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Section 1

Introduction

HE Ninth meeting of the Health Secretaries of the countries of
WHO South-East Asia Region was held at the WHO Regional

Office in New Delhi on 22-23 July 2004.

The objectives of the meeting were to review:

Ø Revision of International Health Regulations

Ø Status of HIV/AIDS in SEA Region, including 3 x 5 Initiative

Ø Establishment of Regional Cooperation on Avian Flu -
Prevention and Control

Ø Iodine Deficiency Disorders in SEA Region

Ø Globalization, Trade, Intellectual Property Rights (IPR) and
Health

Ø Future work of WHO-SEARO with Member Countries

The Agenda of the meeting is at Annex 1.

The meeting was attended by the Vice Minister of Health of
DPR Korea and the Deputy Minister of Health of Myanmar; Health
Secretaries of Bangladesh, Bhutan, India, Indonesia, Nepal, Sri
Lanka and Timor-Leste; the Deputy Permanent Secretary of the
Ministry of Public Health of Thailand and Director, Ministry of
Health of Maldives. (List of Participants is at Annex 2).

T
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The meeting was inaugurated by Dr Samlee Plianbangchang,
Regional Director, WHO South-East Asia Region.
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Section 2

Inaugural Session

R Samlee Plianbangchang, Regional Director, WHO South-East
Asia Region, in his inaugural address, expressed his happiness
at addressing the health secretaries for the first time as the
Regional Director. He added that he was grateful to the Member

States for the trust and confidence reposed by them and reaffirmed
his commitment to the health development and wellbeing of the
people of the Region.

Dr Samlee took stock of the health gains and achievements in
the Region and outlined the unfinished agenda as also his vision and
priorities. He recalled that the Region had gained much from
improved life expectancy which had increased globally to 65 years in
2000 as compared to less than 47 years in the early fifties. After
eradicating smallpox, the Region recently eradicated guinea-worm
disease. Now, poliomyelitis and leprosy were close to eradication
and elimination. At the same time, he cautioned that there was no
room for complacency, particularly as the Region had to cope with
the double burden of communicable and noncommunicable
diseases in the face of widespread poverty and severe resource
constraints.

The Regional Director recalled that the Commission on
Macroeconomics and Health provided evidence that increased
investment in health leads to social and economic development. He,
therefore, stressed the need to persuade political leaders to increase
allocations for health. He underlined that he would spare no efforts

D
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in strengthening external relations and resource mobilization. He
affirmed that his other priorities include asserting and earning
WHO’s leadership in health in the South-East Asia Region;
advocating the central role of health in socioeconomic development;
strengthening WHO technical capacity to respond better to the
needs of countries, delegating more authority to WHO
Representatives and moving technical expertise closer to the
countries as required; promoting intercountry cooperation and
strengthening collaboration with other regions.

Referring to the Millennium Development Goals (MDGs), Dr
Samlee underlined that the MDGs reiterate that health is both a goal
in itself as also a key input towards other development perspectives
such as poverty reduction. He emphasized that real progress in
health vitally depends upon stronger health systems based on
primary health care. In this regard, he emphasized the need for
strengthening public health infrastructure, including health
education and human resources in the countries of the Region. He
also reiterated the necessity of addressing the fundamental
determinants of ill health, including poverty, malnutrition,
discrimination, unsustainable population growth, environmental
degradation and its risks to health

Dr Samlee hoped that the current meeting would further
enhance regional solidarity and promote the health and well-being
of the people. (Full text of the address is at Annex 3)

Mr J.V.R. Prasada Rao (India) and Mr A.F.M. Sarwar Kamal
(Bangladesh) were elected as Chairman and Co-Chairman
respectively.

A drafting group, consisting of the following, was established:
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(1) Dr Md Abdur Rahman Khan – Convenor
Director (Planning and Research)
Bangladesh

(2) Mr B.P. Sharma
Joint Secretary (International Health)
India

(3) Ms Nasirah Bahauddin
Chief, Division of International Cooperation
Indonesia

(4) Dr Than Zaw Myint
Deputy Director, Department of Medical Science
Myanmar

(5) Dr Mahabir Krishna Malla
Chief Specialist, Policy, Planning & International
Cooperation Division
Nepal

(6) Dr H.S.B. Tennakoon
Acting DDG, Planning
Sri Lanka

(7) Dr Sopida Chavanichkul
Head of International Health Group
Thailand
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Section 3

Business Sessions

3.1 Opening Statement by the Chairman

In his opening statement, Mr J.V.R. Prasada Rao, Secretary (Health),
Government of India, observed that the key challenge in health
development was related to access to good quality health care for
the people at large. Though technological innovation had
contributed to health, he expressed concern that millions
continued to suffer for want of access to simple and low-cost
interventions. This problem was aggravated by poverty,
malnutrition, illiteracy, low status of women and environmental
degradation. It was, therefore, imperative that this forum, as also
others, should be utilized to ensure a renewed commitment of
national governments, WHO and other international partners to
provide the required technical and financial resources to initiate
health sector reforms to ensure greater equity and universal access
to good quality health care.

Mr Rao particularly highlighted the burden of HIV/AIDS in the
Region and stressed the crucial importance of WHO’s “3 by 5”
initiative. He also referred to the coming into force of the TRIPS
regime from 1 January 2005 and advised the countries to amend
their national statutory framework and patent laws etc. in order to
avail of the flexibilities allowed by the WTO TRIPS agreement and
para 6 of the Doha Declaration. In conclusion, the Chairman
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emphasized the importance of regional cooperation to tackle most
of the health challenges facing the Region. (Full text of the
statement is at Annex 4)

3.2 Revision of International Health Regulations

Gist of the presentation

The International Health Regulations (IHR) are a code of practices
and procedures to prevent the international spread of disease and
to ensure global health security, while avoiding unnecessary
interference with international traffic. The current IHR cannot deal
effectively with the changing health scenario and public health
concerns caused by several emerging infectious diseases and the
heightened risk of international spread of diseases due to
enhanced trade, travel and globalization, etc. Recognizing this, the
World Health Assembly through resolution WHA48.7 adopted in
1995, had requested the WHO Director-General to take steps to
revise and broaden the scope of IHR.

Following a series of extensive consultations and working
group meetings with experts and Member States, the first working
paper on the revised IHR had been prepared and shared with all the
Member States in the SEA Region. As requested by WHO, all the 11
Member Countries of the Region had designated national focal
points for IHR. In the meantime, WHO had established a Global
Outbreak Alert and Response Network (GOARN). The major
outcome of this approach was the increasing trend for countries to
report outbreaks early and seek WHO's assistance in rapidly
mobilizing and coordinating appropriate international support. To
further support the implementation of the revised Regulations,
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operational guidelines including (a) design and implementation of
early warning systems for disease surveillance; (b) guide to ship
sanitation, and (c) guide to hygiene and sanitation in aviation were
being developed and/or updated. WHO and the Member States had
been actively involved in intensive technical consultations to
facilitate the revision process of the IHR and to develop a text
through consensus. The revised text would be submitted to the
intergovernmental working group (IGWG) in November 2004. The
IGWG would further review and recommend the draft of the revised
IHR for consideration by the World Health Assembly in May 2005.

