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The background of the selected decisions/resolutions, highlights from the main 
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The views and recommendations of the HLP meeting will be submitted to the Sixty-
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Introduction 

The Sixty-third World Health Assembly and the 126th session of the Executive Board adopted a 
number of resolutions and decisions during the course of their deliberations. These decisions 
and resolutions relate to both health matters and financial subjects.  

Decisions and resolutions on technical matters that have significant implications for the SEA 
Region have been presented in this paper, highlighting salient information from the operative 
paragraphs that would be relevant to WHO and the Member States of the Region, and briefly 
describing the actions to be taken. 

Copies of all the decisions and resolutions of the governing bodies have been annexed to this 
paper, for easy reference. 
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1. Advancing food safety initiatives (WHA63.3) 

Background 

• The World Health Assembly resolution WHA 63.3, agenda item 11.8, entitled 
‘Advancing Food Safety Initiatives’ has considered the report of the Secretariat 
highlighting the public health implications of foodborne diseases; chemicals and 
toxins in food supply; the effects of unsafe food on family and individual food 
insecurity and resultant malnutrition; and the need for closer collaboration with the 
health sector. 

• The Ten-Point Regional Strategy for Food Safety in the South-East Asia Region has 
been endorsed by all Member States although its implementation varies among 
them. In general, national food safety programmes are multisectoral where each 
component is fragmentally managed with lack of coordination and cooperation 
between the parties. Two different food safety systems function - one for the export 
market and the other for domestic consumption, and are subjected to low level of 
enforcement and compliance. Stronger political commitment and more resources are 
needed to strengthen the safety of food for domestic consumption. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• To enhance food safety considerations to include food aid, food security and 
nutrition interventions in order to reduce the occurrence of foodborne diseases and 
improve the health outcomes in populations. Second, to strengthen the components 
of the International Food Safety Authorities Network (INFOSAN) for food safety 
events– development of systems for surveillance for foodborne disease and food 
contamination; risk assessment, traceability; food safety emergency response; and 
strengthened laboratory capacity. 

Actions already taken in the Region 

• Technical assistance to improve safety of food for domestic consumption by 
promoting healthy markets and safe street foods; assessment of national food safety 
programmes; integrated food safety, nutrition and food security approaches in 
response to the impact of climate change; updating of existing food laws, legislation 
and regulatory mechanisms in Member States; training in food safety emergencies as 
part of Asia FoodNet network; and total diet studies to assess dietary intake and 
residual levels of chemical contaminants in populations. 

• Capacity building of national Codex and national INFOSAN committees and 
improved communication with Codex Trust Fund and Codex Commission. 
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Actions to be taken in the Region 

• In order to estimate the dietary intake of chemical and toxic contaminants in 
population groups, additional “total diet studies” would need to be conducted in 
Member States along with the strengthening of analytical capability, especially in 
laboratory infrastructure and personnel’s skill to analyse a wide range of 
contaminants. Foodborne disease surveillance and monitoring systems should be 
strengthened to monitor and detect more resistant foodborne pathogens and/or new 
emerging foodborne diseases. Attempts should be made to improve safety of food for 
domestic consumption, especially street food and food served in restaurants, with 
regard to their health impacts on the population. 

2. Partnerships (WHA63.10) 

Background 

• The policy submitted as an annex to the resolution was endorsed by the World 
Health Assembly. It provides the framework that will guide WHO’s assessment of, 
and decisions concerning, potential engagement in different types of health 
partnerships; it also provides specific principles to be applied in cases where WHO 
agrees to host a formal partnership. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• Endorses the “policy on WHO’s engagement with global health partnerships and 
hosting arrangements”; 

• Calls upon Member States to take the policy into account when seeking engagement 
by the Director-General in partnerships, in particular with regard to hosting 
arrangements; 

• Invites concerned organizations of the United Nations system, international 
development partners, international financial institutions, nongovernmental 
organizations, representatives of communities affected by diseases, and private-
sector entities to enhance their collaboration with WHO, in a synergistic manner, in 
order to attain the strategic objectives contained in the Medium-term Strategic Plan 
2008–2013; 

• Requests the Director-General (i) to continue collaboration with concerned  
organizations of the United Nations system, international development partners, 
international financial institutions, nongovernmental organizations, representatives of 
communities affected by diseases, and private-sector entities in implementing the 
Medium-Term Strategic Plan 2008-2013 in order to advance the global health 
agenda contained in the Eleventh General Programme of Work, 2006–2015;  (ii) to 
create an operational framework for WHO’s hosting of formal partnerships; (iii) to 
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apply the policy on WHO's engagement with global health partnerships and hosting 
arrangements, to the extent possible and in consultation with the relevant 
partnerships, to current hosting arrangements with a view to ensuring their 
compliance with the principles embodied in the policy; (iv) to submit to the 
Executive Board any proposals for WHO to host formal partnerships for  its review 
and decision; (v) to report on progress in implementing this resolution to the Sixty-
fifth World Health Assembly through the Executive Board at its 129th session, and 
the various actions taken by the Secretariat in relation to partnerships in 
implementing the policy on partnerships.   

