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FOREWORD
The South-East Asia Region is central to global health. Our Region 
makes up over a quarter of the world’s population, and an even 
greater percentage of its disease burden. A minor success can 
transform the lives of millions of people; greater gains can define 
humanity’s future. 

But what happens in the South-East Asia Region is important beyond 
size and scale: Our Region provides a critical test for humanity’s 
resolve to leave no one behind. Overcoming challenges and achieving 
the dream of health equity is crucial to our collective vision. It is a goal 
that defines our professional and moral duty.  

As the following pages demonstrate, WHO South-East Asia Region 
and its Member countries are driving substantive, inclusive gains in 
health and wellbeing. In line with the Region’s guiding framework for 
action – the Flagship Priority Areas – path-breaking change has been 
delivered on a series of issues, with wide-ranging strategic and human 
impact.

In 2014, for example, the Region was certified polio-free. It has since 
maintained that status, and has met and surpassed polio-related 
targets. In 2015 the Region was credited with halting and reversing the 
HIV, TB and malaria epidemics – key Millennium Development Goals. 
It has since built on this progress, harnessing the full power of regional 
and global momentum aimed at ending these epidemics. 

The year 2016 was one of accelerated gains. The South-East Asia 
Region became the second WHO region to eliminate maternal and 
neonatal tetanus. It also became the first to assess health services 
coverage using a new WHO- and World Bank-developed index tool. 
Thailand became the first country in Asia to eliminate mother-to-child 
transmission of HIV/AIDS and syphilis. Sri Lanka followed Maldives 
in being certified malaria-free. Both countries eliminated lymphatic 
filariasis. India meanwhile became the first country to gain yaws-free 
status under the 2012 global roadmap on fighting neglected tropical 
diseases. 

Other impressive though less quantifiable breakthroughs have been 
made. The 2016 launch of the South-East Asia Regulatory Network, 
for example, will help the Region’s 1.8 billion consumers access safe, 
high-quality medical products, thereby enhancing health coverage. 
The completion in 2017 of National Action Plans for AMR in each 
of the Region’s countries will help stymie AMR’s rapid and alarming 
emergence, thereby fortifying regional and global health security. And 
across the Region, efforts to stimulate physical activity and promote 
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healthy eating – as per the regional NCD action plan – will help slash 
the projected rise in noncommunicable diseases in coming years. 

This steady, cumulative progress is making a healthier, happier and 
more productive future possible. In my travels across our Region the 
sense of optimism and opportunity our progress is driving is expressed 
widely, from policymakers and advocates to health care workers and 
community volunteers. Amid the Region’s stunning diversity – both 
topographic and cultural – the breadth of our vision and the promise of 
our resolve is shaping our shared destiny.        

Now more than ever, public health is recognized Region-wide as a key 
input for wider social and economic development. The Sustainable 
Development Goals are ensuring that health is at the very core of the 
development agenda, while at the same time reinforcing the strategic 
focus of the Region’s Flagship Priority Areas. With targets identified, 
strategies adopted and commitment secured, our ability to forge 
world-beating progress is boundless.   

That is immensely inspiring. From its triumph over smallpox to its 
vanquishing of polio, the South-East Asia Region’s accomplishments 
have transformed the lives of billions of people. The course of global 
health and development has been shaped by what happens across 
the South-East Asia Region’s 11 Member countries, and so it will 
continue to be as the Region grows, prospers and thrives.    

As we pursue present priorities and strive to attain our regional vision, 
the significance of the moment must be fully grasped: We have the 
opportunity to advance the health of billions and secure wellbeing for 
all. History can be ours. 

Dr Poonam Khetrapal Singh
Regional Director, WHO South-East Asia Region 
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Certified polio-free  
on 27 March 2014, 
Region maintains 
status

First WHO region to 
complete validation for 
polio vaccine switch

IPV  introduced in 
all countries as part 
of Polio Endgame 
Strategy

Leads in polio 
transition with 
programme assets 
now supporting 
broader public health 
goals

In 2016 Region achieves 
maternal, neonatal 
tetanus elimination, now 
working to maintain 
status 

Routine tetanus 
immunization being 
strengthened

Access to safe delivery 
services increasing

148 
million

6.2 
million

Eliminating measles, 
controlling rubella

Bhutan and Maldives 
verified for measles 
elimination in 2017

Children vaccinated in 
MR mass vaccination 
campaigns at sub-
national level in 
Bangladesh, Indonesia 
and Nepal in 2016

Children being 
vaccinated in 
Bangladesh, India and 
Indonesia with MR 
vaccine during mass 
vaccination campaigns 
in 2017



FROM VISION  TO RESULTS

6

Reducing maternal, 
under-five, neonatal 
mortality

Maternal mortality 
declines 69%. 
Maldives, Sri Lanka 
and Thailand achieve 
SDG target, even 
before it was set

Under-5 child mortality 
declines 64%. 
Thailand, Sri Lanka, 
Maldives and  DPR 
Korea achieve SDG 
target, even before it 
was set

Neonatal mortality 
reduces 54%. 
Maldives, Sri Lanka 
and Thailand achieve 
SDG target, even 
before it was set

* Data applicable 1990-2015

Advancing UHC as platform 
for achieving SDG 3

All countries gathering 
more and better 
information on health 
services coverage and 
financial protection

