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1. Since its inception in 1981, the meeting of the health ministers of the countries
of the WHO South-East Asia Region has provided a forum for discussion of important
health issues in the Region which has enhanced bilateral and intercountry cooperation
and regional solidarity. The meetings of the health ministers have focused attention
on priority issues and have led to important initiatives. For example, the Twenty-fifth
Health Ministers’ Meeting called for the establishment of a regional emergency fund,
and adopted the Thimphu Declaration on International Health Security.

2. The Twenty-sixth Meeting of Ministers of Health was held in New Delhi, India,
during 8–9 September 2008 at the invitation of the Government of India. H.E. Mr
Pranab Mukherjee, Union Minister of External Affairs, Government of India, delivered
the inaugural address at the joint inauguration of the Twenty-sixth meeting of Ministers
of Health and the Sixty-first Session of the WHO Regional Committee for South-East
Asia on Monday, 8 September 2008.

3. Ministers from Bhutan, the Democratic People’s Republic of Korea, India,
Maldives, Myanmar, Sri Lanka and Timor-Leste participated in the meeting. H.E. Dr
Anbumani Ramadoss, Union Minister of Health and Family Welfare, Government of
India, chaired the meeting. H.E. Mrs Madalena F.M. Hanjam Costa Soares, Vice-
Minister of Health, Democratic Republic of Timor-Leste, was the co-chair.

4. The objectives of the meeting were to review the following topical health issues
and have the ministers’ guidance thereon for future action:

(1) Follow-up Actions on the Decisions and Recommendations of the 25th Health
Ministers’ Meeting

(2) Millennium Development Goals (MDGs)

(3) Climate Change and Health

5. The agenda and the list of participants are contained in Annexes 1 and 2,
respectively.

Part I

Introduction
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6. A joint inauguration of the Twenty-sixth meeting of Ministers of Health and the
Sixty-first Session of the WHO Regional Committee for South-East Asia was held in
New Delhi, India, on 8 September 2008.

7. His Excellency Dr Anbumani Ramadoss, Union Minister of Health and Family
Welfare, Government of India, extended a warm welcome and expressed gratitude
to His Excellency the Union Minister of External Affairs, Mr Pranab Mukherjee, for
gracing the joint inaugural session, as well as for his support and guidance.

8. He also extended greetings to attending health ministers from countries in the
Region; country delegates; Dr Margaret Chan, WHO Director-General; and Dr Samlee
Plianbangchang, WHO Regional Director for South-East Asia.

9. Dr Ramadoss said that being the most populous Region of the world, with one
quarter of the world’s population as well as the greatest disease burden, the frequent
vagaries of nature affected its populations most severely. The Region suffered from
tragic loss of life and
widespread damage to
property in periodic
episodes of natural
calamities such as the
cyclone in Myanmar in
March 2008 and the
great humanitarian crisis
in Bihar, India, brought
on by the worst flooding
in recent memory.

10. He underlined the
need for all countries in
the Region to stand

Part II

Inaugural Session
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united in their commitment
to sustainable and
equitable development to
ensure human dignity. In
this context, promoting
universal access to quality
health care and affordable
medicines were important
goals to be achieved in the
Region.

11. The Minister com-
mended all health ministers
for their initiative in

evolving common regional positions on the Sixty-first World Health Assembly agenda
items and resolutions. Speaking with “one voice” had become a reality this year - and
with telling effect. With the adoption of common interventions, the South-East Asia
Region had been able to influence and shape the discussions on several important
issues, such as climate change, Millennium Development Goals and counterfeit
medicines. The Minister emphasized that all countries in the Region would continue
to shape the global public health agenda in the years to come by acting in unison.

12. Stressing the need for effecting lifestyle changes, the Minister said that India was
aiming to integrate yoga into the National School Health Programme, and would be
glad to share its expertise in this area.

13. Dr Ramadoss also stated that in order to draw attention to the health risks
connected with the harmful use of alcohol, India would like to propose observing a
“World No Alcohol Day” on 2 October every year, which was the birth anniversary of
Mahatma Gandhi, one of the strongest proponents of alcohol abstinence and non-
violence.  In addition, he urged that a Framework Convention on Alcohol Control
similar to the Framework Convention on Tobacco Control be instituted. He urged the
Region’s support and advocacy for this important public health initiative.

14. The Minister apprised the distinguished gathering about the many landmark
initiatives being taken by his ministry, such as the National Rural Health Mission
(NRHM)–the biggest and the most ambitious programme in the health sector since
India became independent in 1947.

15. In conclusion, the Minister urged all countries in the Region to make concerted
efforts in order to provide equitable, accessible and affordable health care to all and
to strive together to reach the poorest households in the remotest regions. (For full
text of the address, see Annex 3.)
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Address by Dr Samlee Plianbangchang, Regional Director,
WHO South-East Asia Region

16. The Regional Director welcomed the honourable ministers and other distinguished
delegates, and conveyed his grateful thanks to the Government of India for hosting
the meeting. He conveyed his sincere thanks to H.E Mr Pranab Mukherjee, Union
Minister of External Affairs, Government of India, for kindly consenting to inaugurate
the joint session.

17. Underlining emerging challenges such as the health impact of climate change
being faced by Member States of the South-East Asia Region, Dr Samlee congratulated
the Government of India for implementing the National Rural Health Mission, which
had brought about amazing positive changes in the delivery of public health services,
especially at community level in rural areas.

18. Recalling that 2008 was the thirtieth anniversary of the Alma-Ata Declaration on
Primary Health Care (PHC), Dr Samlee said that PHC had served as the key to the
social goal of “Health for All”. It had contributed remarkably to bringing about positive
changes in the management of national health systems and in the health status of
peoples around the world. Underscoring its importance, he stated that PHC was the
basis for strengthening national health systems for effective interventions against the
double burden of diseases–both communicable and noncommunicable.

19. He assured the distinguished representatives that Member States and WHO would
work together to ensure that PHC would continue to provide the key strategic thrust
in health development in the Region. He also affirmed that WHO would continue
working closely and harmoniously with other international organizations in ensuring
synchronized support to all Member States. (For full text of the address, see Annex 4.)
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Address by Dr Margaret Chan, Director-General, World
Health Organization

20. The Director-General expressed her appreciation to the Ministers of Health of
Member States of the Region. She appreciated that many countries were on track to
reach the health-related Millennium Development Goals. This had sent a powerful
message to the rest of the world that it could be done, even in very populous countries.

21. She also commended the ministers for the great strides taken by their respective
countries in reducing child mortality, and appreciated the rational way in which
problems of high maternal and neonatal mortality were being addressed.

22. The Director-General expressed special appreciation for the outcome of the
Regional Conference on Revitalizing Primary Health Care, held in August 2008 in
Jakarta, Indonesia. She said that the conclusions and recommendations emanating
from the conference offered overwhelming support for the relevance of the primary
health care approach, and also for its power to deliver universal care of first-rate
quality.

23. Dr Chan conveyed her condolences to the millions of people who had lost their
homes and their livelihoods due to the recent floods in India and Nepal. In this context,
she stated that robust health systems that reached the poor were the best protection
against the health shocks of extreme weather events.

24. In conclusion, the Director-General urged Member States to advocate for high-
level political commitment to greater health equity in all government policies. Countries
must also strive for greater health equity in the way health systems are organized and
financed, and the way services are delivered. (For full text of the address, see Annex 5.)
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Inaugural Address by the Chief Guest, His Excellency Mr
Pranab Mukherjee, Union Minister of External Affairs,
Government of India

25. The External Affairs
Minister conveyed the warm
greetings and best wishes of
Dr Manmohan Singh, the
Prime Minister of India, for
the success of the Twenty-
sixth Meeting of the Ministers
of Health and the Sixty-first
Session of the WHO Regional
Committee for South-East
Asia. On behalf of the people
and the Government of
India, as well as on his own
behalf, he extended a very warm welcome to the Health Ministers of the Region to
New Delhi.

26. Speaking about the tremendous health challenges being faced by the burgeoning
populations of the Region, the Minister said that the South-East Asia Region was home
to more than a quarter of the world’s population, with almost 30% of the global
disease burden. The countries of this Region, being economies in transition, suffered
from diverse health-related problems. On the one hand, they were faced with the
prevalence of communicable diseases and, on the other, they were also having to
deal with the rapidly rising burden of noncommunicable diseases.

