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Section 1 

INTRODUCTION 

HE REGIONAL DIRECTOR, WHO South-East Asia Region (SEAR), 
convened the Fifth Meeting of Health Secretaries of SEAR countries in 

New Delhi, India, from 9-11 February 2000. The objectives of the meeting 
were to review: 

ã  major achievements of the WHO collaborative programme during 
the biennium 1998-1999, and the programme’s main thrusts during 
the biennium 2000-2001; 

ã  public health in the South-East Asia Region in the 21st century; 

ã  traditional medicine in the South-East Asia Region; 

ã  the progress of polio eradication in the South-East Asia Region; 

ã  the progress of tuberculosis control in the South-East Asia Region; 

ã  report on intercountry cooperation in health development in the 
21st Century. 

The meeting was hosted by the Ministry of Health and Family Welfare, 
Government to of India. It was attended by the Deputy Minister of Health, 
Myanmar; Health Secretaries of Bangladesh, Bhutan, India, Nepal and Sri 
Lanka; Director-General of Health Services, Maldives; Senior Adviser to the 
Minister on Epidemiology, Indonesia and Senior Consultant on Public Health, 
Thailand. 

The meeting was inaugurated by Prof. S.R. Hashim, Member Planning 
Commission, Government of India. 

T 
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Section 2 

INAUGURAL SESSION 

R JAVID A. CHOWDHURY, Secretary, Ministry of Health and Family 
Welfare, Government of India, welcomed the participants. He 

emphasized that the presence of the distinguished delegates symbolized the 
importance they attached to the processes of learning through sharing and 
building a consensus through dialogue and debate.  

Mr Chowdhury stressed the need to bring back to centrestage the 
rapidly declining discipline of public health. He added that the SEARO 
initiative to hold the Conference on Public Health at Calcutta had been timely 
as it helped to put public health back on the agenda. He noted that public 
health was gaining renewed attention on account of the rapid pace with 
which changes at the macroeconmic level were taking place under the 
umbrella of multilateral international agreements. He stressed that though 
time was often spent on debating the availability of funds, it was equally 
important to introspect as to how the available of funds were being utilized. 

Mr Chowdhury observed that it was time to consider health beyond its 
curative dimension.  He underlined the need to understand the dynamics of 
ill-health and poverty.  In conclusion, he thanked Prof. Hashim for 
inaugurating the meeting and the funding/donor agencies for their support to 
the national efforts towards a better and more equitable health system.  

Dr S.P. Agarwal, Director-General of Health Services, Ministry of Health 
and Family Welfare, Government of India, highlighted the magnitude of the 
burden of tuberculosis and other communicable diseases borne by India, and 
outlined the strategies being pursued to meet the same. He also touched 
upon the unfinished agenda related to polio eradication in India and 
expressed confidence of completing it, in partnership with one and all, by the 
target date. He also commented upon the timeliness of the Calcutta 
Conference on Public Health and hoped that it would place public health at 
the centre of national policies and plans for health development. 

M 
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Dr Uton Muchtar Rafei, Regional Director, WHO South-East Asia Region, 
broadly reviewed health developments in the Region.  Emphasizing the two-
way relationship between health and poverty, he referred to the Regional 
Conference of Parliamentarians on Health of the Vulnerable Populations, held 
at Kathmandu in November 1999, and highlighted the need for urgent action 
by governments to mobilize intersectoral efforts to improve the health status 
of the poor.  

In view of the scarcity of resources, Dr Uton stressed the need to focus 
on priority areas, such as HIV/AIDS-TB, malaria and the growing problem of 
tobacco consumption. 

Referring to the Regional Health Declaration, adopted by the Health 
Ministers in 1997, and the Regional Conference on Public Health in the 
21st Century, held in December 1999 at Calcutta, he extended WHO support 
to the countries in their efforts to implement the Regional Health Declaration 
and the Calcutta Declaration on Public Health.  In conclusion, he expressed 
the hope that the meeting would lead to concrete decisions on the most 
efficient ways of using WHO’s technical expertise in national health 
development. 

Prof. S.R. Hashim, Member, Planning Commission, Government of India, 
in his inaugural address, observed that the technical cooperation programme 
implemented by WHO in the Region had significance, not so much for the 
level of its financial contribution, as for the qualitative difference that it made 
by bringing in technical expertise, strengthening health information system, 
pushing reforms and, above all, providing a forum for interaction and 
interchange of ideas among the countries of the Region. 

Prof. Hashim observed that despite providing better access to health 
care and improving health of the populations since the 1978 Alma Ata 
Declaration, the Region faced challenges of ensuring sustained improvement 
in heath, nutrition status and quality of life as it entered the new millennium.  

Explaining the demographic transition under way in the countries of the 
Region, Prof. Hashim pointed out that it provided an opportunity for 
accelerating socioeconomic development and achieving improvement in the 
quality of life of the our people of the Region. He, inter alia, highlighted that 
as the 15-59 age group would be the major component of the increase in the 
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population during the next two decades, the challenge was to ensure the 
development of appropriate skills and gainful employment of this large 
workforce. If this challenge was met, it would accelerate the process of 
economic growth in the Region. Moreover, as this age group had the lowest 
morbidity and mortality rates, appropriate small inputs into an essential health 
care could result in substantial improvement in the health indices of the 
population in the next two decades. 

Prof. Hashim also pointed out that the countries of the Region would be 
facing a progressive increase in the proportion of elderly persons in the 
coming decades. He observed that it was important to add life to the 
increased years through appropriate interventions. In this context, he referred 
to the National Policy for Elderly Persons that had been drawn up in India. He 
also stressed the need to reduce the dual burden of communicable and 
noncommunicable diseases through technological advances and other 
interventions. 