To ensure the full participation of Member States in the IHR
revision process, SEARO had organized two regional Consultations
on IHR. The first was for National IHR focal points and the second
for national IHR focal points and other stakeholders. Moreover,
national-level consultations on IHR were organized with the active
participation of health and other sectors in Member States. In brief,
these consultations unanimously reached a consensus that the
revised IHR will significantly contribute to the strengthening of the
national surveillance system and in ensuring global health security.
Apart from identifying a series of issues and concerns of major
interest, the consultations also outlined the need for a continuing
dialogue by all the Member States with various stakeholders to
prepare themselves for the deliberations at the IGWG meeting. One
of the significant recommendations was the need to build up
national core capacity in surveillance and response to facilitate
implementation of IHR. In this regard, WHO would provide the
required technical support to Member States in the implementation
of the revised IHR.

Strengthening of core capacity is required at community,
intermediate and national levels: ports of exit/entry will be a vital
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component of implementation of IHR. WHO will assist Member
States in strengthening these core capacities as well as the
surveillance system for the purpose. Intersectoral, intercountry and
interregional cooperation would also be an important factor in this
regard. It was important to promote an integrated approach for
surveillance in order to optimize the use of existing health system
and resources.

It was recognized that the IHR revision process was entering a
critical phase. At this stage, Member States could further review
the document and forward their inputs to the IHR Revision Team at
HQ. Member States need also to select appropriate participants for
the IGWG meeting in November 2004 and to brief their permanent
representatives in Geneva who may participate at the World Health
Assembly meeting in 2005, which was expected to adopt the
revised Regulations.

Discussion

Ø The excellent technical support provided to the Member States
throughout the IHR revision process by the WHO Regional
Office was appreciated.

Ø Clarifications were sought on what may constitute a Public
Health Emergency of International Concern (PHEIC). It was felt
that there was a need to be transparent in this respect and to
provide necessary information and advice to the Member
States in a timely manner. The general view was that greater
involvement of affected Member States should be ensured
when determining an event as PHEIC. Likewise, the need for
representation of affected countries in the Committee to settle
disputes related to PHEIC was expressed. The need to ensure
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necessary core capacity at different levels in Member States to
facilitate the implementation of the revised IHR was realized.

Ø It was felt that appropriate changes in national health
legislation would be needed for the implementation of the
revised IHR. The need for strengthening national capacity for
surveillance and response was realized. This would involve
provision of adequate training to the concerned staff and
strengthening of health systems, including health facilities
and laboratory services at various levels. The need for multi-
sectoral cooperation in the revision process and
implementation of IHR was also highlighted.

Ø Enhanced cross-border cooperation among neighbouring
countries was another area that was emphasized. In this
context, a number of countries offered their expertise and
technical support to those who required the same to deal with
emerging and re-emerging diseases.

Ø The challenges ahead in the adaptation and implementation of
IHR were emphasized. It was clarified that meeting these
challenges would require cooperation not only among Member
Countries and WHO, but also with various other organizations,
such as FAO, OIE and WTO for successful implementation of
IHR in the Member States. It was suggested that specific issues
and concerns with regard to articles of the draft IHR document
may be submitted to the IHR Revision Process Team in WHO
HQ at their website address: (http://www.who.int/csr/ihr/rev).

Recommendations

(1) Member States should continue the consultation process
initiated at the national and regional levels with other
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stakeholders within their respective countries in order to
obtain maximum possible consensus from the perspective of
their respective countries on the IHR revision.

(2) Strengthening of core capacity required for implementation of
IHR, including surveillance systems, will ensure necessary
early detection, alert and response.

(3) Increased cooperation and horizontal support among Member
States with regard to PHEIC will be vital for effective
implementation of the revised IHR.

(4) Bi-regional cooperation between SEAR and other regions on
the revision and implementation of IHR should be further
enhanced.

3.3 Status of HIV/AIDS in SEA Region, including “3 x 5”
Initiative

Gist of the presentation

The human immunodeficiency virus (HIV) causing acquired immune
deficiency syndrome (AIDS) is an unprecedented public health
emergency having already caused enormous ill health and
mortality worldwide, including Asia. Today, there are an estimated
38 million people living with HIV/AIDS (PLWHAs) in the world. Of
these, 6.4 million were in the SEA Region. While the majority of HIV
infections in the Region occur through unprotected sex between
men and women, injecting drug use is adding to the rapid spread
of the epidemic in some parts. The ongoing epidemic for the last
two decades has resulted in a large pool of PLWHAs who are in an
advanced stage of infection and need antiretroviral treatment.
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However, there is currently a huge antiretroviral treatment gap –
barely 5% of those who need treatment in the Region are currently
receiving it.

HIV may not be curable, but it is preventable and treatable.
Interventions to decrease HIV transmission are being implemented
in a number of countries in the Region and include condom
promotion, sexually transmitted infections (STI) management,
ensuring blood safety, reducing drug-related harm by targeting
injecting drug users, and prevention of mother-to-child-
transmission.

With regard to antiretroviral treatment, important beginnings
have been made following the WHO Director-General Dr LEE Jong-
wook declaring the lack of access to antiretroviral treatment as a
global public health emergency and the launching of the “3 by 5”
initiative in September 2003. Policy announcements to provide
treatment were made on World AIDS Day 2003 in India, Indonesia,
and Nepal. WHO provided technical support through country
missions, development of tools and guidelines, capacity building,
bi-regional workshops and distribution of technical and
information materials. Most Member countries have made
impressive initial progress in scaling up ART programmes
including Thailand, India, Indonesia, Myanmar and Nepal which
contribute more than 95% of the regional burden.

Several lessons have been learned with regard to HIV
prevention and control in the Region. These include: (i) strong
political and financial commitment is fundamental to the success
of the HIV/AIDS control programme; (ii) prevention does work and
needs to be scaled up nationally as exemplified by the 100%



The Report

Page 15

condom promotion programme in Thailand; (iii) greater
involvement of people living with HIV/AIDS, local communities and
non-governmental organizations complements governmental
efforts in prevention, care and support activities; (iv) ongoing
epidemiological, social and behavioural research and monitoring
and the use of these data in developing policies and programmes
to changing conditions are essential to an effective response; and
(v) the need to address HIV associated stigma and discrimination.

The important issues for concern in the Region include not
only the urgent need to scale up antiretroviral therapy, but also to
ensure quality of implementation. Implementation of the “3 by 5”
initiative requires strengthening of weak health system capacity
expanding voluntary counselling and testing, training of health
care workers, and strengthening of laboratory capacities. Generic
drugs produced in the Region must be safeguarded because
without such drugs, ART can neither be scaled up, nor sustained.
Finally, adequate resources must be mobilized from the Global
Fund to fight AIDS, TB and Malaria and other sources for successful
implementation of the “3 by 5” initiative.

