as reflected in these documents and
that the capacity of national governments and country offices needs to be
strengthened to implement these increases, and

Further concerned with the challenges in the programme implementation
in the light of the increase in the proposed Programme Budget in the 2010-
2011 biennium,

1. ENDORSES the proposed Programme Budget to support the work of the
World Health Organization’s South-East Asia Region for the biennium 2010-
2011;

2. ENDORSES the recommendations of the first meeting of the Sub-
committee on Policy and Programme Development and Management*;

3. URGES Member States:

(1) to give high priority to reallocation of Assessed Contributions to support
programme areas with limited access to Voluntary Contributions, and

(2) to ensure adequate Assessed Contributions  for effective and efficient
administration, management and  technical support required to
implement country and intercountry collaborative programmes;

4. REQUESTS the Regional Director:

(1) to support Member States in identifying and developing practical
indicators to measure programme achievements;

* Doc. No. SEA-PDM-14
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(2) to support Member States and WHO country offices in capacity
development and strengthening for effective and timely
implementation of the Programme Budget;

(3) to mobilize resources for priority Strategic Objectives of the Region
for which Voluntary Contributions are inadequate, and

(4) to draw and disseminate lessons learned from the previous bienniums
for effective implementation of the current and future biennium
budgets, and

5. FURTHER REQUESTS the Regional Director to take up with the WHO
Director-General for her consideration, while finalizing the proposed Programme
Budget for 2010-2011:

(1) to take steps to mobilize additional Core Voluntary Contributions for
the South-East Asia Region, taking into consideration the  size of the
population and burden of diseases;

(2) to include a provision in the 2010-2011 budget resolution of the World
Health Assembly allowing Assessed Contributions in the South-East
Asia Regional Health Emergency Fund to be carried over to the
subsequent bienniums;

(3) to advocate that the Region receive an appropriate share of any
increase in the Assessed Contributions to cover increased operational
costs due to currency fluctuations, and

(4) to take steps to ensure that the organizational policy on Programme
Support Costs is applied, and that projects to be funded by Voluntary
Contributions include budgets to cover all applicable associated direct
administrative costs.

SEA/RC61/R3 Revitalizing Primary Health Care

The Regional Committee,

Recalling the Alma-Ata Declaration on Primary Health Care, World Health
Assembly resolutions WHA51.7 and WHA61.18, as well as the Regional
Committee resolutions SEA/RC50/R4 and SEA/RC53/R3,

Reaffirming the commitment made by Member States in the Alma-Ata
Declaration to implement the primary health care approach by upholding the
values of equity and social justice through the adoption of principles of universal
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coverage, multisectoral collaboration, community participation and use of
appropriate technology in health development,

Concerned with progress towards achievement of the Millennium
Development Goals, which varies from country to country and from goal to
goal and depends largely on the health systems,

Further concerned that inequity in health within and across countries is
underpinned by social and economic determinants of health and noting that
these determinants may further undermine achievement of the health-related
Millennium Development Goals,

Recognizing the rapid demographic and epidemiological transitions
towards an increasing proportion of noncommunicable diseases, which require
a new role for primary health care to meet these increasing challenges,

Mindful of the opportunities and threats posed by the global health
initiatives where disease-oriented vertical programmes are heavily funded, and
of the potential health system fragmentation and undermining of primary health
care,

Having considered the report and recommendations of the Regional
Conference on Revitalizing Primary Health Care, which also served as the
Technical Discussions prior to the Regional Committee*,

1. ENDORSES the recommendations contained in the report;

2. URGES Member States:

(1) to reaffirm their commitment to the primary health care approach in
strengthening their health systems that are specific to the overall social,
economic and political contexts for achieving health-related MDGs,

(2) to strengthen health systems particularly with regard to:

(a) human resources at the grassroots level, especially community-
based health workers, community health volunteers and family
caregivers;

(b) referral systems;

(c) health information systems and health systems research for better
planning, implementation, monitoring and evaluation;

* Doc. No. SEA/RC61/7 Inf. Doc.
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(d) partnership with medical and health sciences institutes, and

(e) governance and stewardship, and

(3) to secure and increase public resources of finance as central to
addressing health inequities, catastrophic health expenditure and
impoverishment, and explore supplementary sources for sustainable
health financing, and

(4) to enhance partnership with nongovernmental actors and civil society
to achieve the health system goals of efficiency, equity and quality,
and

3. REQUESTS the Regional Director:

(1) to support countries’ capacity development for strengthening equitable
health systems;

(2) to support countries’ capacity in formulating healthy public policies
to revitalize primary health care;

(3) to facilitate cooperation and exchange of experiences, best practices
and lessons learned among countries on revitalizing primary health
care, and

(4) to facilitate collaboration at all levels among health development
partners, academia and institutes on health systems strengthening in
line with country needs and national health policies.

SEA/RC61/R4 Tobacco Control

The Regional Committee,

Recalling World Health Assembly resolutions WHA56.1 on WHO
Framework Convention on Tobacco Control (WHO Framework Convention)
and WHA59.17 on the outcome of the First Session of the Conference of the
Parties; and the Regional Committee resolutions SEA/RC38/R8, SEA/RC43/R4
and SEA/RC52/R7 on strengthening national tobacco control programmes, and
SEA/RC53/R10 on the WHO Framework Convention,

Reaffirming the concerns with the increasing trend of tobacco use across
the society, especially among youth, women and the poor, and its negative
impact on the health, social and economic development of countries in the
Region,
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Acknowledging the concerted efforts made by Member States of the Region
to implement national tobacco control policy through legislation and
programmes, as well as active involvement in the work of the Conference of
Parties,

Appreciating the support by the Bloomberg Initiative to Reduce Tobacco
Use to strengthen national tobacco control efforts, currently concentrating its
efforts in the four high-burden countries of the Region,

Expressing concerns with the lack of effective law enforcement, translation
and use of evidence for legislation, policy decisions, programme design,
implementation, monitoring and evaluation, and

Emphasizing the importance of six policy recommendations by the
MPOWER policy package in fostering tobacco control, monitor tobacco use
and prevention policies; protect people from tobacco smoke; offer help to quit
tobacco use; warn against the dangers of tobacco; enforce bans on tobacco
advertising, promotion and sponsorship, and raise taxes on tobacco,

1. URGES Member States:

(1) to scale-up national tobacco control policies, legislations and
enforcement, regulations, strategies and programmes in conformity
with the WHO Framework Convention, in partnership with other
relevant government sectors, civil society and nongovernmental
organizations;

(2) to strengthen capability at national and local levels for planning,
coordination, management, implementation and evaluation of the
WHO Framework Convention as per the guidelines developed by
the Conference of Parties;

(3) to implement the MPOWER policy package for effective
implementation of the WHO Framework Convention, and

(4) to consider adopting alternative, innovative and sustainable sources
of financing, including the use of dedicated taxes on tobacco products
for effective tobacco control and other health promotion activities,
and

2. REQUESTS the Regional Director:

(1) to continue providing strong support to Member States in implementing
their national tobacco control programmes, and



REPORT OF THE SIXTY-FIRST SESSION 65

(2) to continue mobilizing resources to support tobacco control efforts in
the Region in collaboration with national, regional and international
partners.

SEA/RC61/R5 Dengue Prevention and Control

The Regional Committee,

Concerned with the emergence and re-emergence of dengue as a serious
public health threat in countries of the Region,

Understanding that global climate change has resulted in the emergence
and re-emergence of dengue in the Region with an increase in outbreaks,

Recognizing that dengue has far-reaching cross-border and international
implications,

Noting that most Member States in the Region need to strengthen dengue
surveillance, prevention and control systems,

Appreciating efforts made by the South-East Asia and Western Pacific
regions for developing the Asia-Pacific Dengue Strategic Plan, 2008-2015
focusing on reversing the increasing trend of dengue,

Recognizing the importance of community ownership and multisectoral
interventions as key strategies in prevention and control of dengue, and

Having considered the report and recommendations by the Meeting of
the Advisory Committee held in the Regional Office, New Delhi from 30 June
– 3 July 2008,

1. URGES Member States:

(1) to implement the biregional Asia-Pacific Dengue Strategic Plan, 2008-
2015;

(2) to implement the primary health care approach to promote community
ownership, intersectoral collaboration and coordination among
relevant ministries for effective implementation of dengue prevention
and control, as well as intercountry activities,

(3) to strengthen national and cross-border surveillance to assess the
burden of dengue;
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(4) to implement an integrated vector management strategy as a major
preventive strategy, and

(5) to strengthen clinical competency in diagnosis and management of
cases, and

2. REQUESTS the Regional Director:

(1) to advocate for and mobilize additional financial resources for
strengthening the dengue prevention and control programmes in
Member States;

(2) to provide technical support to Member States in implementing the
biregional Asia-Pacific Dengue Strategic Plan (2008-2015);

(3) to facilitate the acceleration of dengue vaccine research and
development;

(4) to support Member States in assessing and monitoring the impact of
climate change on dengue, and

(5) to provide technical support to Member States in prioritizing operations
research in order to support evidence-based policy decisions and
effective prevention interventions.

SEA/RC61/R6 RESOLUTION OF THANKS

The Regional Committee,

Having brought its Sixty-first Session to a successful conclusion,

1. THANKS His Excellency, Mr Pranab Mukherjee, Minister for External Affairs,
Government of India, for graciously inaugurating the session and for his thought-
provoking speech;

2. THANKS the WHO Director-General, Dr Margaret Chan, for her inspiring
address and participation;

3. CONVEYS its gratitude to His Excellency, Dr Anbumani Ramadoss, Minister
of Health and Family Welfare, Government of India, the staff of the Ministry of
Health and Family Welfare and other national authorities of the Government
of India, and

4. CONGRATULATES the Regional Director and his staff for their efforts
towards the successful and smooth conduct of the session.
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Decisions

SEA/RC61(1) Technical Discussions: Selection of a subject
for the Technical Discussions to be held prior
to the Sixty-second session of the Regional
Committee

The Committee decided on “Protecting Human Health from Climate Change”
as the subject for Technical Discussions to be held prior to the Sixty-second
session of the Regional Committee in 2009.