Prof. Hashim referred to economic forms and restructuring being 
undertaken in many countries of the Region and felt that health sector reforms 
were inevitable as a part of this process. He cautioned that these reforms 
should not lead to vulnerable groups not being able to access the required 
health care services.  He stated that India’s Ninth Plan affirmed the provision 
of essential primary health care, emergency life-saving services, national 
diseases control and family welfare progammes, free of cost, to all irrespective 
of their ability to pay. In conclusion, Prof. Hashim hoped that the meeting 
would review the progress achieved by the Region in its efforts to provide 
access to health care to all, with special focus on the needy and the 
vulnerable segments and come up with recommendations on future policies 
and strategies. 

Mr G.R. Patwardhan, Additional Secretary, Ministry of Health and 
Family Welfare, Government of India, proposed a vote of thanks. 
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Section 3 

INTRODUCTORY SESSION 

R UTON MUCHTAR RAFEI, Regional Director, WHO, apprised the 
meeting of the important developments and events that had taken place 

since their last meeting in February 1999.  In particular, he recalled the visit of 
the WHO Director-General, Dr Gro Harlem Brundtland, to India in January 
2000. 

Dr Uton highlighted the Director-General’s reaffirmation of WHO’s 
commitment against increasing tobacco consumption at the “WHO 
International Conference on Global Tobacco Control Law: Towards a 
Framework Convention on Tobacco Control”.  He urged the Health 
Secretaries to vigorously follow up on the Delhi Declaration, adopted by this 
Conference.  The Regional Director also underlined the final push to the 
Global Eradication of Polio, launched by the Director-General during her visit.  
It was emphasized that in the South-East Asia region, India, Bangladesh and 
Nepal needed to redouble their efforts to achieve the target of polio 
eradication. 

Dr Uton stressed that Health Secretaries had a very vital role in 
coordinating the follow-up actions on the Declaration on Public Health, 
adopted by the Regional Conference on Public Health in the 21st Century 
held in December 1999 at Calcutta, so that the public health could fuel the 
engine of health development. He also referred to the regional initiative on 
“Right to Sight”, launched in September 1999 for eliminating avoidable 
blindness in the next two decades.  He recalled the important resolution 
adopted by the 52nd session of the WHO Regional Committee and the 
important recommendations made by the 17th Meeting of Health Ministers.  
Dr Uton also apprised the meeting of the actions taken on the 
recommendations of the 17th Meeting of the Health Ministers and the Fourth 
Meeting of Health Secretaries. 

D
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The Regional Director explained some of the important issues relating to 
WHO work with Member Countries.  In particular, he referred to the five 
flagship projects and nine priority areas, which would be the focus of 
attention during the current and the coming biennia.  In this context, he also 
explained the salient features of WHO’s Corporate Strategy, which would 
enable the Organization to make the greatest possible contribution to world 
health - working as one WHO.  He further explained the strategic directions 
relating to reduction in excess mortality, promotion of healthy lifestyles, 
development of equitable and sustainable health systems and placing health 
at the centre of the broader agenda in order to realize the WHO goal of 
building healthy populations and communities.  He explained that the 
Corporate Strategy was not a product in itself: a sharper and more focused 
10th General Programme of Work would be the product of the corporate 
strategy, which would focus more on poverty and health. The Regional 
Director also explained the main characteristics of the country cooperation 
strategy (CCS), which was an extension of WHO’s Corporate Strategy at the 
country level. 

In conclusion, the Regional Director hoped that the Health Secretaries 
would make recommendations on practical mechanisms of strengthening 
WHO/government joint collaboration to address priority health needs of the 
people of the Region. 

Mr Javid A. Chowdhury (India) and Mr Shree Kant Regmi (Nepal) were 
nominated as Chairman and Vice-Chairman respectively of the meeting. 

A Drafting Group, consisting of Mr C. Abeygunawardena (Sri Lanka) 
Dr Sangay Thinley (Bhutan), Dr Abdullah Waheed (Maldives) and Dr Hla Pe 
(Myanmar) was established. 

The meeting adopted the agenda as contained in Annex 1. The list of 
participants is at Annex 2.  
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Section 4 

BUSINESS SESSIONS 

4.1 Major Achievements of WHO Collaborative Programme 
during the Biennium 1998-1999, and the Programme’s 
main thrusts during the Biennium 2000-2001 

Dr M. Khalilullah, Programme Development Officer, WHO/SEARO, made 
presentation on the above subject. The Health Secretaries exchanged 
information and experiences of their countries related to the WHO 
collaborative programme.  They also expressed their views, as follows, on the 
main thrusts of the programmes during the coming years: 

(1) WHO’s collaboration with Member Countries has been supportive of 
national health development in various priority areas. WHO’s corporate 
strategy and the country cooperation strategy provide a broad 
framework of strategic directions and core areas of focus at all levels of 
the WHO secretariat. These strategies, encompassing WHO support to 
Member Countries in its entirety, would ensure that the different levels 
of the Organization complement and supplement one another in the 
attainment of the Organization’s goals. 

(2) The flagship projects, namely, Roll Back Malaria, Stop TB Initiative, 
HIV/AIDs, Tobacco Free Initiative and Polio Eradication, for 2000-2001, 
and the priority areas for 2002-2003, as listed in the WHO Corporate 
Strategy, are also the major priorities of SEAR countries, who have been 
addressing the same.  

(3) The WHO collaborative programme for 2000-2001 is streamlined and 
focused on a much smaller number of programmes, and not thinly 
spread over a large number of activities, as in the past. 

