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1. Introduction and Background of the Meeting
East Asian countries had appreciable economic growth for
about three decades. The per capita gross domestic product
(GDP) increased significantly. This was accompanied by
remarkable improvement in social sector development. For
instance, Thailand had one of the highest national savings
rates among countries of Association of Southeast Asian
Nations (ASEAN), averaging around 35 per cent of GDP from
1991 to 1996 and had a central government budget surplus
for the same period. Indonesia also achieved a remarkable
economic growth with an average annual growth rate of
seven per cent. These favourable conditions provided
opportunities to improve the welfare, including health care,
of the population at large as shown by the improved health
status indicators.

In 1997, these countries, once known as tiger
economies, however experienced precarious financial crisis,
which has now pushed them back almost to the level of
developing countries with a negative economic growth and
heavy fiscal deficit. The major factors contributing to the
economic crisis were the combination of over borrowing,
domestic currency pegged to the US dollar, and liberalized
financial system which encouraged private sector over-
investment, especially in the real property sector financed
largely through short-term capital inflow.
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The crisis has not only created a situation of
macroeconomic imbalance in domestic resources as well as
in the balance of payments, it has also produced a
widespread, adverse social impact as well. The current crisis
has reduced the demand for labour because of corporate
bankruptcies and credit crunch. It has increased the
unemployment rate significantly and led to a fall in nominal
wages. This has an indirect effect on health due to reduction
in income for out-of-pocket expenses as well as for
employer-based health insurance coverage for the
unemployed.

The sharp depreciation in the currency rate has resulted
in increase in the prices of essential goods. The health
impact of this depreciation has been the rising costs of
drugs and other medical supplies. In addition, the crisis has
forced governments of countries in the Region, particularly
Indonesia and Thailand, to squeeze public spending (in real
terms) because of reduced tax revenues, and higher cost of
interest payments on external debt. Such compressed public
spending has reduced the health budget, and increased the
financial risks for users of health services. Ultimately, the
crisis has led to an increase in poverty and ill-health.

The crisis has particularly hit the poorest and the
vulnerable hard as they are the ones who have lost
employment and spend proportionately more of their
income on health than the rich ones. These people have also
experienced stress. And, the problem of mental health is
also on the rise.
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The Royal Thai Government has, since 1997, initiated a
programme called “Good Health at Low Cost”. Under this,
the resources from capital-intensive and non-priority areas
of the sector are being shifted for the maintenance of basic
health care and provision of essential drugs. This has
certainly increased the access to health care particularly of
the poor and the vulnerable. Similarly, the Indonesian
Government has introduced the “Basic Health Safety Net”
package to ensure adequate supplies of essential drugs and
vaccines, in order to maintain life-saving health care in all
public health facilities and is also trying to ensure essential
public health functions.

In March 1997, the WHO Regional Office for South-East
Asia organized a regional consultation on health
implications of economic crisis in South-East Asia at
Bangkok, Thailand. The consultation reviewed and discussed
the evidence (both from within and outside the Region) on
health implications of the economic crisis. The experiences
on monitoring and use of various instruments to oversee the
short- and long-term impact were also reviewed. The
possible approaches and mechanisms for intercountry
cooperation to mitigate the effects of the crisis on health
were proposed in the meeting. In addition, the meeting
identified four different areas for immediate intervention to
mitigate the consequences of the crisis. These were:
strengthening the pharmaceutical and medical supplies
management; promotion of the safety net for the poor;
establishment of financial risk protection, and development
of human resources for health, especially redeployment and
management.
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Subsequently, in addition to the above interventions,
both Indonesia and Thailand have established a special unit
in their ministries of health to monitor the impact of the
economic crisis on health. They have also established a web
site on internet to provide information on the economic
crisis and its impact on health.

At present, the economic crisis is persistent only in
Indonesia and Thailand in the WHO South-East Asia Region.
In view of the globally sluggish economy (as evidenced by
the global securities market), economies of other countries
in the Region are also experiencing gradual economic
downturn.

Parliamentarians have an important role to play in
mobilizing additional internal and external resources for
health and accord high priority to health in the overall
development agenda through advocacy, legislative action
and community mobilization. They can influence annual
budgets and recommend actions in the parliament to
mitigate the adverse effects of the economic crisis on health
services and health outcomes.

With the purpose of forging partnerships with
parliamentarians in order to enhance advocacy for
investment in health during the economic crisis, a regional
meeting of parliamentarians on economic crisis and its
impact on health was held at Hotel Mulia Senayan, Jakarta,
Indonesia, during 7-9 December 1998. The International
Medical Parliamentarians Organization (IMPO) organized this
regional meeting in close collaboration with the House of
Representatives of the Republic of Indonesia. The WHO
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South-East Asia Regional Office (WHO-SEARO) provided
technical and financial support. It was one of the series of
IMPO-WHO conferences of parliamentarians on health, with
the focus on economic crisis and its impact on health. The
meeting was planned to strengthen the role of
parliamentarians in advocacy and commitment to health
concerns, especially of the poor and the underprivileged, in
the context of the economic crisis.

2. Objectives
The objectives of the meeting were to:
(1) Appraise parliamentarians of the current status of the

economic crisis and its impact on health;
(2) Identify critical and urgent issues related to the

economic crisis and to health needs;
(3) Make recommendations for parliamentarians and others

concerned for addressing the issues, and
(4) Outline the follow-up and monitoring mechanisms of

actions recommended by the meeting.

3. Outcome
The Parliamentarians’ Call for Action, adopted at the
meeting, outlines the various actions to be undertaken by
parliamentarians on issues related to the economic crisis
and its impact on health.
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3.1 Participants
A total of 62 parliamentarians from 16 different countries
participated in the meeting. In addition, 40 observers from
eight different countries attended (see Annex 1).
Furthermore, resource persons from UN ESCAP, the World
Bank, the Asian Development Bank, and the WHO and IMPO
secretariats provided technical and administrative support.

3.2 Programme
The programme of the meeting was organized to draw
participants into discussion on various issues relating to the
economic crisis and its impact on health. Furthermore, the
round-table discussions explored three specific actions,
which can be taken by parliamentarians, governments and
international agencies (see Annex 2 for Programme of
Work). In addition to plenary presentations and round-table
discussions, technical background documents provided to
participants served as additional resource material (see
Annex 3 for List of Reference Materials).

