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Part I 

INTRODUCTION 

T HE FIFTY-SIXTH session of the WHO Regional Committee for 
South-East Asia was held from 10 to 12 September 2003. It 

was attended by representatives of all the eleven Member 
Countries of the Region, UN and other agencies, nongovernmental 
organizations having official relations with WHO, as well as 
observers. 

The session was opened by Dr Achmad Sujudi, Minister of 
Health, Indonesia, and Chairman of the fifty-fifth session. 

The Committee elected Ms Sushma Swaraj, Minister of Health 
and Family Welfare and Parliamentary Affairs, India, as Chairperson 
and Professor Mya Oo, Deputy Minister of Health, Myanmar, as 
Vice-Chairman of the session. 

The Committee reviewed the report of the Regional Director 
for the period 1 July 2002 to 30 June 2003 and considered the 
recommendations arising out of the Technical Discussions on 
Social Health Insurance, held during the 40th meeting of the 
Consultative Committee for Programme Development and 
Management. 

The Director-General of WHO, Dr LEE Jong-wook, addressed 
the session. 

The Committee nominated Dr Samlee Plianbangchang as 
Regional Director of the South-East Asia Region of WHO for a five-
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year term from 1 March 2004. The Committee also adopted a 
resolution declaring Dr Uton Muchtar Rafei as Regional Director 
Emeritus.  

The Committee reconfirmed its decision to hold its fifty-
seventh session in Maldives in September 2004. 

A drafting group on resolutions comprising representatives 
from Bangladesh, Bhutan, India, Indonesia, Myanmar and Timor-
Leste was constituted with Prof Dr Azrul Azwar (Indonesia) as 
Convener. During the session, the Committee adopted nine 
resolutions. 
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Part II 

OPENING OF THE SESSION 

T HE FIFTY-SIXTH session of the Regional Committee for South-
East Asia was opened by Dr Achmad Sujudi, Minister of Health, 

Indonesia, and Chairman of the fifty-fifth session. 

Dr Achmad welcomed the Health Ministers and representatives 
of Member Countries of the Region. He said that the countries were 
collaborating with WHO to improve the health of their people and 
cited the example of effective containment of SARS. He added that 
countries had stood up to face the challenges posed by poverty, 
illiteracy, unchecked population growth and severe financial 
constraints. While mobilization of additional resources was 
required, equally important was the effective and efficient use of 
available resources.  

ADDRESS BY THE REGIONAL DIRECTOR, WHO 

DR UTON MUCHTAR RAFEI, Regional Director, WHO South-East Asia 
Region, said that over the years countries of the Region had made 
impressive gains in health development. There had been notable 
progress in reducing the burden of both communicable and 
noncommunicable diseases. The Region had made steady progress 
towards leprosy elimination and in expanding DOTS coverage for 
the control of tuberculosis. While old scourges such as kala-azar 
and malaria were widespread, vaccine-preventable diseases like 
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diphtheria, pertussis, measles, poliomyelitis and hepatitis B had 
been dramatically reduced.  

WHO was working closely with Member Countries to address 
the problem of HIV/AIDS, which was assuming grave proportions, 
with more than 6 million people affected. 

Countries had strengthened community action for health, in 
collaboration with national, regional and international 
organizations. As a result, they had accelerated targeted 
programmes such as “making pregnancy safer” and “integrated 
management of childhood illnesses” in order to reach the hitherto 
unreached.  

Dr Uton said that an effective disease surveillance system was 
vital for early detection and control of any new disease or any 
threatening disease outbreak. He commended the collaborative 
strength of Member Countries which had enabled them to swiftly 
contain the recent global epidemic of SARS. 

Health for all, using the primary health care approach, 
continued to be the major policy thrust of Member Countries in 
improving equity, quality and effectiveness of their health systems. 
While recognizing the need to generate more resources for health, 
it was necessary to protect the financial and health risks of the 
poor and vulnerable. The rapid liberalization of international trade 
had affected health systems development. While a large proportion 
of the population did not have access to quality essential 
medicines and vaccines, there was an increasing trend of irrational 
and indiscriminate prescribing practices, often leading to multi-
drug resistance and adverse reactions. 

The increasing trend of tobacco and alcohol use was having a 
serious impact on overall morbidity and mortality. Mental disorders 
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and substance abuse, diabetes and cardiovascular diseases 
continued to be major problems accounting for nearly one-fourth 
of the burden from noncommunicable diseases.  

Countries of the Region had a long and rich tradition of 
technical cooperation, as reflected in the initiatives such as 
highest-level policy meetings of Health Ministers and Health 
Secretaries as well as the high-level task forces and meetings of 
experts organized to deal with specific technical issues (for full 
text, see Annex 4).  

ADDRESS BY THE MINISTER OF HEALTH AND FAMILY WELFARE AND  
PARLIAMENTARY AFFAIRS, GOVERNMENT OF INDIA 

H.E. MS SUSHMA SWARAJ welcomed the representatives of the 
Member Countries and said that the SEA Region, inhabited by 1.5 
billion people and carrying 40 per cent of the global disease 
burden, was one of the most important regions of WHO. While 
known diseases such as TB, malaria and HIV/AIDS were being dealt 
with, new challenges such as SARS had emerged. SARS was not an 
ordinary disease but one which adversely affected the economy, 
trade and tourism in the countries. She acknowledged the guidance 
and support given by WHO in effectively and efficiently containing 
SARS, and called for continuous vigilance and increased 
surveillance.  

Underlining the importance of the Framework Convention on 
Tobacco Control as an important milestone, she said that India 
would soon be signing the Convention. 

Highlighting the importance of traditional systems of medicine 
in the Region, Ms Swaraj said that it was not just an alternative 
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system of medicine but a scientifically documented and validated 
system being practised for thousands of years. She urged WHO to 
make the South-East Asia Regional Office the headquarters for 
traditional systems of medicine.  

She said women’s health, which had been a major area of 
concern, should be taken up as a theme for action by WHO. 
Considering the high rates of infant mortality and maternal 
mortality in the Region, which had a direct bearing on women’s 
health, she suggested the constitution of a global alliance focusing 
on reducing IMR and MMR. 

Ms Swaraj commended Dr Uton Muchtar Rafei for his 
leadership, particularly during the SARS epidemic, and expressed 
appreciation for the role played by him in health development 
during his tenure as Regional Director. 
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Part III 

BUSINESS SESSION 

SUB-COMMITTEE ON CREDENTIALS  
(Agenda item 2, document SEA/RC56/18)) 

A SUB-COMMITTEE on Credentials, consisting of representatives 
from India, Indonesia and Myanmar was appointed. The Sub-
committee met under the chairmanship of the representative of 
India and examined the credentials submitted by Bangladesh, 
Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri 
Lanka, Thailand and Timor-Leste. The credentials were found to be 
in order, thus entitling the representatives to take part in the work 
of the Regional Committee. 

ELECTION OF CHAIRMAN AND VICE-CHAIRMAN (Agenda item 3) 

MS SUSHMA SWARAJ (India) was elected Chairperson. Ms Swaraj 
thanked the representatives for electing her Chairperson, which 
she considered an honour for herself and her country. She was 
confident that with the cooperation and support of all concerned, 
the Committee would successfully cover the agenda in the next 
three days. 

Professor Mya Oo (Myanmar) was elected Vice-Chairman. 

ADOPTION OF AGENDA AND SUPPLEMENTARY AGENDA, IF ANY  
(Agenda item 4, document SEA/RC56/1 Rev. 1) 
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THE COMMITTEE adopted the Agenda as contained in document 
SEA/RC56/1 (Annex 1). 

DRAFTING GROUP ON RESOLUTIONS 

THE COMMITTEE constituted a drafting group on resolutions 
comprising representatives from Bangladesh, Bhutan, India, 
Indonesia, Myanmar and Timor-Leste.  

LIST OF PARTICIPANTS 

THE LIST of participants is at Annex 2. 

LIST OF OFFICIAL DOCUMENTS 

THE LIST of Official Documents is at Annex 3. 

STATEMENTS BY REPRESENTATIVES OF UN AGENCIES 

DR EMELIA TIMPO (Team Leader, UNAIDS South Asia Intercountry 
Team), referred to the UNGASS declaration of commitment on 
HIV/AIDS which had been endorsed by most governments. She 
called for the intensification of regional and sub-regional 
cooperation and coordination in support of expanded country-
level efforts for HIV/AIDS control. In its development work, the 
United Nations had adopted an approach based on human dignity 
and the right to development. It had also shown commitment 
towards the empowerment of HIV/AIDS patients, taken gender 
issues into consideration, developed and strengthened networks 
and partnerships and used innovative technologies for enhanced 
response and coverage. 

The key areas of interventions by UNAIDS in South Asia 
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included leadership and advocacy, capacity building for a sustained 
multisectoral response, involvement of civil society in support of 
networks of people living with HIV/AIDS and resource mobilization. 
The other areas of collaboration concerned support to 
governments at national, state and provincial levels in their 
surveillance and estimation processes. Community-based care, use 
of anti-retrovirals in all the countries of the Region, and 
development of a national database of secondary data on HIV/AIDS 
in five countries were also supported. UNAIDS supported the 
efforts of WHO in developing a regional strategy for TB and 
HIV/AIDS.  

THE WORK OF WHO IN THE SOUTH-EAST ASIA REGION:  
REPORT OF THE REGIONAL DIRECTOR – 1 JULY 2002 – 30 JUNE 2003 
(Agenda item 5, documents SEA/RC56/2 andSEA/RC56/ Inf.1 and Inf.2) 

THE REGIONAL DIRECTOR, introducing his report for the period 1 
July 2002 to 30 June 2003, said that the past year had seen fruitful 
collaboration with Member Countries. Despite the far-reaching 
political and socioeconomic changes, the South-East Asia Region 
was able to effectively tackle many disease outbreaks, including 
the prevention and control of severe acute respiratory syndrome 
(SARS). It highlighted the solidarity and collaboration that WHO 
maintained with its Member Countries in strengthening 
comprehensive disease surveillance, networking and information 
sharing.  

The Region had an estimated 6 million HIV-infected people 
and over 300 000 reported AIDS cases. The rapid spread of AIDS to 
the general population was a major cause for concern. 
Tuberculosis continued to cause concern, with nearly 3 million new 
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cases and 750 000 deaths annually. Countries were strengthening 
their national TB control programmes through rapid expansion of 
the DOTS strategy. The emergence of multidrug-resistant strains 
of tuberculosis and the rising trend of TB amongst HIV-infected 
cases in some countries posed an additional threat.  

The re-emergence of malaria as a major killer highlighted the 
need for more concerted efforts. Currently there were around 3 
million reported cases. Control efforts focused on integrated vector 
management, including use of insecticide-treated bednets and 
improved case finding.  

Progress continued in leprosy control with eight Member 
Countries having achieved the leprosy elimination target. The 
remaining three endemic countries were expected to achieve the 
elimination target by 2005. In all countries, leprosy elimination 
activities were being integrated within basic health services. 

Following a spurt in polio cases in 2002 and 2003 in some 
states in India, the government had renewed its focus on providing 
high quality immunization and on effective sentinel surveillance. 
Countries were now using the polio immunization infrastructure to 
strengthen services for other vaccine-preventable diseases. Fresh 
initiatives for EPI launched across the Region in 2003 included the 
phased introduction of hepatitis B vaccine and auto-disable 
syringes.  

Eight of the eleven countries in the Region were endemic to 
dengue/dengue haemorrhagic fever. However, the number of 
reported cases and case-fatality rates were now declining. The 
revised regional strategy for prevention and control of dengue/DHF 
focused on social mobilization and communication for behavioural 
change. 
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Dr Uton said that WHO’s sustained efforts over the past four 
years had resulted in the adoption by the Fifty-sixth World Health 
Assembly of the WHO Framework Convention on Tobacco Control 
(FCTC). This was another example of building trust and forging 
solidarity. 

Three countries had developed national policies on injury 
prevention with WHO support. Training courses on injury 
surveillance and road safety were organized and advocacy material 
on violence and health disseminated in the Region. 

In regard to prevention of blindness, the focus of WHO 
support was on management of corneal ulcers and on capacity 
building. Guidelines were being developed for formulating national 
programmes for prevention of deafness. A regional profile on care 
of the elderly was being finalized with a view to strengthening 
information on the ageing population in the Region. Measures were 
also undertaken for strengthening community-based 
rehabilitation. 

A number of activities had been initiated to promote mental 
health. These included the development of a community-based 
programme on identification, management and stigma removal in 
epilepsy and psychosis; promotion of mental health among 
adolescents, a study on suicide prevention, and assisting countries 
in developing/updating modern mental health policies and 
services. 

WHO was advocating the Integrated Management of Childhood 
Illnesses (IMCI) strategy to reduce high child mortality. The strategy 
was currently being implemented in seven countries of the Region. 
In the field of adolescent health, progress was achieved in 
advocacy and policy and strategy development. 
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WHO supported Member Countries in strengthening the 
processes and mechanisms for monitoring and evaluation of 
quality, access to and utilization of maternal and neonatal health 
services. Member Countries had strengthened their programmes 
relating to maternal and neonatal health, focusing on emergency 
obstetric care. Promotion of evidence-based practices had been 
strengthened through the introduction of the WHO Reproductive 
Health Library CD-ROM. 

Although progress had been achieved in regard to women’s 
health and gender mainstreaming, the implications of gender 
difference on public health were not yet well understood. While 
attention was given to reproductive aspects, the social, economic 
and cultural factors that affected women’s health continued to be 
neglected. There was therefore an urgent need to broaden the 
global agenda for women’s health. 

Recognizing the need for sustainable development and 
healthy environments, WHO assisted Member Countries in 
developing national strategies on health and poverty reduction. 
The report of the Commission on Macroeconomics and Health 
(CMH) had motivated Member Countries to carry forward its 
recommendations within national health reforms. 

Malnutrition continued to be a major health problem with high 
levels of moderate-to-severe stunting. Iron deficiency affected 
more than 60 per cent of women of child-bearing age and millions 
of young children. There was an urgent need to develop nutrition 
programmes that addressed not only undernutrition, but also diet-
related diseases such as diabetes and obesity. 
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WHO assisted Member Countries in identifying and assessing 
health hazards in various sectors. Draft surveillance guidelines and 
a comprehensive regional strategic plan for occupational health, 
including risk management, infrastructure support and capacity 
building were developed. 

Seven countries of the Region had completed assessments of 
water supply and sanitation coverage. The reports indicated that 
most countries would require increased levels of investment in 
order to meet the Millennium Development Goals. 

Following the resolution adopted by the Regional Committee 
in 2002 endorsing WHO’s medicines strategy, efforts were being 
made to identify areas needing improvement. Implmentation of 
innovative approaches was being supported while mechanisms for 
bulk purchase were being further explored with relevant partners 
and Member Countries.  

In the area of blood safety, emphasis was laid on quality 
assurance in clinical and public health laboratory services. 
Technical material and guidelines were provided to address the 
problem of bacterial resistance to commonly-used antibiotics 
which had emerged as a major problem. 

National capacity on management of health information 
systems was strengthened with the focus on quality improvement 
in statistics, knowledge of methods and issues related to health 
and systems performance assessment. 

In the area of health research, WHO assisted countries in the 
development of national guidelines on ethics in research and in 
strengthening institutional ethics review boards. 
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Development of human resources for health continued to be 
an important concern in Member Countries. WHO provided support 
in strengthening public health-related training institutions and 
establishment of regional networks. Guidelines were developed for 
countries to effectively manage their nursing and midwifery 
workforce.  

The Regional Office continued to play an active role in the 
mobilization of resources for health. By the end of 2002, 
extrabudgetary funds totalling US$ 95 million had been mobilized 
for implementing WHO collaborative programmes. WHO continued 
to sustain and strengthen its partnership with other UN agencies, 
and intergovernmental and nongovernmental organizations.  

The surrender of funds to the miscellaneous income 
decreased from US$ 3.4 million in 1998-1999 to US$ 1.5 million in 
2000-2001. Eight countries and the RO/ICP programmes had 
achieved 85 per cent implementation in respect of the first year of 
the 2002-2003 biennium.  

The Committee reviewed and discussed the report of the 
Regional Director. The following points emerged:  

The Committee commended the crucial role played by WHO in 
combating the SARS epidemic, particularly in terms of providing 
information support to the countries of the Region.  

The Committee appreciated the technical support provided by 
WHO to the countries in finalizing their proposals for submission 
to the Global Fund for AIDS, Tuberculosis and Malaria (GFATM.) It 
felt that there was a need to intensify efforts to mobilize more 
extrabudgetary resources.  
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Childhood diseases like acute respiratory infection continued 
to cause high morbidity in the countries of the Region. 
Appreciating WHO’s efforts and support through the Integrated 
Management of Childhood Illness (IMCI) programme, the 
Committee stressed the need for innovative mechanisms to 
address the issue. The Committee called for WHO support in the 
area of essential drugs and medicines as some countries were in 
the process of enacting legislation to establish such a mechanism. 

In the area of malnutrition, the Committee noted that 
countries still faced the problem of anaemia, particularly among 
children, and hoped that concerted efforts by and support from 
WHO would help in controlling this problem. The Committee also 
stressed the need for further collaboration and assistance from 
WHO to strengthen programmes for prevention and control of 
diseases like iodine deficiency disorders. 

Noting that dengue was still widely prevalent in some 
countries and that a dengue vaccine would not be available in the 
near future, the Committee called upon WHO to focus control 
efforts on anti-larval measures. It also urged WHO to periodically 
report on the progress made in the development of the dengue 
vaccine.  

The Committee stressed the need to identify and strengthen 
more institutions in the Member Countries for being designated as 
WHO collaborating centres. Noting the lack of training institutions 
in public health, the Committee urged WHO to strengthen this 
aspect.  

The Committee highlighted the importance of cross-border 
collaboration since most communicable diseases like SARS, 
dengue, malaria, Japanese encephalitis etc. were largely due to 
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population movement in the border areas. The Committee stressed 
the need to establish a health intelligence system across the 
Region to facilitate an early warning mechanism. 

The Committee noted that Member Countries were in the 
process of signing the Framework Convention on Tobacco Control 
(FCTC) and were putting necessary regulations in place. The 
Committee, however, noted with concern that because of 
socioeconomic aspects the process of tobacco control in some 
countries might take longer.  It emphasized the importance of 
ratifying the Convention, taking into consideration cultural as well 
as economic impacts. 

The Committee expressed satisfaction at the mobilization of 
extrabudgetary resources. It was also noted that some of these 
resources were used to combat SARS. It, however, stressed the 
need to improve the implementation of extrabudgetary funds. The 
Committee noted that 70 per cent of the extrabudgetary funds was 
still uncommitted which could hamper the Region’s claim for more 
funds. The Committee suggested that the Regional Director’s 
report should include an analysis of how the funds were expended. 
The Committee also stressed the need for a mechanism to monitor 
whether decisions and recommendations arrived at important 
meetings had been implemented.  

Countries of the Region were in the process of attaining self-
sufficiency in the manufacture of cost-effective drugs for major 
life-threatening diseases like AIDS. The Committee noted that even 
though the countries were governed by patent laws, the TRIPS 
agreement restricted the export of these drugs to neighbouring 
countries. The Committee urged WHO to extend its support in 

16 



Proceedings 

making these drugs available at cheaper rates to countries which 
needed them most.  

The Committee noted that results of injuries and violence 
constituted a major disease burden for the countries of the Region. 
WHO could play a pivotal role in injury prevention. The Committee 
urged the establishment of a regional forum for intensifying efforts 
in this regard and for greater budgetary allocation for this area. 
Countries were also requested to implement the recommendations 
contained in the World Report on Violence and Health 2002. 

The Committee was informed that the number of WHO 
collaborating centres in the countries depended on the readiness 
and capabilities as well as the number of institutions of national 
excellence in the countries. The Committee noted WHO’s policy of 
designating collaborating centres initially for a period of four 
years, and WHO’s efforts in the networking of collaborating 
centres, such as nutrition-research-cum action centres, involving 
several countries in the Region.  

The Committee noted WHO’s efforts in the networking of 
public health institutions capable of imparting training for 
upgrading the skills of both clinicians and public health 
professionals through the mechanism of intra-country and 
regional fellowships.  

The Committee was informed that since the resources from 
the Global Fund for AIDS, Tuberculosis and Malaria (GFATM) was 
based on the quality of proposals submitted, WHO representatives 
in countries joined a meeting in Beijing to familarize themselves 
with the preparation of proposals. The countries, however, needed 
to have concrete plans and infrastructure for absorbing the huge 
amounts to be received from the Fund. The Committee appreciated 
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WHO’s technical assistance to Bhutan and Maldives in preparing 
proposals for submission to the Global Fund for the third round. 

In the area of care of the elderly, the Committee was informed 
that several ESCAP countries preferred the more cost-effective 
home-based treatment and care to hospital-based treatment. 
Referring to globalization and privatization, the Committee 
emphasized the need to focus on research in health care financing 
and health systems rather than on disease-oriented research, 
realizing that investment in the health of the poor would result in 
increased economic gain.  

The Committee noted that eight countries of the Region had 
achieved leprosy elimination targets and efforts were ongoing 
towards elimination at the sub-national level in respect of 
countries that had achieved elimination at the national level. It 
noted WHO’s offer of assistance to countries in assessing the 
prevalence and elimination of leprosy.  