Discussion

Ø The assistance by the Regional Office to countries in scaling
up HIV/AIDS prevention and care, including the antiretroviral
treatment programme, was appreciated. The regional guiding
principles and strategies on “3 by 5” were considered
appropriate and endorsed by all countries.

Ø Strengthening the capacity of countries to establish ambitious
treatment targets and to develop and implement plans to
achieve them is a critically important aspect of the overall “3
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by 5” strategy. This includes human resource development,
expansion of voluntary counselling and testing, strengthening
of laboratory capacity including CD4 through provision of
testing equipment, and ensuring treatment adherence by
patients.

Ø In all Member Countries, HIV prevention continued to be the
most important intervention of national HIV/AIDS control
programmes. The basic interventions, such as condom
promotion and provision, health promotion and education for
responsible sex behaviour, early diagnosis and the treatment
of sexually transmitted infections, harm reduction among
injecting drug users, and creating an enabling societal
environment, must remain a top priority, along with provision
of HIV treatment.

Ø In order to scale up and sustain ART, WHO pre-qualified
generic drugs of assured quality are of crucial importance and
should be safeguarded.

Ø Rapid scale-up of ARV should lead to further reduction of
prices because of the volume and the economy of scaling up.
At the same time, countries should make full use of the
flexibilities provided under the WTO TRIPS Agreement, the
Doha Ministerial Declaration and subsequent decision on para
6.

Ø Multisectoral coordination, including involvement of NGOs,
civil society and the private sector, is crucial in making the “3
by 5” initiative a success.
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Recommendations

(1) Member Countries should accelerate ARV scale up as an
integral part of their comprehensive HIV/AIDS prevention and
care programmes.

(2) Member Countries should strengthen their health system
capacity and infrastructure in order to scale up access to HIV
prevention, care and treatment without compromising on
quality.

(3) WHO should take measures to improve access of developing
countries to ARV drugs and diagnostics and support inter-
country and inter-regional cooperation in the manufacture
and supply of generic drugs.

(4) To ensure sustainability of the programme, WHO/SEARO
should continue to support countries in resource mobilization
from the Global Fund and other sources. In addition, countries
should mobilize resources to support the implementation of
the programme.

(5) WHO should provide technical support to the 6-nation group
on ARV with Thailand as one of the members. However, this
group should be expanded to include Member Countries of
the Region, who have the capacity to produce ARV drugs.

(6) WHO should assist Member Countries by facilitating
procurement of generic ARV drugs of assured quality that are
prequalified by WHO.

3.4 Establishment of Regional Cooperation on Avian Flu -
Prevention and Control
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Gist of the presentation

The most recent pandemics of highly pathogenic avian influenza
(H5N1) and SARS, which led to huge losses to the economies of
many countries, signal that infectious diseases pose an
unprecedented threat to human welfare and socioeconomic
development. With the ever-changing nature of pathogens, rapid
population growth, growing urbanization, and expanding
international tourism, travel and trade; threats from spread of
infectious diseases will continue.

While globalization has boosted opportunities for socio-
economic development, it has also created significant challenging
problems in handling new, emerging and re-emerging pathogens.
These problems may impede international trade and may result in
travel restrictions with resulting socio-economic implications,
particularly in the absence of adequate surveillance and response
capacity in the countries concerned.

In the past 25 years, more than 30 new/emerging
microorganisms have been recognized. Some have caused serious
epidemics. Thus, the overall threat from emerging and re-
emerging infectious diseases is on the rise.

The recent outbreak of avian influenza in a number of
countries in the Region demonstrated that the movement of avian
influenza virus across species barrier and infecting humans is a
reality.

After a gap of a few months, a number of countries have
reported fresh outbreaks of avian influenza. Available scientific
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evidence suggests that avian influenza may have become endemic
in wild birds in some Asian countries and can be a constant source
of possible spread to neighbouring countries. In addition, the
possible circulation of avian influenza virus among the bird
population, while human influenza virus also continues to circulate
among the human population, poses a particular risk of genetic
reassortment and creation of a new virus strain with increased
capacity to cause disease in humans, who would have no immunity
to this new virus strain.

In the light of the above, co-operation across borders is
essential to combat the spread of infectious diseases. The
experiences and lessons from SARS and avian Influenza have
demonstrated that effective cooperation among Member States is
vital and feasible when there is adequate political commitment.

Building upon the above experiences and realizing the urgent
need to strengthen co-operation to combat the spread of avian
influenza, WHO proposes, in consultation with Member States, to
(1) create an appropriate mechanism for regional cooperation in
prevention and control of avian influenza and other emerging
diseases, (2) identify suitable institutions, based on the expertise,
human resources, available infrastructure and political
commitment, (3) explore possible sources of funding to establish
such a mechanism (regular budget, ICP, extrabudgetary, national
resources etc.).

The WHO Regional Office for South–East Asia is in a unique
position to facilitate the proposed co-operation on avian influenza
prevention and control. Its mandate and special relations with
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Member States, country presence, its collaborative centres, and its
close co-operation with WPRO and Hq and other agencies, provide
excellent opportunities to enhance this co-operation. To facilitate
this process, in consultation with Member States, it is suggested
that a suitable and dedicated collaborating institution in the SEA
Region having adequate technical expertise, necessary experience
and potential for the mobilization of required resources should be
identified. It is of paramount importance that all the Member States
give their guidance in ensuring that such a regional co-operation
mechanism be established with a clearly-defined mandate to
promote co-operation in prevention and control of avian influenza
and other related infectious diseases.

Discussion

Ø Technical support by WHO/SEARO in the efforts of the
countries in prevention and control of avian influenza was
appreciated.

Ø The timeliness of including this agenda item on avian
influenza in the agenda was also appreciated, particularly in
view of the recent outbreak of the disease in a number of
Member States and its re-emergence in the poultry population
in July 2004.

Ø The need for cooperation in prevention and control of avian
influenza was emphasized. This was particularly important
since the available evidence indicates that the avian influenza
H5N1 has become endemic in the wild bird population in
some of the countries posing a risk for spread to domestic
birds. The importance of close collaboration with OIE and FAO



The Report

Page 21

was also emphasized.

Ø The link between prevention and control of avian influenza
and the implementation of the International Health
Regulations was pointed out. Both require strengthening of
national core capacity in disease surveillance, epidemic alert
and response. In this regard, a number of countries offered
support in the area of training, for example in Field
Epidemiology Training in Thailand and India, as well as in
terms of outbreak investigation and laboratory support for
diagnosis of emerging and re-emerging diseases, such as
avian influenza. The need for establishing an appropriate
mechanism for regional cooperation for prevention and
control of avian influenza and other Public Health Emergencies
of International Concern (PHEIC) was supported.

