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Introduction 

The High-Level Preparatory Meeting for the Sixty-ninth Session of the 

WHO Regional Committee for South-East Asia was held in the WHO 

Regional Office, New Delhi, from 11–14 July 2016. Participants from all 

Member States of the WHO South-East Asia Region attended the Meeting. 

The Agenda and list of participants of the HLP Meeting are appended 

to this report as Annexes 1 and 2 respectively. 

1. Inaugural session (Agenda item 1) 

 Opening remarks by the Regional Director 

The WHO Regional Director for South-East Asia, Dr Poonam Khetrapal 

Singh, welcomed the participants and informed them that the Sixty-ninth 

Session of the WHO Regional Committee for South-East Asia will be held in 

Colombo, Sri Lanka, from 5–9 September 2016. 

The Regional Director broadly outlined the objectives of the High-

Level Preparatory (HLP) Meeting, which since 2008 has been held before 

the Regional Committee session every year. The HLP Meeting serves as an 

advisory forum to the Regional Director and is important for the successful 

conduct of the Regional Committee, which is the highest constitutional 

Governing Body of WHO at the regional level.  

The purpose of convening the HLP Meeting is to review and discuss 

in-depth the technical matters that comprise the agenda of the Regional 

Committee, and prepare recommendations to be duly incorporated into 

working papers to be submitted to the Regional Committee. This exercise 

allows candid discussions among Member States on all the agenda items, 

allowing them to arrive at a consensus where there may be differences on 

specific issues.  

The discussions and agreements reached at the HLP Meeting will be 

extremely useful in enabling the Regional Committee to deal with the 
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corresponding issues expeditiously and in a manner acceptable to all 

Member States, the Regional Director said. The outcome of the 

deliberations at this Meeting will be submitted to the Regional Committee, 

item by item, for its consideration. 

The Regional Director said the agenda for this HLP Meeting covers all 

the agenda items proposed to be considered by the Sixty-ninth Session of 

the Regional Committee, which include, among others, matters related to 

WHO Reform, policy and technical topics, progress reports on select past 

Regional Committee resolutions, International Health Regulations (2005), 

matters related to the Governing Bodies, management and governance, and 

the special programmes of WHO. Topics which are becoming increasingly 

important in global health, such as promoting physical activity, addressing 

the malnutrition burden, and better understanding the links between 

migration and health will also be discussed. 

The Regional Director reminded participants that, as unanimously 

agreed by the honourable ministers during the Sixty-seventh Regional 

Committee session, the meetings of the Senior Advisers and Health 

Ministers have been included in the Regional Committee session since the 

Sixty-eighth session in Dili, Timor-Leste, in 2015.  

At the Regional Committee Session in Colombo, there will be two 

Ministerial Roundtable discussions on two topical public health subjects: 

noncommunicable diseases; and Sustainable Development Goals (SDGs) 

and universal health coverage (UHC). Both topics are of significant 

importance to the Region. 

For several years now, the issue of WHO Reform has been discussed 

in many different forums, and an overview of the WHO Reform process is 

due to be presented at the HLP Meeting. The Regional Director informed 

that the Sixty-ninth World Health Assembly in Geneva in May 2016 

adopted the Framework of Engagement with non-State Actors, or FENSA, 

along with four specific policies on engagement with nongovernmental 

organizations, private sector entities, philanthropic foundations and 

academic institutions.  

Dr Singh also informed participants that the South-East Asia Region 

has collectively arrived at the seven Regional Flagship Priority Areas – 

drawn from the regional priorities identified by policy-makers and regional 
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experts – which are fully consistent with WHO’s Twelfth General 

Programme of Work and the Organization’s global leadership priorities. The 

discussions at the HLP Meeting will, to better focus efforts on addressing as 

well as monitoring them, seek guidance from Member States and from the 

Regional Committee on how to bolster efforts towards these set objectives 

and goals. 

The Regional Director drew the attention of the delegates to the 

“Technical Consultation of Member States to review past Regional 

Committee Resolutions” that was convened by the Regional Office in June 

2016. This was based on a recommendation of the Sixty-eighth Regional 

Committee session. Delegations from Member States reviewed the criteria 

recommended by the informal working group – consisting of members from 

Bangladesh, India and Thailand – and made an in-depth examination of 78 

resolutions. The Secretariat will present the report and recommendations of 

the technical consultation to the HLP Meeting. Decisions taken on this 

topic by the Regional Committee will significantly improve the efficiency 

and productivity of future sessions by making the number of resolutions 

more manageable with a greater focus on priority regional health issues.  

The Regional Director also highlighted some of the achievements 

made through the collaborative work between Member States and WHO in 

the Region, including: 

 The work of the CEWG, with a resolution adopted at the last 

World Health Assembly;  

 Capacity-building of Member States in Global Health; and 

 Framework for increasing and sustaining immunization coverage. 

She also drew the attention of the delegates to the key issues arising 

out of the Sixty-ninth World Health Assembly, and urged them to discuss 

these thoroughly to arrive at unanimous recommendations for the Regional 

Committee. 

In conclusion, she hoped that participants would have stimulating 

discussions that would provide important inputs for deliberations at the 

Regional Committee. 
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 Nomination of office-bearers 

His Excellency Dr Abdulla Waheed, Minister of State for Health, Ministry of 

Health, Republic of Maldives, was nominated Chairperson; His Excellency 

Mr Mohamed Cassim Mohamed Failzaal, Deputy Minister of Health, 

Ministry of Health and Indigenous Medicine, Democratic Socialist Republic 

of Sri Lanka, Co-Chairperson; and Mr Mahendra Prasad Shrestha, Chief 

Public Health Administrator, Policy, Planning and International Cooperation 

Division, Ministry of Health, Federal Democratic Republic of Nepal, was 

nominated Rapporteur for the High-Level Preparatory Meeting. 

A Drafting Group for the Draft Report of the HLP Meeting was 

constituted consisting of the following members: Mr Md Azam-E-Sadat 

(Bangladesh), Mr Jayendra Sharma (Bhutan), Dr Kim Won IL (Democratic 

People’s Republic of Korea), Mr Devesh Deval (India), Dr Nida Rohmawati 

(Indonesia), Dr Ye Min Htwe (Myanmar) and Dr Attaya 

Limwattanayingyong (Thailand). 

A Working Group for Identification of Regional Resolutions was 

established by the Regional Director. The Chair of this Working Group was 

Professor Dr Abul Kalam Azad (Bangladesh). The members included: Dr 

Pandup Tshering (Bhutan), Dr E. Vishnu Vardhan Reddy (India), Dr H.R. 

Dedi Kuswenda (Indonesia), Mr Ali Ahmed Manik (Maldives), Dr A.G. 

Ludowyke (Sri Lanka), Dr Pathom Sawanpanyalert (Thailand) and Mr Pedro 

Canisil da C Amaral (Timor-Leste). 

2. Ministerial Roundtable (Agenda item 2) 

2.1 Noncommunicable Diseases 

(RC69 Provisional Agenda item 6.1) 

Introduction 

In 2014, Member States of the WHO South-East Asia Region made a time-

bound commitment to strengthen and orient health systems to address the 

issue of prevention and control of noncommunicable diseases (NCDs) 

through people-centred primary health care systems by 2016.  
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A regional consultation to strengthen the health systems response to 

address NCDs at the primary health care level was held in Colombo, Sri 

Lanka, on 7–10 June 2016. All Member States of the Region participated in 

the consultation, and agreed that the commitments to strengthen the health 

systems response to address NCD service delivery at the primary health 

care level should be supported by a Ministerial Declaration at the Regional 

Committee. The outcome of the consultation was a proposal for a Draft 

Ministerial Declaration on Strengthening Health Systems to Accelerate 

Delivery of NCD Services at the Primary Health Care Level. 

Member States were briefed about the genesis of the declaration and 

provided an overview of its aims and contents. Strengthening health 

systems focusing on all building blocks holds the key to responding to 

noncommunicable diseases. There is the underlining need to strengthen 

primary health care systems to achieve the time-bound commitment to 

strengthen people-centred health systems (target: 2016), the global 

voluntary targets for NCDs for 2025, and a one-third reduction of 

premature mortality by 2030 as envisaged in the Sustainable Development 

Goals (SDGs).  

The Draft Declaration was presented to the HLP Meeting to be 

considered for further discussion as the agenda item for the Ministerial 

Roundtable on Noncommunicable Diseases at the Sixty-ninth Session of 

the Regional Committee in September 2016. 

Discussion points 

 All Member States acknowledged the importance of the subject, 

and the need for discussion on the issue at the Sixty-ninth 

Session of the Regional Committee, as well as the need for the 

Declaration per se. Member States also recognized existing 

initiatives and good practices, including implementation of the 

WHO Package of Essential NCD interventions (WHO-PEN) at 

the primary health care level and healthy lifestyle clinics. Such 

good practices need documentation for further learning across 

countries. 

 Since traditional medicine forms a part of the formal health 

systems in many Member States of the Region, it was 

recommended that the Declaration should include linkages to 
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leverage NCD prevention through greater involvement of the 

traditional medicine services and promotion of yoga and other 

lifestyle changes for a healthy life. 

 It was recommended that guidance on the basic package of 

essential medicines and technologies at the primary health care 

level should be clearly defined. It was clarified that the existing 

WHO standards provide the definition for the minimum 

package and that countries have the ability to redefine their 

NCD prevention and control packages. 

 Strengthening of the monitoring and accountability framework to 

ensure the implementation of the Declaration was noted as 

crucial for implementation. However, it was recommended that 

national monitoring systems be linked with the regional and 

global monitoring frameworks without duplication of effort or 

overburdening the reporting system. 

 It was discussed that the title of the Regional Committee Agenda 

item may be revised to “Strengthening Health Systems’ response 

to address NCDs at the primary health care level”. 

Recommendations 

Action by Member States 

(1) The Draft Declaration on Strengthening Health Systems to 

Accelerate Delivery of NCD Services at the Primary Health Care 

Level will be proposed by the Honourable Minister of Health, 

Nutrition and Indigenous Medicine, Government of the 

Democratic Socialist Republic of Sri Lanka – the host country for 

the Sixty-ninth Regional Committee Session – through a formal 

advance communication to all honourable health ministers of 

the Region. Member States were requested to provide further 

feedback on the Declaration. 

Actions by WHO 

(1) Submit the Draft Declaration to the Ministry of Health, 

Government of Sri Lanka, and coordinate to incorporate any 
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feedback from Member States ahead of the Regional Committee 

Session in Colombo. 

(2) Communicate and coordinate with Member States over their 

preparation at the Ministerial Roundtable on the agenda item at 

the Regional Committee 

2.2 Sustainable Development Goals (SDGs) and Universal 

Health Coverage (UHC) 

(RC69 Provisional Agenda item 6.2) 

Introduction 

The Agenda for Sustainable Development 2030 emphasizes the need for an 

integrated approach to development with a focus on the most vulnerable 

(“leave no one behind”). The health-related Sustainable Development Goal 

(SDG) reflects current health needs in the SEA Region and provides an 

opportunity to accelerate progress in improving health. Progress on 

universal health coverage (UHC) is considered central to achieving the 

health SDG. Improvements in health will also benefit from and contribute 

to progress on other SDGs. In March 2016, the Regional Consultation on 

Health, the SDGs and the role of UHC: Next Steps in the SEA Region, was 

held and a resolution on the health SDG was endorsed at the Sixty-ninth 

World Health Assembly in May 2016. The Ministerial Roundtable will 

explore national developments in health-related SDG implementation with 

a focus on UHC and community empowerment.  

Discussion points 

 The SDGs are ambitious but also provide an opportunity for 

accelerating improvements in health. The roundtable discussion 

is therefore timely. Countries are already taking action on the 

SDGs with priorities being defined and in some countries 

national consultations have been held. In others, SDG 

committees at the head-of-government level have been created 

to work across sectors; for example, on risk factors and social 

determinants of health. However, some development partners 

remain focused on the Millennium Development Goal (MDG) 

agenda, requiring a shift in this mindset, and WHO is well 

positioned to assist in making this shift. 
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 Focusing on UHC with the emphasis on equity will be vital in 

moving the health-related SDG agenda forward. At present, 

many people are still being "left behind" including those in 

disaster-prone and/or remote areas, and migrants. Actions to 

advance UHC must be tailored to different country situations, 

with the recognition that progress may be gradual. Action is 

needed for strengthening frontline services (including ensuring 

sufficient numbers of health workers and access to medicines) to 

improve access to care for emerging health needs. Efforts are 

also needed to improve access to financial protection against 

health-care costs. In some countries, health budgets are rising. 

