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Executive Summary

Communicable Diseases

1. Communicable diseases continue to be one of the most
important public health problems in the South-East Asia (SEA)
Region. Not only do they cause considerable morbidity and
mortality, the new and emerging infectious agents are a constant
threat to health security in the Region.

2. To develop a common approach against emerging diseases
throughout Asia, the Regional Offices for South-East Asia and
the Western Pacific developed and published the “Asia-Pacific
Strategy on Emerging Diseases”. This document provides a
strategic framework for strengthening national capacities for
preparedness, prompt detection and rapid response to emerging
diseases in order to protect national, regional and global health
security.

3. In this context, and during the period under review, WHO
provided technical support to Member countries in building
capacity in disease surveillance including training in field
epidemiology and in further strengthening laboratory services.
WHO assisted Member countries in the investigation/
management of outbreaks of various communicable diseases.
Direct assistance through missions was provided to all Member
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countries in the formulation of national avian and pandemic
influenza preparedness plans. Efforts are now under way to build
core capacities at the county level for implementing International
Health Regulations - 2005 (IHR - 2005).

4. To rapidly exchange information during outbreaks and
public health emergencies, a Strategic Health Operations Centre
(SHOC) was established in the Regional Office. To supplement
the work of the Regional Office, a WHO Regional Communicable
Diseases Surveillance and Response sub-unit in Bangkok and
another at the National Institute of Communicable Diseases
(NICD), Delhi were established.

5. In the aftermath of the tsunami, WHO assisted in
coordinating technical support to affected Member countries
specifically Indonesia, Maldives, and Sri Lanka in establishing
an emergency surveillance and rapid response system during
the emergency phase and in strengthening public health
infrastructure during the rehabilitation phase. In collaboration
with the Asian Development Bank (ADB), efforts were initiated
to build human resource capacity, strengthen pandemic
preparedness, and laboratory support in the context of avian
and pandemic influenza.

6. WHO continued to play the lead role in the health sector
response to human immunodeficiency virus (HIV). Stepping
up normative guidance and capacity building in HIV prevention
and control resulted in the development of guidelines and
modules like the toolkit on HIV care and antiretroviral treatment
recording and reporting system and training on tuberculosis
(TB)/HIV surveillance. The antiretroviral therapy (ART) coverage
in the Region increased from 37 500 in 2003 to 160 000 by
2005 under the “3 by 5” Initiative. A bi-regional strategy on
HIV and injecting drug use was developed and collaboration
with various partners was strengthened. Technical assistance
to countries was facilitated by posting of staff in six countries.
Continued efforts are being made to ensure access to
interventions for population ‘at risk’. The Regional Office
established coordinating mechanisms to mainstream HIV
prevention and care into ongoing WHO programmes, including
sharing of financial resources.

7. Nearly two million TB patients were put on treatment
during the past year and all countries achieved nationwide
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directly observed treatment, short-course (DOTS) coverage.
Scaling-up of public/private partnerships in India, Indonesia
and Myanmar resulted in a 25% increase in cases brought under
treatment. A Regional Strategic Plan for TB Control 2006-2015,
was developed based on the new expanded strategy to Stop TB
and countries were assisted to formulate five-year action plans.
WHO support was substantially augmented through long-term
staff positions in five countries and enhancement of country
capacities through intercountry training courses and
workshops. A bi-regional report on TB control was published.
Concerted efforts were made to plan and implement
interventions to address TB/HIV and multidrug-resistant (MDR)
-TB.

8. A revised strategy for malaria control in the Region calling
for a multisectoral approach and emphasizing etiological,
environmental and behavioural factors was developed. This will
be used as a policy and strategy framework for malaria control
programmes in Member countries. Five countries reviewed their
national treatment policies and adopted artemisinin-based
combination therapy (ACT). Long-lasting insecticidal nets
(LLINs) were introduced on a small scale in many countries.
Inadequate capacity of programmes in implementing indoor
residual spray (IRS), the high costs of insecticides and vector
resistance are hindering the use of IRS as a strategy. Bi-regional
collaboration between countries in the Greater Mekong sub-
region of the South-East Asia and the Western Pacific regions is
continuing in the area of drug resistance and drug quality
monitoring. The rapid spread of multidrug resistance in malaria
caused by P. falciparum continued to be major concerns which
were addressed.