All countries implementing 
national strategies to 
enhance human resources 
for health

South-East Asia 
Regulatory Network 
created in 2016 to 
increase access to quality 
medical products

In 2016 Thailand 
becomes first 
country in Asia, 
second globally 
to eliminate 
mother-to-child 
transmission of 
HIV, syphilis
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Finishing off key 
neglected tropical 
diseases

India verified for yaws 
elimination in 2016

Maldives and Sri 
Lanka validated for 
lymphatic filariasis 
elimination in 2016

WHO South-
East Asia Region 
continues to guide 
global strategy for 
leprosy elimination, 
new strategy 
launched in 2016

Combating 
antimicrobial 
resistance

Region adopts AMR 
roadmap in 2016

All countries 
implementing 
multisectoral National 
Action Plans

Increased 
collaboration and 
awareness among 
non-health sector 
partners for action 
against AMR

Fortifying emergency 
risk management

Countries conducting 
periodic assessments of 
capacities to prevent, detect 
and respond to outbreaks 
and emergencies

Improved preparedness 
minimized death and 
damage during 2015 Nepal 
earthquake

South-East Asia Regional 
Health Emergency Fund 
(SEARHEF) mandate 
expanded in 2016 to fund 
preparedness, in addition to 
response
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Reversing  
noncommunicable 
disease epidemic

Resisting tobacco’s 
embrace

9 of 11 countries have 
multisectoral action 
plans

All countries extending 
NCD services to 
primary health care 
level 

All countries 
committed to 25% 
relative reduction in 
overall NCD mortality 
by 2025

All countries 
implementing FCTC-
recommended 
tobacco control 
measures 

Size of graphic health 
warnings being 
increased, taxes 
simplified

Alternatives to 
tobacco farming being 
explored and pursued

Maldives 
(2015), 
Sri Lanka 
(2016) 
certified 
for malaria 
elimination 

WARNING



FROM VISION  TO RESULTS

2

©
 W

HO
/S

EA
RO

/D
av

id
 O

rr



15

SUSTAINING POLIO-FREE 

STATUS AND PURSUING THE 

ENDGAME PLAN

My tenure as Regional Director began with one of the biggest public 
health achievements of the decade: In March 2014 the WHO South-
East Asia Region was certified polio-free.

Not so long ago, polio was a major problem. Experts often opined 
that the South-East Asia Region would be the last globally to beat 
the debilitating disease. They were wrong. Across the Region, mass 
immunization campaigns were successful in reaching the most 
vulnerable groups, in the remotest of places, and interrupting the virus’ 
transmission. Robust and sensitive surveillance systems, meanwhile, 
helped guide and refine strategies, facilitating the innovations needed 
to overcome last-mile challenges.

Region-wide, not a single case of wild poliovirus has been reported 
since January 2011. Though the threat of importation remains, all 
countries are committed to maintaining the Region’s polio-free status. 
This commitment is driving important and ongoing advances.

EYES ON THE GAME   
Since the South-East Asia Region was certified polio-free, all measures 
have been taken to keep it that way. Surveillance has been reinforced 
and expanded. Immunization systems have been strengthened. And 
where vaccine-derived strains of the virus have been detected, rapid 
immunization campaigns have been carried out.  

More than that, the South-East Asia Region has proved itself a global 
leader in implementing the Polio Endgame Plan. The Region was the 
first to be validated as having completed the polio vaccine switch, 
which replaced the traditionally used trivalent oral polio vaccine with 
the bivalent oral polio vaccine. The bivalent vaccine protects against 
the two remaining wild poliovirus strains, and will reduce the rare risk 
of paralysis from vaccine-derived polioviruses. 

To carry out the switch successfully, countries across the Region made 
extensive preparations, planning and implementing programmatic 
changes with meticulous care. As part of the Endgame Plan, injectable 
inactivated polio vaccine is now a standard part of childhood 
immunization schedules Region-wide. 

The number of 
children born in the 

Region every year 
that are protected 

from polio

37
million 

The South-East 
Asia Region was the 
first WHO region to 
complete the global 

polio vaccine switch in 
May 2016

#1

The date the last 
case of wild poliovirus 

was detected in the 
South-East Asia 

Region

13
Jan 2011
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Beyond the immediate goal, polio programmes are having wider 
impact. Polio immunization networks have brought countless 
families into the orbit of national immunization programs. They have 
also provided critical training and equipment to health personnel 
and community workers. The emphasis of polio programmes on 
innovation, community engagement and surveillance, has meanwhile 
been replicated by other public health programmes, with impressive 
results. The re-purposing of polio programme assets will add to these 
collateral gains, ensuring a lasting legacy.

ROAD’S END 
The South-East Asia Region’s success in gaining polio-free certification 
and being the first region to switch to the bivalent vaccine is to be 
celebrated. We are on the cusp of a great victory that we can all be 
proud of.

As the final chapter of polio’s burdensome history is written, WHO will 
continue to support and work alongside Member countries across the 
Region. Though the path towards eradication – both in the South-East 
Asia Region and globally – has been long and difficult, we have now 
reached the last mile. Polio will soon be history.          