The Committee noted the concerns expressed regarding 
mobilization and utilization of EB funds. Out of US$95 million, 
US$81 million had been utilized for technical support, mostly for 
polio eradication, followed by tuberculosis, emergency and 
humanitarian assistance, HIV/AIDS and malaria. The Committee 
called for equitable distribution of EB resources based on 
population and disease burden.  

Noting that Member Countries had strengthened traditional 
systems of medicine as part of their national health development, 
the Committee called upon them to promote efforts to ensure the 
safety, efficacy and quality of traditional medicines, including 
herbal medicines, in the light of WHO’s strategy. The Committee 
further urged WHO to assist Member Countries in developing/ 
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strengthening national policies, strategies and plans of action in 
this regard. A resolution on Traditional Systems of Medicine was 
adopted (SEA/RC56/R6). 

The Committee was informed that arsenic control would 
receive adequate support through the ICP II mechanism.  

The Committee noted that a regional strategic plan for 
integrated disease surveillance had been developed, based on 
which countries were in the process of developing multi-disease 
surveillance and response for preventing and responding to 
epidemic-prone diseases.  

The Committee was informed that a regional strategy on 
injury prevention had been developed and appreciated WHO’s 
assistance to Member Countries in the formulation of national 
strategies. The theme for World Health Day 2004 was Road Safety. 

The Committee noted that some countries had the capacity to 
manufacture drugs and wished to provide them to other countries 
in the Region, and requested WHO assistance in this regard. 

The Committee, after discussing the report of the Regional 
Director on the Work of WHO, noted with satisfaction the progress 
made during the period under review in the implementation of 
WHO’s collaborative programmes and activities in the Region, and 
congratulated the Regional Director and his staff for bringing out a 
clear and comprehensive report.  

ADDRESS BY THE CHAIRMAN, SEA-ACHR 

PROFESSOR N.K. GANGULY, Chairman, South-East Asia Advisory 
Committee on Health Research, presented the gist of discussions, 
conclusions and recommendations of the 28th session of SEA-
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ACHR, held in Maldives in August 2003, which was attended by 
research managers and scientists from both the South-East Asia 
and Eastern Mediterranean Regions of WHO. While discussing the 
updates of research work at regional, country and WHO/HQ levels, 
ACHR recommended wider use of the regional health research 
management modules and implementation of capacity 
strengthening in health research through funding small-grant 
research activities, particularly to institutions and individuals from 
countries with limited capacity for health research. The ACHR 
noted the draft Regional Vaccine Policy and recommended wide 
advocacy and dissemination and in-depth country case studies on 
specific key issues for its implementation. Member Countries were 
urged to develop their own national immunization policies and 
establish technical advisory groups, along with national regulatory 
authorities.  

The ACHR recommended that WHO should provide and 
facilitate technical and financial support to Member Countries to 
strengthen their epidemiological surveillance and health research 
capability, both in basic and operational aspects, for effective 
control of TB with a view to reducing the disease burden. On 
thalassaemia, ACHR recommended the establishment of a regional 
technical expert group, consisting of various disciplines, to update 
and disseminate information on the development of knowledge 
and technology related to its prevention and control.  

The ACHR underlined the need to follow up its previous 
recommendations and emphasized WHO’s role in providing a 
strategic framework to promote and improve utilization of research 
findings. In order to obtain political support, it was suggested that 
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the recommendations of ACHR be brought to the attention of 
health ministers. 

STATEMENTS BY NONGOVERNMENTAL ORGANIZATIONS  

PROFESSOR D.H. DASTOOR (World Confederation for Physiotherapy 
– WCP) said that physiotherapy helped to reduce morbidity and 
mortality in noncommunicable diseases like chronic pulmonary 
diseases, diabetes mellitus, cardiovascular diseases etc. which 
were assuming serious proportions in the Region. 
Occupational/lifestyle-related hazards causing musculoskeletal 
dysfunctions and pain, especially involving the neck, back and the 
knees, were also on the increase. Industrial medicine and 
musculoskeletal specialization among physiotherapists needed to 
be promoted to prevent and tackle these growing problems. Early 
intervention was necessary during mass accidents and 
earthquakes, which were also a cause of injuries to the 
musculoskeletal system. The Indian Association of Physiotherapists 
collaborated extensively with Oxfam India during the earthquakes 
in Latur and Kutch.  

DR NINA PURI (International Planned Parenthood Federation − 
IPPF) said that IPPF had pioneered a movement in the area of 
sexual and reproductive health for over five decades. It had now 
redefined its mission with the focus on five challenging areas of 
worldwide concern, viz. sexual and reproductive health; unsafe 
abortion; HIV/AIDS; adolescents and youth, and advocacy in these 
areas. Within IPPF, South Asia was one of the most deprived and 
complex regions and IPPF was committed to pursue these issues in 
close partnership with WHO. She commended WHO for focusing 
attention on reducing maternal mortality, fighting HIV/AIDS and 
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documenting the impact of unsafe abortion. 

DR CHANDRAKANT S. PANDAV (Regional Coordinator, South-
East Asia Region, International Council for Control of Iodine 
Deficiency Disorders [ICCIDD]) said that ICCIDD was a non-profit 
nongovernmental organization dedicated to sustainable 
elimination of IDD throughout the world. It had the mandate to 
collaborate with stakeholders and pledged its technical expertise 
to assist Member Countries in tracking progress towards 
sustainable elimination of iodine deficiency disorders. There had 
been significant achievements in the SEA Region in sustaining the 
elimination of iodine deficiency disorders and the situation with 
regard to availability of adequately iodized salt to the population 
had been encouraging. He said that it was essential to ensure the 
provision of daily iodine requirements to every mother and child. 
ICCIDD looked forward to close collaboration with the Member 
Countries along with partner agencies towards sustainable 
elimination of iodine deficiency disorders.  

DR A.G. HARI KIRAN (Commonwealth Association for Mental 
Handicap and Development Disabilities – CAMHADD) said that the 
key elements of the global strategy that targeted important 
lifestyle-related risk factors were surveillance, preventive activities 
and strengthening of health care with support to health sector 
management. A centre for preventive cardiology focusing on the 
prevention of hypertension and diabetes had been established in 
Bangalore. He referred to a proposed global consultative workshop 
in November 2003 on population-based cost-effective strategies 
to prevent hypertension and diabetes with WHO technical support. 
He hoped that this activity would mark the beginning of a new 
initiative for promoting prevention of hypertension and diabetes at 
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a global level in general, and at the national level in India, in 
particular. 

DR SUCHITRA PRASANSUK (International Federation of 
Otolaryngological Societies [IFOS] and Hearing International [HI]) 
said that the majority of hearing impaired people were children in 
deprived communities in the developing world where poverty, 
illiteracy, malnutrition, poor hygiene and infection abounded and 
resources were either limited or non-existent. IFOS and HI 
appreciated WHO’s support in promoting deafness prevention 
programmes and efforts to focus global attention on the increasing 
burden of deafness on society. There was, however, a need to 
mobilize greater political, technical and financial inputs for 
deafness prevention in the countries of the Region. Networking 
and partnership efforts should be intensified to open avenues for 
promotion of hearing and prevention and control of deafness.  

DR DIPIKA MOHANTY (Institute of Immunohaematology - IIH) 
congratulated WHO on developing the haemoglobin colour scale 
which provided a simple method of detecting anaemia and 
assessing its severity. She said that it was an invaluable adjunct to 
diagnosis in clinics that had no facilities for laboratory tests. The 
scale had been found to be useful and clinically reliable but, 
unfortunately, its price was rather high in India and other countries 
of the Region. She urged WHO to provide the scale and the test 
strips at low cost to the countries of the Region. 

MS SHOBHA TULI (Thalassaemia International Federation - TIF) 
appreciated WHO’s work in the area of safe motherhood and the 
health of the newborn. She strongly felt that the issue of screening 
of genetic and blood disorders too should form an integral part of 
the programme in order to eliminate unwanted births of children 
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afflicted with genetic diseases such as thalassaemia. Apart from 
the suffering caused to the patient, this deadly blood disorder 
created an extremely miserable situation not only for the mother, 
but also for the whole family in terms of costly treatment in the 
face of a losing battle to save children’s lives. Against this 
backdrop, there was a very strong need for screening pregnant 
women as part of WHO’s programmes on safe motherhood and 
health of the newborn. She urged WHO as well as Member 
Countries to include the screening for thalassaemia as a mandatory 
test for all pregnant women and to dedicate a year to thalassaemia 
in order to create awareness. 

In a written statement, DR CHOK-WAN CHAN (International 
Pediatric Association – IPA) said that millions of children continued 
to suffer from diseases that were either preventable or readily 
treatable. This was not acceptable and the world community must 
insist and support progress in child health. The comprehensive 
strategy on Health of the Newborn, as contained in the working 
paper, provided a broad and important agenda for WHO. IPA had 
established a Newborn Survival Committee, to work jointly with its 
child health care partners, including WHO, for optimal 
management of newborns with consequent improvement in the 
quality of their survival. Child health was a basic right of every 
child and taking good care of children was one of the soundest 
investments that society and governments could make. He urged 
WHO to consider the needs of newborns and children and 
appropriately include them in the WHO programme. 

ADDRESS BY THE DIRECTOR-GENERAL, WHO (Agenda item 6) 
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DR LEE Jong-wook, Director-General, WHO, congratulated the SEA 
Region on its successful efforts to control the recent SARS 
epidemic. He said that health development in the Region had a 
great deal at stake, particularly in the continuing fight against 
HIV/AIDS, TB and malaria, and in the eradication of polio.  

It was opportune to recall, on the occasion of the 25th 
anniversary of the Alma-Ata Declaration on Primary Health Care, 
that health was for all; everyone equally needed health. However, 
when society failed, through negligence, to meet that need, it was 
in very serious trouble.  

The greatest challenge facing mankind was the catastrophe of 
HIV/AIDS with more than 42 million HIV-positive cases globally. 
Prevention and control efforts in some countries of the Region had 
been effective but in others the danger of continued increase 
persisted. WHO was working with its partners to design the 
necessary programmes. A comprehensive strategy to put three 
million people on anti-retrovirals by the end of 2005 (3 by 5) was 
expected to be announced on 1 December, World AIDS Day.  

TB continued to be a threat in the Region. It was essential to 
ensure that those suffering from the disease received effective 
DOTS treatment. 

Member Countries must press home the hard won advantage 
gained in their efforts towards polio eradication. Likewise, efforts 
towards leprosy elimination had built up an extremely valuable 
network of support, collaboration and training. 

Protection during pregnancy, child-bearing and motherhood 
formed the core of the health system. Skilled attendants were 
needed in pregnancy and childbirth, with access to emergency 
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obstetric care whenever complications arose. Nearly 10 million 
children in low- and middle-income countries died every year 
before reaching the age of five. Of these, almost seven million 
deaths were from five preventable and treatable conditions like 
pneumonia, diarrhoea, malaria, measles and malnutrition. This toll 
could be substantially reduced by developing strategies such as 
Making Pregnancy Safer and Integrated Management of Childhood 
Illnesses. 

Surveillance systems were a key for eradicating polio and for 
controlling new and re-emerging infections. In this context, the 
revision of the International Health Regulations was significant. 
Malaria continued to be a serious problem all over the world. The 
need to stabilize the incidence of malaria and work towards 
reducing it could hardly be overemphasized. 

Noncommunicable diseases and injuries accounted for almost 
60 per cent of the disease burden worldwide. The Fifty-sixth World 
Health Assembly adopted the Framework Convention on Tobacco 
Control, which was a global achievement in the fight against 
tobacco-related diseases.  

Unbalanced nutrition, affecting all societies, posed a major 
challenge for health. WHO’s objective was integrated approaches 
that worked against malnutrition – from deficiencies and excesses.  

In the context of increasing traffic accidents and resultant 
deaths, it was essential to raise awareness and strengthen WHO’s 
response.  

In regard to the problem of brain drain, the Director-General 
said WHO would be working closely with countries on innovative 
methods to train, deploy and supervise health workers, with 
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particular reference to nurses and midwives, at community and 
primary health care levels. 

WHO’s work depended on partnerships. Over the years, the 
Organization had built strong and effective working relations with 
governments, foundations, nongovernmental organizations, the 
private sector and fellow multilateral organizations.  

*  *  *  *  

The representatives congratulated Dr LEE on his assumption of 
office as Director-General of the World Health Organization and 
offered him their cooperation and unstinted support. Member 
Countries looked forward to his leadership and guidance.  

The Committee expressed the need for a code of conduct for 
the advertising industry with a view to projecting and promoting 
healthy life styles, and looked forward to WHO’s intervention in the 
matter. The topic of Global Strategy on Diet, Physical Activity and 
Health, to be presented at the World Assembly in May 2004, was a 
clear indication of the significance that WHO attached to this 
important subject.  

In response to the observations made by the representatives, 
the Director-General said that EB funds now constituted 60 per 
cent of the total WHO funds and the remaining 40 per cent was 
Regular Budget funds. It was rather difficult and a big challenge to 
allocate additional EB resources since there was no guarantee of 
these funds flowing into WHO. An increase in the allocation could 
be considered only when there was an overall increase in the flow 
of funds to WHO. The expectation with regard to making essential 
drugs and vaccines available at affordable prices had to be viewed 

27 



Report of the Fifty-sixth Session  

in the light of investments made by the pharmaceutical companies 
in research and development, research-based trials, licensing and 
other related activities. Regarding FCTC, he said that there might 
be lobbying in some countries when the process of ratification was 
debated. In regard to SARS, the Director-General said that it was 
better to proceed on the assumption that it would come back and 
be prepared for it (for full text, see Annex 5). 

NOMINATION OF REGIONAL DIRECTOR (Agenda i em 7) t

IN ACCORDANCE with Rule 49 of the Regional Committee’s Rules 
of Procedure, the Director-General read out the resolution adopted 
by the Committee in its private meeting nominating Dr Samlee 
Plianbangchang as Regional Director, WHO South-East Asia Region 
(SEA/RC56/R1). The Committee requested the Director-General to 
propose to the Executive Board the appointment of Dr Samlee for a 
period of five years from 1 March 2004.  

Representatives congratulated Dr Samlee on his nomination as 
Regional Director. They were confident that, having served WHO 
for several years in various capacities and being familiar with the 
Region, Dr Samlee would bring to his office rich experience not 
only of working with the Organization but with countries as well. 
They felt that with his dedication and deep commitment to 
improving the health status of the people in the Region and, with 
the collaboration of the Member Countries, the South-East Asia 
Region would indeed emerge as one of the healthiest in the world. 
The representatives were confident that he would steer the Region 
very effectively and efficiently. Reposing complete confidence in 
his technical competence, integrity and leadership, they pledged 
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him their full support and sincere cooperation in carrying forward 
the legacy of his predecessors. 

The Committee noted that the South-East Asia Region had 
seen significant progress in health development under the 
leadership of Dr Uton Muchtar Rafei who had shouldered his 
responsibility with such care and dedication. Dr Uton had provided 
visionary direction to the countries and reinforced and restored 
WHO’s credibility and technical leadership among the Member 
Countries and other UN agencies. He had been passionately 
pursuing his dream of making health care accessible to all, 
particularly the vulnerable and marginalized sections of society. 
The Committee thanked the Regional Director for providing mature 
leadership and support to the Member Countries in their health 
development efforts and adopted a resolution declaring Dr Uton 
Muchtar Rafei as Regional Director Emeritus (SEA/RC56/R2). 

The Regional Director thanked the Committee and said he was 
honoured to have been declared Regional Director Emeritus, 
joining the group of his illustrious predecessors who had laid 
strong foundations which greatly facilitated his work. The 
unstinted support offered by the Member Countries was equally 
valuable. He expressed satisfaction at the joint initiatives taken in 
the areas of disease prevention and control, resource mobilization 
and advocacy, and bringing health to the centrestage of the 
development agenda. He would cherish memories of the 
cooperation and support that he received from Member Countries 
during his long association with WHO. 

Dr Samlee Plianbangchang, the Regional Director nominee, 
stated that he was overwhelmed by the trust and confidence 
reposed by the Member Countries. He assured the Committee that 
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he would do his best and try to carry forward the work initiated by 
Dr Uton. He would also endeavour to accelerate the development 
process to ensure timely, equitable and adequate response to the 
changing needs of the Member Countries. Development in new 
areas would be started and effective utilization of existing 
resources ensured. Strengthening capabilities and promoting 
intercountry cooperation and collaboration would be the other 
areas of thrust. The work of WHO would be further decentralized 
with more authority being delegated to the country offices for 
effective implementation of WHO’s collaborative programmes. He 
assured the Director-General that the SEA Region would continue 
to work with WHO headquarters as well as with country offices in 
unison. He looked forward to receiving guidance and political 
support from Member Countries in order to be more responsive 
and provide support relevant to their needs. 

DETAILED WORK PLANS FOR PROGRAMME BUDGET 2004-2005  
(Agenda item 8, documents SEA/RC56/16 and Inf.4) 

THE COMMITTEE was informed that the model underlying 
resolution WHA51.31 would be discussed at the 113th session of 
the Executive Board in January 2004 pending a thorough evaluation 
of the same to be presented to the Fifty-seventh World Health 
Assembly in May 2004. 

The Committee recalled the discussion that had taken place at 
its 55th session in September 2002 and the view expressed at that 
time of the need to find a common position among Member 
Countries of the Region on the future application, if any, of 
resolution WHA51.31. It was further recalled that the Regional 
Committee for the Western Pacific, in 2002, had expressed strong 
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reservations on the continuation of this resolution beyond the 
2004-2005 biennium. 

The paper presented by WHO headquarters had demonstrated 
the net decrease of some US$ 6.5 million in the Regular Budget 
allocation for the South-East Asia Region from the baseline figure 
of the 1998-1999 biennium. The resolution adversely affected the 
Western Pacific, South-East Asia, Eastern Mediterranean and 
American Regions, while it benefited the European and African 
Regions.  

The Committee expressed serious concern on the reduction in 
the regional allocation since the Region carried 40 per cent of the 
global disease burden. In order to achieve equitable distribution of 
funds the Committee suggested that the indicators should be 
linked to health statistics, life expectancy, infant and maternal 
mortality rate etc. It also stressed that since more than 50 per cent 
of the countries in the Region belonged to the category of least 
developed countries (LDC), there was a need to protect their 
interest. 

On a related issue, the Committee was informed that WHO 
proposed to organize a regional consultation on regional and 
country allocations and country work plans for the 2004-2005 
biennium in the last quarter of 2003.  

A resolution relating to programme budget  was adopted 
(SEA/RC56/R4). 

The Committee took note of the detailed work plans (country, 
Regional Office/ICP and supplementary intercountry programme) 
for the 2004-2005 biennium, which had been reviewed by the 40th 
meeting of CCPDM. It observed that detailed consultations among 
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national counterparts, WHO country offices and the Regional Office 
had gone a long way in ensuring that the work plans were 
complementary and mutually supportive, and used a logical 
framework approach for result-based management of WHO’s 
collaborative programmes. The Committee also noted the CCPDM’s 
recommendation that the Regional Director might consider setting 
the target of programme implementation at 75 per cent by the end 
of the first year, and to 100 per cent by 31 August of the second 
year of the biennium. 

JOINT EVALUATION OF A SPECIFIC INTERCOUNTRY PROGRAMME – 
MULTI-DISEASE SURVEILLANCE AND RESPONSE  
(Agenda item 9.1, document SEA/RC56/14) 

THE COMMITTEE was informed that in accordance with the 
recommendations of its fifty-third session to evaluate one 
supplementary intercountry programme (ICP II), the fifty-fifth 
session selected “Multi-disease surveillance and response, 
including health hazards, risk behaviour surveillance, through 
intercountry and inter-regional collaboration and use of regional 
mechanisms like ASEAN, SAARC, Mekong Basin project, and 
Intercountry cooperation in Health development” as the content 
area for in-depth evaluation in 2003. Joint Teams comprising staff 
from WHO headquarters and the Regional Office and officials from 
Member Countries visited India, Indonesia, Myanmar, Nepal, Sri 
Lanka and Thailand and assessed the programme in terms of 
appropriateness of mechanisms and approaches, adequacy of 
resources, relevance, efficiency, effectiveness, complementarity, 
sustainability and replicability. 
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The Committee noted that there was a lack of adequate 
understanding about the operational linkages between intercountry 
and country programmes and the role of nationals, staff of WRs’ 
offices and the Regional Office in implementation. It requested the 
Regional Office to compile a comprehensive information booklet 
which would help address this need. It also highlighted the need to 
focus not only on the process of implementation but also on the 
outcome of the programme. This could be achieved by arranging 
formal meetings involving staff from the Regional Office, country 
offices and national officials in creating awareness about ICP II 
mechanisms. The Committee agreed on the need to sustain strong 
partnerships among countries, UN agencies, NGOs and other 
sectors for effective multi-disease surveillance. Net-working of 
laboratories in the Region was also of vital importance in this 
regard. The Committee urged WHO to develop a regional strategy 
for integrated surveillance and also develop a network for 
noncommunicable disease control. 

Recognizing the importance of maternal and child health and 
women’s health, it agreed that this be part of the 14 priority 
programme areas of WHO.  

