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Environment and Health: healthy settings
and human rights-based approach
1. Ministers and high-level officials of environment and health endorsed
the Bangkok Declaration on Environment and Health in August 20071 in a
collective effort2 to reduce the estimated 6.6 million deaths in Asia each
year attributable to various environmental health risks. WHO was party to
the coordination activities leading up to the hosting of the Regional Ministers’
Forum for Environment and Health for the countries in South-East and East
Asia. It resulted in a Charter for Environment and Health in this Region, and
a plan of action for an Environment and Health Initiative (EHI). Initially,
Indonesia, Myanmar and Thailand were party to this Initiative. This process
will now lead the review, re-formulation and implementation of national
environmental health action plans (NEHAPs), a mandate given to WHO
that dates back to the United Nations Conference on Environment and
Development (UNCED) of 1992.  WHO works with Member countries in a
partnership with the Regional Office for Asia and the Pacific of the United
Nations Environment Programme (UNEP) .  

2. The Regional Office continued to promote its Healthy Settings
programme3 by preparing a set of modules for training Healthy Settings
coordinators. The objective of these modules is to help develop a critical
mass of healthy settings practitioners in Member countries. The first regional
workshop using these modules was conducted4 with the participation of

1 www.searo.who.int/en/Section23/Section1326_13471.htm
2 At a meeting jointly organized by:

• the United Nations Environment Programme Regional Office for Asia and the Pacific
• the WHO Regional Offices for South-East Asia and the Western Pacific and hosted by:

• the Ministry of Natural Resources and Environment of the Government of Thailand
• the Ministry of Public Health of the Government of Thailand
• Chulabhorn Research Institute, Thailand

3 Which aims at establishing more effective work relations between the health sector and
other sectors to create a healthier environment by solving health and related problems
closer to their source

4 Intercountry Workshop for Healthy Setting Coordinators, Maldives, November 2007
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objectives were discussed. The seminar was a first step towards integrating
a human rights-based approach into public health policies and programmes
in the South-East Asia Region.

Water supply and sanitation: ensuring safety
and adequacy
4. Available data indicate that the majority of countries in the Region
have made important strides towards increasing water supply coverage.
However, 14% of the population in the Region (more than 200 million
people) still lacks access to improved water supply, and up to 900 million
people lack access to improved sanitation. Sustained investment and
concerted political commitment of national health and development
authorities are needed to improve the existing situation.

5. The outcomes of WHO’s support are outlined below.

Ensuring safety of drinking water

Strengthening monitoring and surveillance

6. Only a few Member countries in the Region have comprehensive water
quality monitoring systems in place, so WHO continued to provide technical

5 Regional Seminar: Human Rights-Based Approach to Health and Environment, Thailand,
August 2007 (document SEA/HHR/01)

An action plan to reduce environmental health risks has been adopted by
health ministers of the Region.

seven countries (Bangladesh, Bhutan,
India, Maldives, Nepal, Sri Lanka,
Thailand). The main outcome was
improvement of the modules for field-level
application of capacity building in the
management of healthy settings
programmes.

3. During a regional seminar on Human
Rights-Based Approach to Health and
Environment,5 in which nine Member
countries participated (Bangladesh,
Bhutan, Indonesia, Maldives, Myanmar,
Nepal, Sri Lanka, Thailand, Timor-Leste),
opportunities and challenges related to
using a human rights-based approach to
advocate public health and environmental
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support for strengthening, monitoring and surveillance of national drinking
water quality. This included the development of water quality standards,
assessments of water quality, and provision of water-testing kits in Maldives
and Myanmar.

7. Drinking water quality guidelines6 published in 2006 introduced Water
Safety Plans (WSP)7 to ensure water safety through appropriate management
practices. All Member countries have been introduced to the concept of
WSPs.8 Pilot-testing of WSPs is ongoing in several rural water supply schemes
in Bangladesh, Bhutan and Nepal, and in urban water supply systems in
India and Myanmar. Collaboration with various agencies9 has been helpful
in promoting WSPs in the Region.