(4) With regard to the major thrusts and priority areas, i.e., five flagship 
projects for 2000-2001, Member Countries have already focused WHO 
support on them from the regular budget. However, funds allocated for 
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some of these priority areas in the collaborative programme may not per 
se reflect the priority of the countries, as funds for these have been 
allocated from external/other sources. 

The following conclusions were reached and recommendations made: 

(1) SEAR countries have recorded significant achievements in various health 
development programmes in collaboration with WHO. These 
achievements should be linked to the progress towards WHO’s strategic 
goals and mission.  Further, specific instances of significant successes and 
failures of WHO collaboration with Member Countries should be 
reflected in the progress reports to be presented to the Regional 
Committee, so that useful lessons can be drawn for the future. 

(2) Concerning the relative shift of emphasis and resources from Fellowships 
and Supplies and Equipment components to priority areas of WHO 
programme budget, it was felt that the support provided by these two 
components in some countries, especially the least developed ones, 
played an important role in the development of human resources for 
health as well as institutional capacity and health infrastructure.  Hence, 
such support should continue to be provided as part of the technical 
programme and projects. 

(3) The existing joint government/WHO coordination mechanism should be 
further strengthened for planning, implementation, management and 
evaluation of WHO country collaborative programmes, with technical 
support, as necessary, from the WHO regional and country offices so 
that the expected results are fully achieved. 

(4) WHO and Member Countries should jointly ensure timely 
implementation of collaborative activities during the biennium 
2000-2001, inter alia, through preparation of technically sound 
proposals for implementation. 

(5) Member Countries with common borders and facing major 
communicable diseases, such as polio, HIV/AIDS, TB, kala-azar and 
malaria, should organize border area meetings at regular intervals, with 
necessary technical support from WHO. 
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4.2 Public Health in the South-East Asia Region 
in the 21st  Century 
Dr Palitha Abeykoon, Director, Department of Health Technology and 
Pharmaceuticals, WHO/SEARO, made a presentation on the above subject. 
The Health Secretaries discussed the subject at length in the light of the 
profound political, socioeconomic, environmental, demographic and 
epidemiological changes under way. They felt that: 

(1) The Conference on Public Health in the South-East Asia Region in the 
21st century was indeed very opportune and timely as there was a felt 
need to refocus attention of the national health machinery and 
development agencies on the centrality of public health in health 
development. This was especially so in view of globalization, 
privatization, technological advances, environmental factors, 
epidemiological and demographic transitions and overall decline in 
public health systems. Placing public health at the centre of the 
development agenda would particularly promote equity and social 
justice and also help realize the potential contribution of health to 
economic development and poverty alleviation.  

(2) The highlights of the Calcutta Conference would serve to promote public 
health as an essential discipline in health development; recognize its 
place in the formulation and implementation of evidence-based health 
development policies and strategies leading to reforms in public health 
and medical education, training and research. 

The following recommendations were made: 

(1) Besides widely disseminating the message of the Calcutta Declaration, 
Member Countries should develop plans of action to implement the 
recommendations of the Conference, and integrate the same in their 
health development plans. WHO should extend all necessary technical 
support to the Member Countries and periodically review the progress 
being made in the Region. 

(2) WHO should also develop a regional plan of action to enhance 
institutional capacity, using the ICP budget, if possible, to implement the 
recommendations of the Calcutta Conference. Institutional capacity 
building should be an essential component of intercountry and regional 
cooperation. 
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4.3 Traditional Medicine in the South-East Asia Region  

Mrs Shailaja Chandra, Secretary, Department of Indian System of Medicine, 
Ministry of Health and Family Welfare, Government of India, made a 
presentation on the above subject.  The participants discussed the subject in 
the perspective of the situation in their countries. The following conclusions 
were reached and recommendations made: 

(1) As traditional medicine continues to be accepted in most SEAR 
countries, there is a need to develop an approach and a policy on TRM 
in order to foster its growth, inter alia, through standardization/good 
manufacturing practices. Member Countries should strengthen their 
national programmes on traditional medicine on the basis of such a 
policy in the context of the challenges of globalization.  

(2) Traditional medicine may be duly integrated, as appropriate, in the total 
national health care services. 

(3) As there is a resurgence of interest in herbal/traditional medicine 
worldwide, conservation and further cultivation of medicinal plants 
would enhance the local supply of traditional medicine and contribute 
to its export potential.  

(4) The technical unit in WHO should be appropriately strengthened by the 
inclusion of experts in traditional medicine. Further, an institutionalized 
network for intercountry collaboration for the development of traditional 
medicine should be established in SEAR in collaboration with other 
regions. 

4.4 Review of Progress of Polio Eradication in the Countries of 
South-East Asia Region 

Dr A.B. Thapa, Medical Officer, Epidemiologist/Polio, WHO/SEARO, made a 
presentation on the above subject, which was discussed as follows in the light 
of the polio situation in the different countries of the Region. 

(1) Bhutan, Maldives, Sri Lanka, Thailand and Indonesia have been polio-
free for at least three years.  However, Myanmar, which was polio-free 
in 1997 and 1998, isolated wild poliovirus in townships along its border 
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with Bangladesh in 1999. Further, despite impressive progress during 
1998 and 1999, India and Bangladesh still continue to have circulation 
of wild poliovirus. Nepal’s surveillance system was able to find wild 
poliovirus along its border with India.  