9. WHO has identified a number of communicable diseases
for elimination/eradication within a timeframe. Progress in the
Region towards polio eradication continued steadily. It is expected
that by 2006, the target of eradication will be achieved. In the
meantime, routine immunization was strengthened, covering
other vaccine-preventable diseases. The other four diseases
targeted for elimination/eradication are those which primarily
affect the poor and the most marginalized sections of society.
These include leprosy, lymphatic filariasis, kala-azar and yaws.
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10. To provide necessary advice and guidance, Regional
Technical Advisory Groups (RTAGs) were established for leprosy
and lymphatic filariasis, each of which met during 2005. A
three-day meeting of partners and interested parties to discuss
the neglected tropical diseases targeted for eradication/
elimination was held in Bangalore, India, in November 2005.
The meeting led to the ‘Bangalore Declaration’ which, among
others, urged national governments and national/international
agencies to accord high priority to the elimination/eradication
of these communicable/tropical diseases.

11. The Region as a whole achieved the leprosy elimination
goal in December 2005 and, in an effort to eliminate lymphatic
filariasis, mass drug administration (MDA) with diethyle
carbamazine (DEC) + albendazole was scaled up to cover 82.5
million people in the Region during 2005. The initiative on
elimination of kala-azar received a major boost following the
signing of a Memorandum of Understanding (MoU) by
Bangladesh, India and Nepal in May 2005. All the three countries
developed national strategies and operational plans in 2005.

12. In yaws eradication, India did not report any new cases
during 2004 and 2005. Efforts to intensify operations continued
in Indonesia and Timor-Leste to achieve eradication within the
next five years.

13. Blood safety, clinical technology and blood transfusion
services were supported in Bangladesh, DPR Korea and Timor-
Leste, and assistance extended to another four countries in
drafting their national blood policies. External quality
assessment schemes (EQAS) were strengthened in seven
countries. To build skills in laboratory diagnosis of HIV, an
intercountry workshop was organized which included CD-4
lymphocyte counts assessments. A hands-on training course
for all countries on avian influenza (AI) laboratory confirmation
was organized. Standard operating procedures in blood
processing were disseminated and guidelines on HIV diagnosis
and ART monitoring revised. Sustained efforts are planned to
further improve blood transfusion services, and to overcome
the laboratory services challenge.

14. In the area of tropical diseases research (TDR), technical
support was provided to countries with limited research capacity.
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Capacity as well as proposal development workshops were
organized and 11 proposals funded through the Regional Office/
TDR small research grants programme. Efforts are being made
to implement the small research grants programme in a more
decentralized and country-focused manner to meet the country
needs.

Noncommunicable Diseases and Mental Health

15. WHO promoted multisectoral action on integrated health
promotion, prevention and control of major diseases, including
chronic, noncommunicable diseases (NCDs), which place a heavy
burden on individuals and communities in the Region. Support
was focused on building capacity in health and related sectors.

16. The adoption by Member countries of WHO’s STEP-wise
approach in NCD prevention and control contributed to
strengthening national capacity for conducting NCD surveillance
and in development of policy options. Standardized NCD risk
factor surveys were completed in nine countries of the Region.
Follow-up actions to collect more nationally representative data
are under way in India, Indonesia, Nepal, Sri Lanka and
Thailand. Support was also provided in deploying the NCD
InfoBase at national level. National InfoBase teams were
constituted and orientation training provided in utilization and
maintenance of this database.