SEA/RC61(2) Nomination of a Member State to the Policy
and Coordination Committee (PCC) of the
WHO Special Programme for Research,
Development and Research Training in Human
Reproduction

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.

SEA/RC61(3) Time and place of future sessions of the
Regional Committee

The Committee decided to hold its Sixty-second session in Kathmandu, and
confirmed the dates of the session as 7-10 September 2009.
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Annexes
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Annex 1

Text of address by the
Union Minister of External Affairs,

Government of India

At the outset, I have the honour of
conveying warm greetings and best
wishes of the Honourable Prime
Minister of India, Dr Manmohan
Singh for the success of the Twenty-
sixth Meeting of the Ministers of
Health and the Sixty-first Session of
the WHO Regional Committee for
South-East Asia.

On behalf of the people and
the Government of India, and on my own behalf, let me extend a very warm
welcome to the Health Ministers of our Region to New Delhi. It is just as well
that the weather is taking a turn for the better! I hope you will have a pleasant
and comfortable stay in our country.

It is indeed a privilege to be addressing this august forum that provides an
opportunity to all of us not only to visit the public health agenda but also reaffirm
our commitment and renew our efforts.

Excellencies, distinguished delegates, ladies and gentlemen, your leadership
of the health programmes in the Region has been remarkable. That all of you
operate in a very complex area can be gauged from the fact that the sixtieth
session of the Regional Committee held in Thimphu, Bhutan, adopted ten
resolutions on subjects as varied as Nutrition and Food Safety; Prevention and
Control of Noncommunicable Diseases; Implementation of the New Stop TB
Strategy; The Revised Malaria Control Strategy; and International Migration of
Health Personnel.



REPORT OF THE SIXTY-FIRST SESSION 71

And this time you will be deliberating upon emerging and important issues
such as Climate Change and Health; Millennium Development Goals; Tobacco
Control; Emerging and Reemerging Vector-borne Diseases; Combating HIV/
AIDS; Managing Human Resources; Counterfeit Drugs; Pandemic Influenza
Preparedness; Revitalizing Primary Health Care; and UN Reform Process and
Health Partnerships. The achievements of technical programmes being run in
these diverse areas with the resultant improvement in health indicators of our
Region are a tribute to the political commitment at the national level and the
resources being made available by all our countries for the health sector.

The South-East Asia Region is home to more than a quarter of the world’s
population, with almost 30% of the global disease burden. The countries of this
Region, being economies in transition, are uniquely placed in the world in that
they suffer from health-related problems belonging to opposing ends of the
spectrum. On the one hand, we are faced with existing prevalence of
communicable diseases and, on the other, we have to deal with the rapidly
rising burden of noncommunicable diseases. While our immunization services
are unable to reach large sections of the population due to problems of
accessibility, the fast-paced improvement in infrastructure has led to increasing
incidents of trauma requiring emergency care. Negotiating a health-care scenario
with such diverse needs and demands requires a number of different thinking
hats and I must compliment all of you for your achievements in bringing about
a steady improvement in health-care delivery in our Region despite many
complexities and odds, not the least of which are the limited resources available.

The health sector is a very crucial sector and, being fundamental to the
overall socioeconomic development, is a priority for any government. Therefore,
cooperation in the field of health and medicine will further strengthen the
friendly relations and deepen the historic ties that exist among our countries.
Recognizing the significant capabilities that exist in the South-East Asia Region,
we must step up collaboration among ourselves for promoting universal access
to quality health care and affordable medicines.

The health sector in India is undergoing a transformation under the
outstanding leadership of Hon. Union Minister of Health and Family Welfare,
Government of India, Dr Anbumani Ramadoss. His vision and untiring efforts
have seen an unprecedented scaling up of health investments not only to control

* Rupees 10 million = 1 crore
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communicable and noncommunicable diseases but also to expand and
strengthen secondary and tertiary health care for the benefit of the common
man. The Eleventh Plan allocation of US$ 350.34 billion (Rs 140 135 crores*)
for the Departments of Health and Family Welfare and Health Research is a
remarkable increase of 227% over the Tenth Plan outlay. The efforts being
made under the National Rural Health Mission, especially on inter-sectoral
convergence with the avowed aim of reducing maternal and infant mortality
rates, will, I am sure, bear fruit and help accelerate progress towards the
Millennium Development Goals.

I am confident that with the presence and participation of Dr Margaret
Chan, WHO Director-General, and inputs from Dr Samlee Plianbangchang,
WHO Regional Director, South-East Asia Region, the Twenty-sixth Meeting of
Health Ministers and the Sixty-first Session of the Regional Committee will be
constructive and conclude the agenda items with useful insights on meeting
the new challenges emerging at various levels of governance to manage and
deliver quality health services.

I can see that a very hectic schedule has been drawn up for you covering
the next four days. Even so, I sincerely hope that you will be able to find some
time to experience and see this historic and lively city, which is a microcosm of
our national heritage, culture and way of life.

In the end, I would like to say that with the increasing role being played
by our emerging economies in setting global health agendas, taking our
cooperation forward would result in public health gains for all of us and enable
us to meet the aspirations of our people for equitable and accessible health
care.

Thank you.
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Annex 2

Text of address by the
Union Health Minister, Government of India

May I, on behalf of the Ministry of
Health and Family Welfare,
Government of India, and on my own
behalf, offer a warm welcome and
express our gratitude to the Hon.
External Affairs Minister, Shri Pranab
Mukherjee for gracing the Joint
Inaugural Session of the Twenty-sixth
Meeting of Health Ministers and the
Sixty-first Session of the WHO
Regional Committee for South-East
Asia. Your Excellency’s support and guidance have been of immense value to
me personally and are extremely encouraging to the delegates and participants
of these two important meetings.

I would like to take this opportunity to extend my greetings to all of you
on behalf of the people and Government of India and welcome Your
Excellencies, the Hon. Health Ministers from all Member States of the WHO
South-East Asia Region to this Twenty-sixth Health Ministers’ meeting and all
the distinguished country delegates to the Sixty-first Session of the Regional
Committee. We are indeed honoured by your presence and look forward to
fruitful interactions.

It is my privilege to welcome Dr Margaret Chan, Director-General, WHO,
who has made herself available for these meetings despite her very busy
schedule. Working in partnership with you, Dr Chan has been very rewarding
and we look forward to gaining from your presence here in Delhi.

I also welcome Dr Samlee Plianbangchang, Regional Director, WHO South-
East Asia Region. We appreciate your help and support in all our regional
activities and initiatives.
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I would also like to welcome all the distinguished delegates, participants
and other guests who have graced this occasion. Your presence is very meaningful
and encouraging not only to the health personnel of India but also to those of
the entire Region.

It is indeed a pleasure for me to welcome this important gathering. Public
health is of paramount concern to each and every country and I look forward
to an era of cooperation and coordination among countries of the South-East
Asia Region to take on the challenges that are emerging in the area of public
health.

Being the most populous Region of the world, with the greatest disease
burden, the frequent vagaries of nature affect us most severely. The Region
suffers from tragic loss of life and widespread damage to property in periodic
episodes of natural calamities, such as the cyclone in Myanmar earlier this year
and the great humanitarian crisis in Bihar, India, brought on by the worst floods
witnessed in recent memory. While the Government of India is fully committed
to help and support Bihar in all that needs to be done to deal with this national
calamity, let me express our empathy to the people for their tragic suffering.

Our need to stand united in our commitment to sustainable and equitable
development to ensure human dignity is, therefore, all the more greater, and
promoting universal access to quality health care and affordable medicines
becomes an important goal for our societies.

Here, I would like to congratulate all the Health Ministers of our Region
for their initiative in evolving common regional positions on the Sixty-first World
Health Assembly agenda items and resolutions. Speaking with “one voice”
became a reality this year and with telling effect. With the adoption of common
interventions, our Region was able to influence and shape the discussions on
several important issues, such as Climate Change; Millennium Development
Goals; and Counterfeit Medicines, etc. Acting collectively in unison, I hope we
will continue to shape the global public health agenda in the years to come.

The increased pace of socioeconomic development of our countries, now
acclaimed globally, has brought along with it rapidly increasing burden of
noncommunicable diseases, such as cancer; cardiovascular diseases (CVDs);
diabetes; and chronic respiratory diseases. Together with tobacco and alcohol,
physical inactivity and unhealthy diets (universally called “junk food”) are the
common risk factors associated with these diseases.
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Due to the fact that such diseases are expensive to treat and manage,
controlling the four major risk factors for preventing the onset of these diseases
should be the preferred strategy in our countries. We, in India, intend to bring
about lifestyle changes through our age-old and renowned traditional medicine
systems of ayurveda and yoga. We are aiming to integrate yoga into the National
School Health Programme, and would be glad to share our expertise in this
area.

All our countries have a young population. India has approximately 600
million people under the age of thirty. Although it is fantastic to be in a youthful
country, we need to protect this valuable resource from the harmful affects of
tobacco and alcohol.

The efforts made by India towards tobacco control have been recognized
by WHO by conferring upon me the WHO Director-General’s Special Award
for Outstanding Contribution to Tobacco Control. After enacting a strong anti-
tobacco law, we are now in the process of launching a national programme on
tobacco control that would facilitate the implementation of national laws and
fast-track the tobacco control initiatives by highlighting the serious and adverse
health consequences of tobacco consumption for the society, especially the
youth and children. Beginning 2 October this year, it will be unlawful to smoke
in any public premise in India.

At this point, let us remind ourselves that the Fifty-eighth World Health
Assembly had resolved that harmful drinking is among the foremost underlying
causes of disease, domestic violence against women and children, disability,
social problems and premature deaths.

In India alone, there are 62.5 million alcohol users and their numbers are
increasing rapidly. The age of initiation to alcohol has gone down from 19 years
in 1986 to 13.5 years in 2006. Observations have documented that more than
50% of all drinkers in India satisfy the criteria for hazardous drinking.

