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SELECTION OF AN INTERCOUNTRY PROGRAMME OR CONTENT AREA
FOR EVALUATION AND REPORTING TO THE 56th SESSION OF THE

REGIONAL COMMITTEE IN 2003

Based on a series of decisions and recommendations of the 53rd and 54th

sessions of the Regional Committee, the 39th meeting of CCPDM had been
requested to recommend to the Regional Director one specific programme-
/content area among those supported through the Supplementary Intercountry
Programme (ICP-II) 2002–2003 to be evaluated and reported to the 56th session
of the Regional Committee in 2003.

The 53rd session of the Regional Committee suggested a series of criteria
for the selection of a specific intercountry programme/content area for evaluation
which should take into account: (a) the extent to which the area has been
identified in resolutions/recommendations of the Regional Committee, Health
Ministers and Health Secretaries Meetings; (b) whether the area has been
evaluated previously; (c) the size of the area in terms of allocated budget and
countries targeted; (d) whether extrabudgetary funds might be made available;
and (e) the “uniqueness” of the programme that would allow it to serve as a
model for other WHO intercountry or country programmes, or those of the
Member States.

Applying the above criteria to the 14 programme areas supported through
ICP-II, the following areas are suggested to CCPDM for further consideration.
CCPDM may consider one of the following areas to be evaluated and reported to
the 56th session of the Regional Committee.

• Multi-disease surveillance and response, including health hazards, risk
behaviour surveillance, through intercountry and interregional
collaboration and use of regional mechanisms like ASEAN, SAARC,
Mekong Basin Project, and Intercountry Cooperation in Health
Development.

• Development of strategies for implementing community-based
approaches for mental health problems and substance abuse.

• Intensification of cross-border collaboration in polio eradication,
HIV/AIDS, tuberculosis, malaria, kala-azar, dengue.

• Development regional networks to enhance national capacity in human
resources for public health.
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1. BACKGROUND

The 18th Meeting of Ministers of Health of the countries of South-East Asia Region, held in
August 2000, noted the need to evaluate the programmes and activities implemented
through the intercountry programme. Within this context, the 53rd session of the Regional
Committee, in September 2000, agreed that an evaluation of priority programme area(s) at
the intercountry level should be conducted and reported to the Regional Committee.

The High Level Task Force on Intercountry Collaboration (HLTF) – an advisory body to
the Regional Director for joint planning of the intercountry programme for the 2002-2003
biennium – noting the decision of the Regional Committee, recommended to the Regional
Director that the supplementary intercountry programme (ICP-II) be evaluated.  Accordingly,
the Regional Director selected two supplementary intercountry programmes from among
those noted in previous resolutions of the Regional Committee, to be evaluated and reported
to its 54th session (“Tobacco-free initiative” and “Improving the health of the marginalized
and vulnerable groups1”).

In a further recommendation, accepted by the Regional Director, HLTF noted that the
39th Consultative Committee on Programme Development and Management (CCDPM), in
2002, should recommend the supplementary intercountry programme to be evaluated in
2003 with the results submitted to the 56th session of the Regional Committee in 2003.

The 39th CCPDM is requested to recommend to the Regional Director the specific
programme/content area to be evaluated from among the 14 supplementary intercountry
programmes for 2002-2003 noted below:

Programme/Content Area for Supplementary Intercountry (ICP-II) during 2002-2003

1. Multi-disease surveillance and response, including health hazards, risk behaviour surveillance,
through intercountry and interregional collaboration, and use of regional mechanisms like
ASEAN, SAARC, Mekong Basin Project, and Intercountry Cooperation in Health Development

2. Strengthening national capacity for negotiation of the Framework Convention For Tobacco
Control.

3. Prevention and control of accidents and injuries

4. Development of strategies for implementing community-based approaches for mental health
problems and substance abuse

5. Promoting the use of an integrated approach in child and adolescent health and development
within the Framework of the Convention on the Rights of the Child

6. Regular reviews and monitoring to improve the coverage and quality of maternal health care for
making pregnancy safer

7. Mainstreaming gender perspective into health policies and programmes with focus on women’s
health issues and women’s access to quality health care throughout their life-span

8. Development of strategies for implementing national nutrition policies and plans to prevent,
reduce and eliminate malnutrition

9. Arsenic poisoning

10. Making affordable and accessible essential drugs, vaccines and commodities (bednets,
condoms) through the use of intercountry mechanisms addressing policy, quality, and supply
issues

                                                
1 The evaluation of “Improving the health of marginalized and vulnerable groups” covered intercountry

programmes supporting: gender mainstreaming; making pregnancy safer; child and adolescent health; and
health care of the elderly.
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Programme/Content Area for Supplementary Intercountry (ICP-II) during 2002-2003

11. Strengthening blood transfusion programmes and promoting quality assurance in public and
private sectors for prevention of HIV/AIDS, and hepatitis B

12. Promoting increasing use of information and technology

13. Intensification of cross-border collaboration in polio eradication, HIV/AIDS, tuberculosis,
malaria, kala-azar, dengue.