Promoting water management in the household

8. In the Region, increasing urbanization threatens the safety of water
supply for millions of people on low incomes, especially in mega cities. In
order to improve the quality of water for these vulnerable populations, a
Household Water Treatment and Safe Storage (HWTS)10 approach, including
various low-cost water treatment options, was introduced to the countries.
Pilot testing of one of the treatment options – chlorination and safe storage
– has been carried out successfully in Bangladesh and Sri Lanka.

Harvesting of rainwater

9. WHO has provided support to Member countries, particularly Maldives,
Nepal and Sri Lanka, for improving water quality through designing systems
for the safe collection and storage of rainwater.

Mitigating arsenic exposure

10. Environmental arsenic exposure continued to receive attention. In the
areas most affected by arsenic in drinking water (Bangladesh and nine districts
in West Bengal, India), collaboration of the various agencies focusing on this
problem was not adequate. During an intercountry workshop,11 a strategic
mechanism and approaches for effective implementation of arsenic mitigation

6 Guidelines for drinking-water quality, third edition, incorporating first addendum. Geneva,
WHO, 2006  (www.who.int/water_sanitation_health/dwq/gdwq3rev/en/)

7 www.who.int/water_sanitation_health/dwq/practguidwsplans/en/
8 Regional Workshop on Water Safety Plans, December 2007, Nepal
9 Including United Nations Children’s Fund (UNICEF), International Water Association (IWA),

AusAid, USAid, United States Environmental Protection Agency (USEPA), and the water and
sanitation programme of the World Bank

10 See: www.who.int/household_water/en/
11 Intercountry Workshop on Institutional Collaboration for Arsenic Mitigation, Kolkata,

September 2007
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at the local level were formulated. It included the constitution of an Arsenic
Task Force or Arsenic Steering Committee comprising experts in the fields of
water, health, water resources, geology, irrigation, agriculture and
environment, to deal with policy, planning, strategy of implementation,
monitoring and evaluation of the mitigation. WHO gave technical support
and facilitated collaboration of this multisectoral committee and agencies.
Technical support was also provided to Bangladesh, India and Nepal, in
carrying out arsenic mitigation activities, such as promotion of water treatment
technologies and a few research activities.

Ensuring adequate sanitation
11. WHO supported country participation in two high-level conferences.12,13

Representatives from 10 Member countries participated in the conferences
which were focused on taking necessary steps in the countries to meet the
MDG target for sanitation.

12 World Toilet Summit, India, 2007
13 East Asian Ministerial Conference on Sanitation, Beppu City, Japan, 2007
14 WHO, UNEP. Guidelines for the safe use of wastewater, excreta and greywater. Volume 2:

Wastewater use in agriculture. Geneva, WHO, 2006
15 See: www.ecosanservices.org

All Member countries of the Region have been introduced to the concept of
Water Safety Plans.

12. WHO supported all countries in
celebrating World Water Day 2008, on the
theme “Sanitation matters” (2008 is the
International Year of Sanitation), by
providing advocacy guides (sharing the best
practices in sanitation) for observing the
day and organizing subsequent sanitation
programmes.

13. The use of ecological sanitation as a
sustainable sanitation option14 (recycling of
biodegradable waste and its use as a
resource) was pilot-tested in Nepal with
WHO support and found to be useful. By
using ecological sanitation, pollution of
water will be avoided, access to sanitation
will be improved, and agriculture will
benefit from a fertilizing method. WHO
supported training in ecological sanitation

for 10 practitioners from Maldives at the Ecosan Services Foundation,15 India.
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Challenges

• Empowering communities to develop sustainable water supply
systems.

• Monitoring of water supply and sanitation systems at both local
and national levels.

Occupational health: controlling workplace
exposure
14. The 2007 World Health Assembly resolution on Workers’ Health: Global
Plan of Action16 provides a powerful political instrument and technical
guidance for Member countries.