Actions already taken in the Region 

• The Regional Office will continue to collaborate with concerned  organizations of the 
United Nations system, international development partners, international financial 
institutions, nongovernmental organizations, representatives of communities affected 
by diseases, and private-sector entities in implementing the Medium-term Strategic 
Plan 2008-2013 in order to advance the global health agenda contained in the 
Eleventh General Programme of Work, 2006–2015; 

• The Regional Office does not host any regional partnerships, however, it may 
consider developing its own guidelines for engaging in regional partnerships;  

• Through its technical units and country offices, the Regional Office will continue to 
provide technical assistance and support to Member States to help maximize the 
benefits and minimize the challenges to countries of engagement with health 
partnerships. 

Actions to be taken in the Region 

• A regional conference of partners on health development is proposed to be held in 
the last quarter of 2010 to enhance partner involvement in health development in 
the SEA Region. 

3. Availability, safety and quality of blood products (WHA63.12) 

Background  

• To improve access to blood and blood components and assure their quality and 
safety, the World Health Assembly endorsed resolution WHA63.12 that requests 
Member States to take all necessary steps to establish, implement and support 
nationally-coordinated and  efficiently-managed and sustainable blood and plasma 
programmes according to the availability of resources, with the aim of achieving self-
sufficiency, updating their national regulations to establish quality systems, building 
human resource capacity and  systems for the safe and rational use of blood 
products. 
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• The resolution also requests WHO to guide Member States to meet internationally 
recognized standards in updating their legislation, national standards and regulations 
for effective control of the quality and safety of blood products, build capacity in 
Member States on leadership and management of blood supply systems, provide  
international biological reference materials (WHO International Standards), develop, 
provide and disseminate guidance and technical support to strengthen nationally 
coordinated blood and plasma programmes, provide guidance, training and support 
to Member States on safe and rational use of blood products; and encourage 
research on new technologies for producing safe and effective blood substitutes. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• Member States to take all necessary steps to establish, implement and support 
nationally-coordinated, efficiently-managed and sustainable blood and plasma 
programmes according to the availability of resources, with the aim of achieving self-
sufficiency. 

Actions already taken in the Region 

• All countries have been advocated the use of WHO strategy that calls for nationally 
coordinated blood transfusion services that encourage voluntary blood donations, 
which are screened by quality-assured techniques for infectious markers and 
promote preparation and rational use of blood and blood products.  

• Seven countries were supported in developing national blood policy. By 2013, all 
Member States will have national blood policies. 

• National programme managers have been oriented in better management through 
training workshops that were conducted to strengthen programme management in 
2008, 2009 and 2010.  

• The World Blood Donor Day is being celebrated in all Member States since 2007. 
Several countries are financially supported.  

• The WHO Collaborating Centre located at National Blood Centre, Bangkok was 
extensively used to build national capacity in different areas of blood transfusion 
services. 

Actions to be taken in the Region 

• Ensure the supply of International Reference Standards through WHO headquarters 
(HQ). 

• Provide technical support to enhance component preparation and ensure quality of 
all activities including haemovigilance. 
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4. Global strategy to reduce the harmful use of alcohol 
(WHA63.13) 

Background 

• Alcohol is ranked as the third leading risk factor for the global burden of disease 
almost at par with unsafe sex (second leading risk factor globally). 

• This Agenda item is in response to the World Health Assembly resolution 61.4 which 
was discussed at the Sixty-first World Health Assembly in May 2008, requesting 
WHO to prepare a draft global strategy to reduce the harmful use of alcohol, a 
strategy based on all available evidence and existing best practices.  

• Member States were able to provide a detailed response to the draft of the policy 
that was discussed in Nonthaburi, Thailand, during a regional technical consultation, 
24-26 February 2009.  

