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SUSTAINABLE  DEVELOPMENT
AND HEALTHY ENVIRONMENTS

4

Sustainable Development
WHO’s Health and Environment strategy for sustainable
development focuses on incorporating health concerns into
the work of development sectors of Member States.

The rapid pace of urbanization and population pressure
continue to expose large proportions of populations in the
Member States to health risks associated with lack of clean
water and basic sanitation. In the Region as elsewhere, it is
the poor who suffer disproportionately from unsafe
environmental conditions and food insecurity. Just as poverty
is both a cause and a consequence of ill-health, it is also caused
by growing environmental risks – both modern and traditional
– and, in turn, it aggravates those risks. The need to develop
action plans on health and environment has been highlighted
in recent years. Nine countries have initiated/developed health
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and environment programmes and adopted or drafted plans
of action involving intersectoral partnerships.

Member States have reacted very positively to the Report
of the Commission on Macroeconomics and Health (CMH),
published by WHO in 2002. During the year under review,
the focus was on consolidating the work done since 2002,
and developing national reports in the vision of CMH for
scaling up essential health interventions. India, Sri Lanka and
Thailand have completed their national reports while in
Bangladesh, Indonesia and Nepal, this process is under way.

General advocacy for health in sustainable development
was carried forward through the meetings of health ministers
and health secretaries as also in certain sessions of the Economic
and Social Commission for Asia and the Pacific (ESCAP). These
have served to enhance the advocacy for intersectoral policies,
programmes and actions that are required for health
development, particularly that of the poor and the vulnerable
groups, in the perspective of sustainable development.

Health and Environment
The Regional Offices for South-East Asia and the Western
Pacific, supported by the Asian Development Bank, have
initiated an Asia-wide consultative process on raising
awareness on health and environment linkages at the highest
decision-making levels. This process will culminate in a
ministerial meeting on health and environment in 2006.

According to the 2004 WHO/UNICEF Mid-term Report of
Progress on Meeting the Millennium Development Goals
(MDGs) for Drinking Water and Sanitation, the water supply
coverage in the Region increased from 68% to 84% during the
period 1990 to 2002. Services were extended to an additional
442 million people during this period, but despite this
enormous effort, more than 262 million people, i.e. 16% of
the population of the Region, currently lack access to this
basic necessity of life (Table 4.1).

As far as the MDGs are concerned, the Region appears on
track to achieve the goals set for safe water supply. The
challenge to provide really safe (bacteriologically and
chemically) drinking water will however continue. With regard
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to sanitation, major strides have been made in several countries
following the South Asia Conference on Sanitation (SACOSAN)
held in Dhaka in October 2003. If Bangladesh and India stand
by their commitment to Total Sanitation by 2010 and 2012
respectively, the MDG for sanitation would be achieved.

WHO supports Member States in strengthening their
institutional capacities in water supply, sanitation and hygiene
through national studies and surveillance for policy
development and remedial action. This is through fellowships
to enhance critical capacities in water quality surveillance and
environmental health, and through support for regional
awareness and policy-making efforts such as SACOSAN II, to
be held in Islamabad in November 2005.

In addition, through analysis and regular global reviews,
such as through the WHO-UNICEF Joint Monitoring
Programme (JMP) for Water and Sanitation, and through the

Table 4.1:     Water supply and sanitation coverage in the
South-East Asia  Region, by country, 1990-2002

Source: WHO/UNICEF Mid-term Report of Progress on Meeting the Millennium Development Goals for Drinking Water
and Sanitation, Geneva, August 2004
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Member States are strengthening their institutional capacities in water supply,

sanitation and hygiene.

revision of the Third Guidelines for Drinking Water Quality
and associated documents, WHO continues to produce norms
and guidance that can be introduced in country programming
for water supply and sanitation. JMP also acts as the UN
monitor for MDGs for water and sanitation.

The publication of the 2004 WHO Guidelines for Drinking
Water has boosted country-level interest in water quality and
related health risk assessments. Bangladesh has taken the lead
to develop Water Safety Plans and all countries are organizing
promotional seminars to ensure application of the Guidelines.
The Regional Office collaborated with AusAID in implementing
pilot demonstration activities in water safety planning in
Bangladesh, Bhutan and Maldives. Similar activities are being
undertaken in India with the support of the US Environment
Protection Agency.

