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Executive summary

During the biennium 2008-2009, Member States in the South-East 1. 
Asia (SEA) Region continued to make progress in health development 
in spite of a variety of challenges, both regionally and internationally. 
Collaborative work continued to address many health problems 
prevalent in the Region, even as new challenges emerged. 

Communicable diseases

Prominent among the challenges during the biennium was 2. 
Pandemic (H1N1) 2009 influenza. The pandemic spread rapidly in 
the Region, as it did throughout the world. WHO worked closely with 
Member States in the SEA Region for surveillance and rapid response 
within the context of the International Health Regulations (2005), 
which came into force in June 2007, and provided advocacy materials 
in several languages to both alert the public to the threat and to 
promote healthy behaviours such as hand-washing to combat the 
disease. Stocks of antivirals, protective gear and other supplies were 
provided to Member States. The Region benefits from the experience 
gained from dealing with outbreaks of avian influenza (H5N1), which 
still lingers in some countries. 

The need to improve epidemiological skills in Member States was 3. 
highlighted in 2009. With support from the Regional Office, countries 
participated in a regional three-month field epidemiology training 
course; two-week training course on tropical diseases of public health 
importance, and in several hands-on workshops aimed at improving 
influenza surveillance, diagnostic capabilities and the ability to respond 
rapidly.

Tuberculosis still claims half a million lives in the Region each year. 4. 
However, countrywide DOTS services have been sustained in all 11 
Member States. In 2009, the Region reached 85% treatment success, 
thereby averting 300 000 deaths. Member States were supported 
in mobilizing resources for TB control from donor governments and 
international agencies. 

The South-East Asia Region carries the third-highest HIV burden in 5. 
the world. There are 3.5 million people living with HIV in the Region. 
Although 0.3% of the adult population is infected with HIV, infection 
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rates are much higher among high-risk groups. Progress has been 
made in targeted interventions for these groups; the 100% condom 
promotion programme has led to increased condom use among sex 
workers and approximately 25% reduction in HIV prevalence among 
female sex workers. In addition, the WHO Regional Offices for South-
East Asia and the Western Pacific developed a biregional toolkit to 
assist national programme managers to monitor and develop more 
effective services for sex workers. Based on the five strategic directions 
(increasing knowledge of HIV status; HIV prevention through the health 
sector; HIV/AIDS treatment and care; health systems strengthening; 
and HIV strategic information), WHO focused on scaling up HIV/AIDS 
prevention, treatment, care and support during the biennium.

All malaria-endemic countries have revised/updated their national 6. 
strategies in line with the revised malaria control strategy for the 
SEA Region 2006-2010. The reported number of malaria cases and 
deaths in 2008 were 2.5 million laboratory-confirmed cases and 30228 
deaths, respectively. Compared with 2006, the reported deaths in the 
Region in 2008 decreased by 29.5%. Drug resistance is a continuing 
challenge, especially with the problem of newly emerged artemisinin 
resistance.

Only one country has yet to achieve the global leprosy elimination 7. 
target (a prevalence rate of fewer than 1 per 10 000 population). 
However, during 2008, 67% of the global total of new cases were 
detected in the South-East Asia Region. The Global Strategy for Further 
Reducing Leprosy Burden and Sustaining Leprosy Control Activities 
2006-2010 was adapted and implemented in all endemic countries 
globally.

Nearly 66% of the global estimate of 1.3 billion people at risk for 8. 
lymphatic filariasis (LF) are in the South-East Asia Region. To address 
the disease burden, a Strategic Plan for the Elimination of LF in the 
SEA Region 2010-2015 was developed. All nine endemic countries in 
the Region have adopted the WHO-recommended two-drug strategy 
for mass drug administration. With regard to kala-azar, the health 
ministers of the three endemic countries (Bangladesh, India and Nepal), 
have committed to reaching the elimination target by 2015. 

Although there has been an increase in the number of cases 9. 
of dengue in the Region, there has been a decrease in the number 
of deaths, due to better case management. The biregional Asia-
Pacific Dengue Strategic Plan (2008-2015) was developed to provide 
guidelines for the establishment of national plans to combat the 
disease and endorsed by programme managers of both the SEA and 
Western Pacific regions.
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The regional capacity to diagnose influenza and other emerging 10. 
pathogens was enhanced during the 2008–2009 biennium. Networks 
for several pathogens are being forged to ensure regional self-reliance. 
The Asia Pacific Strategy for Strengthening Health Laboratories is being 
utilized in comprehensively addressing laboratory issues in countries. 
The WHO Global Strategy on Safe Blood has been adopted by all 
Member States. A regional strategy for prevention and containment 
of antimicrobial resistance was developed and shared with all Member 
States. 