• The draft strategy covers 10 policy options.  All policy options with some adaptations 
are relevant to Member States of the SEA Region. Of particular importance are two 
policy options (i.e. community action and reducing the public health impact of illicit 
and informally produced alcohol).  

• The draft global strategy was discussed at the 126th session of the Executive Board 
held in January 2010, and was approved and subsequently adopted by the Sixty-
third World Health Assembly.  

Main operative paragraph and its implications on collaborative  
activities with Member States 

• The draft of the global strategy generally has good support from experts in the 
Region.  

• There is increasing awareness of harm from alcohol use in many Member States 
(Bhutan, India, Indonesia (select provinces), Myanmar, Nepal and Thailand). Some 
countries (India and Thailand) are already implementing programmes to reduce 
harmful use of alcohol.  Other countries (Bhutan) are likely to develop and 
implement programmes in the near future.  

Actions already taken in the Region 

• Advocacy with governments: The Regional Office for South-East Asia has hosted 
several high-level meetings at which various policy options for prevention of harm 
from alcohol use have been discussed.  

• Intercountry workshops with experts: The Regional Office for South-East Asia 
(SEARO) has hosted several intercountry workshops to discuss the issue of harm from 
alcohol use in the community and how this can be taken forward by countries  
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• Support provided to countries for development of alcohol policy  

• Support provided for community action to reduce harm from alcohol use – five 
sites in India, and two sites each in  Sri Lanka and Thailand  

• Development of advocacy documents:  A series of eight documents have been 
prepared.  

Actions to be taken in the Region 

• The global strategy, is only a strategy that is not legally binding on any Member State. 
Some countries may propose a legally binding option for alcohol on the lines of the 
Framework of Convention for Tobacco Control. Such a legally binding treaty could 
be considered later after the Global Strategy to Reduce Harmful Use of Alcohol has 
been accepted.  

• How this strategy will impact the issue of free trade agreements may be raised, 
particularly restrictions on and taxation of imported alcohol. There is no violation if 
domestic and imported alcohol is treated equally.  

• Actual implementation of the strategy in Member States on programmes to reduce 
harm from alcohol use. Community action is particularly important in the SEA Region 
where illicit and informally produced alcohol is widely available. The optimum 
method of control of harm from alcohol, particularly illicit and informally produced 
alcohol is through community action. Policy options, such as pricing and controlling 
availability and marketing can supplement community action.   

5. Marketing of food and non-alcoholic beverages to children 
(WHA63.14) 

Background 

• Marketing of food rich in fats, sugar and salt to children is extensive and shapes their 
food choices. This has profound health implications and fuels pandemic of 
noncommunicable diseases (NCDs).   

Main operative paragraph and its implications on collaborative  
activities with Member States 

• A report on “Prevention and control of NCDs: implementation of the global strategy” 
submitted to the Sixty-third World Health Assembly contained an annex with a set of 
recommended actions on marketing of food and nonalcoholic beverages to children. 
The Health Assembly adopted a resolution urging Member States to implement the 
recommendations proposed in the annex, to identify suitable policy approaches, to 
establish a system for monitoring and evaluating the implementation, to establish 
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intergovernmental collaboration and to cooperate with civil society and with public 
and private stakeholders in implementing the recommendations. The resolution 
requests the Director-General of WHO to provide technical support to Member 
States, to cooperate with civil society and with public and private stakeholders, to 
strengthen international cooperation, and to report on implementation of 
recommendations to the Sixty-fifth World Health Assembly. 

Actions already taken in the Region 

• A regional review of existing policies to reduce the impact of marketing of food to 
children was conducted in 2009.  Bangladesh, Bhutan, DPR Korea, India, Myanmar, 
Sri Lanka and Timor-Leste have no specific policies while Indonesia and Nepal 
already have some policy in this regard. Thailand has a specific policy related to 
NCDs, and to marketing of food children. There is also a regulation for television 
broadcasting on the use of marketing techniques and timing of advertising. In 
Maldives there is a screening mechanism for food and beverage advertisements.  

• There also are some industry association-based voluntary codes in the Region though 
with little control over their implementation. 

• A meeting of the regional NCD network held by WHO in June 2009 deliberated on 
marketing of food and non-alcoholic beverages to children. It agreed that 
governments should take the lead role in policy development and in its monitoring 
and evaluation, and that the private sector and NGOs should be involved. Though 
the private sector has a financial stake in opposing regulatory initiatives that would 
limit their commercial activity it should be consulted and should share responsibility 
in improving children’s health through self-regulation and voluntary mesures. 
Nongovernmental Organizations have a responsibility to educate and empower 
consumers, and also to work on capacity-building and research. 

