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4 
Sustainable Development and  

Healthy Environment 

Most countries in the Region face an increasing threat to 
health from exposure to urban, industrial and agro-chemical 
pollution in addition to the traditional environmental risks 
which continue to play a large role. To mitigate traditional 
environmental risks, better infrastructure and energy services 
for households and communities are needed, together with 
improved housing and vector control interventions. To reduce 
environmental risks, pollution prevention and enforcement of 
environmental standards as well as development of the 
culture of environmental compliance and provision of 
effective incentives are urgently needed. Most environmental 
interventions are very cost-effective in achieving health 
outcomes. 

It is well recognized that premature death and illness due 
to environmental factors account for one-fifth of the total 
burden of disease in the developing world. The lack of clean 
water and sanitation and indoor air pollution are the two 
principal causes of illness and death that predominantly affect 
children and women in poor families. In the South-East Asia 
Region, it is the poor who suffer disproportionately from 
unsafe environment conditions in the household and in the 
community. 

Health Impact Assessment is gaining prominence as an 
effective methodology for minimizing the adverse impact and 
maximizing the beneficial impact of the policies and 
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programmes of other sectors on health. This methodology 
has been shared with the Member Countries. Through the 
Health-and-Environment (H&E) initiatives, WHO assisted the 
countries in identifying and assessing health hazards and 
issues in such sectors as agriculture, industry and 
environment. Nine countries have initiated H&E programmes 
and six have either adopted or drafted plans of action 
involving intersectoral partnerships. The constraints have been 
the absence of a national coordinating mechanism to monitor 
the progress of implementation and the lack of H&E 
programme implementation capacities in ministries of health 
and other sectoral ministries. A regional publication, entitled 
Sustainable Development and Health for All: Building the 
Capacity of National Health Authorities, was published and 
disseminated to all the Member Countries. 

The World Health Assembly, in May 1998, adopted the World 
Health Declaration and recognized Health For All in the 21st 
Century as the framework for future development of health 
policies. 

Member Countries, in accordance with their planning 
cycles, have been reviewing their health policies and plans 
and incorporating/adapting the principles and policy 
guidance of the Regional Health Declaration therein.  

The seventeenth meeting of Ministers of Health was held in 
Yangon, Myanmar, in October 1999. It was inaugurated by 
H.E. Lt. General Khin Nyunt, Chairman of the National 
Health Committee and Secretary (I) of the State Peace and 
Development Council of the Government of the Union of 
Myanmar. General Khin Nyunt highlighted the double burden 
of communicable and noncommunicable diseases faced by 
the countries of the South-East Asia Region, and underlined 
the need to provide quality health care equitably. 

Besides reviewing the actions taken on the 
recommendations of their sixteenth meeting, the Ministers 
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deliberated upon global health projects on Roll Back Malaria, 
Stop TB initiative and Tobacco-Free Initiative. They also 
discussed the importance of traditional medicine in the health 
care system.  

The fifth meeting of Health Secretaries was held in New Delhi 
in February 2000. Besides reviewing the progress of polio 
eradication and control of TB in South-East Asia, the meeting 
deliberated on public health in the Region in the 21st Century. 
It also discussed relevant aspects of traditional medicine in 
the South-East Asia Region. The WHO collaborative 
programme and a report on Intercountry Cooperation in 
Health Development in the 21st Century were also reviewed. 

Leadership for health was widened by the Regional 
Conference of Parliamentarians on Health of the Vulnerable 
Populations, held in November 1999. The parliamentarians 
emphasized that poverty is the prime cause of vulnerability of 
the people. They underlined the need for intersectoral efforts 
to improve the health status of the poor, which is essential to 
achieve the global target of reducing the number of people 
living in poverty by 50 per cent by 2015. Another landmark 
was the Calcutta Declaration on Public Health, which was 
adopted at the Regional Conference on Public Health in the 
21st Century, held in December 1999. The Declaration, inter 
alia, highlighted how public health could fuel the engine of 
health development. 

South-East Asia is currently among the most populated regions 
in the world. It is home to over 1.4 billion people or one-fourth 
of the global population. Despite these population pressures as 
well as the financial constraints, notable progress has been 
made in the area of health and nutrition through the 
development of health and nutrition programmes and policies 
as well as national plans of action. All countries of the Region 
except DPR Korea have developed national plans of action for 
nutrition with a multisectoral approach following the 
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declaration at the International Conference on Nutrition (ICN). 
At present, implementation of these plans is receiving due 
attention from the highest level in the respective governments. 
National nutrition and food policies have been adopted in 
most countries and interventions are being redesigned keeping 
in view past experiences and future needs. 