(2) In the context of the need to address the issue of cross-border 
transmission, the joint WHO-UNICEF-sponsored meeting, to be held in 
Kathmandu on 1-2 March 2000, to which Health Secretaries of polio-
endemic SAARC and bordering countries would be invited, was 
considered timely.  Following this meeting, a bilateral meeting between 
Myanmar and Bangladesh may be held in April 2000 to coordinate 
cross-border polio eradication activities. 

The following recommendations were made: 

(1) Countries should conduct and synchronize the additional rounds of 
NIDs, SNIDs, and Mopping-up Operations, as appropriate, with special 
attention being given to ensuring their quality through adequate 
planning, training and supervision, and focusing on reaching hard-to-
reach and unreached areas. 

(2) WHO should review the criteria for the continuation of NIDs, or shift to 
SNIDs, particularly in those countries where no wild poliovirus has been 
in circulation. 

(3) All countries would have, by now, established national certification 
committees for polio eradication (NCC). The committees should be 
operational until the South-East Asia Region is certified to be polio-free, 
the time-frame for certification being at least three years from the date of 
the last indigenous case of wild poliovirus in the Region. Further, the 
polio-free countries should develop a plan of action for effectively 
dealing with imported polio. 

4.5 Review of Progress of Tuberculosis Control in the 
Countries of South-East Asia Region 

Dr Nani Nair, WHO/SEARO Consultant STB, made a presentation on the 
above subject.  The Health Secretaries appreciated that: 
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(1) The South-East Asia Region, with 25% of the world’s population, 
accounts for 40% of the world’s burden of TB. It is the commonest cause 
of adult death from infectious disease. TB kills more women than all 
causes of maternal mortality combined. The urgency to respond 
effectively to this epidemic is increased by the rapid spread of HIV/AIDS 
as also by the emergence of multidrug-resistant strains of tuberculosis in 
the Region. This had impelled the Health Ministers, at their meeting in 
Yangon in October 1999, to call for concerted action to accelerate and 
intensify the implementation of DOTS in the Region. 

(2) With the adoption of the DOTS strategy by all SEAR Countries, 
treatment success, where DOTS has been implemented, has reached 
around 80%. DOTS is successful on a mass scale; it can reverse the rising 
trend of multidrug resistance and reduce mortality due to TB. Although 
DOTS is an effective strategy against TB, it should be flexibly 
implemented to suit local conditions. 

(3) The proposal to have a Global Drug Bank and a Drug Fund, under the 
Stop TB Initiative, would help cost-effective procurement and regular 
distribution of drugs within the countries. 

The following recommendations were made: 

(1) While rapid progress has been made in the implementation of DOTS in 
the Region, there is an urgent need to address resource constraints, both 
human and financial, and of building national capacities for further 
expanding DOTS. This could be achieved by forging sustainable multi-
sectoral partnerships with other governmental departments, such as 
finance and development, medical schools, the private sector, private 
practitioners, NGOs, international NGOs, donors and community-based 
organizations. This global partnership would be the subject of 
consultation at the forthcoming Ministerial Conference on Tuberculosis 
and Sustainable Development, scheduled to be held in Amsterdam in 
March 2000. 

(2) It is necessary to widely disseminate the successes of DOTS in the 
Region with a view to enhancing the commitment and greater 
involvement of private practitioners. 
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(3) It is necessary to strengthen monitoring and default-tracing mechanisms. 
DOTS services in cities also need to be improved in order to increase 
the proportion of cases with successful outcomes. 

4.6 Report on Intercountry Cooperation in Health 
Development (ICHD) in the 21st Century 

Dr Than Sein, Director, Department of Evidence and Information for Policy, 
WHO/SEARO, presented the report on the above subject.  The Health 
Secretaries appreciated the need to better utilize the potential of TCDC 
through the ICHD mechanism and emphasized that ICHD is an additional 
and effective horizontal mechanism for strengthening intercountry 
cooperation, particularly for the Member Countries of WHO WPR and SEA 
Regions. While noting the progress made by the countries of these two 
regions in initiating the new mechanism of ICHD, the results, namely, the 
Manila Statement and the proposal for seven priority areas of intercountry 
cooperation, were commended. 

The following conclusions were reached and recommendations made: 
(1) ICHD is an additional and effective horizontal mechanism for 

strengthening  intercountry cooperation, particularly for the 
Member Countries of WHO WPR and SEA Regions.  While noting 
the progress made by the countries of these two regions in initiating 
the new mechanism of ICHD, the results, namely, the Manila 
Statement and the proposal for seven priority areas of intercountry 
cooperation, were commended. 

(2) The Manila Statement and the proposals derived from the meeting, 
held at Manila in December 1999, demonstrated the strong desire 
of the countries concerned to implement the concept of ICHD. 
They also reflect and exemplify the concrete outcome of the 
previous meetings of Health Secretaries. 

(3) The priority areas identified for intercountry cooperation under 
ICHD also fit in with the priorities of the WHO collaborative 
programme during the biennia 2000-2001 and 2002-2003. 

(4) SEARO will extend technical support to the ICHD mechanism in 
collaboration with WPRO and donor agencies. 
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Section 5 

CLOSING SESSION 

ELEGATES from Bangladesh, Bhutan, Indonesia, Maldives, Myanmar, 
Nepal, Sri Lanka and Thailand expressed their thanks to the Ministry of 

Health and Family Welfare, Government of India, for hosting the meeting. 
They expressed their deep appreciation for the excellent arrangements made 
for conducting the meeting and also for their stay. They also thanked the 
Health Secretary, Government of India, for his generous hospitality and for 
the very useful field trips to Nehru Nagar Chest Clinic and the All India 
Institute of Medical Sciences. They thanked Dr Uton Muchtar Rafei, Regional 
Director, WHO, and his staff for organizing the meeting in an efficent manner 
and providing the requisite technical support. They specifically complimented 
Mr Javid A. Chowdhury and Mr Shree Kant Regmi for their leadership as 
Chairman and Vice-Chairman respectively of the meeting, which was largely 
responsible for its success.  