To unequivocally publicize the health risks connected with the harmful
use of alcohol and give active support to prevent all associated problems, India
would like to propose observing a “World No Alcohol Day” on 2 October
every year, it being the birth anniversary of Mahatma Gandhi, one of the strongest
proponents of alcohol abstinence and an apostle of non-violence. In making
this suggestion, I voice the sentiments of one sixth of humanity living in the
world’s largest democracy.
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In addition, we would also like to urge the institution of a Framework
Convention on Alcohol Control similar to the Framework Convention on Tobacco
Control, and would very much appreciate the Region’s support and advocacy
for this important public health initiative.

Now I would like to acknowledge that the professional health workforce
is central to advancing health and is another area where we can collaborate,
since migration of skilled public health workers away from developing countries
such as ours results in a drain on health systems and remains a hurdle in ensuring
their efficient functioning. This, despite the fact that India has 271 medical
colleges, approximately half of them in the private sector, with 31 122
undergraduate seats and 11 005 postgraduate seats. Though about 42 000
doctors and specialists are being produced every year, we still face a shortage.
Efforts are being made to increase the number of medical colleges and seats in
order to meet our increasing domestic demands and enhance our capacity to
train personnel from other developing countries by conducting short- and long-
term courses in specialized fields.

We appreciate that health as a developmental issue requires not just clinical
arrangements to be strengthened but also requires advances in the areas of
drinking water, nutrition, education, sanitation and decentralization. In India,
the State-supported public health delivery system is being comprehensively
rejuvenated under the National Rural Health Mission that is the biggest and the
most ambitious programme in the health sector since India became independent
in 1947. The National Rural Health Mission (NRHM) seeks to provide accessible,
affordable and accountable quality health services even to the poorest
households in the remotest rural regions. The thrust of NRHM is on establishing
a fully functional, community-owned, decentralized health delivery system with
inter-sectoral convergence at all levels. Quality care through adoption of the
Indian Public Health Standards, focus on outcomes and adoption of evidence-
based strategies are some of the other salient features of NRHM. We will be
happy to outline our experiences and build upon the successes to help revitalize
primary health care in the Region.

Though public spending on health in India is in the vicinity of 1% of the
Gross Domestic Product (GDP), with other related determinants of health like
nutrition, drinking water supply and sanitation, etc. public spending on health
has reached approximately 1.39% of the GDP this year. Several new initiatives
are being planned during the Eleventh Plan period, such as Health Care for the
Elderly; National Urban Health Mission; National Programme on CVDs, diabetes
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and strokes; National Organ Transplant Programme particularly to promote
cadaveric donations; and National Medical Emergencies and Trauma Care
Programme, etc. We are also strengthening our regulatory processes and
mechanisms in the areas of foods and drugs by setting up a National Drugs
Authority and a National Food Authority. Consequently, developing human
resources is high on our priority given the growing and varied requirements.

We realize the need to target programmes for our women and children.
We are going in for major capacity-building initiatives for both human and
physical resources to ensure nutritional adequacy, deliveries at institutions and
by skilled birth attendants, referral transport and emergency obstetric care. The
Janani Suraksha Yojana, a path-breaking programme of cash support for
institutional deliveries, has had an overwhelming response. We are also
implementing an Integrated Management of Childhood and Neonatal Illness
(IMNCI) strategy that encompasses a range of interventions to prevent and
manage major childhood illnesses, malnutrition and the major causes of neonatal
mortality.

Infectious diseases do not respect international boundaries. Therefore,
the need for global action for maintaining preparedness against such infections
is intensifying day by day. The spread of avian influenza is a stark reminder that
our commitment for ever-greater preparedness for avian and pandemic influenza
cannot be allowed to slacken. India has contributed to the global efforts in this
regard by maintaining total transparency about outbreaks that have taken place
so far, by taking immediate action to contain the outbreaks and by offering a
unique tool for assessing national and international preparedness in the form
of a roadmap developed at the New Delhi International Ministerial Conference
on Avian and Pandemic Preparedness in December 2007.

An Integrated Disease Surveillance Programme (IDSP), a decentralized
State-based surveillance programme, was launched by the Ministry of Health
and Family Welfare over three years ago to detect and respond to outbreaks of
epidemic-prone diseases. India will be happy to continue extending support to
other countries to enhance their core capabilities in technical as well as
administrative health management.

The paucity of new drugs with respect to diseases afflicting poorer countries
is a matter of concern. In this regard, the Intellectual Property Rights (IPR)
regime is both an opportunity as well as a challenge before the Member States.
We have to ensure that the IPR regime leads to innovations in neglected tropical
diseases also, and that it does not merely spur “commercially viable” innovations.
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Similarly, access and pricing of essential drugs is also a matter of concern. India
has enacted the Indian Patent Law, which has incorporated many public health
safeguards using flexibilities provided under the Agreement on Trade-related
Aspects of Intellectual Property Rights. We would be happy to collaborate with
WHO in providing technical assistance on intellectual property and health issues
to the Member States. I may also mention here that India has a strong presence
in the manufacture of generics and we have always been a major supplier of
affordable drugs to countries in need. Many a times, in the case of invocation
of the clause of compulsory licensing, countries have turned to India for supply
of affordable drugs. We would be happy to collaborate with and support
countries in the South-East Asia Region in this area.

I am happy that we are discussing the effects of climate change on public
health in this meeting. Climate change is matter of serious concern and there is
increasing evidence to indicate the serious impact of climate change on health.
Over-exploitation of natural resources and human greed for increasingly
materialistic way of life has resulted in global warming, which is a threat not
only for public health but also for economies of many countries.

India is a party to the United Nation’s Framework Convention on Climate
Change (UNFCCC) and Government of India attaches great importance to
climate change issues. Our country is extremely concerned about the impact
of climate change and there is commitment at the highest level for making all
possible efforts to meet the challenges posed by it. In June 2007, the Hon.
Prime Minister of India, Dr Manmohan Singh announced the formation of a
High-level Advisory Group to coordinate national plans on climate change issues.
It is known as the Prime Minster’s Council on Climate Change and consists of
several ministers, environmentalists and eminent persons. We will be happy to
extend our support to fellow country members of this Region in taking on the
challenges of public health resulting from climate change in a collective manner.

In the end, I would like to stress that the challenges of public health are
daunting and require concerted efforts in order to provide equitable, accessible
and affordable health care to every citizen. We all need to strive together to
reach the poorest households in the remotest regions to succeed in this
endeavour.

Thank you.
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Annex 3

Text of address by the Regional Director,
WHO South-East Asia

Your Excellency, Shri Pranab Mukherjee,
Honourable Minister of External Affairs,
Government of India; Your Excellency, Dr
Anbumani Ramadoss, Honourable Minister
of Health and Family Welfare, Government
of India; Your Excellency, Shrimati Panabaka
Lakshmi, Honourable Minister of State for
Health and Family Welfare, Government of
India; Dr Margaret Chan, Honourable
Director-General, World Health
Organization; Distinguished country
representatives; Honourable guests; ladies
and gentlemen;

It is indeed my privilege to welcome you all to the joint inauguration of
the Twenty-sixth Meeting of Health Ministers of countries of the WHO South-
East Asia Region; and the Sixty-first Session of the WHO Regional Committee
for South-East Asia.

At the outset, I would like to gratefully thank the Government of India for
hosting the Twenty-sixth Meeting of Health Ministers. I sincerely thank His
Excellency, Shri Pranab Mukherjee, Minister of External Affairs, Government of
India, for graciously accepting to inaugurate this joint opening. Also, I would
like to thank the honourable health ministers and distinguished country
representatives for sparing their valuable time, in spite of their busy schedules
at home.

These two meetings are the most important annual events of WHO in the
South-East Asia (SEA) Region. It is time to take stock of health development
activities in the Region, particularly those undertaken in collaboration by the
Member States and WHO.
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During the past year, Member States continued to make steady progress
in their health development efforts. Yet, certain formidable challenges still remain,
such as polio eradication and control of avian influenza. At the same time,
Member States are facing emerging challenges, such as the health impact of
climate change, which are daunting indeed.

During the course of these meetings, the honourable ministers will also
review their progress towards health and health-related MDGs. They will provide
policy direction to ensure timely achievement of these goals in their individual
countries by 2015. The attainment of these goals and of other health
development targets needs robust health systems based on primary health care.

In this connection, we must congratulate the Government of India in
implementing the National Rural Health Mission. To repeat what the Honourable
Health Minister of the Government of India just said, the mission is working
towards a fully functional, community-owned and decentralized health system,
with multisectoral convergence. The mission has brought about amazing positive
changes in the delivery of public health services, especially at community level
in rural areas. The presence of more than 540000 ASHAs, a type of volunteers,
under this scheme, in rural villages in India is really unprecedented. These
ASHAs have contributed significantly to improved utilization of rural health
services. I hope that during the course of these meetings, the honourable
ministers and distinguished representatives would have the opportunity to learn
more about the National Rural Health Mission of India.

The year 2008 marks is Thirtieth anniversary of the Alma-Ata Declaration
on Primary Health Care (PHC). During the past 30 years, PHC had served as
the key to the social goal of health for all. It had contributed remarkably to
positive changes in the management of national health systems, and in the
health status of peoples around the world.

The South-East Asia Regional Conference on Revitalizing Primary Health
Care was held as recently as last month. The conference reviewed the success
stories of PHC in the Region and chalked out a strategic direction to ensure its
continued relevance and effectiveness.

Primary Health Care is considered a principal tool for public health
interventions that can contribute effectively to reaching the unreached – a
prerequisite for equity and social justice in health. It is the entry point for practical
application of social and economic determinants of health to ensure reduction
in health inequities. It is also the basis for strengthening national health systems
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for effective interventions against the double burden of diseases, both
communicable and noncommunicable. And PHC is the main process for
education and empowerment of all peoples, in order for them to get fully
involved in health development at various levels. For PHC to be effective, its
implementation design has to be both development- and service-orientated.

Countries in the SEA Region had been among the pioneers that had
successfully developed and implemented the PHC approach, even before the
Alma-Ata Declaration. Member States and WHO will work together to ensure
that PHC continues to provide the key strategic thrust to health development
in the Region.