 Progress on the SDGs and on UHC will require action beyond 

ministries of health. For the SDGs and for UHC, simplified 

monitoring and stronger national information systems are 

needed, with more emphasis placed on monitoring equitable 

progress and results.  

Recommendations 

Actions by Member States 

(1) Reflect upon the lessons learnt from the MDGs applicable to the 

SDGs; identify obstacles to achieving the health-related SDGs 

with a focus on UHC, and define priorities, targets and next 

steps for a more unified approach to improving access to care, 

including through community-engagement opportunities.  

(2) Share ideas on new ways of working with other sectors, non-

State actors and development partners. 

Actions by WHO  

(1) Continue to refine the focus of the agenda and associated 

background documents for the upcoming Regional Committee 

session, frame the questions to be addressed, and propose a 

practical follow-up process. 

(2) Consider holding a regional consultation on the monitoring and 

evaluation framework and indicators for the health and health-

related SDGs, following the 2016 Regional Committee Session.  
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3. Overview of WHO Reform 

(RC69 Provisional Agenda item 8) 

Introduction 

Over the last five years, WHO has made significant progress towards 

meeting the objectives and deliverables of WHO Reform. The key 

components of such reform include providing effective policy and technical 

support to Member States; alignment of financing and staffing needs to 

match priorities and requirements; efficient mechanisms for compliance, 

accountability and risk management; and a culture of evaluation and 

strategic communication. The Ebola outbreak in West Africa in 2014 

reinforced the need for additional reform of WHO’s work in health 

emergencies – an area of work that is closely linked to the broader Reform 

agenda. 

WHO Reform deliverables are grouped into three categories, namely 

Governance, Managerial and Programmatic. One major achievement in the 

area of Governance Reform has been the development and approval of the 

Framework of Engagement with non-State Actors (FENSA). Significant 

progress has also been made in the area of Managerial Reform, especially in 

human resources planning, harmonization of recruitment processes and the 

upcoming Geographical Mobility Policy.  

Administration and Programme Review missions have also been 

conducted in country offices of the Region to identify best practices and 

areas for improvement in administration and programme management. 

Programmatic Reform has focused on developing clear programmatic 

priorities that have clear outputs and are adequately financed. The 

operational planning process in the SEA Region for 2016–2017 focused on 

clearly measurable and results-based Top Tasks.  

Two independent evaluations were carried out in the last biennium 

and a Regional Evaluation Framework is being developed to strengthen the 

evaluation culture. A web-based resource mobilization system (RMMS) has 

been put in place in the Regional Office and was selected by WHO 

headquarters to be implemented as part of the Global Engagement 

Management (GEM) system. 
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Discussion points 

 Member States appreciated and acknowledged the visibility of 

WHO Reform at the three levels of the Organization and hoped 

that this would also accelerate progress towards achieving the 

SDGs and UHC.  

 The scope for evaluating the overarching health programme for 

countries by leveraging WHO’s leadership and coordination role 

was discussed and it was clarified that evaluating the scope of 

work of external partners can be a challenging issue. 

 The two long-term processes with respect to Governance Reform 

– FENSA and the Member State Consultative Process on 

Governance Reform – came to a logical conclusion during the 

Sixty-ninth World Health Assembly in May 2016. Several issues 

were then left to the Regional Committees to pursue. An update 

on the adoption of FENSA should be discussed during the 

upcoming Regional Committee Session to best capture the 

regional context. 

 In accordance with the World Health Assembly Decision 

WHA65(9), Regional Committees have been invited to consider 

measures to streamline Governance mechanisms. A number of 

potentially rapid gains have been identified, including the 

introduction of a code of conduct for the election of the 

Regional Director along the lines of the processes adopted by 

the European and Western Pacific regions. A way forward 

should be discussed at the Sixty-ninth Regional Committee 

Session for implementing the recommendations made by the 

Open-ended Intergovernmental Meeting in a coordinated 

manner and with the help of the Legal Department at WHO 

headquarters.  

 Implementation of WHO reforms in the area of emergency 

management is also required and the importance of the steps 

involved in aligning this with the regional structure was 

recognized. Further discussions on this specific topic were held 

under Agenda item 4.6 by the delegates to the HLP Meeting. 



Report of the High-Level Preparatory (HLP) Meeting for the Sixty-ninth Session of the  

WHO Regional Committee for South-East Asia 

11 

 It was agreed that the working paper for the Regional Committee 

Session would be appropriately revised in the light of the 

deliberations at this High-Level Preparatory Meeting. 

Recommendations 

Actions by Member States  

(1) Continue to be closely involved in the implementation of the 

recommendations from the recently adopted FENSA. 

(2) Consider measures to align practices and procedures at the 

Regional Committee taking into account best practices from all 

six WHO regions as decided in the Decision of the Sixty-ninth 

World Health Assembly WHA69(8).  

Action by WHO  

(1) Revise the Regional Committee working paper in line with the 

discussions held at the High-Level Preparatory Meeting and, in 

particular, incorporate the recommended actions from the 

World Health Assembly Decision WHA69(8). 

4. Policy and technical topics 

4.1 Antimicrobial Resistance  

(RC69 Provisional Agenda item 9.1) 

Introduction 

Antimicrobial resistance (AMR) is a widely recognized serious public health 

threat that requires national cross-sectoral responses. Since 2014, the WHO 

Regional Director for South-East Asia has called for national capacity-

building to combat antimicrobial resistance as a Regional Flagship Priority. 

Following discussions at the Sixty-ninth World Health Assembly in May 

2016, this agenda item addressed a number of next steps to be taken. The 

principal items discussed were the development and implementation of 

national action plans (NAPs) by Member States and, furthermore, of a 

global development and stewardship framework for antimicrobial 
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medicines (preservation, new technologies and promotion of affordable 

access). 

The WHO Regional Office for South-East Asia supports the 

development of NAPs in the Region that are aligned with the World Health 

Assembly-endorsed Global Action Plan (GAP) on Antimicrobial Resistance, 

and is committed to monitoring the development of such NAPs and 

establishing the baseline data of national antimicrobial resistance control 

programmes to measure progress. 

Discussion points 

 All Member States expressed their renewed commitment to the 

containment of antimicrobial resistance and support for further 

high-level advocacy activities. 

 Challenges including the paucity of surveillance data for 

decision-making; the easy accessibility of over-the-counter 

antimicrobials; and the overuse of antibiotics in food animals 

were highlighted. 

 Clarification was provided by WHO on the principles and 

processes of joint situation analyses. These are multisectoral 

processes in which WHO facilitates consensus on the 

appropriate use of medicines and on the phase of 

implementation of AMR activities. 

 Requests were made for regular updates and, when needed, 

clarification as the work on a global development and 

stewardship framework progresses. 

 It is intended that countries will also work on a political 

declaration on antimicrobial resistance at the next session of the 

United Nations General Assembly. The negotiation process for 

this is facilitated by Mexico, with active participation of 

Indonesia and Thailand from the South-East Asia Region. It was 

suggested that support for a viable declaration could potentially 

originate from the Regional Committee session in Colombo.  
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Recommendations 

Actions by Member States 

(1) Continue the development of NAPs aligned with the GAP and its 

implementation to meet the May 2017 deadline for having such 

plans in place, participate in the situation analysis process, and 

establish baseline data against which progress will be measured. 

(2) Provide inputs to the United Nations General Assembly Political 

Declaration on Antimicrobial Resistance and support activities 

such as participating at the high-level session of the United 

Nations General Assembly. 

(3) Continue to support development of multisectoral collaboration 

aimed at operationalizing the One-Health approach. 

Actions by WHO  

(1) Continue to support situation analysis activities across the Region 

in line with efforts to develop NAPs aligned with the GAP. 

(2) Provide the specific technical support needed in the areas of 

surveillance, laboratory capacity, human resources, and research 

and development. 

(3) Develop and implement a strategy on One-Health for the 

Region aligned with the efforts already underway in several 

countries. 

(4) Provide information and facilitate support for efforts to further 

the global development and stewardship framework for 

antimicrobial medicines. 

4.2 International Health Regulations (IHR) post-2016 

(RC69 Provisional Agenda item 9.2) 

Introduction 

The IHR Review Committee on the Role of the International Health 

Regulations (2005) in the Ebola Outbreak and Response presented its 

recommendations to the WHO Director-General at the Sixty-ninth World 
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Health Assembly. Member States expressed overall support for the findings 

of the Review Committee and noted that of the 12 recommendations 

made, many could already be implemented as they re-state findings and 

recommendations of previous review committees.  

The Sixty-ninth World Health Assembly decided to request the 

Director-General “to develop for further consideration of the Regional 

Committees in 2016 a draft global implementation plan for the 

recommendations of the Review Committee that includes immediate 

planning to improve delivery of the International Health Regulations (2005) 

by reinforcing existing approaches, and that indicates a way forward for 

dealing with new proposals that require further Member State technical 

discussions”, and to submit the final plan for consideration of the 140th 

Session of the Executive Board in January 2017. There are six areas of 

action mentioned in this draft Global Implementation Plan.  

Discussion points:  

 Most Member States supported the six areas described in the 

draft Global Implementation Plan. 

 India, however, indicated that the Joint External Evaluation (JEE) 

was only been noted but not endorsed by the Sixty-ninth World 

Health Assembly. It was also mentioned that the JEE tool has 

more action areas than the IHR, to which Member States had 

signed up in the IHR (2005). The need for capacity-building of 

and networking and coordination during emergencies among 

agencies and partners was discussed, along with the constant 

weaknesses in capacities to address some hazards such as 

radiation and chemical events. 

 Leveraging the strengths of formal and informal networks is also 

key to the implementation of the IHR (2005). Some of these 

networks are: Mekong Basin Diseases Surveillance Network, 

Field Epidemiology Training Programme (FETP) networks and the 

ASEAN Plus-3 FETN, to name a few.  

 Member States highlighted the need to strengthen their national 

capacities, especially the need for the National Focal Point to be 

placed in the appropriate department/ministry so that 

networking, coordination and resources can be managed better.  
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 The process and usefulness of the JEE was discussed, and 

clarification was sought on the role of Member States and the 

WHO Secretariat. An explanation on the outlined process for 

the conduct of JEEs and the relationship with the Global Health 

Security Agenda (GHSA) and the Alliance for Country 

Assessments (led by Finland) was provided.    

 All countries agreed that the end objective is capacity 

development around the IHR (2005) and not merely the 

completion of the assessment requirements. To achieve this 

objective, national commitment and investments are critical, 

including the need to work with other sectors. 

Recommendations 

Actions by Member States 

(1) Review the proposed Global Implementation Plan at the Sixty-

ninth Session of the Regional Committee before it is submitted 

to the Executive Board in January 2017. 

(2) Strengthen national capacities, and especially the National Focal 

Point; and ensure that the right person is appointed and placed 

in the appropriate department/ministry to manage networking, 

coordination and resources.   

Actions by WHO  

(1) Organize an informal consultation on the Global Implementation 

Plan prior to the Sixty-ninth Session of the Regional Committee.   

(2) Support other relevant agencies and partners in building their 

capacities in supporting the International Health Regulations 

(2005).  

(3) Provide technical support as needed by Member States for the 

development of the IHR Core Capacities. 
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 4.3 Ending preventable maternal and child mortality  

(RC69 Provisional Agenda item 9.3) 

Introduction 

There has been a significant decline in child mortality and maternal 

mortality in the South-East Asia Region over the past decade; whereas the 

decline in neonatal mortality has been slower. However, the Region 

narrowly missed achieving Millennium Development Goals (MDGs) 4 and 5 

by the target timeline of December 2015. In the analysis of the Region’s 

progress on this score, it was observed that the coverage with evidence-

based interventions for RMNCAH (reproductive, maternal, newborn, child 

and adolescent health) have been low and uneven and quality of care has 

been suboptimal.  

With the launch of the Sustainable Development Goals (SDGs) and 

the Global Strategy for Women’s, Children’s and Adolescents’ Health 

2016–2030, new uniform targets have been set for reducing newborn, 

child and maternal mortality in all Member States. This gives renewed 

impetus to the efforts to end preventable mortality among women, 

newborns and children through a broad-based multisectoral approach, as 

well as to address areas such as adolescent health and early child 

development that received less attention during the MDG phase. 

Realizing that the least gain during the MDG era was in the area of 

neonatal mortality reduction, the Regional Director had included ending 

preventable maternal, newborn and child mortality with a focus on 

neonatal mortality as one of the Flagship Priority Areas for the Region. A 

Regional Summit of H6 Leadership (WHO, UNICEF, UNFPA, UNAIDS, UN 

WOMEN and World Bank) was held in December 2015. The Summit 

issued a joint statement committing the agencies to enhance efforts to end 

preventable mortality among newborns, children and mothers.  

