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1. INTRODUCTION

The South-East Asia Region of WHO now consists of 11 Member States with the addition of
Timor-Leste in May 2003. The Region bears a significant share of the global burden of
diseases, partly due to the sheer size of its population (exceeding 1.5 billion) and also
because it houses nearly half of the world’s poor. Nonetheless, the Region has made
significant progress in health development with a considerable increase in life expectancy,
and controlled most of the vaccine-preventable diseases through expanded immunization
coverage and improved disease surveillance. Poliomyelitis and leprosy are on the verge of
elimination.

Health issues are being addressed more holistically through a life-span approach,
particularly covering the health of children, adolescents, women and the elderly. Most
countries have initiated reforms of their health systems in order to ensure universal access
to quality health care. Such initiatives include the expansion of health infrastructure,
introduction of alternative health care financing mechanisms, decentralized decision-making
and improvement in governance, promoting private sector participation and increased
involvement of the nongovernmental sector.

The rapid liberalization of international trade has also affected health care development
in the Region, especially in countries with weaker trade practices and legislation. While
essential drugs and vaccines of reliable quality and efficacy are not accessible to a large
proportion of the population, there is also the challenge of irrational and indiscriminate
prescribing practices often leading to multi-drug resistance and adverse drug reactions. The
increasing trend of tobacco and alcohol use, especially among the younger population, has
led to adverse affects on overall morbidity and mortality. Mental disorders and substance
abuse continue to be major problems accounting for nearly one-fourth of the burden from
noncommunicable diseases.

2. DECLARATION ON HEALTH DEVELOPMENT IN THE
SOUTH-EAST ASIA REGION

The Ministers of Health of the countries of the Region, at their 15th annual meeting in
Bangkok, Thailand, in August 1997, adopted a “Declaration on Health Development in the
South-Asia Region in the 21st Century” (Regional Health Declaration). In this declaration,
the Ministers noted the progress of health development in the Region since the adoption of
the universal social goal of “Health for all” nearly two decades earlier.

Envisaging the unfinished agenda and challenges that lay ahead and acknowledging
the aspirations of the people, the Ministers affirmed their unstinted commitment and support
to accelerating the progress in health development through enhancement of policy actions.

The Ministers reaffirmed their faith in basic human rights and the ethical concepts of
equity and social justice, particularly to ensure gender equity as fundamental to the
sustainable pursuit of health for all. They recognized the close inter-relationship between
poverty and ill-health and committed themselves to address the health needs of the poor as
the highest priority. It was firmly believed that people have the right to health information and
education in order to protect and promote their own health, and take control of the factors
that determine their health. The Ministers identified the foremost challenges as follows:

• Closing the gaps and inequities in health in our societies;
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• Creating conditions that promote health and self-reliance;

• Ensuring basic health services to all, especially the poor, women and other
vulnerable groups;

• Upholding and enforcing health ethics, and

• Placing health at the centre of development.

The Regional Health Declaration identified policy actions to meet the above challenges,
especially in the areas relating to health sector reform and healthy public policy, with
strategic directions to ensure universal access to quality health care, developing regional
self-reliance and advocating intensively for health.

3. REVIEW OF PROGRESS

The fiftieth session of the WHO Regional Committee for South-East Asia, in September
1997, noted the developments in the Region in implementing the strategies for health for all,
and also endorsed the Regional Health Declaration (resolution SEA/RC50/R4). The
Committee, inter alia, urged the Member Countries to take necessary steps to further adapt
and integrate the policy guidance laid down in the Declaration. As a follow-up, WHO
organized a regional consultative meeting in Colombo, Sri Lanka, in February 1998, to
review and take necessary steps to implement the policy actions stipulated in the Regional
Health Declaration. The meeting recommended that Member Countries ensure wide
dissemination of the Declaration and strive to integrate principles and policy actions within
national health development plans.

Five years have passed since the adoption and integration of the principles and policy
actions stipulated in the Regional Health Declaration into national health development plans
and activities. During this time, Member Countries have taken concrete steps to implement
the policy actions enunciated in the Declaration. Many countries have incorporated the policy
guidance into medium- and long-term national health development plans and have achieved
notable success in several areas. It is therefore appropriate to assess the progress and
report back to the Ministers.

The Regional Office published, in September 2002, the tenth volume in the series of
Regional Health Bulletins, called “Health Situation in South-East Asia Region, 1998-2000”,
which contains an analysis of the socioeconomic, political, demographic and epidemiological
situation as well as the health systems development of countries of the Region between
1998 and 2000. It also provided an updated overview of health challenges for the near
future. In addition, the Regional Office made use of the information already available in the
Reports of the Regional Director on the Work of WHO, submitted to the annual sessions of
the Regional Committee, the reports of the Regional Committee sessions, the reports of
various consultative meetings, seminars, workshops and conferences, and other published
documents on technical and policy matters, including World Health Reports, to prepare the
review of the progress.