27. The Minister also stated that the health sector was a very crucial sector and,
being fundamental to overall socioeconomic development, was a priority for any
government. Therefore, cooperation in the field of health and medicine should further
strengthen the friendly relations and deepen the historic ties that exists among all
countries of the Region. Recognizing the significant capabilities in the Region, he
urged countries in the Region to step up collaboration among themselves for promoting
universal access to quality health care and affordable medicines.

28. In conclusion, the Minister expressed the hope that with the increasing role
being played by the emerging economies of the Region in setting global health agendas,
taking their cooperation forward would result in public health gains for all and enable
countries to meet the aspirations of their people for equitable and accessible health
care. (For full text of the address, see Annex 6.)
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Vote of thanks by Her Excellency Mrs Panabaka Lakshmi,
Minister of State for Health and Family Welfare,
Government of India

29.  H.E. Mrs Panabaka Lakshmi,
Minister of State for Health and
Family Welfare, Government of
India, proposed the vote of thanks
and placed on record, on behalf
of the Ministry of Health and
Family Welfare, Government of
India, her deep appreciation and
gratitude to Mr Pranab Mukherjee,
Union Minister of External Affairs,
Government of India for
inaugurating the Twenty-sixth
Meeting of Health Ministers and

the Sixty-first Session of the WHO Regional Committee for South-East Asia.

30. She thanked H.E. Dr Anbumani Ramadoss, Union Minister of Health and Family
Welfare, Government of India for his visionary leadership. She also expressed her
thanks to Dr Margaret Chan, WHO Director-General, for her advice and support,
which had been of immense value to health administrations all over the world, including
health ministries in the South-East Asia Region. She expressed her appreciation to Dr
Samlee Plianbangchang for his whole-hearted support to Member States of the Region
at all times.
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31. The Minister thanked all officials of WHO whose help and cooperation had
made the event a success and also expressed appreciation to officers and staff of her
ministry, particularly the International Health Division, for their untiring efforts. She
also thanked the media for sensitizing people to health issues and spreading much-
needed messages of health awareness.  She hoped that the deliberations of the meeting
would be fruitful in further improving health in the Region. (For full text of the address,
see Annex 7.)
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Introductory session

32. His Excellency Lyonpo Zangley Dukpa, Minister for Health, Royal Government
of Bhutan, who represented the Chair of the previous (Twenty-fifth) Health Ministers
Meeting (HMM) and the Health Ministers Forum 2007–2008, welcomed all the
delegates to the Twenty-sixth Meeting of the Health Ministers and thanked the
Government of India for hosting this important meeting. He hoped that this meeting
would further enhance mutual cooperation among the countries and strengthen
regional solidarity. He stressed the importance of collective, synergistic effort to make
people of the Region healthier and happier. He urged Member States to reinforce
political commitment to realize the well-being of their people.

33. The Minister said that the health sector has a major role to play in poverty
alleviation and that regional solidarity and cooperation would enhance efforts to achieve
the Millennium Development Goals (MDGs). He hoped that the meeting would be a
milestone in strengthening mutual goodwill and cooperation for health development,
and that the solidarity, fraternity and friendship of countries of the Region would be
further strengthened.

34. Dr Anbumani Ramadoss,
Minister for Health and Family
Welfare, Government of India,
was unanimously elected as
Chairman of the Twenty-sixth
Meeting of Health Ministers as
well as of the Health Ministers
Forum for 2008–2009.

35. Her Excellency (Mrs)
Madalena F.M. Hanjam Costa

Part III

Business Session
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Soares, Vice-Minister of Health, Democratic Republic of Timor-Leste, was elected
Co-Chair.

36. Dr S.M. Samarage, Deputy Director-General (Planning), Ministry for Healthcare
and Nutrition, Government of the Democratic Socialist Republic of Sri Lanka, was
elected Rapporteur.

37. Dr Anbumani Ramadoss, Minister of Health and Family Welfare, Government of
India, thanked the delegates for electing him Chairman of the Twenty-sixth HMM and
for the Health Ministers Forum for 2008–2009. He thanked the outgoing chairman
for the honour of entrusting him with the responsibilities of this august forum. He
expressed his commitment to increasing collaboration and solidarity to resolve common
health problems of the Region. He sought the cooperation of Member States to
overcome global health problems.  Conscious of the challenges and responsibilities,
he expressed satisfaction over the achievements recorded in health, such as a palpable
reduction in maternal and child deaths and a significant increase in life expectancy in
all countries of the Region. At the same time, he drew attention to new challenges
such as avian influenza and the impact of climate change.

38. As chairman, he also extended a warm welcome to all the distinguished delegates
and wished them a pleasant stay in Delhi.

Review of  the Thimpu Declaration/Follow-up actions on
the decisions and recommendations of the Twenty-fifth
Meeting of Ministers of Health
(Agenda item 3)

39. Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO South-East Asia
Region, made a presentation on the subject, focusing on the short-term strategic action
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plan to implement the activities
related to the Thimphu
Declaration on International
Health Security. There are two
components in the short-term
action plan: (i) International
Health Regulations (IHR), 2005;
and (ii) systematic emergency
preparedness and response. The
Thimphu Declaration also
highlighted the following: the
South-East Asia Regional Health
Emergency Fund; climate
change and human health; and
resources and partnerships for
International Health Security.

40. With regard to emergency
preparedness and response, Dr
Singh noted that all Member
States in the Region were
involved in the development
and adoption of the 12
benchmarks on emergency
preparedness and response at
the lessons learnt workshop after
the Tsunami held in Bangkok,
Thailand in November 2005.
Several activities to incorporate
the benchmarks in pre-
paredness plans and policies
have since been conducted in
Member States.

41. With regard to developing
human resources capacity
(Benchmark 10), training
courses on Public Health
Emergency Management were
conducted by the Asian Disaster
Preparedness Centre, Bangkok,
in 2008, in which Member
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States of the Region
participated. Sri Lanka
conducted a national
PHEMAP course at the
University of Perdaniya,
Kandy in 2008. Further,
the Regional Office
planned to conduct the
first Regional Public
Health Pre-Deployment
Course (RPHPDC) in
collaboration with the
Institute of Health
Management and
Research (IHMR), Jaipur,
India, in September
2008. The Regional
Office also developed
and updated a roster
of emergency and
humanitarian action
(EHA) experts.

42. Keeping health
facilities safe from
disasters is an import-
ant component of
emergency preparedness and response. As a joint initiative with the UN International
Strategy for Disaster Reduction (ISDR) and the World Bank, a two-year campaign was
started and a regional consultation held in April 2008 with recommendations to
establish safe hospitals. Member States are committed to the establishment of safe
hospital committees to ensure adequate safety standards for the new health facilities
and to prepare contingency plans and advocate for political and donor commitments.

43. Activities conducted for the implementation of International Health Regulations
included improved surveillance and outbreak response, upgrading of early warning
systems, human resources development, and laboratory strengthening. Member States
were assisted in upgrading surveillance systems, including a web-based version for
India and Maldives. A new guide for setting up early warning systems was also
completed and disseminated. Several training modules were also developed and used.
These included short- and long-term field epidemiology training; rapid response for
avian influenza; rapid containment of pandemic influenza; infection control; a clinical
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course on Tropical
Diseases of Regional
Importance; and risk
communication for
journalists and health
professionals. Training
was conducted for
specific laboratory skills,
such as shipment and
handling of specimens
and diagnosis of diseases
(e.g . avian influenza,
leptospirosis, Nipah

virus). New national influenza centres were established in Bangladesh and Myanmar
and the H5 Influenza Reference Laboratory was established in Pune, India.

44. The South-East Asia Regional Health Emergency Fund (SEARHEF) had been
successful in providing for country needs during recent emergencies. The timely release
of funds from SEARHEF, in line with its policy, was done within 24 hours of the request.
The SEARHEF Working Group comprised of representatives from Member States met
in July 2008 to refine issues in the policies, guidelines and monitoring of the fund.
Efforts to mobilize more resources for the fund were continuing.