The Committee, having reviewed and discussed the report of 
the 40th meeting of the Consultative Committee for Programme 
Development and Management (CCPDM) on “Joint evaluation of 
programme on multi-disease surveillance and response”, noted 
with satisfaction and endorsed its recom-mendations to continue 
joint evalutions/reviews of not only supplementary intercountry 
programmes but also other regional priority programmes. 
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SELECTION OF AN INTERCOUNTRY PROGRAMME OR CONTENT AREA 
FOR EVALUATION AND REPORTING TO THE FIFTY-SEVENTH SESSION 
OF THE REGIONAL COMMITTEE (Agenda item 9.2, document 
SEA/RC56/13) 

THE COMMITTEE considered the various programme/content areas 
for evaluation and suggested the following areas in order of 
priority: 

(1) Intensification of cross-border collaboration in priority 
communicable diseases (e.g. HIV/AIDS, polio, 
tuberculosis and malaria, kala-azar, dengue, SARS etc.  

(2) Development of regional networks to enhance national 
capacity in human resources for public health 

(3) School health 

The Committee, after deliberating on the subject, selected 
“Intensi-fication of cross-border collaboration in priority 
communicable diseases (e.g. HIV/AIDS, polio, tuberculosis and 
malaria, kala-azar, dengue, SARS etc.)” as an intercountry 
programme or content area for evaluation in 2004.  

The Committee also urged Member Countries and the 
Regional Director to continue the joint evaluation process, as done 
earlier, with the full involvement and representation of Member 
Countries and requested the Regional Director to report on the 
evaluation to the 57th session of the Regional Committee in 2004. 

CONSIDERATION OF THE RECOMMENDATIONS ARISING OUT OF THE 
TECHNICAL DISCUSSIONS ON “SOCIAL HEALTH INSURANCE”  
(Agenda item 10.1, document SEA/RC56/17) 
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DR GADO TSHERING (Bhutan) Chairman of the Technical 
Discussions, presented the report and recommendations contained 
in document SEA/RC56/17. He said that countries were in different 
stages of health care reforms. While some countries had laid more 
emphasis on development of social health insurance (SHI) with 
the aim of achieving universal coverage, most had some 
experience of health insurance programmes either through the 
private sector or community-based financing schemes.  

The Committee felt that all countries needed WHO technical 
support to review country situations on social health insurance, 
providing evidence-based research findings, developing policy 
options, providing models for consideration and facilitating 
policy debates among the stakeholders. While in-depth studies 
on possible options for alternative health care financing within 
the context of national socioeconomic and development policies 
should be carried out, experiences of countries already having 
wider social health insurance coverage needed to be 
documented. It was also important to make an assessment in the 
countries of the prerequisites for introducing SHI. A policy 
framework had to be developed for introducing or expanding 
social health insurance providing, at the same time, for an 
increased public expenditure. 

The Committee noted that nongovernmental organizations 
could play a vital role in providing health insurance coverage to 
communities, particularly in a rural setting. It requested WHO 
support for implementing SHI in Member Countries and in 
developing a national framework for expanding social health 
insurance or adopting national legislation for introducing SHI as 
alternative health care financing involving WHO collaborating 
centres and national centres of excellence. 
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The Committee noted that exchange of experiences, 
partnerships with other organizations, and community 
mobilization were needed for expanding SHI schemes. It had 
also to be realized that in most countries of the Region, health 
care was inadequate and ineffective. While there had been an 
expansion in the health infrastructure, quality of care had not 
been maintained. Public health expenditure in the countries of 
the Region had been well below the expected 5 per cent of GDP 
and there was a need to allocate more funds for ensuring 
effective and efficient health care. 

The Committee discussed the report of the Technical 
Discussions and endorsed the recommendations. A resolution on 
the subject was adopted (SEA/RC56/R5). 

SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS TO BE 
HELD PRIOR TO THE FIFTY-SEVENTH SESSION OF THE REGIONAL 
COMMITTEE (Agenda item 10.2, document SEA/RC56/11) 

IN VIEW of the significance of the recent emergency scenario posed 
by the SARS outbreak and the need to strengthen response to 
natural disasters, the Committee decided to hold Technical 
Discussions on “Emergency Health Preparedness” during the 41st 
meeting of CCPDM, to be held prior to the fifty-seventh session of 
the Regional Committee in 2004. It urged the Member Countries to 
actively participate in these discussions.  

STRENGTHENING OF NURSING AND MIDWIFERY WORKFORCE 
MANAGEMENT (Agenda item 11, document SEA/RC56/6) 

THE COMMITTEE was informed that a skilled and competent 
nursing and midwifery workforce was essential for a well-
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functioning health system and to scale up responses for achieving 
the Millennium Development Goals. A well-managed nursing and 
midwifery workforce was vital to ensure the provision of 
competent, equitable and quality health care. 

The Committee noted that different terminologies, standards 
of education and skill mix have been used by Member Countries in 
the nursing and midwifery workforce. The Committee was 
concerned that most countries of the Region were experiencing a 
shortage of skilled nursing and midwifery personnel. The problems 
were compounded by maldistribution of personnel, inappropriate 
skill mix in many settings and the lack of status of nurses and 
midwives. This had an impact on the ability of a country to provide 
equitable and accessible quality health services. The nursing and 
midwifery profession had not received sufficient attention of health 
planners. The lack of motivation and recognition, coupled with 
social stigma and other socioeconomic issues attached to the 
profession, needed to be urgently addressed at the planning stage. 
The countries of the Region faced common challenges such as  low 
status of nurses and midwives, poor working conditions, 
unsatisfactory patient-nurse ratios, lack of training institutions for 
specialized nursing care, motivating men to join this profession, 
and brain drain − both international as well as from the public to 
the private sector. Issues confronting nursing and midwifery 
workforce needed to be addressed in a broader context of the 
health system as they required system changes. 

The Committee appreciated WHO’s efforts and initiative in 
providing technical support in this crucial area which needed to be 
strengthened at the national level.  
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The Committee urged Member Countries to adapt the 
Guidelines for Nursing and Midwifery Workforce Management and 
to develop a national action plan to address priority issues in this 
area. The Committee also urged Member Countries to establish or 
strengthen national nursing and midwifery focal points, 
associations and councils to take the lead in implementing national 
plans, strengthen integrated national information systems on 
nursing and midwifery services and workforce, and improve 
capacity for leadership and management training and education of 
nursing midwifery personnel. 

The Committee urged WHO to provide effective and adequate 
training support to Member Countries through intercountry and 
inter-regional training opportunities for nursing care and promote 
institutional linkages between Member Countries. It felt that efforts 
should be made to improve the living conditions of nursing and 
midwifery personnel and establish a social environment where they 
would be recognized and respected by society. It also urged WHO 
to intensify support to countries in adapting the newly-developed 
guidelines according to country situations and to develop and 
implement national and regional action plans, and to facilitate 
intercountry collaboration for strengthening capacity development 
and management of nursing and midwifery workforce in the 
Region. The Committee further urged WHO to continue to support 
the work of the Regional Advisory Group on nursing and midwifery.  

A resolution on the subject was adopted (SEA/RC56/R7). 

INTERNATIONAL HEALTH REGULATIONS – REVISION PROCESS  
(Agenda item 12, document SEA/RC56/4)  
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THE COMMITTEE was informed that the SARS epidemic highlighted 
some of the major concerns in terms of international health 
regulations (IHR). These needed to be addressed to protect against 
the spread of serious risks to public health and unnecessary 
restrictions in travel or trade for public health purposes.  

The Committee was informed of the main changes proposed 
to IHR. The global outbreak of SARS earlier in 2003 was used as a 
concrete example to illustrate the application of some of the 
changes proposed. The Committee noted the increasing trend of 
reporting of outbreaks at an early stage by the Member Countries 
and seeking WHO’s assistance in mobilizing and coordinating 
appropriate international support. 

The Committee noted that the proposed revisions would 
incorporate all diseases of international concern. The four key 
changes included: (a) early notification on international public 
health emergencies and response mechanisms; (b) definition of 
core capacities; (c) identification of national focal points, and (d) 
recommended measures for public health emergencies of 
international concern and acknowledged risks.  

The Committee was informed of the need for Member 
Countries to become actively involved in reviewing and finalizing 
the revision of IHR. It was emphasized that the involvement must 
extend beyond technical experts in health ministries to include 
policy-makers within the health arena and in other key sectors that 
will be affected by the regulations such as tourism, trade, 
transport, legislation and food safety. The regional consensus 
meetings, to be held in 2004, were expected to provide Member 
Countries with an opportunity to ensure that the revised 
regulations provided the world with the legal framework needed to 
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support global health security through an epidemic alert and 
response mechanism. It was stressed that the delegations to these 
meetings must have wide consultations and prepare carefully in 
order to make meaningful contributions.  

Recognizing the need for development and training of core 
capacities, the Committee urged WHO to carefully assess the 
training needs of the Member Countries. It urged WHO to provide 
the draft guidelines much in advance for wider distribution. Due 
consideration should be given so that there is no dilution of the 
legal status on measures taken.  

The Committee also stressed that the revision should ensure 
minimal impact on international travel and trade.  

The Committee fully supported the timely initiative of WHO 
and noted the progress and process of revising the International 
Health Regulations. 

DECLARATION ON HEALTH DEVELOPMENT IN THE SOUTH-EAST 
ASIA REGION IN THE 21ST CENTURY: REVIEW OF PROGRESS 
(Agenda item 13, documents SEA/RC56/10 and SEA/RC56/Inf.3) 

THE COMMITTEE recalled that in the “Declaration on Health 
Development in the South-East Asia Region in the 21st Century” 
(Regional Health Declaration) adopted by the Ministers of Health of 
the countries of the Region, at their 15th meeting at Bangkok in 
August 1997, the Ministers had noted the progress of health 
development in the Region since the adoption of the universal 
social goal of “Health for all” two decades earlier. The Committee 
noted that since then the principles and policy actions stipulated in 
the Declaration had been adopted and integrated into medium-
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term and long-term national health development plans and 
activities in the countries through concrete steps leading to the 
achievement of notable success in several areas.  

The Committee commended the comprehensive progress 
report brought out on the “Declaration on Health Development in 
the South-East Asia Region in the 21st Century: Review of 
Progress”. It noted that health was recognized as one of the key 
factors for economic development. National policies on health, 
population and AIDS control had been formulated. The impact of 
changes in the legislative framework in the Food and Drug 
Administration was clearly visible. The emphasis was to close the 
gaps through equitable distribution of funds for health care among 
primary, secondary and tertiary health levels. New initiatives had 
been taken in tertiary health care by opening super specialty 
hospitals with medical colleges attached to them in some of the 
underserved parts of the country.  

The Committee noted that considering that 46 countries of 
the world accounted for 90 per cent of the global maternal and 
child health mortality, there was a need for a global alliance on 
maternal and child health to offer technical, financial and 
managerial support to meet the Millennium Development Goals. 
Several countries had made rapid strides in the area of 
immunization with a coverage as high as 95 per cent and it was 
expected that the target of universal immunization would be 
achieved by 2005. The Region would be in a position to meet the 
demand of all countries of the Region for hepatitis B vaccine. 

The major disease control programmes where significant 
progress was evident included malaria, tuberculosis and leprosy. It 
was expected that by 2005, leprosy would be nearly eliminated. It 
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was recognized that HIV/AIDS continued to be a major challenge in 
a few countries with a large number of cases due to migrant 
population, both within and from outside the country. There was a 
strong need for regional cooperation in this area. 

The focus of health sector reform strategies was on reducing 
inequities between the urban and rural populations, rich and poor 
and between sexes and ensuring universal access to basic health 
care. Universal access to basic health care was sought to be 
provided according to the needs rather than the socioeconomic 
capacity, gender, equity or location of the people. 

The Committee noted that women’s health was very crucial for 
overall health development and should be accorded national 
priority. It was suggested that more importance be given to 
deliberating on this issue and additional resources allocated for it 
to bring down the maternal mortality rate and improve the health 
of women. 

The Committee observed that the subject of emerging and re-
emerging diseases, regionally as well as globally, was also very 
important. SARS, influenza and other epidemics were major global 
concerns. There was a need to intensify efforts for global as well as 
regional cooperation to control such diseases. Social development 
being the cornerstone of overall development, due emphasis was 
placed on strengthening health systems and promoting health care, 
intersectoral collaboration, participation of communities and NGOs 
to forge a stronger partnership for health in Member Countries of 
the Region. An environment needed to be created for sustainable 
health development by dedicating more resources and commitment. 
Food safety and nutrition were other priority areas to be included in 
the Regional Health Declaration. 
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Although much progress had been made in achieving primary 
health care coverage, concerted and focused efforts, strong 
commitment and additional resources were required in order to 
reach the unreached population. The Committee urged WHO to 
sustain the momentum of implementing the Regional Health 
Declaration. 

The Committee noted that in order to close the gap in the 
health care needs of the poor and vulnerable, health development 
should focus on the rural areas. The focus had to be process-
oriented rather than measurement-oriented. Rural health care 
development programmes had been introduced in some countries. 
Many more midwives and public health workers at the rural level 
were introduced in order to reduce child and maternal mortality 
rates. 

Maternal and infant mortality rates could be reduced by 
developing a nutrition programme for pregnant as well as lactating 
mothers. Distribution of folic acid and iron supplements to 
pregnant and lactating mothers was being undertaken through 
donor-supported programmes in some countries. 

The Committee was informed that many countries of the 
Region depended on NGOs and donor countries for polio vaccine. 
Regional cooperation was very essential for making the 
immunization programme affordable. Hepatitis B vaccine was 
being developed with the help of friendly countries apart from 
vaccines donated by GAVI. It was necessary to develop a 
community trust health fund in the Region for people who could 
not afford social health insurance. 

Traditional systems of medicine was another area where 
regional cooperation was required in sharing the experience and 
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human resources, training of traditional medicine practitioners and 
production of traditional medicine.  

The Committee noted that health care services were a major 
casualty in situations of long-drawn conflicts. After political 
reconciliation there were several challenges to expand health care 
coverage, rehabilitation and resettlement of populations. 

The Committee expressed satisfaction at the implementation 
of the Regional Health Declaration. It was heartening to note the 
progress reported by the Member Countries despite constraints 
and challenges. A lot remained to be done, not only by ministries 
of health but by other sectors as well. The Committee noted that 
the Regional Health Declaration could be used as an assessment 
tool and as a process of measurement of the targets achieved. It was 
suggested that the Declaration be reviewed and revised at suitable 
periods, e.g. every 2-3 years. The programme budget for 2004-
2005 was in the process of finalization and funds could be allocated 
to some of the priority areas. 

The Committee was informed that this item had been 
extensively discussed at the 21st Meeting of Ministers of Health. It 
fully endorsed the recommendations of that meeting. 

The Committee, having considered the report on reviewing 
progress of the Declaration on Health Development in the South-
East Asia Region in the 21st Century, noted the progress achieved 
and the future course of action. 

WATER, SANITATION AND HYGIENE DETERMINANTS OF HEALTH IN  
THE SOUTH-EAST ASIA REGION – SITUATION ANALYSIS AND ROLE 
OF HEALTH MINISTRIES (Agenda item 14.1, document SEA/RC56/8) 
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THE COMMITTEE acknowledged that unsafe drinking water, 
inadequate sanitation and poor hygiene were important risk factors 
in the South-East Asia Region for many infectious diseases, 
especially diarrhoea. Globally, 88 per cent of diarrhoeal diseases 
were considered to correspond to these risk factors. In the SEA 
Region, diarrhoeal diseases caused greater morbidity and mortality 
than any other communicable disease except respiratory 
infections. Despite important improvements in case management 
in recent decades, the burden of disease due to diarrhoea and 
other water-related diseases remained unacceptably high. Children 
under five had to bear the greatest share of this burden which was 
largely due to gaps in water supply and sanitation coverage, poor 
quality of services and poor hygiene practices, especially among 
rural populations and the urban poor. 

The Committee observed that health ministries could support 
the attainment of the Millennium Development Goals and targets 
on safe drinking water and sanitation, and the consequent health 
gains, by enhancing their role as evidence-based advocates for 
increased investment, increased efficiency and increased equity in 
that sector. Health ministries could also accelerate health gains by 
promoting low-cost interventions such as household-level 
treatment of water, rainwater harvesting, low-cost sanitation, and 
others. 

With regard to hygiene, it was noted that all countries in the 
Region had active hygiene promotion programmes but all could 
benefit from initiatives to strengthen them. 

The Committee noted the impact of morbidity and mortality, 
particularly among the rural population and the urban poor due to 
inadequate water supply, poor hygiene and lack of sanitation 
facilities, and underlined the importance of bringing about 
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behavioural changes in the community for practising healthy life 
styles.  

The Committee acknowledged that WHO had been working 
together with other UN agencies on integrated water and sanitation 
programmes, emphasizing a community participation approach. 
WHO had developed guidelines for improving the quality of 
drinking water which had been adopted by most countries.  

Recognizing the need to mobilize resources and forge 
partnerships aimed at bringing about behavioural changes in the 
population, particularly with regard to sanitation, the Committee 
called for strengthening the role of health ministries. It urged WHO 
to convene a regional intersectoral meeting at the ministerial level 
to launch an action plan in order to reduce infections resulting 
from unsafe water, poor hygiene and sanitation. 

Emphasizing the significance of water quality surveillance and 
hygiene promotion, the Committee urged WHO to assist Member 
Countries in developing trained public health engineering 
personnel for managing water and sanitation facilities. It was 
important also to focus on other environmental factors such as air 
pollution which had an adverse impact on health.  

The Committee stressed the need to re-examine the role of 
health ministries in the areas of water, sanitation and hygiene in 
the countries. 

A resolution on the subject was adopted (SEA/RC56/R8). 

HEALTH OF THE NEWBORN (Agenda item 14.2, document SEA/RC56/9) 

THE COMMITTEE noted that though significant advances had been 
made in reducing childhood mortality over the past decades, the 
pace of progress in reducing infant and under-five mortality had 
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slowed down in recent years. Failure to address neonatal mortality 
was identified as an important reason for this trend. The South-
East Asia Region accounted for 40 per cent of the global neonatal 
mortality and there was wide variation in mortality rates among the 
countries. 

The Committee reiterated the need for commitment of 
Member Countries and national and international partners to 
further reduce infant and child mortality. It was agreed that 
promotion of appropriate care practices, combined with 
identification and management of maternal and newborn 
complications, was necessary to ensure optimal health outcomes. 
The need for evidence-based interventions in existing safe 
motherhood and child health programmes for promoting the 
survival and health of neonates was emphasized. 

The Committee was informed that WHO was in the process of 
evolving a regional strategy for neonatal health as part of its 
efforts to strengthen neonatal health initiatives. WHO would work 
with countries and partners for advocacy, technical support for 
capacity building, forging partnerships, research for enhancing the 
evidence base for effective interventions and measurement of 
progress of initiatives related to neonatal health.  

The Committee observed that issues such as provision of 
adequate maternity leave for mothers and imparting training aimed 
at behavioural change for family members, as also educating new 
mothers themselves on various aspects of handling newborns, was 
essential. It was pointed out that while WHO would support the 
training requirements of skilled birth attendants, including 
midwives, the issue of quantum of maternity leave was better left 
to the countries themselves to determine. The Committee 
emphasized the need for increased focus on advocacy for maternal 
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and neonatal health for addressing specific issues such as 
involvement of family members during pregnancy and neonatal 
care, wherever relevant.  

The Committee noted that training for health personnel 
involved in the provision of emergency obstetric and neonatal care 
would help reduce infant mortality. At the same time, it was 
important to build up referral back-up services at secondary and 
tertiary levels aimed at capacity strengthening. The Committee 
underlined the need to impart training to community health 
workers from geographically inaccessible areas and for their 
deployment at the local level. The Committee also recognized the 
important role played by nongovernmental organizations in 
reducing infant mortality through advocacy efforts. 

The Committee was informed that in view of the significance 
of neonatal health in the regional context, the Regional Office had 
recently established a technical unit dedicated to newborn health. 
WHO continued to collaborate with various international and 
nongovernmental organizations and other partners to support 
neonatal health in the Region.  

The Committee agreed that countries needed to focus 
attention on issues like creating a supportive environment for 
neonatal care; health system strengthening for providing quality 
neonatal care; improving access to skilled birth attendance; and 
ensuring essential neonatal care, including care and referral of sick 
neonates. In addition, attention needed to be given to narrowing 
the gaps in knowledge and instituting mechanisms to measure 
progress.  

The Committee urged Member Countries to accord high 
priority to neonatal health in national policies and develop 
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appropriate strategies; to provide essential care for the mother 
during pregnancy and childbirth; to promote cost-effective, 
evidence-based care for the newborn, and to strengthen essential 
neonatal care services as an integral part of national maternal and 
child health (MCH) programmes.  

The Committee urged WHO to formulate and finalize a 
regional strategy for neonatal health; to provide technical support 
in building national capacity for policy formulation, programme 
planning, implementation, monitoring and evaluation for 
improving newborn health; to carry out research to generate 
evidence and support for countries in changing policies and 
practices on neonatal care, and to support countries in the 
dissemination, adaptation and utilization of cost-effective, 
evidence-based practices for newborn health. 

A resolution on the subject was adopted (SEA/RC56/R9). 

REGIONAL IMPLICATIONS OF THE DECISIONS AND RESOLUTIONS OF 
THE FIFTY-SIXTH WORLD HEALTH ASSEMBLY AND THE 111TH AND 
112TH SESSIONS OF THE EXECUTIVE BOARD, AND REVIEW OF THE 
DRAFT PROVISIONAL AGENDAS OF THE 113TH SESSION OF THE 
EXECUTIVE BOARD AND THE FIFTY-SEVENTH WORLD HEALTH 
ASSEMBLY  
(Agenda item 15, documents SEA/RC56/12 and Add.1) 

THE COMMITTEE took note of the regional implications of the 
decisions and resolutions and urged the countries and WHO to take 
appropriate follow-up actions as proposed by CCPDM. 