The collaboration between the Regional Offices for South-
East Asia and the Western Pacific in matters of environmental
health, particularly on water, sanitation and health, is
proving very effective. It has also strengthened WHO’s position
vis-à-vis regional water quality programming interests of
donor agencies. The Regional Office has mobilized development
partners for water quality through the Asia Water Quality
Initiative.

The UN International Decade for Action “Water for Life”
was launched in March 2005 in most Member States with
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awareness-raising events highlighting the public health risks
associated with inadequate water and sanitation. The messages
focused on the returns that MDGs for safe drinking water
and basic sanitation will bring as a payback worth many times
the investments involved. In Thailand, WHO participated in
the launch hosted by the Government of Thailand and
facilitated by ESCAP on behalf of the UN family. In Bangladesh,
the government, the NGO, Forum for Drinking Water Supply
and Sanitation, WHO and UNICEF produced information
material and a poster that were distributed during the launch
of the Water for Life Decade. The Ministry of Health in Bhutan,
through its Public Health Engineering Division, produced a
colourful and informative insert on sector status in the
national newspaper as well as technical materials. The Society
of Public Health Engineers of Nepal organized a meeting on
the issue in collaboration with the government and local
partners. WHO will endeavour to support the goals of the
Decade, and, in particular, to catalyse and scale up the
participation of civil society towards increasing societal
commitment for the Water for Life effort.

WHO continued to support national authorities and NGOs
in Bangladesh, India, Indonesia, Myanmar, Nepal and Sri Lanka
to plan and implement low-cost water, sanitation and hygiene
demonstration projects.

The Third Meeting of the International Network to Promote
Household Water Treatment and Safe Storage was held in June
2005 at the Asian Institute of Technology in collaboration
with the Ministry of Public Health, Thailand. Over 40 papers
and several posters presented scientific analysis and practical
solutions to safe drinking water for households in remote or
underserved areas, or during emergencies.

In collaboration with WHO’s Emergency and
Humanitarian Assistance programme, activities were initiated
to implement the regional strategy for strengthening the
capacity of the Regional Office to support water, sanitation
and hygiene needs of Member States in emergencies.
Information resources were developed and an in-house training
course was conducted for concerned focal points. The practice-
oriented ‘Fact Sheets’ on water and sanitation in emergencies
that are available on the WHO as well as the Water,
Engineering and Development Centre (WEDC) web sites have
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proven very useful, and were appreciated during the tsunami
crisis.

Following the tsunami, support for water and sanitation
capacity was mobilized throughout WHO and its partner
network. Within a few days, sanitary engineers and
environmental health specialists were on site to support
governments with restoration of water supplies and provision
of suitable water and sanitation facilities for displaced
populations. It is expected that local health and water
capabilities will be significantly strengthened as an outcome
of this emergency.

Healthy settings/cities

The rapidly growing cities in the Region need timely and
community-based solutions to counter degrading environment
and health situations. Urban primary health care approaches
and the study of health and environment linkages could help
many low-income and unplanned areas to redirect their efforts
towards more healthy settings. Healthy settings approaches
that promote health can be applied not only in mega cities
and towns, but also in institutional settings such as child-
friendly schools, and less formal environments like healthy
villages and healthy islands. The healthy settings approach
offers people and people’s representatives creative, health-

Efforts are being made by Member States to provide safe water to its people.
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promoting opportunities to work together towards a
sustainable and healthy living environment.

WHO supports Member States in promoting health
through: healthy settings; capacity building; awareness-
raising, and information sharing. At national level, it
encourages association of healthy cities with each other
through regular exchange opportunities, as well as with
similar efforts taking place in the urban sector.

Healthy settings activities have been initiated in the Region
over the past 10 years. This initiative is seen as an effective
approach to supplement capacity building at the community
level which has relevance in the context of decentralization
being promoted by many governments in the Region.

In Maldives, the Healthy Villingili island programme in
Gaaf Alif Atoll, initiated in 2002, was evaluated after two
years of operation. Drinking water availability has almost
been doubled; privately-funded community sewers have been
laid with community participation; nutrition has been
enhanced through improved efforts at home gardening;
mosquito and fly nuisance/breeding have been controlled;
better solid waste disposal has been accomplished; antenatal
care and ARI services have been improved, and better
awareness has been created on the ill-effects of smoking.