45. The Deputy Regional Director also informed the delegates that issues on climate
change and human health would be discussed under a separate agenda item.

46. Examples of partnerships and resources mobilized for the implementation of the
International Health Regulations (IHR 2005), avian influenza and disaster risk reduction
and emergency response were given. It was emphasized that these partnerships were
made possible through the collaboration of the WHO Regional Office for South-East
Asia, country offices and Member States, as well as other organizations.

Discussion

• All Member States commended WHO on its work to conduct the planned
activities in the light of the Thimphu Declaration.

• All Member States appreciated the work done to establish and manage
SEARHEF and lauded its contribution and support in recent emergencies in
Myanmar (Cyclone Nargis) and Sri Lanka (flash floods). The SEARHEF is a
successful tool for providing support during and in the immediate aftermath
of emergencies in the Region.

• Thailand updated the group on the following activities in that country:
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– Strengthening the health workforce has received special attention through
a ten-year human resource development plan, which includes a
comprehensive incentive package. The plan is meant to prevent the
movement of the health workforce from the public to the private sector
and also meet the demand of an increasing influx of foreign patients.

– A medium-term plan (2008–2012) had been finalized and funded (US$
8 million over a period of five years) for IHR(2005) and emergency
preparedness and response to cover legal frameworks and improved
preparedness and response plans.

• All delegations provided updates on efforts being made nationally to strengthen
core capacities for implementation of IHR (2005) and emergency
preparedness and response. A number of activities are being conducted in
Member States, including:

– training courses to support IHR (2005) and emergency preparedness and
response;

– the establishment of a climate change cell; and

– creation of subnational emergency crisis centres to improve resource
mobilization linkages to community/village-based preparedness and local/
regional government preparedness initiatives.
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Conclusions

• National emergency and disaster management capacities are crucial for
disaster preparedness and response; use of the benchmarking, standards and
indicators framework provides an important tool for measuring the status of
emergency preparedness in the countries, identifying gaps, monitoring
priorities and developing human resources.

• Efforts to strengthen core capacities for IHR in countries will be sustained.

Millennium Development Goals (Agenda item 4)

47. Dr Myint Htwe, Director, Programme Management, WHO South-East Asia
Region, made a presentation on the subject.

48. He reminded the participants that the Fifty-fifth World Health Assembly, held in
2002, had reaffirmed WHO’s commitment to the UN Millennium Declaration and
the related Millennium Development Goals (MDGs) through resolution WHA 55.19.

49. This subject was first discussed at the Twenty-second Meeting of Ministers of
Health of countries of the  WHO South-East Asia Region in September 2004, which
reviewed the progress made towards achieving the MDGs in the Region. It was
recommended that Member States should identify specific challenges and develop
appropriate intervention programmes, with the support of all partners in health, that
focus on the health needs of the underprivileged and poorest segments of the
population.

50.   At the Sixty-first World
Health Assembly held in
May 2008, it was stressed
that WHO should report
on the progress made in
achieving MDGs every year
at the World Health
Assembly and should work
closely with all partners.

51.   With regard to health-
related MDGs, some

countries reported good progress, while others faced challenges, particularly in
achieving goals 1, 4 and 5.

52. A South-East Asia Regional Office Task Force on health MDGs had been
established to review progress annually and to make recommendations for action.
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Discussion

• The progress achieved in the implementation of some health-related MDGs
reveals the need for accelerated action to achieve them by 2015; countries
reporting slow progress would need more technical and financial assistance.

• There was a need for efficient and effective health systems with an adequate
and well-trained health workforce at all levels, particularly at the community
level, as well as equitable health financing schemes to protect the poor. There
also was a need to improve access to quality health services at the community
level. The importance of strengthening district health systems was stressed. It
was suggested that incentives be provided to retain skilled health workforce
in rural and remote areas.

• Indoor air pollution was a serious factor impacting mortality and morbidity,
particularly in children, and would require specific attention.

• The need to have and make use of disaggregated data by geographical area,
age group, sex and income in assessing disparity/inequity was acknowledged.

• Not all information was available from routine or institution-based health
information systems; some must be obtained from population-based surveys
that it was not feasable to conduct on an annual basis. Member States should,
therefore, focus on strengthening health information systems to provide good
quality, comparable data on a routine basis, in order to monitor trends and
to avoid the need for frequent surveys. There is a need to standardize the
definitions of various terms and parameters used to measure MDGs, including
for data sources.

• Multisectoral and multidisciplinary approaches were required to achieve the
MDGs. These would include targeted interventions for particular groups;
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health information system strengthening; simple monitoring and evaluation
systems; identification of problems and prioritization of interventions.

• Some countries had already committed to investing more in health in order
to achieve the health-related MDGs; costing of the national plans for achieving
MDGs was required, for which the support of WHO and other agencies
would be needed.

• WHO’s support would be needed for the transfer of technology for targeted
interventions (e.g. interventions to reduce maternal mortality and malnutrition).

Conclusions

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

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

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

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

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

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

• WHO should support
Member States in strength-
ening their health systems,
including health inform-
ation systems, with the
focus on generating routine
health information to
measure health trends.

• Successful country ex-
periences in tackling
indoor air pollution
should be shared among
all Member States.
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• WHO should facilitate transfer of appropriate technology by helping Member
States to gain access to affordable interventions.

Climate Change and Health (Agenda item 5)

53. Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO South-East Asia
Region, made a presentation on the subject.

54. Dr Singh emphasized that the consequences of climate change on health will be
significant, involving the following health outcomes: heat stress, strokes and
cardiovascular disorders; respiratory disorders; injuries, disability and drowning;
malnutrition and hunger; water- and food-borne diseases; vector-borne diseases; and
psychosocial stress.

55. The population considered most vulnerable to climate change and related health
hazards was the poor. Coastal flooding, glacial melting, land degradation and poor
harvests would trigger migration and social conflicts, with an important impact on
mental well-being.

56. While emphasizing the need to adapt, Dr Singh stressed that addressing the
effects of climate change would have direct and immediate health benefits.

57. As a follow-up of the recommendations of the Twenty-fifth Health Ministers’
Meeting, WHO supported countries in developing national plans to address global



Report of the Twenty-sixth Meeting of Ministers of Health of Countries of the WHO South-East Asia Region20

warming and climate change. The Regional Offoce  supported multisectoral national
workshops in Bangladesh, India, Indonesia and Nepal.

58. In December 2007 a biregional workshop in Bali, Indonesia, sponsored by the
Regional Office produced the “Regional framework for action to protect health from
the effects of climate change in Asia and the Pacific”. Its goal was to build capacity
and strengthen national health systems in countries to protect human health from
current and projected risks due to climate change.

59. Dr Singh referred to World Health Assembly Resolution WHA61.19 on climate
change and human health, which focused on developing capacity to assess the health
risks from climate change; promoting further research; implementing cost-effective
strategies; and assessing health impacts of corrective measures undertaken by other
sectors.

60. In response to the Advisory Committee Meeting (ACM), held in July 2008 in
New Delhi, at which detailed discussions were held on the role of WHO and its
Members States in dealing with climate change issues, Dr Singh presented a set of
proposed activities, including to streamline climate change dimensions in WHO
workplans and to support countries in developing national plans to implement
resolution WHA61.19 and the regional framework for action. She pointed out that
awareness creation and capacity building would be organized for both health
professionals and other sectors, NGOs, youth and schools. The Regional Office plans
to hold an expert meeting and an international conference on climate change-related
research. Finally, she mentioned efforts of the Regional Office to effectively reduce its
carbon footprint.

61. Following Dr Singh’s presentation, a draft text of the “New Delhi Declaration on
the Impacts of Climate Change on Human Health” and action plan were circulated
for review and comment by the delegates. After discussion, the Ministers adopted the
Declaration.

Discussion

• All delegates agreed on the urgency for action due to the fact that climate
change is irreversible and its adverse impacts on human health will be
significant. At the same time, the need to conduct more research to obtain
evidence-based data on the specific relationship between altered climatic
conditions and health determinants was stressed. For example, the potential
impact of warmer temperatures would influence the incidence of various
vector-borne diseases. It was also underlined that climate change could trigger
outbreaks of new human and zoonotic diseases.
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• It was felt that
although the per
capita emission of
greenhouse gases
in countries of the
Region was rela-
tively lower than
that of indus-
trialized countries,
the South-East Asia
Region would
suffer more due to
higher vulnerability
and less capacity to cope; reducing greenhouse gas emission was a priority.