15. In following up the Global Plan of Action on Workers’ Health 2008–
2017 and the 2005 Regional Strategy on Occupational Health,17 during a
bi-regional workshop,18 WHO technically assisted Member countries to
identify 12 specific actions to undertake in 2008–2009 with regional partners
and collaborating institutions, including:

• formulation of national policy and plans of action with regard to
improving the occupational health and safety of workers,
particularly in informal sector industries;

• use of a multisectoral approach, and country-specific policy and
plans of action, for elimination of asbestos-related diseases;

• improving coverage by basic occupation health services (BOHS)
through linkage with primary health care.

Controlling exposure in small and medium-sized
enterprises
16. In recent years, WHO collaboration with other international agencies
and experts evolved a novel approach, called Occupational Risk Management
Toolbox (ORMT),19 to help small- and medium-sized industries control
workplace exposures without the onsite help of experts. SEARO was the
first WHO Regional Office to organize a consultation for implementation of

16 Resolution WHA 60.26 (at: www.who.int/gb/ebwha/pdf_files/WHA60/A60_R26-en.pdf)
17 Regional Strategy on Occupational Health and Safety in SEAR Countries, 2005 (document

SEA-Occ.Health-35)
18 WHO Bi-regional Workshop on Strengthening Occupational Health and Safety, Kuala

Lumpur, Malaysia, November 2007 (document RS/2007/GE/50 [MAA])
19 See: www.who.int/occupational_health/publications/newsletter/gohnet7e.pdf
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ORMT.20 Success factors and potential barriers in implementation of the
toolkit were identified after reviewing experiences in implementation in
countries, and future steps were identified by all partners for adoption of
ORMT in the Region.

Addressing the scarcity of occupational health
personnel
17. While the scarcity of qualified occupational health personnel is a major
challenge, the role of occupational health nurses has been under-recognized
in the Region. At the International Occupational Health Nursing Conference
in 2007,21 the Regional Office facilitated technical sessions to help address
the challenge.

18. A Training the Trainer manual on occupational health and safety was
developed for the Region, and was used at an occupational health and safety
training programme in Sri Lanka. The Ministry of Health will be using this manual
for their training programmes after including additional relevant information.
Similar collaboration is being worked out with other Member countries.

19. The Regional Office also provided technical support to Bangladesh,
Bhutan and India for developing national profiles and action plans for the
protection and promotion of workers’ health. These national profiles and
plans will be finalized later in 2008 and the countries will then be able to
systematically implement activities to tackle occupational health issues.

Challenges
• Policy development  on   elimination of asbestos-related diseases.

• Improvement in quality and coverage of occupational health
services in the informal sector.

Climate change and human health: taking up
the challenges
20. Discussions on international health security, and climate change and
health, by the health ministers of the Region in 200722 resulted in the Thimphu
Declaration which addresses the health impacts of global warming and
climate change (see also page 120).

20 Regional Consultation on Reducing Workplace Exposure through Risk Management Toolkit,
November 2007, Chennai, India.

21 International Conference on Occupational Health Nursing (ICOHN), August 2007, Bangkok
22 Twenty-Fifth Meeting of Ministers of Health of Countries of the South-East Asia Region. See:

www.searo.who.int/en/Section1430/Section1439/Section1640_11693.htm



The Work of WHO in the South-East Asia Region 83

Sustainable development
and healthy

 environments
Drafting regional and national action plans
21. As a follow-up to the Ministers’ meeting, WHO supported four national
workshops (in Bangladesh, India, Indonesia and Nepal) and a regional
workshop23 on human health and climate change. While the national
workshops produced specific inputs for the national plans, the Regional
workshop produced a Regional framework for action to protect human health
from the effects of climate change.24

Creating awareness
22. World Health Day 2008, which was commemorated in the Regional
Office and in all Member countries, focused on the theme “Protecting health
from climate change” and put health at the centre of the global dialogue
about this urgent issue. The Regional Office produced an information kit25

containing materials to promote commitment and drive action for change
among all sectors of society to work together and reduce the adverse impacts
of climate change on human health. A special issue of the Regional Health
Forum was published on Protecting health from climate change.26

Addressing the health threats
23. WHO technically supported projects and worked closely with Member
countries to address a wide range of health threats from climate change:

• In Bhutan, the support is aimed at preparing a proposal for a Global
Environmental Facility to strengthen existing health programmes
as per Bhutan’s National Adaptation Programme of Action.27

• In Indonesia, the National Climate Change Intersectoral
Committee28 is currently incorporating health concerns and actions
related to health implications from climate change into the new
Five-year National Development Plan. At provincial and district
levels, these concerns are being streamlined into the Healthy Cities

23 Regional Workshop on Climate Change and Human Health in South-East Asia, December
2007, Indonesia

24 See: Regional Framework for Action to Protect Human Health from Effects of Climate
Change in the South East Asia and Pacific Regions, at: www.searo.who.int/en/Section260/
Section2468_14335.htm

25 See: www.searo.who.int/en/Section260/Section2468_13925.htm
26 Volume 12, No. 1, 2008 (available at: www.searo.who.int/EN/Section1243/Section1310/

Section1343/Section1344/Section2529.htm)
27 See: unfccc.int/resource/docs/napa/btn01.pdf
28 Led by the Ministry of Environment, and composed of members from the Ministries of Forestry,

Energy, Industry, Agriculture, Health, Planning Board, and Public Works, and universities
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programme. WHO supported a national workshop on climate
change.

• In Sri Lanka, the Ministry of Environment has formulated a high-
level committee, including members from the health sector, to study
the situation and make recommendations for a series of activities
to benefit human health in the long term.

• Thailand is taking action to reduce greenhouse gas emissions in
absolute terms by the incorporation of state-of-the-art technologies
and careful adoption of energy-efficiency measures. The Ministry
of Natural Resources and Environment has developed a Strategic
Plan on Climate Change for 2008–2012. WHO provided key
technical inputs to a national meeting on the implications on health
of haze and forest fires.

Challenges
• Capacity building for developing healthy public policies.

• Evidence-based assessments, norms and guidance on priority
environmental health risks.

Chemical safety: supporting country
activities
24. WHO continued to provide technical assistance to Member countries,
particularly in the strengthening of country capacity, surveillance, regulatory
mechanisms, and assessment of the effects of exposure to chemical hazards.
The following initiatives were taken up by Member countries with technical
support from WHO.

Supporting capacity development
25. The activities related to integrated vector management (IVM)29, 30 served
as the basis for further development of a regional curriculum on IVM. This
regional training curriculum on integrated vector management is being
developed, and will be useful to Member countries for conducting national
training activities on IVM with community participation, including possible
adaptation.

29 Regional framework for an integrated vector management strategy for the South-East Asia
Region, WHO SEARO, June 2005 (document SEA-VBC-86)

30 Regional Workshop to Implement Vector Management, Vector Control Research Centre,
India,  December 2006 (see: www.searo.who.int/LinkFiles/Publication_and_Documents_
IPVM_Cover.pdf)
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Supporting surveillance
26. Thailand has taken up various initiatives to strengthen its strategies on
chemical safety. WHO supported the Ministry of Public Health with technical
advice on assessment of heavy metal contamination in natural water;
evaluation of the national silicosis elimination programme; strengthening of
the surveillance system for health problems resulting from chemical substance
or pesticide use among farmers; and assessment of chemical pollution and
biological pathogens in the natural water of the Lower Mekong River.

Supporting regulation and assessment of chemical
hazards
27. WHO participated in the exchange of information on mercury usage
in the health sector at a workshop in India,31 and delivered a technical
presentation highlighting the WHO Policy Paper32 on the health risks linked
to mercury and the possibilities for mercury reduction and substitution. The
need to support international action to ban/control the use of mercury, as
pointed out in the WHO Policy Paper, was also stressed at the workshop.

Challenges
• Surveillance of health effects of chemical hazards.

• Availability of equipped poison control facilities and support for
poison information centres.

• Reducing exposure to toxic chemicals in homes, schools and
workplaces.

Health-care waste management: supporting
national initiatives
28. The countries in the SEA Region produce an estimated total of 1000
tonnes of health-care wastes every day. Most of this huge volume of hazardous
waste goes untreated into the general waste flow and thus represents a major
public health threat.