The Committee had no comments on the draft provisional 
agenda of the 113th session of the Executive Board which was 
noted. The Committee also noted that the agenda of the Fifty-
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seventh World Health Assembly would be discussed and finalized 
at the 113th session of the Executive Board. 

UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR RESEARCH  
AND TRAINING IN TROPICAL DISEASES: JOINT COORDINATING 
BOARD (JCB) – REPORT ON ATTENDANCE AT 2003 JCB AND 
NOMINATION OF A MEMBER IN PLACE OF BANGLADESH 
WHOSE TERM EXPIRES ON 31 DECEMBER 2003 
(Agenda item 16.1, document SEA/RC56/5) 

THE COMMITTEE was informed that the representatives from 
Bangladesh, India and Thailand had attended the 26th session of 
JCB, held in New Delhi from 23 to 25 June 2003 and the report of 
the session had been presented to the 40th meeting of CCPDM. The 
Committee noted the observations and recommendations of 
CCPDM on this subject. 

The Committee was also informed that the 26th session of JCB 
unanimously elected India, along with Japan, Luxembourg and 
Norway, as a member of JCB for a further period of three years 
from 1 January 2004. 

The Committee nominated Myanmar to replace Bangladesh for 
a three-year term commencing 1 January 2004 and requested the 
Regional Director to inform WHO headquarters accordingly. 

WHO SPECIAL PROGRAMME FOR RESEARCH, DEVELOPMENT AND 
RESEARCH TRAINING IN HUMAN REPRODUCTION: POLICY AND 
COORDINATION COMMITTEE (PCC) – REPORT ON ATTENDANCE 
AT 2003 PCC AND NOMINATION OF A MEMBER IN PLACE OF 
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INDONESIA WHOSE TERM EXPIRES ON 31 DECEMBER 2003  
(Agenda item 16.2, document SEA/RC56/7) 

THE COMMITTEE was informed that the representatives of India, 
Indonesia and Thailand had reported on the deliberations of PCC, 
held in Geneva in June 2002, to the 40th meeting of CCPDM. The 
Committee noted the report of CCPDM on this item.  

The Committee nominated Sri Lanka to replace Indonesia for a 
three-year term commencing 1 January 2004 and requested the 
Regional Director to inform WHO headquarters accordingly. 

TIME AND PLACE OF FORTHCOMING SESSIONS OF THE REGIONAL 
COMMITTEE (Agenda item 17, document SEA/RC56/3) 

THE COMMITTEE reconfirmed its earlier decision to hold its fifty-
seventh session in Maldives in the second week of September 2004 
in conjunction with the meeting of Ministers of Health. The exact 
venue and dates will be decided in consultation with the Ministry of 
Health and communicated to Member Countries in due course. The 
Committee further noted that four countries of the Region, viz., 
Bangladesh, Bhutan, Nepal and Sri Lanka, had offered to host the 
session in 2005. The Committee therefore proposed that the four 
countries consult among themselves with a view to arriving at an 
agreement regarding the venue of the sessions in 2005, 2006, 
2007 and 2009 (the session in 2008, being an election year for the 
Regional Director, would need to be held in the Regional Office) 
and inform the Regional Office accordingly in due course. The 
Regional Office would then inform the Committee of the outcome 
at the fifty-seventh session in Maldives. 

51 



Report of the Fifty-sixth Session  

A proposal was made to reconsider the linkages between the 
Health Ministers’ Meeting and the Regional Committee with a view 
to avoiding duplication and possibly reducing the overall time 
required for both the meetings. 

*      *      *      * 

OTHER MATTERS 

THE COMMITTEE decided that elective posts of office-bearers of 
the World Health Assembly and membership of the Executive Board 
from the countries of the SEA Region would be rotated among the 
Member Countries. 

For the forthcoming Fifty-seventh World Health Assembly, 
Timor-Leste was nominated to the office of Vice-President. The 
following nominations were made to various other Committees: 
Bhutan (Chairman, Committee B), Bangladesh (Rapporteur, 
Committee A), India and Myanmar (Committee on Credentials), 
Bangladesh and Sri Lanka (Committee on Nominations) and 
Thailand (Member, Executive Board) in place of Myanmar whose 
term expires in May 2004. 

*      *      *      * 

CLOSURE OF THE SESSION (Agenda item 19) 
The Representatives from Member Countries congratulated the 
Chairperson and the Vice-Chairperson for the smooth conduct of 
the session. They thanked the Regional Director and his staff for 
the excellent arrangements and the Government of India for its 
warm hospitality. They also expressed their appreciation to the 
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new WHO Director-General, Dr LEE Jong-wook, for his thought-
provoking address which provided a clear direction and guidance 
to strengthen WHO’s role in the countries. They said that the 56th 
session was a landmark where they had the opportunity to meet 
the new Director-General, nominate a new Regional Director and 
welcome Timor-Leste. It afforded an excellent opportunity to 
renew friendship, share experience and further strengthen 
collaboration. The meeting discussed some issues of vital concern 
to the people of the Region and passed important resolutions 
which would be translated into action. 

The representatives expressed their appreciation to Dr Uton 
Muchtar Rafei on his outstanding contribution and dedicated 
efforts to improve the health of the people of the South-East Asia 
Region and wished him a happy, healthy and peaceful retired life. 
They congratulated Dr Samlee Plianbangchang on his nomination 
as Regional Director and hoped that under his dynamic and able 
leadership, the Region would make greater strides. The 
representatives pledged their support to him. 

The Regional Director thanked the Ministers of Health and 
representatives for their active participation in a spirit of 
cooperation and solidarity. He also thanked the Director-General 
for providing a clear direction and guidance to strengthen the role 
of WHO in Member Countries. Congratulating Dr Samlee on his 
nomination as Regional Director, he expressed the hope that the 
collective dream of making the Region a leader in health 
development globally would be realized. He was confident that the 
common purpose and shared values would further strengthen the 
ties between the countries of Region. 

The Chairperson, in her closing remarks, thanked the 
representatives for their active participation, support and 
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consideration during the deliberations which enabled the meeting 
to discuss many important issues and adopt important resolutions. 
She expressed her appreciation to the Director-General, Dr LEE 
Jong-wook, for his address and hoped that under his able 
guidance, Member Countries would be able to improve the health 
status of their people. She also expressed her appreciation of the 
hard and untiring work of Dr Uton Muchtar Rafei, who would be 
relinquishing his office end February 2004, and wished him a 
happy retired life. 

The Chairperson then declared the session closed. 

54 



 

Part IV 

RESOLUTIONS AND DECISIONS 

RESOLUTIONS 

SEA/RC56/R1  NOMINATION OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Considering Article 52 of the Constitution, and  

In accordance with Rule 49 of its Rules of Procedure, 

1. NOMINATES Dr Samlee Plianbangchang as Regional Director for 
South-East Asia, and 

2. REQUESTS the Director-General to propose to the Executive Board 
the appointment of Dr Samlee Plianbangchang for a period of five years 
from 1 March 2004. 

Fourth meeting 
11 September 2003 

SEA/RC56/R2  REGIONAL DIRECTOR EMERITUS −  
    DR UTON MUCHTAR RAFEI 

The Regional Committee, 

Noting that Dr Uton Muchtar Rafei will be relinquishing his office on 
29 February 2004 after serving for 10 years as Regional Director of the 
WHO South-East Asia Region with dedication and distinction, and 
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Recognizing that his outstanding contributions, providing a new 
dimension and direction to health development in the Region, deserve 
due recognition by the World Health Organization and Member States of 
the Region,  

1. PLACES on record its deep appreciation of Dr Uton Muchtar 
Rafei’s leadership in international health and, in particular, his invaluable 
contributions to health development in the Region, and 

2. DECLARES Dr Uton Muchtar Rafei Regional Director Emeritus of 
the World Health Organization.  

Fourth meeting 
11 September 2003 

SEA/RC56/R3  RESOLUTION OF THANKS 

The Regional Committee, 

Having brought its fifty-sixth session to a successful conclusion, 

1. THANKS Her Excellency Ms Sushma Swaraj, Minister of Health and 
Family Welfare and Parliamentary Affairs, Government of the Republic of 
India, for her thought-provoking speech at the inaugural session; 

2. EXPRESSES its appreciation and thanks to the WHO Director-
General, Dr LEE Jong-wook, for his inspiring address and participation, 
and 

3. CONGRATULATES the Regional Director and his staff on their 
efforts towards the successful and smooth conduct of the session. 
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Sixth Meeting 
12 September 2003 

SEA/RC56/R4  PROGRAMME BUDGET 2004-2005 

The Regional Committee,  

Having considered the work plans for 2004-2005 pertaining to the 
South-East Asia Region and the related information document concerning 
Regular Budget allocations to regions, 

Recalling the extensive discussion on the subject at the fifty-fifth 
session of the Regional Committee culminating in the adoption of 
resolution SEA/RC55/R2, 

Concerned at the gradually deteriorating allocation of Regular Budget 
funds to the Region as a result of World Health Assembly resolution 
WHA51.31, and 

Deeply concerned that the present share of extrabudgetary resources 
to the South-East Asia Region is not commensurate with the Region’s 
high population and burden of disease, 

1. WELCOMES the Director-General’s commitment, as expressed 
through recent policy statements, for a more equitable distribution of 
extrabudgetary resources at regional and country levels, and 

2. REQUESTS the Regional Director: 

(a) to convey to the Director-General and the Executive Board: 

(i) the view of the Regional Committee that resolution 
WHA51.31 should lapse after the 2004-2005 biennium, 
in accordance with its operative paragraph 3(c);  

(ii) the need to consider new and more equitable ways of 
allocating WHO’s regular and extrabudgetary resources 

57 



Report of the Fifty-sixth Session 

to better reflect the health needs and burden of disease 
of populations, and 

(iii) that the Regular Budget allocation to the least developed 
countries and the countries in greatest need in the 
Region must continue to be protected;  

(b) to organize a regional consultation on regional and country 
allocations and country workplans in the last quarter of 
2003, and  

(c) to assist the South-East Asia Region in working with other 
regions similarly affected by resolution WHA51.31 in order 
to propose modalities to address the issue.  

Sixth Meeting 
12 September 2003 

SEA/RC56/R5  SOCIAL HEALTH INSURANCE 

The Regional Committee, 

Recalling its own resolutions SEA/RC48/R6, SEA/RC50/R3 and 
SEA/RC53/R3 on alternative health care financing, health sector reform 
and equity in health and access to health care,  

Acknowledging the need for increasing investments in health with a 
balanced mix of alternative health care financing options, and expressing 
its concerns on the high level of out-of-pocket expenditures, which 
would lead to impoverishment of a majority of families,  

Being aware of the need to review and adopt appropriate strategies 
for expanding the various risk-pooling mechanisms, including social 
health insurance, and 
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Having considered the report and recommendations of the Technical 
Discussions on "Social Health Insurance" (SEA/RC56/17), 

1. ENDORSES the recommendations contained in the report; 

2. URGES Member States: 

(a) to facilitate the optimal use of available financial resources 
for health care by suitable financing mechanisms; 

(b) to strive for equity in access and efficiency of 
comprehensive health care while implementing national 
policies, strategies and plans for various health care 
financing options, and 

(c) to study and explore social health insurance as one of the 
alternatives for health care financing for countries which 
have not yet adopted it on a national scale, and 

3. REQUESTS the Regional Director: 

(a) to share evidence-based information and country 
experiences on social health insurance and other risk-
pooling mechanisms; 

(b) to provide appropriate support to Member States in their 
efforts to introduce or expand alternative health care 
financing, including social health insurance schemes, in 
partnership with WHO collaborating centres, national 
centres of excellence and national expertise, and 

(c) to assist Member States in capacity building in managing 
health care financing and policy analysis. 
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Sixth Meeting 
12 September 2003 

SEA/RC56/R6  TRADITIONAL SYSTEMS OF MEDICINE 

The Regional Committee, 

Recalling World Health Assembly resolution WHA56.31 and its own 
resolutions SEA/RC29/R11 and SEA/RC30/R13 on traditional medicines, 

Recognizing that traditional systems of medicine have played a vital 
role and will continue to contribute to overall health systems development 
in the countries of the Region,  

Noting that the continued and expanding use of traditional medicine 
practices, particularly in diseases and conditions which are not effectively 
managed by modern medicine,  

Noting further that many Member States have strengthened 
traditional systems of medicine as part of their national health 
development, and 

Considering WHO’s strategy for traditional medicine and its four main 
objectives, i.e., framing policy, enhancing safety, efficacy and quality, 
ensuring access and promoting rational use, 

1. URGES Member States: 

(a) to collaborate in the development and enhancement of 
health research efforts, human resources development, 
exchange of information and intercountry collaboration in 
traditional systems of medicine; 

(b) to take measures to protect, preserve and to improve, if 
necessary, traditional medical knowledge and medicinal 
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plant resources for sustainable development of traditional 
systems of medicines, and 

(c) to promote efforts to ensure the safety, efficacy and quality 
of traditional medicines, including herbal medicines, by 
determining/developing appropriate national norms and 
standards, and  

2. REQUESTS the Regional Director: 

(a) to share evidence-based information and country experiences 
on traditional systems of medicine in the Region and also 
share the experiences of other regions;  

(d) to assist Member States in developing/strengthening 
national policies, strategies and plans of action on 
traditional systems of medicine;  

(e) to establish a “Regional Task Force on Traditional Medicine” 
for regularly reviewing the regional situation and 
facilitating the development of national and regional 
strategies and policies on traditional systems of medicine, 
and 

(f) to facilitate and advocate, in collaboration with 
development partners  and WHO headquarters, for the 
establishment of a “Global Alliance on Traditional 
Medicine”.  

Sixth Meeting 
12 September 2003 

SEA/RC56/R7  STRENGTHENING OF NURSING AND  
    MIDWIFERY WORKFORCE MANAGEMENT 

The Regional Committee, 
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Recalling World Health Assembly resolution WHA54.12 on 
Strengthening Nursing and Midwifery and the strategic directions for 
strengthening nursing and midwifery services for the period 2002–2008, 
and its own resolution SEA/RC45/R5 on balance and relevance in human 
resources for health for HFA/2000, 

Having considered the recommendations of the South-East Asia 
Regional Advisory Group on Management of Nursing and Midwifery 
Workforce, and the guidelines for effective workforce management, and 

Recognizing that nursing and midwifery personnel constitute a 
significant and vital segment of the health care workforce and noting with 
concern the shortage, maldistribution and lack of status of nurses and 
midwives in most countries of the Region,  

1. URGES Member States: 

(a) to adapt the guidelines for management of nursing and 
midwifery workforce and to develop and implement a 
national action plan to address priority issues in this area, 
and 

(b) to provide support and adequate resources to: 

(i) establish or strengthen national nursing and midwifery 
focal points, associations and councils to take the lead 
in implementing national action plans; 

(ii) strengthen integrated national information systems on 
nursing and midwifery services and workforce; 

(iii) improve capacity for leadership and management 
training and education of nursing and midwifery 
personnel, and 
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(iv) enhance the quality of nursing and midwifery services, 
and 

2. REQUESTS the Regional Director:  

(a) to support countries in their efforts to adapt the guidelines 
and to develop and implement the national and regional 
action plans; 

(b) to facilitate intercountry collaboration for strengthening 
capacity development and management of nursing and 
midwifery workforce in the Region, and  

(c) to continue to support the work of the Regional Advisory 
Group on Nursing and Midwifery. 

Sixth Meeting 
12 September 2003 

SEA/RC56/R8  WATER, SANITATION AND HYGIENE 
DETERMINANTS OF      HEALTH – ROLE OF 
HEALTH MINISTRIES 

The Regional Committee,  

Recalling World Health Assembly resolutions WHA42.25, WHA44.28, 
WHA45.31 and WHA51.28, and its own resolutions SEA/RC32/R4, 
SEA/RC33/R9, SEA/RC36/R8, SEA/RC41/R6 and SEA/RC44/R7 on 
improving water supply and sanitation, and SEA/RC54/R3 on arsenic 
contamination of ground water, 

Having considered the document on Water, Sanitation and Hygiene 
Determinants of Health and the Role of Health Ministries (SEA/RC56/8), 

Recognizing that diarrhoeal and other infectious diseases and toxic 
effects related to unsafe water, sanitation and hygiene continue to take an 
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unacceptably high toll among children and vulnerable groups in the 
Region, 

Noting that the challenges in achieving the Millennium Development 
Goals are linked to child mortality, sustainable access to safe drinking 
water and sanitation, poverty reduction and other health concerns, and 

Acknowledging that improvement of safe water supply, sanitation 
and other hygiene practices are integral to the process of health systems 
development and require substantial resource inputs, both from national 
and international sources, 

1. URGES Member States: 

(a) to develop and implement an integrated intersectoral action 
plan in order to effectively reduce diarrhoeal and other 
diseases related to unsafe water, sanitation and hygiene, 
and 

(b) to strengthen the capacity of ministries of health, at both 
central and local levels, to act as evidence-based advocates 
for improved, cost-effective strategies for water supply, 
sanitation and hygiene practices, and  

2. REQUESTS the Regional Director: 

(a) to develop a regional action plan to improve the provision 
of safe water and sanitation in order to reduce diarrhoeal 
and other diseases resulting from unsafe water, sanitation 
and hygiene, and to launch the plan at a regional, 
intersectoral ministerial meeting, and  

(b) to facilitate Member States in their efforts to mobilize 
resources to implement the regional and national action 
plans. 

64 



Resolutions and Decisions 

Sixth Meeting 
12 September 2003 

SEA/RC56/R9  HEALTH OF THE NEWBORN 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA45.22 and 
WHA56.21 and its own resolutions SEA/RC39/R5 and SEA/RC30/R11 
relating to integrated approach to maternal and child health care in the 
context of primary health care, 

Having considered the document on health of the newborn 
(SEA/RC56/9), 

Noting with concern the unacceptably high mortality of newborns in 
the Region, and recognizing that the Region accounts for nearly 40 per 
cent of all global neonatal deaths, and 

Acknowledging that further improvements in infant and under-five 
mortality, as mandated by the UN Millennium Declaration, would be 
dependent upon focused attention to neonatal survival and health, which 
can be provided through cost-effective, evidence-based interventions at 
all levels of the health care delivery systems,  

1. URGES Member States: 

(a) to accord high priority to neonatal health in national policies 
and develop appropriate strategies; 

(b) to provide essential care for the mother during pregnancy and 
childbirth and also for the mother and newborn during the 
post-natal period, by skilled health personnel;  
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(c) to promote cost-effective, evidence-based care for the 
newborn, and 

(d) to strengthen essential neonatal care services, including 
referral support, as an integral part of national maternal and 
child health (MCH) programmes, and 

2. REQUESTS the Regional Director: 

(a) to formulate and finalize a regional strategy for neonatal 
health; 

(b) to provide technical support in building national capacity for 
policy formulation, programme planning, implementation, 
monitoring and evaluation for improving newborn health in 
the context of national MCH programmes; 

(c) to carry out research to generate evidence and support for 
countries in changing policies and practices on neonatal care, 
and 

(d) to support countries in the dissemination, adaptation and 
utilization of cost-effective, evidence-based practices for 
newborn health. 

Sixth Meeting 
12 September 2003 
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DECISIONS 

SEA/RC56/(1) Selection of a subject for the Technical 
Discussions to be held prior to the fifty-seventh 
session of the Regional Committee 

In view of the significance of the recent emergency scenario posed 
by the SARS outbreak and the need to strengthen response to 
natural disasters, the Committee decided to hold Technical 
Discussions on Emergency Health Preparedness during the 41st 
meeting of the Consultative Committee for Programme 
Development and Management (CCPDM), to be held prior to the 
fifty-seventh session of the Regional Committee in 2004. The 
Committee urged the Member Countries to actively participate in 
these discussions. 

SEA/RC56/(2) Nomination of a member to the Joint 
Coordinating Board (JCB) of the WHO Special 
Programme for Research and Training in Tropical 
Diseases 

The Committee nominated Myanmar as a member of JCB in place 
of Bangladesh for a period of three years from 1 January 2004 and 
requested the Regional Director to inform WHO headquarters 
accordingly. 

SEA/RC56/(3) Nomination of a member to the Policy and 
Coordination Committee (PCC) of the WHO Special 
Programme for Research, Development and Research 
Training in Human Reproduction 
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The Committee nominated Sri Lanka as a member of PCC in place 
of Indonesia for a period of three years from 1 January 2004 and 
requested the Regional Director to inform WHO headquarters 
accordingly. 