A regional nutrition profile has been prepared which 
highlights nutritional achievements and future challenges. 
Importantly, a significant decrease has been registered in 
regional mortality figures during the last two decades as life 
expectancy has simultaneously increased. Moreover, the per 
capita energy supply in the Region has risen in the last 20 years.  

Severe forms of protein-energy malnutrition (PEM) and 
nutritional blindness have declined substantially but progress 
with regard to reduction in mild and moderate degrees of 
malnutrition is negligible in most countries. Household food 
insecurity is a major concern in all countries. While several 
nutritional disorders, such as beriberi and pellagra, have virtually 
disappeared, nutritional disorders of public health concern are 
PEM and deficiencies of micronutrients, such as iron, iodine and 
vitamin A. These conditions, afflicting a large section of the 
vulnerable groups, pose a challenge to health care. On the 
other hand, diet-related chronic noncommunicable diseases 
(NCDs) are causing death and disability in several countries of 
the Region. With increasing urbanization, changing dietary 
habits and changing lifestyles, this situation is bound to become 
even more severe in the years to come. 

The Regional Office organized, in December 1999, a 
WHO/FAO joint intercountry workshop to review: (a) the 
progress and experiences of countries in developing and 
implementing national nutrition plans and policies; (b) the 
strategies adopted by the countries in pursuance of the ICN 
Declaration; (c) the constraints faced by the countries; (d) the 
key elements for successful implementation, and (e) the 
lessons learned and the way forward. Additional actions and 
support required by the countries to revise and reprioritize 
their national plans of action for nutrition on the basis of 
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successes and failures of programme implementation were 
also discussed.  

In February 2000, the first informal inter-agency meeting 
of the South-East Asian Iodine Deficiency Disorder Elimination 
Action (SEA IDDEA) Group was held in the Regional Office in 
collaboration with UNICEF, the Micronutrient Initiative (MI) 
and the International Coordination Council for Elimination of 
Iodine Deficiency Disorders (ICCIDD). The meeting provided 
an opportunity to share participants’ experiences of progress 
in achieving Universal Salt Iodisation (USI) and IDD 
elimination, and begin a process of planning regional 
collaborative approaches to make achievements sustainable 
in the South-East Asian countries.  

Support was extended to countries in the area of capacity 
building and human resource development and in reviewing 
nutritional activities at the health centres. 

The following nutritional research activities are being 
undertaken: 

Vitamin A supplementation with intensified pulse polio 
immunization (IPPI) on National Immunization Days (NIDs) in 
Orissa. Orissa is the only state in India that included vitamin 
A supplementation with the IPPI campaigns. It is important to 
provide evidence of feasibility, safety and impact that this 
intervention has on the vitamin A status of children in this 
population. The study was undertaken in collaboration with 
the National Institute of Nutrition and UNICEF. 

WHO multicentric growth reference study for children 0-5 
years. This is an international mutlicentric study aimed at 
constructing new growth reference curves for children aged 0 
to 5 years of age by pooling data from seven sites in different 
geographical regions. India is included from this Region with 
other sites, which are the United States of America, Brazil, 
Norway, Ghana, Oman, and China. Data collected at each 
of these sites will be compared with respect to selection of the 
study population, reliability of measurements, compliance 
with the recommendations on breast-feeding and absence of 
constraints on growth. 
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Foodborne diseases are common in most countries of the 
Region. A large proportion of mortality and morbidity due to 
diarrhoea can be prevented if microbial contamination of 
food and water is controlled. The increasing use of chemicals 
in agriculture and in food processing has added a new 
dimension pertaining to chemical contamination of food. A 
number of countries in the Region export and/or import food, 
but while several countries have food legislation, well -defined 
national food safety policies and strategies have yet to be 
developed in many. 

As a follow-up of the ten -point regional strategy 
developed by the Regional Office last year, inputs were 
provided by way of a rapid assessment of selected state food 
laboratories in India, leading to recommendations on the 
minimum requirements for a well-equipped microbiology 
laboratory. A brief review has been made of the Indian food 
law, and discussions have been held with concerned 
government officials on food safety legislation. Advice and 
examples of well-designed food safety legislation from other 
countries were provided. Technical assistance was provided 
to Maldives in the areas of (a) training in general food safety, 
(b) hazard analysis critical control point (HACCP), and (c) 
inspections and strengthening laboratory capabilities.  

Technical support was provided through the World Food 
Programme (WFP) in the school feeding and deworming 
programme, in selected districts in Nepal. Also, technical 
support was extended in collaboration with WHO 
headquarters and WFP in Orissa, India, and DPR Korea. 