4. Inaugural Session
The meeting was inaugurated by Hon Mr Harmoko, Speaker,
House of Representatives, Republic of Indonesia. Dr Ida
Yushi Dalhan, MP, Indonesia, welcomed participants,
observers, resource persons and the Secretariat, and
expressed her gratitude to the Speaker, House of
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Representatives for kindly accepting to inaugurate the
meeting.

This was followed by the opening address of Senator Dr
Prasop Ratanakorn, Secretary-General, IMPO. He expressed
his sincere appreciation to WHO/SEARO for its continuous
support in organizing the parliamentarians’ meeting to
address a specific issue pertaining to the Region. He also
said that the participation of about 60 parliamentarians and
supporting staff from 16 different countries is clear
evidence of the importance parliamentarians attach to the
issue of economic crisis and its impact on health.

In his opening address, Dr Uton Muchtar Rafei, Regional
Director, WHO South-East Asia Region, focused on the
persistent economic crisis prevailing in the Region and its
adverse effect on health services and health outcomes. He
said that the challenge of the economic crisis was not only
on financial and economic fronts but also on social and
political fronts, and even included issues of governance. He
further stated that solving these complex issues required
national and international solidarity. “The persistent
economic crisis has resulted in shortages of
pharmaceuticals and other medical supplies, and
consequent increase in prices of drugs”, he added. The
World Health Organization has from the very beginning
played a catalytic role in helping countries face the
economic crisis. WHO has initiated activities to accelerate
intercountry cooperation in the Region in the area of
production of pharmaceuticals and vaccines, advocating
protection of the poor and the vulnerable through adoption
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of social safety net programmes, and providing guidance on
appropriate use of human resources. Dr Uton urged the
parliamentarians to advocate forcefully for the development
of social safety net aimed for the poor and the vulnerable,
and influence the parliament for giving priority to social
sectors, including health. Dr Uton pointed out that
investment in health is an investment for the future. Further,
the Regional Director thanked the House of Representatives,
Indonesian Parliament, for hosting, and IMPO for organizing
this meeting, which enabled WHO to provide technical input
for deliberations during the meeting.

In her message to this meeting, Dr Gro Harlem
Brundtland, Director- General, WHO, stated that the
countries represented at this meeting have a combined
population of over three billion people, more than half of
the world’s population. Any major public health threat to
these regions is also a threat to the rest of the world.
Further, people in the developing world carry over 90 per
cent of the disease burden – with access to only 10 per cent
of the resources for health; changing this equation is the
main challenge for WHO. There is evidence that investing in
health gives tangible results. The Director-General pointed
out that the current financial crisis in Asia puts at risk many
of the health gains achieved during the last decades.
However, if responded correctly, the financial crisis might
actually provide opportunities to increase efficiency and
strengthen health systems. Dr Brundtland hoped that WHO
would be able to work with parliamentarians, the
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representatives of their people in parliament, to make a
difference in their respective countries.

5. Business Sessions
The business sessions commenced with self-introduction by
members. This was followed by nomination of office-
bearers of the meeting. Dr Ida Yushi Dalhan, MP (Indonesia)
was elected Chairperson, and Dr Harsh Vardhan, MP (India),
Ms Chanda Shah, MP (Nepal), Senator Kirana Sumawong, MP
(Thailand), and Jaime D. Jacob, MP (Philippines), were elected
Vice-chairpersons. Dasho Dr Jigmi Singay, MP (Bhutan) was
appointed Rapporteur.

The agenda and programme of the meeting were
subsequently adopted. Nominations were invited for the
Drafting Committee, whose task would be to draft the Call
for Action, by parliamentarians attending this meeting. The
following members were endorsed as members of the
Drafting Committee: Dr H. Abdullah Alattas Fahmi, MP
(Indonesia); Dr H. Tb. Rachmat Sentika, MP (Indonesia);
Dasho Dr Jigmi Singay, MP (Bhutan); Prof Dr M. S. Akbar, MP
(Bangladesh); Ms Chanda Shah, MP (Nepal); Dr Kyaw Myint
Tun (Myanmar); Mr Nam Wook Cho (Republic of Korea); Dr
Sokhom Nuth (Cambodia); Dr Charan J. Singh (Fiji); Dr
Thongphanh Chantalanone (Lao DPR); Dr Roberto M. Ador
(Philippines), Dr Ton Than Bach (Vietnam); Dr Than Sein
(WHO/SEARO); Dr Shambhu P. Acharya (WHO/SEARO), and
Mr Shiv Khare (IMPO).
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6. Plenary Presentations and Discussion
6.1 Role of Parliamentarians with regard to the

Economic Crisis and its Impact on Health
and Development

Dr Rachmat Sentika, MD, Paediatrician, MHA, MP of
Indonesia made a presentation highlighting the severity and
magnitude of the economic crisis in Indonesia and its
impact on health, and the important role parliamentarians
could play in this area. Dr Sentika said that the national
crisis in Indonesia started with major environmental
disasters due to El-nino and La-nina, in 1996, followed by
monetary and economic crises, which further led to social
and political crises. Economic activities were paralysed and
unemployment rose to eight million. People living below the
poverty line rose from 21 million (13%) to 80 million (41%).
Unprecedented increase (400 - 500%) in the cost of
pharmaceutical and drug supplies and, at the same time, a
severe shortage of medical supplies was also observed.
Malnutrition increased dramatically and the incidence of
communicable diseases and rates of maternal, and infant
and child mortality are expected to go up. Dr Sentika
described the role of Indonesian parliamentarians, as
legislators and supervisors of policies and legislation, in
mitigating the consequences of the economic crisis for
health. He urged fellow parliamentarians to play an
important role in formulating appropriate legislation,
approving annual budget, and supervising and monitoring
the implementation of various policy actions.
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Parliamentarians were urged to develop a framework for
reform to salvage and normalize the national life, design
national reform schedule and discuss, prepare and complete
the formulation of a strategic action to carry out and
minimize the impact of the crisis. Especially in the area of
health, he made a point that the formulation of the health
budget should focus on the poor and vulnerable groups,
and a provision should be made therein for a social safety
net to protect these groups. Parliamentarians were also
requested to mobilize additional internal and external
resources and make improvements in the allocation and
utilization of the limited health budget. Recommendations
were made to place health at the top of national
development agendas; maintain the access of vulnerable
groups to essential health services, and mobilize additional
resources especially to support essential health, nutrition
and family planning services, as well as basic health services
at the grass-roots level.