Using these references, each technical unit in the Regional Office initially made an
analysis of the progress under each area of the policy actions stipulated in the Declaration,
taking into account the background, the progress made and the proposed action for future
challenges and the unfinished agenda. New challenges in respective areas were identified
and recommendations made for further action.
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The Health Secretaries, at their eighth meeting in Kathmandu, Nepal, in April 2003,
reviewed the draft progress report and observed that much has been accomplished by
Member Countries in meeting the challenges envisaged in the Regional Health Declaration.
It was noted that more information needed to be reported on new challenges, such as
emerging and re-emerging diseases, NCDs, drugs and food safety, health of the elderly,
accidents and injuries. They also recognized the limitations of reporting using the existing
multiple conflicting data, non-updated sources and the absence of disaggregated data
necessary for proper planning and resource mobilization. The importance of disaggregated
data to highlight inequities at the sub-national level was also recognized. It was suggested
that the focus should be on the trends revealed by the data rather than on the individual data
points.

The issue of the need to strengthen the capacity of WHO to more effectively address
the challenges highlighted in the Declaration was raised. It was clarified that WHO’s Country
Focus Initiative, which will strengthen WHO’s presence in the countries and enhance the
technical support provided through the WHO Country offices, is being implemented globally
to address such concerns.

The Health Secretaries endorsed the draft “Declaration on Health Development in the
South-East Asia Region in the 21st century (Regional Health Declaration): Progress
Review”, with a suggestion for further revision based on the above observations.

4. PROGRESS REPORT

Incorporating the observations and comments of the Eighth Meeting of Health Secretaries,
the Progress Report (SEA/RC56/Inf.3) is now submitted to the Regional Committee. The
following is a summary of the Progress Report which provides a review of implementation of
the policy actions stipulated in the Regional Health Declaration and what remains to be
done.

The Regional Health Declaration stipulated policy actions for initiating health sector
reforms and development of healthy public policies, including, among others, the following:

• Ensure universal access to quality health care through health sector reforms by
strengthening infrastructure and equitable financing, decentralizing decision-
making and governance, promoting private sector participation and improving
emergency preparedness and response.

• Develop regional self-reliance so as to increase the capacity of each country
and of the Region to be more creative and innovative in developing health and
medical sciences, medical technology and health care services, through regional
solidarity and intercountry cooperation.

• Advocate intensively for health to underscore that health is central to
development and that sustained development is important for health and to ensure
that health placed high on the political agenda of governments and on the social
agenda of people.

The Region has made significant progress in health development with a steady
increase in life expectancy. This trend is also reflected in the percentage change of the
average life expectancy over the same period – 72.4 per cent in Bhutan, 61.8 per cent in
India, 73.6 per cent in Indonesia, 65.8 per cent in Maldives and 62.9 per cent in Myanmar.



SEA/RC56/10
Page 4

While old scourges like leprosy, kala-azar, malaria and tuberculosis are still rampant,
vaccine-preventable diseases like poliomyelitis, measles, diphtheria, tetanus and hepatitis B
continue to be major killers and cripplers. Emerging diseases like HIV/AIDS and
dengue/DHF continue to affect the vast majority of people, especially the poor and
underprivileged, thus tending to widen the health gaps.

In order to ensure basic health services to all, especially the poor, women and other
vulnerable groups, countries of the Region have strengthened community action for health.
They have also implemented targeted programmes such as “making pregnancy safer”, and
conducted special campaigns like NIDs in order to reach the difficult-to-reach groups. The
lack of financial and human resources have hampered these efforts. With improved and
sustained immunization coverage and improved disease surveillance, many vaccine-
preventable diseases have been controlled. Poliomyelitis, neonatal tetanus and measles are
on the verge of elimination. Leprosy elimination is within reach.

All Member Countries have initiated health systems reforms in order to ensure
universal access to quality health care. Such initiatives include expansion of the health
infrastructure, introduction of alternative health care financing schemes, decentralized
decision-making and improvement in governance, promoting private sector participation and
increased involvement of the nongovernmental sector.

The rapid liberalization of international trade has affected health systems development,
especially in countries with weak trade practices and legislation. While a large proportion of
the population does not have access to quality essential drugs and vaccines, there is an
increasing trend of irrational and indiscriminate prescribing practices, often leading to multi-
drug resistance and adverse drug reactions.