The world is 
closer than ever 

before to ending polio. 
The vaccine switch 
is a critical step in 

the Polio Endgame 
Strategy, and towards 

achieving a world 
free of all types of 

polioviruses

- Dr Poonam 
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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The Switch

In addition…

In April 2016 all South-East Asia Region Member countries successfully switched 
from trivalent oral polio vaccine to bivalent oral polio vaccine. The bivalent vaccine 
protects against the two remaining wild poliovirus strains

11/11 countries 
have now introduced 
injectable inactivated 

polio vaccine into 
routine immunization 

schedules 

During a two-week period post-switch, more than 40 000 of the Region’s vaccine 
storage and delivery sites were monitored. The successful completion of the switch 
was confirmed by all national validation committees by 17 May 2016

Myanmar,Thailand

Indonesia
04/Apr/2016

17/Apr/2016

18/Apr/2016

23/Apr/2016

25/Apr/2016

29/Apr/2016

30/Apr/2016

DPR Korea, Maldives, 
Timor-Leste

Nepal Bangladesh

Bhutan, India Sri Lanka

Outbreak response 
plans in Member 

countries at higher 
risk of vaccine-derived 
poliovirus updated in 

early 2016

More than 100 000 
specimens tested every 

year for poliovirus by 
16 of the Region’s polio 

laboratories

SUSTaININg pOLIO-FREE STaTUS aNd pURSUINg ThE ENdgaME pLaN
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MAINTAINING MATERNAL 

AND NEONATAL TETANUS 

ELIMINATION
Tetanus infection was once a major threat to the health of mothers and 
their newborns across the South-East Asia Region. For those unlucky 
enough to be infected with the ‘silent killer’, agonizing muscle spasms, 
lockjaw, and, more often than not, death could be expected. 

In May 2016, however, the Region’s battle against maternal and 
neonatal tetanus (MNT) ended: After a painstaking validation process, 
the Region was declared to have eliminated the disease. The South-
East Asia Region became the second among six WHO regions to 
achieve the elimination target, and is now working to maintain its 
status. 

How was elimination achieved? The tenacity and courage of health 
care workers was one factor. The commitment of policymakers and 
donors was another. But perhaps most important – the one dynamic 
that proved critical to realizing a decades-long vision – was a renewed 
emphasis on responsive programming able to meet local needs and 
challenges.   

A JOURNEY SUSTAINED
The story of MNT elimination begins in 1989, when WHO Member 
countries, meeting at the World Health Assembly, resolved to take 
action. At the time, tetanus was killing approximately 787 000 
newborns across the globe every year, and was a major public health 
problem in 90 countries. That included each of the South-East Asia 
Region’s 11 countries. 

By the turn of the millennium DPR Korea, Thailand, Sri Lanka, Maldives 
and Bhutan had eliminated the problem. By 2010 Nepal, Bangladesh 
and Myanmar joined this group. Timor-Leste soon followed, leaving 
India and Indonesia – the Region’s two largest countries – to chart the 
path towards Region-wide elimination.

India’s approach was both innovative and effective. Rather than 
carry out mass country-wide tetanus vaccination campaigns, health 
authorities took a state-by-state approach, at times using cash 
incentives, at times training more skilled birth attendants, and at times 
undertaking intensive behavioral change programmes. Reinforcing 
these interventions was a steady country-wide commitment to health 
system strengthening, particularly with regards to maternal and child 
health services and routine immunization coverage. India was validated 
as having eliminated MNT in each of the country’s 675 districts in  
April 2015.   

Maintaining 
elimination 

means:
Sustaining and 
strengthening 

routine 
immunization 

of pregnant 
women and 

neonates

1

Promoting 
access to 

and use of 
clean delivery 

practices

2

Strengthening 
neonatal 
tetanus 

surveillance, 
including case 

investigation 
and response

3

In May 2016 the 
South-East Asia 

Region was declared 
to have eliminated 

maternal and neonatal 
tetanus
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Indonesia was likewise strategic in its approach. Though by 2011 
Indonesia had eliminated the problem in three of the country’s four 
regions, tetanus continued to affect the health of women and newborns 
in Papua, West Papua, Maluku and North Maluku. To drive progress in 
affected areas, health authorities targeted tetanus vaccines at all women 
of childbearing age and held monthly health clinics. They also counselled 
women on the need for clean delivery and hygienic cord care. This 
combination of interventions proved a remarkable success: Indonesia 
achieved elimination in May 2016.

WHO is proud to be part of this journey and to have supported each 
country overcome the devastating disease. 

AN ONGOING PRIORITY
The South-East Asia Region’s elimination of maternal and neonatal 
tetanus is a massive achievement. Mothers and newborns across the 
Region are now safer from the disease than at any other time in history. 
But unlike with diseases such as polio and smallpox, the risk of maternal 
and neonatal tetanus will always exist. ‘Elimination’ must, therefore, be 
seen as an enduring pursuit.

The best way to avoid tetanus’ resurgence is by strengthening measures 
that facilitated elimination in the first instance. That means sustaining and 
enhancing access to quality maternal and newborn health care (including 
clean delivery practices), maintaining and increasing immunization 
coverage, and upholding robust surveillance systems that can identify 
lapses and provide the information needed for rapid action.

WHO is committed to supporting countries across the Region maintain 
maternal and neonatal tetanus elimination. It is the right of every woman 
everywhere to determine their destiny, and to protect and pursue their 
reproductive life in the safest, healthiest way possible. 