Actions to be taken in the Region 

• There is a need to: compile regional evidence on the effects of marketing on food-
related behaviour; address informal marketing techniques and strategies focused on 
reaching children through marketing to parents; strengthen regulatory systems; and 
identify existing trade policy conflicts in the Region. The supply side should be 
addressed in addition to the demand side. Introducing taxation of certain unhealthy 
food products may be considered. Effective “counter measures” such as obligatory 
disclaimers on unhealthy food products and positive nutritional advertisements may 
be considered. WHO will assist Member States in developing, implementing and 
evaluating approaches aimed to reduce the health impact of marketing of food and 
non-alcoholic beverages to children.   
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6. Birth defects (WHA63.17) 

Background  

• At its 125th session in May 2009 the Executive Board of WHO considered an agenda 
item on birth defects but postponed discussion to the 126th session. At the 126th 
session of the Executive Board in May 2010 the updated report on birth defects was 
considered and recommendations made to the Sixty-third World Health Assembly 
and the127th session of the Executive Board.   

• Congenital malformations were at 11.1 %, among the most common causes of 
neonatal deaths In Nepal while in Sri Lanka congenital malformations accounted for 
50% of stillbirths. Among the most common conditions contributing to a higher 
incidence of birth defects in the SEA Region are (i) periconceptional folic acid 
deficiency leading to midline birth defects; (ii) maternal iodine deficiency;  (iii) lack 
of vaccination against rubella; (iv) birth after 35 years of maternal age; (v) maternal 
substance abuse including alcohol and tobacco; (vi)  teratogenic medications; (vii) 
consanguinity; and (viii) the lack of prenatal diagnosis and  termination of pregnancy 
for the severely affected fetus. 

• Lack of reliable epidemiological data on prevalence and determinants, and the low 
priority accorded to birth defects as a contributor to perinatal morbidity and 
mortality, coupled with poor provision of maternal and newborn care in the SEA 
Region, have been expressed as causes for concern and attention. However, there is 
an unprecedented opportunity to prevent or ameliorate many birth defects at 
reasonable cost. Low-cost and highly effective public health measures like rubella 
vaccination, iodine and folic acid supplementation and fortification of staple foods 
must be included in public health, social and developmental sector policies. This is 
being undertaken in Bhutan and some parts of India. Awareness-creation 
programmes for all stakeholders on the risks of conceptions after maternal age 35, 
alcohol and smoking before and during pregnancy, and consanguity have reduced 
the incidence of Down syndrome, cerebral palsy, and fetal alcohol syndrome in 
developed countries. This combined with opportunities for genetic screening and 
counselling for parents, are effective interventions for reducing birth defects.  A 
multipronged approach to the prevention and management of birth defects through 
the primary health care system needs to be developed to contribute to achievement 
of Millennium Development Goal (MDG 4) in the Region. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• Inadequate awareness: Awareness about the importance of birth defects as a 
significant contributor to perinatal and child mortality is low. 

• Definition: The International Classification of Diseases (ICD) 10 at present includes 
congenital malformations, deformations and chromosomal abnormalities under birth 
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defects (Chapter XVII) and does not include inborn errors of metabolism and blood 
disorders that are covered under different chapters. The proposed ICD 11 offers 
opportunity to rationalize the definition. 

• Disease burden: In most countries reliable epidemiological information on birth 
defects is not available.  

• Emerging opportunities: As the antenatal check-up rates and institutional deliveries 
increase in the Region the opportunities for prevention and management of birth 
defects are increasing progressively. Screening programmes like antenatal ultrasound 
and other screenings, neonatal screening (hypothyroidism, and inborn errors of 
metabolism, and premarital counseling, etc. can be strengthened within these 
opportunities. 

• Collaboration among various programmes in the health sector e.g. micronutrient 
supplementation, adolescent-friendly health services, skilled care during pregnancy 
and childbirth, and postnatal care, and across other sectors needs to be pursued for 
synergy. 

• Mobilization of additional human as well as financial resources would be required to 
strengthen prevention and management of birth defects. 

Actions already taken in the Region 

• An in-house expert group has been established in the Regional Office to provide 
stewardship and technical assistance to Member States to plan interventions for 
prevention and management of birth defects. 

• A review of existing networks and registry at national level has been initiated. 

• Proposal to mobilize resources is being developed. 