14. Development of regional networks to enhance national capacity in human resources for public
health

2. CRITERIA FOR SELECTION OF INTERCOUNTRY PROGRAMME TO BE
EVALUATED

The 53rd session of the Regional Committee suggested the following criteria for the selection
of a specific intercountry programme/content area for evaluation:

(1) the extent to which the programme/content area has been identified/highlighted by
the Regional Committee, Health Ministers and Health Secretaries Meetings in
their resolutions/recommendations;

(2) whether the programme/content area has been evaluated previously (directly by
WHO or through a tripartite review) or is proposed to be covered under the “global
thematic evaluations” initiated by the Director-General;

(3) the size of the programme/content area in terms of allocated budget and countries
targeted;

(4) whether extrabudgetary funds might be made available to the programme/ content
area through WHO or other development partners, and

(5) the “uniqueness” of the programme that would allow it to serve as a model for
other WHO intercountry or country programmes, or those of the Member States
(e.g. innovative or “interesting” elements, approaches, mechanisms etc.).

3. POSSIBLE PROGRAMME/CONTENT AREAS FOR EVALUATION

The possible programme/content areas to be considered have been identified by applying
the above criteria to the 14 Supplementary Intercountry Programmes for 2002-2003 (see
Annexes 1-4).  The 39th CCPDM is requested to recommend to the Regional Director one
specific programme/content area from among the following four areas to be evaluated and
reported to the 56th  session of the Regional Committee in 2003:

• Multi-disease surveillance and response, including health hazards, risk behaviour
surveillance, through intercountry and interregional collaboration and use of
regional mechanisms like ASEAN, SAARC, Mekong Basin Project, and
Intercountry Cooperation in Health Development.

• Development of strategies for implementing community-based approaches for
mental health problems and substance abuse.
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• Intensification of cross-border collaboration in polio eradication, HIV/AIDS,
tuberculosis, malaria, kala-azar, dengue.

• Development of regional networks to enhance national capacity in human
resources for public health.



Annex 1

SUPPLEMENTARY INTERCOUNTRY PROGRAMMES (ICP-II) 2002-2003
AS IDENTIFIED BY THE REGIONAL COMMITTEE, HEALTH MINISTERS AND

HEALTH SECRETARIES MEETINGS IN RESOLUTIONS/RECOMMENDATIONS

Title of content area ICP-II Work Plan Related policy decisions

Multi-disease surveillance and response, including
health hazards, risk behaviour surveillance,
through intercountry and interregional
collaboration, and use of regional mechanisms
like ASEAN, SAARC, Mekong Basin Project, and
Intercountry Cooperation in Health Development

ICP CSR 001-II SEA/RC53/R11    Cross-Border Collaboration on Control of Communicable Diseases

1. To establish a task force to develop a coordinated and coherent policy for control of
priority communicable diseases, and

2. To enhance intercountry and inter-regional collaboration with regional mechanisms
like SAARC, ASEAN and other international organizations to address cross-border
health problems.

Fifty-fourth session of the Regional Committee, Yangon,  3-6 September 2002

1. The Committee recommended the development of multi-disease surveillance for
effective control of disease and risk factors, especially at district and sub-district
levels.

Strengthening national capacity for negotiation of
the Framework Convention for Tobacco Control

ICP TOB 001-II

Prevention and control of accidents and injuries ICP DPR 001-II Seventh Meeting of Health Secretaries of the Countries of WHO South-East Asia
Region, New Delhi, India, 24-26 April 2002

The capacity of countries in dealing with injury prevention should be strengthened and
enforcement of known effective strategies urgently initiated.

Development of strategies for implementing
community-based approaches for mental health
problems and substance abuse

ICP MNH 001-II SEA/RC54/R2 Mental Health and Substance Abuse, including Alcohol

1. To support Member States in strengthening national programmes on  mental health
and substance abuse, including alcohol; and

2. To promote intercountry cooperation and exchange of information in the area of
mental health and substance abuse, including alcohol,

Promoting the use of an integrated approach in
child and adolescent health and development
within the Framework of the Convention on the

ICP CAH 001-II SEA/RC53/R3 Equity in Health and Access to Health Care

1. To intensify cooperation and exchange of experiences with Member States and
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Title of content area ICP-II Work Plan Related policy decisions

Rights of the child relevant health development partners in strengthening the national health information
systems, with special emphasis on disaggregated data related to women, the poor
and other vulnerable groups to help minimize inequity in health and access to health
care, and

2. To support Member States in research studies to help improve equity in health and
access to health care, particularly for women, the poor and other vulnerable groups.

Fifty-fourth session of the Regional Committee, Yangon,  3-6 September 2002

There was a need to further develop and strengthen the IMCI programme. Priority should
be given to adolescent and reproductive health.