Maternal and 
neonatal tetanus 

elimination is a 
stunning achievement, 

and demonstrates 
the commitment of 

countries in the Region 
to improving maternal 

and child health,  
especially neonatal 

health

- Dr Poonam 
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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1989-2000: 
DPR Korea, 
Thailand, Sri 
Lanka, Maldives 
and Bhutan

2001-2010:  
Nepal, Bangladesh and 
Myanmar

2011-2016:  
Timor-Leste, India and 
Indonesia

MNT Eliminated

MaINTaININg MaTERNaL aNd NEONaTaL TETaNUS ELIMINaTION
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ELIMINATING MEASLES AND 

CONTROLLING RUBELLA

The South-East Asia Region is making rapid progress against vaccine-
preventable diseases. Alongside triumphs over polio and maternal and 
neonatal tetanus, routine immunization for diseases such as diphtheria 
and pertussis continues to expand. More than 90% of populations 
Region-wide are now accessing the life-saving benefits vaccines bring. 

To add to these gains, WHO South-East Asia Region has identified 
measles elimination and rubella control as priority outcomes by 2020. 
Despite being preventable, both diseases continue to affect the life-
chances of vulnerable groups across the Region, making Member 
countries’ efforts both bold and necessary. No more will measles 
inflict life-threatening complications on the young, old and immune-
compromised; no more will the heart-breaking conditions of mother-
to-child rubella persist unchecked.  

Like immunization campaigns before it, success demands a 
combination of robust political commitment, strong partnerships 
and sound technical planning. WHO South-East Asia Region and 
its Member countries have mobilized to this end, and are driving 
significant progress.

THINKING BIG
The Region-wide push to eliminate measles and control rubella began 
in 2014. In that year, WHO South-East Asia Region, in consultation 
with Member countries, developed the Strategic Plan for Measles 
Elimination and Rubella and Congenital Rubella Syndrome Control 
2014-2020. This built on momentum established at the global level in 
2012, when the World Health Assembly endorsed the Global Vaccine 
Action Plan, which includes measles elimination targets. 

Central to the Region’s strategy is expanding immunization coverage, 
strengthening case-based surveillance, developing and maintaining 
laboratory networks, and fortifying support and linkages – strategies 
that Member countries are well familiar with. The Region’s victories 
over polio and maternal and neonatal tetanus, as well as increases 
in routine immunization coverage generally, mean the foundations for 
success are, for the most part, already in place: It is simply a matter 
of fine-tuning policy and backing it with sufficient commitment and 
resources.

That is exactly what is happening. Two doses of measles-containing 
vaccine have now been introduced in each of the Region’s 11 
countries. 95% coverage of both doses – the level needed to establish 
herd immunity – has been achieved in five countries. At the start of 
2017 rubella vaccine was part of a combination vaccine in eight of 

95%
The coverage of both 

doses achieved in 
five of the Region’s 

countries

Two doses of 
measles-containing 

vaccine have now 
been introduced in 

each of the Region’s 
11 countries

Rubella vaccine 
is  now part of a 

combination vaccine 
in 10 of the Region’s 

11 countries

MR
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the Region’s 11 countries. It is now part of routine programmes in 10. 
In 2017 alone, 148 million children received the MR vaccine as part of 
mass campaigns in Bangladesh, India and Indonesia. These activities 
are saving hundreds of thousands of lives each year. 

They are also helping us reach our goal: a measles-free Region. In April 
2017 Bhutan and Maldives were verified to have eliminated measles – 
a remarkable victory. More countries are expected to follow. Through 
technical assistance and planning, data management, advocacy and 
resource mobilization, WHO is committed to ensuring each country is 
freed of measles’ unnecessary burden.    

A MOMENT ARRIVED
Vaccine-preventable diseases should, by definition, no longer threaten 
health and wellbeing anywhere. But for a variety of reasons, and in 
a variety of places, they persist. The South-East Asia Region is no 
exception.  

Region-wide progress has nevertheless been substantial, with several 
significant breakthroughs in recent years. Adding measles elimination 
and rubella control to the list of achievements is both possible and 
necessary. Until the burden of vaccine-preventable diseases such as 
measles and rubella is lifted, WHO South-East Asia Region will be 
mobilizing against them.

WHO is 
advocating for all of 

the Region’s countries 
to eliminate measles 

by 2020. For the 
Region to claim yet 

another victory in the 
battle against vaccine-
preventable diseases, 

health authorities 
and communities 

Region-wide must act 
decisively

- Dr Poonam 
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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Closing the gap

In April 2017 Bhutan and 
Maldives were verified to 
have eliminated measles

DPR Korea, Sri Lanka and 
Thailand have closed the 
immunity gap among all 
age groups and report low 
incidence

Bangladesh, Myanmar, 
Nepal and Timor-Leste 
have closed the immunity 
gap in children and report 
medium incidence

Achieve and maintain at least 95% vaccination 
coverage with two doses of measles- and 
rubella-containing vaccines within each 
district of each country through routine and/or 
supplementary immunization

Objective 1

Develop and sustain a sensitive and timely 
case-based measles and rubella surveillance 
system (alongside CRS surveillance) that 
fulfils recommended surveillance performance 
indicators

Objective 2

Develop and maintain an accredited measles and 
rubella laboratory network that supports every 
country or area in the country

Objective 3

Strengthen support and linkages to achieve 
objectives

Objective 4

Timor-Leste

Sri Lanka

Nepal
Bhutan

DPR Korea

Bangladesh
Myanmar

Thailand

Maldives

ELIMINaTINg MEaSLES aNd cONTROLLINg RUbELLa
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ADVANCING MATERNAL, 

NEWBORN, CHILD AND 

ADOLESCENT HEALTH

The health of mothers and mothers-to-be, newborns, children and 
adolescents is central to the South-East Asia Region’s future. Each 
one of these groups is key to healthy generational change and growth, 
and has special needs that must be accommodated and provided for. 
A pregnant woman requires skilled supervision to give birth safely; a 
child needs immunization to avoid disease and grow-up strong.   