As always, WHO on its part, will leave no stone unturned in supporting its
Member States in their efforts towards sustainable development of health for
all their peoples. Certainly, the bond of collaboration between Member States
and WHO will be cherished in the years to come. WHO will continue working
closely and harmoniously with other international organizations in ensuring
synchronized support to its Member States.

With these words, ladies and gentlemen, I finally wish the honourable
ministers and the distinguished representatives all the best and all success in
their deliberations during the course of these meetings.
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Annex 4

Agenda

1. Opening of the session  

2. Sub-committee on Credentials: 
2.1 Appointment of the Sub-committee on 

Credentials 
2.2 Approval of the report of the Sub-

committee on Credentials 

 

3. Election of Office-bearers  

4. Adoption of the Agenda  SEA/RC61/1(Rev.3) 

5. Introduction to the RD’s Annual Report on 
the Work of WHO in the South-East Asia 
Region covering the period 1 July 2007 to 
30 June 2008 

SEA/RC61/2 and 
Corr.1, Inf. Doc.1  
and Corr.1, Inf. Doc.2 

6. Address by the Director-General of the 
World Health Organization 

 

7. Nomination of Regional Director SEA/RC61/26 

8. Geographical rotation of Director-General SEA/RC61/3 

9. Matters relating to Programme Development 
and Management 
9.1 Programme Budget Performance 

Assessment: 2006-2007 
9.2 Review of the implementation of 

Workplans for PB 2008-2009 
including the resource gap analysis and 
mobilization plans 

9.3 Proposed Programme Budget 2010-
2011 

 
 
SEA/RC61/4, Inf. Doc.1 
and Inf. Doc.2 
SEA/RC61/5 and Inf. 
Doc. 
 
 
SEA/RC61/6,  
Inf. Doc.1, Inf. Doc.2, 
Inf. Doc.3 and 
Inf. Doc.4 
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10. Technical Discussions: 
10.1 Consideration of the recommendations 

arising out of the Technical Discussions 
on ‘Revitalizing Primary Health Care’ 

10.2 Selection of a subject for the Technical 
Discussions to be held prior to the 
sixty-second session of the Regional 
Committee 

 
SEA/RC61/7 
and Inf. Doc. 
 
SEA/RC61/8 

11. Tobacco Control: Progress and Plans for 
implementing FCTC 

SEA/RC61/9 

12. Managing human resources for accelerating 
reduction of maternal and neonatal 
mortalities 

SEA/RC61/10 

13. Responding to emerging and re-emerging 
vector-borne diseases 

SEA/RC61/11 and  
Inf. Doc. 

14. Public health approach to combating 
HIV/AIDS 

SEA/RC61/12 

15. Regional Initiative on Environment and 
Health 

SEA/RC61/13 

16. UN reform process and health partnerships: 
progress and developments 

SEA/RC61/14,  
Inf. Doc.1 and  
Inf. Doc 2 

17. Governing Bodies: 
17.1 Review of the decisions and resolutions 

of the Sixty-first World Health Assembly 
and the 122nd and 123rd sessions of the 
WHO Executive Board 

17.2 Review of the draft provisional 
agendas of the 124th session of the 
WHO Executive Board and the Sixty-
second World Health Assembly 
17.2.1 Counterfeit drugs 
17.2.2 Pandemic influenza 

preparedness: sharing of 
influenza viruses and access to 
vaccines and other benefits 

 
SEA/RC61/15 
 
 
 
SEA/RC61/16 and  
Inf. Doc. 
 
 
SEA/RC61/27 
SEA/RC61/28 
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18. Follow-up action on selected 
resolutions/decisions of the last three years: 
18.1 South-East Asia Regional Health 

Emergency Fund 
18.2 Challenges in Polio Eradication 
18.3 International migration of health 

personnel: A challenge for health 
systems in developing countries 

18.4 Equitable geographical distribution of 
the membership of the Executive 
Board 

18.5 Regional Strategy for Health Promotion 
18.6 Update on scaling up prevention and 

control of chronic  noncommunicable 
diseases and alcohol consumption 
control  

 
 
SEA/RC61/17 
 
SEA/RC61/18 
SEA/RC61/19 (Rev.1) 
 
 
SEA/RC61/20 
 
 
SEA/RC61/21 
SEA/RC61/22 

19. Special Programmes: 
19.1 Nomination of a Member State to the 

Joint Coordinating Board (JCB) of the 
Special Programme for Research and 
Training in Tropical Diseases  

19.2 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 

 
SEA/RC61/23 
 
 
 
SEA/RC61/24 

20. Time and place of future sessions of the 
Regional Committee 

SEA/RC61/25 

 Adoption of the report of the Sixty-first 
Session of the Regional Committee 

 

 Closure of the session  
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Annex 5

List of participants

1. Representatives, Alternates and Advisers

Bangladesh 

Representative Mr ANM Nasiruddin
Secretary
Ministry of Health and Family Welfare

Alternate Mr Ujjwal Bikash Datta
Joint Secretary (WHO & PH)
Ministry of Health and Family Welfare

Dr Md Nazrul Islam
Director (Planning)
Directorate General of Health Services
Ministry of Health and Family Welfare

Bhutan

Representative H.E. Lyonpo Zangley Dukpa
Minister of Health

Alternate Dasho (Dr) Gado Tshering
Secretary
Ministry of Health

Adviser Mr Sonam Dorji
Chief Planning Officer
Policy and Planning Division
Ministry of Health

DPR Korea

Representative H.E. Dr Ri Pong Hun
Vice Minister
Ministry of Public Health
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Alternates Mr Kim Jae Hon
Senior Official
Department of International Organizations
Ministry of Foreign Affairs

Mr Ri Il Yong
Deputy Director
Department of External Affairs
Ministry of Public Health

Adviser Mr Choe Yong Su
Officer
Ministry of Public Health
(Interpreter)

India

Representatives H.E. Dr Anbumani Ramadoss
Minister of Health and Family Welfare

H.E. Mrs Panabaka Lakshmi
Minister of State for Health and Family Welfare

Alternates Mr Naresh Dayal
Secretary
Ministry of Health and Family Welfare

Dr Rakesh Kumar Srivastava
Director-General of Health Services

Ms Sujatha Rao
Additional Secretary
Ministry of Health and Family Welfare and
Director-General, National AIDS Control
Organization

Mr Girish Chandra Chaturvedi
Additional Secretary and Financial Advisor
Ministry of Health and Family Welfare and
Mission Director, National Rural Health Mission

Mr Gopalan Balachandran
Additional Secretary
Ministry of Health and Family Welfare
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Ms Aradhana Johri
Joint Secretary
Ministry of Health and Family Welfare

Mr Vineet Chawdhry
Joint Secretary (International Health)
Ministry of Health and Family Welfare

Mr Amarjeet Sinha
Joint Secretary
Ministry of Health and Family Welfare

Mr Braj Kishore Prasad
Joint Secretary
Ministry of Health and Family Welfare

Dr Rajendra Shankar Shukla
Joint Secretary
Ministry of Health and Family Welfare

Mr Debashish Panda
Joint Secretary
Ministry of Health and Family Welfare

Ms Shakuntala Gamlin
Joint Secretary
Ministry of Health and Family Welfare

Ms Shalini Prasad
Joint Secretary
Ministry of Health and Family Welfare

Advisers Dr Nirmal Kumar Ganguly
Adviser to Union Minister of Health and
   Family Welfare

Mr Naved Masood
Additional Secretary and Financial Advisor
Ministry of Health and Family Welfare

Dr Shiv Lal
Special Director-General
Directorate-General of Health Services and
Director, National Institute of Communicable
   Diseases
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   and Family Welfare

Dr Sharat Chauhan
Deputy Secretary (International Health)
Ministry of Health and Family Welfare

Indonesia

Representative Dr Budihardja
Director-General of Public Health
Ministry of Health

Alternates Dr Yusharmen
Director
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Ministry of Health

Dr Bambang Sardjono
Director of Community Health
Directorate-General of Public Health
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Chief
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Secretariat General
Ministry of Health
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First Secretary
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Representative H.E. Professor Kyaw Myint
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Dr Than Win
Deputy Director (Malaria)
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Permanent Secretary
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Director
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for Transfer of Technology Director
(APCTT) APCTT Building

C-2, Qutab Institutional Area
Post Box 4575
New Delhi–110016
India



REPORT OF THE SIXTY-FIRST SESSION 93

Mr N. Suryaprakash
Head, Administration
APCTT Building
C-2, Qutab Institutional Area
Post Box 4575
New Delhi–110016
India

Mr Krishnan Srinivasaraghavan
Incharge, Technology Transfer Group
APCTT Building
C-2, Qutab Institutional Area
Post Box 4575
New Delhi–110016
India

International Labour Mr André Bogui
Organization (ILO) Deputy Director

Core B, Third floor
India Habitat Centre
Lodi Road
New Delhi–110003
India

Ms Ingrid Christensen
Senior Specialist
Occupational Safety and Health
Core B, Third floor
India Habitat Centre
Lodi Road
New Delhi–110003
India

Mr K.S. Ravichandran
Programme Officer
Core B, Third floor
India Habitat Centre
Lodi Road
New Delhi–110003
India



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA94

Joint United Nations Mr Ranjan Dwivedi
Programme on HIV/AIDS Technical Advisor and Officer-in-Charge
(UNAIDS) A2/35, Safdarjung Enclave

New Delhi–110029
India

United Nations Children’s Ms Karin Hulshof
Fund (UNICEF) UNICEF Representative

UNICEF House
73, Lodi Estate
New Delhi–110003
India

Dr (Ms) Pavitra Mohan
Health Specialist
UNICEF House
73, Lodi Estate
New Delhi–110003
India

Dr Jorge Caravotta
Health Specialist
UNICEF House
73, Lodi Estate
New Delhi–110003
India

Dr Satish Gupta
Health Specialist
UNICEF House
73, Lodi Estate
New Delhi–110003
India

United Nations Dr Maxine Olson
Development Programme Resident Coordinator
(UNDP) 55, Lodi Estate