Nineteenth Meeting of Ministers of Health of the Countries of WHO South-East Asia
Region, Maldives, 20-22 August 2001

The Regional Office should continue to expand and sustain efforts to control HIV/AIDS,
tuberculosis, malaria and childhood illnesses.

Regular reviews and monitoring to improve the
coverage and quality of maternal health care for
making pregnancy safer

ICP MPS 001-II SEA/RC53/R9 Maternal Mortality

1. To intensify technical collaboration with Member States and relevant partners in order
to accelerate the implementation of interventions for making pregnancy safer,
including the provision of skilled birth attendants, and

2. To promote and support national efforts in undertaking regular reviews and
monitoring, including research studies towards improving the coverage and quality of
maternal health care.

Mainstream gender perspective into health
policies and programmes with focus on women’s
health issues and women’s access to quality
health care throughout their life-span

ICP WMH 001-II

Development of strategies for implementing
national nutrition policies and plans to prevent,
reduce and eliminate malnutrition

ICP NUT 001-II Fifty-fourth session of the Regional Committee, Yangon,  3-6 September 2002

The Committee called upon the Member Countries to realign their policy in keeping with
resolution WHA54.2 on Infant and Young Child Nutrition, to emphasize exclusive
breastfeeding for six months.

Arsenic Poisoning ICP PHE 001-II SEA/RC54/R3 Arsenic Contamination of Ground Water affecting Countries of the

South-East Asia Region

1. To enhance support to Member States in their efforts to intensify arsenic mitigation
activities, including provision of  guidelines, norms and standards for the surveillance,
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Title of content area ICP-II Work Plan Related policy decisions

diagnosis and treatment of poisoning;

2. To promote intercountry collaboration, exchange of information and networking in the
management of arsenic poisoning, and

3. To facilitate resource mobilization for the provision of safe water supply in affected
countries.

Seventh Meeting of Health Secretaries of the Countries of WHO South-East Asia
Region, New Delhi, India, 24-26 April 2002

WHO should, during the biennium 2002-2003, assist countries in developing national task
forces for needed work in arsenic contamination of water.

Making affordable and accessible essential drugs,
vaccines and commodities (bednets, condoms)
through the use of the intercountry mechanism
addressing policy, quality, and supply issues

ICP IVD 001-II Fifty-fourth session of the Regional Committee, Yangon,  3-6 September 2002

The Committee sought WHO's increased collaboration in ensuring accessibility and
affordability of essential drugs, particularly with regard to the implications of the TRIPS
Agreement. Health Ministers also recommended appropriate policy actions in this area by
the Member Countries as well as WHO.

Strengthening blood transfusion programme and
promoting quality assurance in public and private
sectors for prevention of HIV/AIDS and hepatitis B

ICP BCT 001-II SEA/RC53/R6 Blood Safety

1. To intensify collaboration with Member States and relevant partners in strengthening
national blood transfusion programmes, and

2. To promote quality assurance in blood transfusion services, both in the public and
private sectors.

Fifty-fourth session of the Regional Committee, Yangon,  3-6 September 2002

1. The Committee endorsed the recommendation of the meetings of Health Ministers to
establish a Task Force to deal with the issues relating to the new Global AIDS and
Health Fund. The Committee also called for the highest level of political commitment
for the effective prevention and control of HIV/AIDS.

Nineteenth Meeting of Ministers of Health of Countries of South-East Asia Region,
Maldives, 20-22 August 2001

The Regional Office should continue to expand and sustain efforts to control HIV/AIDS,
tuberculosis, malaria and childhood illnesses.



Title of content area ICP-II Work Plan Related policy decisions

Promoting the increasing use of information and
technology

ICP GPE 001-II
ICP OSD 003-II

SEA/RC53/R3 Equity in Health and Access to Health Care

To intensify cooperation and exchange of experiences with Member States and relevant
health development partners in strengthening the national health information systems,
with special emphasis on disaggregated data related to women, the poor and other
vulnerable groups to help minimize inequity in health and access to health care

Intensification of cross-border collaboration in
polio eradication, HIV/AIDS, tuberculosis, malaria,
kala-azar, dengue.

ICP OSD 001-II Eighteenth Meeting of Ministers of Health of Countries of South-East Asia Region,
Kathmandu, Nepal, 23-25 August 2000

WHO-SEARO should play an active role in facilitating and supporting institutionalization
of HIV/AIDS prevention in the border areas by enhancing intercountry collaboration,
supporting pilot projects in the local areas and developing joint plans of action between
and among the concerned countries.

WHO should continue its lead role in the health sector’s response to HIV/AIDS and
provide necessary technical and financial support to Member Countries, particularly with
regard to the public health aspects of the programme and also in the planning and
evaluation of national control programmes.