SEA/RC/56(4) Time and place of forthcoming sessions of the 
Regional Committee 

The Committee reconfirmed its earlier decision to hold its fifty-
seventh session in Maldives in the second week of September 
2004, in conjunction with the meeting of Ministers of Health, the 
exact venue and dates to be decided in consultation with the 
Ministry of Health in due course. 
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Annex 1 

AGENDA* 

1. Opening of the Session − 

2. Sub-committee on Credentials 

2.1 Appointment of the Sub-committee 

2.2 Approval of the report of the Sub-committee 

− 

− 

SEA/RC56/18 

3. Election of Chairman and Vice-Chairman − 

4. Adoption of Agenda and Supplementary Agenda, if any SEA/RC56/1 

5. The Work of WHO in the South-East Asia Region – Report 
of the Regional Director for the period 1 July 2002 – 30 
June 2003 

SEA/RC56/2 
and 
Inf.1 and Inf.2 

6. Address by the Director-General, WHO − 

7. Nomination of Regional Director − 

8. Detailed work plans for Programme Budget 2004-2005 SEA/RC56/16 
and Inf.4 

                                                 
* Originally issued as document SEA/RC56/1/Rev.1 dated 10 September 2003 
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9. Programme Evaluation: 

9.1 Joint evaluation of a specific intercountry 
programme –
“Multi-disease surveillance and response” 

9.2  Selection of an intercountry programme or content 
area for evaluation and reporting to the fifty-seventh 
session of the Regional Committee  

 

SEA/RC56/14 

 

SEA/RC56/13 

1
0. 

Technical Discussions: 

10.1 Consideration of the recommendations arising out of 
the Technical Discussions on Social Health Insurance 

 

SEA/RC56/17 

 

 10.2 Selection of a subject for the Technical Discussions 
to be held prior to the fifty-seventh session of the 
Regional Committee 

SEA/RC56/11 

1
1 

Strengthening of nursing and midwifery workforce 
management 

SEA/RC56/6 

1
2 

International Health Regulations – Revision process SEA/RC56/4 

1
3 

Declaration on Health Development in the South-East 
Asia Region in the 21st Century: Review of progress 

SEA/RC56/10 
and Inf.3 

1
4 

Technical Updates: 

14.1  Water, sanitation and hygiene determinants of health 
in the South-East Asia Region – Situation analysis 
and role of health ministries 

14.2  Health of the newborn 

 

SEA/RC56/8 

 

SEA/RC56/9 
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1
5 

Regional implications of the decisions and resolutions of 
the Fifty-sixth World Health Assembly and the 111th 
and 112th sessions of the Executive Board, and 

Review of the draft provisional agendas of the 113th 
session of the Executive Board and the Fifty-seventh 
World Health Assembly 

SEA/RC56/12 

1
6 

Special Programmes 

16.1 UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases: Joint 
Coordinating Board (JCB) – Report on attendance at 
2003 JCB and nomination of a member in place of 
Bangladesh whose term expires on 31 December 
2003 

16.2 WHO Special Programme for Research, Development 
and Research Training in Human Reproduction: 
Policy and Coordination Committee (PCC) – Report 
on attendance at 2003 PCC and nomination of a 
member in place of Indonesia whose term expires 
on 31 December 2003 

 

SEA/RC56/5 

 

 

 

SEA/RC56/7 

1
7 

Time and place of forthcoming sessions of the Regional 
Committee 

SEA/RC56/3 

1
8 

Adoption of the report of the fifty-sixth session of the 
Regional Committee 

SEA/RC56/19 

1
9 

Closure of the Session  
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Annex 2 

LIST OF PARTICIPANTS* 

1. Repre entatives, Alternates and Advisers from Member Countries s

                                                

Bangladesh  

Representative 

 

H.E. Mr Tufail K. Haider 
High Commissioner 
High Commission of Bangladesh in India 
 

Alternates Prof (Dr) Mizanur Rahman 
Director-General  
Directorate of Health Services 
 
Dr Selina Ahsan 
Joint Secretary (Public Health and WHO) 
Ministry of Health and Family Welfare 
 

Bhutan  

Representative H.E. Lyonpo (Dr) Jigmi Singay 
Minister  
Ministry of Health and Education 
 

 
* Originally issued as document SEA/RC56/15 Rev.1 dated 11 September 2003 
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Alternates Dr Sangay Thinley 
Secretary 
Ministry of Health 
 
Dr Gado Tshering 
Director 
Department of Medical Services 
 

 Mr Pemba Wangchuk 
Deputy Secretary 
Ministry of Health  
 

DPR Korea  

Representative H.E. Dr Choe Chang Sik 
Vice-Minister 
Ministry of Public Health 
 

Alternates Mr Choe IL 
Specialist 
Department of International Organizations 
Ministry of Foreign Affairs 
 

 Mr Choe Yong Su 
Official 
Family Planning Association 
Ministry of Public Health 
 

 Mr Pak Jong Min 
Director 
Department of International Affairs 
Ministry of Public Health 
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 Mr Ri Il Ryong 
Official 
Department of International Affairs 
Ministry of Public Health 
 

India  

Representative H.E. Ms Sushma Swaraj 
Minister of Health and Family Welfare and 
Parliamentary  
  Affairs 
 

Alternates Mr J.V.R. Prasada Rao 
Secretary (Health) 
Ministry of Health and Family Welfare 
 

 Dr S.P. Agarwal 
Director-General of Health Services 
 

 Mr B.P. Sharma 
Joint Secretary (International Health) 
Ministry of Health and Family Welfare 
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 Mr Anshu Prakash 
Private Secretary to Minister of Health and Family 
Welfare 
  and Parliamentary Affairs 
 
Mr N.S. Kang  
Joint Secretary (Family Welfare) 
Ministry of Health and Family Welfare 
 
Mr Tara Datt 
Joint Secretary (ISM & H) 
Ministry of Health and Family Welfare 
 

Indonesia  

Representative H.E. Dr Achmad Sujudi 
Minister of Health  
 

Alternates Prof Dr Azrul Azwar 
Director-General of Community Health 
 

 Dr Widyastuti Wibisana, MPH 
Director of Manage Care 
Directorate General of Community Health 
Ministry of Health 
 

 Dra Nasirah Bahaudin, MM 
Chief, Division of International Cooperation 
Bureau of Planning and Budgeting 
Ministry of Health 
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 Drg Muhammad Kamaruzzaman, MSc 
Chief, Subdivision of Multilateral Relationship 
Bureau of Planning and Budgeting  
Ministry of Health 
 

Maldives  

Representative H.E. Mr Ahmed Abdullah 
Minister of Health 
 

Alternates Dr Abdul Azeez Yoosuf 
Director-General (Health Services) 
Ministry of Health 
 
Mr Ahmed Salih 
Director (International Health) 
Ministry of Health 
 
Mr Ahmed Moosa 
Deputy Director 
Ministry of Health 
 

Myanmar  

Representative H.E. Professor Mya Oo 
Deputy Minister for Health 
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Alternates Mr U Than Aung 
Deputy Director-General 
Department of Medical Research 
(Lower Myanmar) 
 
Dr Ye Myint 
Director (Disease Control) 
Department of Health 
 
Dr Than Zaw Myint 
Deputy Director 
Department of Medical Science 
 

Nepal  

Representative Mr Bijay Raj Bhattarai 
Secretary 
Ministry of Health 
 

Alternates Dr Rita Thapa 
Senior Public Health Policy Adviser 
Ministry of Health 
 
Dr B.D. Chataut 
Director-General 
Department of Health Services 
 
Dr B.B. Karki 
Chief 
Policy, Planning and International Cooperation 
Division 
Ministry of Health  
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Sri Lanka  

Representative H. E. Mr P. Dayaratne 
Minister of Health, Nutrition and Welfare 
 

Alternates H.E. Mr Mangala Moonesinghe 
High Commissioner for Sri Lanka in New Delhi 
 
Dr M. A. L. R. Perera 
Secretary  
Ministry of Health, Nutrition and Welfare 
 

 Dr Palitha Abeykoon 
Member of Health Advisory Committee 
 
Dr Y.D.N. Jayathilake 
Additional Secretary 
Ministry of Health, Nutrition and Welfare 
 

 Dr H.S.B. Tennakoon 
Deputy Director-General 
Ministry of Health, Nutrition and Welfare 
 
Mrs D.P. Wijesuriya 
Personal Assistant to the Minister of Health, 
Nutrition and  
  Welfare 
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Thailand  

Representative Prof Dr Pakdee Pothisiri 
Deputy Permanent Secretary 
Ministry of Public Health 
 

Alternates H.E. Mr Chirasak Thanesnant 
Ambassador Extraordinary and Plenipotentiary 
Royal Thai Embassy, New Delhi  
 
H.E. Ms Sudarat Keyuraphan 
Minister of Public Health 
 
Dr Supachai Kunaratanapruk 
Secretary-General 
Food and Drug Administration 
Ministry of Public Health 
 

 Mr Charan Plangtrakul 
Minister 
Royal Thai Embassy, New Delhi 
 
Dr Samlee Plianbangchang 
Dean of the College of Public Health 
Chulalongkorn University 
Adviser to the Minister of Public Health 
 
Dr Sopida Chavanichkul 
Head of International Health Group 
Bureau of Policy and Strategy 
Ministry of Public Health 
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 Ms Arunrung Phothong 
First Secretary 
Royal Thai Embassy, New Delhi 
 

 Mrs Saichai Limtrakool 
Foreign Relations Officer 
Bureau of Policy and Strategy 
Ministry of Public Health 
 

 Ms Waranya Teokul 
Policy and Plan Analyst 
Office of National Economic and Social 
Development  
  Board 
 

 Ms Cha-aim Pachanee 
Health Technical Officer 
Bureau of Policy and Strategy 
Ministry of Public Health 
 

 Ms Yupana Jitkarun 
Foreign Relations Officer 
Office of the Minister 
 
Ms Yuwanid Wasupolsedh 
Office of the Minister 
Ministry of Public Health 
 

Timor-Leste  

Representative H.E. Dr Rui Maria de Araujo 
Minister for Health 
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Alternates Ms Isabel Gomes 
District Liaison Officer 
Ministry of Health 
 

 Mr Basilio Pinto 
Director 
Division of Health Policy and Planning 
Ministry of Health 
 

2. Representatives of United Nations and other Agencie   
in the SEA Region 

s

Asian Development Bank Dr Sujatha Viswanathan 
Social Economist at INRM 
4 San Martin Marg 
Chanakyapuri 
New Delhi 110021 
India 
 

Canadian International 
Development Agency 

Ms Eileen Stewart 
First Secretary 
Canadian High Commission 
7/8 Shantipath, Chanakyapuri 
New Delhi 110 021 
India 
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Joint United Nations 
Programme on HIV AIDS /

c

Dr Kenneth Wind-Andersen 
Head of UNAIDS 
and 
 
Dr Emelia Timpo 
Intercountry Team Leader for South-East Asia 
India International Centre 
40 Lodi Estate, 2nd Floor 
Max Mueller Marg 
New Delhi 110 003 
India 

3. Representatives of Nongovernmental Organizations 

Commonwealth 
Association for Mental 
Handi ap and 
Development Disabilities 

Dr A.G. Hari Kiran 
Administrative Secretary and Treasurer 
CAMHADD Indian Chapter 
1731, 6th Main, D Block 
2nd Stage, Rajajinagar 
Bangalore 560 010 
India 
 

International College of 
Surgeons 

Dr Tzay-Jinn Chen 
Research Associate  
and 
 
Ms Chia-Hsiu Liu 
Research Associate  
1516 N. Lake Shore Drive 
Chicago, Illinois 60610-1607 
USA 
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International Council for 
Control of Iodine 
Deficiency Disorders 

Dr C.S. Pandav 
Regional Coordinator for South-East Asia 
Centre for Community Medicine 
All India Institute of Medical Sciences 
Ansari Nagar, New Delhi 110 029 
India 
 

International Council for 
Standardization in 
Haematology 

Dr Dipika Mohanty 
Director  
Institute of Immunohaematology 
KEM Hospital Campus 
Parel, Mumbai 400 012 
India 
 

International Federation of 
Otorhino-laryngological 
Societies 

Dr S. Prasansuk and 
Dr Apinan Na Nakorn 
Otological Centre 
Bangkok Unit, Siriraj Hospital, ENT Department 
10700 Bangkok  
Thailand 
 

International Federation on 
Ageing 

Ms Nivedita Das Gupta 
Project Manager, CASP Delhi Unit 
N-5, Kalkaji 
New Delhi 110 019 
India 
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International Life Sciences 
Institute 

Ms Rekha Sinha 
Executive Director 
International Life Sciences Institute India 
Y 40-B, Ist Floor, Hauz Khas 
New Delhi 110 016 
India 
 

International Pediatric 
Association 

Dr Chok-wan Chan, M.D. 
Room M10, Hennessy Center 
M/F 500 Hennessy Road 
Causeway Bay 
Hong Kong 
 

International 
Pharmaceutical Federation 

Mr M.V. Siva Prasada Reddy 
South-East Asian FIP-WHO Forum of 
  Pharmaceutical Associations 
E-256 Greater Kailash 
New Delhi 110 048 
India 
 

International Planned 
Parenthood Federation 

Dr Nina Puri 
President 
Family Planning Association of India 
(Chairperson of the South Asia Regional Executive  
  Committee) 
Bajaj Bhavan, Nariman Point 
Mumbai 400 021 
India 
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International Union Against 
Tuber ulosis and Lung 
Disease  

c
Ms Sunita Kripalani 
Regional Coordinator 
Room 120, Hotel Hyatt Regency  
Bhikaji Cama Place 
New Delhi 110 066 
India 
 

Italian Association of 
Friends of Raoul Follereau 

Mr M.V. Jose 
Amici India 
58-4th Cross, Kavery Layout 
Thavarekere Main Road, Dharamram College Post 
Bangalore 560 029 
India 
 

Thalassaemia International 
Federation 

Ms Shobha Tuli 
TIF Vice-President 
D-110 Panchsheel Enclave 
New Delhi 110 017 
India 
 

World Confederation for 
Physical Therapy 

Professor D.H. Dastoor 
Mazda Chaman 
13 Dattatraya Road, Santa Cruz (W) 
Mumbai 400 054 
India 
 

 

4. Observers 

Hriday-Shan  Prof K. Srinath Reddy 
Professor of Cardiology, AIIMS, and 
Coordinator of Hriday Shan 
T-7, 1st Floor 
Green Park Extension 
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New Delhi 110 016 
India 

International Centre 
Coint in r

Dr P.V. Venugopal 
Director (International Operations) 
Medicines for Malaria Venture 
A-11, Sarvodaya Enclave 
New Delhi 110 017 
India 
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Annex 3 

LIST OF OFFICIAL DOCUMENTS* 

SEA/RC56/1 Rev.l  Agenda 

SEA/RC56/1 Add.1 Annotated Provisional Agenda 

SEA/RC56/2 The Work of WHO in the South-East Asia Region – 
Report of the Regional Director for the period 1 July 
2002 – 30 June 2003 

SEA/RC56/3 Time and place of forthcoming sessions of the Regional 
Committee 

SEA/RC56/4 International Health Regulations – Revision process 

SEA/RC56/5 UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases: Joint 
Coordinating Board (JCB) – Report on attendance at 
2003 JCB and nomination of a member in place of 
Bangladesh whose term expires on 31 December 2003 

SEA/RC56/6 Strengthening of nursing and midwifery workforce 
management 

                                                 
* Originally issued as document SEA/RC56/21 dated 15 September 2003 
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SEA/RC56/7 WHO Special Programme for Research, Development 
and Research Training in Human Reproduction: Policy 
and Coordination Committee (PCC) – Report on 
attendance at 2003 PCC and nomination of a member 
in place of Indonesia whose term expires on 31 
December 2003 

SEA/RC56/8 Water, sanitation and hygiene determinants of health in 
the South-East Asia Region – Situation analysis and role 
of health ministries 

SEA/RC56/9 Health of the newborn 

SEA/RC56/10 Declaration on Health Development in the South-East 
Asia Region in the 21st Century: Review of progress 

SEA/RC56/11 Selection of a subject for the Technical Discussions to 
be held prior to the fifty-seventh session of the 
Regional Committee 

SEA/RC56/12 Regional implications of the decisions and resolutions 
of the Fifty-sixth World Health Assembly and the 111th 
and 112th sessions of the Executive Board, and 
Review of the draft provisional agendas of the 113th 
session of the Executive Board and the Fifty-seventh 
World Health Assembly 
 

SEA/RC56/12 Add.1 Regional implications of the decisions and resolutions 
of the Fifty-sixth World Health Assembly and the 111th 
and 112th sessions of the Executive Board, and 
Review of the draft provisional agendas of the 113th 
session of the Executive Board and the Fifty-seventh 
World Health Assembly 

SEA/RC56/13 Selection of an intercountry programme or content area 
for evaluation and reporting to the fifty-seventh session 
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of the Regional Committee 

SEA/RC56/14 Joint evaluation of a specific intercountry programme – 
“Multi-disease surveillance and response” 

SEA/RC56/15 Rev.1 List of Participants 

SEA/RC56/16 Detailed work plans for Programme Budget 2004-2005 

SEA/RC56/17 Consideration of the recommendations arising out of 
the Technical Discussions on Social Health Insurance 

SEA/RC56/18 Report of the Sub-committee on Credentials 

SEA/RC56/19 Draft Report of the 56th session of the WHO Regional 
Committee for South-East Asia 

SEA/RC56/20 Decisions and List of Resolutions 

SEA/RC56/21 List of official documents 

SEA/RC56/22 Report of the fifty-sixth session of the WHO Regional 
Committee for South-East Asia 

Information Documents 

SEA/RC56/Inf.1 List of technical reports and advocacy material issued 
and meetings and courses organized during 1 July 2002 
– 30 June 2003 

SEA/RC56/Inf.2 List of plans of action in operation during 2002-2003 
(Regular Budget) 

SEA/RC56/Inf.3 Declaration on health development in the South-East 
Asia Region in the 21st century: Review of progress 
(Progress Report) 
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SEA/RC56/Inf.4 Regular budget allocations to regions (Briefing paper for 
Regional Committees, prepared by WHO headquarters) 

Resolutions 

SEA/RC56/R1 Nomination of the Regional Director 

SEA/RC56/R2 Regional Director Emeritus – Dr Uton Muchtar Rafei 

SEA/RC56/R3 Resolution of Thanks 

SEA/RC56/R4 Programme Budget 2004-2005 

SEA/RC56/R5 Social Health Insurance 

SEA/RC56/R6 Traditional Systems of Medicine 

SEA/RC56/R7 Strengthening of Nursing and Midwifery Workforce 
Management 

SEA/RC56/R8 Water, Sanitation and Hygiene Determinants of Health – 
Role of Health Ministries 

SEA/RC56/R9 Health of the Newborn 
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TEXT OF ADDRESS BY THE REGIONAL DIRECTOR 

ON BEHALF of the World Health Organization and on my own 
behalf, I extend a most cordial and warm welcome to our 
distinguished delegates and guests. I am very pleased that the 
fifty-sixth session of the WHO Regional Committee for South-East 
Asia is being held this year at the Regional Office in New Delhi.  

I extend a special welcome to Her Excellency, Ms Sushma 
Swaraj, who has graciously accepted our invitation to address the 
inaugural session.  

Distinguished Delegates, I have had the good fortune of being 
closely associated with health development in the Region for over 
two decades, of which ten years were as Regional Director. As a 
firm believer in and committed to the principles and strategies of 
health for all and primary health care, I am confident that these will 
continue to be the main pillars on which to build the strong 
foundation of health and narrow the health gaps between and 
within countries in our Region.  

Over the years, I have had the privilege of witnessing the 
impressive gains in health development made by all countries of 
our Region. There has been notable progress in reducing the 
burden of both communicable and noncommunicable diseases, 
strengthening health systems, promoting healthy life styles and 
healthy behaviours, protecting the environment, and advocating 
healthy public policies. While guinea-worm disease has been 
eradicated, the Region is making steady progress towards leprosy 
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elimination and in expanding DOTs coverage for the control of 
tuberculosis. Despite the economic downturn due to the Asian 
financial crisis in the late 1990s, countries have coped remarkably 
well with the challenges posed by major diseases as well as by 
natural and man-made disasters. Of course, stronger political and 
financial support would make the response to such challenges 
even more effective.  

While old scourges like kala-azar, malaria and tuberculosis are 
widespread, vaccine-preventable diseases like diphtheria, 
pertussis, tetanus, measles, poliomyelitis, hepatitis B, have been 
dramatically reduced. This has largely been due to the efforts 
made by all countries in sustaining a high level of coverage 
through expanded immunization programmes. Similarly, eight 
countries have achieved the national leprosy elimination targets 
and the remaining three (India, Nepal and Timor-Leste) are on 
track to achieve the target by 2005.  

Considering the high burden of malaria in the Region, second 
to that of sub-Saharan Africa, WHO will continue to strengthen 
technical support to Member Countries in their malaria control 
programmes.  

In order to ensure basic health services to all, especially the 
poor, women, children and other vulnerable groups, countries of 
the Region have strengthened community action for health. Here, I 
would like to thank all the national, regional and international 
nongovernmental organizations and alliances for their 
commendable contributions. As a result of this collaboration, all 
countries have been able to accelerate targeted programmes such 
as “making pregnancy safer”, and “integrated management of 
childhood illnesses” in order to reach the hitherto unreached. 

94 



Annexes 

However, we need to put more efforts and resources to contribute 
to the health and welfare of women and children.  

We are witnessing dramatic demographic and lifestyle changes 
as well as an explosion of information technology. In addition, 
globalization has truly made our world much more accessible. 
These factors have, however, compounded our problems in disease 
prevention and control. It is indeed most commendable that our 
Member Countries and WHO in their collective wisdom and in a 
spirit of solidarity have been able to meet these challenges firmly 
and effectively. The swift containment of the recent global 
epidemic of SARS by our countries is a prime example of our 
collaborative strength. Our Member Countries are collectively 
carrying out control measures internally and at the international 
level in order to prevent and control SARS. We can be justifiably 
proud that there has been no local transmission of SARS in the 
countries of our Region. 