With WHO’s support, the Region’s Member countries have been 
working to create a brighter, healthier future. Between 1990 and 2015 
the Region slashed maternal mortality by 69%. Child mortality was 
cut by 64%, while neonatal mortality was reduced by 54%. Despite 
dramatic progress, MDGs 4 and 5 on maternal and child mortality 
went unfulfilled. 

Achieving these targets is a key concern of WHO South-East Asia 
Region and its Member countries. As per the Flagship Priority Areas, 
special focus is being given to ensuring every newborn survives the 
first 28 days of life, and that the quality and reach of family planning 
services is enhanced. The desired outcome is simple: improved 
maternal, child and adolescent health across the South-East Asia 
Region, and a brighter future for all. 

PRIORITIES AND PARTNERSHIPS
WHO’s formula for progress is straightforward: enhance advocacy, 
strengthen partnerships and deliver sound and effective technical 
assistance to Member countries. 

As part of this, in March 2015 WHO created a regional Technical 
Advisory Group on Women’s and Children’s Health. The Group 
comprises eminent global and regional experts identified in 
consultation with WHO country offices and key partners such 
as UNICEF and UNFPA. Not only is the Group guiding national 
governments, implementing partners and other stakeholders on how 
best to accelerate action towards the unfinished MDG targets; it is also 
preparing the technical and strategic ground to achieve the broader 
SDG agenda.

Substantial progress has already been made. Since 2014 the Region 
has eliminated maternal and neonatal tetanus, a once-prominent killer. 
The combined measles and rubella vaccine is now providing life-saving 

64%
The Region-wide 

decline in child 
mortality between 

1990 and 2015

69%
The Region-wide 

reduction in maternal 
mortality between 

1990 and 2015

54%
The Region-wide 

decrease in neonatal 
mortality between 

1990 and 2015
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protection to vulnerable groups in ten of the Region’s 11 countries. A 
birth defect surveillance network is now monitoring the occurrence and 
distribution of birth defects in several of the Region’s countries. And 
Integrated Management of Newborn and Childhood Illness is being 
implemented in health facilities across the Region. Commendably, 
Maldives, Sri Lanka and Thailand have already achieved the SDG 
target on maternal mortality, as well as neonatal mortality. DPR Korea, 
Maldives, Sri Lanka and Thailand have achieved the SDG target on 
under-5 mortality.   

Importantly, as per the 2015 regional reproductive, maternal, neonatal, 
child and adolescent health strategy, increasing access to family 
planning services – including contraception – is a key objective. This 
will drive down maternal and child mortality, empower women to avoid 
unintended pregnancies, and advance women’s social and economic 
autonomy – outcomes crucial to achieving our goals. 

HEALTHY, HAPPY AND STRONG 
That the South-East Asia Region is comprised of low- and middle-
income countries is no barrier to advancing maternal, newborn, child 
and adolescent health. Countries across the Region have demonstrated 
their ability to make gains over and above the global average, and have 
shown their commitment to building a healthier future for all.

WHO remains committed to achieving the unfinished MDGs and to 
supporting countries as they make smart, high-impact investments, 
from increasing immunization coverage to training health care workers 
in essential early newborn care. If the health of mothers and mothers-
to-be, newborns, children and adolescents define the South-East Asia 
Region’s future, we can look forward to one that is healthier, happier 
and stronger than ever before.

Strong and 
healthy families are 
the cornerstone of 
strong and healthy 
communities. They 

are a powerful 
force for raising the 

health and wellbeing 
of individuals, 

communities and 
countries

- Dr Poonam  
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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By 2030 Member 
countries have 
committed to:

Bring the maternal mortality 
ratio to less than 70 per  
100 000 live births 

Further reduce under-5 
mortality to at least as low as 
25 per 1000 live births 

Bring the neonatal mortality 
rate to at least as low as 12 
per 1000 live births

When the SDGs were 
launched in 2016, 
Maldives, Sri Lanka 
and Thailand had 
already achieved the 
target on maternal 
mortality, as well as 
neonatal mortality. 
Thailand, Sri Lanka, 
Maldives and DPR 
Korea had already 
achieved the target 
for under-5 mortality

adVaNcINg MaTERNaL, NEwbORN, chILd aNd adOLEScENT hEaLTh

Reduction in Maternal Mortality
•	69% decline since 1990 
•	Sri Lanka, Maldives and Thailand have achieved SDG target
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Decline in under-5 Mortality
•	 64% reduction since 1990
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Decrease in Neonatal Mortality
•	 54% decline since 1990 
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 Cut new HIV 
infections by almost 

half (2001-2015) 

ENDING THE HIV, TB AND 

MALARIA EPIDEMICS

HIV, tuberculosis (TB) and malaria have had a profound impact on 
health and development across the South-East Asia Region. Each 
disease epidemic has taken millions of lives. Each has stymied 
the life-chances of societies’ most vulnerable. And each has 
compromised the Region’s health security.    