Nineteenth Meeting of Ministers of Health of Countries of SEAR, Maldives, 20-22
August 2001

The Regional Office should continue to expand and sustain efforts to control HIV/AIDS,
tuberculosis, malaria and childhood illnesses.

Development regional networks to enhance
national capacity in human resources for
public health

ICP OSD 002-II
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Annex 2

PROGRAMME/CONTENT AREA, ALLOCATED BUDGET
 AND ESTIMATED EXTRABUDGETARY RESOURCES

Content Area Budget Allocation
(Regular Budget)

Estimated Extra-
budgetary Funds1

1. Multi-disease surveillance and response, including health
hazards, risk behaviour surveillance, through intercountry
and interregional collaboration, and use of regional
mechanisms like ASEAN, SAARC, Mekong Basin Project,
and Intercountry Cooperation in Health Development

291,530 6,870

2. Strengthening national capacity for negotiation of the
Framework Convention for Tobacco Control. 291,530 6,870

3. Prevention and control of accidents and injuries 186,500 29,300

4. Development of strategies for implementing community-
based approaches for mental health problems and
substance abuse

291,530 106,870

5. Promoting the use of an integrated approach in child and
adolescent health and development within the Framework
of the Convention on the Rights of the Child

291,530 6,950

6. Regular reviews and monitoring to improve the coverage
and quality of maternal health care for making pregnancy
safer

291,530 6,870

7. Mainstreaming gender perspective into health policies and
programmes with focus on women’s health issues and
women’s access to quality health care throughout their
life-span

291,530 6,870

8. Development of strategies for implementing national
nutrition policies and plans to prevent, reduce and
eliminate malnutrition

291,530 6,870

9. Arsenic poisoning 291,530 85,870

10. Making  affordable and accessible essential drugs,
vaccines and commodities (bednets, condoms) through
the use of intercountry mechanisms addressing policy,
quality, and supply issues

182,200 24,300

11. Strengthening blood transfusion programmes and
promoting quality assurance in public and private sectors
for prevention of HIV/AIDS, and hepatitis B

298,400 6,870

12. Promoting the increasing use of information and
technology 186,500 32,350

13. Intensification of cross-border collaboration in polio
eradication, HIV/AIDS, tuberculosis, malaria, kala-azar,
dengue.

291,530 6,870

                                                
1 The totals for extra budgetary funds are a combination of estimates of what would be required to supplement
the regular budget allocation and what might be reasonably available. It should be noted that extra budgetary
funds for the Supplemental Intercountry programme have not yet been made available, nor is there a certainty
that they will be forthcoming.
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Content Area Budget Allocation
(Regular Budget)

Estimated Extra-
budgetary Funds1

14. Development of regional networks to enhance national
capacity in human resources for public health

182,200 4,300



Annex 3

 “UNIQUENESS” OF SUPPLEMENTALRY INTERCOUNTRY PROGRAMMES (ICP-II) 2002-2003
PROGRAMME DESCRIPTIONS

Title of content area ICP-II Work Plan Description of products in the Work Plan

Multi-disease surveillance and response, including
health hazards, risk behaviour surveillance,
through intercountry and interregional
collaboration, and use of regional mechanisms
like ASEAN, SAARC, Mekong Basin Project, and
Intercountry Cooperation in Health Development

ICP CSR 001-II 1. The nine activities identified lead to the development of a mechanism for multi-
disease surveillance and identification of the risk factors for priority communicable
diseases. The information will permit effective preventive and control measures to be
taken before disease outbreaks assume epidemic proportions. Efforts will be made
to develop a network for information exchange and information sharing.

2. The eleven activities identified develop regional capacity through faculty exchange of
regional training institutes and training a core group of national staff to ensure the
quality of training and the use of WHO recommended guidelines in multi-disease
surveillance and response. It is also proposed to ensure that the Region is effectively
prepared for responding to disease outbreaks and disaster situations.

Strengthening national capacity for negotiation of
the Framework Convention for Tobacco Control

ICP TOB 001-II 1. Regional review of national comprehensive policies for tobacco control will be
conducted taking into consideration the regional policy framework and action plan for
tobacco control 2000–2004. This review will be combined with a review of the
existing mechanisms and identification of potential multisectoral mechanisms in
terms of comprehensiveness, effectiveness and functional levels in bringing about
consensus building in support of tobacco control. A possible template of such
mechanisms would be developed, through a regional forum and advocated for
adoption in Member Countries. A regional workshop will be conducted to share
lessons learnt and countries supported to strengthen national policies.

2. Technical support will be provided for further debates on FCTC before its adoption in
2003. Support will be provided to undertake specific intercountry model projects and
interventions, which could be of benefit to all countries.