This regional interagency platform will be effective to provide 

advocacy and technical assistance, and in promoting multisectoral action 

and coordinating partner-donor support to Member States for the 

implementation of the Global Strategy. Strategic priorities for action have 

been identified for the Region, and WHO is providing technical support to 

Member States towards operationalizing the implementation of the Flagship 

Priority and the Global Strategy.  
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Discussion points 

 All Member States reflected on the gains achieved during the 

MDG era and reiterated the need to continue work on the areas 

related to MDGs 4 and 5 and to make progress towards the new 

targets of maternal, newborn and child mortality reduction 

under the Global Strategy and the SDG 3. 

 Member States recognize that inequalities in the health of 

mothers, newborns and children need to be addressed within 

and across countries in the Region. 

 Member States support the operationalization of the Global 

Strategy for Women’s, Children’s and Adolescents’ Health that 

provides new opportunities by specifically focusing on 

adolescent health, moving beyond survival issues, ensuring 

equity (leaving no one behind), highlighting the need for 

integrated and multisectoral approaches to address social 

determinants of health and mainstreaming resilient health 

systems in fragile and humanitarian settings. 

 Achieving the new targets will depend on renewed and 

enhanced commitment and resources as well as more efficient 

and innovative approaches to universal health coverage by 

countries. 

 Member States shared several innovative strategies and models 

that have been deployed and would need to be scaled up. It 

was also noted that there is a need to explore more quality 

innovations.  

 Member States proposed a comprehensive approach for 

women’s, children’s and adolescents’ health in line with the 

Global Strategy, and suggested that a new resolution 

encompassing issues related to maternal and newborn health 

could be considered by the Regional Committee.  
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Recommendations 

Actions by Member States 

(1) Update, based on the achievements and identified gaps in 

progress, strategies and plans for RMNCAH, the framework for 

operationalizing the Global Strategy, and pay special attention to 

the principles of equity and the overriding SDG aim of “leaving 

no one behind”. 

(2) Continue to assume national leadership for effective planning, 

implementation and monitoring, and reporting the progress in 

line with the monitoring framework of the Global Strategy and 

SDGs. 

(3) Focus on strategies to address major causes of mortality among 

mothers and newborns by strengthening midwifery skills, 

adequate financing, and expanding coverage with life-saving 

interventions with good quality of care. 

Actions by WHO  

(1) Continue to provide technical guidance and support to Member 

States for operationalizing the Global Strategy based on regional- 

and country-level contexts and specificities.   

(2) Provide support to strengthen planning and implementation 

capacity in Member States for improving the health of women, 

children and adolescents and support innovative approaches for 

reaching the unreached and unserved or underserved 

populations. 

(3) Assist in preparing a Draft Resolution focusing on ending 

maternal, newborn and child mortality for the consideration of 

the Sixty-ninth Session of the Regional Committee. 



Report of the High-Level Preparatory (HLP) Meeting for the Sixty-ninth Session of the  

WHO Regional Committee for South-East Asia 

19 

4.4 Time-Bound Elimination of Neglected Tropical Diseases 

(NTDs) (RC69 Provisional Agenda item 9.4) 

Introduction 

Neglected tropical diseases (NTDs) are a group of diseases that mostly affect 

the poorest of the poor and until very recently had received little attention. 

Global programmes for the elimination of these diseases are based on 

WHO’s NTD Roadmap with an elimination target of 2020 set for most of 

the diseases, which was endorsed by the World Health Assembly in 2012.  

NTDs are also included in the SDG targets for 2030, thus taking the 

agenda beyond 2020. The WHO South-East Asia Region bears the highest 

burden of some of the NTDs but has also shown remarkable progress in 

moving towards the elimination target as part of the seven Flagship Areas 

identified by the Regional Office. In addition, Member States have 

demonstrated strong political commitment towards the elimination of 

NTDs. This meeting session highlighted the current situation, the remaining 

(“last-mile”) challenges and the way forward for achieving the targets set by 

the Region. 

Discussion points 

 Sustained and visible high-level political commitment towards 

elimination of NTDs has to be ensured. Bangladesh and India 

proposed holding a high-level political discussion at the regional 

level to brief ministers on progress made, the remaining 

challenges and the possible solutions. 

 Efforts to eliminate NTDs need to go beyond the health ministry, 

and should involve multiple sectors. Previous partners of target-

driven programmes, such as those on polio elimination, could 

also be utilized; and further discussion and concrete plans are 

needed to ensure their productive involvement. 

 Several districts along international borders are endemic areas 

for NTDs and will necessitate strong cross-border collaboration 

between neighbouring countries. 
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 For timely action and results-driven, effective decision-making, 

improved data-collection tools at the local level are needed that 

can generate evidence for action. 

 There has been stagnation in the leprosy-elimination programme 

since 2005, and it will now require technical solutions and 

innovations to increase the rate of progress. 

Recommendations 

Actions by Member States 

(1) Maintain the support, high-level political commitment and 

provision of optimum flexible resources needed to accelerate 

progress towards the elimination of NTDs. 

(2) Consider real-time monitoring of activities at all levels to ensure 

early identification of bottlenecks and making timely corrections. 

(3) Consider an urgent service-delivery model and targeted 

approach for the elimination of NTDs. 

(4) Empower and involve communities in the effort to eliminate 

NTDs. 

(5) Generate and compile disaggregated data to report on coverage 

and response. 

Actions by WHO  

(1) Provide support for the creation of a high-level technical group 

to identify barriers to a time-bound elimination plan and report 

back on the same to the honourable health ministers of Member 

States concerned on a six-monthly basis and to the Regional 

Committee at every annual session. 

(2) Provide strategic solutions and adopt innovations for strategic 

problems related to NTD elimination. 

(3) Arrange a high-level regional meeting to advocate for sustained 

political commitment, cross-border collaboration and 

identification of bottlenecks and challenges, identify effective 
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and feasible solutions, and promote the adoption of innovative 

approaches. 

(4) Consider establishing a partners’ group in the Region to support 

efforts to eliminate NTDs. 

(5) Develop an appropriate surveillance framework for early local 

detection of problems and mid-course correction. 

4.5 The Decade for Health Workforce Strengthening in the SEA 

Region 2015–2024: First review of progress, challenges and 

opportunities 

(RC69 Provisional Agenda item 9.5) 

Introduction 

Given the challenges in numbers, distribution and skill-mix of Human 

Resources for Health (HRH) in countries of the South-East Asia Region, in 

late 2014 the Region committed to a “Decade for Strengthening Human 

Resources for Health in the SEA Region 2015–2024” with a focus on rural 

retention and transformative education of health professionals.  

Countries of the SEA Region developed action plans for 2015–2016. A 

first review of progress in Member States, through national self-assessments 

using a standard template, was held in Bangkok in April 2016, in 

preparation for reporting to the Sixty-ninth Session of the Regional 

Committee. The focus was on progress and challenges in (i) HRH 

governance and leadership, (ii) health workforce education, (iii) rural 

retention, and (iv) HRH information systems. 

Discussion points 

 Human resources for health (HRH) remain a major issue and all 

countries of the Region are taking action on this. The Decade of 

Strengthening Human Resources for Health in countries of the 

South-East Asia Region, with its focus on retention and 

transformative education, is valuable. It is important to link HRH 

developments to service delivery needs and UHC. Global 

developments including the SDGs, the new Global HRH 

Strategy, the Global Code on International Recruitment, and the 

UN High-Level Commission on Health Employment and 
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Economic Growth can help reinforce the attention needed on 

HRH in the Region. 

 Attention to the numbers of health workers is important but not 

enough; so is quality, distribution and skill-mix. Country HRH 

needs depend on many factors, including population density. 

More attention to the development of frontline health workers 

beyond doctors, midwives and nurses is needed, including the 

possible development of new cadres, standardized training 

quality and attention to the demand-side for care.   

 Effective HRH governance and regulation is critical but also 

difficult. Besides the issue of brain drain, there are often 

disconnects between the multiple players involved in health 

workforce planning, recruitment, retention and management. 

The private sector is now an important player in HRH 

production and employment. 

 Better HRH data are essential, as is the increased exchange of 

experience on progress and results.  

Recommendations 

Actions by Member States 

(1) Consider the new Global HRH Strategy: Workforce 2030 when 

developing national HRH strategies and plans, and link these to 

service delivery needs.  

(2) Agree, by the end of 2016, on feasible priority actions for HRH 

strengthening for 2017–2018, with a focus on HRH governance, 

rural retention and transformative education, in consultation 

with relevant stakeholders as needed. 

(3) Use regional events to help advance the national HRH agenda 

and share best practices and experience: for example, the 

meetings of the Asia-Pacific Alliance on Human Resources for 

Health (AAAH) network, the South-East Asian Regional 

Association for Medical Education (SEARAME) network and the 

Measurement and Accountability for Results workshop, in 2016.  
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Actions by WHO  

(1) Provide technical assistance to Member States, as requested, 

including for strengthening governance and supporting HRH 

units to fulfil their functions. 

(2) Develop a data platform and indicators for monitoring progress 

on HRH, especially on retention and transformative education, 

in alignment with the Global HRH Strategy: Workforce 2030, 

and to harmonize reporting on HRH.   

(3) Support production, synthesis and dissemination of regional 

evidence on rural retention and transformative education. 

(4) Provide a second progress report to the Seventy-first session of 

the Regional Committee in 2018.  

4.6 Emergency Reform 

(RC69 Provisional Agenda item 9.6) 

Introduction 

The Sixty-ninth World Health Assembly approved the new WHO Health 

Emergencies Programme (WHE). This will be rolled out with the following 

main characteristics:  

 a single programme;  

 one clear line of authority;  

 one workforce;  

 one budget;  

 one set of rules and processes; and  

 one set of standard performance metrics.   

All characteristics of the WHO Health Emergencies Programme are 

outlined and described in the World Health Assembly document A69/30.  
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Since its approval, the WHE has accomplished the following:  

(i) The selection of an Executive Director, Regional Emergency Directors, 

and Directors of the programme areas in headquarters for 

Infectious Hazards Management, Country Preparedness and 

IHR, Emergency Management Operations, and Management 

and Administration;  

(ii) Discussions with the United Nations Office for the Coordination 

of Humanitarian Affairs (OCHA) and Inter-Agency Standing 

Committee (IASC) on lead coordination of health emergencies 

with WHO;  

(iii) A Financing Dialogue, which was conducted on 22 June 2016, 

to present to donors details of the programme; and  

(iv) Agreement on a process for aligning and filling positions in 

headquarters and regional offices for the common structure.  

Discussion points 

 Most of the developments under the WHE are at the WHO 

headquarters/Organizational level; hence there is still a need to 

further clarify and elaborate on the role of the regional offices 

and at the Member State level. Strengthening of human 

resources including capacity-building of Member States should 

be an important component of the Health Emergencies 

Programme.  

 The initial prioritization of countries in the South-East Region 

includes Bangladesh, India, Indonesia and Nepal. This process, 

and especially the prioritization for infectious hazards, is 

ongoing. It was noted that consideration should be made for the 

scope and extent of emergencies in the South-East Asia Region 

that is home to a quarter of the world’s population. 

 There is a need to address the issue of resources to support the 

WHE. It was noted that the South-East Asia Regional Office will 

receive only 9% of the allocated budget for all regions, excluding 

the allocated budget for headquarters and Member countries.  
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 The South-East Asia Regional Health Emergency Fund 

(SEARHEF) would play an important role in not just addressing 

the mechanism for response but could also be expanded to 

support preparedness, including capacity-building, for public 

health emergencies. 

 The Health Emergencies Programme supports the integration of 

health systems and the need to go beyond the health sector in 

preparing and responding to emergencies and disasters (i.e. 

collaboration between the ministries of health, the national 

disaster management agencies and other sectors). 

Recommendations 

Actions by Member States 

(1) Support further development of the Health Emergencies 

Programme to ensure commensurate role of Member States in 

the programme. 

(2) Promote regional solidarity by ensuring support to emergency 

funds through SEARHEF; this should include support for 

preparedness activities at the country level that will also 

complement the WHO Contingency Fund for Emergencies. 

Actions by WHO  

(1) Ensure that support and capacity-building under the Health 

Emergencies Programme will not be only for WHO staff but also 

for Member States.  

(2) Provide technical and operational support towards the 

integration of disaster management, preparedness and response 

to public health emergencies. 

(3) Support efforts and requests of Member States to continue with 

SEARHEF as a regional contingency fund that would include 

preparedness activities.  