But Member countries are at a unique moment in their battle against 
them: After decades of progress, including meeting the Millennium 
Development Goal to halt and reverse each epidemic, they are now 
in a position to end the HIV, TB and malaria epidemics altogether by 
2030. The paradigm has shifted.

Before the SDGs embraced this target, WHO South-East Asia 
Region was working with Member countries in its pursuit. It did so 
by supporting Member countries to make cost-effective, impactful 
investments; pursue inclusive, community-based policies; and 
harness cutting-edge, life-saving technologies – strategies that 
remain central to the Region’s focus.    

Though the challenge of ending each epidemic by 2030 is immense, 
with the right approach it is achievable. There is, however, little time 
to lose.

ACCELERATING GAINS
In recent years, progress on all three diseases has been substantial. 

From 2001 to 2015 the Region cut new HIV infections by almost half. 
Between 2000 and 2015 it slashed reported malaria cases by 48% 
and reported malaria deaths by nearly 90%. The TB incidence rate 
fell by 18%; associated deaths declined by one-third.

In 2016, notable achievements were made. First, Thailand was 
certified to have eliminated mother-to-child transmission of HIV and 
syphilis. This was the first time a country with a large HIV epidemic 
had done so, and means the country’s next generation will be born 
HIV-free. Next, Sri Lanka became the first country in the SDG era 
and the second in the Region to have eliminated malaria (Maldives 
was certified malaria-free in 2015). Both achievements will have life-
changing consequences for once-affected populations.

Nevertheless, while Region-wide gains provide a strong foundation 
for success, meeting the SDGs’ time-bound targets demands 
renewed focus. This is especially so for TB. 

From 2000 
to 2015 the 
South-East 

Asia Region:

Reduced TB 
incidence by 18% 

and associated 
deaths by one-third

Slashed reported 
malaria cases by 48% 
and reported malaria 

deaths by nearly 90%
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To catalyze progress, in New Delhi in March 2017 the Region’s health 
ministers issued a ‘Call for Action’ that acknowledged TB’s outsized 
burden and committed to exceptional efforts aimed at ending the 
problem. At the same meeting WHO South-East Asia Region announced 
TB as its eighth priority area of action, and reiterated its ongoing support 
to Member countries in pursuit of their goals. 

Similar expressions of commitment have been made with regards to HIV 
and malaria. At a regional consultation on ending HIV, TB and malaria in 
Dhaka, Bangladesh (also in March 2017), Member countries registered 
their desire to see associated disease programmes brought under the 
aegis of a single, empowered national body that could also tackle viral 
hepatitis. In May 2017 Indian film star Amitabh Bachchan was appointed 
WHO South-East Asia Region’s Goodwill Ambassador for viral hepatitis, 
which is being targeted with renewed vigour Region-wide.

BROAD HORIZONS
The battle against HIV, TB and malaria has been long and trying. 
Progress has been hard-won, but substantial. Challenges remain.  

The resolve to push on, to seize the moment, and to drive further 
progress, however, is consistent among the Region’s Member countries. 
Achieving the MDG goals provides clear evidence that real change 
is possible, and that seemingly intractable problems can be tackled 
effectively – even the HIV, TB and malaria epidemics.  

To achieve the 2030 SDG target and end these epidemics once and for 
all, our foundations are strong. With robust, steadfast commitment there 
is no limit to what we can achieve. 

We are at a 
unique moment 
in the Region’s 

struggle against HIV, 
TB and malaria. After 

steady, methodical 
progress, we are now 

striving to end each 
of these epidemics 
altogether by 2030

- Dr Poonam  
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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A Story of Decline: HIV, 
TB and Malaria Trends in 
South-East Asia Region
New Cases

Deaths

By 2030 
Member 
countries have 
committed to:
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ACHIEVING UNIVERSAL 

HEALTH COVERAGE

Universal health coverage is the sine qua non of public health. All people 
should have access to the services they need, without facing financial 
hardship. These services should be of high quality and should be oriented 
to the needs of local populations. And they should also be within reach, 
regardless of a community’s location. 

Making this happen is one of WHO South-East Asia Region’s priority areas 
of work. The Sustainable Development Goals, which came into effect 
in 2016, rightly position universal health coverage (UHC) as a key driver 
of progress in health and development more broadly. UHC is the surest 
means to prepare for evolving disease burdens – including a projected 
rise in noncommunicable diseases – as well as fortify health security. It is 
also the best way to uphold the right to the highest attainable standard of 
health for all. 

Since the Flagship Priority Areas were adopted in 2014, WHO South-
East Asia Region has pursued this goal with drive and ambition. Though 
achieving UHC is a task of progressive realization, and one of ongoing 
concern, advances are being made.     

STRONG FOUNDATIONS
Importantly, Region-wide needs have been identified. At the Regional 
Committee in 2014 in Dhaka, Bangladesh, Member countries committed 
to enhancing health workforce education and training as part of the 
Decade for Strengthening Human Resources for Health, an initiative 
launched earlier that year. 