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 vital for early detection and control 
of any new disease or any threatening disease outbreak. Countries 
need to work closely and quickly to initiate effective responses to 
such impending epidemics.  

Health for all, using the primary health care approach, 
continues to be the major policy thrust of Member countries in 
improving equity, quality and effectiveness of their health systems. 
However, Member countries need to reform their health systems to 
address the changes brought about by rapid globalization and 
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trade liberalization, decentralization and the increasing role of the 
private sector. 

As the Director-General, Dr LEE Jong-wook, who will be 
joining us later tomorrow had said, among the major challenges 
confronting the Region, HIV/AIDS infection is assuming grave 
proportions, with more than 5 million people affected. WHO is 
working closely with all affected Member Countries to address this 
issue. Priority is being given to scaling up effective interventions 
such as 100 per cent condom use, prevention of mother-to-child 
transmission, voluntary counselling and testing, harm reduction 
among injecting drug users, and provision of anti-retroviral drugs. 
With support from the Global Fund to fight AIDS, Tuberculosis and 
Malaria, activities in this area are receiving the required thrust.  

Countries in our Region have made commendable progress in 
promoting health and self-reliance. As health is now recognized as 
an integral part of the agenda of the broader developmental goals, 
we need to strengthen our efforts in accelerating health sector 
reform processes, including strengthening of health workforce 
management, within the context of socio-economic and political 
reforms. As you may be aware, 18 of the 48 indicators for 
measuring the progress of Millennium Development Goals are 
related to health. Therefore, the health sector plays a vital role in 
achieving the overall targets set by the MDGs. 

While we need to generate more resources for health, we 
must, at the same time, protect the financial and health risks of the 
poor and vulnerable. The rapid liberalization of international trade 
has affected health systems development, especially in countries 
with weak trade practices and legislation to protect public health. 
While a large proportion of the population does not have access to 
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quality essential medicines 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 young, has adversely affected 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 from noncommunicable 
diseases. In this context, I am happy to state that many countries 
in our Region have initiated small-scale projects for surveillance of 
risk factors and integrated prevention of these diseases.  

Countries have made concerted efforts to broaden the 
involvement of other sectors in evidence-based health policy 
planning and management, particularly through high-level 
intersectoral committees. Health, however, continues to be under-
funded, with most countries spending less than 5 per cent of their 
GDP on health in the Region. The future outlook should be 
brighter, following the innovative blueprint for health development 
provided by the report of the Commission on Macroeconomics and 
Health. The Commission has clearly stated that scaling up essential 
health interventions would contribute to economic growth and 
poverty alleviation.  

It is well recognized that our Region has a long and rich 
tradition of technical cooperation among Member countries. This is 
clearly reflected in the initiatives such as the highest-level policy 
meetings of Health Ministers and Health Secretaries as well as the 
high-level task forces and meetings of experts organized to deal 
with specific technical issues. These have served to further 
strengthen closer collaboration and harmonization of activities 
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amongst, as well as between countries, leading to coordinated 
action against a broad range of common health problems. These 
mechanisms need to be further energized in order to enhance 
regional solidarity and cooperation.  

The role of WHO is critical to health development in the 
Region. It has both the mandate and the commitment to 
collaborate with Member 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. WHO’s presence in the countries is 
more crucial than ever. During my tenure, two new WHO country 
offices were established, one in DPR Korea and another in Timor-
Leste. Country offices in other countries were further strengthened 
with technical support staff. The proportion of women professional 
staff employed in the SEA Region has increased from less than 10 
to more than 30 per cent during the last ten years.  

I am sure the deliberations of the Regional Committee will 
provide practical guidance in the pursuit of our common goal of 
better health for our people. Exactly ten years ago, Member States 
of our Region entrusted me with the onerous responsibility of 
carrying forward the work of the Organization. One decade has 
passed swiftly. As always, our endeavour was to help in providing a 
level of health which will enable all the people of our Region to 
lead socially and economically productive lives.  

I once again thank distinguished Delegates, Your Excellencies, 
Ministers of Health and through you, the governments of all 
Member Countries, for their generous support, understanding and 
confidence placed on me during the period I had the honour of 
serving you as Regional Director. 

98 



Annexes 

Thank you. 
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Annex 5 

TEXT OF ADDRESS BY THE DIRECTOR-GENERAL, WHO 

I AM HONOURED to be with you here in New Delhi and to join your 
discussions on our work in the countries of the South-East Asia 
Region. 

A great deal is at stake for national and international health in 
this Region, particularly in the continuing fight against HIV/AIDS, 
TB and malaria, and the eradication of polio. I congratulate you on 
your overwhelming response to last year’s polio epidemic. That 
response has brought this disease to the brink of eradication. 
When we meet next year, this Region can be polio free. 

The United Nations system is going through a testing time. We 
were profoundly shocked by the bombing of the UN premises in 
Baghdad and by the deaths and injuries of so many of our 
colleagues. Despite these terrible losses, we continue our missions 
with great determination. 

I feel a great responsibility being in charge of WHO, and I am 
grateful for all of your support and good wishes for success. 

Most pressingly now, success means achieving specific goals 
in disease control. That is part of a longer-term effort to rethink 
and rebuild health systems in countries and for the world as a 
whole. A very recent reminder for this effort has been the danger 
represented by the SARS epidemic. 

"Unequal development in different countries in the promotion 
of health and control of disease... is a common danger," our 
Constitution says. In some countries conditions associated with 
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poverty are bringing life expectancy down to 40 years, while in 
others, wealth and health technology are enabling it to rise 
towards 80. Inequality of this magnitude is not only a danger but 
an injustice to human well-being. 

On this 25th anniversary of the Alma Ata Declaration on 
Primary Health Care, it is good to remind ourselves that health is 
for all. Everyone equally needs health, and when society fails 
massively through negligence to meet that need, it is in very 
serious trouble. 

The greatest challenge facing us globally now is the 
catastrophe of HIV/AIDS. More than 42 million people in the world 
are HIV-positive. In some countries of the Region, your prevention 
and control efforts have been effective, but in others the danger of 
continued, relentless increase in cases persists. Each person 
infected urgently needs treatment. It has to come through an 
integrated global HIV/AIDS strategy linking prevention, care and 
treatment. 

I am working with local, national and international partners to 
design the necessary programmes to treat three million people on 
antiretrovirals by the end of 2005. "Three by five" will not solve the 
problem of AIDS but it will mark the beginning of a solution, and 
proof that it is possible. A comprehensive strategy for making this 
happen will be announced on the first of December, World AIDS 
Day, three months from now; and our work with countries will be 
initiated immediately. 

We are working with many partners, including UNAIDS and the 
Global Fund, to mobilize the resources to put these plans into 
action. It will require the commitment of civil society, United 
Nations agencies, the private sector and Member States. Above all, 
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it will require the commitment of each one of us here today. 

In this Region, as elsewhere in the world, TB remains a great 
threat. We must do more to ensure that those suffering from TB 
receive the effective DOTS treatment they need and the care that 
will cure them. I look forward to returning to New Delhi in 
December for the meeting of the Stop TB Partners Forum. We must 
press home the hard won advantage that we are winning against 
polio in order to complete regional and global eradication. In doing 
so we will deliver substantial dividends for the health services of 
every country. 

Likewise, your continued progress towards leprosy elimination 
has built up an extremely valuable network of support, 
collaboration and training. 

The need for health care starts at birth. Protection during 
pregnancy, childbearing and motherhood forms the core of the 
health system. Half a million women die every year from giving 
birth. Skilled attendants are needed in pregnancy and childbirth, 
with access to emergency obstetric care when complications arise. 

Despite the struggle of parents for their children's survival, 10 
million children in low- and middle-income countries die every 
year before reaching the age of five. Seven million of those deaths 
are from five preventable and treatable conditions: pneumonia, 
diarrhoea, malaria, measles and malnutrition. We can reduce this 
toll substantially by working with countries to build up strategies 
such as Making Pregnancy Safer and Integrated Management of 
Childhood Illnesses. Reducing child mortality worldwide by two-
thirds by 2015 is probably achievable. But it will not happen 
without major rethinking and commitment. 
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Malaria remains a titanic health problem in the world and in 
this Region. It will be vitally important to maintain the stabilization 
you have achieved, and start the trend towards reducing incidence. 

Surveillance systems showed their effectiveness in the 
eradication of smallpox, and earlier this year in stopping the SARS 
epidemic. They are a key to success now, both for the eradication 
of polio and for the control of new and re-emerging infections. We 
also need to finalize the important work on the Revision of the 
International Health Regulations. 

Meanwhile, noncommunicable diseases and injuries account 
for a growing share - now about 60 per cent - of the burden of 
disease worldwide. In May the World Health Assembly adopted the 
Framework Convention on Tobacco Control. This was a global 
achievement in the fight against tobacco-related diseases. The 
Convention has now been signed by 50 countries, and ratified by 
one, Norway. It will give the world the means to protect people 
from tobacco harm by banning advertising, preventing smuggling, 
raising tobacco taxes and enforcing warning notices on packages. 
We must do everything we can to speed the process to the 
ratification by 40 countries that will bring the Convention into 
force. 

The unbalanced nutrition now affecting all societies, rich and 
poor, poses a major challenge for health. Our objective is 
integrated approaches that work against malnutrition - from 
deficiencies and excesses. WHO's Global Strategy on Diet, Physical 
Activity and Health will be presented to the World Health Assembly 
next May. 

This year's Health Assembly reviewed the work of the Codex 
Alimentarius and concluded that the health sector should play a 
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more prominent role in setting safety standards for food. The 
Health Assembly also stressed that developing countries should be 
given more support to participate fully in the process of 
international food standard-setting. In many cases, this is a matter 
not just of food safety but of food security - of ensuring intake of 
the minimum calories essential for health and survival. 

Every year, more than a million people die in traffic accidents 
around the world making it a leading cause of death in all regions. 
What is needed is to raise awareness and strengthen our response. 
World Health Day 2004 will be dedicated to Road Safety. 

Everything we are doing is about reinforcing national health 
systems. Our work everywhere is important, but the real centre of 
it has to be countries. We have to give our country offices more 
people, more realistic budgets, and more authority. At the same 
time, we also have to ensure sound management and financial 
practice as well as transparent budgeting. 

At headquarters, all the Assistant Directors-General are 
looking at the global issues under their responsibility, to see which 
of their activities could be better carried out in regional and 
country offices. Overall, I want to see these changes completed for 
the 2006-2007 budget. They are a major objective for me because, 
having worked for 20 years in WHO, I can see very clearly that 
strengthening our work in countries is by far the most effective 
way to achieve our goals. 

Health systems depend most of all on skilled and dedicated 
personnel, and here we face a major challenge: the brain drain. It 
is, above all, good health workers that will enable us to reach "3 by 
5", and achieve the Millennium Development Goals, and everyone 
is short of human resources. We will be working closely with 
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countries on innovative methods to train, deploy and supervise 
health workers, with particular emphasis on the community and 
primary health care level. That is where we can make the swiftest 
progress in getting results. 

In many countries, the systems for providing reliable health 
information are also inadequate. This is one area in which the 
trend is on our side: the means for building effective information 
systems are becoming more powerful and more affordable all the 
time. I believe this problem can be effectively addressed with the 
health metrics network being formed by WHO's information 
partnership with Member States, foundations, the World Bank and 
UNICEF. 

Over the years, WHO has built strong and effective working 
relations with governments, foundations, nongovernmental 
organizations, the private sector and fellow multilateral 
organizations. Our work depends on partnerships; some long 
standing and some more recent. By combining our strengths we 
can do so much more. 

There is a commitment to partnership by global leaders on a 
scale we have not seen before. At the United Nations Millennium 
Summit in September 2000, the global community committed itself 
to eight goals. Three of them were directly about health: to reduce 
child mortality, improve maternal health, and control major 
infectious diseases. The five others are about poverty, education, 
gender equality, the environment and global partnership. All these, 
as we have seen, have a direct bearing on health. We need to make 
the most of these opportunities. 

Better health for all is our common goal. Let’s work to achieve 
this. 
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Thank you. 
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Annex 6 

REPORT OF THE FORTIETH MEETING OF THE 
CONSULTATIVE COMMITTEE FOR PROGRAMME 

DEVELOPMENT AND MANAGEMENT* 

1. INTRODUCTION 

THE FORTIETH Meeting of the Consultative Committee for 
Programme Development and Management (CCPDM) was held at 
the WHO Regional Office for South-East Asia, New Delhi, India, 
from 4-6 September 2003. Representatives from all Member 
Countries of the South-East Asia Region participated.  

2. INAUGURAL SESSION 

2.1 Inaugural Address by the Regional Director 

Welcoming the participants, the Regional Director, Dr Uton Muchtar 
Rafei, stated that the Committee would review the technical 
aspects of implementation of the WHO collaborative programmes 
from January 2002-June 2003, both at country and regional levels, 
the realization of expected results, and programme-wise financial 
information. The collective efforts and determination of all 
countries had resulted in achieving the target of 100 per cent 
implementation by 30 June 2003, thereby reducing the level of 
reserves that would have to be surrendered at the end of the 
biennium. 

                                                 
* Originally issued as document SEA/PDM/Meet.40/13 dated 6 September 2003 
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The Regional Director drew attention to the joint evaluation of 
the supplementary intercountry programme (ICP II), which had 
given a practical form to the concept of proactive involvement and 
participation of Member Countries in all stages of the intercountry 
programme. He emphasized the importance of the views and 
guidance of CCPDM, which would set the tone for future 
evaluations. He requested CCPDM to recommend to the Regional 
Committee one specific programme for in-depth review and 
evaluation, and reporting to the Regional Committee next year. 

Dr Uton said that it was high time to present the proposed 
work plans for the 2004-2005 biennium. He emphasized, in this 
context, that the proposed work plans focused on the 
responsibilities of the Secretariat as distinct from those of the 
Member States, emphasizing results and indicators to ensure 
transparency and accountability. The draft work plans for 
supplementary intercountry programmes had been reviewed by a 
high-level task force and were now placed before the Committee 
for review and submission to the Regional Committee. 

The Regional Director informed that CCPDM would review the 
regional implications of the decisions and resolutions of the recent 
sessions of the World Health Assembly and the Executive Board. It 
would also review the provisional agenda of the 113th session of 
the Executive Board as well as the reports by country 
representatives who had participated in the JCB and PCC meetings 
of the special programmes. 

In addition to technical updates on three vital health subjects 
- Severe Acute Respiratory Syndrome (SARS), Global Fund to fight 
AIDS, Tuberculosis and Malaria (GFATM) and Emergency and 
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Humanitarian Action (EHA), technical discussions would be held on 
“Social Health Insurance”. The recommendations of the Technical 
Discussions would be submitted to the Regional Committee for its 
guidance. 

2.2 Introductory Remarks by the Deputy Regional Director 

Supplementing the welcome remarks by the Regional Director, 
Dr Poonam Khetrapal Singh, Deputy Regional Director, recalled the 
functions of CCPDM since its inception in 1980, mainly as an 
advisory body to review all aspects of the WHO collaborative 
programmes. She stated that since 1998 CCPDM had been 
entrusted with the task of reviewing the Programme Budget and 
conducting Technical Discussions on the selected subject. 

Dr Singh reiterated that CCPDM would discuss issues related 
to programme development and management, including a review 
of the WHO collaborative programme during the first 18 months of 
the current biennium, and the proposed work plans for 2004-
2005. 

3. ELECTION OF CHAIRMAN AND RAPPORTEUR 

DR DADI S. ARGADIREDJA (Indonesia) was elected Chairperson, and 
Dr Md Abdur Rahman Khan (Bangladesh) as Rapporteur. 

Dr Gado Tshering (Bhutan) was elected Chairperson of the 
Technical Discussions and Mr A.K. Jha (India) as Rapporteur. 

4. ESTABLISHMENT OF THE DRAFTING GROUP  (Agenda item 2)  
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A DRAFTING GROUP, comprising Mr Pemba Wangchuk (Bhutan), 
Dr Pak Jong Min (DPR Korea), Ms Nasirah Bahaudin (Indonesia), Dr 
Phone Myint (Myanmar) and Mr Basilio Pinto (Timor-Leste) was 
established to prepare the report of the meeting. 

5. REVIEW OF WHO COLLABORATIVE PROGRAMMES IMPLEMENTED 
DURING THE FIRST 18 MONTHS OF 2002-2003 BIENNIUM    
(Agenda item 3.1)    

DR POONAM KHETRAPAL SINGH, Deputy Regional Director, 
emphasized that the time was opportune to review the 
implementation of the WHO collaborative programme, including 
country and intercountry work plans. She highlighted that there 
was an improvement in the achievement of expected contributions 
during the 18 months of the biennium. In financial terms, the 
progress was extremely successful, with 100 per cent obligation of 
budgetary allotments by 30 June 2003. The last six months of the 
biennium would be utilized for extensive review and follow-up of 
outstanding obligations. 

The Deputy Regional Director reiterated the importance of 
periodic reviews of progress at different stages of implementation 
of WHO’s programme budget. Such reviews, she stated, afforded 
an opportunity to the Secretariat to make necessary mid-course 
corrections. 

DR S. PURI, Programme Development Officer, highlighted the 
technical aspects and the major lessons learnt from the 
implementation of the WHO collaborative programme during the 
first 18 months of the 2002-2003 biennium, as below: 

•  Attainment of expected contributions was restricted due 
to non-relevant and inadequate products, and the 
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programme changes were in some cases not fully 
justified. 

•  High-level advocacy, joint planning and government/WHO 
coordination mechanisms played a significant role in 
improving overall programme implementation at the 
country level. Such mechanisms, in addition to ensuring 
complementarity of programmes, helped in ensuring 
continuous monitoring and follow-up of programme 
implementation. 

•  The intercountry programme is an effective mechanism to 
address common health issues. 

•  Expertise of WHO collaborating centres and national 
centres of excellence could be utilized for providing 
technical support in programme implementation. 

•  WHO has supported Member Countries in mobilizing 
extrabudgetary funds. 

•  For effective implementation, timely finalization of work 
plans and adherence to the work plans with minimum 
programme changes are essential. 

•  Use of AMS and active monitoring are also essential for 
speedy implementation. 

MR HELGE LARSEN, Director, Administration and Finance, 
presented the financial aspects of implementation during the first 
18 months of PB 2002-2003. The highlights of his presentation 
were: 

•  The Regular Budget allocation for the South-East Asia 
Region at US$93 million for 2002-2003 was the second 
largest budget provision among WHO’s six regions, but 
only half of the African Region’s US$186.5 million. 
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•  Whereas only 25 per cent of SEAR’s regular budget was 
allocated to Regional Office/intercountry work, the 
corresponding amounts were significantly higher for other 
regions and as much as 78 per cent in the case of the 
European Region. Furthermore, only 28 per cent of the 
Regular Budget was spent on staff costs in the SEA Region 
against 55 per cent at HQ. 

•  As a result of the above, considerably larger funds were 
allocated to activities at country levels in SEAR than in any 
other region of WHO. 

•  The surrender of Regular Budget reserves had been 
reduced by 60 per cent to US$1.47 million at the end of 
2000-2001. Further reductions were to be expected for 
2002-2003, with a target to reduce reserves to well under 
US$ 1 million. 

•  As a result of improved delivery in financial terms during 
2002-2003, the amount of “pooled funds” available for 
reallocation had also been reduced to US$290 000 against 
US$1.5 million in 2001. 

•  The last 6 months of the biennium should be used not 
only for financial liquidation but also for reviewing the 
quality of technical delivery. 

Discussion Points 

• While WHO had its global, regional and country priorities, 
the national health priorities should be kept in mind in 
planning and implementing WHO programmes. Though 
there were large funds for programmes such as malaria, 
HIV/AIDS and tuberculosis, other important programmes 
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such as mental health, ageing and school health, etc. 
suffered from poor allocations. 

• Several delegates, while noting the positive trend in 
financial implementation, stressed the importance of the 
need to ensure the technical quality of programmes. 

• As a consequence, a question was raised whether the 
current implementation target of 85 per cent at the end of 
the first year and 100 per cent by June of the second year 
of the biennium should be maintained. It was pointed out 
that the implementation targets in resolution 
SEA/RC54/R1 related to the biennium 2002-2003 only. If 
new targets were to be set, it was suggested that they 
should be lowered to 75 per cent at the end of the first 
year and to 100 per cent by 31 August of the second year 
of the biennium. 

• While noting that products might not be relevant, this 
often depended upon country-specific needs. 

• Non-standard programme budget formats and 
reformulating the work plans resulted in late approval of 
work plans. 

• The programme managers, national operational officers 
and WHO country office staff should be involved early in 
the planning process. 

• Preparation and availability of work plans from the 
beginning of the biennium is essential to initiate timely 
implementation. 

• It is also important to identify and evaluate common 
problems in programme implementation, and then take 
remedial measures. 

113 



Report of the Fifty-sixth Session 

• It would help implementation if action relating to major 
components such as fellowships and supplies is initiated 
at the beginning of the biennium. 

• WHO technical staff, whenever they visited the countries, 
should also continue to provide technical assistance in 
their areas of work. 

Recommendations 

(1) The Regional Committee and the Regional Director may 
consider setting the target of programme implementation at 
75 per cent by the end of the first year, and 100 per cent by 
31 August of the second year of the biennium 2004-2005. 