• Several country delegates reported on the progress made in developing
preparedness plans in response to climate change in collaboration with other
sectors. It was pointed out that global warming and climate change may
hinder the countries in the Region in their efforts to achieve the MDGs.

• The need to promote and implement community-based awareness and action
towards climate resilience was stressed. In this context, one country mentioned
the launch of a national initiative on “community-based total sanitation”, to
empower 10 000 villages to better understand the impacts of climate change.

• Countries expressed their thanks to WHO for its support in this area and, in
particular, for selecting Climate Change as the theme for World Health Day
2008. At the same time, delegates requested the Regional Director to ensure
stronger technical support and additional resources for countries’ efforts in
coping with this new challenge. The Regional Office was requested to facilitate
proactive participation of the health sector in national and international
processes such as the United Nations Framework Convention for Climate
Change (UNFCCC).

• Climate change will force countries and WHO to divert resources from other
programmes. The Ministers requested the Director-General of WHO to
impress upon developed countries who have contributed most to global
carbon emissions to accept their responsibility and support adaptation
measures in developing nations.

• It was recognized that although it is the ministries of environment that have
so far taken the lead in climate change matters, health ministries need to get
much more involved. For this purpose, it was proposed to nominate focal
points for climate change and human health in the ministries of health. This
would also facilitate cooperation with other sectors and aid participation in
national and international negotiations.
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New Delhi Declaration on the impacts of climate change on
human health

We, the Health Ministers of Member States of the WHO South-East Asia Region
participating in the Twenty-sixth Health Ministers Meeting in New Delhi, appreciate
the efforts being made by countries and partners in the South-East Asia Region for
addressing the challenges posed by global warming and climate change. However,
we are concerned about the potential adverse impacts on health, which could be
sudden, unpredictable and irreversible and thus overwhelm the response capacity of
the health sector and jeopardize progress in achieving the Millennium Development
Goals in general, and the health-related MDGs (MDGs 4, 5 and 6) in particular.

Aware of the fact that the most vulnerable populations in the SEA Region are the
poor, the landless, the homeless, the very young, the elderly, the medically frail and
people with disabilities, in particular those living on islands, in mountainous regions,
in water-stressed areas, in urban slum areas, and in coastal areas;

Recognizing that global warming and climate change pose a major threat to
public health in the SEA Region;

Recognizing the need for accelerating actions to reduce the health impacts from
climate change in the Region;

Acknowledging the urgent need for strengthening health systems in the Region
and especially the capacity of programmes aimed at climate-sensitive diseases;

Realizing that adaptation to climate change is urgent and failure to respond now
will be costly in terms of disease, health-care expenditure, food security and lost
productivity;

Understanding that reducing the adverse impacts of climate change can have
direct and immediate health benefits;

Realizing the dearth of data and recognizing the need for action-oriented research
in this area in all SEA Member States;

Noting the lack of health workforce in the health system and, in particular,
workforce specialized in addressing the challenges from climate change in the Region;

Further noting the importance of incorporating the health concerns in ongoing
processes at national, regional and global levels;

Acknowledging the strategic role of Revitalizing Primary Health Care to support
local communities in becoming more resilient to climate change;
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Reiterating our commitment to the World Health Assembly resolution WHA 61.19,
on climate change and health and to the regional framework for action plan to protect
human health;

We, the Health Ministers, commit ourselves to strive to:

(1) Implement the World Health Assembly resolution WHA 61.19, on climate
change and health and the regional framework for action to protect human
health to develop and implement effective and efficient strategies and
measures relating to climate change;

(2) Strengthen health systems capacity and notably that of public health
programmes that are already addressing health effects of climate change;

(3) Increase awareness of health consequences of climate change within the
health sector and in collaboration with other key sectors such as education,
but also with nongovernmental organizations, in particular youth groups and
consumer organizations and networks;

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

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

(6) Engage in supporting the empowerment of local communities to become
more climate change resilient and thus reduce the potential burden of disease
linked to it;

(7) Collaborate with other key sectors to assess health impacts of corrective
measures undertaken and ensure that health concerns are integrated in an
appropriate manner;
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(8) Increase awareness of health consequences of climate change and reduce
the health sector’s carbon footprint;

(9) Participate in national and international processes such as UNFCCC, fostering
cross-disciplinary partnerships and ensuring monitoring and evaluation of
delivery.

We, the Health Ministers of WHO’s South-East Asia Region, urge all Member
States as well as the WHO Director-General and the Regional Director for the South-
East Asia Region to continue to provide leadership and technical support in building
partnerships between governments, the United Nations and various global health
initiatives and partnerships, academia, professional bodies, NGOs, the private sector,
the media and civil society, to jointly advocate and effectively follow-up on all aspects
of this New Delhi Declaration on climate change and human health in the South-East
Asia Region.

Any other item (Agenda item 6)

Elective Posts for the Sixty-second World Health Assembly
and nominations for WHO Executive Board

62. Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO South-East Asia
Region, introduced the agenda item related to the nomination of countries for elective
posts for the next World Health Assembly and Executive Board.

63. The Chairman placed before the Health Ministers Meeting a  proposed list of
office-bearers from Member States of the Region during the last few years for discussions
and consensus.

64. The Ministers, after deliberations on the issue, endorsed the following and
requested the Regional Director to inform WHO headquarters accordingly.

Office Member States

Sixty-second World Health Assembly

President Sri Lanka

Vice-Chairman Committee B Indonesia

General Committee (1 Member) Bangladesh

Committee on Credentials (1 Member) Maldives

Executive Board

Nomination of a SEA Region country to be made in India
place of Sri Lanka, whose term expires in May 2009
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65. The chairman thanked the delegates for consensually electing the above office-
bearers.

Adoption of the Report (Agenda item 7)

66. After discussion on various aspects of the report, the Regional Director advised
that the recommendations of the Ministers would be appropriately incorporated into
the report and then be finalized by the secretariat.

67. It was decided that the final draft report should be circulated to all Member
States and finalized only after incorporating the comments received. With this guidance,
the report was adopted.

Closing Session (Agenda item 8)

68. Before concluding the day’s session, the Chairman made the following three
proposals for consideration by the delegates and WHO:

• Commemoration of World No Alcohol Day on 2 October, the birth anniversary
of Mahatma Gandhi.

• WHO’s intervention for technology transfer from developing countries for
the development of vaccines for diseases like malaria and tuberculosis.
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• While taking important decisions due consideration should be given to the
fact that the population of the South-East Asia Region represents one-fourth
of global humanity.

69. The participating delegations sincerely thanked the Government of India and
Dr Anbumani Ramadoss, Minister of Health and Family Welfare. They appreciated
the warm hospitality extended and the excellent arrangements made. The distinguished
delegates placed on record their special thanks to Mr Pranab Mukherjee, Union Minister
of External Affairs, Government of India for inaugurating the meeting and for his
inspiring address. They also appreciated the agenda items that had been included
and also the initiative for the New Delhi Declaration on climate change and health.

70. Dr Samlee Plianbangchang, WHO Regional Director for South-East Asia,
congratulated the Health Ministers on the successful conclusion of their meeting. He
thanked the Union Minister of External Affairs, Government of India for the joint
inauguration of the Health Minister’s Meeting and the Sixty-first session of the Regional
Committee of the South-East Asia Region. He also thanked the WHO Director-General
for her participation. He stated that the meeting had fully achieved its objectives and
made a definite contribution to further strengthening the bonds of mutual friendship
among the countries of the Region, particularly with regard to health. He placed on
record his thanks to Dr Anbumani Ramadoss, Minister of Health and Family Welfare,
Government of India, who had chaired the meeting. He also acknowledged
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the contribution of Mrs Madalena F.M. Hanjam Costa Soares, Vice-Minister of Health,
Democratic Republic of Timor-Leste, as co-chair for this meeting. The contribution of
the rapporteur, Dr S.M. Samarage, Deputy Director-General (Planning), Ministry of
Healthcare and Nutrition, Government of the Democratic Socialist Republic of Sri
Lanka, was also acknowledged.