Prevention and control of accidents and injuries ICP DPR 001-II 1. Data on the injury situation and prevention activities will be collected from all
Member Countries. Through an APW the country data will be analysed and a
working paper on Regional Strategies for Prevention of Injuries developed. The
working paper will provide the basis for an Intercountry consultation to regional
strategies on injury prevention

2. Building on the regional strategies for prevention of injuries developed under Product
(1), advocacy materials will be prepared and a regional consultation undertaken to
develop guidelines for injury surveillance and prevention. To operationalize the
strategies and guidelines, injury surveillance and prevention programmes will be



Title of content area ICP-II Work Plan Description of products in the Work Plan

piloted in three countries (India, Myanmar and Nepal). Regional guidelines for
formulating national plans for injury surveillance systems will be developed,
incorporating the lessons learned from the pilot projects.

Development of strategies for implementing
community-based approaches for mental health
problems and substance abuse

ICP MNH 001-II 1. Based on a regional assessment of community-based mental health needs, a draft
regional strategy will be prepared as a background document for the regional forum.
The draft strategy will focus on how the basic health needs of the community can be
met, who will provide the services, what medications should be used in the
community, the cost and availability of medications in terms of their affordability to
the population. Based on the background document, the regional forum will develop
a regional strategy for adoption by Member Countries.

2. Modules will be developed to operationalize the regional strategy developed in
Product (1). The modules will consist of methods to identify, diagnose and manage
the most common disabling mental disorders present in the community. Following
field-testing in three countries, the modules will be distributed to the Member
Countries for their use in training community health care workers who provide mental
health services to the community.

Promoting the use of an integrated approach in
child and adolescent health and development
within the Framework of the Convention on the
Rights of the child

ICP CAH 001-II 1. Selected participants from India, Indonesia and Nepal will be trained at an 11-day
IMCI facilitators’ (trainers) course. Supplementing the facilitators’ training course to
further develop capacity to train Master Trainers in IMCI, an exchange programme
among faculty at the national apex IMCI training institutions in the three countries will
be instituted.

2. A demonstration Basic Health Worker (BHW) training course using the regional
training package will be undertaken. Guidelines to adapt the BHW training package
to the individual country contexts will then be developed and the adaptation process
filed-tested in Bangladesh, Bhutan and Myanmar – the adaptation field-testing will
involve employing the guidelines to adapt the regional BHW training package in each
of the three countries. It is envisaged that the adaptation and later use of Basic
Health Workers training package in Member Countries will be supported through the
country budgets.

3. Regional consultation will be held to review the global materials on improving family
and community practices and identify adaptation issues. Technical assistance will be
provided to adapt and then field-test the key intervention materials in three countries
(Bangladesh, Indonesia and Nepal). Following the adaptation of the materials on key
intervention, a regional consultation will be held to review and adapt global indicators
to monitor their implementation at household and community levels.

ICP CAH 002-II 1. To build upon the experience/lessons learned in adapting the regional AHD strategy,
support will be provided to permit AHD focal points from countries with national AHD
strategies to participate in meetings to formulating national AHD strategies in



Title of content area ICP-II Work Plan Description of products in the Work Plan

Bangladesh, Bhutan, Indonesia and Myanmar (support for the national meetings will
be covered through EB funds from the Headquarters’ AHD programme). Two sub-
regional orientation programmes on AHD will be held for key health care providers
which raise awareness and serve as an advocacy mechanism to facilitate the
implementation of the national AHD strategies.

2. A draft regional training package on life-skills education will be developed that will
support teachers and adolescents (specially those in disadvantaged circumstances)
in teaching/learning communication skills, negotiation skills, skills to develop self-
esteem, as well as skills for the management of emotions and stress and other
relevant skills as necessary. The training package will enable adolescents to cope
with their health and development, including reproductive health. A regional
consultation will be held to review/revise the draft training package which will later be
printed and distributed to the Member Countries.

3. Innovative models for providing adolescent-friendly health services will be piloted in
Bangladesh, Bhutan, Indonesia and Myanmar. Following the conclusion of the pilots
tests, a regional consultation will be held to share experiences and lessons learned
and to develop recommendations for redirecting country adolescent friendly health
services accordingly.

Regular reviews and monitoring to improve the
coverage and quality of maternal health care for
making pregnancy safer

ICP MPS 001-II 1. A draft manual for monitoring and evaluation of accessibility, utilization and quality of
maternal health programmes will be prepared. The draft manual will be reviewed at a
regional consultation and then pilot-tested in two districts in each of the nine Member
Countries (six countries with high MMR). The results of the piloting will be reviewed
at a regional consultation with revisions made to the manuals as warranted. Utilizing
the manuals as a foundation, a regional training of trainers course on monitoring and
evaluation of accessibility, utilization and quality of maternal health programmes will
be held. The manuals will be printed and distributed to Member Countries for their
use.  Country adaptation of the manuals, if required, will be undertaken through the
WHO country budgets.

2. Funds will be provided for the continuation of operational research on community
and facility-based interventions for making pregnancy safer in Bangladesh, Bhutan,
India, Indonesia, Myanmar and Nepal.