Ø Concern about the possibility of genetic re-assortment, due to
co-infection with both avian influenza and human influenza
virus - thus creating a strong possibility for emergence of new
strain of influenza virus with little or no immunity among the
human population was expressed. Therefore, it was felt that
all efforts need to be geared toward early detection,
prevention and control of avian influenza.

Ø Clarification on a number of issues, such as usefulness of and
justification for using human influenza vaccine, effectiveness
of the use of Personal Protective Equipment (PPE), and the
most effective measures that need to be undertaken in order
to prevent the spread of avian influenza from birds to humans
were sought.

Ø The need for cooperation and support among Member States
for prevention and control of Avian Flu and similar other
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diseases was reiterated. It was assured that all necessary
efforts would be made by WHO in order to provide Member
States with necessary technical, logistic and other support in
order to prevent and control avian influenza in the Region.

Ø The importance of further strengthening core capacity to deal
with emerging and re-emerging diseases such as avian
influenza was reiterated. The close links and complementarity
between revision of IHR and prevention and control measures
to combat emerging and re-emerging diseases and other
PHEIC were recalled. In this regard, it was stated that WHO-
SEARO intends to establish a mechanism for Regional
Outbreak Alert and Response to complement the existing
Global Outbreak Alert and Response Network (GOARN) in
order to respond to the needs of Member States of the Region
in a timely manner. The importance of bi-regional cooperation
between SEARO and WPRO in this regard was also emphasized.

Recommendations

(1) An appropriate mechanism for regional cooperation on avian
influenza prevention and control within the context of
emerging and re-emerging diseases.

(2) Existing technical cooperation among Member States in terms
of provision of necessary training and support for
laboratory/outbreak investigation during outbreaks of avian
influenza and other emerging and re-emerging diseases
should be further strengthened.

(3) Collaboration between WHO and the Member States with other
UN agencies, such as FAO, OIE, as well as with the donor
community to mobilize support for national efforts in
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prevention and control of avian influenza and other emerging
and re-emerging diseases should be intensified.

(4) Bi-regional cooperation between SEARO and WPRO in the
context of prevention and control of avian influenza and other
emerging and re-emerging diseases should be enhanced.

3.5 Review of Iodine Deficiency Disorders in SEA Region

Gist of the presentation

Iodine deficiency disorders (IDD), the leading cause of preventable
mental retardation, remain a major threat to the health and
socioeconomic development of populations. Global concern was
expressed at the 39th World Health Assembly in 1986, which called
for prevention and control of IDD. The 43rd World Health Assembly,
in 1990, adopted a resolution to eliminate iodine deficiency as a
public health problem. The World Summit for Children pledged to
make elimination of IDD one of the health and social development
goals to be achieved by 2000. Universal salt iodization (USI) was
identified as the main intervention for achieving this goal. The
global target now is for the elimination of IDD by 2005, as set in
the United Nations General Assembly Special Session (UNGASS) on
Children, held in 2002.

South Asia ranks second lowest at only 48% coverage with
regard to the consumption of iodized salt in the world (Unicef
database 2004). The WHO/UNICEF/ICCIDD indicators for assessing
sustainable elimination of IDD are: (i) adequately iodized salt
coverage and (ii) urinary iodine excretion, both median values and
proportion of population with urinary iodine below the minimum
recommended 100 micrograms/litre.
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The areas which need urgent attention for moving forward, if
the goal of IDD elimination is to be attained by Member States, are:
(a) policy formulation and programme management, (b) universal
salt iodization, (c) health information, communication and
community participation, and (d) quality assurance and monitoring
progress.

Discussion

Ø Experiences about IDD programmes in SEAR countries showed
that different countries were at various stages, some close to
IDD elimination by the end of 2005, and some quite far, in
implementing the programme. Although sufficient salt was
being produced for consumption within some countries, all of
it was not being adequately iodized.

Ø Apart from the visible effect of IDD, which was goitre, the
other alarming effects on brain development and cognitive
losses were not generally known to the public. Therefore,
these needed to be highlighted.

Ø Commitment by Member Countries towards prevention of IDD
with support from WHO, UNICEF and other agencies was
reiterated. Bhutan, while expressing its appreciation to WHO
and other UN agencies for helping it to eliminate IDD,
indicated that the challenge now was to sustain the gains.
There was an urgent need for strengthening prevention and
control programmes in order to achieve the goal of IDD
elimination.
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Recommendations

(1) There should be harmonization of standards for iodized salt
(such as content of iodine required at production, retail and
household levels) across the countries in the Region.

(2) WHO should provide technical assistance to countries for
strengthening laboratory facilities for monitoring the iodine
content in salt and for urinary iodine excretion.

(3) A Regional Technical Group should be established to share
information on technical content and to guide WHO and
Member countries with regard to their IDD elimination
programmes

(4) Efforts should be increased to ensure universal coverage with
high quality iodized salt as soon as possible.

3.6 Globalization, Trade, Intellectual Property Rights (IPR)
and Health

Gist of the presentation

While globalization is a major driving force for economic and social
development, it poses a key challenge to public health worldwide.
Globalization and trade liberalization are strongly interrelated. The
World Trade Organization (WTO), established in 1995 as a
multilateral body for trade, is responsible for the promotion and
regulation of all aspects of international and multi-lateral trade.

The WTO has 147 members and 30 observers. Eight countries
of the Region - Bangladesh, India, Indonesia, Maldives, Myanmar,
Sri Lanka, Thailand and Nepal – are members and Bhutan holds
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observer status. The WTO is responsible for implementation and
enforcement of rules of trade and commerce, consisting of multi-
lateral trade agreements (MTA), ministerial declarations, decisions
and undertakings.

One of the MTA, which has a significant bearing on health,
especially access to essential medicines, is the Agreement on
Trade-Related aspects of Intellectual Property Rights - TRIPS in
short. TRIPS aims to strengthen and harmonize certain aspects of
the protection of intellectual property rights (IPR). It covers
industrial property, literary and artistic property and also specifies
the patent and patenting. The patent includes both processing and
products. The multi-lateral arrangement of the TRIPS came into
force from 1 January 2000, except for LDCs, for whom it would be
effective from 1 January 2006. The major issue concerning TRIPS is
how the enforcement of the patent rights on pharmaceutical
products would actually affect the accessibility and affordability,
particularly in middle-income and least developed countries, of
drugs and medicines.

The Doha Ministerial declaration on TRIPS tried to clarify the
interpretation of public health emergency. WTO Member-Countries
need to negotiate on how best to implement the compulsory
licensing and parallel importation with the aim of protecting public
health and promoting access to essential medicines. The Doha
Declaration also endorsed the transitional period for
pharmaceutical products uptil January 2016 for LDCs, particularly
countries which do not have drug production facilities. Till date,
the Doha Declaration has yet to be implemented. Out of the eight
WTO members from the Region, only four (Indonesia, India, Sri
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Lanka and Thailand) have extensive patent legislation, while others
still need to enact the same.