17. The global WHO Report on “Preventing chronic diseases: a
vital investment” was released in October 2005. It highlighted
policy actions to prevent and control NCDs, proposing a global
goal of reducing the death rates from all chronic diseases by 2%
per year over and above the existing trends during the next 10
years (2006-2015). The Report is a useful guide for Member
countries and WHO to undertake effective action. The regional
launch of this Report took place in Maldives in November 2005,
followed by India and Thailand in February 2006.

18. Support was continued to the community-based
intervention projects for integrated prevention of NCDs in
Bangladesh, India, Indonesia and Sri Lanka. The SEA Regional
Network for NCD Prevention and Control (SEANET-NCD),
developed its charter and plans of action. The Network
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contributed to the dissemination of information, exchange of
expertise, and facilitated multisectoral, multidisciplinary and
multi-level collaboration. As a follow-up to the Global Strategy
on Diet, Physical Activity and Health, national plans of action
were formulated in India, Indonesia and Nepal.

19. WHO played an active role in sensitizing Member countries
on the need to develop programmes for mental health promotion
and well-being. Technical support was provided to develop
strategies for comprehensive promotion of mental health in
Member countries.

20. During the year, WHO continued to support post-tsunami
rehabilitation activities to mitigate the adverse psychosocial
consequences of the disaster. WHO, in collaboration with experts
from the Region, produced a series of technical documents related
to community-based mental health care and psychosocial
support, which were later published in local languages and used
widely in affected Member countries. A publication, “WHO
framework for mental health and psychosocial support after
the tsunami” was produced and used widely at all levels. An
impact evaluation of mental health and psychosocial relief efforts
in India and Maldives was conducted with the help of a WHO
expert team and an external evaluator. The experience on
psychorelief operations was documented in a publication entitled
“Mental health and psychosocial relief efforts after the tsunami
in South-East Asia”.

21. An intercountry meeting on development of guidelines for
mental health and psychosocial aspects of disaster preparedness
was held in Khao Lak, Thailand in June 2006. Sri Lanka adopted
a National Mental Health Policy in February 2006. WHO
continued its support to Bangladesh, Bhutan, Indonesia,
Maldives, Myanmar and Nepal in revising/developing their
respective national mental health policies. Pilot programmes for
community-based mental health systems were conducted in
Indonesia, India, Maldives, Myanmar, and Nepal. India and Sri
Lanka were assisted in developing community-based programmes
on prevention of harm from alcohol abuse.

22. WHO worked closely with Member countries in finalizing
the Regional Strategy for Health Promotion for the SEA Region.
In collaboration with partners, India, Maldives, Myanmar, Sri
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Lanka and Thailand implemented school-based health promotion
activities. Support was provided for participation of senior health
experts at the Sixth Global Conference on Health Promotion,
organized jointly by WHO, the Ministry of Public Health,
Thailand and Thai Health, a nongovernmental organization
(NGO), in Bangkok, in October 2005. The Conference adopted
the Bangkok Charter for Health Promotion, which called for
political commitment to health promotion and policy actions
for investments, legislation/regulation and capacity building.

23. The main focus of the regional tobacco control strategy is
to build national capacity to enable Member countries to meet
their obligation under the WHO Framework Convention for
Tobacco Control (FCTC). The Global Youth Tobacco Survey
(GYTS) was completed in 10 countries of the Region. Documents
related to the Regional Strategy on Utilization of GYTS, the
Regional Strategy for Tobacco Control, and the Regional Plan of
Action for Tobacco Control – 2006-2010, were prepared to help
countries to develop their own national strategies and national
plans of action. A generic guide for the enforcement of tobacco
control legislation was developed to assist countries in
implementing national tobacco control measures. Surveillance
and research in tobacco control were strengthened in Member
countries.

24. Like every year, all Member countries celebrated ‘World
No Tobacco Day’ on 31 May with the specific aim to create
awareness on and to advocate for national commitment on
tobacco control. Three eminent tobacco control advocates from
the Region received the World No Tobacco Day awards for 2006.