Title of content area ICP-II Work Plan Description of products in the Work Plan

Mainstreaming gender perspective into health
policies and programmes with focus on women’s
health issues and women’s access to quality
health care throughout their life-span

ICP WMH 001-II 1. A three-step approach will be employed in developing and operationalizing national
strategies to address priority women's health issues associated with gender
inequality. First, country analyses will be undertaken to identify gender inequality in
selected programmes that address priority women’s health issue such as MPS,
STD/HIV-AIDS, TB and malaria. Second, gender mainstreaming (GMS) tools
developed in 2001 will be pilot-tested. Based on the country analysis and the
successfully piloted GMS tools, regional consultations will be convened to develop
draft national strategies to address priority women's health issues associated with
gender inequality.

2. Advocacy and technical support will be provided to assist countries in identifying and
incorporating/piggy-backing relevant gender variable into routine demographic,
health and socio-economic survey. These data will provide one set of necessary
inputs for the evaluation and subsequent reformulation of the national strategies to
address priority women’s health issues associated with gender inequality. The
strategies will be evaluated approximately 9 months after implementation and will
focus on: relevance and adequacy, factors that facilitated or impeded
implementation, the effect on utilization, acceptability and quality of services
addressing priority women’s health issues.

Development of strategies for implementing
national nutrition policies and plans to prevent,
reduce and eliminate malnutrition

ICP NUT 001-II 1. The focus is on a review of implementation status of community-based nutrition
research undertaken by those SEA network members who had skill development
training in nutrition research in the past five years. Towards that end, a regional
workshop will be held to assess successes and failures, constraints, and identify the
necessary actions to be taken.

2. In order to undertake community-based action research on nutrition, it is important to
build or strengthen sustained capacity and develop human resource in nutrition
research. A “learning by doing approach” in which a field study of community-based
nutrition rehabilitation will be employed to develop the necessary capacity.

3. A global training module for management of severe malnutrition has been developed
by NHD/SEARO, in collaboration with NHD/HQ, to improve the knowledge and skill
of doctors and senior-level health workers, including nurses. The modules, which are
aimed at reducing mortality and to initiate quick recovery in hospitals, have been
field-tested at the International Centre for Diarrhoeal Diseases and Research,
Bangladesh (ICDDR,B) Dhaka, through an intercountry training workshop. The
follow-up workshop intends to modify and adapt these modules to regional and
national context as appropriate.

4. The guiding principles for feeding infants and young children have been prepared by
WHO for global use. These guidelines do not capture some of the crucial regional
issues which need to be addressed. A regional expert consultation intends to modify
these guidelines to the regional and national context and develop a strategy to
address nutritional problems in infants and young children during and in post-
emergency situations.



Title of content area ICP-II Work Plan Description of products in the Work Plan

5. In order to comply with universal salt iodisation towards the elimination of iodine
deficiency disorders, it is intended to ensure that all consumable salt has adequate
potassium iodate. A rapid regional assessment of iodised salt will be undertaken to
determine which Member states would benefit from strengthening their quality
control mechanisms. Based on the results of the assessment, advocacy activities will
be carried out. A regional consultation will be held to share experiences for effective
monitoring of iodised salt and to develop the necessary strategies for its realization.
Training in assessing and monitoring the quality of iodised salt will be carried out.
Towards the end of the biennium, there will be a second rapid assessment that will
serve to note progress. The results will be disseminated and advocated for further
action, if required, and presented to WHA in 2004.

Arsenic poisoning ICP PHE 001-II 1. The accurate surveillance of arsenic cases is the cornerstone for monitoring the
progress of arsenic mitigation strategies. Accurate clinical diagnosis of arsenicosis is
the first requirement for valid case reporting. A component on case identification and
diagnosis of arsenicosis will be developed. Employing the case definition, a module
for accurate surveillance of arsenicosis ensuring standardized case reporting across
the region will be prepared. The modules will be adapted for training in arsenic-
affected countries in the Region.

2. The lack of effective treatment of chronic arsenic poisoning has led to the use a
number of unsubstantiated therapeutic measures. This component will produce an
evidence-based comprehensive regional guideline for effective management of
chronic arsenicosis.

3. Lack of a regional and national policy on testing and removal of arsenic has led to
widespread use of invalid kits for these purposes. This product will focus on the
development of a regional policy and guidelines on arsenic testing and on arsenic
treatment technologies that will then be adapted and adopted by the arsenic-affected
countries.

Making affordable and accessible essential drugs,
vaccines and commodities (bednets, condoms)
through the use of the intercountry mechanism
addressing policy, quality, and supply issues

ICP IVD 001-II 1. Will focus on providing technical training to appropriate staff in various aspects of
vaccine and drug regulation, including increased capacity in regulatory laboratories
and inspection teams.