(4) Develop a resource mobilization plan to further support regional 

needs under the Health Emergencies Programme. 
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4.7 Promoting physical activity in the  

South-East Asia Region  

(RC69 Provisional Agenda item 9.7) 

Introduction 

Inadequate physical activity is the fourth leading health risk factor globally; 

leading to 3.2 million deaths and 69.3 million disability-adjusted life years 

(DALYs) lost each year. Increase in sedentary behaviour among urban and 

young people was also a matter of grave concern. In 2010, 20% of adult 

men, 27% of adult women, and 78% of adolescent boys and 84% of 

adolescent girls in the world did not meet the WHO recommendations on 

physical activity for health. The World Health Assembly resolutions 

WHA55.23 on diet, physical activity and health and WHA64.11 on the 

Global NCD Action Plan 2013–2020 provided recommendations on 

implementing a set of actions to promote physical activity.  

Much needs to be done by Member States to reduce the level of 

insufficient physical activity by 10% by 2025, which is the 10x25 Target, 

and implement the actions reaffirmed at the Sixty-third session of the 

Regional Committee in 2013. It was universally acknowledged that 

promotion of physical activity will also contribute towards meeting many of 

the Sustainable Development Goals including those beyond the health 

targets. A side-event on physical activity for health was organized at the 

Sixty-ninth World Health Assembly and the subject is slated for discussions 

calling for concrete action on physical activity as an Agenda item at the 

140th Session of the Executive Board and further during the Seventieth 

World Health Assembly in 2017.  

Discussion points 

 Physical activity is often confused with sporting pursuits due to 

the inherent overlap between the two. It is important to promote 

sustainable physical activity through day-to-day behaviours (not 

only exercise but also recreational physical activities) and a life-

course approach. The promotion of physical activity should be 

implemented through the life course, and across specific settings, 

lifestyles and different contexts.  

 It is necessary to work and collaborate beyond the health sector 

through a multisectoral approach. 
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 The benefits of leading an active physical life are wide-ranging, 

including the prevention of NCDs, the promotion of mental 

health, and high economic returns. 

 Regional and global movements on the promotion of physical 

activity need to be harmonized and the level of engagement of 

local communities should be increased to promote physical 

activity in all Member States.  

 The initiative by the Regional Office to identify a regional 

champion for the promotion of physical activity will serve as an 

impetus to provide both leadership and political support for the 

promotion of physical activity in Member States through such 

initiatives in the country offices. 

Recommendations 

Actions by Member States 

(1) Propose a resolution on the promotion of physical activity in the 

South-East Asia Region at the Sixty-ninth Session of the Regional 

Committee for South-East Asia in September 2016. 

(2) Establish physical activity strategies and implement strong 

concrete programmes to bring national policy commitments into 

action and promote physical activity at all levels of the 

community for all age groups (children, pregnant women, 

workers, senior citizens, etc.). 

(3) Promote physical activities already ongoing in many Member 

States and share the experiences gained from the practise of 

yoga and alternative and traditional methods; and encourage 

and share among Member States other similar local practices. 

(4) Develop infrastructure and collaborative mechanisms by 

identifying partners beyond the health sector to promote 

physical activity. 

(5) Encourage information dissemination, monitoring and advocacy 

on the effectiveness of physical activity, and bolster health 

promotion interventions to scale up best practices. 

(6) Encourage and effectively implement the NCD “best buys”. 
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Actions by WHO  

(1) Develop region-specific guidelines for the promotion of physical 

activity. 

(2) Share regional and global good practices such as yoga and other 

traditional approaches for physical activity among Member 

States. 

(3) Support Member States to monitor and evaluate progress made 

on the promotion of physical activity. 

4.8 Regional Strategic Plan to Address Double Burden of 

Malnutrition in the South-East Asia Region  

(RC69 Provisional Agenda item 9.8) 

Introduction 

Both undernutrition and overweight and obesity through the life course are 

significant public health concerns in the WHO South-East Asia Region. This 

has led to a significant double burden of malnutrition affecting Member 

States to varying degrees. Many global movements and guidance 

documents provide policy directions on reducing undernutrition and 

overweight and obesity. However, there is need in the Region for a 

comprehensive and concise document that would encompass the corpus of 

guidance available and provide clear policy directions for Member States to 

address the double burden of malnutrition. 

In response, the WHO Regional Office for South-East Asia, in 

consultation with Member States, has developed a Draft Regional Strategic 

Plan to Address the Double Burden of Malnutrition in the South-East Asia 

Region. The draft plan focuses on creating an enabling environment that 

will facilitate the scaling up of interventions to reduce undernutrition and 

initiate interventions to address overweight and obesity. The Draft Regional 

Strategic Plan was presented to the HLP Meeting to be considered for 

further discussion at the Sixty-ninth Session of the Regional Committee in 

September 2016.  
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Discussion points 

 All Member States acknowledged the timely relevance of a 

comprehensive guidance document on reducing this double 

burden.  

 Member States also reflected on the existing nutrition status in 

their countries that indicated that countries share some 

commonalities such as: the need to reduce stunting and wasting, 

persistent anaemia rates, and an emerging rise in overweight and 

childhood obesity. 

 Member States briefly described their current ongoing initiatives 

related to nutrition and shared some innovative methods and 

strategies implemented in the areas of data collection and 

reporting for community nutrition programmes and subnational 

plans of action. These include addressing nutrition security 

through multisectoral platforms and enacting legislation, which 

could be implemented by other countries in the Region. 

 Member States recognized the emerging challenges of climate 

change and nutrition security, and the changing dietary patterns 

among their populations, and concurred on the importance of 

addressing these. 

 Member States recognized that they have to initiate policy 

actions to reduce the double burden of malnutrition to progress 

towards achieving the global nutrition and diet-related 

noncommunicable diseases targets as well as to realize the goals 

of the Agenda for Sustainable Development. 

 Member States acknowledged the challenges in implementing 

nutrition-sensitive interventions through the implementation of 

multisectoral action plans, and observed that there exist issues 

related to data quality and monitoring. 

 It was discussed that the title of the Regional Committee Agenda 

item may be reflected as “Strategic Action Plan to Reduce the 

Double Burden of Malnutrition in the South-East Asia Region 

2016–2025”. 
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Recommendations 

Actions by Member States 

(1) Propose a resolution based on the Draft Regional Strategic Plan 

to Address the Double Burden of Malnutrition in the South-East 

Asia Region at the Sixty-ninth Session of the Regional Committee 

for South-East Asia in September 2016. 

(2) Use the draft plan – based on the national context in each 

country – as an advocacy and reference tool to guide the 

process of updating national plans and strategies to address the 

double burden of malnutrition. 

Actions by WHO  

(1) Provide technical guidance and support to Member States for 

adapting and revising their policies and plans on nutrition to 

address the double burden. 

(2) Support operationalizing of actions to address the double 

burden of malnutrition through technical support to mobilize 

resources, develop capacity, and frame and enact new 

legislations and regulations based on country-level contexts and 

specificities. 

(3) Adapt and develop region-specific tools and frameworks to 

support the development of an enabling environment for 

implementation of evidence-based nutrition interventions.  

4.9 Migration and Health  

(RC69 Provisional Agenda item 9.9) 

Introduction 

One in every seven people in the world today is either an international or 

an internal migrant during the time of both war and peace. Over the past 

years, Governing Bodies of WHO (reference World Health Assembly 

resolution WHA61.17 and Regional Committee resolution SEA/RC60/R9, 

and discussions during the Sixty-third and Sixty-ninth World Health 

Assembly) and several global consultations have attempted to address the 

complex interplay of issues related to migration and health at various 

forums.  
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Member States were informed about the planned Second Global 

Consultation on Migration and Health to be held in Colombo during 25–27 

October 2016, jointly organized by the Government of Sri Lanka, the 

International Organization of Migration (IOM) and the World Health 

Organization. This follows the First Global Consultation on Migration and 

Health held in Spain in 2010. 

The magnitude of the problem of migration has escalated globally 

over the past few years, surging by 41% in the last decade-and-a-half to 

reach 244 million migrants in 2015. UNESCAP estimated 59.3 million 

international migrants in the Asia-Pacific alone in 2013. India and Thailand 

are among the top 10 countries of destination and Bangladesh, India and 

Indonesia are among the top 10 countries of origin for migrants in the Asia-

Pacific. 

Discussion points 

 Member States acknowledged the four key priority areas for 

action: (1) monitoring of migrants’ health; (2) policy and legal 

frameworks; (3) migrant-sensitive health systems; and (4) 

partnerships, networks and multicountry frameworks.  

 Problems and key challenges related to migrant health included 

unprecedented human mobility, increased pandemic potential 

of communicable diseases, absence or inadequate access to 

quality health services, lack of universal health coverage for 

migrants and refugees and their families, as well as integrating 

refugees and migrants into national health-care and insurance 

schemes. Cross-border migration is considered a contributing 

factor for spreading many communicable diseases and also 

impedes the elimination of targeted diseases. 

 Both direct health issues and associated determinants of 

migration and health were considered. The key typologies of 

migrants in the South-East Asia Region include economic 

migrants, urban migrants and the displaced. It was also 

acknowledged that the character of migrants’ health is complex 

because of legal, systemic, trafficking-related, disability, 

discrimination and other issues. The problem encompasses every 

Member State since all of them both export as well as import 

labour running the entire gamut from the skilled to unskilled 
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worker. For some Member States, remittances from migrants are 

a conspicuous component of their GDP, thus envisaging a 

holistic and thorough approach to addressing their health issues 

in the destination countries. Migration issues should not be seen 

as a burden but as positive opportunities.  

 Migration and globalization are also inextricably linked. Migrant 

health is beyond countries and regional borders, and sometimes 

has to be seen in a global perspective. Migration issues cannot 

be solved by one country alone—bilateral and multilateral 

cooperation is crucial. Several measures such as health check-

ups at airports have been adopted by Member States but much 

more needs to be done, such as mechanisms for cross-border 

collaboration including MoUs between governments on cross-

border issues and tackling pandemic disease threats, ending 

discrimination over migrant health policies, and ensuring 

equitable access to health for migrants.  

 Migration has now become a subject of interest on a global scale 

due to mass movements of populations in some parts of the 

world. WHO should be engaging more with partners and 

Member States in addressing the health aspects of migration. 

Member States in the Region are in different stages of 

developing migrant health-related policies. Documenting and 

sharing the good examples from the Region is one way forward.  

Recommendations 

Actions by Member States 

(1) Organize country-level preparatory workshops to have 

consolidated and firm practical actions ready for focused 

discussions at the Second Global Consultation on Migration and 

Health in Colombo on 25–27 October 2016.  

(2) Consider the six action points proposed as the way forward. 

These are:  

 making health systems adoptive,  

 addressing threats of newly emerging communicable 

diseases,  
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 maintaining targeted programmes for elimination of 

communicable diseases with time-bound targets,  

 ensuring systematic data collection for evidence-based 

scenarios for planning and advocacy,  

 maintaining robust partnerships between different UN 

agencies and other international organizations to ensure 

division of labour, and  

 sharing of good experiences and best practices from 

countries. 

Actions by WHO  

(1) Provide technical assistance and play a coordinating role in 

developing a comprehensive regional strategic framework on 

migration and health. 

(2) Coordinate and ensure a working and robust partnership forum 

in the South-East Asia Region and a roadmap for the division of 

labour among partners as well as WHO technical 

departments/units in the Regional Office and WHO 

headquarters. 

(3) Support Member States to better prepare for the forthcoming 

global events (UN General Assembly on 19 September 2016 and 

the Second Global Consultation in Colombo on 25–27 October 

2016).  

5. Progress reports on selected Regional Committee 

resolutions 

5.1 Consultative Expert Working Group on Research and 

Development (CEWG) (SEA/RC65/R3) 

(RC69 Provisional Agenda item 10.1) 

Introduction 

The Regional Committee resolution on the Consultative Expert Working 

Group on Research and Development: Financing and Coordination 

(CEWG) (SEA/RC65/R3) was the outcome of national and regional 
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consultations on the CEWG report presented to the Sixty-fifth World Health 

Assembly in May 2012. The SEA Region resolution provided the basis for 

development and adoption of World Health Assembly resolution 

WHA66.22 in May 2013. Since the World Health Assembly resolution 

encompasses and builds on the regional resolution SEA/RC65/R3, it is 

appropriate to take up their outcomes together. 

Discussion points 

 The progress on the Strategic Workplan was taken up at the 

Open-ended Meeting of all Member States of WHO held on 2–

4 May 2016 at WHO headquarters in Geneva. India co-chaired 

the Open-ended Meeting and the drafting group during the 

World Health Assembly in May 2016. 

 Member States of the South-East Asia Region contributed to 

progress on the Strategic Workplan by participating in a 

“Regional Consultation for Developing a Strategic Workplan as a 

Follow-up of the Consultative Expert Working Group on 

Research and Development: Financing and Coordination” on 

25–26 July 2013 in Bangkok, Thailand. This consultation 

developed a classification grid for health R&D and the Global 

Health R&D Observatory, and also selected certain priority 

demonstration projects.  