29. To overcome this challenge, and recognizing the need for capacity
building, WHO provides support to Member countries for strengthening

31 National Workshop on Reducing Dependency on Mercury: Usage, Processes and Impacts
in India, September 2007 (see: http://toxicslink.org)

32 At: www.who.int/water_sanitation_health/medicalwaste/mercurypolpap230506.pdf
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their capacities in managing health care wastes. While some countries of
the Region have developed national policies and legislation for the
management of health care wastes, there is still a major gap between the
legal frameworks and their implementation.

Supporting the development of guidelines on strategy,
practices and capacity building
30. Five countries (Bhutan, India, Indonesia, Maldives, Nepal) were
technically supported in developing national strategies and guidelines on
health care waste management (HCWM). The national strategies are based
on the recommendations of a joint WHO and FAO regional workshop held
in 2006,33 and on the recommendations of a regional workshop (Building
Capacity for Implementing Sound Health-Care Waste Management in the
SEA Region, December 2007, India). In the latter workshop, a set of priority
actions for improving capacity building for the sound management of health
care wastes at the national level were formulated. In early 2008, Bangladesh,
Bhutan, Indonesia and Maldives were moving towards establishing national
study centres for the WHO-supported distance learning six-month certificate
programme in Health care Waste Management conducted by Indira Gandhi
National Open University. A national study centre was set up in Bangladesh,
while the study centres in Bhutan, Indonesia and Maldives would be set up
later in 2008.

Supporting the training of health care waste managers
31. The Global Alliance for Vaccines Initiative (GAVI) has given effective
support for HCWM, particularly for initiatives on the safe handling and
disposal of used syringes. This support has focused on training activities in
Member countries. Over 300 professionals from Bangladesh, India and Nepal
enrolled in the distance learning HCWM training course run together with
Indira Gandhi National Open University. A set of priority actions for improving
capacity building for the sound management of health care wastes at the
national level were formulated at a Regional workshop.34

Supporting the improvement of practices
32. “Integrated Health care Waste Management: mainstay toward patients’
safety” was a theme discussed at a conference by the Indian Society of Hospital

33 Sound Management of Hazardous Wastes from Health Care and from Agriculture, June 2006,
Indonesia (at: www.searo.who.int/en/Section23/Section1001/Section1110_ 12840.htm)

34 Building Capacity for Implementing Sound Health Care Waste Management in SEAR
Countries, November 2007, Bangalore, India.
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Waste Management.35 The Regional Office provided technical support for
this conference. Practices for collection and segregation of, and safety measures
related to, biomedical waste management were elaborated. India and other
Member countries will use the experiences presented during this conference
to improve their practices.

Supporting implementation
33. In Sri Lanka, WHO provided technical support for the implementation
of waste management systems in major hospitals along with provision of
training and supply of necessary equipment.

Challenge
• Ensuring safe management of potential infectious hospital sharp

wastes.

Food safety: enabling the health sector
34. The Regional Office provides technical support for better integration
of food safety policies through a number of initiatives including promoting
the concept of and mechanisms for an intersectoral approach to issues in
food safety. This support is based on a ten-point Regional Strategy for Food
Safety in the South-East Asia Region.36

Networking
35. All Member countries have joined and actively participate in the
International Food Safety Authorities Network (INFOSAN).37  The Network
promotes exchange of food safety information and improves collaboration
among food safety authorities at national and international levels. WHO
played a key role in advising countries on the need to have official INFOSAN
focal points. As a result, almost all Member countries have now designated
a focal point for food safety.

Strengthening regulatory systems
36. Sri Lanka has developed national rules and regulations to ensure food
safety, and empowered the public health authorities to implement food safety
standards, based on WHO assistance and guidelines.38

35 www.medwasteind.org
36 See: www.searo.who.int/EN/Section23/Section1001/Section1110/Section1454_5956.htm
37 www.who.int/foodsafety/fs_management/infosan/en/
38 See: www.searo.who.int/EN/Section314_4300.htm
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Training and related activities
37. WHO provided technical support for a variety of activities related to
training and capacity building, including:

• Training-of-trainers courses on food safety and food standards, and
orientation workshops for local schoolteachers and religious leaders
in Bangladesh and Maldives.