In Sri Lanka, the government is keen to establish a Healthy
Colombo programme under the Colombo Municipal Council.
Support was provided by the Regional Office in preparing a
proposal for action and by the WHO Kobe Centre, Japan. The
Kobe Centre has provided complementary support to
Kathmandu, Bangkok and Colombo as part of its Cities and
Health Programme.

Arsenic poisoning

An estimated 40-50 million people may be at risk for arsenic-
related diseases by virtue of consuming arsenic-contaminated
groundwater in Bangladesh, India, Myanmar and Nepal.
Anthropogenic mining activities in one province in Thailand
have also been responsible for arsenic contamination.

To mitigate the health effects of arsenic poisoning in the
Region, WHO launched an intercountry initiative focusing on

An estimated 40-50
million people may

be at risk for arsenic-
related diseases in
Bangladesh, India,

Myanmar and Nepal
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risk mitigation, capacity building and infrastructure
strengthening. Activities in each of these areas have been
initiated and are ongoing.

The major achievement in risk mitigation was the
finalization of a field guide for the detection, management and
surveillance of arsenicosis in the Region. Risk assessment for
potential arsenic contamination was also conducted in Bhutan
to examine the health risk posed by hot spring water. An
integral part of arsenic risk mitigation was conducting research
on the extent of the disease through cluster sampling
undertaken in Bangladesh and India. In order to improve
management of the disease, research on treatment modality
and in the pathogenesis of the disease was conducted in
Bangladesh. Other research areas included a case control study
on arsenicosis and nutritional factors; maintaining a regional
arsenic GIS database; and developing a colour atlas on
differential diagnosis of dermal arsenicosis.

Regarding capacity building in arsenic mitigation, training
of trainers in the use of the WHO field guide for the detection,
management and surveillance of arsenicosis was conducted in
Bangladesh, India and Thailand with the participation of
national and intercountry staff. A cadre of some 150 trained
personnel has been developed in the Region to date.

To strengthen infrastructure for arsenic diagnosis, technical
and material support was provided to laboratories for
diagnosing arsenicosis accurately. The laboratory of the
National Institute of Health in Thailand was identified as a
potential reference laboratory. It has been entrusted with the
task of designing, handling and analysing proficiency testing
for arsenic to ensure the use of Standard Operating Procedures
that have been developed by the Regional Office.

Occupational health

The total workforce in countries of the Region is
approximately 560 million. A variety of occupational hazards
and unsafe work practices are prevalent in the workplace. In
order to support Member States to adopt a systematic
approach to occupational health, a three-point regional
strategy has been formulated. This incudes establishment of
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a regional occupational network, promotion of a health risk
paradigm at the workplace and capacity building.

Occupational health activities focused on translating the
WHO regional strategy on occupational health and safety into
specific plans of action. Bangladesh, India and Thailand
formulated national plans modelled on the regional strategy
and based on the actual occupational situation in the country.

The Regional Office commissioned a study to review the
available information on occupational health from Bangladesh,
India, Nepal and Sri Lanka in areas of curriculum development
and training. The goal is standardizing course contents and
teaching methods in nationally relevant areas including
industrial hygiene, basic medical surveillance, occupational
health and safety management, and responding to specific
occupational health hazards. This work is in progress.

Health impact assessment

Previous health impact assessments in the Region have shown
a variety of environmental hazards being associated with
effluents from the growing number of industrial units.
Furthermore, policy-makers lack specific data on the burden
of disease associated with a development project in order to
institute control measures. To overcome this gap, WHO is
collaborating with the Health Effects Institute in Boston, USA
which is conducting a study on public health and air pollution
in Asia. The Institute is also collaborating with others in
designing and conducting time series epidemiological studies
to link health outcomes with hazardous levels of air pollution.

Chemical safety

Many chemicals pose significant health hazards due to their
inherent toxicity. Despite the current international chemicals
management regime that includes at least 50 legal agreements
and about 40 specialized programmes and initiatives, most
countries in the Region lag behind developed countries in terms
of national capacities for sound management of chemicals.
This situation is particularly alarming as the international
chemical industry is increasing its production in developing
countries.