New Delhi–110003
India



REPORT OF THE SIXTY-FIRST SESSION 95

United Nations High Dr Herve Isambert
Commissioner for Senior Regional Public Health and
Refugees (UNHCR)    Nutrition Officer

Maharajgunj
P.O. Box 2374
Kathmandu
Nepal

United Nations Population Dr Marc Derveeuw
Fund (UNFPA) Deputy Representative

Asia Pacific Division
United Nations Population Fund
55, Lodi Estate
Max Mueller Marg
New Delhi–110029
India

3. Representatives from International Nongovernmental
Organizations

Alzheimer’s Disease Mr Herath Banda Tamitegama
International (ADI) President

Lanka Alzheimer Foundation
19, Havelock Road
Colombo 5
Sri Lanka

Consumers International Ms Nirmala Desikan
Trustee/Chief Executive
Consumers Association of India
3/242, Rajendra Gardens
Vettuvankeni
Chennai–600041
India

International Council for Dr C.S. Pandav
Control of Iodine Regional Coordinator, ICCIDD (SA Region)
Deficiency Disorders Centre for Community Medicine
(ICCIDD) All India Institute of Medical Sciences

Ansari Nagar
New Delhi–110029
India



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA96

International Federation Mr Manindra Chaudhuri
of Biomedical Laboratory President
Science (IFBLS) All India Institute of Medical Technologists

CD-84, Salt Lake City
Kolkatta–700064
India

International Federation Mr Siddhartha Yadav
of Medical Students’ Boys’ Hostel
Associations (IFMSA) Maharajgunj Campus

Institute of Medicine
Maharajgunj
Kathmandu
Nepal

International Federation Mr Mario Ottiglio
of Pharmaceutical Policy Analyst (Public Health Advocacy)
Manufacturers and Ch. Louis Dunant 15
Associations (IFPMA) Post Box 195

1211 Geneva 20
Switzerland

International Federation Mr Al Panico
of Red Cross and Red Head
Crescent Societies (IFRC) IFRC South-Asia Regional Delegation

C-79, Anand Niketan
New Delhi–110029
India

International Mr Prafull Sheth
Pharmaceutical E-256, Greater Kailash I
Federation (IPF) New Delhi–110048

India

International Planned Ms Gulshun Rehman
Parenthood Federation Programme Manager (Safe Abortion)
(IPPF) International Planned Parenthood Federation

South Asia Regional Office
66, Sunder Nagar
New Delhi–110 003
India



REPORT OF THE SIXTY-FIRST SESSION 97

International Society for Dr Asaduzzaman Khan
Telemedicine and Joint Secretary
eHealth (ISTeH) Bangladesh Society for Telemedicine and

   eHealth
Plot no.1, Flat no.2A, Road no.23A
Gulshan-1
Dhaka 1212
Bangladesh

International Union for Dr J.S. Rawat
Conservation of Nature Forest Programme Officer
(IUCN) IUCN India Office

20, Anand Lok
New Delhi–110049
India

Italian Association of Mr Jose Manikkathan Varghese
Friends of Raoul AIFO Representative, India & Bangladesh
Follereau (AIFO) Amici

No. 58, 4th Cross, Kavery Layout
Thavarekere Main Road
Bangalore 560 029
India

Orbis International Mr G.V. Rao
Regional Director
India Country Office
All India Ophthalmological Society Building
A-8 Institutional Area, Karkardooma
Delhi–110092

Rehabilitation Dr A.K. Mukherjee
International (RI) Director-General

Indian Spinal Injuries Centre
Sector C, Vasant Kunj
New Delhi–110070
India



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA98

Rotary International Mr Deepak Kapur
Chairman
Rotary International
India National PolioPlus Committee
A-2/18, Safdarjung Enclave
New Delhi–110029
India

World Medical Dr S.N. Mishra
Association (WMA) 13 Chemin du Levant

01210 Ferney Voltaire
France

World Organization of Dr Preethi Wijegoonewardene
Family Doctors (WONCA) Regional President

WONCA Middle-East South Asia Region
7, Borella Cross Road
Colombo 8
Sri Lanka

4. Representatives from Intergovernmental Organizations

International Organization Mr Igor Kazanets
for Migration Chief Migration Health Physician

House no. 10-A, Road no. 50
Block NW (J)
Gulshan - 2
Dhaka 1212
Bangladesh

5. Observers

Alzheimer’s Disease Dr K. Jacob Roy
International (ADI) Chairman

Alzheimer’s and Related Disorders Society
   of India
Guruvayur Road
Post Box No.53
Kunnamkulam–680 503
Kerala
India



REPORT OF THE SIXTY-FIRST SESSION 99

Mr S.N. Kuckreja
Vice-President
Alzheimer’s and Related Disorders Society
   of India
Delhi Chapter
163, Kailash Hills, Ground Floor
New Delhi–110065
India

Consumers International Mr P.K. Ghosh
Managing Trustee
Consumer Education and Research Centre
   Suraksha Sankool
Thaltej
SG Highway
Ahmedabad–380054
India

Eunice Kennedy Shriver Mr Daniel Singer
National Institute for Associate Director for Global Health Research
Child Health and    and International Activities
Human Development National Institutes of Health

US Department of Health and Human Services
6100 Executive Boulevard
Room 2A01, Rockville
Maryland
USA

Indian Public Health Dr Madhumita Dobe
Association Secretary-General

110, Chittaranjan Avenue
Kolkatta–700073

Dr F.U. Ahmed
Principal
Khaja Bandanawaz Institute of Medical Sciences
Gulbarga

Indian Red Cross Society Dr S.P. Agrawal
Secretary-General
Indian Red Cross Society
Red Cross Building
1, Red Cross Road
New Delhi–110001



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA100

International Federation Mr Sameer Deb
of Pharmaceutical General Manager
Manufacturers and Govt. Affairs & Institutional Business
Associations (IFPMA)    Development GlaxoSmithKline

   Pharmaceuticals Limited
Bharat Yuvak Bhawan
1, Jai Singh Road
New Delhi–110001
India

International Federation Dr Bhanu Pratap Singh
of Red Cross and Red Regional Senior HIV Programme Officer
Crescent Societies (IFRC) IFRC South-Asia Regional Delegation

C-79, Anand Niketan
New Delhi–110029
India

Medical Women’s Dr (Ms) Deepti Dongaonkar
International Professor of Obstetrics and Gynaecology

Grant Medical College
Mumbai
India

Dr (Ms) Ratna Sanyal
Professor of Obstetrics and Gynaecology
16B Fern Road
Kolkatta–700019
India

Sulabh International Dr K.J. Nath
Social Service Chairman
Organisation Institute of Public Health Engineering

PHE Building
CK-58, Salt Lake City
Kolkatta–700064
India

World Medical Dr Ajay Kumar
Association (WMA) 13 Chemin du Levant

01210 Ferney Voltaire
France



REPORT OF THE SIXTY-FIRST SESSION 101

Annex 6

List of official documents

SEA/RC61/1 (Rev.3) Agenda

SEA/RC61/2 and Corr.1 Introduction to the RD’s Annual Report on
the Work of WHO in the South-East Asia
Region covering the period 1 July 2007 to
30 June 2008

SEA/RC61/2 Inf.Doc. 1 Corr 1 List of meetings held in the South-East Asia
region during the period: 1 July 2007 – 30
June 2008

SEA/RC61/2 Inf.Doc. 2 List of workplans in operation during 2008-
2009

SEA/RC61/3 Geographical rotation of Director-General

SEA/RC61/4 Programme Budget Performance
Assessment: 2006-2007

SEA/RC61/4 Inf.Doc. 1 Matters relating to programme development
and management: Programme budget
performance assessment: 2006-2007

SEA/RC61/4 Inf.Doc. 2 Matters relating to programme development
and management Programme budget
performance assessment: 2006-2007

SEA/RC61/5 Matters relating to programme development
and management: Review of the
implementation of Workplans for PB 2008-
2009 including the resource gap analysis
and mobilization plans



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA102

SEA/RC61/5 Inf.Doc. Matters relating to programme development
and management: Resource mobilization in
2006-2007 and 2008-2009

SEA/RC61/6 Matters relating to programme development
and management: Proposed Programme
Budget 2010-2011

SEA/RC61/6 Inf.Doc. 1 Matters relating to programme development
and management: Proposed programme
budget 2010-2011 South-East Asia Regional
strategic plan and proposed budget for
2010-2011

SEA/RC61/6 Inf.Doc. 2 Matters relating to programme development
and management: Proposed programme
budget 2010-2011 amended introduction
to the medium-term strategic plan

SEA/RC61/6 Inf.Doc. 3 Matters relating to programme development
and management: Proposed programme
budget 2010-2011

SEA/RC61/6 Inf.Doc. 4 Matters relating to programme development
and management: Proposed programme
budget 2010-2011

SEA/RC61/7 Consideration of the recommendations
arising out of the Technical Discussions on
‘Revitalizing Primary Health Care’

SEA/RC61/7 Inf.Doc. Report of the technical discussions on
“revitalizing primary health care”

SEA/RC61/8 Selection of a subject for the Technical
Discussions to be held prior to the sixty-
second session of the Regional Committee

SEA/RC61/9 Tobacco Control: Progress and Plans for
implementing FCTC



REPORT OF THE SIXTY-FIRST SESSION 103

SEA/RC61/10 Managing human resources for accelerating
reduction of maternal and neonatal
mortalities

SEA/RC61/11 Responding to emerging and re-emerging
vector-borne diseases

SEA-RC61/11 Inf.Doc. Asia-pacific dengue strategic plan (2008-
2015)

SEA/RC61/12 Public health approach to combating HIV/
AIDS

SEA/RC61/13 Regional Initiative on Environment and
Health

SEA/RC61/14 UN reform process and health partnerships:
progress and developments

SEA/RC61/14 Inf.Doc. 1 UN reform process and health partnerships:
progress and developments: Status of
negotiations on the recommendations
contained in the report of the high level
panel on Un system-wide coherence

SEA/RC61/14 Inf.Doc. 2 UN reform process and health partnerships:
progress and developments

