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EXECUTIVE SUMMARY

Communicable Diseases

There were several outbreaks of communicable diseases in the
Member Countries for which technical, material and human
resources support was extended by WHO to effectively
respond to the situation. The outbreak of severe acute
respiratory syndrome (SARS) once again highlighted WHO’s
vital role in surveillance, networking and information sharing.
Stockpiling of essential     reagents, diagnostic test kits and other
supplies as part of epidemic preparedness and response helped
in effectively controlling the outbreaks. Efforts were made to
strengthen national and regional surveillance of communicable
diseases through an integrated multi-disease surveillance
approach. Strengthening of capacity building in epidemiology
and training in the management of priority communicable
diseases continued. Sharing of information on outbreaks
through web sites and the Outbreak Verification List (OVL)
resulted in speedy retrieval of relevant information for use
by the countries.

The Region is yet to achieve the goal of elimination of
leprosy. However, there have been creditable achievements.
There has been a 92 per cent reduction in prevalence over a
15-year period (1987-2002) and over 10 million persons have
been cured. Bangladesh, Bhutan, DPR Korea, Indonesia, Sri
Lanka and Thailand had achieved the elimination goal at the
national level by the target date of December 2000. Myanmar
achieved the goal in January 2003. India, Nepal and Timor-
Leste are targeted to achieve the goal by 2005. WHO continues
to provide technical support to all countries to integrate
leprosy services into the general health services and in
implementing critical and focused activities. India, which
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accounts for 90 per cent of the regional caseload, has been
provided a “special package” to support advocacy, integration,
decentralization, capacity building and monitoring. WHO
supported critical activities in Myanmar and Nepal. Countries
that have achieved elimination at the national level are being
supported in their efforts towards sub-national elimination.

Rabies and Japanese encephalitis (JE) are major public health
problems in the Region. Of the estimated 50 000 human rabies
deaths occurring globally annually, 70 per cent are accounted
for by the Region. Outbreaks of JE are reported annually in
India, Nepal, Sri Lanka and Thailand with high mortality rates.
WHO assisted Member Countries in developing and
implementing plans of action for controlling these diseases.

The Region was free of     plague during the reporting period.
As a follow-up of the outbreak of plague in India in early
2002, WHO prepared regional guidelines for plague
surveillance and control.

Eight of the nine endemic countries in the Region conducted
mass drug administration (MDA) using a combination of DEC
and albendazole to eliminate lymphatic filariasis by 2020. A
total of 37 million people were treated during the year.
Mapping of the distribution of LF was completed in Sri Lanka
and Thailand and is in progress in the other endemic countries.
Attention was focused on prevention and alleviation of
disability from LF.

Eight of the eleven Member Countries are endemic to DF/
DHF. There is a declining trend in reported cases and case-
fatality rates. The revised regional strategies for prevention
and control of DF/DHF are being implemented with the
emphasis on social mobilization and Communication for
Behavioural Impact (COMBI). “DengueNet”, an Internet-based
global surveillance system for central data management, is
being implemented. An in-depth external review of the DF/
DHF programme in Myanmar was conducted in June 2003.
Indoor residual spraying (IRS) is the main vector control
strategy. Insecticide-treated nets (ITNs) are being promoted as
a complementary strategy. A regional strategy to scale up
ITNs has been developed.

The TDR Special Programme continued to support Member
Countries in undertaking research and development in tropical
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diseases and in strengthening research capabilities. TDR/SEARO
Small Grants Programme, a collaborative effort between the
Regional Office and TDR, has been initiated to assist some Member
Countries in strengthening research and development.

Malaria remains a problem in poor, underserved and hard-
to-reach areas. However, the rising trend of malaria has been
halted and stabilized below 3 million cases in the Region.
Malaria control interventions have been scaled up using a
stratified approach based on the prevailing local eco-
epidemiological situation.