The WHO Director-General recently established a WHO
Commission on IPR, Innovation and Public Health, in which two
scientists from the Region are represented.

The General Agreement on Trade and Services (GATS) is
important due to the rapid trade liberalization in various sectors,
including health. Some governments have formally restricted their
market access commitments in certain sectors for different modes.
A few country case studies have been made.

The two MTA, namely, the Agreement on Technical barriers to
Trade (TBT) and the Agreement on Application of Sanitary and
Phytosanitary Measures (SPS), are highly relevant to health, as they
aim to promote trade while protecting human health. Member
countries need to adopt various international standards, risk
assessment and safety measures to protect human health under
those agreements. The ongoing process of revising the
International Health Regulations is also aimed at harmonizing
health with these trade agreements.

There is a need to have unified and harmonized policies and
legislative framework, reflecting the balance of trade and health
interests as part of regional multilateral and bilateral trade
arrangements such as AFTA, SAFTA, BIMST-EC, APEC etc.

The policy makers and the planners need to understand the
implications of commitments and limitations, foreign investment
policies, national health policies, and policies for trade promotion
and human development. The national policy decisions have to be
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based on sound analysis of policy options and trade-off, by
promoting wider public debates and dialogue, sharing experiences,
enhancing partnership and multi-sectoral cooperation.

National coordination mechanisms have to be promoted in
order to strengthen the coordination and final adaptation of
multilateral trade agreements. National focal institutions and
human capacity need to be strengthened in order to study the
impact of the MTA on the health needs of their population.

WHO needs to facilitate and promote awareness of
implications of multilateral trade agreements for health, and
initiate dialogue with development partners to have common
understanding on the issues. WHO needs to support the review of
national legislation, using evidence-based information.

Short and long-term training courses on globalization, trade,
IPR and health should be promoted in Member countries. WHO
should enhance the networking of expertise and institutions of
national and regional excellence and use them as regional
resources.

Discussion

Ø The importance of the complex and demanding subject and
which requires actions beyond the health sector was
acknowledged. While some Member countries have acquired
necessary knowledge and experience, others are yet to
improve their awareness and knowledge base on this complex
subject. Member countries endorsed the initiative of WHO to
establish a network of information and knowledge
management, through optimal utilization of the national
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centres of excellence and expertise, including WHO
collaborating centres, which have already generated and
accumulated evidence-based information on the subject.

Ø While some Member countries have established national
multi-sectoral coordinating mechanisms and also identified
focal points from various sectors who are involved with the
various multilateral agreements, other countries need to
develop their human capital and institutional capacity in this
area.

Ø While appreciating WHO’s cooperation with other agencies
responsible for coordinating and implementing multilateral
agreements, such as WTO, WIPO, UNCTAD, FAO and also with
other development partners, it was felt that there was a need
for WHO to work closely with regional groups like ASEAN and
SAARC in order to provide appropriate technical support to the
Member countries. WHO may need to facilitate public debates,
seminars and workshops for training health personnel who
will be involved in the negotiation process of these bodies.

Ø Member countries endorsed and appreciated the work of the
WHO Commission on IPR, Innovation and Public Health (CIIPH).
While they were contributing their experiences on
implementing the multilateral trade agreements and other
international agreements to CIIPH, they could also get benefit
out of the work of the Commission.

Ø Since 1996, WHO-SEARO had worked closely with the Member
countries in creating awareness and improving the
understanding on and implications of multilateral trade
agreements by conducting case studies, compiling and
analyzing the issues and problems and producing policy
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option documents. WHO also facilitated national workshops
and seminars for the enlightenment of the health
professionals to deal better with the implications of the
various agreements on health.

Ø There was a consensus that the countries should make full use
of the flexibilities of the TRIPS agreement, Doha Declaration
and subsequent decision on its para 6 without compromising
on improving access to medicines.

Recommendations

(1) Member countries should establish a national coordinating
mechanism, wherever it does not exist, for stronger
coordination and collaboration among the various ministries
and civil society. This would facilitate sharing of solid evidence
of health implications of MTA and provide concrete
suggestions for improvement in the trade policy and national
legislation, joint monitoring and evaluation.

(2) The least developed countries in the Region should expedite
the enactment of appropriate legislation so that they are not
deprived of the benefits of liberalization and globalization.

(3) WHO, together with WTO and UN agencies and also with the
support of development partners, should provide technical
support for conducting evidence-based case studies and
facilitating dialogue and seminars for health professionals.

(4) WHO should facilitate and strengthen the capacity of various
institutions and expertise and also enhance their networking
with the help of centres of expertise and WHO Collaborating
Centres. The short and long-term training courses related to
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globalization, trade, IPR and health should be promoted within
the Region.

(5) WHO should work with the special committees, task-force and
working groups established under the regional groupings,
such as AFTA and SAFTA, in developing appropriate legislative
framework and to help ensure that health is taken into
account when trade policies are framed.

(6) WHO should facilitate preparation of a common regional
perspective focusing on the burden of diseases and related
health research and development, IPR and public health, other
incentives for innovation, traditional systems of medicine and
capacity building to be presented to the CIIPH to support its
work.

3.7 Future work of WHO-SEARO with Member Countries

Introduction by the Regional Director

The Regional Director highlighted the following:

Ø As the global situation had changed a lot since WHO
commenced its work 56 years ago, it was essential for the
Organization to effect internal changes in order to ensure its
efficiency and effectiveness and live up to the expectations of
its Member States and other partners.

Ø The first aspect on which appropriate action was initiated in
March 2004, was to implement the overall WHO policy on
decentralization and strengthening WHO presence in the
countries. The delegation of authority to WHO country
representatives had been doubled in order to enable them to
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serve the countries better. At the same time, it was envisaged
to duly strengthen WHO country offices on the basis of
Country Cooperation Strategies.

Ø In order to move WHO activities in the Region as close to the
countries as possible, some regional and intercountry
functions relating to surveillance, health systems
development, trade and urbanization etc. would be
decentralized. WHO collaborating centres and national centres
of expertise will be strengthened. Intercountry cooperation,
specially for tackling priority health problems at the border
areas, will be further promoted. Inter-regional collaboration,
particularly with the Western Pacific Region, will be pursued
diligently.

Ø Now, WHO representatives can work horizontally, in a planned
manner, with the concurrence of the national authorities,
among themselves. This would promote intercountry
cooperation. Thus, no activities will be imposed on the
countries from the Regional Office without requests from the
governments. However, regional and intercountry activities
will continue.

Ø With reference to the Organization-wide policy of focusing on
country needs, issued by the WHO Director-General, it was
intended to move beyond this policy by identifying the specific
needs and requirements for health development in each
individual country and then developing and implementing
country-specific programmes to respond to these needs and
requirements.