25. Approximately 150 people die every hour from injuries in
countries of the SEA Region. In the area of injury prevention
and control, eight countries have developed national plans and/
or national implementing mechanisms. Myanmar, Maldives,
Sri Lanka and Thailand have established injury surveillance
system with WHO support. Teaching Modules on Injury
Prevention and Control for undergraduate medical and nursing
courses have been developed specifically for major causes of
injuries in the Region including road traffic injuries, drowning,
unintentional falls, burns, poisoning, and injuries related to
violence such as assaults and self-harm. This is in line with the
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Training, Educating and Advancing Collaboration in Health on
Violence and Injury Prevention (TEACH-VIP) developed by WHO
with a global network of experts.

26. WHO worked closely with SOUND HEARING 2030, a
South-East Asia Regional Forum for prevention and alleviation
of hearing impairment, initiated by WHO in collaboration with
other UN agencies and partners, WHO collaborating centres
(CCs) and Member countries, to provide a strong mechanism
for monitoring and technical support to Member countries. The
Forum has already reviewed and updated the status of deafness,
hearing loss and intervention programmes and proposed plans
of action for prevention and alleviation of hearing impairment
in the SEA Region.

27. Eight of the 11 Member countries of the Region launched
national Vision 2020 programmes. Support was provided to
Bangladesh, DPR Korea, Indonesia, Maldives and Timor-Leste in
implementing national blindness prevention and control
activities.

Family and Community Health

28. Ensuring skilled care at every birth continued to be one of
WHO’s priorities in addressing maternal and newborn
morbidity and mortality. Member countries were supported in
developing and implementing national strategies to achieve
universal skilled care at birth. Evidence-based norms and
standards on maternal and newborn health, family planning,
prevention of unsafe abortion and sexually transmitted
infections (STIs) were introduced and promoted in all Member
countries.

29. To address the needs of countries in developing neonatal
health strategies, the Regional Office continued to provide
technical assistance in the establishment of evidence-based
neonatal and child health norms and standards for efficient and
effective delivery of neonatal and child health interventions. A
capacity building exercise was organized to assist health
professionals to help countries integrate newborn health into
child survival strategies.
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30. The focus of WHO’s work in child survival includes the
Integrated Management of Childhood Illness (IMCI) Strategy.
During the period under review, significant progress was made
to institutionalize IMCI in the Region. In order to care for and
provide treatment for children with HIV/AIDS, the Regional
Office invited technical experts to peer review guidelines for
paediatric ART in May 2006. The stand-alone paediatric ART
guidelines will assist countries in the treatment of children with
HIV/AIDS in the national HIV/AIDS control initiatives. In order
to strengthen research capacity of Member countries, the
Regional Office facilitated the development of proposals for
research studies in key family practices for child survival and
childhood illness.

31. To address the issue of management of severe malnutrition
in children, national training workshops for doctors and nurses
were conducted in several Member countries. A regional working
group comprising memberships of partner agencies and experts
was formed to advise on elimination of iodine deficiency
disorders in the Region. A regional plan of action was finalized
at the first meeting of the working group.

32. While efforts are under way to prevent and reduce anaemia
through nutrition counselling, continued support was provided
to strengthen research programmes in the countries to determine
major risk factors which adversely influence healthy lifestyles
among school-aged adolescents. For integrating nutritional care
and support in HIV/AIDS programmes, an international
workshop on training of trainers on nutrition care and support
for people living with HIV/AIDS was also organized.

33. To strengthen strategic information and the database,
country profiles and factsheets were prepared to document specific
problems and needs of adolescents. These fact sheets will be
available in the third quarter of 2006. Technical assistance was
provided by the Regional Office for development of national
strategies related to adolescent health programmes. In order to
build capacity in the Region on Adolescent Friendly Health Services
(AFHS), a regional pool of consultants was trained. To address
the issues related to health sector response to young people and
HIV/AIDS, a regional strategic framework was developed. A
regional meeting of UN co-sponsors was also organized to identify
areas of collaboration and joint action at country level.
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34. The Global Reproductive Health Strategy has been
incorporated into the national reproductive health strategy of
respective Member countries. The Strategic Partnership
Programme (SPP) between WHO and the United Nations
Population Fund (UNFPA) continued to support activities related
to family planning and reproductive tract infections (RTIs)/STIs.
Support was also extended to address country-specific needs in
preventing unsafe abortions. Technical support was provided
for the evaluation and expansion of menstrual regulation
services in countries as part of a five-year programme.