71. The Twenty-seventh Meeting of the Ministers of Health in 2009 will be held in
Kathmandu, Nepal. The Royal Thai Government offered to host the Twenty-eighth
Meeting of Ministers of Health in Bangkok in 2010. The offer was accepted with
thanks by all the participants.

72. Dr Anbumani Ramadoss, Minister of Health and Family Welfare, Government of
India, thanked the ministers, the Director-General of WHO and the Regional Director
for their compliments. He acknowledged that the success of the meeting was due to
the cooperation that he so kindly received from all the other ministries in the
government. He also conveyed his thanks to the Director-General of WHO for her
presence.

73. As Chairman of the
Health Ministers’ Forum,
the Minister assured the
meeting that he would do
his best to make further
progress in health
development and to
strengthen regional
solidarity. He also sought
the cooperation and
guidance of his colleagues
in discharging his
responsibilities as chair-
man of the Health Ministers’ Forum. In conclusion, Dr Ramadoss declared the Twenty-
sixth Meeting of Ministers of Health of the Countries of the WHO South-East Asia
Region closed.

Side Event:

Briefing on International Health Partnerships and related initiatives

74. Dr Poonam Khetrapal Singh, Deputy Regional Director, WHO South-East Asia
Region, introduced the topic of International Health Partnerships and related initiatives
(IHP+).
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75.  She said that IHP+ was
launched on 5 September
2007 to accelerate action to
scale up coverage and the
achievement of health-related
Millennium Development
Goals (MDGs). The IHP+
compact was originally signed
by eight ministers from
developing countries (of whom
one, Nepal, was from the
South-East Asia Region), nine

international organizations including WHO, UNICEF and the World Bank, 11 bilateral
donors and two other donors.

76.  Dr Margaret Chan, WHO Director-General, in her brief to delegates on IHP+,
pointed out that the MDGs cannot be achieved unless there is a radical change in the
way the UN system, donor agencies and national governments function. There is a
need to adopt a results-based approach and introduce transparency and accountablity.
In this way IHP+ can deliver on the Paris Declaration’s promises and build on existing
structures, mechanisms and country health plans. IHP+ can become one of the most
important tools for scaling up health services delivery, she said. She also pointed out that
more resources will become available only if they are matched by increasing commitments
from national governments.

77. Dr Chan also said that with its sector-wide approach towards accountability, IHP+
is an instrument to change the way we function and think, and sheds light on the
various priority areas. IHP+ is an important instrument by which we can secure better
results and longer-term performance, but it is not a promise for unlimited funds because
donors would also like to see commitment on the part of the countries. If countries are
willing to prepare a plan that is validated for funding, then it can be taken to donors.

Countries will have to show
that they can deliver more with
the resources provided; this is
an interactive process that
binds countries and donors
together.

78.  Mr Mukesh Chawla,
Sector Manager, HNP (Health,
Nutrition and Population)
Human Development Network,
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World Bank, made a presentation in which he pointed out that IHP+ is a renewed
effort to support countries in achieving health-related MDGs through a single,
harmonized in-country implementation effort with scaled-up financial, technical and
institutional support. It is country-focused and country-led; builds on existing structures,
mechanisms and country health plans; provides long-term, predictable financing for
results-oriented national plans and strategies; and ensures mutual accountability for
delivering on compact commitments. Under the IHP+ system there will be one
common monitoring and evaluation and mutual accountability framework, and a
review and validation process that would reduce transaction costs. He said that the
way forward is to reinforce political commitment to long-term and predictable financing
of health-related MDGs and for a more intense engagement between the partners.

79. Dr Rudolf Knippenberg, Principal Health Adviser, UNICEF, briefed the meeting
on the related initiative aspect of IHP+, which currently has focused on making an
investment case for health in South-East Asia.

80. Dr Mahesh Kumar Maskey, Executive Chairperson, Nepal Health Research
Council, Federal Democratic Republic of Nepal, outlined the country’s involvement
with IHP+ and its progress. Nepal is the only country from the South-East Asia Region
that is a signatory to the IHP+ compact. Since the signing of the IHP+ in September
2007, Nepal has targeted free care for the poor and marginalized in PHC centres and
district hospitals and will seek to provide subsidized care in zonal, regional and central
government centres at the next level.

81. Nepal’s IHP+ is in line with its NHSP-IP (Nepal Health Sector Programme) (2004–
2009, extended up to 2010); and is reflected in its Interim Constitution, three-year
Interim Plan (2007–2010), and the Government’s policies to secure the health rights
of its people. The next steps for the country are to strengthen health systems by
revitalizing primary health care and the “Health for All” strategy, scaling up universal
free health care to the district hospital level, providing free maternity care to all, and
ensuring the retention of health professionals in the government sector.



82. The Government of Nepal has also increased its health budget from 6.4% of the
total budget in 2005–2006 to 7.2% (US$ 40 million) in 2007–2008. The government
is expected to increase the budget further (doubling it to US$ 80 million) in 2008–
2009. However, there is a need for additional financial support to meet health-related
MDGs through implementing rights-based health policies.

Discussion

• IHP+ aims to not only help countries achieve their health-related MDGs but
also goes beyond MDGs to other issues such as health systems development.
It calls for a sector-wide approach with mutual accountability. It is an
instrument for behavioural change to improve the very processes of health
development.

• Countries must come together for a results-based approach and remove the
barriers between various ministries. Sometimes fundamental structural changes
may be required to achieve results.

• New technology has to be implemented; the interface provided by technology
will facilitate mutual learning among countries.

• IHP+ is more than a sector-wide approach. It becomes a political instrument
to deal with difficult issues to sustain health and development programmes.

• The need to simplify existing World Bank/UNICEF procurement systems was
raised; the Director-General, after discussions with the two agencies,
confirmed this problem had been resolved.

Conclusions

• Member States may consider engaging in the IHP+ process as they perceive
it to add value to existing work at the sector level.

• WHO must work with other development partners to support the preparation
of sound national
plans and budgets
linked to health
outcomes, including
in transitional and
m i d d l e - i n c o m e
countries.
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Annex 1
Agenda

(1) Joint inaugural session of the Twenty-sixth Meeting of Ministers of Health and
the Sixty-first Session of the Regional Committee

(2) Introductory session

(3) Review of the Thimphu Declaration/Follow-up actions on the decisions and
recommendations of the Twenty-fifth Meeting of Ministers of Health

(4) Millennium Development Goals

(5) Climate change and health

(6) Any other item

(7) Adoption of the report

(8) Closing session
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May I, on behalf of the Ministry of Health and Family
Welfare, Government of India, and on my own behalf,
offer a warm welcome and express our gratitude to
the Hon. External Affairs Minister, Shri Pranab
Mukherjee for gracing the Joint Inaugural Session of
the Twenty-sixth Meeting of Health Ministers and the
Sixty-first Session of the WHO Regional Committee
for South-East Asia. Your Excellency’s support and
guidance have been of immense value to me
personally and are extremely encouraging to the
delegates and participants of these two important
meetings.

I would like to take this opportunity to extend my greetings to all of you on behalf
of the people and Government of India and welcome Your Excellencies, the Hon.
Health Ministers from all Member States of the WHO South-East Asia Region to this
Twenty-sixth Health Ministers’ meeting and all the distinguished country delegates to
the Sixty-first Session of the Regional Committee. We are indeed honoured by your
presence and look forward to fruitful interactions.

It is my privilege to welcome Dr Margaret Chan, Director-General, WHO, who
has made herself available for these meetings despite her very busy schedule. Working
in partnership with you, Dr Chan, has been very rewarding and we look forward to
gaining from your presence here in Delhi.

I also welcome Dr Samlee Plianbangchang, Regional Director, WHO South-East
Asia Region. We appreciate your help and support in all our regional activities and
initiatives.

Annex 3
Full text of welcome speech by

His Excellency Dr Anbumani Ramadoss,
Union Minister for Health and Family Welfare,

Government of India
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I would also like to welcome all the distinguished delegates, participants and
other guests who have graced this occasion. Your presence is very meaningful and
encouraging not only to the health personnel of India but also to those of the entire
Region.