The Region carries the highest burden of TB among all the
WHO regions with 3 million new cases and nearly 750 000
deaths due to the disease every year. The rising trends in HIV
infection in some parts of the Region, together with the
emergence of multidrug-resistant strains of tuberculosis, pose
additional threats. Considerable progress has been made with
the Directly Observed Treatment Short course (DOTS) coverage
during the period under review by all the Member Countries.
Given the current impetus and additional resources, the Region
is expected to reach the global targets set for TB control by
2005, already achieved by Maldives and Nepal. In order that
all countries do so, WHO is working closely with national
TB programmes, not only in expanding and intensifying DOTS
coverage, but also in maintaining the quality of
implementation.

Noncommunicable Diseases and Mental Health

The implementation of the Noncommunicable Diseases Control
(NCD) programme is based on the Global Strategy for
Prevention and Control of NCDs to modify lifestyle-related
risk factors. There are three key components of
implementation: (a) surveillance of risk factors; (b) preventive
activities, and (c) strengthening health care management.

Based on the recommendations of the regional consultation,
held in 2000, and the World Health Report 2002 on “Reducing
risks, Promoting healthy life”, the Region initiated NCD risk
factor surveillance in eight Member Countries using the WHO
step approach. A regional NCD network consisting of
Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand
was established. The recommendations of the regional
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consultations, held in August and October 2002, in this regard,
included a plan on data management integration and utilization.

While results of the community-based NCD prevention
project in developed countries clearly demonstrated a reduction
in NCD morbidity and mortality through adoption of healthy
life styles, this is yet to be seen in developing countries.

In order to improve the management of noncommunicable
diseases at the PHC level, aimed at modifying intermediate
risk factors (e.g. hypertension), the Regional Office is
developing integrated “best practice” guidelines.

WHO continued to support the participation of Member
Countries in the Framework Convention on Tobacco Control
(FCTC) negotiation process. The FCTC text was approved by
the Fifty-sixth World Health Assembly in May 2003. Other
important activities included: (a) training and conducting a
Global Youth Tobacco Survey (GYTS) in Bangladesh, Bhutan,
India and Maldives; (b) implementing the project “Channeling
the Outrage”, using the UN Foundation (UNF) budget in
Bangladesh, India, Nepal and Sri Lanka; (c) community-based
interventions in tobacco use cessation in India, Indonesia,
Myanmar, Sri Lanka and Thailand; (d) reviewing existing
multisectoral mechanisms for comprehensive national tobacco
control in eight countries; (e) finalizing the report on the study
of Economics of Tobacco Control, conducted in seven countries
of the Region; and (f) observing World No Tobacco Day on 31
May 2003 with the theme, “Tobacco free film and Tobacco free
fashion - Action”.

The health promotion strategy in the Region has laid
emphasis on a healthy settings approach. Guidelines on Health
Promoting Hospitals, Towards a Safe and Healthy Workplace,
Health Promoting Schools and Healthy Districts were finalized.

With a view to providing support to WHO headquarters in
developing a “Global Strategy for Diet, Physical Activity and
Health”, the Regional Office collected information on the subject
from six Member Countries for use during the Regional
Consultation in March 2003. Region-specific issues were well
incorporated in the recommendations of the Consultation.

In response to the increasing problem of injuries, India, Nepal
and Sri Lanka were assisted in developing their respective
national policies on injury prevention. Training courses on
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injury surveillance and road safety were also organized at the
WHO collaborating centres in Thailand. As a follow-up of the
global release of the World Report on Violence and Health by
the Director-General in November 2002, advocacy material on
violence and health was prepared for use by Member Countries.

The focus of WHO     support in regard to prevention of
blindness was on the study on the management of corneal
ulcers and on capacity building in programme management.
In regard to prevention of deafness, an assessment of the
infrastructure and the human resources needed were conducted
in seven Member Countries. Guidelines for the development
of national programmes are being developed.

With a view to strengthening information on the ageing
population in the Region, a “Regional Profile on Care of the
Elderly” is being finalized.

An Intercountry Consultation on Strengthening
Rehabilitation Services, held in August 2002, identified measures
for strengthening local involvement through a multisectoral
approach for community-based rehabilitation (CBR).