35. In order to address the issues of Gender and Women’s
Health, WHO focused mainly on two areas: addressing women’s
low access to health care services and assisting Member countries
to document and prevent gender-based violence. In this regard,
the WHO gender focal points along with many stakeholders in
each country addressed the policy issues by promoting the
human rights perspective related to health care. Gender issues
were also integrated into medical education pre-service and post-
basic education programmes on a pilot basis in Member
countries. Learning from the tsunami experience, gender and
reproductive issues were appropriately integrated into all
emergency preparedness plans. To deal with the problem of
gender-based violence, WHO launched a longitudinal multi-
country study in Bangladesh and Thailand in December 2005.

Sustainable Development and Healthy Environments
36. The SEA Region continues to face serious public health
challenges and economic and social losses due to inadequate
access to safe water and sanitation. While coverage of water
supply has increased, to more than 80%, over 262 million people
in the Region do not have access to safe water. Half of the
population in the Region does not have access to adequate
sanitation. Bangladesh, Bhutan, Myanmar, Nepal, Sri Lanka
and some states of India in the Region are committed to achieve
total sanitation by 2015. A joint monitoring process between
WHO and the United Nations Children’s Fund (UNICEF) is
currently on and validation is expected by the end of 2006.

37. WHO’s Guidelines for Drinking Water Quality are being
promoted and Water Safety Plans as the main management tool
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are being advocated to help communities to decide on critical
points control, based on hazards identified along the water
supply system. The Regional Office developed a guidance
document on rainwater and health aspects.

38. With regard to arsenic mitigation in drinking water, the
focus was on three areas – capacity building and human
resources, development of guidelines as well as operational
research. Health care personnel in arsenic-affected countries were
trained on the use of WHO’s field guide on case detection,
management and surveillance of arsenicosis.

39. The vulnerable population in the Region consisting of
women and the poor are primarily employed in the informal
sectors. They often lack the basic knowledge of hazards and
work for long hours in unsafe conditions. Workers’ health has
to be addressed in a broader context of a basic human right, for
health equity, to alleviate poverty and achieve gender balance.
Technical support was provided to Bangladesh, India and
Thailand in this area. A bi-regional meeting was organized which
helped in forging an alliance between the SEA and the Western
Pacific Regions of WHO, involving WHO and the International
Labour Organization (ILO).

40. An inter-regional workshop organized by WHO in the
Himalayan region of India in October 2005 noted the global
environmental changes that might occur and result in rapid and
profound changes in the Region. The vulnerability of the
mountainous regions is likely to exceed the response capacities
of Member countries. The countries of the Region need to assess
their vulnerability to climate change, estimate the burden of
climate-sensitive health determinants and outcomes, and identify
needs for awareness-creation and capacity building. Priority
should be given to reduction of emission of greenhouse gases
and identification of adaptation measures to reduce the costs of
future negative health effects.

41. To promote the sound management of health care waste,
WHO supported the development and launching of a distance
learning, six-month certificate course offered by the Indira
Gandhi National Open University in India from early 2006.

42. WHO supported Bangladesh and India in amending and
further developing their respective national food legislation, as
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well as in the production of Hazard Analysis at Critical Control
Points (HACCP)-based food safety guidelines. Bhutan completed
the setting up of a microbiology testing unit at its National
Public Health Laboratory. WHO’s guidance material on “‘Five
Keys for Safer Food” was translated and adapted into training
manuals in 15 languages. In the post-tsunami emergency
period, WHO supported the affected countries in establishing
national integrated food safety systems.