Actions to be taken in the Region 

• Advocacy for developing programme for prevention and management of birth 
defects in Member States through intersectoral collaboration. 

• A consensus on the definition of birth defects needs to be evolved In consultation 
with Member States. 

• Initiate collection and analysis of epidemiological information related to birth defects 
through improved civil birth and death registration, hospital health management 
information system (HMIS) and community based data capture and dedicated 
registries. 

• Regional and national knowledge networks on birth defects need to be created to 
promote research and understanding in the Region.  

• Assist Member States to mobilize additional resources for epidemiological 
understanding and develop strategies to address birth defects. 
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7. Viral hepatitis (WHA63.18) 

Background 

• Hepatitis due to viral infections is a major public health problem in the SEA Region.  
Proper and adequate applications of public health control measures have an 
important role in preventing these infections. Additionally, hepatitis due to hepatitis 
A and B viruses can be prevented by immunization. Many countries have introduced 
hepatitis B immunization in their national immunization schedule. However, vaccine 
against hepatitis C is still not available; and 80% hepatitis C infections become a 
chronic infection. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• The resolution calls for action on strengthening surveillance, a comprehensive and 
multisectoral approach, including linkages with HIV and blood safety, health 
promotion, vaccination and infection control measures, and approaches tailored to 
the needs of local communities, and observance of 28 July each year, or as decided 
by Member States, as World Hepatitis Day. 

• There are implications for both Member States and WHO. The key ones are as given 
below: 

(1) A comprehensive approach to prevention and management of all viral hepatitis 
infections will require clear guidelines and good coordination among the 
relevant sectors in government and within WHO;  

(2) Considerable financial and technical resources will be required to support these 
approaches; and  

(3) New guidelines and tools will need to be developed and made available to 
Member States.  

Actions already taken in the Region 

• Hepatitis B immunization has been introduced in all Member States in the Region, 
with a phased plan in India.  

• The WHO Regional Office for South-East Asia convened an informal consultation on 
“Viral hepatitis in the context of HIV and the way forward” from 7 to 9 June 2010 in 
New Delhi. The meeting concluded with the consensus that there was a need to 
raise the profile of hepatitis as a preventable and treatable disease among all 
stakeholders.  
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Actions to be taken in the Region 

• Establish a focal person/unit for hepatitis in the ministries of health/national AIDS 
programmes. 

• Synergize surveillance for hepatitis B and C with HIV surveillance. 

• Generate/collate data on the disease burden of hepatitis B and C in countries of the 
SEA Region (i.e. make hepatitis a notifiable disease).  

• Document/synthesize existing surveillance and research data and disseminate these 
to stakeholders to generate awareness of the problem and sensitize them. 

• Increase community awareness of hepatitis and prevention and control methods.  

• Set national goals on increasing immunization coverage for hepatitis B, particularly 
for hard-to-reach and most-at-risk populations.  

8. WHO HIV/AIDS Strategy for 2011-2015 (WHA63.19) 

Background 

• The global HIV epidemic continues to remain a serious public health problem. An 
estimated 33.4 million (31.1 million–35.8 million) people are currently living with 
HIV. Women account for 50% of people living with HIV, which is the major cause of 
mortality among women of reproductive age and was responsible for the death of 
280000 children in 2008, thereby undermining the efforts to achieve MDG Goals 4 
and 5. The significant gains achieved in prevention and treatment of HIV/AIDS need 
to be sustained and expanded. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• The resolution noted that a sustainable HIV response requires a comprehensive and 
multisectoral approach, including integrating into maternal, neonatal, child health 
and sexual and reproductive health, tuberculosis, harm reduction and primary health 
care, and noted in particular that sustaining these efforts was challenging in light of 
the global financial crisis. The resolution urges Member States to strengthen targeted 
prevention measures and achieve universal access to antiretroviral treatment, within 
the framework of respect for human rights, gender equality, and reduction of stigma 
and discrimination. 

• There are implications for both Member States and WHO. Some key considerations 
are as below:  

(1) Incorporate, based on national contexts, the policies, strategies, programmes 
and interventions and tools recommended by WHO in order to implement 
effective HIV prevention measures, early diagnosis, treatment and care; and take 
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further steps towards minimizing social stigmatization and discrimination, which 
hamper access to prevention, treatment and care; 

(2) Take forward new WHO priorities, including revitalization of primary health 
care, integrated service delivery, and equitable access to health services; and 

(3) Strengthen the links between and among HIV, TB, sexual and reproductive 
health (SRH) and maternal and neonatal child health (MNCH) and other 
programmes and services in order to ensure sustainability, and to maximize 
efficiencies and effectiveness. 