Noncommunicable diseases and social 
determinants of health

The Region continues to undergo sociocultural, economic and 11. 
demographic changes that result in the growth of noncommunicable 
diseases (NCDs). Chronic NCDs such as cardiovascular diseases, cancer, 
chronic lung diseases and diabetes account for 54% of all deaths in 
the SEA Region, and nearly half of the total disease burden. Efforts 
are being made to provide support to Member States to strengthen 
their national capacity for formulation, implementation and evaluation 
of policies, plans and programmes for the integrated prevention and 
control of NCDs.

The Regional Office developed a strategy to deliver essential 12. 
mental health care to all persons needing such care, including those 
in rural and remote areas. Harm from alcohol use is a major concern 
in several Member States. All Member States contributed to the draft 
WHO global strategy to reduce the harmful use of alcohol. 

Tobacco use is responsible for more than 1.2 million deaths 13. 
annually in the SEA Region. Support was provided to Member States to 
implement tobacco control measures in line with the WHO Framework 
Convention on Tobacco Control (FCTC). Efforts have been made to 
standardize adult tobacco surveillance in the Region, and Global Adult 
Tobacco Surveys (GATS) were conducted in Bangladesh and Thailand. 
Efforts were made to implement the MPOWER policy package, as well 
as the guidelines developed by the Conference of Parties for effective 
implementation of the WHO FCTC. Tobacco control efforts are also 
being supported mainly in four Bloomberg Initiative focus countries 
in the Region.

WHO has been advocating and supporting Member States to 14. 
increase political, financial and technical commitment in injury 
prevention. Awareness of the Convention on the Rights of People 
with Disabilities has been raised through outreach activities. The First 
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Asia-Pacific Congress on Community-based Rehabilitation (CBR) was 
organized by WHO and partners to highlight innovative activities and 
the need for research in CBR. A comprehensive situation analysis on 
VISION 2020 and a draft five-year plan (2010-2014) for prevention 
of deafness and alleviation of hearing impairment for the Region was 
developed. Assessment of epidemiology of hearing loss has begun 
in all Member States and a regional symposium on infant hearing 
screening was conducted. 

The 15. Regional Strategy for Health Promotion for South-East 
Asia has been a key document to provide a strategic guideline and 
framework for countries of the Region to develop human resources 
for health promotion from various professions and to bring about a 
multisectoral approach for interventions. School health promotion is 
a key element. Member States were supported in conducting Global 
School Health Surveys (GSHS), which provided important evidence 
for formulating strategic planning and interventions for school health 
promotion programmes.

Family health and research

The year 2008 marked the thirtieth anniversary of Alma Ata 16. 
Declaration on Primary Health Care (PHC). A Regional Conference on 
revitalizing PHC was held in Jakarta in August 2008. In response to 
the regional consensus to revitalize PHC, the Primary and Community 
Health Care unit was created in the Regional Office in June 2009. 
Thailand was supported to develop the Strategic Route Map (SRM) 
– a tool to empower the community in health development. Senior 
officials from Bangladesh, India, Indonesia, Sri Lanka and Thailand 
were also oriented to SRM. Bangladesh was supported in expanding 
the Community Health Clinics to strengthen community-based services. 
A regional PHC Innovations Network was established to promote the 
exchange of ideas on PHC.

Lack of access to key maternal and newborn health (MNH) care 17. 
continues to be a major issue in the Region. Member States are 
accepting family planning, skilled care at birth, emergency obstetric 
care and essential newborn care as the main interventions for reducing 
maternal and neonatal mortality. The Regional Committee in 2008 
urged Member States to develop a long-term national plan on human 
resources for MNH.

The elements of reproductive health include MNH, family planning, 18. 
and prevention of unsafe abortion and sexually transmitted infections 
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(STIs), which are interrelated and therefore need an integrated approach. 
The regional framework for implementing the WHO-recommended 
Reproductive Health Strategy was developed and countries assisted 
in its adaptation and implementation. Technical support was given to 
strengthen family planning programmes, expand contraceptive choice 
and quality of services, prevention of unsafe abortion, increasing 
research capacity, and monitoring progress towards achieving universal 
access to reproductive health. Collaborative activities were carried out 
on the integration of prevention and management of STIs/HIV infection 
into reproductive health services and resource mobilization. 