(2) The CCPDM, keeping in mind Regional Committee resolution 
SEA/RC55/R2, requested the Regional Director to convey to 
the Director-General the need for an increase in 
extrabudgetary resources for the Region for the 2004-2005 
biennium in view of its high disease burden. 

(3) The evaluation of Regional and country programmes, 
particularly supplementary programmes, should be continued. 

6. REVIEW OF EVALUATION OF THE SUPPLEMENTARY INTER-
COUNTRY PROGRAMME “MULTI-DISEASE SURVEILLANCE AND 
RESPONSE, INCLUDING HEALTH HAZARDS AND INTERCOUNTRY 
COOPERATION IN HEALTH DEVELOPMENT” AND REPORTING  
TO THE 56TH SESSION OF THE REGIONAL COMMITTEE IN 2003  
(Agenda item 3.2)  

INTRODUCING THE AGENDA item, Dr Poonam Khetrapal Singh, 
Deputy Regional Director, stated that the in-depth evaluation of 
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the content area had been carried out in six countries of the 
Region by joint teams comprising WHO staff from HQ and the 
Regional Office, high-level officials from Member Countries and 
experts from WHO collaborating centres. The teams had evaluated 
the supplementary intercountry programme in regard to 
appropriateness of the mechanisms and approaches, 
complementarity, sustainability and replicability. She requested 
CCPDM for its observations on the report. 

Dr S. Puri, Programme Development Officer, highlighted the 
issues addressed by the evaluation team and the lessons learnt 
during the exercise: 

•  Integrated planning within country budget improves the 
usefulness of the ICP mechanism; 

•  Collaboration with regional organizations, agencies, the 
private sector and communities strengthens health 
development; 

•  Variations in the level of understanding among nationals, 
WHO country cffice and Regional Office staff, as well as 
limited involvement of national staff as regards the 
purpose and objectives of ICP had restricted its scope and 
utility. Also, the limited involvement of national staff at 
technical and operational levels narrowed the scope of ICP 
since members of the High-Level Task Force had not been 
briefing those concerned in their respective countries. 

•  The scope of ICP was disproportionate to the extent of the 
resources available, thereby limiting its effectiveness. 
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Discussion Points 

• Since most of the intercountry programmes, including the 
supplementary programme, are carried over several 
biennia, these should be planned for a period beyond one 
biennium. This could be, say, for a five-year period, 
keeping in view WHO’s general programme of work and 
regional priorities. 

• ICP is a useful mechanism for organizing programmes and 
activities among countries, particularly for addressing 
cross-border issues. However, as it is easy to plan and 
difficult to implement programmes across countries, it is 
essential to ensure better coordination and detailed 
planning. 

• Lack of understanding and awareness of ICP programmes, 
particularly at the technical and programme levels in the 
countries, should be addressed. Greater efforts, therefore, 
were needed to create the necessary awareness. 

• There should be parallel and synchronized development of 
ICP, RO and country work plans, to avoid duplication of 
efforts. 

• Involvement of technical/operational level officials at the 
High-Level Task Force meetings should be continued, in 
order to create awareness and advocacy for Intercountry 
programmes. 

• Additionally, orientation/briefing should be organized for 
national officials on the activities and scope of the content 
areas of supplementary intercountry programmes, at the 
time of their planning. 

116 



Annexes 

• It is important to match the scope of ICP with available 
resources. Active follow-up of ICP II activities was required 
to supplement the progress. Intensified collaboration with 
development partners would strengthen collaboration with 
regional initiatives like ASEAN, SAARC and other 
groupings. 

• While the High-Level Task Force is responsible for 
identifying areas of work and the time-frame for 
supplementary intercountry programmes, these could be 
linked to the priorities identified in the Regional Health 
Declaration. 

• The expertise available in WHO collaborating centres and 
national centres of excellence should be utilized with 
activities relating to evaluation of ICP II activities. This 
would help in identifying weaknesses which could be 
addressed to further improve the implementation of the 
programme. 

Recommendation 

The CCPDM endorsed the report and requested WHO to continue to 
carry out similar joint evaluation/reviews of not only 
supplementary intercountry programmes but also other regional 
priority programmes. 

7. REVIEW OF WORK PLANS 2004-2005  (Agenda item 3.3)  

(a) Regular Budget allocations to Regions 

Dr Poonam Khetrapal Singh, Deputy Regional Director, invited the 
attention of CCPDM members to information document 
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SEA/PDM/Meet.40/6. INF.DOC on Regular Budget allocations to 
regions. Pointing to the impact and future applications of the 
World Health Assembly resolution WHA51.31, she made a 
presentation on the Regular Budget allocation for the South-East 
Asia Region, based on the information document on this subject 
which had been prepared by HQ. The aim of presenting this 
document to CCPDM was to afford an opportunity to it and to the 
Regional Committee to note the financial impact of the 
implementation of resolution WHA51.31 and to forward the 
comments and observations of the Regional Committee for 
consideration by the Executive Board at its 113th session, to be 
held in January 2004. 

The model on which resolution WHA51.31 was based provided 
budget allocations for countries based on four key criteria: Human 
Development Index (HDI), population size, immunization coverage 
and protection of least developed countries (LDCs) from budget 
decreases. The model was applicable for three biennia and will 
come up for evaluation at the Fifty-seventh World Health 
Assembly. The table attached to the information document 
mentioned regional RB allocations, besides distribution of 
extrabudgetary resources to regions and WHO Headquarters. The 
impact of this resolution on SEAR countries over the past three 
biennia was elaborated. 

The Regional Committee, at its 55th session held last year, 
had urged Member States to actively consult between themselves 
and with countries in other regions similarly affected, with a view 
to formulating a common position in the forthcoming in-depth 
evaluation. It was suggested that the SEA Regional Committee 
might again adopt a resolution on this subject, to be forwarded to 
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the Director-General for consideration by the Executive Board. The 
Western Pacific Regional Committee, which was also holding its 
session at this time, was expected to adopt a similar resolution. 

Discussion Points 

• It was debatable whether the model underpinning 
resolution WHA 51.31 was the best and most relevant. 
However, all models would invariably include some 
indicators of GDP and population, making it unlikely that 
there would be major changes. 

• One strategy for the South-East Asia Region would be to 
support the Western Pacific Region’s position that the 
model was applicable for the last three biennia only and 
should cease after the 2004-2005 biennium. It is likely 
that all four regions to whom this is favourable would 
support this strategy. 

• SEAR countries were faced with a high disease burden and 
needed greater resources to meet such challenges, 
particularly a more equitable share of extrabudgetary 
funds. 

• While noting that most of the extrabudgetary resources 
are retained by WHO headquarters programmes, it was 
mentioned that the Regional Director had been raising the 
issue of extrabudgetary funds at the Global Cabinet 
meetings, and would continue to do so. This approach 
would hopefully assume greater significance in the light of 
the announcement of the new Director-General that there 
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should be a greater flow of technical and financial 
resources to countries and regions. 

• It was noted that for programmes such as leprosy, 
extrabudgetary resources were now available directly to 
the South-East Asia Region rather than through 
headquarters, as was the case earlier. 

• In view of the need for speedy implementation and to 
strengthen absorptive capacity, it is essential to allocate 
some funds for monitoring of programme 
implementation. 

Recommendation 

A draft resolution, as appended below, is submitted to the 
Regional Committee for its consideration and adoption, conveying 
concern with resolution WHA51.31 and for the need for an increase 
in extrabudgetary resources as a result of the disease burden 
carried by the South-East Asia Region. The approach adopted by 
the Western Pacific Region with regard to resolution WHA51.31 
should be considered by the Regional Committee. 

 “The Regional Committee, 

Having considered the work plans for 2004-2005 
pertaining to the South-East A ia Region and the related 
information document concerning Regular Budget 
allocations to regions, 

s

Recalling the extensive discussion on the subject at 
the fifty-fifth session of the Regional Committee 
culminating in the adoption of resolution SEA/RC55/R2, 
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Concerned at the gradually deteriorating allocation of 
Regular Budget funds to the Region as a result of World 
Health Assembly resolution WHA51.31, and 

Deeply concerned that the present share of 
extrabudgetary resources to the South-East Asia Region is 
not commensurate with the Region’s high population and
burden of disea e, 

 
s

y t

s

1. WELCOMES the Director-General’s commitment, as 
expressed through recent policy statements, to a more 
equitable distribution of extrabudgetar  resources a  
regional and country levels, and 

2. REQUESTS the Regional Director: 

(a) to convey to the Director-General and the 
Executive Board the view of the Regional 
Committee that resolution WHA51.31 should lapse 
after the 2004-2005 biennium, in accordance with 
its operative paragraph 3(c), 

(b) to convey to the Executive Board the need to 
consider new and more equitable ways of 
allocating WHO’s regular and extrabudgetary 
resources to better reflect the health needs and 
burden of disea e of populations, and 

(c) to assist the South-East Asia Region in working 
with other regions similarly affected, in order to 
propose modalities to address the issue.  
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(b) Review of Work Plans 2004-2005 

Introducing the Agenda item, Dr Poonam Khetrapal Singh, Deputy 
Regional Director, stated that the Work Plans 2004-2005 had been 
prepared following detailed consultations among national 
counterparts, the WHO country offices and the Regional Office 
staff, in line with a uniform strategic framework for the 
Organization, using a logical framework approach for result-based 
management of WHO collaborative programmes. Valuable 
contributions had been received from the high-level task force 
established by the Regional Director and from the Member 
Countries in formulating the supplementary intercountry work 
plans.  

Dr R.M. Brooks, Planning Officer, made a presentation on the 
process of preparation of the work plans for the 2004-2005 
biennium. Highlights of the presentation were: 

•  These work plans had been prepared keeping in view 
WHO’s overall managerial framework. The elements 
which underpinned the work plans were: the concept of 
One WHO, the strategic work plan for the entire 
Organization, monitoring and evaluation of the 
programmes, and better presentation of the work plans 
through providing estimates of planned country activities 
and expenditures for areas of work.  

•  Key directions for country planning include: country 
cooperation strategy, partnership and support to 
countries, increase in Regular Budget and Other Sources 
(OS) funds. Improved management of WHO country 
programmes, including result-based planning, 
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monitoring, country evaluation, simplification of work 
plans and use of AMS were also included. 

•  The work plans will provide an opportunity for the SEA 
Regional Office to periodically review the progress of 
activities in countries and to evaluate the achievement of 
expected contributions, successes and the problems 
faced. 

•  Applying result-based budgeting is another strong policy 
objective of WHO globally. WHO was trying to move to 
result-based budgeting where one starts with ‘what 
should be delivered and how’ (Expected Results) and 
then decide upon the ‘resources required, both financial 
and human’. Efforts will be strengthened to obtain 
extrabudgetary resources based on these expected 
results, in place of donor-driven projects.  

• Implementation of the work plans 2004-2005 should 
commence from January 1, 2004. This requires that all 
countries resubmit the plans of action by the target date 
of 31 October 2003, to ensure that action is completed 
in time at the Regional Office, including converting these 
activities into AMS data. 

• Starting 1 January, 2004, each item of expenditure will 
require AMS code clearance. 

(c) Indicative Regular Budget Planning Figures for 2004-
2005 
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Mr Helge Larsen, Director, Administration and Finance, made a 
brief presentation on the above subject. The key elements of his 
presentation were: 

•  As part of the Programme Budget for 2004-2005, 
approved by the Fifty-sixth World Health Assembly, 
Member States had endorsed the Director-General’s 
proposals for a stronger Country Focus Initiative in order 
to strengthen WHO’s presence in countries and its 
leadership function in public health. 

•  That strengthened focus would, inevitably, encompass 
budgetary provisions for WHO Representatives and related 
staff costs; general operating expenses; security and IT 
infrastructure. The budgetary provision for WHO’s 
presence in countries in SEAR was US$17.4 million as per 
the approved Programme Budget. An additional US$900 
000 had been added for security and IT infrastructure. 

Discussion Points 

• While endorsing the overall concept of strengthening 
WHO’s country presence, members expressed concern at 
the apparent increase in budget allocations for this 
purpose and a corresponding decrease in the country 
budgets for activities in 2004-2005. 

• It was pointed out that staff costs for projects or in the 
WR’s office were as much part of technical cooperation as 
funds for activities. A comparative table of the same cost 
elements for 2002-2003 was provided to the members of 
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CCPDM before making final recommendations to the 
Regional Committee on the matter. 

• The WHO Country Office budget should be seen in terms 
of WHO’s technical presence in countries and what was 
done to support the country activities. The increase in 
allocations for WHO’s presence in countries is intended to 
strengthen and improve performance and should be seen 
as a necessary investment in attracting extrabudgetary 
funds. 

Recommendations 

(1) Implementation of the work plans should commence from 1 
January 2004 and all actions to finalize the work plans, both 
from the countries and the Regional Office, should be 
completed in time. 

(2) The Regional Director should organize a meeting on country 
allocations and country work plans in October/November 
2003. 

8. REGIONAL IMPLICATIONS OF THE DECISIONS AND 
RESOLUTIONS OF THE FIFTY-SIXTH WORLD HEALTH ASSEMBLY 
AND THE 111TH AND 112TH SESSIONS OF THE EXECUTIVE 
BOARD, AND REVIEW OF THE DRAFT PROVISIONAL AGENDA OF 
THE 113TH SESSION OF THE EXECUTIVE BOARD  (Agenda item 4)  

DR POONAM KHETRAPAL SINGH, Deputy Regional Director, noted 
that all the decisions taken and resolutions adopted by the World 
Health Assembly and the Executive Board were being placed before 
CCPDM for its review and for making recommendations for the 
consideration of the Regional Committee. The working paper on 
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the subject provided salient information from the operative 
paragraphs of each resolution and decision, the regional 
implications thereof, and actions proposed for the Member States 
and WHO. Some of the significant resolutions and decisions were 
highlighted. Critical comments and constructive suggestions of 
CCPDM were invited as regards implementation of these 
resolutions and decisions. These observations and 
recommendations would be submitted to the Regional Committee 
for noting and decision for further action, where necessary. 

Inviting a special reference to the World Health Assembly 
resolution WHA56.15, Dr Singh welcomed the Democratic Republic 
of Timor-Leste as the newest member of SEAR, recalling, at the 
same time, that Timor-Leste had been a de facto member of the 
Region for some time now. 

The CCPDM noted that the draft provisional agenda for the 
113th session of the Executive Board was not yet available. 

Recommendation 

The Regional Committee should take note of the regional 
implications of the decisions and resolutions of the World Health 
Assembly and the Executive Board, and actions proposed as 
contained in the working paper SEA/PDM/Meet.40/7. 

9. REPORTS BY COUNTRY REPRESENTATIVES ON THEIR 
ATTENDANCE AT THE MEETING OF THE COORDINATING 
BODIES OF WHO’S GLOBAL PROGRAMMES  (Agenda item 5)  

9.1 UNDP/World Bank/WHO Special Programme for Research 
and Training in Tropical Diseases: Joint Coordinating 
Board (Agenda item 5.1) 
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Dr Poonam Khetrapal Singh, Deputy Regional Director, in her 
introductory remarks, recalled that the UNDP/World Bank/WHO 
Special Programme for Research and Training in Tropical Diseases 
(TDR), had set up a Joint Coordinating Board to coordinate the 
interests and responsibilities of the parties cooperating in this 
Special Programme. From the SEA Region, Bangladesh, India, and 
Thailand attended the 26th session of JCB, held in New Delhi, 
India, from 23-25 June 2003. 

On behalf of the representatives who attended the session, 
Mr A.K. Jha (India) presented a report on the deliberations of the 
JCB meeting. The strategy of TDR 2000-2005 was being 
implemented in three phases. The importance of capability 
strengthening in research, especially in the least developed 
countries, was stressed. There were many new players in the global 
environment for TDR and there was a need to broaden the UN co-
sponsorships, increase interaction with disease control 
programmes, scale R&D diagnostics, vector control and 
implementation research. The JCB recommended increased 
research in securing robust scientific evidence that would optimize 
the chances of success of control interventions. It urged TDR to 
develop a comprehensive gender policy to include gender analysis 
and research on health-related issues. It recognized the 
importance of ongoing work on vector control since eight of the 
ten diseases included in the current portfolio of TDR are vector-
borne. 

The CCPDM noted the report. 
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9.2 WHO Special Programme for Research, Development and 
Research Training in Human Reproduction: Policy and 
Coordination Committee (PCC) (Agenda item 5.2) 

Dr Poonam Khetrapal Singh, Deputy Regional Director, said that 
the Policy and Coordination Committee (PCC) of the Special 
Programme of Research, Development and Research Training in 
Human Reproduction (HRP), as the governing body of the Special 
Programme, is responsible for its overall policy and strategy. The 
PCC reviews and decides upon the planning and execution of the 
Special Programme, including the budget. Representatives from 
India, Indonesia and Thailand from the SEA Region had participated 
in the sixteenth meeting of PCC, held in Geneva in June-July 2003. 

The representative from Indonesia, Ms Nasirah Bahaudin, 
reported on the proceedings of the meeting. The PCC was satisfied 
with the progress in achieving the Millennium Development Goals 
related to sexual and reproductive health, while expressing 
concern that family planning had lost priority on the international 
agenda. It endorsed the new Medium-Term Programme of Work for 
the six-year period 2004-2009 which was the result of a process 
of wide-ranging consultation between various partners actively 
involved in reproductive health, recommending that the links 
between the Programme of Work and the MDGs be made more 
explicit. 

The CCPDM noted the report. 

10. TECHNICAL UPDATES  (Agenda item 6) 
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10.1  Severe Acute Respiratory Syndrome (Agenda item 6.1) 

Introducing the subject for discussion, Dr Poonam Khetrapal Singh, 
Deputy Regional Director, stated that it had taken nearly four 
months to contain this epidemic from the first global alert. Only 
three Member Countries from SEAR had reported imported SARS 
cases, namely, India, Indonesia and Thailand. The re-emergence of 
SARS cannot be ruled out. The success in containing SARS was 
largely due to the effective international responses, led by WHO, 
and the cooperation of all affected countries. A significant 
contributing factor was the high political commitment shown by all 
countries, including regional collaboration among APEC, ASEAN+3 
and SAARC. The epidemic had also served as a wake-up call for 
enhancing disease surveillance and infection control in all 
countries. Sustained vigilance and political commitment were 
necessary to deal with other newly emerging or re-emerging 
infectious diseases. Dr Singh recalled that Member Countries of 
SEAR had taken preventive measures far beyond those 
recommended by WHO. 

DR N. KUMARA RAI presented an historical perspective on the 
origin and spread of SARS, covering the lessons learnt and the 
challenges ahead. The first known case of atypical pneumonia 
occurred in China on 16 November 2002, and that of bird/avian flu 
in Hong Kong in February 2003. Dr Carlo Urbani of WHO’s Country 
Office in Vietnam detected the first case of SARS in Hanoi, Vietnam, 
and reported it to WPRO. This report alerted the world to a new 
epidemic. The causative agent was isolated within two weeks of the 
first global alert. The epidemic was contained in four months, 
despite little knowledge regarding its epidemiology, clinical 
management and laboratory testing for SARS. Key actions for 
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containing SARS include surveillance (global, regional and 
national), tracing the source of infection, isolation of cases and 
quarantine for contacts, and issuing travel advisory. There had 
been no fresh cases of SARS after 5 July 2003.  

Several lessons had been learnt from the recent epidemic, 
including the need for transparency in reporting, avoiding 
unnecessary panic through adoption of appropriate media 
strategies, improving surveillance networks, and the need for good 
infection control guidelines and practice. 

Discussion Points 

• Country representatives appreciated the technical and 
material support provided by the Regional Office and the 
country offices. Such support, particularly in enhancing 
surveillance and good infection control, should be 
continued to make the countries better equipped and 
prepared to deal with such epidemics in future. 

• There was a need to conduct an in-depth review of various 
measures undertaken in dealing with SARS in the Region. 
Such a study would provide better inputs in formulating a 
strategy for prevention and control of SARS should it re-
emerge. 

• The revision of the International Health Regulations should 
also cover diseases like SARS and/ other epidemics of 
global importance. 

Recommendations 

(1) WHO technical and material support to countries in SEAR 
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should be continued to make the countries better equipped 
and prepared to deal with such epidemics in future. 

(2)  An in-depth study of various measures applied in containing 
SARS should be conducted in the Region, to better equip the 
countries in tackling such outbreaks in future. 

10.2 Global Fund to Fight AIDS, Tuberculosis and Malaria – 
Programme Implementation (Agenda item 6.2) 

In her introductory remarks, Dr Poonam Khetrapal Singh, Deputy 
Regional Director, recalled that GFATM, established in 2001 to 
support technically sound and cost-effective interventions against 
the three diseases, had approved proposals to the tune of US$558 
million for countries of the South-East Asia Region, representing 
12 per cent of the total global approvals. As these approved 
projects moved to the stage of implementation, some issues 
needed to be resolved and concerns addressed in this regard at the 
country level. Dr Singh invited comments and suggestions from 
CCPDM while extending her assurance that WHO remained 
committed to supporting countries during the implementation and 
monitoring of programme activities funded through GFATM. 