The Health Secretaries were of the unanimous view that convening 
annual meetings of Health Secretaries was a very useful initiative as they 
provided a platform for discussing important health issues, developing a 
consensus on urgent matters and establishing mutual rapport. One delegate 
felt that the meeting may be held closer to the next session of the World 
Health Assembly. He also suggested strengthening of the Regional Office. 

The Health Secretaries reiterated the importance of cross-border 
collaboration as also intercountry cooperation in areas such as development 
of human resources for health. They emphasized the need for all concerned 
to follow up on the recommendations made during the meeting. 

Dr Uton Muchtar Rafei, Regional Director, WHO, in his concluding 
remarks recalled that the Health Ministers, during their meeting in Colombo 
in 1995, had endorsed his idea of holding regular meetings of Health 
Secretaries. The first meeting of Health Secretaries had been held in SEARO in 
1996. As per the decision of the Health Secretaries during that meeting, 

D
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subsequent meetings had been held. He noted that these meetings had 
contributed to the development of a consensus on various health issues which 
had proved useful for the Member Countries of the Region. 

The Regional Director thanked Prof. Hashim, for inaugurating the 
meeting and for his inspiring inaugural address. He also thanked the 
Secretary, Ministry of Health and Family Welfare, Government of India, for so 
graciously hosting the meeting. 

Mr Javid A. Chowdhury, Chairman of the meeting, stated that it was an 
honour for him and his Ministry to host the meeting. He also stated that it was 
a privilege for him to chair the meeting. He expressed appreciation for the 
Vice-Chairman for so ably sharing his responsibilities in the conduct of the 
meeting. He thanked the WHO secretariat for providing able support. 

Mr Chowdhury noted that the platform provided by the meeting was 
extremely useful in not only linking the Regional Committee and the World 
Health Assembly with the decision-makers in health ministries, but also 
because of the opportunities it provided to further strengthen intercountry 
cooperation and regional solidarity. It promoted personal relationships 
amongst the Health Secretaries, which augured well for health development 
in individual countries as also the Region. He felt that the meeting had been 
very useful and congratulated his colleagues and the Regional Director on its 
success. 

The Chairman then declared the meeting closed. 
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Annex 1 
AGENDA 

1. Inaugural Session 

2. Introductory Session  

3. Major achievements of the WHO collaborative programme during the 
biennium 1998-1999, and the programme’s main thrusts during the 
biennium 2000-2001 

4. Public Health in the South-East Asia Region in the 21st century 

5. Traditional medicine in the South-East Asia Region 

6. Review of progress of polio eradication in the South-East Asia Region 

7. Review of progress of tuberculosis control in the South-East Asia Region 

8. Report on intercountry cooperation in health development in the 21st 
century 

9. Adoption of Conclusions and Recommendations 

10. Closing Session  
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Annex 3 

TEXT OF ADDRESS BY PROF. S.R. HASHIM, 
MEMBER, PLANNING COMMISSION, 

GOVERNMENT OF INDIA 

I am very happy to be here amidst you this morning. I consider it a privilege 
to be associated with this Fifth Meeting of Health Secretaries of the countries 
of the WHO South-East Asia Region. The Technical Cooperation Programme 
that WHO implements in the Region has significance, not so much for the 
level of its financial contribution, but for the qualitative difference that it 
makes by bringing in technical expertise, strengthening health information 
system, pushing reforms, and, above all, providing a forum for interaction and 
interchange of ideas between the countries of the Region. We attach a lot of 
value to this programme. 

Since the Alma Ata declaration, which laid the goal "health for all by 
2000 AD", countries of this heavily populated region have made much efforts 
to provide better access to health care and improve the health indices of the 
population. However, as we enter the new millennium, the Region still faces 
the challenge of ensuring sustained improvement in health, nutritional status 
and quality of life. This challenge can be met only through renewed 
dedication to the ideas and ideals of the Alma Ata declaration. Demographic 
transition from the high mortality and high fertility scenario to one of low 
mortality and low fertility is a universal phenomenon. During the transition 
period, there is not only rapid population growth but also massive changes in 
the age structure of the population. Most of the countries of the South-East 
Asia are currently in the second stage of demographic transition. The birth 
rates are falling steeply and replacement level of fertility will be achieved 
within the next few decades; however, population will continue to grow 
because the large proportion of the population is in the reproductive age 
group. We should recognize the fact that this phase of the demographic 
transition provides an opportunity window for achieving rapid demographic, 
social and economic transition and improvement in the quality of life. 
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In most of the countries of the Region, during the next two decades, 
there will be a reduction in the proportion and number of children under 
fourteen, a massive rise in the number and proportion of persons in the 15-59 
age group and a small but significant increase in the population of those 
above 60 years of age. There are, however, substantial differences between 
countries in the rate of demographic transition, size of the population and age 
structure of the population. This is only to be expected in a region of our size 
and diversity. It is, therefore, essential to realize that although policies and 
broad strategies can and need to be formulated at the regional level, there is a 
need for area-specific micro planning and implementation of the 
interventions; emphasis on different components of the programme will vary 
not only between countries but also between states and even between 
districts within the same country. The needs, aspirations and indeed the role 
of different stakeholders have to be anticipated and dovetailed into a 
comprehensive development strategy for the Region and the countries of the 
Region, states and districts within countries. 