Most countries in
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chemicals
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The Regional Office supported the preparation/updating and
implementation of national profiles for chemicals management
and of national action plans in eight countries. The three
priorities in this area are: sound management of health care
waste; reducing reliance on pesticides for vector control, and
protection of children’s environmental health.

With WHO support, among others, countries of the Region
have, or are in the process of becoming parties to the main
four international agreements in pursuit of sound management
of chemicals: the Stockholm Convention on Persistent Organic
Pollutants, the Rotterdam Convention on the Prior Informed
Consent Procedure for Certain Hazardous Chemicals and
Pesticides in International Trade, the     Basel Convention on the
Transboundary Movement of Hazardous Wastes, and the
Montreal Protocol on Substances that Deplete the Ozone Layer
(Table 4.2).

Sound management of health care waste

In 2004, WHO released a new policy for the management of
health care wastes (HCW), in line with international
agreements. The new policy promotes an integrated ‘cradle to
grave’ approach to HCW management. In 2004-2005, the

Source:  3w.basel.int/index.html ; 3w.pops.int ; 3w.pic.int ; 3w.unep.org/ozone/

Table 4.2: Year of joining international agreements on management of
chemicals by countries of the South-East Asia Region
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Regional Office was closely involved in producing a policy
paper, and also in the preparation and dissemination of a global
WHO guidance document for selecting the most appropriate
system for safely managing HCW generated at PHCs, in
developing countries. To promote the new policy, the Regional
Office provided proactive advocacy, publishing key
background documents such as the first report on success
stories of health care facilities that adopted sound HCW
management systems in India. Guidelines for infection control
developed by the Regional Offices for South-East Asia and the
Western Pacific were also published and the final version of
the distance learning course on HCW management was
launched with the Indira Gandhi National Open University,
New Delhi, India. This policy-cum-advocacy work, during the
period under review, set the ground for countries to address
HCW in a more dynamic and appropriate manner (Table 4.3).

In close collaboration with NGOs, WHO supported India
in the development of a new national system to deal with
wastes, especially sharps, derived from immunization
campaigns. The Indian “model” is based on the principles of
patient safety and environmental viability, which is being
implemented with multi-donor support and in collaboration
with the Indian Reproductive Health and Child Health
Programme.

Table 4.3: National policy on health care  waste management:
Status in the South-East Asia Region

Source:  WHO/SEARO
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In Maldives, WHO contributed significantly to the
development of a national system to address HCW and trained
over 20 health professionals. As of 2005, Bangladesh started
implementing the new WHO health care waste management
(HCWM) policy in 20 health facilities, and Nepal in five major
hospitals. In September 2004, WHO sponsored a workshop
on HCWM Policy in Bhutan.

In 2004, WHO developed a holistic policy to address vector
management. The Global Strategic Framework on Integrated
Vector Management (IVM) sets out broad principles and
approaches to vector control applicable to all vector-borne
diseases. Integrated vector management seeks to improve the
efficacy, cost-effectiveness, ecological soundness and
sustainability of disease vector control. This Framework is
intended to provide orientation to policy-makers within WHO
and Member States on the development and implementation
of IVM, and to strengthen collaboration with donors and other
United Nations agencies, notably the Food and Agriculture
Organization and the United Nations Environment Programme
(UNEP).

In 2005 a regional version of the IVM principles was
developed, to be discussed at a regional workshop where first
drafts for national IVM policies will be developed. Ten pilot
projects are planned for implementation in 2006-2007 within
a major WHO project funded by the Global Environment
Facility     (GEF) benefiting four countries in the South-East Asia
and five countries in the Western Pacific regions.

WWWWWorking with schoolsorking with schoolsorking with schoolsorking with schoolsorking with schools

HRIDAY, an NGO in India, has been involved in providing environmental health-related awareness among
youth since 1992. HRIDAY focuses on health awareness and informed health activism among students (ages
10-17 years) to positively influence the knowledge of students so as to bring about changes in the school
environment in 230 schools in New Delhi.