Actions already taken in the Region 

• All Member States have developed their five-year national HIV/AIDS strategies until 
2010-2011.  

• External reviews of health sector response to sexually transmitted infections and 
HIV/AIDS have been conducted in several countries.   

• Member States are preparing to update their new five-year strategic plans. 

• The SEA Region Training Modules on Strategic and Operational Planning for the 
Health Sector Response to HIV are being finalized. 

Actions to be taken in the Region 

• Conduct consultation meetings to discuss the draft Global WHO HIV/AIDS Strategy 
for 2011–2015 in the context of the SEA Region.  

• Develop regional WHO HIV/AIDS strategy for 2011–2015 following 
recommendations from the regional consultation.  

• Conduct a regional training on strategic and operational planning for the health 
sectors, response to HIV as planned.   

• Support country adaptation and adoption of the regional HIV/AIDS strategy for 
2011–2015. 

9. WHO’s role and responsibilities in health research 
(WHA63.21) 

Background 

• Recalling  the World Health Assembly resolution WHA58.34 on the Ministerial 
Summit on Health Research; resolution WHA60.15 on WHO’s role and 
responsibilities in health research;  resolution WHA61.21 on the global strategy and 
plan of action on public health, innovation and intellectual property and relevant 
recommendations of the WHO Commission on Social Determinants for Health; and 
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the outcomes of the Global Ministerial Forum on Research for Health (Bamako, Mali, 
November 2008); resolution  WHA63.21 endorsed the WHO strategy on research 
for health in May 2010. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• WHO will monitor the regional and national research needs and opportunities, 
within the global research policy framework of WHO.  

• WHO is also responsible to support countries in drawing up and implementing 
national health research agendas, strengthen national research capability through 
collaboration with research councils and analogous bodies, collaborating centres and 
other institutions in countries, support countries in the development and 
maintenance of national research information systems that will continuously update 
the evidence-based information to be used for policy formulation and programme 
improvements, and foster good managerial practices in research promotion and 
development at national and institutional levels.  

• The main implication of the operating paragraph on collaborative activities is the lack 
of financial support and proper training for WHO country offices and Centres of 
Excellence in Member States. Furthermore, the task of sensitizing the WHO 
Collaborating Centres with regard to their roles and responsibilities in the area of 
research needs to be further strengthened.  Constant and regular capacity 
development at the grassroots level is a must and is one of the crucial tasks of WHO.  

Actions already taken in the Region 

• To ensure that WHO streamlines and effectively implements its research activities to 
harmonize the regional strategy on research for health and the global strategy, a 
SEARO Staff Dialogue Workshop on WHO Strategy on Research for Health was held 
in collaboration with WHO-HQ on 10-11 January 2008 at SEARO, New Delhi, 
India.  The Asia-Pacific Preparatory Meeting for the 2008 Bamako Global Ministerial 
Forum on Research for Health (Theme: Strengthening National Health Research 
Systems) was jointly organized by the Regional Offices for South-East Asia and the 
Western Pacific regions, and headquarters, from 10-12 June 2008 in Bangkok, 
Thailand.   

• Furthermore, The Thirty-first Session of the WHO South-East Asia Advisory 
Committee on Health Research (SEA-ACHR) was held in Kathmandu, Nepal from 
21-23 July 2009; drafts of regional and national strategy on research for health were 
developed; and the SEA-ACHR Sub-Committee on Vaccines and Drugs 
Development was established in September 2009. Moreover, the status of national 
research capacity for health and development in Bhutan, Maldives and Timor-Leste 
was assessed by teams of consultants at the end of 2009 and in March 2010. 
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• The Regional Office promoted international research ethics standards recommended 
by the Thirtieth meeting of the SEA-ACHR, in collaboration with national medical 
research councils, national research institutions and the Forum for Ethical Review 
Committees in Asia and the Pacific (FERCAP). WHO advocated, provided financial 
support and facilitated enhancement in research ethics, as well as in the capacity of 
ethics review committees (ERC) of Member States by providing a series of 
international training courses on: (i) protection of human research subjects; (ii) the 
Standard Operating Procedures (SOPs); (iii) the Surveying and Evaluating Ethics 
Committees for International Standard Recognition Programme. Various ERCs of 
academic and ministry of health institutions in eight countries in the SEA Region 
joined the training workshops for worldwide recognition programme on the Strategic 
Initiative for Developing Capacity in Ethical Review [SIDCER/WHO Programme on 
Tropical Diseases Research (TDR)].  