Following the success in creating awareness on mental health
issues in the Member Countries, several important activities
were initiated. These included development of a community-
based programme on identification, management and stigma
removal in epilepsy and psychosis; promotion of mental health
amongst adolescents; study on suicide prevention in India
and Sri Lanka and assisting countries in updating/developing
modern mental health policies and services.

Family and Community Health

To address the high mortality rates among children in the
countries of the Region and strengthen preventive and
promotive interventions for child health, WHO advocates the
Integrated Management of Childhood Illness (IMCI) strategy.
During the period under review, the regional capacity for
implementing IMCI was further enhanced. IMCI is currently
under implementation in Bangladesh, Bhutan, India, Indonesia,
Myanmar, Nepal and Timor-Leste. DPR Korea has adapted
generic materials and is likely to launch IMCI next year.
Several activities were initiated to expand the access of
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disadvantaged population groups to IMCI. Notable among
these is the development of an IMCI package for training basic
health workers and private medical practitioners. The Indira
Gandhi Open University in India introduced IMCI in its distance
learning programme for doctors and paramedics. India and
Nepal have initiated action to introduce IMCI in their pre-
service training curriculum for doctors. This will ensure long-
term sustainability of IMCI.

To learn from the experience gained so far and to help refine
the strategy, review processes have been initiated. Bangladesh
is one of the locations for the multi-country evaluation of
IMCI. In addition, the analytical review of IMCI, conducted in
Indonesia, will provide guidance about factors that contributed
to success and identify constraints with a view to scaling up
implementation of the IMCI strategy.

To help countries in making realistic situational analyses
for effective programming, WHO has initiated a process of
documenting child health status in selected Member Countries.
During the year under review, child health profiles of
Bangladesh, Indonesia and Nepal were drafted and are being
finalized in consultation with the respective governments.

To achieve the Millennium Development Goals (MDG) in
respect of child health, it is imperative that focused attention
be accorded to the relatively neglected issue of neonatal
survival and development. The Regional Office has initiated a
consultative process to evolve a Regional Strategic Framework
for Newborn Health. A draft regional situation analysis on
neonatal health has been prepared in collaboration with
BASICS II/USAID and shared with Member Countries for their
inputs.

Over 20 per cent of the population in the countries of the
Region is in the adolescent age group. During the year,
progress was achieved in advocacy and policy and strategy
development for adolescent health programming. A situation
analysis covering six countries was completed and policy and
strategy development was initiated in Bangladesh, India,
Indonesia, Maldives and Myanmar. To introduce the concept
of adolescent–friendly health services, training workshops were
facilitated in Bangladesh, India and Sri Lanka. The InterAgency
Working Group (IAWG) India on Population and Development
entrusted the Regional Office with the task of developing tools
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for health promotion of out-of-school adolescents, especially
in regard to life skills education and training. Modules for
this purpose were finalized and are under print. The Regional
Office provided technical assistance and facilitated various
workshops/meetings in an effort towards advocacy and
capacity building for adolescent health.

With regard to achieving MDG goal for reducing maternal
and newborn deaths, WHO assisted Member Countries in
strengthening the processes and mechanisms for monitoring
and evaluation of access, utilization and quality of maternal
and newborn health services. It also promoted skilled birth
attendance, introduced evidence-based norms and standards for
maternal and newborn care, and facilitated the use of methods
for reviewing cases of maternal deaths.

Member Countries have been actively strengthening their
maternal and newborn health programmes in the context of
reproductive health. Strengthening emergency obstetric care has
become a priority in some countries, such as Bangladesh, India,
Nepal and Sri Lanka. India, Indonesia, Myanmar and Nepal have
initiated safe abortion or post-abortion care activities to further
reduce maternal mortality. In Indonesia, field-testing of a decision-
making tool for assisting clients to decide on selecting appropriate
contraceptive methods has been conducted. Promotion of evidence-
based practices in the broad area of reproductive health has been
strengthened through the introduction of the WHO Reproductive
Health Library CD-ROM at national and international congresses
and at the Workshop on Implementing Best Practices in India.
Updating of the reproductive health profile is progressing in most
Member Countries in order to provide recent data for better
programme planning.