Prof Prasop Ratanakorn, MP, Thailand, stated that the
crisis in Asia impacts not only on health but also on every
aspect of life, i.e. social, political, economic and financial.

He termed the crisis as Tom-yum Goong Disease or
Kimji Disease, which had been brewing under the carpet for
some years and had surfaced now. He said that it would be a
mistake not to read the writing on the wall, or knowingly or
unknowingly, choosing to ignore it. Dr Prasop said that it was
now time for everyone to examine the impact of the crisis on
social life and assist in whatever way to recover from it. One
of the fundamentals for recovery is, however, the political
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stability. Politicians and parliamentarians have therefore an
important role to play not only to make appropriate decisions
but also to monitor them.

Apart from the politics of the economic crisis and
recovery therefrom, transparency is another factor in
economics. The parliamentarians should be familiar with
immunity, i.e. trustworthiness, commitment, devotion and
loyalty.

Dr Prasop indicated that an economic crisis brings
poverty and lowers the standard of the quality of life. The
suicide rate in crisis-stricken countries has dramatically
increased and people are more inclined to use alcohol or
drugs to overcome stress. In Bangkok, experts pointed out
that worsening socioeconomic problems caused by the
economic crisis have increased the likelihood of people
developing various infectious diseases such as TB, malaria
and HIV/AIDS. Loss of jobs by husbands forced many
women to look for other avenues of earnings, making them
more vulnerable to diseases. He urged parliamentarians to
work together with governments to see that the allocation
for health is increased rather than decreased, and that
provision for health care is made under the private health
system for economically weaker sectors of the community.

Mr Chung, Ui-Hwa, Member, Korean National Assembly,
South Korea, while conveying his deepest appreciation for
the invitation, shared some of his thoughts and experiences
on the economic crisis and its impact on health. He
mentioned that the Korean financial crisis had hit the
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country in November 1997 and was now getting severe.
Because of the rapidly rising foreign debt and shrinking
foreign reserves, international confidence in the Korean
economy had reduced dramatically, resulting in a sudden
outflow of foreign capital and a sharp devaluation of the
local currency. It was indeed the result of inefficient and
unsound economic policies of the government and failure of
Korean firms in restructuring themselves.

As in any other countries, the economic crisis is having
a negative impact on public health in Korea: the mortality
rate is rising, and dysentery and respiratory diseases are on
the increase. Devaluation caused a remarkable rise in
pharmaceutical and vaccine prices, in particular exposing
the children to the risk of getting infectious diseases. Health
services and facilities have been hit hard as have been
pharmaceutical companies with some of them having been
forced to close down. Evidences, from various surveys and
studies done recently in Korea, showed a modest increase in
the number of both in- and outpatients for entire health
care services during the economic crisis. Mr Chung said that
a significant number of patients had used public health
facilities instead of private health facilities and more and
more people were visiting the local drug stores rather than
doctors to save money. These and other social and
economic problems made the Korean Government to take
corrective measures and the National Assembly to cope with
this serious health care problem. One of the measures taken
by the government was the establishment of a centre for
protection from the health care crisis, which covers the
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mapping out and enforcing of various measures for
improved health care in various areas. The Korean
Government has, since December 1997, started a
management support programme for health institutions,
health security measures for the unemployed and reduction
in drug prices so as to make them affordable for the general
public.

6.2 Role of International Agencies with regard to
the Economic Crisis and its Impact on Health
and Development

Dr Robert J. Kim-Farley, WHO Representative, Indonesia
highlighted the role played by international agencies and
specifically by WHO in Indonesia. The WHO Country Office,
Indonesia, had convened in January 1998, the first meeting
of UN agencies on the economic crisis and advocacy for
social safety net, including health. Subsequently the donor
community organized a series of meetings. These meetings
brought together government agencies, UN agencies,
development banks, bilateral development assistance
agencies, and non-governmental organizations to discuss
the impacts and the willingness of donors to help meet the
crisis needs. Such meetings helped to keep health high on
the lists of government and donor priorities and for
inclusion of a social safety net in health care programmes.

It was stated that international agencies had played an
important role in mitigating the consequences of the
economic crisis by providing foreign exchange liquidity for
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short- and long-term macroeconomic stabilization, granting
supplemental loans and grants, and by making technical
programmes available for health services. The international
community also assisted the government in developing its
monitoring system, and supported its coordination efforts.

The donor community has viewed the crisis in
Indonesia as an opportunity for change and to improve
efficiency. Such opportunities existed in the areas of
developing timely and comprehensive monitoring systems
to look at utilization rate of health centres and hospitals,
availability and cost of essential drugs, and increase in the
occurrence of diseases (especially those associated with
poverty) through assessment of trends and the effects of
interventions. There also was the possibility of increasing
the proportion of the government budget to the social
sector (real increases as compared to increases due only to
the donor projects being valued at a higher rate of exchange
due to their dollar-based funding). Improvements were also
required in the procurement of raw materials and finished
products, and in the import of medical equipment for the
health sector.

It was pointed that no one person or agency has all the
answers, and no one, alone, can solve the problems. With all
international agencies working together, creative and
innovative ways can be found to help ensure that the most
vulnerable groups will continue to have access to basic
health care services. Dr Kim-Farley said that the role of
international agencies, particularly of WHO is to advocate
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and provide technical assistance and encourage placing “a
human face” on national reform programmes.

Mr Samuel Lieberman, The World Bank, Indonesia,
mentioned that the government’s investments were made
in overly ambitious, centrally-managed, publicly-run
service delivery networks, which were further compounded
by underfinancing. Despite chronic underfinancing in
various sectors, the government opted to make a uniform
package of services widely available, but at the cost of
diluting service quality. While various reform measures are
under way, only limited and partial decentralization has
been attempted, with few or no mechanisms developed to
make providers locally accountable and aware of local
health needs. Mr Lieberman also gave a brief resume of
what the Bank has done in health care in Indonesia in
regard to the crisis. He mentioned that the Bank has
advised and advocated protecting the health budget at real
pre-crisis level, and to make quick disbursing loans to help
the government meet its emergency health needs. The
Bank has supported the collection and analysis of
information on health impacts and their determinants, and
continued funding support for ongoing projects, most of
which already had pro-poor rationale. The Bank also had
prepared and processed new project loans, on a selective
basis, aimed at improving the effectiveness and resilience
of the health system.