SEA/RC61/15 Review of the decisions and resolutions of
the Sixty-first World Health Assembly and
the 122nd and 123rd sessions of the WHO
Executive Board

SEA/RC61/16 Review of the decisions and resolutions of
the Sixty-first World Health Assembly and
the 122nd and 123rd sessions of the WHO
Executive Board

SEA/RC61/16 Inf.Doc. 1 Review of the draft provisional agendas of
the 124th session of the WHO executive
board and the sixty-second World Health
Assembly



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA104

SEA/RC61/17 Follow-up action on selected resolutions/
decisions of the last three years: South-East
Asia Regional Health Emergency Fund

SEA/RC61/18 Follow-up action on selected resolutions/
decisions of the last three years: Challenges
in Polio Eradication

SEA/RC61/19 Rev.1 Follow-up action on selected resolutions/
decisions of the last three years:
International migration of health personnel:
A challenge for health systems in developing
countries

SEA/RC61/20 Follow-up action on selected resolutions/
decisions of the last three years: Equitable
geographical distribution of the membership
of the Executive Board

SEA/RC61/21 Follow-up action on selected resolutions/
decisions of the last three years: Regional
Strategy for Health Promotion

SEA/RC61/22 Follow-up action on selected resolutions/
decisions of the last three years: Follow-up
action on selected resolutions/decisions of
the last three years:

SEA/RC61/23 Nomination of a Member State to the Joint
Coordinating Board (JCB) of the Special
Programme for Research and Training in
Tropical Diseases

SEA/RC61/24 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

SEA/RC61/25 Time and place of future sessions of the
Regional Committee

SEA/RC61/26 Nomination of Regional Director



REPORT OF THE SIXTY-FIRST SESSION 105

SEA/RC61/27 Counterfeit drugs

SEA/RC61/28 Pandemic influenza preparedness: sharing
of influenza viruses and access to vaccines
and other benefits

SEA/RC61/29 List of participants

SEA/RC61/30 Report of the Sixty-first Session of the
Regional Committee

SEA/RC61/31 Report of the Sub-committee on Credentials

SEA/RC61/32 List of resolutions and decisions

SEA/RC61/33 List of official documents

Resolutions

SEA/RC61/R1 Nomination of Regional Director

SEA/RC61/R2 Proposed programme budget 2010-2011

SEA/RC61/R3 Revitalizing primary health care

SEA/RC61/R4 Tobacco control

SEA/RC61/R5 Dengue prevention and control

SEA/RC/61/R6 Resolution of thanks



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA106

Annex 7

Text of the Regional Director’s introductory
remarks on his Annual Report

I have great pleasure to present my annual Report
on the Work of WHO in the South-East Asia (SEA)
Region, covering the period 1 July 2007 to 30 June
2008. Since the report has already been distributed
as document SEA/RC61/2, I will confine my
introduction only to some of its salient features.

During the period under review, the Member
States continued to make steady progress in their
health development efforts, particularly in
strengthening health systems for more effective

public health interventions in disease prevention and control. WHO invested
more resources to further strengthen its direct support to national health and
health-related programmes, focusing on building of country capacity.

Let me now take up the subject of Communicable Disease Prevention
and Control. The majority of countries in the Region achieved the global targets
for tuberculosis control: 70% case detection and 85% treatment success.
However, in the Region, there were still more than 1.3 million people who
suffered from co-infection of TB and HIV. Attempts were made through
intensified training of concerned national staff, to improve the management of
multidrug-resistant TB, and TB/HIV co-infection.

Leprosy prevalence in the Region continued to decline. Only two countries
were yet to achieve the global target of leprosy elimination – to bring down the
prevalence rate to less than 1/10 000 population. To sustain leprosy control
activities, a post-elimination strategy was developed and its implementation in
countries promoted.

With regard to lymphatic filariasis, the SEA Region accounted for 82% of
global mass drug administration (MDA). Sri Lanka achieved the goal of lymphatic
filariasis elimination for the entire country by bringing down the microfilaria
rate to less than 1%.



REPORT OF THE SIXTY-FIRST SESSION 107

For kala-azar, with the availability of Recombinant Kinatoplast 39 for
diagnosis, and miltefosine for treatment, case management had been further
improved. Cooperation among affected countries was further strengthened
through an intercountry collaborative programme for kala-azar elimination.

Diarrhoeal and respiratory diseases contributed to 48% of the three million
annual deaths among children below five years of age. A technical unit was
therefore reconstituted at the Regional Office to ensure effective support to
countries in this important area.

In spite of vigorous control efforts in countries, dengue and chikungunya
continued to be major public health concerns. Even though seasonal, the
outbreaks of dengue and chikungunya occurred as massive events that swept
across countries and continued to expand geographically. All-out efforts were
continued by affected countries in their prevention and control. In coordination
with the relevant institutions in the Region, the Regional Office initiated a
development project on Dengue Vaccine for Children.

Out of 385 cases of human avian influenza reported globally, 42% were
from the SEA Region. Moreover, the case-fatality rate in the Region was the
highest. High-level multisectoral task forces and coordinating bodies on avian
influenza control were formed in several countries. An intercountry consultation
was organized to promote intercountry cooperation in prevention of crossborder
spread of avian influenza.

Seven countries of the Region developed national influenza centres that
were linked to the Global Influenza Surveillance Network. The South-East Asia-
Western Pacific Bi-regional Influenza Laboratory Network was also established
during the period under review.

The National Institute of Virology, Pune, India was designated by WHO as
the first Regional Influenza Referral Laboratory in South-East Asia.

As regards HIV/AIDS, the total number of HIV infections in the Region
was estimated at 3.6 million. The HIV/AIDS situation in general seemed stable.
However, due to the prevailing risk factors, the situation could worsen. Since
2002, almost one billion US dollars had been mobilized from the Global Fund
for prevention and control of HIV/AIDS in countries.

Intensified actions were taken to build country core capacity, necessary
for effective implementation of International Health Regulations (IHR-2005).
More than 2000 health workers were trained in rapid response to public



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA108

health emergency of international concern. The table-top exercises to test
influenza pandemic preparedness plans were conducted in most countries of
the Region.

As far as vaccine-preventable diseases are concerned, polio eradication is
still another unfinished agenda. Countries concerned intensified their efforts to
ensure that they would reach the eradication target as soon as possible.
Prevention of crossborder importation of polio virus was coordinated through
intercountry collaboration facilitated by WHO.

Regarding measles, its incidence continued to decline under the progressive
development and implementation of the immunization programme. The
expansion of laboratory network last year resulted in the addition of four new
laboratories, thereby increasing the network capacity from 16 to 20.

For the first time in the Region, vaccine manufacturers in three countries
were identified for the development of seasonal influenza vaccine.

Chronic noncommunicable diseases accounted for 44% of the total disease
burden and 54% of total deaths in our Region. Risk factors of noncommunicable
diseases are well known. Hence, the situation provided an opportunity for the
development of an effective and integrated NCD prevention and control strategy
in the Region.

Tobacco use kills more than a million people annually in the SEA Region.
During the past year, several tobacco use surveys were conducted. A regional
strategy 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
determinants of mental health and mental disorders. Community-based
programmes for mental health services were further expanded in countries
through the application of those determinants. Mental health promotion as a
part of general health promotion strategy was encouraged at family and
community levels.

In the area of Family and Community Health, the majority of Member
States in the Region were on track towards achieving the MDG to reduce under-
five mortality. But, achieving the MDG relating to maternal mortality reduction
was difficult indeed. This was in spite of evidence-based interventions that
were available, and the untiring efforts of Member States. Thus more operation-
based research is needed, especially in social, cultural and economic dimensions
of maternal deaths.
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Efforts to reduce child mortality through Integrated Management of
Childhood Illnesses (IMCI) were expanded in most countries during the period
under review. It was evident that IMCI was an effective strategy that contributed
significantly to reduction in child mortality.

Accelerated efforts were made to develop community-based health
workers and health volunteers for more effective maternal and newborn care.
Integration of essential postnatal and newborn care into primary health care
was promoted in all countries.

As far as health of mothers is concerned, new guidelines on preventing
and managing reproductive tract infections were pilot-tested in several countries.
Attempts were made in the Region to eliminate congenital syphilis.

In the area of adolescents’ health, efforts were continued to increase
sensitivity to the health needs of this population group. Development of national
quality standards of health services for adolescents was further promoted.

In the context of health and environment, access to safe water supply has
been increased from 80% in 2004 to 85% at present. Plans for water safety,
including water quality standards, were reviewed and updated in several
countries. However, nine hundred million people in the Region still lacked
access to proper sanitation. An ecology-based approach to sanitation was
conceived and launched through pilot-testing in a few countries with promising
results.

With regard to natural disasters, more than half of global deaths occurred
in the SEA Region. During the last year, floods and cyclones killed tens of
thousands of people and affected millions. The South-East Asia Regional Health
Emergency Fund was established and made functional. Funds were released
within hours following the cyclone Nargis in Myanmar. Also, funds were used
for relief operations following floods in Sri Lanka this year. Now, Nepal and
Bihar in India are facing unprecedented devastation from floods, affecting
millions of people. WHO is working closely with other international agencies
in supporting the governments concerned in relief operations.

It was felt that surveillance for food safety in the Region was very weak
and public awareness on food hygiene limited. Several countries therefore
developed, reviewed or updated their national regulations to ensure better
safety of food. Public health authorities in countries were better empowered
for more effective enforcement of food safety standards.



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA110

Climate change created a formidable challenge with long-term health
implications for all countries in the Region. A regional framework for action to
protect human health from the effects of climate change was prepared through
coordinated efforts of countries. A special emphasis of this framework was on
strengthening the existing public health programmes and emergency
preparedness.

In the area of health system development, Member States continued to
face many challenges, outstanding among which was the development of human
resources for health. Strengthening of the public health workforce at all levels
continued to receive priority attention in the Region.

Several public health education programmes were developed in countries
to ensure effective implementation of disease prevention and control strategies.
The South-East Asia Public Health Education Institutions’ Network continued
to promote inter-institutional and intercountry cooperation.