It is indeed a pleasure for me to welcome this important gathering. Public health
is of paramount concern to each and every country and I look forward to an era of
cooperation and coordination among countries of the South-East Asia Region to take
on the challenges that are emerging in the area of public health.

Being the most populous Region of the world, with the greatest disease burden,
the frequent vagaries of nature affect us most severely. The Region suffers from tragic
loss of life and widespread damage to property in periodic episodes of natural
calamities, such as the cyclone in Myanmar earlier this year and the great humanitarian
crisis in Bihar, India, brought on by the worst floods witnessed in recent memory.
While the Government of India is fully committed to help and support Bihar in all that
needs to be done to deal with this national calamity, let me express our empathy to
the people for their tragic suffering.

Our need to stand united in our commitment to sustainable and equitable
development to ensure human dignity is, therefore, all the more greater, and promoting
universal access to quality health care and affordable medicines becomes an important
goal for our societies.

Here, I would like to congratulate all the Health Ministers of our Region for their
initiative in evolving common regional positions on the Sixty-first World Health
Assembly agenda items and resolutions. Speaking with “one voice” became a reality
this year and with telling effect. With the adoption of common interventions, our
Region was able to influence and shape the discussions on several important issues,
such as climate change; Millennium Development Goals; and counterfeit medicines,
etc. Acting collectively in unison, I hope we will continue to shape the global public
health agenda in the years to come.

The increased pace of socioeconomic development of our countries, now
acclaimed globally, has brought along with it a rapidly increasing burden of
noncommunicable diseases, such as cancer; cardiovascular diseases (CVDs); diabetes;
and chronic respiratory diseases. Together with tobacco and alcohol, physical inactivity
and unhealthy diets (universally called “junk food”) are the common risk factors
associated with these diseases.

Due to the fact that such diseases are expensive to treat and manage, controlling
the four major risk factors for preventing the onset of these diseases should be the
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preferred strategy in our countries. We, in India, intend to bring about lifestyle changes
through our age-old and renowned traditional medicine systems of ayurveda and
yoga. We are aiming to integrate yoga into the National School Health Programme,
and would be glad to share our expertise in this area.

All our countries have a young population. India has approximately 600 million
people under the age of thirty. Although it is fantastic to be in a youthful country, we
need to protect this valuable resource from the harmful affects of tobacco and alcohol.

The efforts made by India towards tobacco control have been recognized by
WHO by conferring upon me the WHO Director-General’s Special Award for
Outstanding Contribution to Tobacco Control. After enacting a strong anti-tobacco
law, we are now in the process of launching a national programme on tobacco control
that would facilitate the implementation of national laws and fast-track the tobacco
control initiatives by highlighting the serious and adverse health consequences of
tobacco consumption for the society, especially the youth and children. Beginning 2
October this year, it will be unlawful to smoke in any public premise in India.

At this point, let us remind ourselves that the Fifty-eighth World Health Assembly
had resolved that harmful drinking is among the foremost underlying causes of disease,
domestic violence against women and children, disability, social problems and
premature deaths.

In India alone, there are 62.5 million alcohol users and their numbers are
increasing rapidly. The age of initiation to alcohol has gone down from 19 years in
1986 to 13.5 years in 2006. Observations have documented that more than 50% of
all drinkers in India satisfy the criteria for hazardous drinking.

To unequivocally publicize the health risks connected with the harmful use of
alcohol and give active support to prevent all associated problems, India would like to
propose observing a “World No Alcohol Day” on 2 October every year, it being the
birth anniversary of Mahatma Gandhi, one of the strongest proponents of alcohol
abstinence and an apostle of non-violence. In making this suggestion, I voice the
sentiments of one sixth of humanity living in the world’s largest democracy.

In addition, we would also like to urge the institution of a Framework Convention
on Alcohol Control similar to the Framework Convention on Tobacco Control, and
would very much appreciate the Region’s support and advocacy for this important
public health initiative.

Now I would like to acknowledge that the professional health workforce is central
to advancing health and is another area where we can collaborate, since migration of
skilled public health workers away from developing countries such as ours results in a
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drain on health systems and remains a hurdle in ensuring their efficient functioning.
This, despite the fact that India has 271 medical colleges, approximately half of them
in the private sector, with 31 122 undergraduate seats and 11 005 postgraduate
seats. Though about 42 000 doctors and specialists are being produced every year,
we still face a shortage. Efforts are being made to increase the number of medical
colleges and seats in order to meet our increasing domestic demands and enhance
our capacity to train personnel from other developing countries by conducting short-
and long-term courses in specialized fields.

We appreciate that health as a developmental issue requires not just clinical
arrangements to be strengthened but also requires advances in the areas of drinking
water, nutrition, education, sanitation and decentralization. In India, the State-
supported public health delivery system is being comprehensively rejuvenated under
the National Rural Health Mission (NRHM) that is the biggest and the most ambitious
programme in the health sector since India became independent in 1947. The National
Rural Health Mission seeks to provide accessible, affordable and accountable quality
health services even to the poorest households in the remotest rural regions. The
thrust of NRHM is on establishing a fully functional, community-owned, decentralized
health delivery system with inter-sectoral convergence at all levels. Quality care through
adoption of the Indian Public Health Standards, focus on outcomes and adoption of
evidence-based strategies are some of the other salient features of NRHM. We will be
happy to outline our experiences and build upon the successes to help revitalize
primary health care in the Region.

Though public spending on health in India is in the vicinity of 1% of the Gross
Domestic Product (GDP), with other related determinants of health like nutrition,
drinking water supply and sanitation, etc. public spending on health has reached
approximately 1.39% of the GDP this year. Several new initiatives are being planned
during the Eleventh Plan period, such as Health Care for the Elderly; National Urban
Health Mission; National Programme on CVDs, diabetes and strokes; National Organ
Transplant Programme particularly to promote cadaveric donations; and National
Medical Emergencies and Trauma Care Programme, etc. We are also strengthening
our regulatory processes and mechanisms in the areas of foods and drugs by setting
up a National Drugs Authority and a National Food Authority. Consequently, developing
human resources is high on our priorities given the growing and varied requirements.

We realize the need to target programmes for our women and children. We are
going in for major capacity-building initiatives for both human and physical resources
to ensure nutritional adequacy, deliveries at institutions and by skilled birth attendants,
referral transport and emergency obstetric care. The Janani Suraksha Yojana, a path-
breaking programme of cash support for institutional deliveries, has had an
overwhelming response. We are also implementing an Integrated Management of
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Childhood and Neonatal Illness (IMNCI) strategy that encompasses a range of
interventions to prevent and manage major childhood illnesses, malnutrition and the
major causes of neonatal mortality.

Infectious diseases do not respect international boundaries. Therefore, the need
for global action for maintaining preparedness against such infections is intensifying
day by day. The spread of avian influenza is a stark reminder that our commitment for
ever-greater preparedness for avian and pandemic influenza cannot be allowed to
slacken. India has contributed to the global efforts in this regard by maintaining total
transparency about outbreaks that have taken place so far, by taking immediate action
to contain the outbreaks, and by offering a unique tool for assessing national and
international preparedness in the form of a roadmap developed at the New Delhi
International Ministerial Conference on Avian and Pandemic Preparedness in
December 2007.

An Integrated Disease Surveillance Programme (IDSP), a decentralized State-
based surveillance programme, was launched by the Ministry of Health and Family
Welfare over three years ago to detect and respond to outbreaks of epidemic-prone
diseases. India will be happy to continue extending support to other countries to
enhance their core capabilities in technical as well as administrative health
management.

The paucity of new drugs with respect to diseases afflicting poorer countries is a
matter of concern. In this regard, the Intellectual Property Rights (IPR) regime is both
an opportunity as well as a challenge before the Member States. We have to ensure
that the IPR regime leads to innovations in neglected tropical diseases also, and that it
does not merely spur “commercially viable” innovations. Similarly, access and pricing
of essential drugs is also a matter of concern. India has enacted the Indian Patent Law,
which has incorporated many public health safeguards using flexibilities provided
under the Agreement on Trade-related Aspects of Intellectual Property Rights. We
would be happy to collaborate with WHO in providing technical assistance on
intellectual property and health issues to the Member States. I may also mention here
that India has a strong presence in the manufacture of generics and we have always
been a major supplier of affordable drugs to countries in need. Many a time, in the
case of invocation of the clause of compulsory licensing, countries have turned to
India for supply of affordable drugs. We would be happy to collaborate with and
support countries in the South-East Asia Region in this area.