6.3 Action Taken by the Ministry of Health to
Mitigate Health Implications
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H. E. Prof Dr H. Farid Anfasa Moeloek, Minister of Health,
Indonesia, stated that until the recent economic crisis,
Indonesia had achieved remarkable economic growth. The
GNP grew at seven per cent annually and the incidence of
poverty declined from 40 per cent in 1973 to 11 per cent in
1996. There were some gains in the health status. The
infant mortality rate (IMR) declined from 135 in 1970 to 58
per 1000 live births in 1996. The economic crisis resulted in
the inflation rate climbing to 75 per cent in 1998, dropping
at the average real income and a significant increase in the
unemployment rate. This in turn affected the health status
because of a decrease in the nutritional status, and increase
in the incidence of communicable diseases and mental
health.

He further mentioned that the Government of Indonesia
had made every effort to sustain food production, ensure
access to health services and education, and provide
productive employment. The social safety net in health
included free basic health services to the poor,
supplementary feeding for infants and pregnant mothers,
and free maternal services including home visits and referral
services for poor pregnant mothers. The Government of
Indonesia initiated a number of reforms to cope with the
economic crisis such as: better targeting of the poor,
enhanced decentralization, increased efficiency through the
introduction and enforcement of responsibility and
accountability, and appropriate allocation of budget to the
basic health services.
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Dr Somsak Chunharas, Health Systems and Research
Institute, Thailand, highlighted the economic crisis in terms
of the devaluation problem, drop in GDP, and increase in
unemployment and their impacts on health. The Thai
currency at one point was devalued by 40 per cent.
According to official statistics, the GDP growth declined
sharply and it was negative –7 to –8 per cent in 1998.
Increase in the unemployment rate was estimated at 2.6 per
cent in mid-1998. The impact of the economic crisis on
health services and outcomes was enormous: prices
increased by more than 25 per cent in the case of imported
drugs, access to services, particularly of the poor and the
unemployed decreased, and the financial burden in public
sector increased. The Royal Thai Government formulated
policies such as “good health at low cost” and took a
number of reform activities to protect the poor and the
vulnerable. The activities included monitoring and support
for better efficiency of public providers, and autonomous
public hospitals etc. The Royal Government of Thailand also
provided support for mental health. It also established a
health intelligence unit at the Ministry of Public Health and
initiated the formulation of drug price regulation and
conducting of research in the area related to economic
crisis. Furthermore, proportionately fewer budget cuts were
made in the case of public health in the annual budget and
more funds provided for free medical care for the poor and
for voluntary health cards.

Mr Jacques Jeugmans, Asian Development Bank (ADB),
Manila, concentrated on what ADB had done in response to
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the crisis and what activities had been implemented in
Indonesia and Thailand. The Bank currently has been
supporting the policy of restructuring and reforms in the
financing and banking sectors and policy reforms in social
sectors such as health, education and labour. Other than
supporting the policy reform measures, the Bank has
provided technical assistance during the crisis to mitigate the
social consequences and also has reviewed and adjusted the
existing support and modified its procedures to address the
crisis more effectively. Specifically in Thailand, US $ 500
million was allocated for the social sectors and US $ 300
million was allocated for Indonesia for social protection
development programme. Also, a new technical assistance
programme has been proposed to support health and
nutrition activities.

In his presentation, Mr Hiren Sarkar, UN ESCAP,
Thailand, using the actual experiences of Indonesia,
Thailand, Malaysia, and the Republic of Korea described how
in the period from mid-eighties to mid-nineties the
conditions of health in these countries were impressive due
to appreciable macroeconomic growth. The per capita GDP
growth had increased remarkably, unemployment rates were
relatively low and there were reductions in poverty. His
analysis showed that there was a strong association between
the GDP growth and the level of achievement in health
outcomes. He mentioned that a higher economic growth
increased both the demand for and the supply of health
services. The demand for government-provided health
services increased but there were reductions in the supply of
health services by the government due to budget
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constraints. In Indonesia, the nominal health budget for
1998/99 was cut by four per cent from its level in the
previous year. These downward adjustments in demand of
and supply for health services had a large impact on the
consumption of health services and thus on the health status
of the population. Especially the children and women lacked
nourishment. The crisis also had a considerable impact on
the state of reproductive health in some countries. Due to
the limitation of funds, prevention programmes, including
free distribution of condoms and other contraceptives was
abandoned. These actions will result in increasing the
number of HIV-infected people in the future. In order to
mitigate the impact of the crisis on health, it is proposed
that a health safety net programme be designed to increase
the access to health care for the poor and the vulnerable.
The World Bank and the UNDP have been supporting the
social investment programme in Thailand involving US $ 462
million. He mentioned that it might be too early to assess the
actual impact of the programme. But, surely these measures
would meet the health needs of the people affected by the
economic crisis.

Dr Arata Kochi, Director (CDS), WHO/HQ, stated that
diseases such as TB and other infectious diseases are serious
public health problems and are caused by poor housing,
overpopulation and poor ventilation. In the time of economic
crisis, more people are pushed down to poverty and these
kinds of living conditions become part of life. Consequently,
the number of people infected by TB gets increasing. There
were an estimated 15.3 million adults infected with HIV and
TB in the world in 1997 and most of them (about 12 million)
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were living in Africa. In his presentation, it was mentioned
that there is a relationship between socioeconomic status
and the prevalence of TB patients, the prevalence of TB is low
among high-income groups, for instance, as evidenced by
many studies. He was sure that TB control would prove to be
cost-beneficial. For instance, the probable savings from TB
control in Thailand over 20 years are estimated to be about
US $ 2.5 billion. Similarly, the result of a cost-benefit
analysis estimated that cumulative losses (societal loss of
income) under an unimproved central policy is about US $ 13
billion (simulation over a period of 20 years) in Indonesia. It
was highlighted that TB is already a huge problem in the
Asia-Pacific Region and the current economic crisis has
worsened the problem of TB. If not handled effectively on
time, the TB problem would continue to worsen. The
economic crisis may provide opportunities for developing
more rational health services to respond to TB and other
communicable diseases more effectively.

7. Round-Table Discussions
Parliamentarians broke into three parallel round-table
sessions, which discussed and provided the framework for
the call for action related to the economic crisis and its
impact on health.