The decade between 1996 and 2006 is expected to witness a reduction 
in the under 10-year child population. For the first time in several decades 
many countries in the Region will experience a respite from the ever-growing 
numbers of children. The health care providers should take full advantage of 
the respite to improve the quality and coverage of immunization, health and 
nutrition services. The Region has embarked on the effort to eliminate polio 
by the end of 2001. Achieving this difficult but not impossible goal should in 
turn spur the countries to redouble their efforts to achieve a significant 
reduction in child mortality and undernutrition. 

Improving access to education and skill development should receive due 
attention so that these children have the knowledge and skills to improve their 
and their country's quality of life when they become adults. 

The next decade will witness a massive unprecedented increase in the 
numbers of adolescents in the 10-19 age group. This age group represents the 
most potent source of social change in any society and therefore considerable 
attention needs to be devoted to providing an environment conducive to its 
development. 

This age group has, in the past, received very little attention from health 
sector. The adolescents in the countries of the Region face dual health 
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problems - those associated with early marriage and childbearing among the 
conservative segments of the population and the changing lifestyle-related 
health problems among the more progressive segments of the population. 
Effective management of both these aspects hold the key to success. There is 
an urgent need to improve access to a wide range of services catering to the 
unmet needs of the adolescents, including those for skill development, 
vocational training, health care and lifestyle counselling so that they are able 
to emerge as capable and responsible adult citizens. 

The population in the 15-59 age group will be the major component of 
the increase in the population during the next two decades. As a result, the 
dependency ratio will be low and working age population will be large. The 
challenge is to ensure appropriate skill development and employment of this 
large workforce with adequate emoluments. If this were done, the thrifty 
Asians will increase their personal savings. It will be possible to further 
accelerate the economic growth by utilizing these savings. 

One of the major factors responsible for the rapid economic growth of 
the East Asian countries was improved productivity due to development and 
utilization of innovative technologies by the rapidly-growing young educated 
population. Countries of the South East Asian Region should also successfully 
utilize the opportunity provided by the demographic transition and use 
human resources as the engine to accelerate economic growth and 
development. 

This age group between 15-59 years has the lowest morbidity and 
mortality rates. Appropriate small inputs into essential health care could 
therefore result in substantial improvement in the health indices of the 
population in the next two decades. The Reproductive and Child Health 
initiative aims at rapid reduction of population growth rate by meeting all the 
felt-needs for contraception and maternal health so that there is reduction in 
the desired level of fertility. It is imperative that we make optimal use of this 
window of opportunity to achieve rapid population stabilization, reduction in 
morbidity and mortality, sustainable development and improvement in the 
quality of life.  

Expectation of life at birth will increase in all the countries of the Region. 
Over the next two decades, all the countries in the Region will be facing a 
progressive increase in the proportion of elderly persons; the number of 
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persons beyond 60 years will nearly double. Further, longevity at birth among 
women, which at present is only marginally higher than that among men, will 
increase comparatively more rapidly over the next decade. Improved health 
care has added "years to life". It is important that we make efforts to add "life 
to years." The majority of persons in their sixties will be physically and 
psychologically fit and would like to participate both in economic and social 
activities. They should be encouraged and supported so that they lead 
productive healthy lives and also contribute to national development. So far, 
family members have been sharing the major responsibility in caring for the 
elderly. This will remain the ideal method; however, there is a growing 
number of elderly without family support. Appropriate interventions have to 
be taken up to ensure that they do get the care they need. 

Realizing the emerging needs of elderly, a National Policy for Elderly 
persons has been drawn up in India. The National Policy seeks to assure older 
persons that their concerns are national concerns and they will not live 
unprotected, ignored or marginalized. The Policy visualizes that the State will 
extend support for financial security, health care, shelter, welfare and other 
needs of the older persons, provide protection against abuse and exploitation, 
make available opportunities for development of the potential of older 
persons, seek their participation, and provide services so that they can 
improve the quality of their life. The Policy was approved by the Indian 
Cabinet in 1998. 

In the last few decades, countries of the Region had experienced a steep 
fall in mortality due to technological improvement and increased access to 
health care. However, it is a matter of concern that due to the ongoing 
demographic, lifestyle and environmental transitions there is increasing 
morbidity; countries of the Region face dual disease burden of communicable 
diseases and non-communicable diseases and nutritional problems. Efforts 
from all sectors should be focused on the strategies to reduce this disease 
burden through appropriate interventions. Careful planning, increasing 
efficiency and intersectoral coordination are some of the steps required to 
sustain improvement in health indices within the existing resource constraints. 

Many of the countries in the Region are currently undertaking economic 
reforms and restructuring. As part of the economic reforms, health sector 
reforms are perhaps inevitable. However, due care should be taken to ensure 
that these do not lead to vulnerable groups not being able to access required 
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health care or result in deterioration of health status in poorer segments of the 
population. Countries of the Region should ensure that the people of the 
Region do not face the adverse consequences of introduction of market 
economy that Eastern Europe had experienced. Health sector reforms should 
be well thought out and be clear cut. In India's Ninth Plan document, there is 
an explicit statement that the country is committed to providing essential 
primary health care, emergency life savings services, services under National 
Disease Control programmes and National Family Welfare Programmes free 
of cost to all irrespective of their ability to pay. The Plan envisages that 
different states will evolve, implement, evaluate strategies for cost recovery for 
secondary, tertiary as well as super specialty care from people above poverty 
line. At the same time, they will provide a mechanism for improving access to 
these services for people below the poverty line. Based on their experience, 
the future course of action will be charted out. 