With regard to women’s health and gender mainstreaming,
although progress has been achieved, the implications of gender
difference on public health are not yet well understood. While
attention is being paid to reproduction, other aspects of
women’s health, particularly, the social, economic and cultural
factors which impact women’s health and access to care, are
still neglected. What is needed is a broadening of the global
agenda for women’s health.

The AIDS epidemic continues to spread in the Region. As a
co-sponsor of  UNAIDS, WHO continued to provide technical
support in the health sector aspects of HIV/AIDS. Continued



THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

x x

advocacy and mobilization of resources as well as prioritization
of effective interventions, strengthening of health systems and
allocation of sufficient trained human resources for scaling
up such interventions remain the major tasks for all
stakeholders at regional and country levels.

Sustainable Development and Healthy Environments

To support political processes in order to put health at the
top of the poverty alleviation agenda, WHO assisted in the
development of national strategies on health and poverty
reduction in Sri Lanka and Nepal. The report of the
Commission on Macroeconomics and Health (CMH) has been
widely disseminated. While India, Myanmar and Sri Lanka have
established  national commissions, Nepal has established a sub-
commission under its National Commission on Sustainable
Development to carry forward the work on CMH. A Working
Group on Investing in Health has been constituted in Thailand
for this purpose.

In the area of nutrition, all countries of the Region have
developed national plans of action. Most countries have also
adopted national food policies. An analysis, however, showed
that although food in most countries of the Region is generally
available, poverty and maldistribution hinder access.

Undernutrition is still a major problem with unacceptably
high levels of moderate to severe stunting. Almost 40 per cent
of the 10.5 million deaths annually among children under five
years of age in the countries of the Region are associated with
undernutrition. Iron and folate deficiencies, and resulting anaemia,
affect more than 60 per cent of women of child-bearing age and
millions of young children in the Region. However, with the
epidemiological transition taking place in the countries, there is
an urgent need to develop multi-faceted nutrition programmes
that address not only undernutrition and infectious diseases, but
also diet-related chronic diseases, such as diabetes, obesity,
cardiovascular diseases and certain cancers. The underlying causes
that contribute to under- and overnutrition need to be addressed
and regional and national strategies for improving nutrition
throughout the life cycle developed.

WHO assisted the countries in identifying and assessing
health hazards and issues in such sectors as agriculture, industry
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and the environment. Nine countries have initiated or developed
Health and Environment programmes and adopted or drafted
plans of action involving intersectoral partnerships. The
countries were also assessed on the policy framework and
procedures for Health Impact Assessment. The publication of
this assessment will be critical in providing policy and advocacy
support to policy-makers and catalyzing intersectoral
collaboration in mitigating the health impact of environmental
hazards. A situation analysis of occupational hazards in the
Region has been prepared. This has led to the development of
draft surveillance guidelines and a regional strategic plan
addressing occupational health comprehensively, from risk
management to infrastructure support and capacity building.

A regional protocol on risk management related to arsenic
contamination in water is being field-tested before it is adopted
as a guideline for the affected countries. Results of the research
conducted by ICDDRB on skin lesions in relation to
malnutrition provide further guidance for implementation of
the arsenic mitigation programme. WHO also provided
technical support to Bangladesh in securing a UNF grant worth
$1.2m to address the health aspects of arsenic contamination
at the upazila level.

Seven countries completed national assessments of water
supply and sanitation. The reports show that most countries
will require increased levels of investments if they are to meet
the Millennium Development Goals for water supply and
sanitation coverage. The regional analysis of drinking water
quality indicated wide variations in the depth and coverage of
national drinking water quality surveillance programmes. It
was also revealed that none of the countries had an adequate
water quality surveillance programme. The success of the
WHO-supported project in West Delhi slums on household-
level disinfection and safe storage of drinking water is being
replicated in Bangladesh, Myanmar, Nepal and Sri Lanka.