• This resulted in ten new ERCs: Thailand (6); India (2); Indonesia (1); and Sri Lanka 
(1), which were recognized for international standard review system by external 
evaluator teams from FERCAP/SIDCER in July 2008, February 2009, July 2009 and 
October 2009 respectively. Moreover, the national ERCs in Bangladesh, Bhutan, and 
Nepal have made very good progress in conducting series training and preparing an 
international evaluation in 2010.  

• An Expert group meeting to finalize the module on teaching of ethics in the 
undergraduate medical curriculum was held on 25-26 September 2008 at the 
Regional Office. 

• A regional workshop on capacity building for the Ethical Review Committee of 
Health Sciences Research was conducted in Bangkok on 19-20 October 2009, for 
sharing and harmonizing the research ethics review and regulation system including 
training and networking in Member States of the Region. 

• WHO-SEARO continued to support the annual meetings of the forum for Ethical 
Review Committee in Asia and the Pacific Region (FERCAP), held from 24-26 
November 2008 in Bangkok, and from 23-25 November 2009 in Chiangmai, 
Thailand.  

• Also, according to the recommendations of the Thirtieth session of the SEA-ACHR, 
two regional task forces were established.  

• A regional task force on avian influenza (AI) was established and a  framework of 
strategy and priority areas on AI research was developed. The linkages between 
national influenza centres, institutions and WHO collaborating centres for AI 
reference laboratories were also established.  The first meeting of the Regional Task 
Force for Research on Avian Influenza (AI) was convened from 3-5 March 2008 in 
Bali, Indonesia. 

• A regional task force on health research management and capacity building was 
formed by the Regional Director for the SEA Region.   The first meeting of the task 
force was held on 6-7 March 2008; its recommendations led to refinement of the 
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ten health research management modules as a self-learning package at the 
intercountry workshop on research management, held in Bali, Indonesia from 3-6 
June 2008. Health research management workshops were planned in all countries. 
Four countries (Bhutan, India, Myanmar and Nepal)  conducted country workshops 
in 2008. Four countries (Bangladesh, Indonesia, Sri Lanka and Thailand) conducted 
the country workshops in 2009.   

Actions to be taken in the Region 

• Capacity building of countries on implementation of research for health; 

• Strengthening health research system and management; 

• Enhancing the capacity in ethical review and regulation of health research; and   

• Supporting research infrastructure for enhancing the quality of health research. 

10. Infant and young child nutrition (WHA63.23) 

Background 

• The Agenda item 11.6 entitled “Infant and young child nutrition” has considered the 
report of the Secretariat on the implementation of the Global Strategy for Infant and 
Young Child Feeding; the status of national measures to be taken to comply with the 
International Code of Marketing of Breast-milk substitutes; complementary foods; 
WHO Child Growth Standards; types of malnutrition and childhood obesity.  

• While the operational targets of the global strategy on infant and young child feeding 
have been implemented with various degrees of achievement in SEAR member 
states, the overall approach to improve infant and young child nutrition remains 
incomplete in nature with unsatisfactory implementation of policies and plans of 
action. 

• Only a quarter (25%) of all infants in the SEA Region are exclusively breastfed for the 
first six months of life. The prevalence of “underweight” in children below the age of 
five years ranges from 9% to 49% while stunting or chronic malnutrition in the same 
age group ranges from 12% to 54%. The prevalence of anaemia in children between 
the ages of 6 months to 5 years is high (range 25% to 82%). 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• Worldwide malnutrition accounts for 11% of the global burden of disease leading to 
long-term poor health and disability, and poor educational and developmental 
outcomes. In addition, achievement of the MDGs will require reduction in maternal 
and child malnutrition.  
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• Political commitment in Member States should be increased in order to prevent and 
reduce malnutrition in all its forms; also implementation of the global strategy for 
infant and young child feeding should be strengthened and expedited. 

Actions already taken in the Region 

• Identifying integrated nutrition, food security and food safety interventions with focus 
on climate change and emerging high food prices in Member States. 

• Technical assistance to improve national growth monitoring practices; nutrition 
surveillance systems; standardized management of severe malnutrition in hospital 
settings; integrated counselling workshops to improve infant and young child feeding 
practices; and national control and prevention programmes for iodine deficiency 
disorders.  