• Implementation of a World Bank-supported food-safety capacity-
building programme in India and Thailand.

• Introduction of Total Diet Studies (TDS) to the Region,39 and
establishment of a network of national counterparts for undertaking
these projects.

• The training of a large number of health officials at different levels
of the health services on food safety issues in Sri Lanka.

• Adaptation, translation and publication in the local language of a
manual on how to prepare safer food in Timor-Leste.

• Training activities on the Healthy Food Market concept in Indonesia
and Thailand, following the outbreaks of avian influenza. A specific
training curriculum has been developed for this purpose, which
can also be used in other countries. The WHO Healthy Food
Market initiative has been expanded to three settings in Bhutan.

Challenges
• Orientation of all food safety work in Member countries towards

the setting up of a single food safety authority for all countries.

• Promotion of public awareness about food hygiene and consumer
rights in relation to food standards.

• Assessments of the health and economic burdens of diseases caused
by unsafe food, and translation of these into advocacy materials.

• Strengthening of food safety surveillance systems.

Emergency and humanitarian action (EHA):
addressing the vulnerability of the SEA
Region populations
38. There has been a significant shift in emergency management capacity
of the Member countries in the Region over the years. For example:

39 Regional Workshop on Total Diet Studies, Jakarta, December 2007
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• There is enhanced awareness to improve the national disaster

management capabilities; and

• Those countries frequently experiencing disaster situations have
improved their emergency management capabilities through
intersectoral collaboration (health, army and civil society
organizations), decentralization of emergency response, and
strengthening district-level management capabilities.

39. However, emergency management capacity among the countries is
variable, disaster management remains response-oriented and supply-driven.

Building the national emergency/disaster
management capacity
40. Endorsement40 by the Health Ministers to use the benchmarking,
standards and indicators framework41 to build and strengthen the health
sector national emergency/disaster management capacity has been the
highlight during the reporting period. It provides an important tool for
measuring the status of emergency preparedness in the countries, identifying
gaps, and checking priorities within the multisectoral framework.

41. To provide a sound foundation to the Health Ministers’ Initiative, an
exclusive workplan for the health sector emergency management has been
outlined and a separate budget (assessed contribution) has been provided.

42 Additionally, a regional consultation was held42 to discuss the modalities
on how to make the health facilities resistant to disasters. The Regional Office
is supporting national consultations on keeping health facilities safe from
disasters in Member countries.

Establishing the EHA Regional Technical Advisory
Group
43. The Regional Office has established the EHA Regional Technical
Advisory Group (RTAG) to provide a sound and scientific platform for the
health sector emergency preparedness in the Region. The RTAG includes of
Regional and global experts from various sectors and organizations. Among
other things, RTAG is tasked to:

40 At the SEAR Health Ministers Meeting, September 2007, through the Thimphu Declaration
on International Health Security in the South-East Asia Region

41 Benchmarking, Standards and Indicators for Emergency Preparedness and Response, draft VI,
July 2007 (see: www.searo.who.int/LinkFiles/EHA_Benchmarks_Standards11_ July_07.pdf)

42 Regional Consultation on Keeping Health Facilities Safe from Disasters, New Delhi, April
2008.
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• Provide independent opinion on the strategic, scientific and
technical aspects of WHO’s Emergency and Humanitarian Action
(EHA) area of work;

• Review progress and challenges in the implementation of areas
identified in the EHA Regional Strategy;

• Provide technical advice and guidance on a regular basis, including
identifying gaps and proposing appropriate solutions; and

• Contribute to the identification of new strategies/approaches,
including research priorities, their implementation and
management.

Establishing the South-East Asia Regional Health
Emergency Fund
44. Experience gained during the previous emergencies, particularly the
tsunami of 2004, clearly indicated the need for an exclusive fund after an
event which could be easily accessible during the crucial hours, i.e. within
the first 72 hours to meet the urgent needs of the affected people. With this
intention, the South-East Asia Regional Health Emergency Fund (SEARHEF)
amounting to US$ 2.25 million was established during 2008 through a
Regional Committee resolution43, of which the the member countries have
donated 1% of their Regular Budget (approximately US$ 1 000 000) to form
the core of the fund. Additionally, the Royal Government of Thailand
contributed an additional US$ 100 000. Efforts are being made to mobilize
additional resources from voluntary donor contribution.