The escalating trend of tobacco and alcohol use, especially among the younger
population, has had an adverse affect on overall morbidity and mortality. Mental disorders
and substance abuse, diabetes and cardiovascular diseases continue to be major problems
accounting for nearly one-fourth of the burden of noncommunicable diseases.

Countries have made commendable efforts towards creating conditions that promote
health and self-reliance. They have undertaken health sector reforms, including health care
financing reforms to generate more resources for health. Steps have also been taken to
monitor environmental and other risks to health and alleviate them.

However, due to inadequate health actions beyond the traditional bounds of health
service provision, the prevalence and incidence of diseases caused by degradation of the
environment, inadequate water supply and waste management, unrestrained developmental
efforts, including deforestation and other ecological changes, continue to pose serious
challenges.

In the area of health ethics, countries of the Region have focused attention on ethics in
health research for which guidelines have been developed. They have also strengthened
their capacity for managing health research. However, rapid developments in the field of
genomics continue to pose new ethical questions.

Countries have made concerted efforts to broaden the involvement of other sectors in
health policy planning and management, particularly through high-level intersectoral
committees. However, inadequate advocacy for enhancing the level of political support and
commitment has limited the efforts to place health at the centre of development. Health
continues to be under-funded, with most countries spending less than 5 per cent of their
GDP on health.
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The roles played by other sectors in health development continue to be minimal. The
future outlook, however, seems brighter following the publication of the report of the
Commission on Macroeconomics and Health, furnishing the evidence base needed for
advocacy.

Epidemiological surveillance systems and the response to epidemics, especially new
and emerging diseases in the countries of the Region, are at varying stages of development.
An effective disease surveillance system is necessary for early detection of any new disease
or any threatening disease outbreak. Countries need to quickly initiate effective responses to
such impending epidemics.

In order to have effective epidemiological surveillance systems, countries need to
strengthen their health infrastructure, including the public health laboratory services. Most
countries have updated the lists of notifiable diseases and mechanisms for their regular
reporting from the peripheral level to the central headquarters which have to provide
appropriate feedback.

With advances in telecommunications, countries can establish early warning and rapid
responses. They, however, also need to strengthen their policy actions to combat ill-health
and to develop healthy societies. The main focus should be on:

(a) reducing excess mortality, morbidity and disability by addressing the specific
priority communicable diseases (like malaria, tuberculosis, HIV/AIDS, dengue and
DHF, vaccine preventable diseases, leprosy, filariasis and other locally-endemic
diseases) which have a major impact on socioeconomic development and also a
disproportionate impact on the lives of the vulnerable population, especially the
poor, women and young children;

(b) enhancing efforts, both within and outside the health sector, for the prevention and
control of noncommunicable diseases, such as diabetes, CVD, cancer, iodine
deficiency disorders (IDDs), injuries and accidents; and on oral health.

(c) expanding the coverage of health care with the ultimate aim of universal coverage,
through an appropriate mix of three inter-related health care financing functions:
i.e. investing more revenue for health resources; increasing the pooling of health
and financial risks; and promoting strategic purchasing, correcting the imbalance
and reducing the irrelevance in training, recruitment, deployment and management
of human resources for health;

(d) reducing risk factors to human health by initiating and advocating action to
promote and strengthen healthy environments within the framework of sustainable
development; enhancing the provision of adequate and safe water supply and
sanitation services, promoting health actions in order to protect people from
biological, chemical and physical hazards in various human environments,
facilitating self-care, community empowerment and action for promoting health
through adoption of healthy life styles; and creating an environment that would
enable the health sector to raise the awareness of the community on health risks
through public awareness campaigns (including awareness days/weeks);

(e) creating an institutional environment by articulating consistent and evidence-based
policy and advocacy positions, strengthening the governance of the health
infrastructure within the framework of decentralized planning and decision-making,
enhancing partnerships with external and internal development partners to
effectively move the national health development agenda further, and improving
the capacity and providing appropriate incentives for generating evidence-based
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information through effective epidemiological surveillance and health information
systems.

The role of WHO is critical to health development in the Region. It has both the
mandate and the commitment to collaborate with the countries in addressing the problems
that confront them individually and collectively. A critical role for WHO is to ensure that the
nature, principles and moral imperatives of "health for all" are understood. The Organization
should also help guide the formulation and trials of different options for implementation
throughout the Region.

5. POINTS FOR CONSIDERATION

The Progress Report is now submitted to the 56th session of the Regional Committee for its
consideration, noting and guidance. The report has also been submitted to the 21st meeting
of the Health Ministers for their guidance. Their observations will be reported to this session
of the Regional Committee by the Regional Director while introducing this Agenda item.


