
 
 
 

Address by 
 

Dr Samlee Plianbangchang 
Regional Director, WHO South-East Asia 

 
 
 
 
 

 
 

At the 
 
 

Regional Workshop on Integrated Approaches  
for Prevention and Management of Pneumonia and  

Diarrhoea for Achievement of MDG 4 
 
 
 
 
 

27-30 September 2011 
Dhaka, Bangladesh 

 
 
 
 
 

(DELIVERED BY DR ARUN THAPA,  
ACTING WHO REPRESNTATIVE TO BANGLADESH) 

 
 



 

 1

 
 

Regional Workshop on Integrated Approaches for 
Prevention and Management of Pneumonia and 

Diarrhoea for Achievement of MDG 4  
 

27-30 September 2011  
Dhaka, Bangladesh 

 
 

Address by: 
Dr Samlee Plianbangchang 

Regional Director, WHO South-East Asia 
 
 

(Delivered by Dr Arun Thapa, Acting WHO Representative to Bangladesh)  
------ 

 
 

 

Distinguished participants, dear colleagues, ladies and gentlemen,  

 

 Progress towards achievement of the Millennium Development Goal 4, that is, 

to reduce child mortality by two-thirds by 2015, has been varied among Member 

States in the South-East Asia Region. Only Maldives and Thailand have achieved 

the goal till date. Bangladesh, Indonesia and Nepal are on track while the progress in 

Bhutan, DPR Korea India, Myanmar, Sri Lanka and Timor Leste has been slow. If 

the current trends are not improved, MDG4 is not likely to be achieved in the entire 

Region within the deadline of 2015.  

 

 Pneumonia and diarrhoea remain major causes of death among under-five 

children, though there has been a steady decline in under-five mortality in the Region 

over the past decade. Of the estimated 8.8 million child deaths in the world in 2008, 

1.6 million were due to pneumonia and 1.3 million due to diarrhoea. About 40% of 



 

 2

the global mortality due to pneumonia and diarrhoea is contributed by the WHO 

South-East Asia Region.  

 

 The risk factors for high incidence of pneumonia in children include poverty, 

malnutrition and poor hygiene, exposure to indoor air pollution, low measles 

immunization coverage, suboptimal levels of care-seeking and poor access to health 

services. Most of these apply for diarrhoea as well.  

 

 Evidence-based interventions to address pneumonia and diarrhoea in children 

are well known. However, there have been serious challenges to the implementation 

of these interventions at scale and maintaining quality. The coverage of most of the 

interventions, except immunization, remains suboptimal in the SEA Regional 

countries. It is also observed that the coverage is uneven among different 

populations within the countries, with lower levels seen in rural and poor populations. 

It is often the children, who are at greatest risk of pneumonia and diarrhoea, who are 

not reached with the desired interventions. 

 

 In Nepal, Bangladesh and Timor-Leste, only 15% to 27% of all under-five 

children with diarrhoea sought treatment from a health facility or a health provider. In 

India, Indonesia and Myanmar the proportion is between 50% and 60%. Only in Sri 

Lanka, the coverage is more that 80%.  

 

 The recommended oral rehydration treatment for diarrhoea is received by only 

24% to 57% under-five children in several Member States; only Bangladesh, DPR 

Korea and Timor-Leste report a coverage of above 70%. The coverage for antibiotic 

treatment of pneumonia varies from 13% to 57 % only. 
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 Exclusive breastfeeding rates for six months are below 50% in most countries 

of the Region, only DPR Korea and Sri Lanka report rates higher than 50%.   

 

 The IMCI (Integrated Management of Childhood Illness) strategy is being 

implemented in almost all countries in the Region. The coverage of IMCI 

implementation has reached more than 75% of the districts of the Member countries. 

Concerns about the quality, however, remain. 

 

 The Sixty-third Session of the WHO Regional Committee for South-East Asia 

adopted in Bangkok, Thailand, in 2010 resolution SEA/RC63/R3 on the ‘Coordinated 

approach to prevention and control of acute diarrhoea and respiratory infections’. 

The Regional Committee urged WHO to provide technical support to Member States 

to: adopt and implement the Strategy for coordinated approach to prevention and 

control of acute diarrhoea and respiratory infection in the South-East Asia Region in 

the national context; build capacity for implementation; prioritize appropriate 

interventions; understand disease epidemiology; undertake research, including 

operational research; and establish a robust monitoring mechanism.  

 

 WHO and UNICEF have jointly developed the GAPP (Global Action Plan for 

Prevention and Control of Pneumonia) Framework that includes evidence-based 

interventions for protection, prevention and treatment of pneumonia. It promotes 

synergies among time-tested interventions such as exclusive breastfeeding, hand 

washing, water and sanitation, environment-related interventions, vaccination, and 

integrated case management of pneumonia and diarrhoea.   
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 A joint WHO UNICEF publication, Diarrhoea: Why children are still dying and 

what can be done has been released to focus attention on the prevention and 

management of diarrhoeal diseases. 

 

 A package on integrated Community Case Management (iCCM) of common 

childhood illnesses (pneumonia, diarrhoea and fever) has also been developed by 

WHO and UNICEF to expand coverage of essential interventions through 

community-based health workers. 

 

 I am pleased to note that, in order to take forward the mandate provided by 

the Regional Committee, this workshop is being held in collaboration with the 

Ministries of Health, WHO, UNICEF, the Bill and Melinda Gates Foundation and 

other partners. The main objective is to catalyse a coordinated approach at the 

country level to strengthen pneumonia and diarrhoea programmes for achieving 

MDG4.  Participants from all Member countries would deliberate on the rationale of 

the GAPP Framework and proposed approaches to develop an integrated strategy to 

scale up a package of interventions on reducing morbidity and mortality due to 

childhood pneumonia and diarrhoea morbidity and mortality. There would be 

discussions on the opportunities for coordination between different agencies and 

programmes as well.  

 

 Considering that family and community behaviours, determined by sociocultural 

factors, profoundly impact the health status of newborns and children, there should be 

an emphasis on developing a communication strategy to support the integrated 

approach for the prevention and management of pneumonia and diarrhoea among 

children. 
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 It is commendable that the invited representatives from the countries would 

have the opportunity to develop country implementation plans within existing child 

health and survival strategies such as the IMCI. 

 