In the area of nursing and midwifery, the focus was on education, 19. 
MNH, workforce planning and management, as well as nursing and 
midwifery services and regulation. The South-East Asia Nursing and 
Midwifery Educational Institution Network (SEANMEIN) has provided a 
platform for experience-sharing. Member States were supported in their 
effort to improve quality of midwifery training and MNH services. 

Adolescents (10–19 years) make up about 25% of the total 20. 
population of the Region. Members States have adopted a four-part 
strategic framework to strengthen health sector response to the 
needs of adolescents, namely strategic information, a supportive 
policy environment, services and supplies, and greater collaboration 
with other sectors. WHO provided technical support in these areas. 
In terms of child health, WHO’s support to Member States focused 
on the achievement of Millenium Development Goal 4. Integrated 
management of childhood illness (IMCI) remains the main vehicle to 
promote child health. Scaling-up of implementation to cover additional 
geographical areas has been achieved in seven Member States. 

A regional strategic framework for improving and sustaining 21. 
immunization coverage was drafted and circulated among all 
stakeholders. In the area of vaccine supply and quality, the focus 
was on strengthening national regulatory capacity and preparing the 
Regional Working Reference Standards (RWRS). 

At the end of 2009, India remained the only polio-endemic 22. 
country in the Region. However, the number of infected districts was 
reduced by a third compared to 2008. An independent evaluation 
confirmed the high quality of polio surveillance. In polio-free countries 
of the Region, the challenge remains to maintain high levels of OPV 
immunization through routine immunization as well as to sustain 
high-quality surveillance of acute flaccid paralysis (AFP). A regional 
measles consultation held in August 2009 recommended the goal of 
measles elimination by 2020. Overall, the Region achieved measles 
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routine immunization coverage of about 75%. To further strengthen 
immunization practices and systems, ten Member States in the 
Region were assisted to establish national advisory committees for 
immunization practices. 

The emerging issue of increasing food prices and their impact on 23. 
nutrition and food security was the focus of several activities. Technical 
assistance in understanding and formulating food safety and security 
interventions in response to the impact of climate change on food 
production, availability and consumption was provided to six Member 
States. Iodine deficiency disorders (IDD) continue to be a public 
health concern in the Region. Development of national IDD control 
programmes was supported in Member States. 

The proportion of population aged 60 years and above is increasing 24. 
in all Member States of the Region. It is estimated that by 2050, in 
over half of the Member States, 20% or more of the population will 
be 60 years old or over. SEARO organized a regional consultation on 
a strategic framework for active healthy ageing in 2009. The principal 
objective was to provide technical support to the Member States in 
developing and implementing policies and programmes for active 
healthy ageing and old age care. 

The Thirty-first session of the SEA Advisory Committee on Health 25. 
Research was held in July 2009. A draft regional and national strategy 
for research for health was developed. WHO supported the research 
ethics and ethics review committee (ERC) capacity of Member States 
through a series of international training courses. WHO also supported 
annual meetings of the Forum for Ethical Review Committees in Asia 
and the Pacific (FERCAP) in 2008 and 2009. 

Sustainable development and healthy 
environments

WHO focused on building community resilience to the impact of 26. 
climate change. At their Twenty-sixth Meeting in September 2008 
in New Delhi, the Ministers of Health of the South-East Asia Region 
adopted the New Delhi Declaration on the impacts of climate change 
on human health. Climate change and human health was also the 
subject of the 2008 World Health Day; WHO-SEARO produced a range 
of advocacy material to raise public awareness and sensitize all sectors 
to this cross-cutting issue.
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WHO provided assistance to Member States of the Region to 27. 
improve the health of workers, to develop occupational health policy, 
assess national capacity in occupational health, and train health workers 
on awareness and skills to provide community-based occupational 
health services. A baseline study was undertaken in ten Member States 
to assess their readiness to implement the recommendations of the 
Global Strategy for Occupational Health for All and the Global Plan of 
Action for Workers’ Health. Steps were taken toward the establishment 
of a Chemical Helpdesk for the Region.

The Regional Office was involved in a number of global health 28. 
partnerships. Collaboration with international and national NGOs was 
strengthened in several areas. Emerging trends in donor funding 
included the rise in official development assistance (ODA) in 2008 and 
a larger share of ODA for the health sector, more decentralization of 
donor funding at country level and new funding mechanisms.