I am happy that we are discussing the effects of climate change on public health
in this meeting. Climate change is matter of serious concern and there is increasing
evidence to indicate the serious impact of climate change on health. Overexploitation
of natural resources and human greed for an increasingly materialistic way of life have
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resulted in global warming, which is a threat not only for public health but also for
economies of many countries.

India is a party to the United Nation’s Framework Convention on Climate Change
(UNFCCC) and the Government of India attaches great importance to climate change
issues. Our country is extremely concerned about the impact of climate change and
there is commitment at the highest level for making all possible efforts to meet the
challenges posed by it. In June 2007, the Hon. Prime Minister of India, Dr Manmohan
Singh, announced the formation of a High-level Advisory Group to coordinate national
plans on climate change issues. It is known as the Prime Minster’s Council on Climate
Change and consists of several ministers, environmentalists and eminent persons. We
will be happy to extend our support to fellow country members of this Region in
taking on the challenges of public health resulting from climate change in a collective
manner.

In the end, I would like to stress that the challenges of public health are daunting
and require concerted efforts in order to provide equitable, accessible and affordable
health care to every citizen. We all need to strive together to reach the poorest
households in the remotest regions to succeed in this endeavour.

Thank you.
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Annex 4
Full text of address by Dr Samlee Plianbangchang,

Regional Director, WHO South-East Asia Region

Your Excellency, Shri Pranab Mukherjee, Honourable
Minister of External Affairs, Government of India; Your
Excellency, Dr Anbumani Ramadoss, Honourable
Minister of Health and Family Welfare, Government
of India; Your Excellency, Shrimati Panabaka Lakshmi,
Honourable Minister of State for Health and Family
Welfare, Government of India; Dr Margaret Chan,
Honourable Director-General, World Health
Organization; Distinguished country representatives;
Honourable guests; ladies and gentlemen;

It is indeed my privilege to welcome you all to
the joint inauguration of the Twenty-sixth Meeting of Health Ministers of countries of
the WHO South-East Asia Region; and the Sixty-first Session of the WHO Regional
Committee for South-East Asia.

At the outset, I would like to gratefully thank the Government of India for hosting
the Twenty-sixth Meeting of Health Ministers. I sincerely thank His Excellency, Shri
Pranab Mukherjee, Minister of External Affairs, Government of India, for graciously
accepting to inaugurate this joint opening. Also, I would like to thank the honourable
health ministers and distinguished country representatives for sparing their valuable
time, in spite of their busy schedules at home.

These two meetings are the most important annual events of WHO in the South-
East Asia (SEA) Region. It is time to take stock of health development activities in the
Region, particularly those undertaken in collaboration by the Member States and
WHO.
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During the past year, Member States continued to make steady progress in their
health development efforts. Yet certain formidable challenges still remain, such as
polio eradication and control of avian influenza. At the same time, Member States are
facing emerging challenges, such as the health impact of climate change, which are
daunting indeed.

During the course of these meetings, the honourable ministers will also review
their progress towards health and health-related MDGs. They will provide policy
direction to ensure timely achievement of these goals in their individual countries by
2015. The attainment of these goals and of other health development targets needs
robust health systems based on primary health care.

In this connection, we must congratulate the Government of India in implementing
the National Rural Health Mission. To repeat what the Honourable Health Minister of
the Government of India just said, the mission is working towards a fully functional,
community-owned and decentralized health system, with multisectoral convergence.
The mission has brought about amazing positive changes in the delivery of public
health services, especially at community level in rural areas. The presence of more
than 540 000 ASHAs, a type of volunteer, under this scheme, in rural villages in India
is really unprecedented. These ASHAs have contributed significantly to improved
utilization of rural health services. I hope that during the course of these meetings, the
honourable ministers and distinguished representatives would have the opportunity
to learn more about the National Rural Health Mission of India.

The year 2008 marks the thirtieth anniversary of the Alma-Ata Declaration on
Primary Health Care (PHC). During the past 30 years, PHC had served as the key to
the social goal of health for all. It had contributed remarkably to positive changes in
the management of national health systems, and in the health status of peoples around
the world.

The South-East Asia Regional Conference on Revitalizing Primary Health Care
was held as recently as last month. The conference reviewed the success stories of
PHC in the Region and chalked out a strategic direction to ensure its continued
relevance and effectiveness.

Primary Health Care is considered a principal tool for public health interventions
that can contribute effectively to reaching the unreached—a prerequisite for equity
and social justice in health. It is the entry point for practical application of social and
economic determinants of health to ensure reduction in health inequities. It is also
the basis for strengthening national health systems for effective interventions against
the double burden of diseases, both communicable and noncommunicable. And PHC
is the main process for education and empowerment of all peoples, in order for them
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to get fully involved in health development at various levels. For PHC to be effective,
its implementation design has to be both development- and service-oriented.

Countries in the SEA Region were among the pioneers that have successfully
developed and implemented the PHC approach, even before the Alma-Ata
Declaration. Member States and WHO will work together to ensure that PHC continues
to provide the key strategic thrust to health development in the Region.

As always, WHO will leave no stone unturned in supporting its Member States in
their efforts towards sustainable development of health for all their peoples. Certainly,
the bond of collaboration between Member States and WHO will be cherished in the
years to come. WHO will continue working closely and harmoniously with other
international organizations in ensuring synchronized support to its Member States.

With these words, ladies and gentlemen, I finally wish the honourable ministers
and the distinguished representatives all the best and all success in their deliberations
during the course of these meetings.
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Annex 5
Full text of address by Dr Margaret Chan,
Director-General, World Health Organization

Your Excellency, Honourable Union Minister of
External Affrairs, Mr Pranab Mukherjee; Your
Excellency, Honourable Union Minister of Health and
Family Welfare, Dr Anbumani Ramadoss; Your
Excellency, Honourable Minister of State for Health
and Family Welfare, Panabaka Lakshmi; Honourable
ministers of health, Dr Samlee, distinguished guests,
ladies and gentlemen,

I am most honoured to speak to you on the
occasion of this distinguished gathering. It gives me
an opportunity to express my appreciation to you,

the Ministers of Health in South-East Asia, on some important issues. Many of your
countries are on track to reach the health-related Millennium Development Goals.
This sends a powerful message to the rest of the world: it can be done, even in very
populous countries. Let me commend you, in particular, for the great strides forward
in reducing child mortality. I also appreciate the rational way in which you are addressing
the continuing problems of high maternal and neonatal mortality. These are big
challenges. We must redouble our efforts. We must not neglect our women. We must
not neglect our children and newborns.

You are using the better management of human resources as a lever for improving
service delivery. And you are doing so with plans and policies that are tailored to the
situation, including unmet needs, in each individual country in the Region. I will be
speaking about these and many other achievements in more detail tomorrow. I want,
most especially, to express my appreciation for the outcome of the Regional Conference
on Revitalizing Primary Health Care, held last month in Jakarta. The conclusions and
recommendations coming from this conference offer overwhelming support for the
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relevance of primary health care, and also for its power to deliver universal care of
first-rate quality.

Ladies and gentlemen,

Parts of this Region are still reeling from the consequences of recent floods. Let
me extend my condolences to the millions of people who have lost their homes and
their livelihoods. In what looks more and more like a familiar trend, we have been
told that this is yet another record-breaking disaster: the worst floods seen in the area
for 50 years. I commend the efforts of the governments of India and Nepal for doing
their best under very difficult conditions. Health ministers in this Region are concerned
about climate change, and rightly so. All the experts tell us: robust health systems that
reach the poor are the best protection against the health shocks of extreme weather
events. Let us keep this reality in mind as, together, we argue for high-level political
commitment to greater health equity in all government policies. We must also argue
for greater health equity in the way health systems are organized and financed, and
the way services are delivered. Your overwhelming support for primary health care is
a solid step in this direction.