2. Will focus on assessing and strengthening national drug regulatory authorities
(NDRA) through regional interactions and coordination of country-level activities in
accordance with the development of National and Regional Vaccine/Drug Policies
including financing mechanisms for EPI vaccine self-sufficiency.

3. Will focus on the development of guidelines and providing specific technical
assistance for local production and delivery of quality combination vaccines in
Member Countries

4. Produce guidelines on evaluating quality of Essential Drugs which will include
evaluation of the Registration Dossier and quality testing where indicated.



Title of content area ICP-II Work Plan Description of products in the Work Plan

5. Based on the guidelines developed in Product (4), training programmes for officers in
NDRAs on evaluating quality of Essential Drugs will be carried out.

Strengthening blood transfusion programme and
promoting quality assurance in public and private
sectors for prevention of HIV/AIDS and hepatitis B

ICP BCT 001-II 1. Will focus on enhancing quality assurance of testing for HIV and viral hepatitis by
identifying the existing gaps and implementing measures to ensure the generation of
reliable laboratory results.

2. Will focus on capacity building in various areas of blood safety, both in private and
public sectors (as per the needs of Member Countries) through training of personnel.

3. Will focus on assisting countries in formulating/implementing national blood policy
and national commitment towards safe, adequate and quality blood.

4. Will focus on the development of electronic and non-electronic mechanisms for
dissemination and exchange of technical information.

5. Two sub-regional consultations will be held to develop strategies for the promotion of
non-remunerative blood donation.

Promoting the increasing use of information and
technology

ICP GPE 001-II 1. Based on draft minimum regional standards/criteria for HIS, a regional assessments-
/reviews of principal components of a national HIS will be undertaken including their
responsiveness (e.g. ability to provide flexible access, extract information for
decision-making etc.) and “user-friendliness”. Building upon the results of the
assessments, a regional consultation will be held to revise/adopt the minimum
regional standards/criteria for HIS and finalizing regional work plans for making the
national HIS more responsive and user-friendly. The relevant regional advisers will
provide the necessary follow-up in monitoring and giving technical support in the
implementation of the work plan.

2. Based on a regional assessment of the tools, methods and mechanisms for
capturing data to be used in the generic framework for assessing health systems
performance, a regional consultation will be held to identify and advocate “best
practices” for countries to follow in this area. The necessary follow-up to facilitate the
countries’ adoption of those practices and integrating the generic framework and the
data capture mechanisms into the routine functions of HIS will be provided by the
regional advisor GPE. Training of trainers and the preparation of training materials in
the area of management and analysis of health data for evidenced-based decision-
making will be supported.

3. In the last six months of the 2000–2001 biennium it is proposed to: (i) develop a core
data model in which the data are formatted in a special way to facilitate extracting
information based on the harmonized needs of the SEAR countries and targeted
users; and (ii) review and identify existing data elements required for developing



Title of content area ICP-II Work Plan Description of products in the Work Plan

regional network for exchange of information; business rules for data transfer.
Building on these activities a “data warehouse” (linking to different country
databases) with a “web” user interface for retrieval of information will be designed
and developed. The design and development of the “data warehouse” will include:
systems to store, provide flexible access and to extract information from the various
country databases

ICP OSD 003-II 1. Based upon situational analyses of the need for health telematics services and
feasibility studies of technology requirements/availability in Bangladesh, Maldives,
Nepal and Sri Lanka, undertaken during the last quarter of 2002, implementation
plans will be developed for piloting health telematics services in each of three
countries. The plans will focus on building the required “information technology” (IT)
infrastructure, “business rules” and “best practices” for the system, national capacity
building etc. Given that the major portion of the plans will concentrate on IT-related
aspects that will be common to the three plans, the costs of developing plans for the
second and third countries will be substantially reduced. The health telematics
systems will be piloted for a period of one year.

2. Building upon a review of existing health telematics projects in Bhutan and Myanmar
and the results of the pilot projects undertaken in Product (1), a regional advocacy
meeting will be conducted to share experiences and lessons learned.

Intensification of cross-border collaboration in
polio eradication, HIV/AIDS, tuberculosis, malaria,
kala-azar, dengue.

ICP OSD 001-II 1. The guidelines on cross-border interventions will support the existing national
guidelines on disease control in dealing with specific issues prevailing in border
areas; will help develop uniform practices for prevention and care on both sides of
the border; and will bring about coordination between the districts across the border.

2. The joint plans of action will operationalize the guidelines on cross-border
interventions developed in Product (1). The plans will be piloted in adjoining border
districts. An essential component of the pilots will be the strengthening of the
logistics systems for essential drugs, vaccines and other related commodities. At the
conclusion of the pilot studies, there will be an evaluation and a regional consultation
to review lessons learnt for expansion to additional border districts.