WHO support to “school-based interventions for youth mobilization” started in 2001. By 2005, this
project had produced a series of educational material for teachers, students and their families. They include:
several thousand posters, various fact sheets and calendars, manuals for trainers and specific     school diaries for
students. The school diary includes selected sheets with key facts on environmental health. Students carry
this diary every day to the school, to write their daily notes, thereby coming across various pictures/caricatures/
jokes/quizzes. This helps in sensitizing the students and enables them to better correlate with the activities
that their teachers will conduct in the classroom on Environment and Health. All the HRIDAY materials are
distributed to countries of the Region to consider possible replication of the initiative.
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Poisoning by pesticides and household products, as well as
overdoses with pharmaceuticals are frequent among children.
Exposure to chemicals in the workplace is known to occur in
countries with poorly supervised work regulations. A study
in India revealed high lead levels in the blood of children
working in petrol bunks and in the bangle industry. Likewise,
UNIDO has reported on the ill-effects from exposure to
mercury among children of gold washers in Indonesia; again,
specialized NGOs have confirmed irreversible health damages
to children from pesticides in the fruit-growing industry.

The WHO-led Healthy Environments for Children Alliance
or HECA is a worldwide alliance to reduce environmental risks
to children’s health that arise from the settings where they live,
learn, play, and sometimes work. The Regional Office has been
promoting the need to urgently boost environmental protection
to safeguard children’s health in the Region.

For this purpose, three specific action research studies on
children and environmental health and two pilot studies on
indoor air quality were conducted in Bangladesh, India and
Nepal. The WHO framework to prepare national profiles on
the status of children’s environmental health was disseminated
to all countries in the Region in order to obtain a first overview
of issues to be addressed in 2006-2007. Over 2000 copies of
the school-based environmental health model developed by the
Regional Office, which promotes educational games, were also
made available to all countries of the Region.

Food Safety
There is an urgent need in many Member States to develop
national policies on food safety. Consumers have to be
informed about the health and economic consequences of
foodborne diseases. There is also a need for a strong political
commitment in countries to support food safety control
systems and action. This would be part of a national strategy
founded on the sharing of responsibilities among food safety
authorities, farmers, food processors and manufacturers, food
retailers, caterers and consumers with effective national and
sub-national coordination.

Since 1988, the Regional Office has been promoting an
integrated approach to national food safety policies – a
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farm-to-fork approach. A “10 Point Regional Strategy for Food
Safety” has also been developed. A few countries have taken
concrete action to reorganize their food safety systems towards
a unified or integrated structure.

As part of the general need of all countries to promote the
exchange of food safety information and to improve
collaboration among food safety authorities at national and
international levels, WHO is supporting, together with all
Member States, the establishment of a network for food safety
authorities: the International Food Safety Authorities Network
- INFOSAN. Launched in 2004, INFOSAN is an information
network for the dissemination of important information
about global food safety issues. Several regional focal points
for INFOSAN have already been identified in all countries of
the Region, where responsibilities are divided among several
agencies. INFOSAN EMERGENCY will be used to alert food
safety authorities to foodborne disease outbreaks or food
contamination events of international significance. INFOSAN
is closely linked to the other alert networks at both national
and international levels.

In     India and Thailand,,,,, WHO is in the process of reviewing
the compatibility of existing national food safety policies, their
relevance to society and appropriateness to protect the health
of the population. The aim is to establish a multisectoral,
single food safety agency.

There is a need to create greater awareness for the promotion of food safety in

the Region.
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In 2004-2005, with WHO support, Bhutan strengthened
its food safety programme under the Ministry of Agriculture,
initiating surveillance and prevention of foodborne health
hazards. During the period under review, WHO also assisted
Timor-Leste to develop its National Strategy on Food Safety
which will be implemented in 2006-2007.

The Regional Office supports the involvement and active
participation of all countries of the Region in the work of the
FAO/WHO Codex Alimentarius Commission. This is to help
respond to the many challenges food regulators face, especially
at the international level, with regard to compliance with
global commitments.

In-country laboratory-based surveillance of priority
foodborne diseases and harmonized guidelines for data
collection remain the prime objectives. The Regional Office’s
immediate goal is to broaden epidemic surveillance capacity
in Member States to include foodborne disease outbreaks.
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Poultry farms and “wet” markets have been recognized as a key source for transmission and spread of viruses.
Wet markets are live animal markets, a common sight in many areas of the world, and a source of influenza
viruses and other infectious disease agents for human beings. SARS outbreaks have been traced to wet markets
in southern China. Wet markets sell live poultry, fish, reptiles and mammals of every kind. Animals may stay
from days to weeks. Daily human contacts (including children) with the live animals make conditions optimal
for the transfer and evolution of infectious disease agents.

