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AGENDA ITEMS TO BE DISCUSSED IN HEALTH MINISTERS’ MEETING: 
 

REVIEW OF NEW DELHI DECLARATION/FOLLOW-UP ACTIONS ON THE 
DECISIONS AND RECOMMENDATIONS OF THE TWENTY-SIXTH 

MEETING OF MINISTERS OF HEALTH 

The document highlights the follow-up initiated on recommendations/action points in respect of 
the following three agenda items deliberated at the Twenty-sixth Meeting of Ministers of Health 
of Member countries of the WHO South-East Asia Region, held in New Delhi, India, 8-9 
September 2008: 

I. Review of New Delhi Declaration on the impacts of climate change and health; 

II. Climate change and health; and 

III. Millennium Development Goals. 

 The document is submitted to the High-level Preparatory Meeting (HLP) for its consideration 
before submission to the forthcoming Twenty-seventh Meeting of Ministers of Health scheduled 
in Kathmandu, Nepal on 7-8 September 2009. 
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(I) New Delhi Declaration on the impacts of climate change and health; and  

(II) Climate Change and Health 
 

1. The consequences of climate change on health are significant and the resulting maladies 
include: heat stress, strokes and cardiovascular disorders; respiratory disorders; injuries, disability and 
drowning; malnutrition and hunger; water- and food-borne diseases; vector-borne diseases; and 
psychosocial stress.  As already observed in the report on the Twenty-sixth Meeting of Ministers of 
Health, the population most vulnerable to climate change and related health hazards comprises the 
poor.  Coastal flooding, glacial melting, land degradation and poor harvests trigger migration and 
social conflicts, with an important impact on mental well-being. 

 
2. The recommendations made and actions taken on New Delhi declaration are: 
 

Implement the World Health Assembly resolution WHA 61.19 on climate change and 
health and the regional framework for action to protect human health to develop and 
implement effective and efficient strategies and measures relating to climate change 
 
• A Working Group (WG) on Protecting Health from Climate Change has been established 

in the Regional Office to effectively support countries in the South-East Asia (SEA) Region 
in addressing the adverse health impacts of climate change and support the 
implementation of the relevant World Health Assembly and Regional Committee 
resolutions. 

 
• A SEAR Plan of action to protect health from climate change has been developed to 

support the implementation of the New Delhi Declaration 2008. The plan takes into 
account the main aspects related to the World Health Assembly resolution WHA 61.19 
and to the regional framework for action.   The thrust areas include:  

 
I. Strengthen health systems, capacity to address the challenges posed by climate 

change;  

II. Increase awareness of health consequences of climate change within the health 
sector and with other key sectors;   

III. Promote applied research and pilot projects to assess health vulnerability to climate 
change;  

IV. Support the empowerment of local communities towards their becoming more 
climate change-resilient; and 

V. Collaborate with other key sectors to assess the health impacts of climate change, 
and to ensure that health concerns are integrated in an appropriate manner.  
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Strengthen health systems, capacity and notably that of public health programmes that 
are already addressing the health effects of climate change; 

 
• Developed a tool to assess the vulnerability of population’s health to climate change, 

which has since been field-tested in India and Indonesia (ongoing);  

• Supported ministries of health in preparing national health plans addressing health 
impacts related to climate change in Bangladesh, Bhutan, India, Indonesia, Maldives, 
Nepal, Sri Lanka and Thailand; and 

• Technical Discussions on Health Action to Protect Health from Climate Change (as 
requested by the Regional Committee) have been scheduled for August 2009. 

 
Increase awareness of health consequences of climate change within the health sector 
and in collaboration with other key sectors such as education, but also with 
nongovernmental organizations, in particular youth groups and consumer organizations 
and networks 
 
• Translation and printing of WHO awareness materials into three languages, dissemination 

through ministries of environment and education and civil society organizations; 

• Worked with Youth Networks on Climate in support of advocacy; 

• Prepared and disseminated educational videos;  

• Organized five workshops / meetings to underline the need for urgent climate actions; 

• Development of a database containing climate change-related articles from various 
sources; 

• Developed advocacy / awareness activities related to child and environmental health; 

• Peer education programme for behaviour change: developed and field-tested 
information materials for adolescents on climate change and health impacts in Bhutan 
and India; 

• Reviewed existing school curricula to include climate change and its health impacts in 
Bangladesh, Bhutan, India, Maldives, Nepal and Timor-Leste;  

• Organized national workshops to orient school teachers on the effects of climate change 
in schools in Bangladesh, Bhutan, Maldives and Timor-Leste.  