 A further “Meeting of Experts on Demonstration Projects” at the 

WHO Regional Office for South-East Asia on 24–25 October 

2014 facilitated the submission of projects at the global level by 

Member States. The project titled “Multiplexed point-of-care test 

for acute febrile illness” from the Region has been selected for 

funding and further development at the global level.  

Recommendations 

Actions by Member States 

(1) Make concerted efforts to fully implement the Strategic 

Workplan agreed upon in World Health Assembly resolution 

WHA66.22 and subsequent World Health Assembly resolutions. 
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(2) Create, operationalize and strengthen, as appropriate, national 

health research and development observatories or equivalent 

functions for tracking and monitoring of relevant information on 

health research and development. 

(3) Promote voluntary pooled funds to support research and 

development for Type-III and Type-II diseases and specific 

research and development needs of developing countries in 

relation to Type-I diseases.  

Actions by WHO  

(1) Support Member States in the implementation of the Strategic 

Workplan agreed upon in World Health Assembly resolution 

WHA66.22 for implementation of the CEWG.   

(2) Support Member States and organize regional consultations to 

take forward the World Health Assembly resolution WHA61.21 

on the Global Strategy and Plan of Action on Public Health, 

Innovation and Intellectual Property, the parent resolution of the 

CEWG.   

5.2 Challenges in Polio eradication (SEA/RC60/R8) 

(RC69 Provisional Agenda item 10.2) 

Introduction 

The WHO South-East Asia Region was certified polio-free on 27 March 

2014, and the Region has continued to maintain its polio-free status to 

date. However, all Member States continue to be at risk of polio as long as 

the world is not free of the disease. An outbreak due to circulating vaccine-

derived polioviruses (VDPVs) of type-2 was confirmed in Myanmar in 

December 2015. Sporadic type-2 VDPVs have also been detected in India 

recently. All VDPVs have been investigated and responded to 

appropriately.  

In accordance with global policies aligned with the Polio Endgame 

Strategy, the Region switched successfully from the use of trivalent OPV to 

bivalent OPV, thus removing the type-2 component of the oral polio 

vaccine and becoming the first of the WHO regions to complete and 

validate this switch. Ten of the 11 Member States have also successfully 
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introduced the injectable inactivated polio vaccine (IPV); and Indonesia is 

set to introduce the same in July 2016.  

Containment of poliovirus type-2 is currently under progress as per 

the Global Action Plan III to minimize poliovirus facility-associated risk 

after type-specific eradication of wild polioviruses and sequential cessation 

of routine OPV. Transition plans have to be developed in countries with 

significant polio assets to ensure that the investments made in polio 

eradication contribute to future health goals after global eradication of 

polio has been achieved while at the same time maintaining the polio-free 

status.  

Discussion points 

 All Member States recognized the risk of poliovirus importation 

and spread, despite the region having been polio-free for over 

five years.  

 All Member States stand committed to maintaining polio-free 

status by ensuring the continuation of highly sensitive laboratory-

supported AFP surveillance and high population immunity 

against polioviruses. Support for international accreditation of 

the national polio laboratory was sought by the Democratic 

People’s Republic of Korea.  

 A successful switch from trivalent OPV to bivalent OPV by all 

Member States was completed and validated in the Region in 

April-May 2016. 

 IPV has been introduced in 10 Member States of the Region. 

However, concerns persist over the adequacy of IPV supplies 

that is affecting Member States of the SEA Region. WHO and 

international partners were called upon to do everything 

possible to mitigate the risk of IPV shortage so that routine 

immunization services are not disrupted. To stretch the available 

IPV supplies, India has already introduced fractional-dose IPV in 

eight states while Sri Lanka is ready to switch from a full-dose 

IPV schedule to fractional-dose schedule very soon.  

 Containment of polioviruses as per the Global Action Plan for 

poliovirus containment under the Polio Eradication and 

Endgame Strategic Plan (2013-2018) (GAP III) is progressing in 
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the Region. Thailand sought more clarity on potential loss of 

research opportunities if all polioviruses are destroyed.  

 Legacy/transition planning of polio assets in five countries of the 

SEA Region – Bangladesh, India, Indonesia, Myanmar and Nepal 

– has been initiated. 

Recommendations 

Actions by Member States 

(1) Continue efforts to maintain certification standard surveillance 

and outbreak response preparedness to ensure timely detection 

of and urgent response to any wild or vaccine-derived poliovirus. 

(2) Ensure completion of containment of polioviruses as per 

the Global Action Plan III to mitigate the risk of exposure of 

communities to any type-2 polioviruses. 

(3) Finalize country-specific plans for the transition of the polio 

programme’s human resources and other assets that are funded 

by the Global Polio Eradication Initiative, especially in 

Bangladesh, India and Nepal. 

Actions by WHO  

(1) Support implementation of activities for containment of 

polioviruses in coordination with various stakeholders as per 

timelines stipulated under the Global Action Plan III. 

(2) Support development of roadmaps for transition of polio 

functions, resources and lessons learned in Member States of the 

SEA Region through coordination and collaboration between 

governments, development partners, donors and other 

stakeholders. 

(3) Support Member States with risk mitigation efforts arising out of 

shortage of IPV supplies, including coordinating with the Global 

Polio Eradication Initiative and manufacturers; support access to 

the global stockpile of mOPV2 and IPV; and provide technical 

support for fractional-dose IPV introduction, if the Member State 

decides to use this option.  
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5.3 South-East Asia Regional Health Emergency Fund (SEARHEF) 

(SEA/RC60/R7)  

(RC69 Provisional Agenda item 10.3) 

Introduction 

The South-East Asia Regional Health Emergency Fund (SEARHEF) is the 

operational fund of the SEA Region, and is earmarked for providing support 

to the health-sector response of Member States during emergencies. The 

Fund was established in 2008 by Regional Committee resolution 

SEA/RC60/R7 by pooling a budget of US$ 1 million for each biennium from 

assessed contributions. To date, SEARHEF has supported eight out of 11 

Member States during 24 emergency operations, representing a total 

disbursement of US$ 4.2 million. The most recent support – of  

US$ 100 000 – was provided in response to the floods and landslides in Sri 

Lanka in May 2016. 

The oversight mechanism takes the form of the SEARHEF Working 

Group in which each Member State of the Region is represented – with 

four meetings having been conducted to date. Recommendations made by 

the Working Group include: the use of SEARHEF for the preparedness and 

recovery phases of a disaster or crisis; increasing the corpus of the Fund 

through other contributions; and utilizing SEARHEF balances at the end of 

the biennium (if any) for regional capacity-building activities and 

prepositioning supplies. 

Following recent developments in the emergencies programme area 

of WHO there is now a requirement to look into the need to build capacity 

for preparedness and readiness activities; raise funding contributions for 

SEARHEF to support capacity-building; and coordinate with other funds for 

emergencies. 

Discussion points 

 Member States expressed their appreciation of the support 

provided by SEARHEF during emergency responses to disasters 

in the Region. They noted both the timeliness of the funding 

provision and its flexibility. 
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 The Fund has also turned the focus on to regional solidarity, 

being a financial resource that goes to the Region and in 

particular when a Member State is most in need. 

 Participants also acknowledged the additional contributions to 

the Fund made by Thailand and Timor-Leste. 

 Several Member States suggested expanding the scope of 

SEARHEF to include a preparedness stream that would 

strengthen key aspects such as disease surveillance, the health 

emergency workforce and health emergency teams. 

 In the light of global developments (such as the Sendai 

Framework, IHR Review Committee recommendations and 

Ebola response evaluations), the new WHO Health Emergencies 

Programme and regional needs, Member States are in 

agreement on the need for a Regional Committee resolution on 

expanding the scope of SEARHEF. The two options for moving 

this forward are: 

 Option 1: the upcoming SEARHEF Working Group meeting 

in August develops proposals for the new mechanism for the 

proposed preparedness stream, and develops the resolution 

around these proposals. 

 Option 2:  the Regional Committee deliberates in 

September and proposes a resolution that would request the 

Working Group to finalize the revised mechanism and plan 

for a SEARHEF preparedness stream. 

Recommendations 

Actions by Member States 

(1) Continue to strongly support SEARHEF and contribute resources 

to the Fund. 

(2) Support the proposed expansion of the scope of SEARHEF to 

incorporate preparedness activities. 
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Action by WHO  

(1) Convene the next SEARHEF Working Group meeting together 

with technical experts before the Regional Committee session 

and develop guidelines for the proposed preparedness funding 

stream.  

(2) Propose, on the basis of these guidelines, a resolution titled 

“Expanding the Scope of the South-East Asia Regional Health 

Emergency Fund (SEARHEF)” for consideration by the Sixty-ninth 

Session of the Regional Committee. 

5.4 Capacity-Building of Member States in Global Health 

(SEA/RC63/R6)  

(RC69 Provisional Agenda item 10.4) 

Introduction 

The term “global health” has emerged as part of the larger political and 

historical process, replacing the term “international health” to imply a 

shared global responsibility for health. The term is also associated with the 

growing importance of actors beyond governments, namely 

intergovernmental organizations and agencies, nongovernmental agencies, 

international and domestic stakeholders, civil society and academia. The 

epidemic and pandemic outbreaks such as SARS, Influenza (H1N1 and 

H5N1) and Ebola in the recent past have brought about a broader inter-

dependence of nations and other stakeholders. Global cooperation 

inherently includes the art of diplomacy on the basis of mutual reciprocity 

and benefit. 

In recent years, the debates on the relationship between foreign 

policy and global health have accelerated at international forums. The UN 

General Assembly adopted resolutions A/RES/63/33 (November 2008) and 

A/RES/64/108 (February 2010) that recognized the close relationship 

between foreign policy and global health and their interdependence. The 

Director-General of WHO had also submitted a progress report to the 64th 

Session of UN General Assembly in September 2009 titled “Global health 

and foreign policy: Strategic opportunities and challenges”.  

WHO had embarked on a global initiative in 2010 to support 

Member States in the development of their national health policies, 



Report of the High-Level Preparatory (HLP) Meeting for the Sixty-ninth Session of the  

WHO Regional Committee for South-East Asia 

41 

strategies and planning. It provides evidence-based technical and policy 

advice and support to Member States in enhancing its understanding of the 

relationship of foreign policy and global health by commissioning research, 

sponsoring symposiums and developing an international network of 

governments and institutions.  

In pursuance of the initiative, WHO headquarters had organized a 

training course on global health diplomacy in June 2007 in Geneva. The 

First Regional Training Course on Global Health was organized by the 

Ministry of Public Health (MoPH) of Thailand in collaboration with the 

Regional Office in May 2010 in Thailand. The Second South-East Asia 

Regional Workshop on Global Health was conducted by the Regional 

Office in collaboration with Thai Health & Rockefeller Foundation in New 

Delhi, India, in May 2012. The third such Regional Workshop on Global 

Health was held in the Regional Office in New Delhi in May 2013. 

Discussion points 

 Member States appreciated the efforts made by the World 

Health Organization in providing international training 

programmes in the area of global health diplomacy.  It was 

acknowledged that delegates had benefited from such trainings.  

 It was affirmed that global health diplomacy increases 

knowledge and exposure to global health issues. Keeping in view 

the benefits, it was suggested that the programme of capacity-

building of Member States in global health should be continued.   

 The development of collective capacity in global health is 

reflected in the Regional One Voice (ROV) approach at the 

World Health Assembly. To improve the ROV, certain criteria 

were suggested, including the health problems affecting the 

Region, the Flagship Priority Areas and the important health 

issues globally. 

 It was suggested that scholarships be provided to enable the 

participation of younger delegates at the Regional Committee 

sessions and the World Health Assembly to build capacity in 

Member States. It was also suggested that the focus be directed 

on future programmes in the context of the SDGs with a view to 

better understand the proposals related to the health SDGs and 
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have greater clarity on other health-related issues. It was stated 

that the proposal of supporting the participation of health 

officials at Governing Body meetings would be explored and 

Member States were urged to extend domestic funding support 

to enable such participation. 

 The Regional Director expressed her satisfaction with the 

appreciation of Member States for the Regional Office’s efforts 

towards building capacity of Member States on Global Health 

Diplomacy and assured the continuation of such training, while 

adding that means to support increased participation in 

Governing Body meetings would be explored.    

Recommendations 

Actions by Member States 

(1) Engage actively in capacity-building in global health. 

(2) Encourage and support greater participation at the Governing 

Body meetings. 

Actions by WHO  

(1) Continue supporting Member States in organizing national, 

regional and global seminars and training workshops on global 

health, including the health-related SDGs.  