Voluntary Contributions (VC) in the regional Programme Budget 29. 
for 2008-2009 increased by 50% compared to the biennium 2006-
2007. In absolute terms, VC increased from US$ 291.9 million to  
US$ 439.1 million. This presented a challenge, especially at a time of 
global financial crisis. In order to achieve this target, the regional and 
country offices stepped up resource mobilization activities with improved 
strategies and approaches and concluded 142 funding agreements with 
43 donors and partners. In spite of the rising challenges in resource 
mobilization, including the global financial crisis, the total amount of 
voluntary contributions mobilized at the end of 2009 was $322 million. 
It is important to note that voluntary contributions were made for the 
first time by some Member States in the Region, which contributed 
for the strengthening regional solidarity.. 

Awareness and knowledge about safe drinking-water was 30. 
substantially increased in Member States through various regional 
and national workshops and trainings. Foundations for scaling up the 
introduction of water safety plans were laid through the preparation of 
guidelines, manuals and strategies. Drinking water quality monitoring 
and standards were strengthened.

Promotion of sanitation was achieved through workshops and 31. 
high-level conferences. Pilot projects to test the appropriateness of 
ecological sanitation options were carried out. Capacity to manage 
health-care waste was strengthened in Member States through regional 
and national training programmes. Various advocacy materials on water 
and sanitation were produced and disseminated in the Region. 
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In the area of emergency and humanitarian action, WHO responded 32. 
to events such as Cyclone Nargis in Myanmar in May 2008, the post-
conflict humanitarian situation in Sri Lanka starting in May 2009, 
and a major earthquake in Sumatra, Indonesia, in September 2009. 
Member States were supported through the South-East Asia Regional 
Health Emergency Fund (SEARHEF) and other preparedness activities. 
The South-East Asia Disaster Health Information Network (SEADHIN) 
was also set up to improve proper collection, archiving and retrieval 
of information related to disasters and health. 

The focus of World Health Day 2009 was the need to keep health 33. 
facilities safe in emergencies and disasters. In September 2009, health 
ministers adopted the Kathmandu Declaration on Protecting Health 
Facilities from Disasters. This declaration will guide the work of WHO-
SEARO in this important area.

Efforts toward improving health information management and 34. 
dissemination continued. All WHO publications in hard copy are made 
available, free of charge, through Depository Libraries and Reference 
Libraries of WHO publications at Member States. During the period 
nine additional reference libraries have been established, one reference 
library each in Bangladesh, Bhutan, DPR Korea, Myanmar and Timor-
Leste, and two libraries each in India and Thailand. A regional network 
of medical councils was established to promote intercountry cooperation 
in promotion of ethical medical practice. 

Health systems development

The global financial crisis of 2008-2009 gave further prominence 35. 
to health financing as a key to protecting the health and development 
needs of the poor. WHO-SEARO continued its direct support to 
countries as well as capacity development at the regional level in 
health economics and financing. In collaboration with local institutes, 
the health and related ministries, health financing and expenditure 
reviews were initiated to assess policy needs and options to improve 
equity and efficiency. 

SEARO reviewed its own Biregional Health Financing Strategy 2011-36. 
2015 with WPRO based on inputs from countries and development 
partners. The strategy has been aligned with the Organization’s recent 
work on primary health care and social determinants of health.

A regional consultation for self-care was convened in Bangkok 37. 
Thailand in early January 2009, which recommended that Member 
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States include strengthening of self-care as a programme in their 
efforts to revitalize PHC.

A rapid assessment guideline for health systems strengthening 38. 
was developed using a team approach for extending technical 
assistance to countries. The South-East Asia Public Health Education 
Institutions Network (SEAPHEIN) was supported by WHO in such 
areas as accreditation. 

Promoting public health to improve health equity is an ongoing 39. 
priority. The challenges to health systems include a shortage of capable 
district health managers, the need to enhance the competency of 
community-based health workers and community-based volunteers, 
and improvement in the organization and management of health 
services delivery. WHO is working in close collaboration with the 
countries in their capacity building for a sustained health workforce 
(HWF) development.

Bearing in mind the importance of HWF strategic planning, 40. Regional 
Guidelines for Development of Health Workforce Strategic Plans in 
Countries of the South-East Asia Region were developed, which identify 
and define different types and categories of HWF. 