The three round-table groups deliberated in the
following way. Round-table One, with 23 participants, focused
on the role of parliamentarians in ensuring equity and social
justice; Round-table Two with 25 participants, concentrated
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on the role of governments in health sector reform, and
Round-table Three, with 21 participants, considered the role
of international agencies in support of national health safety
net.

7.1 Round-Table One
The role of parliamentarians in ensuring equity and social
justice. The group focused on: (1) health is central to
development; (2) economic crisis in East Asia has truly
affected the developmental prospects of the Asian society as
a whole, and (3) the impact of the economic crisis on health
development is enormous.

The following priority issues were identified:
(1) The poor and underprivileged groups have suffered

a disproportionate impact of the economic crisis;
(2) Women and children are the most affected groups;
(3) Maintaining an effective control over communicable

and non-communicable diseases is becoming
increasingly difficult, and

(4) Tightening of public expenditures and constrictive
public revenues have reduced the workload and
efficiency of public health institutions.

Specific actions which parliamentarians can take:
(1) Advocacy to accord health a high priority on the

political and development agendas;



Economic Crisis and its Impact on Health

23

(2) Influence governments and parliaments of all
countries in the Region to increase investment in
health in order to prevent ill-health and ensure
equity and social justice;

(3) Promote appropriate allocation of resources within
the health sector in order to ensure basic health
care services;

(4) Advocate and mobilize support to maintain a
national health safety net within the overall national
social safety net programme in order to meet the
health needs of the poor, and

(5) Promote accountability and good governance.

7.2 Round-Table Two
The Group on the role of governments in health sector
reform focused on: (1) good governance, including
transparency, accountability and healthy public policy; (2)
long-term financial policy, including health insurance policy
and safety-net programme, and (3) empowering the
community, including decentralization, community-based
health care. These would include formulation of an enabling
legislation, mobilizing resources and optimizing resources
in terms of resource allocation and utilization towards
achieving equity and social justice.

The priority issues identified by the Group were:
(1) Ensure adequate health budget;
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(2) Public sector reforms are required for health sector
reform as health is affected by many other sectors;

(3) Better allocation of health budget, particularly
targeted to the poor and the vulnerable;

(4) Formulate or update essential and general drug
policy;

(5) Efficient use of appropriate health technology, and
(6) Monitor health sector reform in order to avoid any

adverse consequences for the poor.

Specific actions recommended in the round-table
discussion were:

(1) Develop social health safety net and ensure its
effective implementation;

(2) Create an opportunity during the economic crisis
for health sector reform to increase efficiency and
strengthen health systems;

(3) Develop a crisis centre to monitor the impact of the
economic crisis and analyse the health problems
caused by it, and

(4) Ensure the availability and affordability of essential
drugs and vaccines, particularly to the poor and
vulnerable groups – groups hit hardest by the
economic crisis.

7.3 Round-Table Three
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The Group on the role of international agencies in support
of national health safety net focused on: (1) continuous
support of international agencies in support of health
development; (2) provision of foreign exchange liquidity for
short- and long-term macroeconomic stabilization and to
help reduce the negative effects of the economic crisis on
health, and (3) specific actions which international agencies
can take to mobilize additional resources and ensure
adequate resources for the social sector.

The priority issues relating to international agencies
and the economic crisis included (a) lack of donor
coordination in support of health development, and (b) lack
of understanding of country situation and, at some point,
being too prescriptive for countries.

The specific actions that international agencies can take
are: (1) provision of foreign exchange liquidity for short-
and long-term macroeconomic stabilization and make
supplemental loans and grants or technical programmes
available to help reduce the negative effects of economic
crisis on health; (2) provision of increased financial support
to strengthen social safety net programmes to protect the
poor in the wake of the economic crisis; (3) necessity for
WHO and other UN agencies to work together in order to
monitor the impact of the economic crisis and to provide
advice and feedback to governments in advance to take
corrective measures; (4) assist in providing basic health
needs to the community in crisis situation; and (5) develop
better cooperation with parliaments by receiving democratic
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mandates for programmes by the legislative wing of
governments.

8. Parliamentarians’ Call for Action
The reports of the three round-table sessions were
discussed in the plenary as well as by the Drafting
Committee and translated into the Parliamentarians’ Call for
Action.

The Parliamentarians’ Call for Action was endorsed and
adopted unanimously by the meeting. Its full text is as
follows:

We, the parliamentarians from sixteen countries of Asia
and the Pacific Region,

Express our deep appreciation to the International
Medical Parliamentarians Organization (IMPO) and the House
of Representatives of the Republic of Indonesia, for
organizing this meeting with the cooperation of the WHO
South-East Asia Regional Office, during 7-9 December 1998
in Jakarta, Indonesia,

Express deep gratitude to H.E. Mr B. J. Habibie,
President of the Republic of Indonesia, for his gracious
meeting and providing his vision in mitigating the economic
crisis,

Thank warmly the House of Representatives and the
Government of the Republic of Indonesia for their kind
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hospitality and support in connection with this important
regional initiative,

Express deep appreciation to Dr Taro Nakayama and
Professor Dr Prasop Ratanakorn of the International Medical
Parliamentarians Organization (IMPO), for their personal
contributions to the success of the meeting,

Affirm our faith in WHO’s leadership in health
development, and place on record our high appreciation of
the technical support provided by WHO for this meeting,

Express appreciation to Dr Gro Harlem Brundtland,
Director-General of the World Health Organization, for her
inspiring message, and

Acknowledge gratefully the inspiring contribution made
to the meeting by Dr Uton Muchtar Rafei, Regional Director,
WHO South-East Asia Region.

Note that:
• This meeting is an excellent forum of

parliamentarians to bring together medical/public
health professionals, public administrators, planners
and economists and development partners to discuss
the most important issue of social crisis currently
persistent in the Region which has been adversely
affecting the health of peoples of the Region;

• The opening address by Honourable Mr Harmoko,
Speaker of the House of Representatives, Republic of
Indonesia, and the addresses by Dr Ida Yushi Dahlan,
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Chairman of the Organizing Committee, Professor Dr
Prasop Ratanakorn, Secretary-General of IMPO, the
message of Dr Gro Harlem Brundtland, Director-
General of WHO, and the address of Dr Uton Muchtar
Rafei, Regional Director of WHO-SEA Region
provided the general overall policy and views of
various stakeholders on the social and economic
crisis and the response to them.