Ø On the important issue of sustainability of health gains, it was
stressed that sustainable national health development needs a
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strong health infrastructure. In this context, the focus will be
on strengthening and building public health workforce
through relevant educational programmes.

Ø The need for financial resources for implementing his vision
and plans for health development in the Region was
emphasized. It was stressed that special attention will be paid
to resource mobilization and coordination. While efforts will
be made for mobilizing extrabudgetary resources, the most
efficient and effective use of available resources will be
ensured. Success in these areas depended on the united
efforts of WHO staff at country and regional levels and, most
importantly, on the support from the Member States.

Ø In order to ensure that WHO-SEARO’s management initiatives
are really beneficial to the Member States, an Internal Review
and Technical Assessment Unit has been established in the
Regional Office.

Gist of presentation

The long-term objective of Organizational development in the
South-East Asia Region is to arrive at a more compact, efficient,
transparent, fair and relevant WHO, better able to respond
effectively to the needs of its Member States. The main strategies
to be adopted towards the achievement of this long-term objective
comprise: (a) strengthening country cooperation; (b) improving
core functions at the Regional Office, and (c) increased
transparency and strengthened communication across the
Organization.
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To strengthen the country cooperation mechanism, the
Regional Director will oversee the coordination and oversight of
country offices directly. Country support would be reinforced
through delegation of greater authority linking it to result-based
management, by involving WRs directly and frequently with senior
management decisions. It will focus on improved planning and
moving technical capacity closer to countries. WRs have also been
given the authority to work horizontally to achieve greater synergy
between countries, and improved utilization of resources.

Joint planning will be the rule, both at country and
intercountry levels. Integrated work plans would cover both
Regular and Extrabudgetary resources. To ensure accountability,
an Internal Technical Review and Assessment (IRTA) Unit has been
set up in SEARO directly under RD. Small review teams will be co-
opted as and when required to ensure accountability.

Technical support to countries will be strengthened through
deployment of ICP staff to country offices with multi-country
functions. One staff member in the country office will be
designated for each Area of Work.

Particular attention would be given to expansion and
intensification of external relations and resource mobilization
through regional and country initiatives. Collaboration with
partners, especially the UN family (including ESCAP), regional
forums/bodies such as ASEAN and SAARC, would be strengthened.

At the Regional Office level, core normative functions would
be redefined and improved through measures that include human
resource development, knowledge management, joint programme
planning, monitoring and evaluation.
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Increased transparency and strengthened communications
would be achieved through expanded connectivity between country
offices and the Regional Office. External communication and
information capacity would be strengthened to enhance visibility of
WHO. Governance processes will be reviewed to make them more
effective and efficient.

Discussion

Ø Member countries appreciated the Regional Director’s bold
Organizational development initiatives and expressed
confidence in his leadership. They acknowledged that WHO’s
vision required a change especially in the context of current
health challenges.

Ø In general, the Regional Director’s initiative to implement the
overall WHO policy on decentralization, strengthening WHO
presence in countries, increasing the delegation of authority
to WRs thereby increasing their capacity in management and
planning, promotion of horizontal collaboration, identification
and implementation of a country specific approach for each
individual Member State were recognized and appreciated.

Ø It was recognized that Country Cooperation Strategy and
biennial workplans form the fundamental planning
components of a unified country programme. There should be
continuity from biennium to biennium.

Ø It was noted that there was a need to have comprehensive,
clear, long term direction with respect to emerging and re-
emerging diseases such as SARS, Avian Flu, and on cross-
border health.

Ø There was a need to maintain WHO’s technical leadership and
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to ensure that it remains a dependable, relevant, effective and
efficient Organization.

Ø In the context of resource mobilization, Members appreciated
the efforts being made by the Regional Office to mobilize
voluntary contributions, which needed to be further expanded.

Ø Efforts of the Regional Office to develop and strengthen public
health, initially through a Regional Network of Public Health
Education Institutions, was appreciated.

Ø It was emphasized that while streamlining organizational and
administrative procedures and processes is important, the fact
remains that it is the outcome of these improvements, in
terms of health development in the countries, which really
matters. Therefore, it bears reiteration that the ultimate aim of
improving the efficiency of WHO’s organization and
management is health development in the Member States.

Recommendations

(1) The decentralization strategy should be implemented as
planned.

(2) WHO country presence should be strengthened and additional
resources be mobilized for this purpose.

(3) Regarding support to countries, efforts should be made to
identify specific needs and requirements for health
development and to develop country-specific approaches to
respond to those needs.

(4) Government/WHO coordinating mechanism should be
strengthened in all countries as required.
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(5) With the phasing out of World Health Assembly resolution
51.31, a new model of financial resource allocation should be
developed keeping in mind the specific needs of the Region
and the countries.

(6) To highlight WHO’s collaborative activities in the Region, a
quarterly newsletter should be published to share progress of
programme implementation and success stories in the Region.

(7) Criteria for selection of national staff in the country offices
should be reviewed and the selection of such staff as well as
the WHO Representatives should be done in consultation with
the national authorities.

(8) Technical expertise should be placed at the country level to
respond more effectively to country needs.

3.7 Any Other Item

Elective Posts of the Fifty-eighth Session of the World Health
Assembly
and the 115th WHO Executive Board

On the basis of an exploration on the elective posts of the Fifty-
eighth World Health Assembly and WHO Executive Board from SEAR
countries with the delegates, what came out is noted below:

Office Countries

WHA:

Vice-President

Vice-Chairman Committee B

General Committee (1 Member – in addition
to the Vice-President)

Thailand

Myanmar

Maldives
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Committee on Credentials (1 Member)

Committee on Nominations (2 Members)

EB:

Nomination from SEAR country to be made
in place of Maldives, whose term expires in
May 2005

Bhutan

India/Timor-Leste

Bhutan

It was recommended that the above should be submitted to
the 22nd meeting of Health Ministers for their consideration and
guidance.
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Section 4

Adoption of the Report

FTER due deliberations, the participants adopted the report
along with the conclusions and recommendations as noted

under Section 3.

A
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Section 5

Closing Session

HE Health Secretaries thanked the Regional Director for
organizing the meeting in a very efficient manner in SEARO and

for his generous hospitality. They expressed their profound
appreciation for his guidance during the meeting, the excellent
background papers on the agenda items and their comprehensive,
yet concise, presentations. In particular, the Health Secretaries
lauded the vision of the Regional Director regarding the future
work of WHO-SEARO in health development in the countries of the
Region. They affirmed their whole-hearted support in his plan to
implement his vision for decentralization and intercountry
cooperation etc. They felt that the impact of the Regional Director’s
leadership was visible from this meeting itself.

The Health Secretary of Bangladesh offered to host the next
meeting of the Consultative Committee for Programme
Development and Management (CCPDM) and the 10th meeting of
the Health Secretaries in Dhaka, Bangladesh, in 2005. This was
welcomed by all.