Presenting the background paper on the subject, Dr Jai P. 
Narain recalled the evolution of GFATM from June 2000 in 
Okinawa, Japan, when G8 countries called for massive efforts to 
fight diseases of poverty, particularly HIV-AIDS, TB and malaria. 
The purpose of the Fund is to attract additional resources through 
a new public-private partnership to scale up effective interventions 
to fight these priority communicable diseases. The Fund, which has 
so far received pledges worth US$4.7 billion, requires an additional 
US$3 billion to cover proposals to be submitted in 2003 and 2004. 
In the first and second rounds of funding, SEAR countries benefited 
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from approvals to the tune of US$ 558 million for a five-year 
period. Nearly 50 per cent of the funds were for drugs and 
commodities. Proposals from SEAR countries for the third round of 
funding had been submitted; the Regional Office and country 
offices had provided useful guidance and support in drafting such 
proposals. This support had been commended by countries as well 
as by the GF Board and Secretariat. However, the application 
process was very demanding and complicated. Support from the 
Fund in many cases has been more ‘application based” and not 
always “need based”. 

Dr Narain explained the various processes involved in 
obtaining approvals from the Fund from the stage of proposal 
development, approval and disbursement, including WHO’s role 
and the investments in terms of time and technical support made 
by the Regional Office and country offices in the process. Among 
the priorities were the need to build capacity at the country level 
for efficient implementation, monitoring and evaluation, ensuring 
GF support for countries which so far have no approved proposal, 
and the need to build WHO capacity for technical support in a 
sustainable manner. WHO partnership with the Global Fund is 
expected to increase since a new cluster of AIDS, TB and Malaria 
(ATM) has been set up in Geneva under an Assistant Director-
General. The scope of the Global Drug Facility currently for TB will 
be expanded to include HIV and malaria drugs as well. 

Discussion Points 

• Nepal has signed an agreement with GFATM in August 
2003, fully appreciating the advantages and constraints in 
dealing with the Fund. An important advantage was that 
the funds provided were a grant and not loan. It was not 
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incumbent upon the recipient to appoint consultants. 
However, the Fund tended to mistrust the government 
mechanism, emphasised transparency, equal participation 
in review, and tended to ignore political compulsions 
within the country. 

• Bhutan and Maldives had been unfortunate since no funds 
had been allocated to these countries. Hopefully, this will 
change and proposals from both Bhutan and Maldives will 
be successful in the third round. 

• WHO’s role is mainly that of a facilitator to provide 
technical assistance to countries in developing proposals 
and in assisting in implementation and monitoring and 
evaluation of Global Fund projects as a part of overall 
national AIDS, TB and Malaria programmes. 

• The question of membership from the SEA Region to the 
GF Board was discussed during the World Health Assembly 
in May this year. It would be further discussed and 
finalized in a meeting scheduled for October 2003, where 
GFATM representation is also expected.  

Recommendation 

WHO should continue to assist Member Countries in obtaining fund 
approvals from GF. It should further work closely with the 
countries in assisting and building up capacities for effective 
implementation and technical monitoring/evaluation and also build 
this technical assistance within the country proposals. 

10.3 Emergency and Humanitarian Action (Agenda item 6.3) 

Introducing the agenda item, Dr Poonam Khetrapal Singh, Deputy 
Regional Director, emphasized the importance of emergency and 
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humanitarian action in the Region as it is susceptible to natural 
and man-made disasters. While natural disasters adversely affect 
the health of large numbers of people in the Region, armed 
conflicts had their adverse impact on vast numbers of people in 
some countries. Special emphasis was being placed on national 
capacity building through the training of human resources to 
strengthen the role of the health sector in the response to natural, 
biological, chemical, radionuclear and other types of emergencies. 
It was important to strengthen the partnership with other national 
and international institutions while, at the national level, there was 
a need to establish emergency preparedness units or programmes 
within ministries of health. 

In his presentation, Dr Luis Jorge Perez highlighted that 38 per 
cent of those affected and 57 per cent of persons killed by natural 
disasters globally during the last decade were from the South-East 
Asia Region.  

•  As part of efforts at national capacity building to tackle 
emergency and humanitarian problems, an intercountry 
meeting on BCR emergency preparedness strategies had 
been held in Thailand in March 2003. Training courses 
had been held in Public Health and Emergency 
Management in Asia and the Pacific (PHEMAP) and an 
international course was held on development and 
disasters for leaders. The aim of these courses was to 
assist countries to develop more effective policies and 
procedures, plans and guidelines, and standards of best 
practice for health sector emergency management. 

•  The primary objectives of WHO activities in the field of 
EHA were to provide knowledge on risk management, 
health sector damage assessment and need analysis, basic 
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public health in emergencies, management of mass 
casualties and hospital planning, essential drugs and 
medical supplies in emergency situations, and recovery 
and rehabilitation issues for the health sector. 

•  A Memorandum of Understanding (MOU) was being signed 
with IFRC, with the aim of establishing a framework for 
cooperation to develop and implement joint initiatives to 
support the countries of South Asia and the SEA Region. 
The MOU would help identify areas consistent with the 
public health agenda of the countries of South-East Asia 
as well as the International Federation’s strategy. It would 
enhance and support cooperation between the ministries 
of health, the SEA Regional Office and the national Red 
Cross and Red Crescent societies.  

•  Areas of initial collaboration would include: prevention 
and control of communicable diseases in the most 
affected countries of the Region; promoting voluntary 
non-remunerative blood donation in order to contribute 
to safe blood supply; enhancing collaboration in preparing 
for, and responding to, emergencies and disaster 
situations, and exploring collaboration in other areas such 
as water and sanitation, pre-hospital care, and mental 
health in emergency and post-disaster situations. 

Discussion Points 

• The CCPDM noted that the SEA Regional Office was 
devoting attention to ensuring that countries of the 
Region build their capacities to handle disasters. This was 
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particularly relevant in the SEA Region which was prone to 
natural disasters, floods, famines, etc. 

• Member Countries should take action to set up focal 
points in the health ministries to deal with emergency 
preparedness and related issues. This will ensure that 
contacts are established rapidly by the Regional Office 
with the relevant government officials in case of natural 
emergencies, thus ensuring quick reaction and assistance. 

Recommendation 

Member countries should take action to set up appropriate focal 
points, if not already established, in the government to deal with 
emergency preparedness and related issues. 

11. TECHNICAL DISCUSSIONS ON SOCIAL HEALTH INSURANCE  
(Agenda item 7)  

TECHNICAL DISCUSSIONS on Social Health Insurance were held on 
5 September 2003. Dr Gado Tshering (Bhutan) was elected 
Chairman and Mr A.K. Jha (India) was elected Rapporteur. The 
report and recommendations arising out of the Technical 
Discussions will be submitted to the Regional Committee. 

12. ADOPTION OF REPORT 

THE CCPDM reviewed the draft report of its fortieth meeting and 
adopted it with minor modifications. 
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13. CLOSURE 

DR UTON MUCHTAR RAFEI, Regional Director, congratulated the 
members of CCPDM for a very productive meeting and for their 
constructive contribution which went a long way towards ensuring 
its success. The recommendations of CCPDM would now be 
submitted to the Regional Committee for its consideration and 
approval, where appropriate. Dr Uton congratulated the Chairman 
for not only conducting the meeting effectively with his skillful 
handling of the discussions but also for ensuring a cordial 
environment that helped fruitful deliberations. 

Mentioning that this was the last meeting of CCPDM that he 
was addressing as Regional Director, Dr Uton recalled the useful 
role played by the Committee and the valuable guidance provided 
by it. He had always appreciated the openness, commitment and 
bonhomie which had prevailed at the deliberations of the 
Committee. 

Dr Uton also recalled that during his term as Regional 
Director, he had always tried to strengthen the role of CCPDM by 
endowing it with terms of reference of topical and programmatic 
importance. Therefore, the Committee and its recommendations 
and advice were very valuable to him. 

The Chairman, in his concluding remarks, appreciated the 
sentiments expressed by Dr Uton Muchtar Rafei towards the role 
played by CCPDM in the past. 

He congratulated the Rapporteur and the drafting group for 
preparing a report that truly reflected the discussions. He also 
appreciated the support provided by the WHO Secretariat, for the 
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excellent working papers, and for the arrangements made for their 
stay and participation in the meeting. 

He then declared the fortieth meeting of the Consultative 
Committee for Programme Development and Management closed. 
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Annex 7 

CONSIDERATION OF THE RECOMMENDATIONS 
ARISING OUT OF THE TECHNICAL DISCUSSIONS ON  

“SOCIAL HEALTH INSURANCE”* 

1. INTRODUCTION 

TECHNICAL DISCUSSIONS on Social Health Insurance (Agenda item 
7 of the 40th meeting of the Consultative Committee for 
Programme Development and Management (CCPDM)) were held on 
5 September 2003 at WHO-SEARO, New Delhi. Dr Gado Tshering, 
Director of Health Services, Ministry of Health, Bhutan, and Mr Anil 
Jha, Director, International Health, Department of Health, Ministry 
of Health and Family Welfare, India, were elected as Chairman and 
Rapporteur respectively. All the CCPDM participants, special 
invitees and WHO staff concerned participated in the discussions.   

1.1 Opening Remarks by the Chairman 

The Chairman, in his opening remarks, highlighted the importance 
of selecting the subject and said that the crux of the discussions 
should be based on policy perspectives rather than detailed 
technical aspects of social health insurance (SHI). He also briefly 
gave the history of the collaborative work done by WHO with 
Member Countries in health care financing**, including social 

                                                 
* Originally issued as document SEA/RC56/17 dated 9 September 2003. 
** In this document, “health care financing” and “health financing” have been used 

interchangeably. 
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health insurance. Noting that SHI is an important alternative 
mechanism for financing and health care management, many low 
income countries had succeeded in providing adequate coverage 
with SHI. Unable to cope with increasing health expenditure, many 
countries in the Region still relied primarily on tax-funded finance. 
Indonesia and India, with middle income levels, had much lower 
coverage compared to the stage of their socioeconomic 
development. WHO had organized a meeting of an expert group in 
March 2003, and a regional consultative meeting on SHI in July 
2003, in order to review the regional experience and major issues. 
The outcome of this consultative meeting had been incorporated in 
the background paper prepared for the Technical Discussions. The 
discussions could concentrate on a review of SHI schemes within 
the broad framework of health care financing, and identification of 
major issues and policy options in implementing various SHI 
schemes. He urged the delegates to formulate implementable 
recommendations to be considered by the 56th session of the 
Regional Committee. 

1.2  Introductory Remarks 

In his presentation, Dr U Than Sein, Director, Evidence and 
Information for Policy, WHO-SEARO, provided a brief overview of 
health financing functions within the framework of health systems 
development. Every health system aims at attaining the highest 
level of health for all (HFA), through universal coverage, i.e. 
effective protection of health and financial risk for all citizens. 
Health financing is one of the major functions of the health 
systems and has three main components: (a) collection of financial 
resources; (b) pooling of resources and health risks, and (c) 
strategic purchasing. 
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He further elaborated on “risk pooling”, which is sharing of the 
financial and health risks across individuals and households who 
are willing to pool their income to deal with the financial burden of 
health care in times of need. There are several methods of pooling 
health and financial risks: (a) public financing through general tax 
revenue; (b) social health insurance, (c) private (voluntary) health 
insurance, (d) community health financing, and (e) other private 
and public funds including earmarked tax, foundations, trust 
funds, and saving accounts.  

Social health insurance (SHI) is generally perceived as “a 
financial protection mechanism for health care, through health risk 
sharing and fund pooling for a larger group of population”. It is 
popularly known as the “Bismarck Model”. There were certain 
characteristics and prerequisites for the introduction of SHI, such 
as solidarity, compulsory membership and ensuring equitable and 
sustainable social financing, and fostering health systems 
efficiency and effectiveness. 

Most countries also adopted different forms of community 
health financing (CHF) schemes through non-formal insurance 
initiatives to cover certain targeted groups such as poor women, 
low-wage labourers and the semi-employed, both in rural and 
urban settings. Some of these initiatives had been merged into the 
national health insurance policy framework, as in Thailand and now 
in Indonesia. Many others had not made any major policy efforts to 
expand these schemes or to integrate them within the national SHI 
stream.  

A few policy directions could be developed based on the 
following options: 
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• Increase public revenue for health: Almost all countries of 
the Region have a low investment in health from public 
resources. There is a possibility to increase the public 
investment in the health sector by allocating more from 
general tax revenue in each budget year, by promoting 
earmarked indirect tax (sin-tax), and by mobilizing 
external resources, both in grants and loans and also 
internal resources from foundations, trust funds, and 
saving accounts.  

• Promote pooling of financial risks: Almost all countries 
have a low or medium coverage of risk pooling. Various 
mechanisms for financial risk-pooling could be introduced 
or expanded by the increasing coverage of various health 
insurance schemes (mandatory and voluntary and public 
or private). Establishing or promoting other risk and 
resource pooling schemes, including community-based 
risk-pooling schemes and public trust funds, can be 
considered.  

• Strategic purchasing: Countries should also adopt various 
financial and managerial incentives and instruments in 
order to implement strategic budgeting such as service-
based purchasing; use of appropriate technology and 
cost-effective interventions; promoting essential public 
health functions, and establishing various competitive and 
contracting mechanisms. Countries should establish a 
national quality assurance and accreditation policy and 
procedure in order to provide incentives for public and 
private health care providers. 

2. DISCUSSIONS 
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THE FOLLOWING sections provide the highlights and conclusions of 
the discussions on various issues relevant to health care financing 
and social health insurance. 

Countries were in different stages of health care reforms, and 
some laid more emphasis on development of social health 
insurance with the aim of achieving universal coverage. Four 
countries (India, Indonesia, Myanmar and Thailand) were 
implementing social health insurance on a national scale with 
varying degrees of coverage. Most of the other countries had some 
experience of health insurance programmes either through private 
sector or community-based financing schemes. It was agreed that 
national SHI schemes should include the following characteristics: 

• Compulsory or mandatory membership; 

• Earmarked deduction as prepayment contribution from 
regular pay-roll, based on income and not risk related; 

• Cross subsidization and coverage of a large proportion of 
the population; 

• Benefit based on need, and 

• Collected fund administered by some type of quasi-
independent public body. 

If the above principles and scope of SHI are applied, the 
scheme would exclude a large proportion of people working in the 
informal sector in many countries of the Region, particularly those 
who cannot afford to make regular pre-payment contributions. 
Thus, expansion of SHI schemes based on traditional principles 
might not by itself be able to achieve the goal of universal 
coverage. One option that could be considered is the possibility of 
governments subsidizing the premiums for those unable to pay. 
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National programmes on “subsidizing the health care costs of the 
poor”, implemented in India and some other countries, need to be 
studied further. 

Most SHI schemes in the countries of the Region cover mainly 
the protection of financial risk for hospital care and usually 
inpatient care only. According to empirical evidence, the cost of 
health care for hospitalization is only a proportion of other costs 
(such as transportation, cost of medicines and consultation, 
under-the-table payments, etc.). There is a need to consider 
covering such risks as well. Experiences from countries with high 
coverage of SHI schemes showed that there were gradual 
developments over decades from single-funded SHI to multiple-
funded SHI, and national health insurance. Countries considering 
expansion of SHI schemes need to study how they would embark 
from the SHI stage to NHI within a specified, though a long time-
frame. 

2.1 Role of SHI as an Alternative for Health Financing 

The ultimate goal of health care financing is to achieve universal 
coverage. Health care financing based on general tax source is still 
falling in the biggest proportion for health financing and it is also 
the fairest way.  

Some countries with a high proportion of salaried workers in 
the formal and informal employment sectors may consider 
implementing or expanding SHI schemes. Even in countries where 
governments are providing free health care utilizing general tax 
revenue, they may consider SHI as an alternative means for health 
financing because health ministries have limited budgets, 
competing as they do with other sectors. In situations where basic 
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services are already free, SHI has an added advantage to ensure 
access to health services, especially from private providers.  

Social health insurance is not a panacea or remedy that can 
replace other mechanisms of health care financing, particularly 
finances based on general tax revenue. Governments should not 
shirk responsibility to provide essential health care and public 
health functions.  

There are several limitations of SHI making it inappropriate to 
fund certain health functions. For example, people are generally 
not happy sharing the cost of public goods such as public health 
programmes and infrastructure. People are also unwilling to share 
costs of highly personalized treatment such as cosmetic surgery. 
There is a lot of information gap on evidence for policy. Most 
countries have not yet established or updated their national health 
accounts. While many countries may have regular socioeconomic 
surveys, the results are not properly analysed for policy trends. SHI 
schemes should also cover preventive and promotive aspects of 
health care. 

The governments have to ensure health care for the poor by 
protecting their health and financial risks through various means 
of financing. WHO should provide appropriate policy guidance and 
advocacy materials to Member Countries. National consensus and 
political commitment are considered necessary for initiating and 
sustaining the social health insurance programme. Poor 
understanding of the basic conceptual framework and lack of 
nationwide consensus between stakeholders are the major issues 
in the adoption of SHI as a means of achieving universal coverage. 
An appropriate policy framework leading towards the enactment of 
social health insurance is essential to ensure wide acceptance of 
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the basic concept and ground rule of SHI, i.e. to guarantee 
equitable health benefits to those with similar health needs 
regardless of the level of contributions (income). 

While the expansion and improvement of public health care 
facilities still need to be undertaken, governments have to ensure 
proper control of private health care providers. If the existing 
health care system is not able to provide full access to essential 
health care, it makes little sense to start a SHI scheme. However, 
experience indicates that SHI provides a good financial opportunity 
to control the service providers. 

2.2 Role of Private Sector in the Development of SHI 

Development and expansion of SHI should be seen in the context 
of globalization and rapid liberalization of international trade 
including opening markets for the private sector. Private health 
insurance schemes need to be regulated to ensure the basic 
principles of solidarity, cross-subsidization and control of 
exclusion. In some cases, there is a mismatch between funds and 
services. It is the role of health ministries to monitor the impact of 
the rapid growth of private health care providers and, at the same 
time, the growing number of private health insurance schemes in a 
liberalized environment. 

2.3 Community-based Health Insurance  

Social capital, which is a prerequisite for implementing 
community-based health insurance (CHI), varies among states and 
even among localities, and thus the design and action programmes 
are very local and specific. This makes it difficult to replicate the 
schemes in other areas. There should be a strong stewardship 
from the government in enhancing CHI and, if possible, its 
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funding. Many CHI schemes have limited scope as they are often 
expensive considering the high hidden costs which are usually 
subsidized by donors and governments. Once donor funding 
dwindles, only 10 per cent of such schemes survive.  

Existing CHI schemes in most countries cover limited 
packages of benefit that generally include preventive health care 
including very basic medical and diagnostic services. When a 
comprehensive package is introduced, these schemes usually 
collapse. The CHI schemes with a small pool of participants are not 
financially viable in most cases. Experience abroad has shown that 
health management organizations (HMOs) with less than 100 000 
participants are not viable.  

Many CHI schemes are related to, or are a part and parcel of, 
national or sub-national poverty reduction programmes including 
those related to micro-financing or social subsidy or social safety 
net. As CHI schemes are carried out as sideline benefit packages, it 
has hampered sustainability. The experience gained in 
implementing various models of CHI schemes, especially in 
ensuring consensus on solidarity and contribution, community 
management of collecting and allocating funds could play a useful 
role in expanding national SHI schemes.  

3. CONCLUSIONS AND RECOMMENDATIONS 

AFTER REVIEWING the SEAR country experiences where some form 
(with varying degrees of coverage) of social health insurance was 
already in place, it was unanimously felt that all countries needed 
WHO technical support in reviewing country situations, providing 
evidence-based research findings, developing policy options, 
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providing models for consideration, and facilitating policy debates 
among stakeholders including donor coordination. 

The group made the following recommendations: 

To Member Countries 
• An in-depth study of the possible options for alternative 

health care financing, within the context of national 
socioeconomic and development policies, should be 
undertaken. 

• Countries that already have a wider coverage of social 
health insurance should document their experience on 
various social health insurance schemes by comparing the 
target population and coverage, contribution mechanism, 
management of funds, packages of services and their 
accessibility and quality. 

• Countries considering adopting social health insurance 
need to review the basic prerequisites for introducing SHI, 
such as labour and financial market structure, existence of 
other forms of insurance schemes, possibility of collecting 
contributions and the capability to manage funds, the 
existing of health infrastructure (both public and private), 
including their accessibility and quality. 

• Based on the evidence collected from the in-depth 
studies, a policy framework has to be developed for 
introducing or expanding social health insurance by 
reaching a consensus through different policy 
development mechanisms. In this regard, parliamentarians 
could play a crucial role in soliciting a national consensus. 
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• Steps should be explored to increase public health 
expenditure by increasing the allocation of national 
budget or through earmarked taxation. 

To WHO 
• Technical support should be provided for reviewing 

country situations and providing evidence-based research 
findings for implementing SHI on a countrywide basis. 

• The work on the development of an Organization-wide 
policy on health care financing should be expedited. 

•  Member Countries should be supported in developing a 
national framework for expanding social health insurance 
or in adopting national legislation for introducing SHI as 
an alternative to health care financing. 

•  With the involvement of WHO collaborating centres and 
national centres of excellence and national and regional 
expertise on health economics and health policy analysis, 
policy options and models should be developed for 
consideration by countries and for facilitating policy 
debates among stakeholders including donor 
coordination. 

Considering the background situation of social health 
insurance in the South-East Asia Region and having arrived at the 
above conclusions and recommendations, CCPDM recommended to 
the 56th session of the Regional Committee the adoption of a 
resolution on SHI. 
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