3. The core trainers from the pilot districts will be trained in integrated control of
diseases and in management aspects, including coordination and cross-border
issues. The services of existing training institutions will be utilized for the training.
These trainers will subsequently train other health workers in the pilot districts.
Training/educational materials for the control of priority communicable diseases in
border areas will be produced and distributed.
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Development of regional networks to
enhance national capacity in human
resources for public health

ICP OSD 002-II 1. Based on an identification of the priority types of public health-related training
institutions for which accreditation guidelines should be developed, (i) a regional
situational analysis of institutions will be undertaken and (ii) draft regional guidelines
prepared. A starting point for drafting the guidelines will be the actions the institutions
should carry out in order to ensure the quality of the public health-related training
offered. A regional technical meeting will refine the guidelines which shall be widely
distributed to promote their adaptation/adoption in countries. The necessary follow-
up to facilitate adoption of the accreditation guidelines by country institutions will be
undertaken by the relevant regional advisers.

2. The mechanisms for information and faculty exchange would flow in part from a work
plan developed by health-related training institutions and specialist brought together
in a regional consultation – the relevant regional advisers would assist in facilitating
implementation of the plan as appropriate. Supplementing the work plan will be a
directory/roster of health-related training institutions, experts from those institutions
and specialists in the Region that would build upon the “SEAR Directory of Training
Institutions”. The types of institutions, their experts and specialists included in the
directory would be based on the identification of areas that would benefit from
information exchange at the regional consultation. The use of a “web page” as a
mechanism for information exchange would be piloted as would a system of regional
exchanges of faculty of health-related training institutions and specialists.

3. Based upon the identification of particular speciality disciplines that would benefit
from the development of a common regional core, draft regional core curriculum for
priority disciples would be developed. A regional technical meeting would be
convened to review/revise the core curriculum which would later be disseminated to
promote their adaptation in countries. The necessary follow-up to facilitate the
adoption of the core curriculum will be undertaken by the relevant regional advisers.
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ICP CSR
001-II

Multi-disease surveillance and response, including
health hazards, risk behaviour surveillance, through
intercountry and interregional collaboration, and use of
regional mechanisms like ASEAN, SAARC, Mekong
Basin Project, and Intercountry Cooperation in Health
Development

20 2 4 1 1 2 6 4 6 1 13

ICP TOB
001-II

Strengthening national capacity for negotiation of the
Framework Convention for Tobacco Control

8 1 1 1 1 1 7

ICP DPR
001-II

Prevention and control of accidents and injuries 7 1 1 1 1 1 1 6

ICP MNH
001-II

Development of strategies for implementing
community-based approaches for mental health
problems and substance abuse

13 1 1 1 12

ICP CAH
001-II

Promoting the use of an integrated approach in child
and adolescent health and development within the
Framework of the Convention on the Rights of the
child

8 2 1 2 3 1 3 4

ICP CAH
002-II

Promoting the use of an integrated approach in child
and adolescent health and development within the
Framework of the Convention on the Rights of the
child

8 3 3 3 3 4

ICP MPS
001-II

Regular reviews and monitoring to improve the
coverage and quality of maternal health care for
making pregnancy safer

7 2 2 2 2 1 2 2 1 1 5

                                                
1 An individual activity may benefit one or more countries



Beneficiary Countries

ICP-II
Work Plan

No.
Title of content area

No. of
activities
in Work

Plan1

B
an

g
la

d
es

h

B
h

u
ta

n

D
P

R
 K

o
re

a

In
di

a

In
do

ne
si

a

M
al

d
iv

es

M
ya

n
m

ar

N
ep

al

S
ri

 L
an

ka

Th
ai

la
nd

A
ll 

C
o

u
n

tr
ie

s

ICP WMH
001-II

Mainstreaming gender perspective into health
policies and programmes with focus on women’s
health issues and women’s access to quality health
care throughout their life-span

5 5 5 5 5 5 5 5 5 5

ICP NUT
001-II

Development of strategies for implementing national
nutrition policies and plans to prevent, reduce and
eliminate malnutrition

12 12

ICP PHE
001-II

Arsenic poisoning 20 5 5 3 3 4 15

ICP IVD
001-II

Making affordable and accessible essential drugs,
vaccines and commodities (bednets, condoms)
through the use of the intercountry mechanism
addressing policy, quality, and supply issues

13 13

ICP BCT
001-II

Strengthening blood transfusion programme and
promoting quality assurance in public and private
sectors for prevention of HIV/AIDS and hepatitis B

12 3 4 1 2 3 4 2 2 2 4

ICP GPE
001-II

Promoting the increasing use of information and
technology

9 9

ICP OSD
001-II

Intensification of cross-border collaboration in polio
eradication, HIV/AIDS, tuberculosis, malaria, kala-
azar, dengue

23 9 8 15 9 8 8 3

ICP OSD
002-II

Develop regional networks to enhance.national
capacity in human resources for public health

13 13

ICP OSD
003-II

Promote the increasing use of information and
technology 113 1 1 1

                                                
3 Individual beneficiary country not indicated in 9 activities