The Regional Director congratulated the Health Secretaries on
the satisfactory outcome of their meeting and thanked them and
other participants for their valuable contributions. He observed
that the outcome of this meeting will form an input to the

T
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forthcoming 57th session of the Regional Committee in the
Republic of Maldives in September this year.

The Regional Director thanked the Health Secretaries for their
support to his plan for the future work of WHO-SEARO in the
Region. He affirmed that he will report the progress in this behalf
to the next meeting of Health Secretaries. He observed that WHO
would earnestly implement the recommendations of the meeting.

In conclusion, the Regional Director thanked the Chairman and
Co-Chairman, as also the Drafting Group, for their contribution to
the success of the meeting. He specially thanked the Health
Secretary, Government of Bangladesh, for his offer to host the next
meeting of the CCPDM and the 10th Meeting of the Health
Secretaries in Dhaka in 2005. He extended his good wishes to Dr
Dadi S. Argadiredja, Secretary-General, Ministry of Health,
Government of the Republic of Indonesia, as he would be soon
retiring.

The Chairman then declared the Ninth Meeting of Health
Secretaries of the countries of WHO South-East Asia Region closed.
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Annex 1

AGENDA

1. Inaugural Session

2. Business Session

3. Revision of International Health Regulations

4. Status of HIV/AIDS in SEA Region, including 3 x 5 Initiative

5. Establishment of Regional Cooperation on Avian Flu Prevention and
Control

6. Review of Iodine Deficiency Disorders in SEA Region

7. Globalization, Trade, Intellectual Property Rights (IPR) and Health

8. Future work of WHO-SEARO with Member Countries

9. Any Other Item

10. Adoption of the Report

11. Closing Session
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Annex 3

INAUGURAL ADDRESS BY DR SAMLEE PLIANBANGCHANG, REGIONAL
DIRECTOR, WHO SOUTH-EAST ASIA REGION

Excellencies,
Honourable Health Secretaries,
Distinguished participants,
Dear colleagues,
Ladies and gentlemen,

It is a great pleasure for me to welcome you all to the ninth
meeting of Health Secretaries. Please accept my greetings,
appreciation and thanks for sparing your valuable time with us.

Before proceeding further, let me say how happy and humble I
feel to have the honour of addressing this distinguished group as
the WHO Regional Director of South-East Asia. When I retired about
four years ago, I could never think that I would have the
opportunity to come back to occupy this position. This has become
possible only because of the trust and confidence reposed in me by
the Member States in the Region. I am really indeed grateful to
them. Let me also take this opportunity to re-affirm my total
commitment to health development and well-being of all people in
all countries in South-East Asia.

Honorable Health Secretaries,

Now, it is a time of great opportunities and challenges.
Humanity has gained significantly from health improvements over
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the last 50 years. Globally, life expectancy increased from the
average of less than 47 years during 1950-1955 to over 65 years
in 2000. This increase has been more pronounced in the
developing countries. Our Region has also gained much from these
developments. After eradicating smallpox, we recently eradicated
guinea worm disease. Now, poliomyelitis and leprosy are very near
to the point of eradication and elimination. However, extensive
intensification of efforts of all concerned parties are still required
for the achievement of these goals.

Realistically looking into the future, there is no room at all for
complacency. Infectious diseases continue to be a major challenge.
In our Region, even today, 175 million people are exposed to high
risk of malaria. Six million people are living with HIV/AIDS.
Tuberculosis continues to kill 750 000 people every year. About
200 000 children succumb to measles annually. In addition,
noncommunicable diseases are on the steady increase. We have
now to address the double burden of communicable and
noncommunicable diseases; in the face of widespread poverty and
severe resource constraints.

In this context, it may be recalled that the Commission on
Macroeconomics and Health has provided us with evidence that
increased investment in health leads effectively to social and
economic development. It is our task, therefore, to persuade our
political leaders to increase resource allocations for health
development, since this is a highly productive investment for any
country. In view of the budgetary constraints faced by the Member
States, we need to forge stronger partnerships with many
development partners and sister agencies.
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I will spare no efforts in strengthening external relations and
resource mobilization for health in the Region. In this regard, I
have asked my Deputy Regional Director to take this critical
responsibility. We have high ambitions; and we want to fulfill our
technical role through efficient coordination, mobilization and
management of all available resources.

Ladies and gentlemen,

As I had indicated after my nomination by the Regional
Committee last September; in order to ensure efficient and
effective WHO support to countries in the Region, my special
attention will be focused on meeting the following challenges:

• Asserting and earning WHO leadership in health in South
East Asia;

• Strengthening external relations, partnerships and
resource mobilization;

• Advocating for central role of health in social and
economic development;

• Further strengthening WHO technical capability and
capacity, in order for it to function more proactively; and
respond more effectively to the needs of individual
Member States;

• Strengthening WHO country work by delegating more
authority to the WHO Representatives; making them work
more horizontally; and moving technical expertise closer to
the countries for timely response;
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• Further promoting intercountry cooperation, with
particular attention to the joint endeavours to tackle
priority health problems, especially in the border areas;

• Strengthening collaboration with other Regions,
particularly the Western Pacific, through the pursuance of
interregional activities in the areas of common interest.

Distinguished participants,

At the turn of the century, world leaders agreed on a set of
development goals for the Millennium. These Goals focus on
poverty reduction in general, and on several health targets in
particular. MDGs are central to our development agenda. They
reiterate that health is both a goal in itself, and a key input towards
other development perspectives. MDGs are a call for closing
disparities in health, and the urgent need for ensuring that health
development contributes maximally to poverty reduction. Real
progress in health depends vitally on stronger health systems
based on primary health care. Without effective health systems that
respond to the complexity of current health challenges; there will
be only limited advances towards MDGs and other health priorities.

There has been a fairly wide perception that public health
infrastructure in the countries of our Region are not in a position
to fully cope with the challenges of epidemiological and
demographic transitions. It was against this background that WHO
had organized a Regional Conference on Public Health in South-
East Asia in the 21st Century in November 1999 in Calcutta. The
objectives of this meeting were to widen awareness of the
importance of public health for sustainable health development;
and to promote strategies for sound public health systems in our
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Region. Since then, WHO has continued its efforts to strengthen
public health workforce in the Region. Several national meetings
have since been held with WHO support to strengthen the quality
of educational programmes in public health. Two intercountry
meetings have also been organized to promote the development of
a network of institutions dealing with public health education.
Consequently, a number of MoUs were concluded among those
institutions in Bangladesh, India, Indonesia, Myanmar, Sri Lanka
and Thailand. To achieve our goals in health development in a
more effective manner, we need to seriously review the human
resources for such development. We need to particularly focus on
the training of public health and medical staff to be more socially
responsible for, and committed to the goals of health for all. I am,
therefore, initiating steps to help strengthen national centres of
expertise and WHO collaborating centres to form an effective
regional network to further support intercountry cooperation in
this regard.