Medicines are an essential component of health care systems 41. 
and their management requires many different functions including 
regulation, selection, procurement, supply and rational use. An 
innovative “Patent Pool” is being developed globally by UNITAID in 
cooperation with the pharmaceutical industry. The first (and so far only) 
regional meeting on the Patent Pool was held in SEAR in June 2009. Eight 
SEAR countries participated in the 13th International Conference of 
Drug Regulatory Authorities (ICDRA) in November 2009, which was 
supported by all levels of WHO.

Traditional medicine (TM) is widely used in the Region. To develop 42. 
evidence-based information on quality, safety or efficacy of TM 
products, exchange of information and inter-institutional cooperation 
was initiated. A list of traditional medicine departments, teaching, 
health-care service and research institutions was established. TM 
pharmacopoeias and national formularies were exchanged. To facilitate 
this process, a website called HerbalNet was set up.

The potential impact of intellectual property rights—notably 43. 
patents—on access to medicines remains an issue of concern. WHO 
focused on providing information, increasing awareness and knowledge, 
and strengthening capacity in Member States to analyse and address 
the public health implications. 
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The development of a gender mainstreaming Plan of Acton (POA) 44. 
2009–2013 in health for the South-East Asia Region was finalized in 
the Inter-working Group on Gender Mainstreaming in Health (IWGGM) 
in the Regional Office. To support gender mainstreaming in the Region, 
during 2009 multisectoral guidelines on gender-based violence (GBV) 
primary prevention were developed.

The Regional Programme on Health Situation and Trend 45. 
Assessment: Strengthening Country Health Information for 2008-
2009 was developed in response to recommendations of the Sixtieth 
Session of the Regional Committee for South-East Asia.

A SEARO Task Force for monitoring the achievement of health-46. 
related MDG in the Region has been established. It submitted reports 
to the Health Ministers’ Meeting in 2008 and reported on follow-up 
actions in 2009.

Implementation of norms and standards in the area of patient 47. 
safety progressed during the biennium. Over 500 hospitals in the 
Region were registered to implement the WHO Hand Hygiene Toolkit 
by the end of June 2009.

Policy and programme planning

The annual meetings of the Ministers of Health from Member 48. 
States of the South-East Asia Region adopt a declaration on the World 
Health Day theme of that year. The Twenty-sixth Meeting of the Health 
Ministers in September 2008 adopted the New Delhi Declaration on 
the health impacts of climate change and health; the Twenty-seventh 
meeting in September 2009 adopted the Kathmandu Declaration on 
Protecting Health Facilities from Disasters.

Support from WHO to countries in the Region continued to be 49. 
provided through a country-specific approach. Country Cooperation 
Strategies (CCS) finalized in consultation with Member States reflect 
the priorities for WHO support to each country over a period of four 
to six years. During the reporting period the CCS documents were 
finalized for Bangladesh, Myanmar, Thailand and Timor-Leste. The 
ultimate goal of WHO’s collaboration with countries continues to be 
the strengthening of country capacity for long-term sustainable health 
development.

During the biennium WHO resources and activities were further 50. 
decentralized to country level. More national staff were involved in 
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the implementation of WHO programmes at both country and regional 
levels, and more country expertise in the Region was utilized in 
WHO work. The Sixty-first Session of the Regional Committee for 
South-East Asia was held in the Regional Office, New Delhi, India, 
on 8-11 September 2008, while the Sixty-second Session was held in 
Kathmandu, Nepal, on 7-10 September 2009. Besides representatives 
of all the 11 Member States of the Region, the Director-General and 
representatives of other UN agencies, NGOs having official relations 
with WHO and observers attended the sessions. Six resolutions and 
three decisions were adopted in the Sixty-first Session and seven 
resolutions and three decisions in the Sixty-second Session.

General management

During the biennium, preparations were made for the roll-out of 51. 
the Global Management System (GSM) on 1 January 2010. The GSM 
is a tool to increase the efficiency of the work of the Organization, 
and particularly the management of its collaborative activities with 
Member States. 

The Region continues to strengthen capacity to support country 52. 
offices towards effective financial management of programme 
implementation. At the end of the biennium, the Region had fully 
committed its Assessed Contributions allocation of US$102.9 million 
and had expended US$ 260.3 million of Voluntary Contributions. 
Remaining challenges include effective monitoring and implementation 
of VC, strengthening competencies in GSM and enhancing adaptability 
to unpredictable and frequently specified VC funding.