43. The unprecedented outbreaks of avian influenza in some
countries in Asia, including Indonesia and the threat posed by
the H5N1 strain of virus to humans have thrown open new
challenges in the area of food safety. The Regional Office
developed a series of training materials to strengthen the capacity
of Member countries in implementing effective public health
interventions to prevent and control the spread of avian
influenza at source, specially in live animal markets.

44. As a result of the various crises which WHO responded to in
the Region, such as the earthquake in Jammu and Kashmir, India
(October 2005), the monsoon floods in India (2005), the
Yogyakarta, Indonesia earthquake (May 2006) and the current
crisis in Timor-Leste, the need to improve emergency preparedness
and response (EPR) emerged as a priority area. At an intercountry
meeting held in November 2005, benchmarks were developed for
establishing comprehensive and effective EPR systems in Member
countries of the Region. These benchmarks represent the basic
requirements for establishing an effective EPR system. Building
workplans around these benchmarks would require strategic
action. The Regional Office provided support for post-tsunami
recovery in affected Member countries, and assisted in improving
the preparedness and response systems in countries by establishing
benchmarks, building capacity and developing and publishing
appropriate guidelines. As Member countries in the Region are at
different levels in terms of EPR, support is being provided by the
Regional Office according to specific country needs and priorities.

Health Systems Development

45. To meet the challenges in strengthening the country health
information systems, a Regional Strategy on Strengthening
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Health Information system (HIS) in countries of the SEA Region
was formulated at an intercountry consultation in December
2005. The strategy focused on HIS system design and
maintenance, development of HIS resources and promotion of
data quality, data sharing, analysis and utilization, among other
areas. With WHO support, countries formulated proposals for
healthmetrics network support. To facilitate visualization and
monitoring of service availability, Service Availability Mapping
was introduced in the Region. This is an in-house-developed
software to assist in resource allocation, health service coverage
and access to quality health services.

46. Progress reports on achievement of Millennium
Development Goals (MDGs) were received from 10 out of the
11 Member countries of the Region. In the absence of any WHO
collaborating centre on international classifications in the Region,
efforts were made to establish a WHO collaborating centre for
WHO Family of International Classifications in the Central
Bureau of Health Intelligence in India.

47. The strategy on health care financing for Asia and the
Pacific was prepared and disseminated to countries for further
action.

48. The issue of patient safety is accorded high priority in the
Region as many injuries and deaths occur due to unsafe
practices, procedures and negligence. Technical support was
extended to India, Indonesia, Myanmar and Sri Lanka to identify
and develop a management effectiveness programme from the
central to district and community levels. A Regional
Consultation on Social Determinants of Health was hosted in
September 2005 to sensitize Member countries to understand
the work, vision and strategies of the Commission on Social
Determinants of Health.

49. Myanmar’s experiences on Management Effectiveness
Programmes undertaken in several districts were reviewed and
used as an important input in preparing the Regional Strategic
Plan on strengthening district health system based on the
primary health care approach. The Plan was disseminated to
Member countries for further action.

50. A regional Consultation to Review Progress on
Macroeconomics and Health was organized by the Regional
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Office in Colombo, Sri Lanka in June 2006. The Consultation
recognized that CMH-related activities had raised the profile of
health, but highlighted that there remained a critical gap between
advocacy/planning for scaling-up and actual implementation,
particularly with respect to addressing the health needs of the
poor.

51. The Consultation recommended focusing on the following
limited set of key deliverables to scale-up services for the poor:

(a) Adequate, equitable and sustainable financing;

(b) Scaling-up human resources for health, and

(c) Securing an equitable distribution of adequate and
quality drugs at affordable prices.