The Regional Office commissioned a study on Healthy Cities
initiatives in five countries. Important factors contributing to
the successful implementation included exposure of decision-
makers, particularly local politicians; clarity of vision and
mission with a strong planning and management team; sense
of ownership of policies; high degree of stakeholders’
involvement and institutionalization of healthy city
programme policies.
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The Regional Office pursued the Healthy Environments for
Children Alliance (HECA) visibility by developing educational
materials for use at the national level. Nine countries have
already developed national health and environment plans
(NHEPs). The World Health Report 2002 identified six groups
of environmental risks to children that must be tackled as a
priority: unsafe water, lack of hygiene and poor sanitation,
indoor air pollution, vector-borne diseases; chemical risks and
unintentional injuries. These risk factors cause the bulk of
environmentally-related deaths and diseases among children
and undermine development. The World Health Day theme
for 2003 focused on children’s environmental health and
provided a unique opportunity to mobilize public support
for HECA and set it high on the political agenda.

In the area of management of health care waste, efforts to
strengthen national legislation, with particular attention to
the management of infected sharps at primary health facilities
were pursued.

Apart from direct interventions in a number of countries
affected by humanitarian crises, the Regional Office supported
preparedness activities in various countries, including
Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand.
WHO was involved in the Consolidated Appeal Process for
DPR Korea and Indonesia for 2003.

As part of institutional strengthening and inter-regional
cooperation, the WHO Regional Offices for South-East Asia
and the Western Pacific and the Asian Disaster Preparedness
Centre (ADPC), Bangkok, signed a Memorandum of
Understanding to continue organizing the training programme
on Public Health and Emergency Management in Asia and the
Pacific (PHEMAP). Within this framework, courses will be
offered at the international level for senior MoH staff,
previously supported by the Japan International Cooperation
of Welfare Services (JICWELS), and at the national level for
local MoH staff, with extrabudgetary resources.

Health Technology and Pharmaceuticals

Activities during the period under review covered virtually
all the areas in the WHO Medicines Strategy. The resolution
on essential drugs at the 55th session of the Regional Committee
reaffirmed the commitment: the bulk purchase scheme is a
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promising initiative that needs to be developed further. The
activities with the drug regulatory authorities focused on
quality though affordability is now gaining increasing
prominence. Counterfeit drugs are emerging as a problem
which needs to be tackled effectively. Evaluations by teams
from the Regional Office and WHO headquarters have helped
countries to identify areas that need improvement and also
revealed successful innovative approaches.

The period under review was particularly intense for IVD-
related programmes. An outbreak of wild polio virus in India
meant a renewed focus on implementing high quality and
regular polio supplementary immunization activities in large
areas of the country. Countries and states bordering India still
infected with polio virus need to be especially vigilant. India,
and therefore the South-East Asia Region, are now the number
one global priority for polio eradication efforts.

In order to learn from past efforts, WHO has been examining
how the polio immunization infrastructure could be utilized to
strengthen the quality of immunization services for other vaccine
preventable diseases. Since polio surveillance and laboratory
services in the Region are world class, during 2003 most countries
will begin integrating AFP surveillance and laboratory activities
with other diseases. The strategic policy for regional measles
mortality reduction, developed in 2002, should help strengthen
knowledge and capacity to control measles and neonatal tetanus
and to reduce mortality across the Region.

With Global Alliance for Vaccines and Immunization (GAVI)
funding, early 2003 saw a series of new initiatives, including
the phased introduction of hepatitis B vaccine and auto-disable
syringes across the Region.

Work in the past year also addressed the needs of national
services that support the Expanded Programme on
Immunization. In particular, WHO invested considerable efforts
to support the National Regulatory Authorities in their role
as guardians of the quality of vaccine supply, and preparing
and piloting strategies to improve the standards of injection
safety and waste management.