Distinguished participants,

Please allow me to restate some known facts, lest they are
overlooked. In pursuing national health development, it is
necessary to address the fundamental determinants of ill-health,
including poverty, malnutrition, discrimination, unchecked
population growth, and environmental degradation. It will require
ensuring access to basic health services for all; and ensuring that
people of all walks of life are fully involved in the process of their
own health development at all stages in the process. This will
include also our strategy to deal with the unfinished agenda to
reduce child and maternal mortality. We have to work hard towards
preventing the AIDS epidemic from exploding in our Region and
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elsewhere. Above all, this means substantial increase in the
resource allocation to health at national level to scale up the
required health interventions. I may repeat that it is equally
necessary to strengthen health systems and ensure efficient and
effective utilization of all available resources.

Ladies and gentlemen,

I have no doubt that this meeting will further enhance regional
solidarity and cooperation for more contribution to better health
and well-being of the people in our Region. During this meeting,
the Health Secretaries will deliberate on several subjects of topical
interest. They will review the draft revision of International Health
Regulations in order to address the current health issues in the
context of ever-growing globalization. They will discuss the issues
relating to iodine deficiency disorders with the view to providing
advice and guidance for further strengthening the prevention and
control programmes in countries of the Region. They will
deliberate upon the issues concerning globalization, trade, and
intellectual property rights in light of their important implications
on health development.

Colleagues,

In view of the looming threat posed by HIV/AIDS, the
Secretaries will review its current situation and deliberate,
especially, on the scaling up treatment strategy to meet the
challenge in this area. They will also consider the development of
regional cooperation for prevention and control of avian influenza,
which is the latest emerging problem of global health importance.

Distinguished participants,
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This is my first meeting with you in this particular forum. It is
really an honour and privilege for me to have the opportunity for
dialogue with honourable Health Secretaries of countries in the
Region. I would like to seek your advice and guidance on the
subjects under our consideration; and, particularly, on the future
direction of WHO work in South-East Asia. In view of the far-
reaching implications of the last issue, I have enlarged this
consultation by inviting the participation of some experts in the
Region. We look forward to your valuable suggestions in all these
important areas. I am confident that your deliberations will be
most fruitful; and that all of you will have a comfortable and
enjoyable stay in Delhi.

Distinguished participants,

I thank you all for your valuable time; and for your kind
attention; I wish the meeting all success. Thank you.
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Annex 4

STATEMENT BY MR J.V.R. PRASADA RAO, SECRETARY (HEALTH),
MINISTRY OF HEALTH & FAMILY WELFARE, GOVERNMENT OF INDIA

Dr Samlee, Regional Director, Distinguished Colleagues.

I deem it a great honour to chair this important meeting of
Health Secretaries of the countries of WHO South East Asia Region.
This is an honour for my country. I am confident that I can fully
count upon your cooperation in steering this important meeting
towards a meaningful dialogue on several important issues facing
the health sector in our region.

At the outset, I would like to place on record our deep
appreciation to the Regional Director for inaugurating our meeting
earlier today. His vision, thoughts and advice, reflected in his
address, would guide our deliberations in this meeting.

Distinguished colleagues, the key challenge that the countries
in our Region face today is the one relating to access to good
quality health care for the people at large, at prices that are
affordable to them. While technological innovation has
undoubtedly contributed to lengthening life and good health, it is
particularly worrying for the South-East Asia Region, which has a
very high disease burden, that several millions of our people
continue to suffer for want of access to simple and low cost
interventions. This problem is further aggravated by poverty,
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malnutrition, illiteracy, low status of women and environmental
degradation.

It is, therefore, imperative that we utilize this forum and the
fora provided by the Regional Committee meeting and Health
Ministers’ meeting in September in Maldives, to ensure that there
is a renewed commitment at the level of national governments,
WHO and other international partners to provide the required
quantum of technical and financial resources that are necessary to
initiate a process of reform in the health sector aimed to ensure
greater equity and universal access to good quality health care.

Distinguished colleagues, every year the Health Secretaries of
our Region meet to take stock of the challenges faced by the health
sector, to monitor the progress in achieving the agreed objectives
and to plan strategies for future action. I believe that this is a big
opportunity for all the countries of this Region to share knowledge
and experience, shortcomings and limitations. In course of this
meeting, over the next two days, we would be discussing some of
the crucial health issues like status of HIV/AIDS in our Region,
Prevention & Control of Avian Influenza, Intellectual Property Rights
and Health etc.

The South-East Asia Region has the second highest burden of
HIV/AIDS after Africa. In this context, let me take this opportunity
to reiterate the crucial importance of WHO’s “3 by 5” initiative,
which, we believe, would go a long way in the prevention & control
of HIV/AIDS. However, the progress in “3 by 5” has been slow and
needs a major thrust at national and international levels. One of
the over-riding concerns for scaling up treatment is the availability
and affordability of ARV drugs. Prices have come down
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significantly, thanks to generic drug manufacture, spearheaded by
the generic manufacturers in South-East Asia Region led by India.

I firmly believe that the success of “3 by 5” initiative will not
only help to save millions of lives, but that it would also enhance
prevention and strengthen health systems. We must not forget that
HIV prevention still remains the bedrock of HIV/AIDS control
programmes. We must also fully recognize the need to strengthen
leadership and build partnerships in the area of HIV/AIDS and
security for all countries, including those in the South-East Asia
Region. Substantial strengthening of national health capacity is
required for ensuring sustainability of our efforts. Countries of our
Region, in effective collaboration with WHO, must leverage
multilateral and bilateral agencies, particularly donor agencies, to
facilitate greater contributions to national efforts in this direction.

A major concern, however, is that from 1 January 2005, when
the TRIPS regime will come into force, the countries, in particular
developing and least developed countries, may have to face new
challenges. We must be prepared for this. This is also an
opportunity for the countries of this Region to amend and modify
their national statutory frameworks and patent laws etc. in such a
manner so as to avail of all the flexibilities allowed by the WTO
TRIPS agreement and para 6 of the Doha Ministerial Declaration.
WHO must encourage horizontal cooperation and collaboration
between countries of this Region, which would eventually lead to
exchange of technical experts and collective efforts to strengthen
indigenous manufacturing capacities.

This would ensure that cost-effective, safe and quality
pharmaceutical products are made available to the people at large.
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The importance of regional cooperation to tackle most of the
health challenges facing our Region cannot be over stressed.
Regional cooperation in prevention and control of Avian Influenza
and other related diseases in South-East Asia Region was
effectively demonstrated in the efforts taken under the aegis of
SAARC and ASEAN. Countries of our Region must cooperate with
each other to strengthen the mechanism for surveillance, diagnosis
and management of emerging and re-emerging diseases.

Distinguished delegates, I hope and believe that new
collaborative ideas and meaningful cooperative strategies
emanating from our deliberations will delineate the road map for
betterment of the health situation in the South-East Asia Region
and improving the quality of life of people in this Region.

I thank you for your attention.