52. Health Literature, Library and Information Services
(HeLLIS) and the Regional Office Library web sites were enriched
with new image archives on the tsunami disaster,
immunization, leprosy, TB and HIV/AIDS. Information available
from various sources on the avian influenza outbreak was
repackaged and made accessible through appropriate search
engines. Assistance was provided to re-establish and strengthen
midwifery education in Aceh, Indonesia by re-establishment of
three midwifery school libraries. Orientation courses on HeLLIS
and Health Inter Network Access to Research Initiatives (HINARI)
were conducted in local languages in Bangladesh, Bhutan and
Nepal.

53. Activities relating to the theme of World Health Day 2006
were undertaken in all Member countries of the Region. The
theme focused on human resources for health and accordingly
activities and policy debates included information on human
resources for health, rural to urban migration, external
migration and making use of the existing workforce.

54. Faculty exchange programmes were facilitated between
institutions in Bangladesh, Indonesia, Myanmar, Nepal, Sri
Lanka and Thailand. Psychosocial and ethical components of
medical education were addressed in a bi-regional meeting
conducted in Bangkok in June 2005 with support from the
WHO CC in Medical Education at the Faculty of Medicine,
Chulalongkorn University, Bangkok. During the review period,
a draft of the SEA Regional Strategic Framework for Nursing
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and Midwifery Development 2006-2010 was prepared. Activities
undertaken focused on nursing and midwifery workforce
management, migration of nurses and midwives, skilled birth
attendants, public health nurses and improvement of quality
of education and services. Support was extended to arrange
placements of WHO fellows.

55. Recognizing the importance of rational and safe
prescription of essential medicines and consumer protection,
consultations on education and ethics in the rational use of
medicines were organized. Technical support provided to
countries on access to essential medicines, measuring medicine
prices and affordability of essential medicines due to short
supplies produced very positive results. The 23rd Health
Ministers’ meeting recommended that WHO should continue
providing technical support to countries in intellectual property
rights (IPR) and its effects on access to medicines. Countries of
the Region are enacting patent and national drug policy
legislations. Differing definitions of counterfeit medicines,
methods being adopted by countries to assess the problem and
interpretation of the data made it difficult to compare results.
The publication, ‘The Use of Traditional Medicine in Primary
Health Care’ was revised. It provides very useful information
on common, accessible and affordable traditional remedies
available at the primary health care level.

Programme Planning and Management
56. During the year under review, Member countries in the
Region continued to be meaningfully active in the work of
WHO’s Governing Bodies.

57. The fifty-eighth session of the Regional Committee for
South-East Asia was held in Colombo, Sri Lanka in September
2005. The Committee reviewed the report on the Work of WHO
in the South-East Asia Region and adopted six resolutions and
three decisions related to tsunami and post-tsunami
rehabilitation work; IHR-2005; strengthening country capacity
for communicable disease surveillance and outbreak alert and
response; and implementation of the Asia-Pacific Strategy on
Emerging Diseases.
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58. The Twenty-third Meeting of Health Ministers was held in
Sri Lanka in September 2005. The Tenth and Eleventh Meetings
of Health Secretaries were held in Bangladesh in July 2005 and
in the Regional Office, New Delhi in June 2006. At these
meetings, public health issues in the Region including
strengthening public health infrastructure, with emphasis on
education and practice; implications of intellectual property
protection and trade agreements; final strategy for polio
eradication; regional framework for prevention and control of
noncommunicable diseases; the new Stop TB strategy and its
implementation and operationalizing neonatal health care
strategy in the SEA Region were discussed.

59. Between June 2005 and March 2006, over 27 donor
agreements were signed for various activities. During the 2004-
2005 biennium, a total amount of US$ 286.8 million was
mobilized. This was 50% more than the target for 2004-2005
(US$ 191.5 million), and represented a 121.6% increase
compared to the 2002-2003 biennium (US$ 129.4 million).
Furthermore, a Regional Business Plan for Resource Mobilization,
2006-2007 was developed. The Regional Office and Country
Offices continued to participate in policy and operational-level
meetings with partners and donor agencies, and took initiatives
to organize specific meetings to mobilize resources. Technical
capacity in resource mobilization was enhanced through
workshops held at country and regional levels and through the
deployment of relevant tools and systems.