(2) Explore various mechanisms to support capacity-building in 

global health for Member States, e.g. through participation in 

Governing Body and other global health forums. 

5.5 2012: Year of Intensification of Routine Immunization in the 

South-East Asia Region: Framework for increasing and 

sustaining coverage (SEA/RC64/R3) 

(RC69 Provisional Agenda item 10.5) 

Introduction 

The WHO Regional Committee for South-East Asia in 2011 declared 2012 

as the Year of Intensification of Routine Immunization in the South-East 
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Asia Region, following an endorsement by the World Health Assembly in 

May 2011 of a proposal to recognize the last week of April of every year as 

“World Immunization Week”.  

Member States of the South-East Asia Region significantly contributed 

to this effort by developing plans of action with an emphasis on reaching 

hard-to-reach areas and/or population groups, and incorporated these 

intensification plans into their national plans. Significant efforts were also 

made by Member States of the Region to increase awareness and 

strengthen activities to reach the unreached children.  

These efforts have resulted in an increase in routine immunization 

coverage, the maintenance of polio-free status across the Region, and the 

elimination of maternal and neonatal tetanus. These efforts have also 

increased regional access to new and under-utilized vaccines. However, a 

significant number of children in the Region remain unvaccinated, or 

partially vaccinated, due to system weaknesses, inadequate community 

demand and issues related to access to services. 

Discussion points  

 Significant progress on routine immunization coverage has been 

made following actions taken by Member States in response to 

the Regional Committee resolution on intensification of routine 

immunization. Key factors leading to improvements in coverage 

have included a high level of political commitment, special 

strategies for urban areas, and sustained efforts to improve 

community awareness and targeted strategies for 

underperforming areas and populations. 

 There is a need for robust surveillance systems for vaccine-

preventable diseases, and for conscious efforts to generate 

evidence for policy-making in order to ensure that the 

introduction of new vaccines and technologies is appropriate, 

affordable and sustainable. In addition, countries need to have 

strong national technical advisory bodies. Furthermore, research 

should be conducted to measure the impact of improvements in 

immunization programmes on mortality and morbidity caused 

by vaccine-preventable diseases. 
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 The security of vaccine supplies should be ensured through 

enhanced vaccine-manufacturing capacity in the Region. In 

addition, innovative vaccine-procurement mechanisms can be 

used to improve vaccine affordability. For example, in the WHO 

Region of the Americas the PAHO Revolving Fund is based on a 

bulk-procurement system which leverages the benefits of 

collective bargaining. 

 Financial sustainability plans need to be developed for routine 

immunization programmes in Member States to ensure full 

ownership of the Expanded Programme of Immunization (EPI). 

Recommendations 

Actions by Member States 

(1) Continue to monitor and review immunization coverage to 

identify gaps and areas for further strengthening in the national 

immunization programmes. 

(2) Enhance the quality of surveillance and surveillance data for 

vaccine-preventable diseases to generate evidence for policy 

decision-making and to measure the impact of improvements in 

routine immunization coverage. 

(3) Sustain political commitment in this area and provide the 

financial and human resources needed to strengthen routine 

immunization programmes. 

Actions by WHO  

(1) Support Member States in identifying gaps in routine 

immunization coverage, enhancing surveillance of vaccine-

preventable diseases, and targeting actions in administrative 

areas with low coverage. 

(2) Support Member States in their efforts to improve vaccine-

delivery systems and enhance their efficiency in order to reduce 

delivery costs and improve coverage of programmes. 

(3) Support capacity-building for health personnel to enhance 

routine immunization coverage, strengthen vaccine-preventable 
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disease surveillance and improve the technical capacities of 

national advisory bodies. 

(4) Explore the possibility of innovative vaccine procurement 

mechanisms and new strategies for affordable vaccines – such as 

collective bargaining and pooled procurement of vaccines – for 

Member States. 

5.6 Regional Action Plan and targets for prevention and control 

of noncommunicable diseases (2013-2020) (SEA/RC66/R6)  

(RC69 Provisional Agenda item 10.6) 

Introduction 

The resolution SEA/RC66/R6 on Regional Action Plan and Targets for 

Prevention and Control of Noncommunicable Diseases (2013–2020) of the 

Sixty-sixth session of the Regional Committee (i) endorsed the Regional 

Action Plan for the Prevention and Control of Noncommunicable Diseases 

(NCDs) (2013–2020); and (ii) adopted 10 regional voluntary targets for the 

prevention and control of NCDs to be achieved by 2025. 

The resolution urged Member States to take action on seven areas and 

requested the Regional Director to support Member States in matters 

related to four areas. Since then, progress has been made in each of the 

areas stipulated in the resolution. Paragraph 3(5) of the resolution had 

requested the Regional Director to submit reports on the progress achieved 

in attaining the 10 voluntary regional targets to the sessions of the Regional 

Committee in 2016, 2021 and 2026. 

Discussion points 

 Good progress has been made in the development of national 

multisectoral plans and a majority of Member States have set 

national targets. NCD surveillance has been strengthened in all 

Member States with the implementation of national surveys such 

as STEPS, GYTS and GATS. There has also been good progress 

made in the implementation of risk factor preventions for 

tobacco, alcohol and unhealthy diet. There is, however, minimal 

progress in screening for cervical and oral cancer. Member States 

have been actively participating in the global coordination 

mechanisms for NCDs since 2014. 
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 Though there is no considerable change in the behavioural 

outcome indicators, good progress has been made in achieving 

the process indicators.  There is the need to accelerate adoption 

of the national action plans to leverage the multisectoral 

response to NCDs. 

Recommendations 

Actions by Member States 

(1) Strengthen multisectoral collaboration with enhanced 

engagement by non-health sectors that can be crucial at the 

country level.  

(2) Build an economic case for NCDs so that multisectoral NCD 

plans can be operationalized.  

(3) Prioritize and implement "best buys" to address specific NCD risk 

factors.  

(4) Strengthen health systems for good quality response and services 

on NCD prevention and control.  

(5) Expand NCD services at the primary health care level to improve 

access.  

Actions by WHO  

(1) Advocate for multisectoral approaches to address NCDs and 

major risk factors in the Region, and support regional 

mechanisms to strengthen and empower national and 

subnational “champions” on NCD prevention and control.  

(2) Maximize the impact of international NCD prevention and 

control tools on a comprehensive “total risk” basis, including the 

SDGs, the NCD Political Declaration and its subsequent 

agreements – including time-bound political commitments – and 

other World Health Assembly and Regional Committee 

resolutions and declarations related to tobacco, alcohol and 

unhealthy diet.  
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(3) Support Member States in health systems strengthening, 

capacity-building and developing options for innovative 

financing mechanisms for NCD prevention and control. 

6. Governing Body matters: 

6.1 Key issues arising out of the Sixty-ninth World Health 

Assembly and the 138th and 139th Sessions of the  

WHO Executive Board 

(RC69 Provisional Agenda item 11.1) 

Introduction 

The Sixty-ninth World Health Assembly and the 138th and 139th sessions 

of the WHO Executive Board endorsed a number of resolutions and 

decisions relating to a range of health issues, and to programme, budgetary 

and other financial matters. Summaries of a number of selected World 

Health Assembly resolutions that have significant implications for the 

Region were presented at the HLP Meeting. Salient information was also 

provided on the current and proposed actions on these both on the part of 

Member States as well as WHO at the regional as well as country levels. 

Discussion points 

 Appreciation was expressed for the key summaries that had 

been prepared by the Regional Office. Member States agreed 

with the points of action proposed for the Organization as well 

as Member States. It was proposed that consideration be given 

to extending support on particular issues that require further 

action; for instance, the Framework Convention on Alcohol 

Control.  

 It was pointed out that many landmark resolutions adopted by 

the World Health Assembly would require focused 

implementation. The adoption of FENSA was mentioned, 

including the provision of decentralized action at the regional 

and country levels. Special attention was requested to be paid to 

the resolutions on “Ending inappropriate promotion of foods for 

infants and young children”; the “Follow-up of the report of the 

Consultative Expert Working Group on Research and 
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Development: Financing and Coordination”, and WHO Reform 

on Health Emergencies. In the context of the CEWG, the need 

for a regional observatory on R&D and a financing dialogue to 

support the implementation of the strategic action plan was 

mentioned. 

Recommendations 

Action by Member States 

(1) Take necessary and appropriate follow-up action as requested 

by the Sixty-ninth World Health Assembly through its resolutions 

in the national context. 

Action by WHO 

(2) Take appropriate follow-up action at the regional and country 

levels and support Member States on the implementation of the 

specific issues as may be required. 

6.2 Review of the draft Provisional Agenda of the 140th session 

of the WHO Executive Board  

(RC69 Provisional Agenda item 11.2) 

Introduction 

The draft Provisional Agenda of the 140th Session of the WHO Executive 

Board, to be held in Geneva from 23 January 2017 to 1 February 2017, 

was sent to Member States vide a letter from the Director-General dated 20 

June 2016. Member States were requested to review this draft Provisional 

Agenda and propose the inclusion of any additional item in it as per Rule 8 

of the Rules of Procedures of the Executive Board. 

Any proposal from a Member State or Associate Member of WHO to 

include an item on the Agenda of the Executive Board should reach the 

Director-General of the World Health Organization not later than 12 weeks 

after the circulation of the draft Provisional Agenda, or 10 weeks before the 

commencement of the session of the Executive Board, whichever is earlier. 

Proposals should, therefore, reach the Director-General by 12 September 

2016. 
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Following receipt of proposals, the Director-General will draw up the 

Provisional Agenda in consultation with officers of the Executive Board. The 

Provisional Agenda will be annotated and explain any deferral or exclusion 

of proposals made, and will be dispatched to Member States eight weeks 

before the 140th Session of the Executive Board. 

The HLP Meeting was invited to note the draft Provisional Agenda of 

140th Session of the Executive Board. 

Discussion points 

 It was pointed out that consensus had been reached on the draft 

resolution on “Promoting physical activity in the South-East Asia 

Region” and that the same may be proposed to the Sixty-ninth 

Regional Committee Session for its consideration and for 

subsequently being conveyed to the 140th Session of the 

Executive Board.  

 It was suggested that an additional Agenda item on promoting 

physical activity be proposed for inclusion in the 140th Executive 

Board on promoting physical activity. It was also reiterated that 

Member States may propose additional agenda items by 12 

September 2016 for consideration by the Executive Board 

Bureau. 

 It was pointed out that Agenda item 8.4 lists for evaluation and 

review of what were previously separate agenda items on:- 

 – Global Strategy and Plan of Action on Public Health, 

Innovation and Intellectual Property. 

 – Follow-up of the report of the Consultative Expert Working 

Group on Research and Development: Financing and 

Coordination. 

 Member States Mechanism on substandard/spurious/falsely-

labelled/falsified/counterfeit medical products. 

 It was requested that the Regional Committee may consider 

sending a message to the Executive Board Bureau on a possible 

review of the Executive Board agenda noting this “discrepancy” 

and stating that these items should be listed separately for 
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individual monitoring and not merely for collective evaluation 

and review. 

 The HLP Meeting noted the draft Provisional Agenda of the 

140th Session of the Executive Board and the timelines indicated 

by the Chair for sending proposed additional Agenda items. 

6.3 Review of Regional Committee resolutions  

(RC69 Provisional Agenda item 11.3) 

Introduction 

The Sixty-eighth session of the Regional Committee in Dili, Timor-Leste, 

committed to re-examine past resolutions for their relevance and timeliness 

with a view to decide on a set of criteria and time frame for phasing out 

resolutions that have already been implemented/acted upon or have 

outlived their relevance. This is all the more important in view of the 

streamlining of WHO’s Governance functions to allow greater focus on 

global and regional priorities in the limited time available at the Governing 

Body meetings. 

The Informal Working Group (IWG) on past Regional Committee 

Resolutions met on 14–15 March 2016, followed by the Technical 

Consultation of Member States of the SEA Region to review past Regional 

Committee resolutions that pertained to a 15-year period dating from 2000 

to 2015, in the Regional Office in New Delhi on 7–8 June 2016. 

The recommendations of the Technical Consultation were placed 

before the HLP Meeting for its consideration and decision and for its 

recommendations to be presented to the Sixty-ninth Session of the Regional 

Committee in September 2016. 

Discussion points 

 Member States appreciated the work done by the Informal 

Working Group and the Technical Consultation and expressed 

agreement over the principles and results of the review. 

 It was reiterated that, in line with the WHO Reform agenda, 

having a manageable number of resolutions would help in 

focusing on currently relevant and important issues. This would 
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result in better utilization of time at Governing Body meetings 

and result in better monitoring and implementation of 

resolutions by Member States and WHO.  