• The special presentations by Dr H. Tb Rachmat
Sentika, MP, Indonesia, Professor Prasop
Ratanakorn, Senator of Thailand, Mr Ui Hwa Chung,
MP of the Republic of Korea, H.E. Professor Dr H.
Farid Anfasa Moeloek, Minister of Health of the
Republic of Indonesia, Dr Somsak Chunharas,
Director, Health Systems Research Institute (HSRI),
Thailand, senior officials and representatives from
the World Health Organization, the World Bank, the
Asian Development Bank, and the UN-ESCAP Office,
comprised practical analyses of the past, present
and future scenarios of the economic crisis and its
impact on health in the Region. The addresses and
presentations which further elaborated on the role
of stakeholders in dealing with the economic crisis
provided the backdrop and direction to the
deliberations of the meeting, at which the following
broad themes were discussed:
– Role of international agencies in support of

national health safety net;
– Role of governments in health sector reform, and
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– Role of parliamentarians in ensuring equity and
social justice.

9. Issues and Challenges
We, the parliamentarians, having taken note of and
deliberated critical issues related to the current economic
crisis and its impact on health, put forth the following
priority issues for appropriate actions by governments,
international agencies as well as ourselves:

Pursuing health and well-being in an era of
globalization and particularly in the current period of
economic turmoil is one nodal objective of every
government in the Region. The economic growth and social
development, which had been achieved in the last two
decades by most countries of Asia and the Pacific, have been
undermined by the recent economic crisis affecting all
segments of the society. As a result, many problems have
been observed throughout the society, including health and
in particular, some of the priority communicable diseases
such as tuberculosis.

9.1 Effects of Economic Crisis
Economic crisis can have adverse effects, both directly and
indirectly, on health services and health outcomes in the
following ways: depreciation of currencies causes massive
increase in the cost of imports fuelling inflation; inability of
private sectors to repay short-term loans forces them to
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make production cut-backs and lay-offs; decreasing public
revenue drastically reduces available public budget; national
macroeconomic changes lead to changes at household and
community level; loss of employment and switch-over to
less-productive jobs; decreased household income; massive
increase in prices of essential commodities, especially staple
food items; and increase in the number of criminals and in
social unrest.

9.2 Vulnerability of Health Sector
The economic crisis has had a serious impact on the health
sector mainly because of the shortcomings of health
systems, which existed before the crisis. The efficiency of
health systems to ensure equitable access to health care and
social justice will become a major problem. The problems
that existed before but which got exacerbated by the
economic crisis are the rising prices of drugs and medical
supplies, especially those with a high proportion of
imported components; inability to pay for imported
materials leading to shortage of drugs and vaccines;
reduction in the utilization of health care services by the
poor and newly unemployed, leading to lower health status
and increased illness; switching from private to public sector
services, causing an overall increase in the demand for
health care services provided by public facilities; contraction
or closure of private health facilities because of lower
demand, leading to non-profitable operations; reduction in
the consumption of essential food items leading to
increased nutritional deficiency disorders and vulnerability
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to infection; under-funding of public health activities due to
reduced government budgets; increasing deterioration in
environment (water supply and sanitation, housing) leading
to increased risks of diseases; reducing allocation to public
health expenditure; and delay in adopting or adapting the
appropriate technology for health.

10. Actions
We, the parliamentarians, after reviewing the issues and
challenges of the economic crisis and its impacts on health,
adopt the following Call for Action. We would urge our
respective parliaments and governments to carry out health
sector reform activities based on this Call for Action.

10.1 Action by Parliamentarians
• Advocacy to accord health a high priority on the

political and development agenda;
• Influence governments and parliaments of all

countries to increase investment in health, in order
to prevent ill-health and ensure equity and social
justice, and also strengthen the role of women in
health;

• Promote appropriate allocation of resources within
the health sector to ensure basic health care
services;

• Advocate and mobilize support to maintain a
national health safety net within the overall national
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social safety net programme, in order to meet the
health needs of the poor;

• Maintain and even enhance support for
comprehensive poverty reduction programmes,
especially targeting the basic needs of the poor and
the disadvantaged in society, and

• Monitor and oversee health and health-related
development programmes in the respective
constituencies.

10.2 Action by Governments
• Take corrective measures to promote economic

recovery in the shortest time and resume sustained
growth, which would facilitate the establishment of a
viable social safety net, as a measure to alleviate the
worst sufferings of the poor;

• Formulate sound policies and promote programmes
to increase productive employment and promote
food security, especially for the vulnerable
population groups using targeted food subsidies,
as appropriate;

• Improve the efficiency of the public sector through
good governance initiatives;

• Implement appropriate health sector reform
measures, especially adopting the most relevant
health care financing mechanisms and processes;
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• Promote community action for health development
and foster partnerships with nongovernmental
organizations and the private sector;

• Establish crisis management centres to monitor and
ensure equitable access to essential health care,
such as communicable disease control, promotion
of reproductive health, and provision of other
essential health services;

• Ensure the availability and affordability of essential
drugs and vaccines, particularly to the poor and
vulnerable groups, especially groups hit hardest by
the economic crisis, and

• Promote regional and South-South cooperation for
health development within the framework of
technical cooperation among countries and the
work of intergovernmental bodies, or any other
regional arrangements.

10.3 Action by International Agencies
• International agencies should have increased

dialogue with parliamentarians and national
parliaments in order to improve the understanding
on different roles of all stakeholders for health
development, as well as on ownership of
programmes by those who implement and benefit
from such programmes.

• International agencies should help the parliament
to formulate and enact appropriate legislation and
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regulations responding to health care financing and
privatization of health care that will ensure access
to basic health care by the poor and the vulnerable.

• International financial institutions should provide
foreign exchange liquidity for short- and long-term
macroeconomic stabilization and make
supplemental loans and grants or technical
programmes available to help reduce the negative
effects of economic crisis on health. A system of
accountability should be established to ensure that
the targeted strata utilize the funds.

• International financial institutions should provide
adequate financial support to strengthen the social
safety net programmes to protect the poor in the
wake of an economic crisis. WHO and other UN
agencies should also play, in addition to their
technical advisory role, an advocacy role with all
branches of governments, both national and
international NGOs and international donor
community to establish a social safety net,
especially for health services of the poor.