45. A working group composed of representatives from Member countries
has been made responsible to refine and oversee the management of the
Fund. The benefits of the SEARHEF became evident during the recent
devastating cyclone (Nargis) specially affecting delta areas of Myanmar in
May 2008 and during the floods in Sri Lanka in June 2008. Within 24 hours
following Cyclone Nargis and the floods, US$ 350 000 were released to
Myanmar and US$ 23 000 to Sri Lanka.

Responding to recent emergencies
46. Major disasters in the Region included:

• Bangladesh – one-third of the country faced floods in August 2007
and a major cyclone (Sidr) in November 2007.

43 Resolution SEA/RC60/R7 (2007) on the South-East Asia Regional Health Emergency Fund
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• Indonesia – regular tremors with minor damages throughout 2007

and 2008.

• Myanmar – Cyclone Nargis in May 2008.

• Sri Lanka – floods in May 2008.

47. Conscious of the Region’s susceptibility to natural disasters and their
impact on the health of affected populations, the Organization works closely
with Member countries to set up practical measures to minimize mortality
and morbidity in the wake of such events. The common management features
noted were:

(1) Facilitating rapid assessment and rapid response

• Quick redeployment of WHO national and international experts
from the non-affected areas in the countries to the affected
areas for rapid health needs assessment and provide immediate
help to the local health authorities under the MOH to meet the
immediate health needs.

• Pre-positioning of supplies and needs in close association with
the ministries of health prior to the yearly monsoon.

• Provision of operational and financial support for the
deployment of rapid response teams and mobile medical teams
from the Ministry of Health to the affected areas.

(2) Establishing an early warning system to prevent potential disease
outbreak in the affected community

• Strengthening the early warning, alert and response system
(EWARS) through informal and formal mechanisms for disease
surveillance and outbreak forecast.

• Procurement and pre-positioning of medical supplies, bleaching
powder and water purification tablets for possible outbreaks of
cholera and other water-borne diseases, as well as other supplies
such as drugs and insecticide-treated bed nets for treatment
and prevention of vector-borne diseases.

• Provision of technical support through guidelines and
international expertise to the Ministry of Health and health
partners.

(3) Facilitating health sector coordination

• Supporting the district health officials to take the lead in
coordination at the district level.

• Establishment of effective coordination amongst the health
partners comprising UN agencies, international and national
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NGOs working together under the health cluster led by WHO
(as laid down in the new UN humanitarian reform).

(4) Facilitating common health emergency response plan

• Developing and implementing the joint health sector
intervention plan in close consultation with the ministries of
health.

• Supporting the national emergency response plan of the Ministry
of Health of the affected countries.

(5) Facilitating disaster response to development

• WHO plays a catalytic role to interlink the common health sector
emergency response plan with early recovery plan within the
health sector and dovetailing these plans with the post-disaster
national development plans.

• Assistance in the revitalization of health services.

• Leading the health cluster agencies in the development of a
joint action plan for health operations for six months during
the relief, recovery and rehabilitation period.

(6) Facilitating fund mobilization through UN and other donors

• Mobilization of SEARHEF, CERF (Central Emergency Relief
Fund), Flash Appeal and CAP (consolidated action plan).

• Funding and material support from donors.

WHO played a vital role in coordinating the emergency health response to
cyclone Nargis.

Impact of WHO’s work
48. WHO has supported the affected
countries to:

• Develop national emergency
response plans and improve
its management capacity and
capability.

• Facilitate in addressing the
post-disaster immediate
public health needs of the
affected population.

• Prevent avoidable mortality
and morbidity.
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Challenges

• The building of country capacity to respond to emergencies,
particularly through in-country learning activities and training of
health professionals.

• Systematic application of benchmarks and indicators.