In the last few decades, there have been major advances in health care 
related technologies but many of them are very expensive. Some of the data 
from the developed countries suggest that widespread use of these would 
inevitably result in cost escalation but benefits in terms of improvement in the 
quality of life or increases in longevity may not be commensurate with the 
cost. However, in all our countries there is growing public awareness about 
the availability of these technologies and the population tries to access these 
facilities. As a result of this, there is an ever-widening gap between the 
possible intervention for the management of health problems and what the 
country and the individual can afford.  

So far the health sector has been targeting interventions at persons who 
are ill and need care, those who are at risk of becoming ill and those who are 
vulnerable and require specific protective measure. Most of the countries in 
the Region have been providing services to all without any user charges 
irrespective of their ability to pay. This policy may be difficult to sustain in the 
future. There is an urgent need for the countries of this Region to evolve 
appropriate policy guidelines for funding of health care services to different 
segments of the population. In all our countries, there has been an increase in 
the per capita income; levying user charges for diagnostic and therapeutic 
services from people above the poverty line could be tried. If found to be 
feasible, this step would enable the public sector health care institutions to 
improve their services. They could then play the role as institutions that will 
set the standard for quality and cost of care in the health care system. 
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Health insurance for individuals, families, and for groups has been in 
vogue in many developed countries for several decades. While they do offer a 
mechanism for meeting hospitalization costs for major ailments , there had 
been growing concern even in the developed countries that the system results 
in unacceptable escalation of health care cost without commensurate 
improvement in health care. Countries of the South East Asian Region should 
learn from these experiences and evolve cost-effective methods meeting 
health care costs. In addition, there is a need to promote healthy lifestyles and 
empower people to remain healthy. India's Ninth Plan envisages a novel 
approach to promote a healthy lifestyle. The Plan suggests that the premium 
of health insurance may be adjusted on the basis of health status of the 
persons and age of the persons at the time of entry into health insurance; a 
yearly no claim bonus could be given to those who remained healthy and had 
not claimed reimbursement of medical expenses. This could serve as an 
economic incentive for remaining healthy and adapting healthy lifestyles. 

I am sure that during this meeting you will be reviewing the progress 
achieved in our efforts to provide access to health care to all with special 
focus on the needy and vulnerable segments and come up with valuable 
recommendations on future policies and strategies and set goals for the next 
two decades. 
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Annex 4 

TEXT OF ADDRESS BY MR JAVID A. CHOWDHURY, 
SECRETARY, MINISTRY OF HEALTH AND 

FAMILY WELFARE, GOVERNMENT OF INDIA 

Hon'ble Professor Hashim, Dr. Uton Rafei, Shri Patwardhan, distinguished 
Secretaries of Health from the countries of South East Asia , ladies and 
gentlemen. 

I consider it a proud privilege to welcome you all to the Fifth Meeting of 
the Health Secretaries of the SEAR countries. I am extremely happy that you 
could make it convenient to attend this three-day meeting and give us the 
pleasure of having you as our honoured guests. Your presence today 
symbolizes the importance you attach to the processes of learning through 
sharing and building consensus through dialogue and debate. 

For the meeting some important issues have been listed for discussion. 
Of importance is the need to bring back to centrestage the rapidly declining 
discipline of public health. The SEARO initiative to hold the Conference on 
Public Health at Calcutta has therefore been timely as it has helped us to put 
the issues of public health back on the agenda. The belief that curative care is 
the only solution to ill-health, has not been without costs, both human and 
economic. 

The importance of public health is gaining renewed attention on 
account of the rapid pace with which changes at the macroeconomic level are 
taking place under the umbrella of multilateral international agreements. The 
WTO is no more an instrument to regulate trade and trade is no more only 
about goods. Likewise, health is no more a social service taken up by persons 
motivated with a desire to alleviate human suffering. Instead, we are meeting 
today to discuss public health under the shadow of health and medical care 
being seen as a tradeable good and sound business propositions with good 
margins of profit, offering trade opportunities and improved revenue earnings. 
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In such a paradigm of changed values, where do we, the developing countries 
stand, caught as we are, between problems of poverty and high expectations 
based on global standards which we are hardly able to understand, leave 
alone provide? Even as we struggle to contain communicable diseases, a new 
set of infections and a range of noncommunicable diseases are emerging. 
Even while we are struggling to find resources for promoting health, we are 
under pressure to expand and join the race for providing our people curative 
services, the costs of which are increasing with every new technological 
innovation. And thanks to TRIPS, knowledge, innovation and human genius is 
no more a common heritage to be shared equally for the common good but 
individual property to be bought and sold. These are all powerful ideas with a 
capacity to hurt us in the developing countries. Therefore, these are 
challenging moments when we need to begin to think of health as more than 
curing disease. Instead, we need to understand fully the dynamics of ill-health 
and poverty, understand its role in increasing productivity and ushering in 
development and within the context of the parameters and boundaries being 
set for us by global players in other sectors of human endeavour. 

These are difficult times. But there is the challenge and the opportunity 
to turn things around. The first step seems to be to put public health back at 
the centre of health policy, for, that is the cheapest and most cost-effective 
way of coping with the situation. The second seems to be to develop within 
our countries the capacity to understand health within the changing 
environment. I do hope that at the meeting we will be able to come up with a 
set of implementable decisions on these vital issues. 

Other important points we are going to discuss are the problems of TB 
eradication of polio and utilization of WHO assistance to help us achieve 
health goals in our countries. These are all topical and important concerns. 
We often spend time on debating the availability of funds. It is, however, 
equally important to introspect regarding how we are spending and utilizing 
the limited funds we have. I do hope that at this meeting we will be in a 
position to share our experiences which will certainly help in enabling us to 
improve the quality of our performance. 