• International agencies, especially the World Health
Organization and other United Nations agencies,
should facilitate the work of governments in
monitoring the impact of an economic crisis, and
provide effective advice and feedback to
governments in advance for taking corrective
measures.
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• International agencies should collaborate closely
with governments in undertaking the health sector
reform measures. Knowledge and evidence
obtained from comparative analysis of various
reform initiatives undertaken by the same country
or different countries should be disseminated
widely. Support should be provided to acquire the
basic data required to design and formulate healthy
public policies for the parliamentarians and to
implement appropriate health reform initiatives.

• International agencies should support and facilitate
regional and intercountry health development
efforts, by sharing information and experiences.

• International agencies, especially WHO, should
assist countries in enhancing their resource
mobilizing capacity.

11. Closing Session
In his closing remarks, Dr Uton Muchtar Rafei, Regional
Director, WHO South-East Asia Region, stated that the
issues and challenges of the economic crisis and its impact
on health and the recommended call for action are pertinent
and comprehensive, yet very feasible and practical. He
hoped that the call for action would be useful to both
governments and development partners in tackling health
problems related to the economic crisis. He expressed his
sincere gratitude to the House of Representatives, Republic
of Indonesia, for hosting the meeting and expressed his
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greatest appreciation to IMPO for collaborating with WHO in
organizing this meeting. He also thanked the Chairperson,
all Vice-chairpersons and moderators of the round-table
discussions for their effective conduct of the business
sessions and Rapporteur for his untiring work in recording
the proceedings.

Mr Shiv Khare, in his vote of thanks extended his
appreciation and gratitude to the House of Representatives,
Republic of Indonesia, WHO, parliamentarians and all others
who made the organization of the meeting successful.

Speaking at the closing session of the meeting, the
chief guest, Hon. Dr Abdul Gafur, Vice-Speaker of the House
of Representatives, Republic of Indonesia, expressed his
appreciation and gratitude to all and mentioned that the
meeting decided on two basic things: the role of
parliamentarians in the network of community health
protection, and the regional strategy on health services in
relation to the economic crisis. He further mentioned that
the meeting emphasized on the importance of fostering
cooperation among Member nations as such solid
cooperation would indeed be mutually beneficial. The call
for action would be meaningless if nothing is done; there is
therefore a need for action in the participants’ respective
countries for which they could make use of their
parliaments. At the end, the Chief Guest thanked WHO and
IMPO for their full support and bade all delegates and other
participants farewell, wishing them a pleasant journey
home.
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Annex 1
LIST OF PARTICIPANTS AND OFFICE-BEARERS

A total of 62 parliamentarians participated in the meeting,
representing seven countries of WHO South-East Asia
Region and nine countries from the Western Pacific and
Eastern Mediterranean Regions of WHO. In addition, 41
observers from nine countries attended the meeting.
Furthermore, WHO and IMPO provided technical and
administrative support, respectively. The office- bearers of
the meeting and participants are listed below:

OFFICE-BEARERS
Chairperson: Dr Ida Yushi Dalhan MD, MHA, MP

(Indonesia)

Vice-chairpersons: Dr Harsh Vardhan, MP (India)
Ms Chanda Shah, MP (Nepal)
Dr Jaime D. Jacob, MP (Philippines)
Senator Kirana Sumawong, MP (Thailand)

Rapporteur: Dasho Dr Jigmi Singay, MP (Bhutan)

Drafting Committee: Dr H. Abdullah Alattas Fahmi, MP
(Indonesia)
Dr H. Tb. Rachmat Sentika, MP (Indonesia)
Dasho Dr Jigmi Singay, MP (Bhutan)
Prof. Dr M. S. Akbar, MP (Bangladesh)
Ms Chanda Shah, MP (Nepal)
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Dr Sokhom Nuth (Cambodia)
Dr Charan J. Singh (Fiji)
Dr Thongphanh Chantalanone (Lao DPR)
Dr Roberto M. Ador (Philippines)
Dr Ton Than Bach (Vietnam)
Dr Kyaw Myint Tun (Myanmar)
Mr Nam Wook Cho (Republic of Korea)
Dr Than Sein (WHO/SEARO)
Dr Shambhu P. Acharya (WHO/SEARO)
Mr Shiv Khare (IMPO)

PARTICIPANTS
Bangladesh

Prof Dr M.S. Akbar, MP
Dr Habibur Rahman, MP
Mrs Sagufta Yasmin, MP
Barister Rabia Bhuiyan, MP

Bhutan
Dr Dasho Jigmi Singay, MP
Dasho Sherab Dorji, MP

Cambodia
Nuth Sokhrn, MP

Fiji
Charan J. Singh, MP

India
V.B Kathiria, MP
Dr Harsh Vardhan, MP
B. S. Bhunder, MP
Uttan Singh Pawar, MP

Indonesia
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Dr Ida Yusi Dahlan MD., MHA.,MP
Drs Zamharir AR, MP
Dra Iris Indira Murti, MP
H.M. Djafar Siddiq, MP
Dr H. Tb. Rachmat Sentika, MD., Pediatrics, MHA., MP
Dr H. Abdullah Alattas Fahmi, MP
Dr Harry Siregar, MD., MP
Dr Charles Mesang MD., MP
Dra Zawiyah Ramli, MPH., MP
Dra Nieke Iswardhani Kuryana Pharmacist, MP
Dr H. Roeslani Danurussamsi MD., MPH., MP
Dra Ermalena Pharmacist, MD., MP
Drg Avip Saefullah, M.Pd

Laos
Dr Thongphan Chanthalaonon, MP
Nuo Ing Thengsombath, MP
Dr Arouny Phanlavong, MP

Malaysia
Dr Lee. Chong Meng, MP
Leelavathi, MP

Nepal
Mahendra Dhwoj, G. C, MP
Chandra Kanta Dahal, MP
Bhakta Bahadur Balayar, MP
Chanda Shah, MP

Pakistan
Dr Khatumal Jewan, MP
Danayal Aziz, MP

Philipines
Jaime D Jacob, MP
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South Korea
Ul - Hwa Chung, MP
Kim Chan Woo, MP

Thailand
Senator Prof. Dr. Prasop Ratanakorn, MP
Dr Vilas Chanpitak, MP
Senator Kirana Sumawong, MP

Vietnam
Professor Ton That Bach, MP
Dr Le Van Dieu, MP
Dr Doan Hong, MP
Dr Son Thi So Phi, MP