 
Develop the capacity of health-sector professionals in addressing the challenges posed 
by global warming and climate change 

 
• Conducted training course for health professionals on Climate Change and Human 

Health; 

• Field-tested the training course for health professionals on Climate Change and Human 
Health in India; 
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• Developed, field-tested and reviewed the Environment and  Health Impact Assessment 
training course with the WHO Collaborating Centre for Integrated Management of 
Disease Vectors (IMDV) , Mahidol University, Bangkok;  

• Developed, reviewed and edited the Integrated Vector Management (IVM) training 
course for 2009 regional training of programme managers;  

• Conducted training for all Environmental Health focal points in WHO country offices of 
the SEA Region on Climate Change and Human Health; 

• Conducted training of all Climate Change focal points in the SEA Region (including from 
Ministry of Health) in Climate Change and Human Health; and 

• Supported the revision of the Kobe Centre’s course on Climate Change and Human 
Health for municipality workers. 

 

Promote applied research and pilot projects to assess the health vulnerability to climate 
change and the scale and nature thereof 

 
• Recruited a Temporary International Professional to supervise the research activities and 

support implementation of the Regional Office action plan to protect health from climate 
change;  

• Organized an expert meeting on Climate Change and Human Health research to identify 
knowledge gaps and prioritize research topics; 

• Research project related to climate change impacts on workers’ health; 

• Research project for better characterization of direct and indirect health effects from 
climate change due to long-term increasing droughts and decline in freshwater resources, 
with particular focus on children and other vulnerable groups;  

• Finalized and field-tested the generic protocol to study the impact of climate change on 
vector- borne diseases; and 

• Finalized and field-tested the generic protocol to study the impact of climate change on 
diarrhoeal diseases in the SEA Region. 

 

Engage in supporting the empowerment of local communities to enable them to become 
more climate change-resilient and thus reduce the potential burden of disease linked to 
it, and  
Collaborate with other key sectors to assess the health impacts of preventive and 
corrective measures undertaken and ensure that health concerns are integrated in an 
appropriate manner 

 
• Supported integrated vector management and integrated pest management pilots; 

• Technical support provided to strengthen kala-azar elimination and implementation of 
elimination activities in endemic districts;  
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• Integrated climate change resilience in existing community preparedness plans; 

• Revised the Red Cross/Green Crescent training materials on climate change resilience at 
community level; 

• Collaborated with FAO and UNEP in supporting integrated approaches for community 
development; 

• Developed guidance for increasing climate change resilience in primary health centres;  

• Organized a workshop for Small Island States on strengthening climate resilience to 
protect the health of local communities; 

• Implemented water safety plans in India, Indonesia and Sri Lanka;  

• Conducted pilots on ecological sanitation in Bhutan and Nepal; 

• Promoted the use of biogas in Maldives; and 

• Supported integrated vector management and integrated pest management pilots. 

 

Increase awareness of health consequences of climate change and reduce the health 
sector's carbon footprint; 

 
• By “greening” the meetings, the aim is to arrange low-carbon events.  All meetings should 

be organized in as “green” a way as possible so as to minimize their carbon footprints. 

• Reduce air travel to bring down the carbon footprint, by encouraging more extensive use 
of videoconferencing. 

• Greater use of electronic media for dissemination of information. 

• Save on paper and print only the required number of hard copies for distribution at 
various meetings. 

• Updating the 2008 Regional Office Report of the Assessment of Carbon Footprint and 
Environmental Impact.  

• Monitoring the indicators for Environmental Management Systems “Greening SEARO”, 
version 18.02.2009 

 

Participate in national and international processes such as United Nations Framework 
Convention on Climate Change (UNFCCC), fostering cross-disciplinary partnerships and 
ensuring monitoring and evaluation of delivery 

 
• Climate change focal points have been designated in countries of the WHO SEA Region; 

• All the national focal points of the UNFCCC in countries of the SEA Region have been 
informed about the contents of the New Declaration and asked to support its 
implementation; 
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• Two senior staff members from Ministry of Health, Bhutan, have been designated to join 
the official national delegation attending the Conference of Parties15; 

• The Regional Office provided key inputs to the official submission made by WHO to 
UNFCCC ”Protecting the health of vulnerable people from the humanitarian 
consequences of climate change and climate related disasters” in collaboration with the 
International Organization for Migration (IOM), World Vision (WV), the United Nations 
High Commissioner for Refugees (UNHCR) and the International Federation of Red Cross 
and Red Crescent Societies (IFRC).  