In the SEA Region, such wet markets remain extremely popular
and largely unregulated. Birds and animals are slaughtered under poor
hygienic conditions with faeces, feathers and aerosols contaminating
the environment, humans and other food sold in the market. Though
closure of these markets is unlikely as large numbers of the poor rely
on them for food or employment, what is needed is appropriate
controls. Better transportation of animals to the market; improved
hygiene and sanitation; segregation of different species and also of
wild animals and birds where required; and appropriate slaughter

conditions could play a significant role in reducing the burden.

To combat the risk of influenza and other emerging zoonoses, WHO is working with FAO and the World
Organization for Animal Health (OIE) with a view to strengthening risk-based regulatory frameworks and to
ensure they are enforced in relation to the marketing of live birds and animals for food.
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Emergency Preparedness and Response
Natural hazards, human-generated emergencies, and complex
crises continued to affect countries and people in the Region
during the period under review. These events and disasters in
turn, posed challenges to WHO’s role and activities in the area
of emergency preparedness and response.

The status of emergency preparedness and the countries’
capacity to respond to crises vary from country to country
and are closely related to the level of development of national
health systems and services. Factors such as decentralization
or political structure have either helped or hampered the
establishment of an Emergency Preparedness and Response
(EPR) programme in countries of the Region. These challenges
became apparent in the aftermath of the tsunami of
26 December 2004. Nevertheless, regardless of the scenario
and the national context, WHO supported the affected countries
through respective ministries of health.

The Organization’s strategy to strengthen its operational
capacity to respond to crises was designed with the
participation of over 300 key people, departments and agencies,
and involved consensus building throughout the Organization.
In line with WHO’s increased focus on building capacity
within countries, the strategy takes into account the needs of
authorities within Member States, and the UN system Country
Teams (particularly WHO country offices), developing their
capacity against benchmarks defined by the EPR programme
within a global perspective. The Regional Office forms part of
the programme’s Global Steering Group, which helps to
develop, promote and refine this strategy as needed. The
Regional Office, together with the WHO country offices, is
working towards scaling up this in-house capacity for
preparedness and response to better serve national and local
authorities during crises.

Member States reaffirmed their commitment to emergency
preparedness and response during the Technical Discussions
at the meeting of the Consultative Committee for Programme
Development and Management in July 2004. These
deliberations emphasized that emergency health preparedness
was a cross-cutting issue that should be mainstreamed into
health and development activities. As a follow-up of these



71
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

technical discussions, in September 2004, the Regional
Committee for South-East Asia adopted a resolution urging
Member States to further strengthen their national capacity
in risk management; improve coordination among health
actors in crises; develop and update legislation and policies,
and map resources for preparedness and response.

National legislation and policies, aimed at strengthening
disaster preparedness and response in emergency situations
have been considered and, in the case of India, Indonesia,
Maldives and Sri Lanka, are in the process of being developed.

During the reporting period, more than 30 health
professionals were trained at an interregional management
course on public health in emergencies, conducted in
collaboration with the Asian Disaster Preparedness Centre
(ADPC) and the WHO Regional Office for the Western Pacific.
ADPC also worked with the Regional Office and UNDP’s
Regional Bureau for Crises Management to implement the Pilot
Course on Disasters and Development. At this high-level
course, participants from the development and health sectors
deliberated on integrating disaster preparedness, response,
rehabilitation and recovery activities into the total development
context.

Technical cooperation was provided to countries in the
Region to improve coordination and response; mobilize
resources; manage logistics and supplies and human resources.

Many technical tools are available and have been
disseminated to support capacity building in emergency
preparedness and response. However, many need to be adapted
to the Region’s requirements or updated.