OBSERVERS
Fiji

Leo B. Smith
Mary Chapman

India
Manmohan Sharma
Neelam Sharma
Ravi Narain

Indonesia
Dr. Dadi S. Argadireja
Drs. Dwijo Suseno
Katbag Litbangkes
Drs. H. Abdul Muthji
Dr Abdullah Cholil, MPH
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KH. A. Z. Aripin Khan
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Istamadi, S.IP
Dr Menaldi Rahmin
Drg Faroek Hussein
Dr Ascobat Gani, MPH, DRPH
Dr Sonya Roesma
Drs Daro Djatun
Drg Nurdin Taim
Ir. Yusuf Herry Utama Alamsyah
Oke Freddy Supit
Sutadi Djajakusuma, SH
Prof Drs. Cecep Syarifuddin
Dra Nahiyah Jaidi Faraz, M.Pd
Ais Anantama Said
Dr Amal C. Syaas
Yayan Ganda Hayat Mulyana

Myanmar
Dr Kyaw Myint Tun
Dr Myint Lwin
Dr Saw Kyaw Aung
U Myint Thein

Nepal
Dr Ram Aryal

Philipines
Roberto M. Ador

South Korea
Nam Wook Cho

Thailand
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Dr Somsak Chunharas
Pranom Un-em

Vietnam
Dr Nguyen Van Tien

RESOURCE PERSONS
WHO

Dr Uton Muchtar Rafei
Dr Than Sein
Dr Shambhu Acharya
Dr Robert Kim-Farley
Dr Mark Brooks
Dr Stephanus Indrajaya
Dr A. Kochi, M.D, M.PH,
Dr Heidi Larson

ADB
Dr Jacques Jeugmans

IBRD - World Bank
Samuel Lieberman

ESCAP
Hiren Sarkar

IMPO
Shiv Khare

INTERNATIONAL AGENCIES
UNICEF

Stephen J. Woodhouse
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Minella Alarcon
UNFPA
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Annex 2
PROGRAMME OF WORK

Monday, 7 December 1998
0815 hrs Departure to House of Representatives
0900 – 0945 hrsInaugural Session (at the House of
Representatives)

Welcome address by Dr Ida Yusi Dahlan
Chairman of the National Organizing Committee.
Welcome message by Prof. Prasop Ratanakorn
Secretary General of IMPO
Address by Dr Uton Muchtar Rafei
Regional Director, WHO South-East Asia Region
Opening address by Hon. H.E. Mr Harmoko
Speaker of Parliament of Indonesia

1030 – 1045 hrsBusiness Session - Chaired by Chairperson
Election of Officers
Adoption of Conference Programme
Announcements

1045 – 1145 hrsPlenary Session I (Chaired by Chairperson)
Role of Parliamentarians on Economic Crisis - Its

Impact
on Health and Development



Economic Crisis and its Impact on Health

45

Dr H. Tb Rachmat Sentika, Member of Parliament,
Indonesia

Prof Prasop Ratanakorn, Member of Parliament,
Thailand

Mr Chung Ui-Hwa, Member of Parliament, South
Korea
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1145 – 1230 hrsPlenary Session II (Chaired by Vice Chairperson I)
Role of International agencies on Economic Crisis

– its
Impact on Health and Development

Dr Robert J. Kim-Farley, WHO Representative,
Indonesia

Mr Samuel Lieberman, World Bank Resident
Mission,

Indonesia

1400 – 1515 hrsPlenary Session III (Chaired by Vice Chairman II)
Action taken by Ministry of Health, Indonesia, to

mitigate
health implications

– H.E. Prof. Dr H. Farid Anfasa Moeloek, Minister
of

Health, Indonesia
– Dr Somsak Chunharas, HSRI,Thailand

1530 – 1700 hrsPlennary Session IV (Chaired by Vice Chairperson
III)

Role of International Agencies on Economic Crisis
–

Impact on Health and development
– Mr Jacques Jeugmans, Asian development

Bank,
Manila

– Mr Hiren Sarkar, UN ESCAP, Bangkok
– Dr Arata Kochi, Director, CDS, WHO/HQ

(with particular reference to TB).
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Tuesday, 8 December 1998
0900 – 1130 hrsRound-table sessions (3 different sessions)

– Role of Parliamentarians in ensuring equity and
   social justice.

– Role of governments in Health Sector Reform.
– Role of international agencies (WHO/WB/UNDP)

in support of National Health Safety net.

1500 – 1600 hrsAudience to HE the President of Indonesia

1630 – 1800 hrsPreparation of reports on round table discussions

2100 – 2200 hrsMeeting of Drafting Committee

Wednesday, 9 December 1998
0930 – 1030 hrsPlenary Session V (Chaired by Vice-Chairman IV)

Presentation of round table discussions
1045 – 1230 hrsPlenary Sessions VI (Chaired by Chairperson)

Presentation of Parliamentarians Call for Action
Adoption of Parliamentarians Call for Action

1400 – 1500 hrsPlenary Session VII  (Chaired by Chairman)
Monitoring and Follow-up of Call for Action

1500 – 1530 hrsConcluding Session (Chaired by Chairperson)
Report by Rapporteur
Remarks by Dr Uton Muchtar Rafei
Regional Director, WHO/SEARO
Vote of Thanks by Mr Shiv Khare
Executive Director, IMPO
Closing by Dr Abdul Gafur
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Advisor IMPO, Indonesian Vice-speaker DPR-RI
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Annex 3
LIST OF REFERENCE MATERIALS

(1) Report of the Regional Consultation on Implications of the
Economic Crisis in the South-East Asia Region held in
Bangkok,Thailand, during 23-25 March 1998.

(2) Strategy for Minimizing the Health Impact of Indonesia’s
Monetary Crisis – Paper presented at Regional Consultation on
Health Implications of the Economic Crisis in the South-East
Asia Region.

(3) The Economic Crisis and Responses by Health Sector in
Thailand in 1997-98 – Paper presented at Regional
Consultation on Health Implications of the Economic Crisis in
the South-East Asia Region.

(4) The Impact of the Crisis on Population and Reproductive
Health in Thailand.

(5) Social Crisis in East Asia.
(6) The IMF’s Response to the Asian Crisis.
(7) Women in a Global Economy – Challenge and Opportunity in

the Current Asian Economic Crisis
Add other documents distributed.