 
 
(III) Millennium Development Goals (MDGs) 
 
3. The Twenty-sixth Meeting of Ministers of Health, held in September 2008 reviewed the 
progress of achieving MDGs in Member States of WHO South-East Asia Region and emphasized the 
importance of strengthening health systems through revitalizing primary health care (PHC) as the 
main strategy of achieving MDGs. It highlighted the importance of analysing and presenting data at 
subnational and district levels, and by social determinants to identify inequities and to plan and 
implement interventions.  

Recommendations 

• Member States agreed on the need to sustain high-level political commitment to 
strengthening health systems, using the revitalized PHC approach. 

• Countries should allocate more resources for implementing focused interventions to 
accelerate the progress towards achieving health-related MDGs. Countries requiring 
technical and financial assistance needed to be assisted in this regard. 

• Multisectoral and multidisciplinary approaches should be fostered, considering that 
health is strongly influenced by social determinants. 

• Disaggregated information should be generated to enable measurement of inequity 
across social determinants. 

• Countries that had already achieved MDGs or reached indicators at par with developed 
countries should ensure and sustain their achievements by addressing neglected or 
difficult-to-reach populations. 

• WHO should assist Member States to monitor and report on the progress made in 
achieving the MDGs. 

• WHO should support Member States in strengthening their health systems, including 
health information systems, with the focus on generating routine health information to 
measure health trends.  

• Successful country experiences in tackling indoor air pollution should be shared among 
all Member States. 

• WHO should facilitate transfer of appropriate technology by helping Member States to 
gain access to affordable interventions. 
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Follow-up actions taken / planned 

• The Inter-agency Expert Group monitoring the progress in achieving MDGs has revised 
the monitoring framework and new proxy indicators have been introduced; 

• The Regional Office circulated the new monitoring framework among country focal 
points for monitoring health-related MDGs through WHO country offices and supported 
reporting of country data; 

• High-level consultation to accelerate progress towards achieving MDGs 4 and 5 (maternal 
and child health) in South-East Asia was conducted at Ahmedabad, India, 14-17 October 
2008; 

• The Regional Office in collaboration with WHO headquarters, Health Metrics Network 
(HMN), Western Pacific Regional Office and Mahidol University organized Health 
Information System (HIS) Strategic Planning Workshop in July 2009 to support member 
countries in the two regions; 

• A regional workshop on strengthening use of health information at district level has been 
scheduled for 10-12 August 2009 in Kathmandu, Nepal, to enhance the country capacity 
in data analysis and use of health information for evidence-based decision-making. 

• The Regional Office Taskforce on MDG reviewed the progress of achieving health-related 
MDGs in Member States of the SEA Region and briefed the regional participants 
attending the Sixty-second World Health Assembly. 

 
4. Progress in the achievement of health-related MDGs is summarized as follows: 

 
• Goal 1: Eradicate extreme poverty and hunger 

 
• Per-capita energy supply has been increased in many countries of the Region from 

1995 – 2005 and the under nutrition situation in the Region is improving. 

 
• Goal 4: Reduce child mortality 

 
• Eight out of eleven Member States are making good progress in reducing the under-5 

mortality rate by 2015; progress is slow in India and Myanmar and DPR Korea; 

• Special interventions are required to accelerate the progress in countries showing slow 
progress. 

 
• Goal 5: Improve maternal health 

 
• Maldives, Sri Lanka and Thailand are showing good progress in achieving the MDG  5, 

while other countries are  showing very slow progress requiring additional efforts; 

• Special interventions are required to accelerate the progress in countries showing  slow 
progress. 
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• Goal 6: Combat HIV/AIDS, malaria and other diseases 

 
• Targets of reduction of malaria and tuberculosis show satisfactory progress.  The 

epidemic of HIV has been stabilized / declined in India, Myanmar, Nepal, Sri Lanka 
and Thailand.  However, the HIV epidemic in Indonesia is growing faster.  

 
• Goal 7: Ensure environmental sustainability 

 
• Access to and use of improved drinking water in the SEA Region has improved but 

sanitation targets are yet to be achieved. 

 
• Goal 8: Develop global partnerships for development 

 
• SEA Member States of the Region are making reasonable progress in achieving the 

MDG 8. 

 

Issues: 

• Member States need to produce more evidence 

 Countries showing slow progress need to produce more evidence and analyse data 
by smallest geographical regions to identify areas that need special interventions. 

 It is necessary to analyze data by all social determinants, and at district and            
sub-district levels to get a clearer picture. 

 Focused interventions are required to address the problems of special population 
groups. 

 Member States need to submit an annual progress report to the Regional Office. 

• Political commitment needs to be maintained in order to accelerate the progress of 
achieving health-related MDGs. 

 

 

 

 

 

 

NB: Relevant reports and references are available with the Secretariat.  

 

****** 