I would like also to take this opportunity to thank Prof Hashim for having 
made it convenient to come and be with us today. I am indeed grateful to 
you, Sir, for having accepted our invitation. We were keen that you should 
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inaugurate this meeting as your presence reflects the need for a multisectoral 
understanding to health and education. 

Finally, I would be failing in my duty if I do not welcome the 
representatives of multilateral and bilateral agencies - each has been very 
supportive in our efforts to bring about a better and more equitable health 
system in our country. It is encouraging to note that all donor agencies are 
now seeking to work together, with a view to ensuring no wastage in 
duplication and better utilization of resources. 

I would like to once again welcome you all. Delhi is a fascinating city, 
replete with history dating back to two thousand years. I do hope that some of 
you, who are coming here for the first time, will find time to see the city. I do 
wish you a pleasant stay in Delhi. 

Thank you. 
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Annex 5 

TEXT OF ADDRESS BY DR UTON MUCHTAR RAFEI, 
REGIONAL DIRECTOR, WORLD HEALpTH ORGANIZATION 

Your Excellency, Prof. S.R. Hashim, Member, Planning Commission, 
Government of India, 
Mr Javid Chowdhury, Health Secretary, Government of India 
Distinguished Participants, Ladies and Gentlemen, 

It gives me great pleasure to welcome you to this 5th Meeting of the 
Health Secretaries. This year the meeting is being hosted by the Ministry of 
Health and Family Welfare. We are indeed deeply honoured that His 
Excellency, Prof. S.R. Hashim, is present here with us. 

Your Excellency, Prof, Hashim,  

Over the past fifty years, the world has seen unprecedented health gains. 
Life expectancy increased from less than 47 years in 1950-55 to over 64 years 
by 1990-95. Indeed, since 1950, the life expectancy of the people in all 
countries of our Region has increased substantially. 

Our countries have also made significant progress in the battle against 
communicable diseases. After eradicating smallpox, we are now on the verge 
of eradicating polio and eliminating leprosy from our Region. As you may be 
aware, the Region has recently been certified free of guineaworm disease. 

However, old problems remain, and new challenges are arising. Among 
these is the re-emergence of tuberculosis and malaria.  

Meanwhile, HIV/AIDS is spreading at varying rates in the countries, with 
the potential of offsetting our hard won gains in child survival and life 
expectancy. Recently the Director-General of WHO cautioned that if the 
epidemic is not controlled in the Indian subcontinent, the consequences for 
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the Region will be truly alarming. We are also witnessing an increase in 
noncommunicable diseases, such as cancer and cardiovascular diseases. In 
this context, the increase in tobacco consumption is a course of grave 
concern. We must contain the tobacco epidemic now, before it is too late. 

Urgent attention also needs to be given to the high infant mortality rates 
and maternal mortality ratios in some of our Member Countries. 

Widespread malnutrition, poverty and illiteracy, and the generally low 
status of women hamper health development in the Region. In the coming 
decades, the ever-increasing population, rapid and unplanned urbanization 
and industrialization, as well as environmental degradation will continue to 
pose serious challenges. 

Distinguished Participants,  

Nearly 40 per cent of the world’s absolute poor live in this Region. And 
we know that poverty breeds ill health. It is now also known that ill health 
leads to poverty. This vicious cycle, hampers economic and social 
development. It contributes to depletion of resources and to environmental 
degradation. 

In November last year, I convened the Regional Conference of 
Parliamentarians on “Health of the Vulnerable Populations”, in Kathmandu. 
The Parliamentarians were convinced that poverty is the prime cause of 
vulnerability of populations.  

They underlined the need for urgent action by governments to mobilize 
intersectoral efforts to improve the health status of the poor. This is essential 
to achieve the global target of reducing the number of people living in poverty 
by 50 percent by the year 2015. 

Distinguished Participants,  

What is WHO’s role as you continue your relentless efforts to address 
these daunting challenges? 

Our resources are scarce in relation to the competing demands on them. 
Therefore, there is now a need for WHO to focus on priority areas where it 
has a comparative advantage. This means greater attention to diseases like 
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HIV/AIDS; tuberculosis; malaria; the rapidly growing problem of tobacco 
consumption; improving maternal health; and reducing maternal mortality; 
ensuring safe blood, specially in the context of HIV/AIDS, mental health; food 
safety and non-communicable diseases. 

Your Excellency, Prof. Hashim, 

We, in WHO, in cooperation with the Member States, have been 
working for the past few years to define our collective vision of health in the 
21st century. In 1997, the Health Ministers of our countries adopted the 
Regional Health Declaration, which was endorsed by the Regional 
Committee. Recently, in December 1999, I convened the Regional 
Conference on Public Health in the 21st Century, in Calcutta. Working within 
our priorities and making the optimum use of our human and financial 
resources, we will strengthen the partnership with our Member Countries. 
WHO will extend full support in the countries’ efforts to implement the 
Regional Health Declaration and the “Calcutta Declaration” on Public Health. 

Distinguished Participants, 

In conclusion, I once again extend my deep appreciation to the Hon’ble 
Member of the Planning Commission for being with us. I am sure that the 
deliberations of this meeting will lead to concrete decisions on the most 
efficient and effective ways of using WHO’s technical expertise in national 
health development. I am confident that this meeting would further enhance 
intercountry cooperation and regional solidarity: that it would contribute to 
placing health in the broader perspective of sustainable development. 

I thank you for your attention.  
 