 It was proposed that the Draft Decision on the review of 

Regional Committee resolutions may include a mechanism to 

review the new and existing resolutions at appropriate 

intervals/frequency in a cost-effective manner. It was also 

proposed that any new resolution being proposed may first be 

reviewed in the light of the existing resolution(s) to incorporate 

and/or supersede them as the case may be.  

 It was suggested that the resolutions deemed to be “Active” and 

“Conditionally sunset” may be made accessible in digital format 

through an online platform. A database archiving all the previous 

resolutions could be used for reference by the Secretariat as well 

as Member States when considering the proposal or adoption of 

new resolutions. 

Recommendation 

Action by Member States 

(1) Recommend that the Draft Decision approved by the HLP 

Meeting be placed before the Sixty-ninth Session of the Regional 

Committee for its consideration and decision.  

6.4 Amendment to the Rules of Procedure of the WHO Regional 

Committee for South-East Asia  

(RC69 Provisional Agenda item 11.4) 

Introduction 

The Sixty-fifth World Health Assembly in May 2012 endorsed the decision 

of the Executive Board at its Special Session in November 2011 to 

strengthen, streamline and improve the methods of work and roles of the 

Governing Bodies of WHO. This included endorsing proposals for 

increasing harmonization across the regional committees. 

Accordingly, Rules 2, 3 & 49 of the Rules of Procedure of the Regional 

Committee for South-East Asia were amended vide resolution SEA/RC66/R8 
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of the Sixty-sixth session of the Regional Committee for South-East Asia and 

SEA/RC65/R1 of the Sixty-fifth session of the Regional Committee. 

In the light of the revisions to Rule 3 pertaining to “Credentials”, a 

further revision was procedurally warranted based on the fact that while the 

revised Rule 3 was amended and implemented, the reference to the 

Credentials Sub-Committee continued to appear in Rule 12 of the said 

Rules of Procedure. 

Rule 12 must therefore be amended to formalize that which is already 

in practice in the conduct of Regional Committee sessions in the South-East 

Asia Region in the matter of review of credentials of delegates.  

The Regional Committee was invited to consider the draft resolution 

annexed to the working paper. 

Discussion points 

 Member States acknowledged the need to amend Rule 12 of the 

Rules of Procedure of the WHO Regional Committee for South-

East Asia to formalize current practice. It was, therefore, agreed 

that the reference to the Credentials Sub-committee would be 

deleted. 

Recommendation 

Action by WHO 

(1) Place the amended resolution before the Sixty-ninth Session of 

the Regional Committee for its consideration and decision. 

7. Management and Governance matters 

7.1 Status of the SEA Regional Office Building  

(RC69 Provisional Agenda item 12.1) 

Introduction 

During the Sixty-eighth session of the Regional Committee in Dili, Timor-

Leste, in September 2015, the preliminary report on the status of the WHO 
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Regional Office for South-East Asia Building in New Delhi, India, was 

reviewed and noted.  

The buildings housing the WHO Regional Office for South-East Asia 

are now over 50 years old, and New Delhi falls in the critical Zone-IV of 

the Seismic Zoning Map of India. In the light of this, the Regional Office 

had commissioned two consulting firms in 2001 and 2010 to assess the 

structural integrity of all the buildings within the WHO premises in New 

Delhi in the event of significant seismic activity. Both firms independently 

agreed that the buildings in their current condition are not safe for use.  

To analyse the current condition of the Regional Office buildings, the 

Ministry of Health and Family Welfare of the Government of India had 

invited the Central Public Works Department (CPWD) of India to perform a 

comprehensive analysis of the facilities. The CPWD agreed with two 

previous structural studies inasmuch that in their current condition the 

buildings are not safe for use, and in particular the annexes to the buildings. 

The latest assessment of the CPWD recommended two options:  

 Reinforce/retrofit the Main Building and Conference Hall Block 

with pertinent mitigation measures. This was, however, not 

found to be economically and structurally viable for the Annex 

buildings, which would have to be demolished.  

 Demolish all buildings and construct a new, green, seismically 

safe, and emblematic “signature” building. 

The expected useful life of a newly constructed building would be 75 

years as opposed to the approximately 15 years if only retrofitted. The 

assessment report also reinforced that demolition and reconstruction of all 

buildings was the most cost-effective option since land use regulations 

would not allow construction of additional buildings in the compound. 

Accordingly, temporary relocation of the Regional Office and its staff to 

alternative facilities in New Delhi is required.  

The Regional Director had consulted building experts and the WHO 

Director-General, in the course of which the risk to WHO staff in the 

current premises was duly recognized and a decision was taken to find 

alternative safe premises to move the offices until such time that the current 

structure is demolished and a new campus constructed.  
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A Joint Standing Committee of WHO-SEARO and the Ministry of 

Health and Family Welfare of the Government of India has also been 

established to provide strategic direction, coordination and facilitation of 

any relocation and reconstruction project. In parallel, SEARO management 

has also engaged the services of an international real estate consultant 

company to conduct a market search for suitable facilities in central New 

Delhi to temporarily house the Regional Office. 

The process of identifying temporary premises through evaluation of 

proposals is in the final stages and due diligence is being carried out to 

identify and select appropriate and cost-effective temporary office 

premises.  

Given the high market rates for leasing commercial properties in 

Delhi, it is necessary for WHO and Member States to find the most efficient 

means to deliver the building project so that the time spent by staff in 

temporary offices is kept at the minimum. With the endorsement from the 

Regional Committee, the new construction proposal would be requested to 

be added to the Agenda for the 140th Session of the Executive Board in 

January 2017 for deliberations, after which it will be submitted to the 

World Health Assembly for endorsement and approval, representing a one-

year saving of time as opposed to the regular procedure.  

Discussion points 

 It was noted that this agenda item had also been discussed 

during the Sixty-eighth session of the Regional Committee in 

September 2015 whereafter considerable time was spent on 

setting up the various processes, including comprehensive 

analysis of the facilities by CPWD, deliberations of the Joint 

Standing Committee and hiring the services of an international 

real estate consultant to search for suitable temporary facilities.  

 Member States recognized and supported the recommendation 

from the CPWD study on the current status of the SEA Regional 

Office buildings and the proposed demolition and 

reconstruction of a new, green, cost-effective, seismically safe, 

emblematic “signature” building. 

 It was reiterated that many countries in the South-East Asia 

Region are prone to and have survived natural disasters. 
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Experiences of and suggestions from the respective country 

offices on safe building structures were invited for sharing.  

 Agreement was expressed by the Member States on demolition 

and reconstruction of the current Regional Office buildings. 

Accordingly the Government of India agreed to quickly review 

their formal position to be presented at the Regional Committee 

in September 2016, allowing for a recommendation to include 

the discussions on the SEA Regional Office Building Project at 

the 140th Session of the Executive Board in January 2017. 

 The discussion and recommendation of the proposal for the 

140th Session of the Executive Board in January 2017 and its 

endorsement thereafter by the Seventieth World Health 

Assembly in May 2017 will save one year in the total timeline 

from approval to reconstruction, and this will also imply 

considerable savings on rentals of the temporary offices.  

 Member States were informed that the documents and 

presentations made available at the HLP Meeting reflected the 

latest status of discussions between the Government of India, the 

Regional Office and WHO headquarters. 

 The current WHO Regional Office Main Building and 

Conference Block were built by the Government of India and 

sold to WHO at one third of the construction cost. The land was 

leased by the Government of India to WHO at a nominal rental 

fee of Indian Rupee 1 a year.  

 Discussions are already in progress with WHO headquarters as 

well as the Government of India on funding options available for 

construction of the new premises. Various models of funding are 

being reviewed.  

 The working paper for the Regional Committee Session would 

be updated, as required, in the light of the deliberations at this 

High-Level Preparatory Meeting as well as discussions with 

WHO headquarters and the Government of India.  
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Recommendations 

Actions by WHO  

(1) Explore the inclusion of the discussions on the SEA Regional 

Office Building reconstruction as procedurally appropriate at the 

140th Session of the Executive Board.  

(2) Follow the recommendations of the CPWD study and the HLP 

Meeting on building a seismically safe, cost-effective, green, and 

emblematic “signature” building.  

(3) Revise the Regional Committee working paper in line with the 

discussions of this HLP Meeting and include any updates as they 

emerge until the Sixty-ninth Session of the Regional Committee. 

8 Special Programmes 

8.1 UNICEF/UNDP/World Bank/WHO Special Programme  

for Research and Training in Tropical Diseases: Joint 

Coordinating Board (JCB) – Report on attendance at  

JCB in 2016 (RC69 Provisional Agenda item 13.1) 

Introduction 

The Joint Coordinating Board (JCB) of the Special Programme for Research 

and Training in Tropical Diseases (TDR) acts as the governing body of TDR 

and is responsible for its overall policy and strategy. The last meeting of JCB 

(the Thirty-ninth session of JCB) was held in Geneva on 21–22 June 2016. 

Dr Fathimath Nazla Rafeeq, Medical Officer, Communicable Disease 

Control, Health Protection Agency, Ministry of Health, Maldives, 

represented the Region. India and Thailand also participated in the meeting 

as members of the JCB. 

At present there are three Member States from the WHO South-East 

Asia Region in the JCB. Maldives is a member under Paragraph 2.2.2 whose 

membership lasts until the end of December 2018. India and Thailand are 

representing a joint constituency under Paragraph 2.2.1 whose membership 

lasts until the end of December 2017.  
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Discussion points 

 The HLP Meeting noted the summary report on the attendance 

at the Thirty-ninth session of the JCB. 

Recommendations 

Action by WHO  

(1) The HLP Meeting recommended that the report be submitted to 

the Sixty-ninth Session of the Regional Committee for its 

consideration. 

8.2 UNDP/UNFPA/UNICEF/WHO/World Bank Special 

Programme of Research, Development and Research 

Training in Human Reproduction (HRP): Policy and 

Coordination Committee (PCC) – Report on attendance at 

PCC in 2016 and nomination of a member in place of Timor-

Leste whose term expires on 31 December 2016 

(RC69 Provisional Agenda item 13.2) 

Introduction 

The Policy and Coordination Committee (PCC) acts as the governing body 

of the Special Programme of Research, Development and Research Training 

in Human Reproduction for its overall policy and strategy. 

The PCC consists of members from among the Cooperating Parties, 

namely (i) largest financial contributors consisting of government 

representations from select countries; (ii) countries elected by WHO 

regional committees for three years according to population distribution 

and regional needs; (iii) other interested Cooperating Parties elected for 

three years from the remaining Cooperating Parties; (iv) permanent 

members comprising co-sponsors, i.e. select UN agencies; and (v) 

Observers. 

At present, there are three Member States from the WHO South-East 

Asia Region (Indonesia, Myanmar and Timor-Leste) that are Members of 

PCC in Category 2, while India and Thailand are members of PCC in 

Category 1. 
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The Regional Committee at its Sixty-eighth session in 2015 

recommended that the PCC members elected should report to the Sixty-

ninth Session with a summary of the deliberations of the PCC session 

attended by them. The report of the PCC meeting held on 23–24 June 

2016 in Geneva is yet to be finalized and will be shared as soon as it is 

received by the Regional Office. 

Discussion points 

 Since the term of office of Timor-Leste ends on 31 December 

2016, the HLP Meeting was requested to consider electing one 

of the Member States from the Region to serve on the PCC for a 

three-year term of office effective 1 January 2017. 

 India proposed Sri Lanka for nomination to replace Timor-Leste 

for a period of three years from 1 January 2017, which was 

seconded by Indonesia and supported by all other Member 

States. 

 It was noted that Sri Lanka has been member of the PCC for four 

terms until 2011 (1988–1990; 1994–1996; 2004–2006; and 

2009–2011). Sri Lanka’s strong health-care system with many 

success stories and strong research capacity was also noted.  

 Sri Lanka was recommended as a member of the PCC by 

consensus among all HLP Meeting delegates for consideration by 

the Sixty-ninth Session of the Regional Committee. 

Recommendations 

Actions by WHO  

(1) Document the nomination of Sri Lanka based on the 

recommendations made at the HLP Meeting for inclusion in the 

working paper for the Sixty-ninth Session of the Regional 

Committee and update the HRP Department at WHO 

headquarters after the Regional Committee Session.  

(2) Share the finalized report of the PCC held on 23–24 June 2016 

in Geneva as and when available. 
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9. Adoption of the report 

The High-Level Preparatory Meeting reviewed the draft report prepared by 

the Drafting Group item by item, concentrating on the recommendations 

arrived at for Member States and WHO on each Agenda item, and adopted 

them with some modifications. The HLP Meeting also recommended that 

the Sixty-ninth Session of the WHO Regional Committee for South-East 

Asia should consider the draft resolutions on select Agenda items that are of 

relevance to Member States of the Region and WHO.  