As far as health research is concerned, a Task Force on Avian Influenza
research was formed to identify priority research areas. Social and behavioural
research in avian influenza control was launched in Indonesia; its result is now
being applied.

With cooperation of the Indian Council of Medical Research, steps were
taken to improve research ethics in the Region.

In the area of Essential Medicines, with the view to having a wide-ranging
involvement of the public, an advocacy meeting on the Role of Education in
Rational Use of Medicines was held last year. As a result, several proposals for
community-based actions were received from countries that were supported.

With regard to national health information systems, a generic format and
guidelines for improving data collection and management were disseminated
for use by countries. Attempts were also made to help ensure availability of
reliable information for monitoring the progress towards achieving the health-
related MDGs. A regional repository of WHO information was made available
“on line” to promote widespread access by countries to health information.

In order to improve accessibility and quality of community health services,
a high-profile regional meeting on community-based health workers and
community health volunteers was held last year. As a consequence, regional
strategic guidelines for strengthening the community-based health workforce
and community health volunteers were prepared and disseminated.



REPORT OF THE SIXTY-FIRST SESSION 111

In the area of resource mobilization, 183 agreements were concluded
with 45 donors and partners. A 33% increase in Voluntary Contributions over
the planned target of the last biennium was achieved. This was a commendable
achievement in resource mobilization for the Region.

The WHO Global Management System (GSM) was gradually put in place
across the Organization. The GSM is really a very complex system; its
development and implementation are difficult and complicated. The system is
expected to be functional for the SEA Region next year. It is supposed to enhance
management efficiency of the Organization, particularly the management of
WHO collaboration with its Member States.

As far as financial resources for WHO in the Region were concerned,
more than 70% expenditure during the past biennium was funded from
Voluntary Contributions. This percentage is likely to increase further in future.
In view of this trend, the management of WHO’s budget within the framework
of its collectively agreed policy has become very challenging indeed.

Our main collaboration strategy with our Member States continues to be
country-specific. This is to ensure that WHO can respond effectively to the
changing needs of national health development within the context of the
country-specific socioeconomic environment and the governance system.

WHO’s efforts are geared towards strengthening country capability and
capacity to help ensure long-term sustainable health development and self-
reliance. While pursuing these efforts, we are also well aware that there are
many stakeholders and players contributing to this desirable outcome. WHO
will continue to coordinate and cooperate closely with those stakeholders and
players.

WHO will further enhance the extraordinarily close and productive
collaboration with ministries of health of the Member States, keeping in view
the indispensable role of other sectors in overall national health development.

With these words, I have great pleasure in submitting to the Regional
Committee my Report on the Work of WHO in the South-East Asia Region for
the period 1 July 2007 to 30 June 2008.

Thank you.
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Annex 8

Text of address by the
Director-General of the World Health Organization

First and foremost, let me extend my
condolences to the millions of
people, in northern India and Nepal,
who have seen their rural villages
devastated by the recent floods,
which have now affected
Bangladesh. These people have lost
loved ones, their homes, crops and
livestock. Again we hear about a
record-breaking disaster, with the

worst flooding experienced in the area in 50 years.

Let me also extend my sympathy to the governments of these countries.
We have seen the magnitude of the relief effort required when disaster strikes
poor and populous areas. We know the cycle well: disaster, displacement, fear
of outbreaks, disruption of routine health services and a long wait until life
returns to normal.

In this regard, it is good to see that emergency preparedness is one of the
six top priorities in your regional initiative on environment and health. The
South-East Asia (SEA) Region already accounts for more than half of all deaths
caused by natural disasters worldwide. We need to anticipate more disasters,
and more intense disasters as this century progresses. Health ministers in this
Region are concerned about climate change, and rightly so. As sea levels
gradually rise, coastal cities and low-lying areas, especially in Bangladesh, India
and Maldives, are likely to be inundated. Such dramatic widespread flooding is
not expected to occur until later in this century. Other effects are more
immediate, and some are being felt right now. The experts predict a warmer,
wetter monsoon, with rain falling in more intense bursts. This Region knows,
from long experience, that economies and social infrastructures are vulnerable
to even small changes in monsoon rainfall.
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Glaciers in the Himalayas are beginning to melt, increasing the risk of
floods and landslides. But these glaciers and snowfields are also the natural
water towers serving the domestic and agricultural needs of at least half a billion
people in this Region. A savings account of water reserves, deposited over the
centuries, is now melting away. This loss has major implications for water security,
food production and, of course, health.

The experts tell us rather precisely what climate change means for health
in the SEA Region: more malnutrition, and more endemic diarrhoeal disease
and cholera in a region that already bears the greatest burden of these diseases.
As documentation before this Committee notes, insect vectors that are sensitive
to temperature and rainfall are expected to expand their geographical
distribution. We have heard your concerns about the increasing numbers of
cases of dengue, malaria and chikungunya. The experts also tell us that the
poor will suffer most. The Intergovernmental Panel on Climate Change is clear
on this point: protection from the social factors that place poor and deprived
populations at special risk is far more important that structural protection. Social
protection of the poor must be a high priority as the health sector prepares for
an inevitable increase in extreme weather events.

At the end of August 2008, the Commission on Social Determinants of
Health issued its final report. The striking gaps in health outcomes are its main
concern, and greater equity is the objective. The report challenges the
assumption that economic growth alone will reduce poverty and improve health.
On present trends, increased economic prosperity tends to benefit populations
that are already well-off, leaving others further and further behind. This trend is
readily apparent in parts of South-East Asia. As the report notes, the most
important determinants of health arise from the social conditions in which
people are born, live, work and age. Economic growth will improve the health
of the poor only when policies are in place that explicitly address these underlying
social conditions. In the absence of such policies, the majority of the world’s
population will not achieve the level of health and economic productivity that
is biologically possible. Social deprivation is not a matter of fate. It is a marker
of policy failure. The report places the responsibility for reducing health inequities
squarely on the shoulders of policy-makers. And it does so in sectors well beyond
health. It calls for a whole-of-government approach that makes health a part of
all government policies, in all sectors. In other words: health in all policies. The
report recognizes that nearly all the social determinants of health fall outside
the direct control of the health sector. We know this is true. Look at the major
risk factors for chronic diseases: tobacco use, harmful consumption of alcohol,
improper diet, and inadequate physical activity.
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The health sector can issue advice on healthy nutrition, but the production,
distribution and marketing of food are beyond our control. The health sector
can help a severely malnourished child survive. But what happens when the
child returns to the same environment that caused near-starvation in the first
place? The Commission’s findings hold true at the international level. The forces
that fuel inequities in health operate within countries under the authority of
governments. But increasingly, these forces operate among countries under the
influence of globalization. Let me remind you: the health sector had no say in
policies that have made climate change inevitable. We had no say in policies
responsible for the crisis of soaring food prices. When we think about the
Commission’s findings, we must also think about a fundamental paradox. At
the international level, health has risen to a high place on the development
agenda. Yet within most governments, the health ministry usually has less clout
and negotiating power than other members of cabinet. It is my fervent hope
that, with the weight of the Commission’s findings as a support, health ministers
will be better able to persuade other sectors to consider health when policies
are set.

As I have said, this world will not become a fair place for health all by
itself. The world’s trade and economic systems have no rules that guarantee
fair distribution of the benefits. As stated in the Millennium Declaration, one of
the central challenges of this century is to ensure that globalization is fully
inclusive and equitable. Let me take this one step further. I believe that public
health must make some of the rules. And I believe that primary health care,
with its strong values and incentives, is the best framework for doing so. The
Commission also has something to say about health systems. The report
recognizes that equity is strongly influenced by the way health systems are
organized and financed. Primary health care is championed as a model for a
system that acts on the underlying social, economic and political causes of ill-
health. As stated, health systems do most to improve health when services are
organized around the principle of universal coverage. They contribute most to
better health when the system as a whole is organized around primary health
care. As is readily apparent in the documents before this Committee, the issue
of equity in access to health care is being taken very seriously by countries in
this Region. The National Rural Health Mission in India is just one example.

Let me express my deep appreciation for the regional conference on
primary health care held last month in Jakarta. The report on this meeting
sparkles with enthusiasm and commitment. This is an overwhelming
endorsement not just of the relevance of primary health care, but also of its
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power. You have issued some very precise and determined technical and
practical recommendations. You are in a good position to do so, as many health
ministers in this Region have remained strong advocates for primary health
care. Let me congratulate your Regional Director, Dr Samlee, for his passionate
engagement in making the conference a success. Let me also congratulate Dr
Samlee for his Annual Report on the work of WHO. This report differs from
previous ones in some important ways. It is more analytical, and it is more
precise in showing the links between specific activities and their impact on
people and problems. It shows a solid spirit of collaboration, sometimes region-
wide, sometimes among a group of countries, sometimes jointly with the Western
Pacific Region, and often as part of international initiatives. Above all, the report
paints a picture of a strong approach to health that is shared throughout the
Region. I can summarize this approach in just a few words: systematic, strategic
and smart, yet still struggling to solve some big problems.

A systematic approach gathers the data and measures the problem as a
prerequisite for efficient programme planning. Good data are the foundation
for improving services and expanding coverage. Good data can help you
preserve your national health priorities in a complex environment of multiple
donors and implementing partners. For chronic diseases, most countries in this
Region have used the WHO STEP-wise approach to gather standardized data
on the presence of major risk factors within their populations. This is a foundation
for taking action. At a time when chronic diseases are on the rise, the region
still faces significant malnutrition. Your databases on iodine deficiency, vitamin
A deficiency, and anaemia help pinpoint the problems, again as a guide to
efficient programme planning. The Region’s approach to health is also strategic.
You have designed programmes for HIV/AIDS in ways that improve patient
survival while also strengthening health systems. I would like to commend the
Minister of Health and Family Welfare of India for his commitment to ensure
that men who have sex with men and other marginalized groups are not
discriminated against. Rational administration of antiretroviral therapy gives
close attention to cost-containment and the prevention of drug resistance. It
has also strengthened drug procurement and laboratory capacities. This Region
has done a remarkable job in progressing towards the global targets set for
tuberculosis case-detection and cure. The DOTS facilities are now accessible
to virtually the entire population of this Region.