Key action points include aligning education with service needs, enhancing 
rural staff retention and developing information systems that can collect 
actionable data. Member countries are now advancing this agenda, with 
each one pursuing a national plan of action. 

At the same time, technical consultations are helping Member countries 
integrate UHC principles system-wide. In March 2016 a regional 
consultation on the role of UHC within the SDGs was held in New Delhi, 
India. At the consultation Member countries shared best practices, with a 
special focus on enhancing service coverage and financial protection for 
excluded groups, including ethnic minorities, migrants, mobile populations, 
refugees and the urban poor.

Nevertheless, what is not measured cannot be achieved. In recognition 
of this, in February 2017 country representatives from across the Region 
participated in a technical consultation aimed at enhancing national 
capacity to monitor progress on the health-related SDGs, including UHC. 
Discussions were aided by the fact that the Region had already carried 

Since the Flagship 
Priority Areas were 

adopted in 2014, 
WHO South-East Asia 

Region has pursued 
universal health 

coverage with drive 
and ambition

The estimated 
number of people in 
the Region that lack 

access to one or 
more essential health 

services

130
million 

The estimated 
number of people in 
the Region pushed 

into poverty due 
to  health-related 

spending

65 
million
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out an assessment of health services coverage in all Member countries using 
the service coverage index tool developed by WHO and the World Bank. 
The South-East Asia Region is the first region to do this. 

These and several other initiatives are bearing results. As per the Colombo 
Declaration endorsed at the Regional Committee in 2016, all countries are 
now working to extend noncommunicable disease services to the primary 
level. This will help identify and manage noncommunicable diseases before 
complications arise. It will also help achieve the SDG target of a one-third 
reduction in premature deaths caused by NCDs by 2030. 

Access to safe, high-quality medicine is also being enhanced. The South-
East Asia Regulatory Network, launched in November 2016, will harmonize 
regional cooperation on medical product regulation, ensuring all drugs and 
medical devices produced and sold in the Region do exactly what they are 
supposed to. This will be of immense benefit to the vulnerable in particular, 
who suffer both physically and financially from low-quality or unsafe products.

FROM ABSTRACT TO CONCRETE  
Since the 1978 Alma Ata Declaration, UHC has been an important public 
health principle. But never before has it defined priorities and action as it 
does today. It is a concept that has truly come of age, and one that promises 
to promote and uphold the health and wellbeing of all people everywhere.  

WHO South-East Asia Region is dedicated to realizing UHC’s promise, and 
will continue working with Member countries to identify needs, implement 
policies and track progress. Through our collective efforts we can create 
a world where no one is left behind, and where the right to the highest 
attainable standard of health is upheld. That is a world worth striving for.

Achieving 
universal health 

coverage and leaving 
no one behind will 
not only advance 
the enjoyment of 

fundamental human 
rights; it will also drive 

social and economic 
development 

- Dr Poonam  
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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Achieving universal 
health coverage will...

Help reduce maternal, 
newborn and child 

deaths

Accelerate progress towards ending 
the epidemics of AIDS, TB and 

malaria as well as hepatitis and other 
communicable diseases

Enhance access to sexual 
and reproductive health care 

services

Advance efforts to reverse rates of 
noncommunicable diseases

Help combat 
antimicrobial 
resistance

U
NI

VE
RSAL HEALTH COVERAG

E

EQUITABLE ACCESS 
TO QUALITY SERVICES

MEASUREMENT AND 
ACCOUNTABILITY 
FOR RESULTS

FINANCIAL 
PROTECTION

$

achIEVINg UNIVERSaL hEaLTh cOVERagE
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FINISHING OFF KEY NEGLECTED 

TROPICAL DISEASES

Neglected tropical diseases have many symptoms. Leprosy begins 
with white skin patches; trachoma swollen eyelids. Depending on 
the type, visceral leishmaniasis can manifest in fever, weight loss, 
enlarged abdomen and anaemia. It can end in death. 

But whatever the illness and its symptoms, neglected tropical 
diseases (NTDs) share the same biosocial causes: neglect, 
marginalization, poverty and stigma.   

WHO South-East Asia Region is working with Member countries 
to break the cycle. In 2014, finishing off the task of eliminating key 
neglected tropical diseases was made a priority area of action. 
Across the Region, mass drug administration has been scaled up; 
surveillance has been fortified; and innovative, targeted solutions 
have been deployed. Efforts to achieve universal health coverage and 
ensure no one is left behind are also driving progress. 

To achieve the time-bound targets of WHO’s global NTD roadmap, 
and to guarantee the health and wellbeing of the Region’s poor and 
marginalized, accelerated action is being pursued. Results have  
been impressive.

CHALLENGE ACCEPTED
WHO South-East Asia Region’s NTD-related goals are clear: By 2020, 
lymphatic filariasis, visceral leishmaniasis, leprosy and schistosomiasis 
should be eliminated. The Region should be free of yaws. 

In 2016 alone, India was declared yaws-free, while Maldives and Sri 
Lanka eliminated lymphatic filariasis as a public health problem. Nepal 
has now maintained the elimination target for visceral leishmaniasis 
of having less than 1 case per 10 000 people at sub-national level for 
three consecutive years. 98% of sub-districts in Bangladesh and 85% 
of blocks in India achieved the same.

