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Beyond the health paradigm 5
Providing leadership in health
The new global architecture for health and the context for international health
development has changed significantly. In keeping with this scenario, WHO is
providing the necessary leadership for health to its Member States, reinforcing their
collective energy and working with other stakeholders to address health issues of
global and regional importance.
During the past six decades of WHO's existence, countless changes have been
witnessed, nationally and internationally. At the national level there have been
socio-economic changes, including changes in lifestyle; political polarizations
leading to changes in country governance; most importantly, countries have
achieved significant capacity and capability in pursuing their own development
agenda.
At the international level the concepts of health and health development have
expanded considerably; health has been globally recognized to be at the centre of
development; health development is being increasingly pursued through
multisectoral and multidisciplinary efforts; and in the past few decades many more
agencies and partners have got involved in the area of health.
WHO is no longer the only international agency working for health. There are now
several UN, NGO and civil society groups that play significant roles in health
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development. WHO therefore has the added responsibility to ensure that these
diverse players work according to a common agenda at global, regional and national
levels. At the regional level also there are many important partners working with
WHO.
In order to remain credible and provide effective support to its Member countries,
WHO has not only to be responsive and competitive but also to venture into areas not
normally associated with health action. In this context the Organization is making
concerted efforts to emphasize the broader dimensions of health.
One of the important calls for change has been decentralization of WHO's work. At
the country level this has become a significant new management strategy which is
being diligently pursued. This has helped in the evolution and effective
implementation of the WHO Country Cooperation Strategy, horizontal
collaboration amongst the WHO country offices, decentralization of certain
regional and intercountry functions to the country level and maintaining a high
proportion of the budgetary resources at the country level.
WHO is also helping to ensure that national policy makers are fully involved in
international and regional fora discussing health-related issues. This is particularly
important at this time when decisions on issues such as trade, conflict and human
rights can have major consequences for health.
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Macroeconomics and social determinants have been recognized as having an
important bearing on health and health development. The Commission on
Macroeconomics and Health was appointed by the WHO Director-General in 2000
to make explicit the relationships of macroeconomics and health and to recommend
ways in which increased resources could be made available for health development.
The Commission clearly demonstrated that increased financial investments in
health generated returns far in excess of the actual investment. It also highlighted
that there is a minimum base level for investments in health, below which health
actions and outcomes are seriously compromised.
The Commission on Social Determinants of Health was established in 2006 to study
and advise WHO on the specific features of and pathways by which societal
conditions affect health and that potentially can be altered by informed action. The
Commission's work so far indicates, among others, that good health enables people
to participate in society which has positive consequences for economic
advancement. It is also becoming clear that societal determinants play a major role
in health outcomes. These findings and recommendations need to be brought to the
centre of the health development policy agenda.
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Vanishing glaciers provide clear
evidence of global warming.

The emerging issues and the new challenges
According to WHO Director-General, Dr Margaret Chan, climate change "may turn
out to be the single most ominous struggle" facing the health sector in the coming
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years. The Intergovernmental Panel on Climate Change (IPCC) and others have
highlighted that the warming of the earth's climate is primarily attributable to human
activities and that climate change is already disproportionately affecting the
developing countries. Some of the countries in the Region, particularly those in the
high mountainous regions and the small island nations are at great risk and could
face profound health, economic and social consequences.
Some of the health impacts could include deaths due to sudden heat waves, floods
and droughts, increases in vector-borne diseases such as dengue, malaria and
chikungunya. Other areas of concern can be water-borne diseases, malnutrition and
the associated effects particularly on children, and even morbidity and mortality
related to cardiovascular ailments.

Trade and Health
Changes in the global economy have affected people's health in unanticipated ways.
There is increasing inequity in access to medicines, and an increasing role of the
private sector, including multinational corporations, in health services. While
Intellectual Property Rights and
Trade Agreements will impact
on cost and availability of
medicines in the Region.
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international trade agreements guarantee protection of intellectual property,
including patents on new medicines and medical technologies, possible adverse
effects on health must be identified as these agreements are signed and
implemented. The World Health Organizations and its country partners in
Ministries of Health must participate in trade negotiations when health is likely to be
affected. WHO in South-East Asia must re-orient itself to deal with these problems
in fresh and innovative ways, thinking beyond the conventional health paradigm.

Global and Regional partnerships
Global and Regional partnerships offer the potential to combine the different
strengths of public and private organizations, along with civil society groups, in
tackling health problems in the Region. At the same time WHO needs to be alert to
ensure that the identification of health priorities and the health agenda are not donor
driven. Some of the current partnerships include the following:
The Stop TB Partnership (STB) was established in 2000 to eliminate tuberculosis as
a public health problem and ultimately to realize a world free of TB. It comprises a
network of more then 500 international organizations, countries, donors from the
public and private sectors, and nongovernmental and governmental organizations
that have expressed an interest in working together to achieve this goal.
Global Alliance on Vaccine and Immunization (GAVI): The GAVI Alliance is a
unique, multi-dimensional partnership of public and private sector resources with a
single, shared focus: to improve child health in the poorest countries by extending
the reach and quality of immunization coverage within strengthened health services.
Global Polio Eradication Initiative-The goal of the Global Polio Eradication
Initiative is to ensure that no child will ever again know the crippling effects of polio.
The Global Polio Eradication Initiative is the largest public health initiative the
world has ever known.
Roll-Back malaria (RBM): It was launched in 1998 by WHO, UNICEF, the United
Nations Development Programme (UNDP) and the World Bank. The RBM
Partnership has expanded exponentially since its launch and now brings a
formidable assembly of expertise, infrastructure and funds into the fight against the
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disease.
Partnership for maternal, newborn and child health-The partnership unites
developing and donor countries, UN agencies, professional associations, academic
and research institutions, foundations, and NGOs to intensify and harmonize
national, regional and global progress towards the UN Millennium Development
Goals.
The Special Programme for Research and Training in Tropical Diseases (TDR) Established in 1975, TDR is an independent global programme for scientific
collaboration. Sponsored by UNICEF, UNDP, the World Bank and WHO. It aims
to help coordinate, support and influence global efforts to combat a portfolio of
major diseases of the poor and disadvantaged.
The Global Fund to fight HIV, TB, and Malaria (GFATM) - an independent publicprivate partnership first proposed by the United Nations' (UN) Secretary-General,
Kofi Annan, in 2001, which officially came into being in 2002. Aims to raise funds
and pool money from governments, businesses and individuals around the world,
and channel them into grants to fight AIDS, TB and Malaria.
The Global Alliance for Elimination of Leprosy (GAEL):The Alliance was created
in 1999 with the target of eliminating leprosy as a public health problem by 2005.
(Elimination has been defined as less than one case per 10 000 people). Almost all
the countries where leprosy was a major public health problem at the end of the 20th
century are now on track to reach the elimination goal. Among the 122 countries
where the disease was considered endemic in 1985, 108 have now reached the goal
of elimination. While the Region as a whole has achieved the elimination target, two
countries still need to further reduce the prevalence of leprosy.
In order to address the challenges enumerated in this section, WHO is catalyzing the
strengthening of Public Health in the Member countries so as to increase investment
in preventive and promotive health interventions. This, in turn, would ensure a more
equitable distribution of health resources to reach the unreached.
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