Safe blood is one of the priority areas of WHO, both at the
global and regional levels. The WHO global strategy aims at
improving access, quality and safety of blood. Various group
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educational activities were organized to strengthen the capacity
of Member Countries in the management of blood transfusion
services, donor recruitment, screening for transfusion
transmissible infections (TTIs) and clinical use of blood.
Technical support was provided to DPR Korea, Nepal and Sri
Lanka where ambitious programmes to reorganize blood
transfusion services have been initiated. Bhutan, Indonesia,
Maldives, Myanmar, Nepal and Sri Lanka were assisted in
strengthening screening for TTIs. An independent assessment
of quality in selected blood centres was carried out through
two regional centres. Timor-Leste was provided technical
support to establish a functional public health laboratory
system. The regional status on the bacteriological component
of antimicrobial resistance monitoring was ascertained and
major areas that need to be addressed identified.

Evidence and Information for Policy

The WHO collaborative programme on Evidence and
Information for Policy focused on collecting, compiling,
validating, analysing, synthesizing, reporting and
disseminating evidence-based health information. National
capacity on management of health information systems was
strengthened in the areas of quality improvement in morbidity
and mortality statistics; knowledge on methods and issues
related to health systems performance assessment; training in
increasing use of ICD-10 coding; and improvement of vital
registration systems and health surveys. Member Countries
evaluated their health management information systems and
their reports were consolidated and compiled to form a regional
strategy on HMIS development. The regional strategy aims
at making HMIS more dynamic and responsive to the
requirements of decision-makers.

Indonesia initiated sub-national health systems performance
assessment, along with 10 other countries around the world
in order to compare the progress of the district health systems
over a period of time. A series of methodology development
activities were undertaken in this respect to identify and
measure appropriate intermediate health indicators and health
outcomes. Staff were trained in the use of web-based
technology for data collection and communication on HIS in
the countries.
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An update on the review of the progress made by Member
Countries in implementing the “Declaration on Health
Development in the South-East Asia Region in the 21st Century”,
adopted by the Health Ministers of the Region in August 1997,
was submitted to the Eighth meeting of Health Secretaries in
Kathmandu in April 2003. The update highlighted the progress
and achievements in health development and recommended
priority policy actions that the countries might need to take in
order to accelerate health development processes.

The Health Information Management and Dissemination
programme continued to promote the storage, production and
dissemination of valid information as widely as possible. The
Regional Office library continued to function as a portal for
disseminating WHO information and also providing technical
support for proper documents storage, retrieval and
dissemination of health and health-related information.
Development of national health accounts was actively followed
up in countries of the Region.

Based on the regional strategies for health research systems
development, profiles on national health research systems of
Member Countries were updated which brought a paradigm
shift in systematic analysis and development of health research
within the new framework of health research systems.

National ethical guidelines were developed in many
countries. In February 2003, the national ethical guidelines
were endorsed by the Minister of Health, Indonesia, and, at
the same time, the National Ethics Review Board was officially
constituted within the National Institute for Health Research
and Development. Most countries have refined their respective
national ethical guidelines through a series of scientific debates
and workshops. Training is being conducted to disseminate
the guidelines as well as to strengthen the ethics review boards
of institutions.

In order to promote national centres/institutions being
designated as WHO collaborating centres, a series of national
workshops were held in India and Thailand. These helped to
improve understanding of the managerial and administrative
steps and procedures for designation, redesignation and
termination and on ways to strengthen collaboration with
WHO technical programmes.
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Development of the human resources for health component
remains an important concern at all levels in countries of the
Region. Several activities to strengthen the quality of human
resources for health training were carried out. WHO supported
Member Countries through strengthening public health-related
training institutions and establishment of regional networks
among such institutions and specialists. Development of family
medicine as a core curriculum is also being emphasized.

The multidisciplinary South-East Asia Regional Advisory
Group on Management of Nursing and Midwifery, constituted
in 2001, concluded its work and developed guidelines for
countries to effectively manage their nursing and midwifery
work force. A new regional advisory group has been
established to guide countries and the Regional Office to address
priority issues in this area.