• Participation in the global survey on nutrition policy and action including 
implementation of the International Code of Marketing of Breast-milk Substitutes. 

Actions to be taken in the Region 

• To develop or review the current national approaches addressing the double burden 
of malnutrition including food security. 

• Technical assistance to scale up interventions for improving infant and young child 
nutrition in an integrated manner – promoting exclusive breastfeeding; appropriate 
regulatory mechanisms to control the marketing of breastmilk substitutes; 
appropriate complementary feeding; prevention and timely management of severe 
malnutrition; growth monitoring and nutrition surveillance systems; and the control 
of vitamin and mineral deficiencies.  

11. Improvement in health through safe and environmentally 
sound waste management (WHA63.25) 

Background 

• Safe and environmentally sound waste management is a broad and complex 
concept. According to the Basel Convention this concept means “taking all 
practicable steps to ensure that hazardous wastes or other wastes are managed in a 
manner that will protect human health and the environment”. The ministers and 
other heads of delegations from the Parties to the Basel Convention and from other 
States had made a declaration in Bali, Indonesia in 2008 on waste management for 
human health and individuals and invited the World Health Assembly to consider a 
resolution related to the improvement of health through safe and environmentally 
sound waste management. The World Health Assembly resolution WHA63.25 
covers all wastes including domestically generated or imported waste, toxic and 
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dangerous waste, and hazardous and non-hazardous waste including its traffic and 
disposal, control and transboundary movement and the adverse effects of such 
wastes. 

Main operative paragraph and its implications on collaborative  
activities with Member States 

• In the SEA Region at present the health sector’s focus on  waste management is 
mainly on health care waste. Waste generated by health care activities includes a 
broad range of materials, from used needles and syringes to soiled dressings, body 
parts, diagnostic samples, blood, chemicals, pharmaceuticals, medical devices and 
radioactive materials. A significant amount of work has been undertaken regarding 
safe elimination of mercury in hospital equipments and waste disposal. Waste 
generated in other sectors, however, remains the responsibility of those sectors.  

• Poor management of health care waste has the potential to expose health care 
workers, waste handlers, patients and the community at large to infection, toxic 
effects and injuries, and thereby risks polluting the environment. It is essential that all 
medical waste materials are segregated at the point of generation, appropriately 
treated and disposed of safely.  

• The World Health Assembly resolution WHA63.25 requires addressing a much 
broader range of issues and types of waste in addition to health care waste. Waste 
such as chemical waste and electronic waste will require the health sector to work 
with governmental and  organizations such as NGOs, other UN organizations and 
civil society organizations. Overall, the resolution calls for establishing greater 
partnerships with UNEP and the Secretariat of the Basel Convention. 

Actions already taken in the Region 

A number of activities have been implemented in the SEA Region on management of 
waste in ways that reduce the harm to human health.  

• Several countries of the Region have developed health care waste management 
policies and legislation, as well as national strategies and guidelines on management 
of health care wastes.  

• Capacity of countries has been developed through training courses on strengthening 
of management (handling to disposal) of health care wastes, including used syringes, 
and through training of national focal points on sound management of health care 
waste. 

• In a regional initiative on phasing out mercury-based health sector equipment, 
several countries of the Region carried out assessments, explored how mercury-
based equipment could be replaced in the health sector and also initiated phasing-
out of mercury.  
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• The Regional Office and the Indira Gandhi National Open Unviersity (IGNOU), New 
Delhi, India, developed a distance learning course on health care waste management 
(HCWM) that is being implemented by the latter.  

• Indonesia, Thailand and Sri Lanka have received funding from the strategic approach 
to international chemicals management (SAICM) Quick Start Programme (QSP) to 
implement projects on strengthening national capacities for sound management of 
priority industrial carcinogens and updating national chemical profiles that will pave 
the way for actions resulting from the resolution WHA63.26. 

Actions to be taken in the Region 

In addition to establishing new partnerships for implementing this resolution, other 
actions to be taken in the Region include: 

• Undertake health impact assessments as a tool to measure health effects of waste. 

• Raise awareness about the link between waste management and health, and 
livelihood and the environment. 

• Strengthen regional cooperation on waste and health issues. 

• Improve controls on transborder shipments of waste. 

• Improve cooperation between the health and other sectors related to waste 
management. 

• Increase capacity and develop appropriate technology for the safe management of 
waste. 

• Broaden the focus of action from the narrow view of health care waste management 
to all waste that is potentially harmful to health. 