Programmes are extending their reach by engaging a wide range of private
providers. All countries are making good use of the Stop TB Global Drug Facility
to provide affordable and quality-assured anti-TB drugs. But I must caution you
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to be very alert to the emergence of multidrug-resistant TB, which is much
more difficult, and 100 times more expensive, to treat. Earlier this year, WHO
issued a report showing that multidrug-resistant TB had reached the highest
levels ever recorded. Good treatment programmes are your best protection. I
have described the Region’s approach to health as smart. This Region has seen
striking progress in reducing under-five mortality. You are collaborating with
the GAVI Alliance to strengthen health systems as you increase immunization
coverage. But you still have a long way to go. You have expanded coverage
with the strategy for the Integrated Management of Childhood Illness. And you
have gone a step further. You are now institutionalizing this approach through
pre-service education in medical and nursing schools. This is a cost-effective –
and smart – way to sustain your impressive gains. A smart approach not only
measures the problem and attacks it strategically. It also defines weak points
and obstacles, and focuses the resources there. A prime example is the way
you are tackling the problem of high maternal and neonatal mortality. We have
known for some time that maternal mortality will not go down until more women
have skilled attendants at birth and access to emergency obstetric care. This
session of the Regional Committee will be considering some innovative strategies
for tackling the staff shortages for maternal and neonatal care. You are working
towards a policy that knows the gaps in the workforce and has plans for
addressing these gaps for each category of workers, from community health
workers, to midwives and nurses, to doctors and specialists. These policies and
plans are tailored to the situation in individual countries, and aim to improve
workforce management in line with well-defined needs. This is what I mean by
smart.

Congratulations! You are on the right track. I personally believe that your
enduring commitment to primary health care helps explain some of the steady
progress you are seeing in many areas. I may, of course, be guilty of bias. But
some big struggles remain. Let me mention two. Tobacco kills 1.2 million people
in the Region each year. Tobacco use is one huge risk factor that can be
controlled.

We have the WHO Framework Convention on Tobacco Control as a
powerful tool. We also have a package of six policy measures, known as
MPOWER, that can help countries implement the provisions in the Framework
Convention. All six measure have a proven ability to reduce tobacco use in any
resource setting. But tobacco taxes are by far the most effective. Let me
commend the Government of India for the excellent progress in tobacco control.
Let me also commend the governments of Myanmar and Thailand. You rank
among the top four countries with the best tobacco tax policies in the world.
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Let me stress one point. As the document on this item notes, tobacco control
depends absolutely on national capacity to develop legislation. Without this
capacity, you will never get the necessary political commitment and meaningful
enforcement. National tobacco control legislation in many countries has gaps
and many laws are not fully compatible with the provisions in the Framework
Convention. Let me warn you again: do not give the tobacco industry any
loopholes. Polio eradication is another struggle. During the past year, public
health history was made in this Region.

A year ago, the technical feasibility of polio eradication looked uncertain.
And this uncertainty focused on Uttar Pradesh, India – the world’s most tenacious
reservoir of type 1 poliovirus. Nowhere has it been harder to stop polio in
recent years. I believe we can put questions about technical feasibility to rest
based on what has happened in Uttar Pradesh in just the past 12 months. Here
we can say with confidence: polio is in retreat. The remaining problems are
not technical. They are operational. They are problems of implementation,
programme quality and strategic performance. As we all know, operational
problems can be managed. But the progress is still fragile, as disturbing
importations of type 1 polio have occurred in western Uttar Pradesh. The
document on this item describes the effort in India as “colossal.” No one will
disagree. Please maintain your colossal effort. This is one clear case where
success in the South-East Asia Region will benefit the entire world.

Public health is increasingly asked to tackle problems that are beyond our
direct control. At the international level, health enjoys a high profile as a poverty
reduction strategy. But economic growth within a country will not automatically
alleviate poverty or reduce the present great gaps in health outcomes. Health
systems will not automatically gravitate towards greater equity and efficiency.
These changes require deliberate policy decisions. It is not easy to make a
value, such as health equity, count at the political level, especially when health
competes against powerful trade and economic interests. But it can be done.
The May resolution on Public Health, Innovation and Intellectual Property was
a triumph. It demonstrates that international agreements that affect the global
trading system can indeed be shaped in ways that favour health. Allow me to
express my appreciation to the countries of this Region for their collaboration
in making sure this was a success. It is not easy to make health equity a guiding
principle for health systems, especially when market forces make health care a
commodity and encourage inefficient consumption. But it can be done.

In October 2008  the World Health Report on primary health care will be
issued to commemorate the anniversary of Alma-Ata. The report offers practical
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and technical guidance for reforms that can equip health systems to respond to
health challenges of unprecedented complexity. The report asks political leaders
to pay close attention to rising social expectations for health care. Increasingly,
people want care that is fair as well as efficient. People want care that
incorporates many of the values so brilliantly articulated at Alma-Ata 30 years
ago, and so recently revitalized in this Region.

This, I believe, is a solid way forward.

Thank you.
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Annex 9

Consideration of the Recommendations arising out
of the Technical Discussions on "Revitalizing

Primary Health Care"*

Introduction
1. A Regional Conference on Revitalizing Primary Health Care (PHC) was
organized from 6-8 August 2008 in Jakarta, Indonesia. It was decided that
proceedings from the meeting be used to inform the Sixty-first Session of the
Regional Committee for South-East Asia on the way forward in strengthening
health systems using the PHC approach. The conference was inaugurated by
H.E. Mr Aburizal Bakrie, Coordinating Minister for People’s Welfare, Republic
of Indonesia. The inaugural session was also addressed by Dr Samlee
Plianbangchang, Regional Director, WHO South-East Asia (SEA) Region, and
H.E. Dr Siti Fadilah Supari, Minister of Health, Republic of Indonesia. Keynote
addresses were delivered by Dr Halfdan T. Mahler, Director-General Emeritus,
WHO, Ms Erna Witoelar, Former UN Special Ambassador for MDGs in Asia
and the Pacific and Dr Amorn Nondasuta, Former Permanent Secretary, Ministry
of Public Health, Royal Thailand Government. Mr Gianfranco Ratigliano,
UNICEF Country Representative, and Mr Joachim von Amsberg, World Bank
Country Director, also made remarks at the plenary.

2. Dr Budihardja Singgih, Director-General, Public Health, Ministry of Health,
Republic of Indonesia, presented the conclusions and recommendations arising
out of the Technical Discussions, at the closing session. Dr Gado Tshering,
Secretary, Ministry of Health, Royal Government of Bhutan, made additional,
general remarks on behalf of all participants. Dr Mahler made a few final
observations before Dr Samlee declared the conference closed.

* Originally issued as document SEA/RC61/7 dated 2 September 2008.
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3. Over 200 participants attended the conference, representing all 11
Member States of the South-East Asia Region as well as all health-related
stakeholders – from grassroots community workers to national government
officials to international development partners.

4. The detailed report of the Technical Discussions on Revitalizing Primary
Health Care is provided in the document SEA/RC61/7 Inf. Doc.

5. In addition to an overwhelming call for a renewed commitment to the
principles of PHC at all levels of the health agenda, the following specific
recommendations were made by participants:

Recommendations for Member countries
6. It was recommended that Member countries:

(1) Reaffirm their political commitment to revitalizing PHC as an effective
approach to strengthen health systems to address national health needs,
an approach that:

• is anchored at the community level and responsive to its health
needs;

• emphasizes overall health system strengthening to improve equity
and efficiency; and

• shifts from a focus on service delivery to a development orientation
in the country’s social, political and economic contexts.

(2) Review health financing and expenditure with respect to:

• equity of health outcomes and efficiency of tax-based funding
vis-à-vis national health priorities;

• financing options for funding gaps, especially contributory schemes
like social and community insurance that can support the PHC
principles;

·• flexibility of the financing structure to improve responsiveness in
resource use at all levels of public health administration/
management; and

• strategic use of the non-state sector to advance the PHC effort to
accelerate health development.
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(3) Strengthen human resources and service delivery system to support
effective health systems through revitalizing PHC, especially:

• capacity building of community-based health workers and
community health volunteers;

• appropriate training of health workers consistent with the needs
of PHC, including review of the skill mix and curriculum;

• review of incentives for recruitment, deployment and retention
of all health workers, particularly in poor and underserved rural
as well as urban areas;

• improving the effectiveness of the referral system; and

• availability of infrastructure and supplies, including appropriate
procurement and equitable distribution of medicines.

(4) Develop a strategy for improving health information systems that can
better support PHC in:

• setting of priorities and targets, identifying indicators as well as
monitoring progress towards national goals and health-related
MDGs;

• monitoring of equity as well as correcting the inequity gap; and

• multisectoral collaboration in planning, implementation and
monitoring the progress of PHC.

(5) Establish mechanisms as well as strengthen capacity for health system
research and ensure its linkage with health policy and programme
implementation.

(6) Empower communities, especially women, to take an active role in
ensuring responsiveness and accountability in PHC.

(7) Strengthen the capacity of ministries of health vis-à-vis their
governance, leadership  and stewardship responsibility to coordinate
all health and health-related sectors and stakeholders, particularly:

• to profile and advocate for health in the development agenda;

• to regulate the non-state sector; and

• to comprehensively monitor and evaluate the multisectoral PHC
effort.

7. This needs to be done in the light of overall public sector reorientation
towards PHC.
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Recommendations for WHO
8. It was recommended that WHO should:

(1) Assist Member countries in direct capacity development for
strengthening PHC-oriented health systems;

(2) Provide normative support for country capacity, particularly in:

• consolidation and dissemination of lessons learnt from international
experiences with PHC; and

• facilitating horizontal support between countries.

(3) Advocate with national governments on the need for multisectoral
action for PHC.

(4) Provide global leadership in orienting other development partners
towards PHC.

9. It is proposed that the Sixty-first Session of the Regional Committee for
South-East Asia may consider adopting a resolution on this agenda item based
on the above-mentioned recommendations.
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