10. Closing session 

The Chairperson, His Excellency Dr Abdulla Waheed, thanked the Chair of 

the Working Group for Identification of Regional Resolutions, Professor Dr 

Abdul Kalam Azad, and its members for expeditiously framing select 

resolutions for consideration by the Regional Committee. He also thanked 

the Secretariat for the assistance provided to the Working Group in this 

regard. 

The Regional Director, Dr Poonam Khetrapal Singh, appreciated the 

Chairperson, H.E. Dr Waheed, for efficiently steering the deliberations of 

the HLP Meeting despite the heavy agenda. She also thanked the Co-

Chairperson, H.E. Mr Mohamed Cassim Mohamed Failzaal, and the 

Rapporteur, Mr Mahendra Prasad Shrestha, for their contributions.  

Dr Singh also thanked all the Meeting participants and Working 

Group members for their active collaboration and inputs, including in the 

key areas of NCDs and the SDGs. She congratulated all representatives 

from all Member States for the fruitful deliberations and constructive 

discussions.  

In conclusion, the Regional Director expressed the hope that many of 

the participants at this Meeting would also attend the Regional Committee 

session in September to ensure valuable continuity to the discussions, and 

wished them all a safe journey home. 

The Chairperson, H.E. Dr Abdulla Waheed, thanked all participants 

for their active participation and cooperation throughout the meeting. He 

then declared the High-Level Preparatory Meeting closed.  
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Annex 1 

Agenda 

1. Opening session 

2. Ministerial Roundtable  

 
2.1 Noncommunicable Diseases 

 (RC69 Provisional Agenda item 6.1) 

2.2 Sustainable Development Goals (SDGs) and Universal Health 

Coverage (UHC) 

(RC69 Provisional Agenda item 6.2) 

3. Overview of WHO Reform (RC69 Agenda item 8) 

4. Policy and technical topics: 

 4.1 Antimicrobial Resistance  

(RC69 Provisional Agenda item 9.1) 

4.2 International Health Regulations (IHR) post-2016 

(RC69 Provisional Agenda item 9.2) 

4.3 Ending preventable maternal and child mortality 

(RC69 Provisional Agenda item 9.3) 

4.4 Time-Bound Elimination of Neglected Tropical Diseases (NTDs) 

(RC69 Provisional Agenda item 9.4) 

4.5 The Decade for Health Workforce Strengthening in the SEA Region  

2015–2024: First review of progress, challenges and opportunities 

(RC69 Provisional Agenda item 9.5) 

4.6 Emergency Reform 

(RC69 Provisional Agenda item 9.6) 

4.7 Promoting physical activity in the South-East Asia Region 

(RC69 Provisional Agenda item 9.7) 

4.8 Regional Strategic Plan to Address the Double Burden of 

Malnutrition in the South-East Asia Region 

(RC69 Provisional Agenda item 9.8) 

4.9 Migration and Health 

(RC69 Provisional Agenda item 9.9) 
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5. Progress reports on selected Regional Committee resolutions: INF. DOCS 

 5.1 Consultative Expert Working Group on Research and Development  

(CEWG) (SEA/R65/R3)  

(RC69 Provisional Agenda item 10.1) 

5.2 Challenges in Polio Eradication (SEA/RC60/R8)  

(RC69 Provisional Agenda item 10.2) 

5.3 South-East Asia Regional Health Emergency Fund  (SEARHEF)  

(SEA/RC60/R7) 

(RC69 Provisional Agenda item 10.3) 

5.4 Capacity-building of Member States in Global Health 

(SEA/RC63/R6)  

(RC69 Provisional Agenda item 10.4) 

5.5 2012: Year of Intensification of Routine Immunization in the South-

East Asia Region: Framework for increasing and sustaining coverage 

(SEA/RC64/R3) 

(RC69 Provisional Agenda item 10.5) 

5.6 Regional Action Plan and targets for prevention and control of 

noncommunicable diseases (2013–2020) (SEA/RC66/R6) 

(RC69 Provisional Agenda item 10.6) 

6. Governing Body matters: 

 6.1 Key issues arising out of the Sixty-ninth World Health Assembly and 

the 138th and 139th sessions of the WHO Executive Board 

(RC69 Provisional Agenda item 11.1) 

 
6.2 Review of the Draft Provisional Agenda of the 140th session of the 

WHO Executive Board  

(RC69 Provisional Agenda item 11.2) 

6.3 Review of Regional Committee resolutions 

(RC69 Provisional Agenda item 11.3) 

6.4 Amendment to the Rules of Procedure of the WHO Regional 

Committee for South-East Asia 

(RC69 Provisional Agenda item 11.5) 
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7. Management and Governance matters: 

 
7.1 Status of the SEA Regional Office Building  

(RC69 Provisional Agenda item 12.1) 

8. Special Programmes: 

 8.1 UNICEF/UNDP/World Bank/WHO Special Programme for Research 

and Training in Tropical Diseases: Joint Coordinating Board (JCB) – 

Report on attendance at JCB in 2016  

(RC69 Provisional Agenda item 13.1) 

 
8.2 UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of 

Research, Development and Research Training in Human 

Reproduction (HRP): Policy and Coordination Committee (PCC) – 

Report on attendance at PCC in 2016 and nomination of a Member 

in place of Timor-Leste whose term expires on 31 December 2016 

(RC69 Provisional Agenda item 13.2) 

9. Closing session 
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Annex 2 

List of participants 

Bangladesh 

Professor Dr Abul Kalam Azad 

ADG (Planning and Development) and 

  Line Director, MIS 

Directorate-General of Health Services 

Ministry of Health and Family Welfare 

Mr Md Azam-E-Sadat 

Deputy Secretary 

Ministry of Health & Family Welfare 

Dhaka, Bangladesh 

Bhutan 

Dr Pandup Tshering 

Director 

Department of Public Health 

Ministry of Health 

Thimphu, Bhutan 

Mr Jayendra Sharma 

Sr Planning Officer 

Policy and Planning Division 

Ministry of Health 

Thimphu, Bhutan 

Democratic People’s Republic of 

Korea 

H.E. Dr Kim Hyong Hun 

Vice-Minister 

Ministry of Public Health 

Pyongyang, DPR Korea 

Dr Kim Won Il 

Official, Department of External Affairs 

Ministry of Public Health 

Pyongyang, DPR Korea 

Dr Kim Hyon 

Interpreter 

Ministry of Public Health 

Pyongyang, DPR Korea 

India 

Mr Anshu Prakash 

Joint Secretary 

Ministry of Health & Family Welfare 

Nirman Bhavan 

New Delhi-India 

Mr Devesh Deval 

Deputy Secretary 

Ministry of Health & Family Welfare 

Nirman Bhavan 

New Delhi-India 

Dr E. Vishnu Vardhan Reddy 

First Secretary 

(Specialized Agencies & Human Rights) 

Permanent Mission to India 

Geneva, Switzerland 

Indonesia 

Dr H.R. Dedi Kuswenda 

Director 

Health Promotion and Community  

Empowerment 

Ministry of Health 

Jakarta, Indonesia 

Dr Nida Rohmawati 

Head of Section of Neonatal Health 

Directorate of Family Health 

Ministry of Health 

Jakarta, Indonesia 
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Maldives 

H.E. Dr Abdulla Waheed 

Minister of State for Health 

Ministry of Health 

Male, Republic of Maldives 

Mr Ali Ahmed Manik 

Senior Public Health Program Officer 

Ministry of Health 

Male, Republic of Maldives 

Dr Mariyam Jenyfa 

Senior Medical Officer 

Health Protection Agency 

Ministry of Health 

Male, Republic of Maldives 

Myanmar 

Dr Soe Lwin Nyein (Mr) 

Director General 

Department of Public Health 

Ministry of Health 

Nay Pyi Taw, Myanmar 

Dr Ye Min Htwe (Mr) 

Deputy Director 

International Relations Division 

Ministry of Health 

Nay Pyi Taw, Myanmar 

Nepal 

Mr Mahendra Prasad Shrestha 

Chief Public Health Administrator 

Policy, Planning and International 

   Cooperation Division 

Ministry of Health 

Kathmandu, Nepal 

Sri Lanka 

H.E. Mr Mohamed Cassim Mohamed Failzaal 

Deputy Minister of Health 

Ministry of Health and Indigenous Medicine 

Colombo, Sri Lanka 

Dr A.G. Ludowyke 

Director/International Health 

Ministry of Health & Indigenous Medicine 

Colombo, Sri Lanka 

Thailand 

Dr Pathom Sawanpanyalert 

Acting Senior Expert in Health Promotion 

     (Public Health Physician) 

Health Technical Office 

Office of the Permanent Secretary 

Ministry of Public Health 

Nonthaburi, Thailand 

Dr Attaya Limwattanayingyong 

Medical Officer, Senior Professional Level 

Office of the Permanent Secretary 

Ministry of Public Health 

Nonthaburi, Thailand 

Dr Auttakiat Karnjanapiboonwong 

Medical Officer, Senior Professional Level 

Center of Policy and Strategy Development 

for  

NCDs Prevention Program Planning (NCDs) 

Department of Disease Control 

Ministry of Public Health 

Nonthaburi, Thailand 

Dr Nithima Sumpradit 

Pharmacist, Professional Level 

Bureau of Drug Control 

Food and Drug Administration 

Ministry of Public Health 

Nonthaburi, Thailand 

Dr Chutima Akaleephan 

Pharmacist, Professional Level 

International Health Policy Programme 

Office of the Permanent Secretary 

Ministry of Public Health 

Nonthaburi, Thailand 

Dr Thitikorn Topothai 

Medical Officer, Professional Level 

Division of Physical Activity and Health 

Department of Health 

Ministry of Public Health 

Nonthaburi, Thailand 

Ms Orana Chandrasiri 

Research Fellow 

International Health Policy Programme 

Office of the Permanent Secretary 

Ministry of Public Health 

Nonthaburi, Thailand 
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Timor-Leste 

Mr Pedro Canisil da C Amaral 

National Director of Public Health 

Ministry of Health 

Dili, Timor-Leste 

Dr Avelino Guterres Correia 

Advisor to Department of Partnerships 

  and Cooperation 

Ministry of Health 

Dili, Timor-Leste 

WHO Secretariat 

Dr Arun Bhadra Thapa 

Director, Programme Management 

Mr David Allen 

Director, Administration and Finance 

Dr Pem Namgyal 

Director 

Department of Family Health, Gender and 

Life Course 

Dr Roderico Ofrin 

Director 

Department of Health Security and  

Emergency Response 

Dr Phyllida Travis 

Director 

Department of Health Systems Development 

Dr Swarup Kumar Sarkar 

Director 

Department of Communicable Diseases 

Dr Thaksaphon Thamarangsi 

Director 

Department of Noncommunicable Diseases  

and Environmental Health 

Dr Rui Paulo De Jesus 

Coordinator 

Country Support and Coordination 

Dr Yonas Tegegn 

Planning Officer 

Programme Planning and Coordination 

Dr Francisco Katayama 

Programme Management Officer 

Dr Sharat Chauhan 

Technical Officer 

Partnerships, Interagency Coordination and 

Resource Mobilization 

Mr P.P. Singh 

Budget and Finance Officer 

Ms Martha L. Bonilla Espinosa 

Reports Officer  

Reports and Documentation 

Mr Gautam Basu 

Assistant Reports Officer  

Reports and Documentation 

Mr J. Tuli 

Temporary International Professional 

Reports and Documentation 

Mr Gulshan Malhotra 

Administrative Officer 

Office of the Regional Director 

Ms Ramani Yellajosyula 

Programme Operations Officer 

Office of the Director, Programme 

Management 

Mr T.R. Swaminathan 

Programme Operations Officer 

Programme, Planning and Coordination 

Ms Sumitra 

Associate, Partnerships, Interagency 

Coordination and Resource Mobilization 

Mr Anand Mohan 

Executive Assistant 

Partnership, Interagency Coordination  

and Resource Mobilization Unit 



 

 



 

 

 

 

 

This publication is the report of the High-Level Preparatory (HLP) Meeting 

for the Sixty-ninth Session of the WHO Regional Committee for South-East 

Asia. 

 Delegates from Member States of the Region reviewed the Working 

Papers to be discussed at the Sixty-ninth Session of the WHO Regional 

Committee to be held in September 2016. During the meeting, the 

Regional Office staff members concerned made brief presentations and 

responded to issues considered during the discussions. 

 For each of the Agenda items, the HLP Meeting made observations and 

recommendations for consideration by the Sixty-ninth Session of the 

Regional Committee. 
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