Thank you.
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Annex 6
Full text of keynote address by the Chief Guest,
His Excellency Mr Pranab Mukherjee, Union Minister
of External Affairs, Government of India

At the outset, I have the honour of conveying warm
greetings and best wishes of the Honourable Prime
Minister of India, Dr Manmohan Singh, for the success
of the Twenty-sixth Meeting of the Ministers of Health
and the Sixty-first Session of the WHO Regional
Committee for South-East Asia.

On behalf of the people and the Government of
India, and on my own behalf, let me extend a very
warm welcome to the Health Ministers of our Region
to New Delhi. It is just as well that the weather is
taking a turn for the better! I hope you will have a
pleasant and comfortable stay in our country.

It is indeed a privilege to be addressing this august forum that provides an
opportunity to all of us not only to visit the public health agenda but also reaffirm our
commitment and renew our efforts.

Excellencies, distinguished delegates, ladies and gentlemen, your leadership of
the health programmes in the Region has been remarkable. That all of you operate in
a very complex area can be gauged from the fact that the Sixtieth Session of the
Regional Committee held in Thimphu, Bhutan, adopted ten resolutions on subjects as
varied as nutrition and food safety; prevention and control of noncommunicable
diseases; implementation of the New Stop TB Strategy; the Revised Malaria Control
Strategy; and international migration of health personnel.

And this time you will be deliberating upon emerging and important issues such
as climate change and health; Millennium Development Goals; tobacco control;
emerging and reemerging vector-borne diseases; combating HIV/AIDS; managing
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human resources; counterfeit drugs; pandemic influenza preparedness; revitalizing
Primary Health Care; and UN reform process and health partnerships. The
achievements of technical programmes being run in these diverse areas with the
resultant improvement in health indicators of our Region are a tribute to the political
commitment at the national level and the resources being made available by all our
countries for the health sector.

The South-East Asia Region is home to more than a quarter of the world’s
population, with almost 30% of the global disease burden. The countries of this Region,
being economies in transition, are uniquely placed in the world in that they suffer
from health-related problems belonging to opposing ends of the spectrum. On the
one hand, we are faced with existing prevalence of communicable diseases and, on
the other, we have to deal with the rapidly rising burden of noncommunicable diseases.
While our immunization services are unable to reach large sections of the population
due to problems of accessibility, the fast-paced improvement in infrastructure has led
to increasing incidents of trauma requiring emergency care. Negotiating a health-care
scenario with such diverse needs and demands requires a number of different thinking
hats and I must compliment all of you for your achievements in bringing about a
steady improvement in health-care delivery in our Region despite many complexities
and odds, not the least of which are the limited resources available.

The health sector is a very crucial sector and, being fundamental to the overall
socioeconomic development, is a priority for any government. Therefore, cooperation
in the field of health and medicine will further strengthen the friendly relations and
deepen the historic ties that exist among our countries. Recognizing the significant
capabilities that exist in the South-East Asia Region, we must step up collaboration
among ourselves for promoting universal access to quality health care and affordable
medicines.

The health sector in India is undergoing a transformation under the outstanding
leadership of Hon. Union Minister of Health and Family Welfare, Government of
India, Dr Anbumani Ramadoss. His vision and untiring efforts have seen an
unprecedented scaling up of health investments not only to control communicable
and noncommunicable diseases but also to expand and strengthen secondary and
tertiary health care for the benefit of the common man. The Eleventh Plan allocation
of US$ 350.34 billion (Rs 140 135 crores*) for the Departments of Health and Family
Welfare and Health Research is a remarkable increase of 227% over the Tenth Plan
outlay. The efforts being made under the National Rural Health Mission, especially on
intersectoral convergence with the avowed aim of reducing maternal and infant

* Rupees 10 million = 1 crore
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mortality rates, will, I am sure, bear fruit and help accelerate progress towards the
Millennium Development Goals.

I am confident that with the presence and participation of Dr Margaret Chan,
WHO Director-General, and inputs from Dr Samlee Plianbangchang, WHO Regional
Director, South-East Asia, the Twenty-sixth Meeting of Health Ministers and the Sixty-
first Session of the Regional Committee will be constructive and conclude the agenda
items with useful insights on meeting the new challenges emerging at various levels of
governance to manage and deliver quality health services.

I can see that a very hectic schedule has been drawn up for you covering the
next four days. Even so, I sincerely hope that you will be able to find some time to
experience and see this historic and lively city, which is a microcosm of our national
heritage, culture and way of life.

In the end, I would like to say that with the increasing role being played by our
emerging economies in setting global health agendas, taking our cooperation forward
would result in public health gains for all of us and enable us to meet the aspirations
of our people for equitable and accessible health care.

Thank you.
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Annex 7
Full text of vote of thanks by

Her Excellency Mrs Panabaka Lakshmi,
Minister of State for Health and Family Welfare,

Government of India

Your Excellency Pranab Mukherjee, the Hon’ble
External Affairs Minister, Government of India, Hon’ble
Dr Anbumani Ramadoss, Health and Family Welfare
Minister, Government of India, Hon’ble Health
Ministers of South–East Asia Region, Dr Margaret
Chan, Director-General, WHO, Dr Samlee
Plianbangchang, Regional Director, WHO-SEARO,
Excellencies, Distinguished Delegates, Ladies and
Gentlemen;

I am honored to propose the vote of thanks on
this momentous occasion. The health minister’s meetings and the regional committee
sessions of the South-East Asia Region of WHO are very important annual events
which address the health needs and concerns of the most populous region of the
world and prioritize required public health actions.

At the very outset, allow me to place on record, on behalf of the Ministry of
Health and Family Welfare, our deep appreciation and gratitude to Shri Pranab
Mukherjee, Hon’ble External Affairs Minister, Government of India, for inaugurating
the Twenty-sixth Health Minister’s Meeting and the Sixty-first Regional Committee
Session of the South-East Asia Region of World Health Organization today. Shri
Mukherjee is the senior-most member of the Indian Government and has a wealth of
experience. During his long years of public service he has held multifarious
responsibilities. His sagacity and wisdom as a parliamentarian and as Minister of the
Union have been recognized through awards and have earned him the respect of all,
irrespective of party affiliations. His support and guidance have been of immense
value to the Government and to all of us. Thank you so much, Sir.
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I would like to thank Dr Anbumani Ramadoss, Hon’ble Health and Family Welfare
Minister, for his visionary leadership which has tremendously enthused all of us. He is
the youngest minister in the Government and is personally leading the change in the
health scenario of the country. His vision of community owned, decentralized and
strengthened rural infrastructure, coupled with his dynamism and professionalism, is
transforming the public health-care delivery systems in India. We thank you very
much, Sir, for the rapid progress brought about by your initiatives.

I would like to thank Dr Margaret Chan, Director-General of WHO, whose advice
and support has been of immense value to health administrations all over the world,
particularly to the health ministries in the South-East Asia Region.

I also thank Dr Samlee Plianbangchang, Regional Director, WHO-SEARO, for
not only this event but also for his whole-hearted support to Member States of the
Region at all times. Your help and support in all our regional activities and initiatives is
greatly appreciated.

I would like to thank all the officials of WHO-SEARO and WHO India Office
whose help and cooperation have made this event a real success. I would also like to
place on record my appreciation to the officers and staff of the Ministry of Health and
Family Welfare, particularly the International Health Division, for their untiring efforts
that have contributed to this success.

I propose a vote of thanks to all the distinguished delegates and other dignitaries
for taking time out from their busy schedules and attending the meeting.

I would now like to thank the international aid partners and nongovernmental
organizations who are working with us to help achieve our goals in the health sector.
The media deserves special thanks for sensitizing the people about health issues and
spreading much needed messages of health awareness among them.

I would like to thank the management and staff of Hotel Ashok for the excellent
arrangements and thoughtful service extended to our guests.

In the end, I hope you would be getting some time off for relaxation and enjoying
the beautiful city of New Delhi. We look forward to fruitful deliberations and
recommendations which will help in further improving the health of the people of
our Region.

Thanks to all of you once again.