60. WHO initiated and actively participated in various inter-
agency meetings pertinent to public health in the Region; the
Economic and Social Commission for Asia and the Pacific
(ESCAP) adopted a resolution calling for action to enhance
capacity building in public health; the South Asian Association
for Regional Cooperation (SAARC) adopted a resolution on
communicable disease control across borders; and International
Federation of the Red Cross and Red Crescent Societies (IFRC)
urged national societies to coordinate with governments and
WHO for preparedness for the influenza pandemic. Additionally,
the review of the WHO/Association of South-East Asian Nations
(ASEAN) MoU in 2005 led to adoption of the Strategic
Collaboration Framework at the ASEAN Health Ministers’
Meeting. Moreover, as partnerships are the cornerstone of all
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WHO regional and country activities, extensive dialogue was
maintained throughout the year between WHO and partners
through numerous strategic partnership meetings. At the
country level, WHO actively participated in the Country
Coordination Mechanisms and in the preparation of the new
United Nations Development Assistance Framework (UNDAF).

61. Efforts continued to be focused on improving management
efficiency and service delivery to technical programmes and staff
throughout the Region.

62. The Region continued to attract talented professionals. The
attempt was to ensure that the workforce was diverse in terms
of gender and geographic representation. A Staff Development
and Training Programme was established to enhance the skills
of the workforce. High-level professionals participated in a Global
Leadership Workshop to improve their management and
leadership competency.

63. The outlook for the Region’s finances is good. In 2004-
2005, the Region attracted US$286.8 million in donor
contributions, which is projected to grow in the current
biennium. Included in that figure is US$ 44 million for tsunami
relief in 2005 for the affected countries of the Region. The Regular
Budget grew by nearly 7% in 2006-2007, the first such increase
in many years. Some of the small countries in the Region saw
their Regular Budget allocations increase by as much as 20%-
40% this biennium to redress long-standing disparities in
funding. New financial rules became effective in January 2006:
this should speed up programme implementation and help to
ensure that goods and services are delivered within the biennium.

64. Connectivity and information flow within the Region
continued to improve, benefiting from the installation of the
Global Private Network (GPN) facility in nine countries and in
the Regional Office. 

65. Vigilance was maintained with regard to security in order
to react quickly to crises and emergencies, and safeguard WHO
staff, programme and property in unstable environments.

66. During the review period, the planning and management
of WHO’s work in countries of the Region was further
strengthened. The Results-based Management Framework led
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to a greater emphasis on accountability for the Organization’s
work. Several countries prepared new Country Cooperation
Strategies (CCS) providing a better focus for WHO’s support.
Joint planning between countries and the Regional Office helped
to clarify the results to be achieved through country workplans,
relating to both the Regular Budget and Voluntary
Contributions. WHO’s programme implementation continued
to be strengthened with greater emphasis on monitoring and
performance assessment. Furthermore, countries were
encouraged to work together, in areas of common interest,
through the new Multicountry Activity (MCA) initiative.
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Communicable Disease Surveillance, Outbreak Alert
and Response

1. During the period under review, health security, globally
and within the SEA Region, faced repeated threats with the
emergence of newly-recognized pathogens, and the occurrence
of epidemics including avian influenza. These challenges were
addressed through improved international and intercountry
partnership, advocacy and strengthened public health capacity
at the country level. In this context, the IHR - 2005 provide a
regulatory framework and opportunity to scale-up core
capacities for global surveillance and intervention measures
focusing on protection against international spread of
communicable diseases, with minimum restriction on
international trade and traffic.

2. To develop a common approach against emerging diseases
throughout Asia, the WHO Regional Office for South-East Asia
in collaboration with the Regional Office for the Western Pacific,
developed and published the “Asia-Pacific Strategy on Emerging
Diseases”. This document provides a strategic framework for
strengthening national capacities for preparedness, prompt

Communicable Diseases
1