Governing Bodies and External Relations

Key matters discussed at the Fifty-sixth World Health Assembly
in May 2003 included: appointment of the Director-General;
assignment of the Democratic Republic of Timor-Leste to the
South-East Asia Region; representation of developing countries
in the Secretariat; Framework Convention on Tobacco Control;
health promotion; World Summit on Sustainable Development;
smallpox eradication: destruction of variola virus stocks; WHO
medicines strategy; strengthening nursing and midwifery;
eradication of poliomyelitis; revision of the International Health
Regulations and severe acute respiratory syndrome (SARS).

Important matters discussed at the 111th and 112th sessions
of the WHO Executive Board, held in January and May 2003,
respectively included: WHO’s contributions to achievement
of the development goals of the UN Millennium Declaration;
follow-up of the UN General Assembly special session on
HIV/AIDS; country focus initiative; strategy for child and
adolescent health and development; traditional medicine;
influenza; revision of the International Health Regulations;
international non-proprietary names; genomics and world
health; human organ and tissue transplantation; and the
proposal for a “health” Internet domain.

The 55th session of the Regional Committee for South-East
Asia, held in September 2002, noted the threat posed by
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indiscriminate advertisement campaigns carried out by
multinational companies promoting tobacco use and unhealthy
foods and life styles; technical support provided by WHO in
obtaining resources from the Global Fund for AIDS,
Tuberculosis and Malaria (GFATM); problems being faced by
many countries in the areas of health sector reforms and
health care financing; and health problems arising from global
warming.

The 39th meeting of the Consultative Committee for
Programme Development and Management was held in
September 2002. It observed that some of the common
denominators for delayed programme implementation often
were: (a) late approval of work plans, (b) low quality APWs
and fellowships as well as lack of facilities for in-country
fellowships, and (c) frequent turnover/reorganizations in
ministries of health. While no real increase was planned in
the global regular budget allocation, there was a considerable
increase in the projected extrabudgetary resources for 2004-
2005. Though the Region accounted for a quarter of the
world’s population and more than 40 per cent of the global
disease burden, this fact had so far not been reflected in the
share of extrabudgetary funds allocated to it.

The 52nd Meeting of the Regional Director with the WHO
Representatives, held in April 2003, discussed key issues
relating to: implementing, monitoring and reporting of PB
2002-2003; work plans for the 2004-2005 biennium; technical
updates on lessons learnt in the preparation of proposals and
implementation issues for GFATM; emergency preparedness
and response; Commission on Macroeconomics and Health;
country focus initiative, and how to improve the quality of
WHO collaborative programmes with Member Countries.

The Twentieth Meeting of Health Ministers of the countries
of the Region, held in September 2002, reviewed the Global
Fund to Fight AIDS, Tuberculosis and Malaria, and the regional
mechanism for bulk purchase of selected quality essential
drugs. It recommended that the Regional Office convene a
regional consultation of drug regulatory authorities to refine
prequalification criteria and to finalize the Bulk Purchase
Scheme of quality essential drugs. The Ministers recommended
that the report of the Commission on Macroeconomics and
Health should continue to be used for advocacy for health
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and as an instrument to mobilize additional resources, both
domestic and external. They also recommended that National
Commissions on Macroeconomics and Health or equivalent
mechanisms at the country level be established.

The Eighth meeting of Health Secretaries was held in
Kathmandu in April 2003. It reviewed implementation of the
Programme Budget 2002-2003, Programme Budget 2004-
2005, and ICP-II Work Plans for PB 2004-2005 (report of the
High- Level Task Force on ICP-II: Focus on Expected Results
and Products).

A Regional Conference of Parliamentarians on the Report
of the Commission on Macroeconomics and Health, held in
December 2002, recommended that: wide dissemination and
advocacy of the key findings and recommendations of the CMH
report be undertaken; suitable national mechanisms to carry
forward and develop the CMH strategic framework at the
country level be established; health systems be strengthened;
and development partners be encouraged.