During the reporting period, the focus was on gathering data 
for global assessment of the progress in the sector as a basis 
for the UN Secretary -General’s report to the General 
Assembly in 2000. All countries of the Region submitted 
reports and subsequently provided clarifications. The data 
and information collected were processed by the London 
School of Hygiene and Tropical Medicine (a WHO 
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collaborating centre) and UNICEF. The results, format and 
preparation of the report were discussed at a meetin g of 
representatives from all WHO regions and UNICEF at WHO 
headquarters in September 1999. 

In preparation for the March 2000 World Water Forum, 
the Water Supply and Sanitation Colaborative Council held a 
series of regional meetings in Bangkok (for South A sia) and 
subsequently a global meeting in Ahmedabad, India, 
designed to finalize the "Vision 21" document representing the 
sector strategy for the first part of the new millenium. The 
strategy was presented to the World Water Forum 
Conference, held in The Hague in March 2000. 

Support is continuing to the national drinking water and 
sanitation programmes in the Member Countries and to 
address arsenic contamination of drinking water in 
Bangladesh and India. The meeting on preparation of the 
monograph on arsenic poisoning was held in Dhaka in 
November 1999 with the participation of WHO, UNICEF, the 
World Bank and other contributors. The document, 
summarizing the current knowledge of various aspects of 
arsenic poisoning and mitigation approaches and 
technologies was put on the internet at the end of January 
2000 for peer review and subsequent finalization and 
publishing by the end of 2000. Work has started on the 
preparation of Guidelines for Monitoring, Surveillance and 
Control of Water Supplies in Medium Sized Towns, initiated in 
Bangladesh with HQ support. The plan of action for 
2000-2001 includes a review of the progress in the 
development of drinking water quality surveillance 
programmes in the Member Countries.  

Efforts continued on further expansion and pro motion of the 
Healthy City approach in the countries. Support was extended 
to communities that already have Healthy City programmes. 
To assist these communities as well as those interested in 
initiating such projects, a regional publication in two volumes 
summarizing the regional experiences is being issued. The 
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first is based on a questionnaire survey of various 
practitioners of Healthy City projects as well as those 
administrators responsible for promoting the approach. The 
second volume summarizes the successes and constraints and 
draws conclusions based on regional experiences.  

Work has continued on reviewing the capacity of Member 
Countries in the area of hazardous waste management. A 
questionnaire survey was carried out to develop country 
hazardous waste profiles to help in formulating proposals to 
strengthen national hazardous waste management 
programmes. In addition, countries were supported for 
developing capacity in the area of hospital waste 
management. A similar exercise is being carried out in the 
area of air quality. A survey of Member Countries’ capacity in 
the area of ambient air quality control focusing on the main 
cities was carried out. The survey results are expected to 
provide a base for drawing up national air quality country 
profiles and later proposals for capacity development.  

In this programme area, support was continued mainly in 
strengthening poison control capacity. In India, Indonesia, 
Thailand and Nepal, pilot projects for developing procedures 
for data collection and developing a database on pesticide 
poisoning are under way. In addition, a regional meeting was 
organized for representatives from poison control centres and 
key persons from countries which still did not have poison 
control centres to discuss programmes for the development 
and strengthening of poison control centres, through the 
TCDC approach. 

A retrospective study of organophosphorous pesticide 
poisoning has been undertaken in cooperation with the 
Medical Toxicology Unit of Guy’s and St. Thomas Hospital, 
London, UK, leading to a prospective study in four countries 
of the Region. These studies are essential to gather more 
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information on pesticide poisoning which is emerging as one 
of the leading causes of morbidity in the Region.  

A national Workshop on Chemicals and Women’s 
Health was held in Ahmedabad, India, in March 2000 to 
raise awareness and to develop a plan of action. 

The South -East Asia Region has an estimated work force of 
580 million. Eighty per cent of this work force is in the 
informal sectors, including small-scale industries and home 
industries, self-employed, services, farms and fisheries. 

A Regional Training Workshop in Environmental 
Epidemiology was held in New Delhi in November -December 
1999 to impart the basic skills and knowledge on methods for 
surveillance, monitoring and response to environmental 
health problems. The Workshop also discussed, among other 
issues, the burden of diseases and injury related to 
environmental and occupational hazards. It recommended 
that Member Countries should adapt the WHO workshop 
materials to develop environmental epidemiology curricula 
compatible with national needs and priorities.  

Support for the training of nationals in occupational 
health, industrial toxicology and environmental health was 
extended to some countries.  

Essential supplies and equipment were provided to the 
National Institute of Occupational Health, Ahmedabad, 
which is in the process of being redesignated as a WHO 
Collaborating Centre in Occupational Health in India.  