The tsunamis and after

The unprecedented earthquakes and tsunamis of December
2004 severely affected six of the Region’s 11 Member States
(India, Indonesia, Maldives, Myanmar, Sri Lanka and Thailand).
The tsunamis caused an estimated 280 000 deaths, with
thousands still missing. Nearly half a million people were
injured and at least five million rendered homeless and/or
deprived of adequate access to safe drinking water, sanitation,
food or health services. The health infrastructure was severely
damaged. The aftermath of this crisis posed public health,
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management and logistical challenges that shaped much of
the Region’s emergency preparedness and response work
during the first quarter of 2005.

WHO mobilized available resources from all over the world,
including emergency health experts, and deployed them to the
worst-affected countries like Indonesia, Maldives, Sri Lanka
and Thailand, to support the nationals in their relief and
rehabilitation efforts. More than 200 international experts
helped in relief work in Indonesia, Sri Lanka and Maldives.
Support was provided in monitoring the quality of water and
in disease surveillance. A Tsunami Technical Group (TTG) in
the Regional Office coordinated mobilization of expertise,
guidelines and tools and other required resources. Surveillance
data were compiled and analysed weekly to signal any likely
disease outbreak or unusual health event. Vaccines and life-
saving drugs were mobilized, logistical support provided to
ensure fast shipment of these supplies to affected areas, and
laboratory strengthening was supported through supply of
reagents and technical support. Communicable disease experts,
including those from the Global Outbreak Alert and Response
Network, organized early warning and alert systems and set
up a system of emergency disease surveillance to respond to
outbreaks. As a result, no major outbreaks were reported.

Mental health was recognized as a serious public health
problem very early after the crisis, and psychosocial support
and training was imparted to medical personnel and NGOs.
Support was offered to Thailand in forensic identification of
bodies, and in strengthening its forensic infrastructure.

During the post-tsunami period, guidelines on a wide
variety of technical topics - water and sanitation, vaccines,
food safety and nutrition - were prepared and disseminated
widely through various channels.

As part of WHO’s response to the tsunami disaster, WHO
country offices enlisted the support of WHO collaborating
centres, and trained health workers to provide psychosocial
support to disaster victims. Other partners, such as ADPC,
also provided key support in capacity building by organizing
training programmes and workshops to address specific gaps
(e.g. humanitarian supplies management, and management
of cadavers). Intercountry and interregional support from
non-affected countries/regions to WHO country offices in
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affected countries was another hallmark of the response to
the tsunami.

In February 2005, the Regional Office convened a
coordination workshop for WHO and national staff from
tsunami-affected countries. The aim was to clarify the process
of implementation of the Flash Appeal projects and to review
the implementation of workplans. In early May 2005, WHO
convened an international conference on the health aspects of
the tsunami crisis in Thailand, where international experts
from within the Organization and outside, focused on lessons
learnt from the immediate health sector response and during
the early phase of recovery. Countries affirmed their willingness
to be better prepared for major disasters and to invest in
building stronger response capacity. WHO is working with
NGOs, the Red Cross and UN agencies to develop standardized
health assessment tools. The need to provide external assistance
from a single integrated response support system was
emphasized to ensure that national officials in disaster-affected
countries were not overwhelmed with individual offers of help
from external sources. The important contribution from NGOs
was recognized and WHO was requested to find more efficient
and effective means of coordination. The key role of the
military and the private sector in responding to health aspects
of disasters was recognized. The role of the media as an
important partner was also acknowledged.

The tsunamis killed more women than men, and as women
play a vital nurturing role in most of the affected countries,
their deaths left many families, particularly children, very
vulnerable. There was a need to pay special attention to children
who had lost their mothers, were living alone or with male-
headed households. The tsunamis also highlighted the fact
that efforts must be redoubled by preparing Member States
to lessen the impact of disasters on the health of the affected
population as well as the health systems that serve them.

Health action in relation to crises and disasters, with
particular emphasis on the earthquakes and tsunamis of
December 2004, was the subject of a resolution (WHA58.1)
adopted by the Fifty-eighth World Health Assembly in May
2005. The Health Assembly called upon the international
community to continue its strong and long-term support to
areas affected by the tsunamis. It urged Member States to,
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inter alia, pay particular attention to mental health needs and
to formulate national emergency preparedness plans that give
due attention to public health in order to improve the
effectiveness of responses to crises and of contributions to the
recovery of health systems. It requested the Director-General
to, among other actions, take steps to intensify WHO support
to affected countries in their efforts to establish effective disease
surveillance systems etc.