To meet the ever-increasing requirement of external
resources for WHO’s programmes and for national health
development, WHO continued to play an active role in
resource mobilization. At the end of 2002, US$ 95m of
extrabudgetary funds had been mobilized in the Region. This
was 95 per cent of the projected amount of US$ 100.5m for
the whole biennium and represented an increase of 31 per cent
compared to the last biennium. WHO facilitated Member
Countries in receiving external funding from international
financial institutions such as the World Bank. WHO also
continued to generate resources for the immunization
programmes in Member Countries. The Global Alliance for
Vaccines and Immunization (GAVI) is expected to provide more
than US$ 200m to eligible countries in the Region over the
next five years. The Global Fund to fight HIV/AIDS,
Tuberculosis and Malaria also approved a total of US$ 283m
for several countries of the Region in the first round in March
2002 and US$ 275m in the second round in February 2003.

WHO continued to sustain and strengthen its partnerships
with UN system agencies, other intergovernmental
organizations, including regional agencies and
nongovernmental organizations, to bring health in the centre
of development. WHO had high-level meetings with UN ESCAP
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to expand collaboration and be actively involved in its
governing body sessions and ministerial conferences focusing
on various health and health-related issues. The Regional Office
also strengthened its collaboration with UNICEF, UNAIDS and
other UN system agencies at the regional level for polio
eradication, immunization programmes and control of HIV/
AIDS through various regional coordinating mechanisms.
WHO’s collaboration with ASEAN was consolidated further
with the renewal of its Memorandum of Understanding in
April 2002, for another five years. WHO and ASEAN made
joint efforts to place health high on the political agenda in
ASEAN Member States. WHO and SAARC also held high-level
and other consultations to actively follow up on their MoU.
WHO country offices in the Region were closely involved in
the UN system’s joint initiatives, notably development and
follow up of UNDAF     and preparation of country reports on
Millennium Development Goals. Country offices also actively
participated in the various inter-agency coordinating
mechanisms established under the UN Resident Coordinator
System.

General Management

As part of global human resources reforms, a new system of
staff contracts came into force on 1 July 2002, which aimed
at improving the conditions of service of temporary staff.
Appropriate mechanisms were also established to review
“long-term short-term” staff and their transition to fixed-term
staff. A Regional Service Appointment Review Committee has
been established to determine the mechanism for awarding
open-ended service contracts which have no specific time-limit
but may be terminated by either party subject to certain
specified conditions.

Selection procedures have been streamlined to help attract
well-qualified staff and to enable fair selections. In order to
infuse competition and merit in recruitment, written tests and
interviews are now being required as part of the selection
process for both GS and professional posts.

Compared with 1998-1999, the Region’s Regular Budget
reserves were 20 per cent lower and surrenders to miscellaneous
income were reduced by more than 60 per cent at the end of
the 2000-2001 biennium. Eight countries and the RO/ICP
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programmes met the 85 per cent implementation target for
the first year of the 2002-2003 biennium, with all funds
scheduled to be committed by the end of June 2003.

Nine country offices have now dedicated Internet
connectivity. In order to automate the preparation, clearing,
approval and distribution process of Travel Authorizations, a
computer-based Travel and Meeting Administration System
was implemented. As part of the overall UN security
preparedness, stringent requirements have been put in place
regarding state-of-the-art telecommunications and radio
equipment, and the institution of a warden system in all WHO
locations, in order to meet the Minimum Operating Security
Standards laid down by UNSECOORD.

Regional Director’s Development Programme

With the global SARS outbreak, much of the media effort was
focused on communicable diseases. In this regard, the
Information Unit played a proactive role in trying to stem
the sense of panic by ensuring that the media were given the
facts about the disease, how it is transmitted and the case
definitions. During the visit of the Director-General to the
Regional Office and India, the Unit supported media coverage,
including the special World Health Day events. Technical Units
were supported in their public/media outreach activities.

The Regional Director’s Development Fund continued to
support country as well as intercountry initiatives in different
areas. In terms of health and emergency relief measures,
prompt support was extended following the floods in Jakarta
as well as for humanitarian activities in the northeast of Sri
Lanka. Member Countries were also supported in SARS - related
activities.