Because of its geographical location and characteristics, the 
Region is vulnerable to an increasing number of natural as 
well as man-made emergency and disaster situations. 
According to the International Federation of Red Cross and 
Red Crescent Societies ( IFRC), 38 per cent of the people  
affected by natural disasters and 57 per cent of the people 
killed by natural disasters are in the SEA Region. Besides 
natural disasters (cyclones, floods, landslides, volcanic 
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eruptions, earthquakes and drought), complex emergencies 
leading to internally  displaced population (IDP) are now on 
the increase in some Member Countries.  

The second Workshop on Health as a Bridge ( HBP) for 
Peace was held in Sri Lanka in February 2000. It was 
attended by people from the south of the country, Jaffna and 
from the border areas. During the Workshop, an Active 
Learning Package (ALP) was used to train the participants in 
the HBP concept. The subjects included: Medical Ethics, the 
Framework of Humanitarian Assistance, International Human 
Rights Law (HRL), International Hum anitarian Law ( IHL), and 
Conflict Resolution and Negotiation. Similar workshops are 
planned to be held in Indonesia and in Thailand.  

Financial and technical support from the Regional Office 
has been initiated to develop a country EHA profile for 
Bangladesh, India, Indonesia, Myanmar and Nepal. This is 
the first step in developing an EHA information system. 
Geographical information system software has been 
purchased and provided to Indonesia for pilot-testing. 

Floods in Bangladesh during June-August 1999 affected 
approximately one million people in 21 of the 64 districts. No 
deaths were reported. A film to promote flood preparedness 
is being produced in Bangladesh.  

In DPR Korea, the emergency programmes continued to 
focus on the control of tuberculosis and i mplementation of 
DOTS, strengthening of the early warning system, control of 
epidemics and improvement of the quality of community -
based health services. The support emphasizes local capacity 
building and training as well as provision of essential 
equipment and supplies. The EHA WHO office in DPR Korea, 
set up in 1997, provides technical advice on health policies 
and practices in relation to humanitarian assistance to the 
government and international agencies.  

In October 1999, five districts in Orissa, India, were hit 
by a severe cyclone, which devastated a large area. Severe 
damage was caused to 14 of the 30 districts. It was estimated 
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that nearly 15 million people were seriously affected, with 
nearly 10 000 deaths reported officially. Outbreaks and 
eventual epidemics of communicable diseases with a 
potential public health threat were the major concern. A staff 
member from the Regional Office participated in the UNDMT 
response mechanism from the beginning. She also joined the 
UNDAC assessment team to Orissa and conducted the initial 
rapid health sector assessment and provided inputs to the UN 
appeal. 

Three priority areas were identified for support to the 
local authorities: 

(1) Coordination, along with UNICEF, of health 
assistance between local authorities an d local and 
international NGOs. 

(2) Establishment of an emergency surveillance system in 
coordination with the health authorities, other UN 
agencies, and local and international NGOs. Aid was 
prioritised according to geographical distribution and 
the epidemiological pattern of diseases. 

(3) Ensuring that the humanitarian health assistance is 
implemented according to international standards  by 
providing advice and WHO guidelines. 

In East Timor, following the violence that erupted in 
August 1999, the health s ystem totally collapsed as a result of 
the emigration of doctors and core health professionals. The 
Regional Office deputed its Regional Epidemiologist to East 
and West Timor, who assessed the state of epidemic -prone 
diseases; assisted in strengthening disease surveillance 
among the residents and internally displaced persons of East 
and West Timor, and provided interim technical assistance for 
other WHO-related activities. 

Jointly with Medical Relief International (Merlin) and the 
International Rescue Commi ttee, WHO is implementing the 
Roll Back Malaria strategy in East Timor. The activities are 
being extended to wider areas. Significant progress has been 
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made in the establishment of a national TB programme based 
on the DOTS strategy. 

WHO is also assisting the health authorities in 
responding to the crisis in some areas in Indonesia, especially 
in the Maluku islands.  

Funds were raised by the US Foreign Disaster Assistance 
(OFDA) in order to carry out planned activities in earthquake 
disaster preparedness and mitigation in Nepal. The following 
four events were organized in 1999 with technical input from 
PAHO: Hospital disaster mitigation training; Mass casualty 
management training; Simulation exercise, and Strategic 
planning workshop. An awareness-raising advocacy and 
training video, based on these events, is being prepared for 
regional and global use. Further training activities in line with 
the above have been requested by Nepal. Indonesia was 
invited to participate in these exercises and is interested in 
similar projects. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


