
 
 

Address by 
 

Dr Samlee Plianbangchang 
Regional Director, WHO South-East Asia 

 
 
 
 

 
 

At the 
 
 

Meeting of South-East Asia  
Regional Programme Managers on Child Health 

 
 
 
 

15-18 November 2011 
Kathmandu, Nepal 

 
 
 
 
 
 
 

 
(DELIVERED BY DR LIN AUNG, WHO REPRESENTATIVE TO NEPAL)  

 
 
 



 

 1

Meeting of South-East Asia 
Regional Programme Managers on Child Health 

 

15-18 November 2011  
Kathmandu, Nepal 

 

Address by: 
Dr Samlee Plianbangchang 

Regional Director, WHO South-East Asia 

(DELIVERED BY DR LIN AUNG, WHO REPRESENTATIVE TO NEPAL)  
------ 

 
 

 It is good to note that there has been significant progress towards the 

achievement of MDG 4 in the Region. Since 1990 the WHO South-East Asia Region 

has reduced under-5 mortality by 50%. Maldives, Thailand and Timor- Leste have 

already achieved the goal. Bangladesh, Indonesia and Nepal are on track for 

achieving it. The progress in Bhutan, DPR Korea, India, Myanmar and Sri Lanka 

has, however, been slow. Unless the progress is accelerated, MDG 4 is not likely to 

be achieved in the entire Region within the deadline of 2015.  

 

 Globally, the WHO South-East Asia Region remains second only to Africa in 

contributing to the majority of the 7.6 million child deaths that occur every year. In the 

Region, newborn mortality accounts for more than half of under-five deaths, and 

pneumonia and diarrhoea remain major causes of death among under-five children. 

The South-East Asia Region displays significant disparities in child mortality and 

child health status across and within countries. Factors contributing to these 

disparities include, among others, poverty, geography, caste and ethnicity. Child 

mortality is higher among rural populations as compared with urban populations, 

among the lowest wealth quintiles as compared with the highest, and among children 

whose mothers are uneducated or are very young. 
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 In addition, a substantial proportion of children who survive do not develop to 

their full physical, cognitive and social potential due to disease, undernutrition and 

inadequate care for development in their first crucial years of life. A large number of 

children in the Region suffer from undernutrition and micronutrient deficiencies. Over 

35% of child deaths can be attributed to undernutrition. The prevalence of stunting 

remains unacceptably high: it is above 40% in Bangladesh, Bhutan, India, Myanmar, 

Nepal and Timor-Leste. Lack of food is not the only cause of child undernutrition. 

Evidence shows that even households with food security may have children who are 

undernourished or stunted due to inappropriate infant feeding and care practices, 

poor access to health care and unsafe drinking water, lack of sanitation and poor 

hygiene practices. Severe acute malnutrition (SAM) in children is a medical 

emergency and carries a high case-fatality rate. Prevention and appropriate 

management of SAM (both community- and facility-based) remains a crucial 

intervention in some of the Member States.  

 

From conception to the third year of life, disruption to brain development 

caused by illness, poor nutrition or high stress levels can have an important effect on 

attaining the physical, sensory-motor, cognitive, language and social-emotional 

potential of a child. In South-East Asia too, a large number of children under the age 

of five years are restrained from developing their full intellectual potential due to 

disease, undernutrition and lack of early stimulation and care. A large proportion of 

parents in many Member States may not be able to provide effective parenting and 

stimulation to their children due to extreme poverty, illiteracy and stress, and lack of 

awareness about both opportunities and risks in the first years of life.  

 



 

 3

 Fortunately, evidence-based interventions to address the major causes of 

child mortality are well known and Member States have been implementing these for 

many years. However, there have been serious challenges to implementation at 

scale and to maintaining quality. As per the recent national surveys, in Bangladesh 

and Nepal only 20% and 27%, respectively, 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 and Maldives is 

the coverage more than 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 coverage of above 

70%. The coverage for antibiotic treatment of pneumonia in children is only 13% in 

India, 22 % in Bangladesh and 25% in Nepal; only in Thailand is the coverage 65%. 

Exclusive breastfeeding rates for six months are quite low - below 50% in most 

countries of the Region; only DPR Korea and Sri Lanka report rates higher than 

60%.   

 

 Fortunately, Member States in the Region have a supportive policy 

environment for reducing child mortality and have developed child health 

programmes. The child health strategies have evolved in the Member States from 

earlier vertical interventions such as Universal Immunization Programme / Expanded 

Programme for Immunization, Control of Diarrhoeal Diseases, Acute Respiratory 

Infections and Essential Newborn Care to integrated approaches such as Integrated 

Management of Childhood Illness (IMCI). IMCI implementation started in the Region 

in 1997, Nepal and Indonesia being the first- use countries. At present, IMCI strategy 

is being implemented in almost all countries in the Region with coverage of more 
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than 75% districts. However, health system support for its implementation, 

monitoring and supervision as well as quality need to be further strengthened.  

 

 Some of the Member States have also initiated the implementation of 

community-based approaches through trained community-based health workers and 

volunteers to provide easier access to newborn care as well as for prevention and 

treatment of pneumonia and diarrhoea. These efforts need to be strengthened and 

expanded to reach out to marginalized groups of populations. The referral care of 

sick newborns and children in hospitals has also to be standardized and improved to 

ensure the survival of newborns and children who are referred there by community 

health workers or from the peripheral health centres. 

 

WHO has worked closely with Member States for strengthening newborn and 

child health programmes in the Region. WHO has recently developed Community 

Health Worker packages for newborns and on child health that would help improve 

access to evidence-based life-saving interventions. Interventions for early childhood 

development would contribute to survival, health, nutrition and development 

outcomes of children. WHO has also developed programme management 

guidelines, short programme review tools, and strategic planning checklist to 

strengthen planning and management of child health programmes.  

 

Considering the importance of working with national programme managers for 

child health and collaboration with partners in the Region, the South-East Asia 

Regional Office of WHO has organized this meeting to accelerate progress to 

achieve MDG 4 in the Region. This meeting provides an opportunity to review and 

share the progress in Member States and learn from the strengths of various 
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strategic approaches being followed in the Region. The recent WHO tools and 

packages would be introduced that would help Member States to further strengthen 

their child health programmes.  

 

 WHO is in the process of developing the Regional Strategic Framework for 

Child Health in collaboration with UNICEF to provide guidance on strategic directions 

that Member States would like to adopt in order to re-orient and strengthen their 

current child health programmes for accelerating progress towards achieving MDG 

4. The draft would be discussed during the meeting for developing a consensus 

among the programme managers and development partners. 

 

There is a strong partnership between WHO, UNICEF and other partners in 

the Region as well as with Member States for supporting scaling-up of the 

implementation of evidence-based interventions for newborn and child health. In the 

context of the UN Secretary-General’s Strategy on Women’s and Children’s Health 

and the Commission on Information and Accountability, it is important as well as 

timely that this meeting has been organized in the South-East Asia Region. I am 

sure that the learning and exchange of ideas among national programme managers 

at this meeting would enrich the collective experience and understanding of a range 

of approaches as well as the ways to address implementation challenges. The 

deliberations would be useful for planning actions to accelerate progress towards 

achieving MDG 4 in the Member States. 

 

Let us together work to add “years to life” as well as “life to those years” for 

the children in our countries! 

 