In recognition of leprosy’s ongoing, highly localized burden (it has 
been eliminated as a public health problem at the regional level), 
active case-finding in affected communities has been enhanced, 
contact tracing has become routine, and a sentinel system for 
monitoring drug resistance is being expanded. Socio-economic 
rehabilitation schemes – especially for patients with visible deformities 
– have also been rolled out.

WHO is working to accelerate present momentum. At the Regional 
Committee in 2016 a special session was held on NTDs to help 
countries overcome last-mile challenges that stubbornly persist. 

In 2016 the South-
East Asia Region 

accelerated progress 
against NTDs, a 

Flagship Priority Area

Maldives and  
Sri Lanka were 

validated to have 
eliminated lymphatic 

filariasis

India was 
verified to have 

eliminated yaws
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At the same time, health ministers of all 11 countries reaffirmed their 
commitment to reaching the roadmap’s time-bound targets, and 
pledged to maintain political will and include marginalized communities 
in strategic planning. 

Importantly, a regional consultation in Jakarta, Indonesia, in April 
2017, saw health ministers and high-level delegations issue a ‘Call for 
Action’ on accelerating progress towards elimination of NTDs endemic 
in the Region. Among other things, the Call for Action emphasized 
the need to increase domestic budgetary allocations and to mobilize 
further resources from partners supporting national programmes. It 
also emphasized the need for new tools and treatment options to be 
introduced as soon as they are available. Should Member countries 
adopt and integrate these recommendations fully, progress will be 
hastened. 

GRASSROOTS ACTION
Finishing off the task of eliminating key neglected tropical diseases 
requires an approach that is both dynamic and multifaceted. Medical 
interventions alone are not enough; a focus on root causes such as 
poverty and marginalization is crucial. 

Targeting interventions where they are needed most – the grassroots – 
is fundamental. WHO South-East Asia Region is working with Member 
countries to make this happen, and to ensure the biosocial causes 
of NTDs and other health issues are identified and removed. Neglect, 
marginalization, poverty and stigma have no place in today’s South-
East Asia Region. Sustainable development, inclusiveness, health and 
wellbeing is our future.

Though the 
South-East Asia 

Region carries the 
second highest NTD 
burden globally, our 
progress has been 

significant. Given that 
NTDs are the product 
of marginalization and 

inadequate access 
to services, a focus 

on access and equity 
is critical to making 

further progress and 
achieving our goals

- Dr Poonam  
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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From Neglected to Defeated: 
Targets for Region-wide Elimination

2017
KALA-AZAR
Bangladesh 
India 
Nepal

SCHISTOSOMIASIS
Indonesia

YAWS**
Indonesia
Timor-Leste

LEPROSY
Bangladesh
DPR Korea
India
Indonesia
Maldives

Nepal
Sri Lanka
Thailand
Timor-Leste

FILARIASIS*
Bangladesh
India
Indonesia

Myanmar
Nepal

TRACHOMA
India
Myanmar
Nepal

2019

2020

2020

2020

2020

FINIShINg OFF kEY NEgLEcTEd TROpIcaL dISEaSES

*Maldives and Sri Lanka validated for LF elimination as a public health problem in 2016
**India verified for yaws elimination in 2016
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FORTIFYING EMERGENCY 

RISK MANAGEMENT

Emergency risk management is imperative to health security. Across 
the South-East Asia Region acute events such as earthquakes, floods 
and cyclones imperil the health of millions. So do emerging and re-
emerging diseases such as SARS, MERS-CoV and Zika. Managing 
risk means building health systems that can detect and respond to 
such phenomena effectively. It also means integrating them in wider 
systems of national preparedness and response. 

WHO South-East Asia Region is supporting Member countries do just 
that. In recent years, emergency risk management has been a regional 
priority, with countries striving to save human life and strengthen trust 
and cooperation. This includes efforts to achieve compliance with the 
International Health Regulations – a task vital to health and wellbeing 
across the Region, as well as global health security.

As the Region’s history of innovation demonstrates, impressive 
progress has been made. 

INNOVATION AND ACTION
The expansion of the South-East Asia Regional Health Emergency 
Fund (SEARHEF) to include preparedness is a powerful example of 
risk management in action. The Fund was set-up in the aftermath 
of the 2004 Indian Ocean Tsunami to help Member countries pay 
for emergency response. Since 2008, the one-of-a-kind system has 
helped countries in the Region respond to 33 emergencies, and has 
provided USD 5.1 million in emergency funding. 

At the Regional Committee in 2016, however, a good initiative 
was made better: The Fund’s mandate was expanded. Alongside 
emergency response, the Fund now also invests in preparedness. This 
will enhance risk management across the Region, particularly in low-
income countries.  

Crucial to leveraging the Fund’s promise is identifying where needs 
are most pressing. Joint assessments of country capacity have 
demonstrated how gaps can be found and where systems can be 
strengthened. At present, 10 of 11 countries have conducted periodic 
assessments on capacities for emergency risk management as per 
the 12 SEAR preparedness benchmarks – a framework devised by 
Member countries to monitor and evaluate progress. Plans for more 
assessments, as well as external evaluations, are being pursued.    

The proportion of 
Member countries 

that have conducted 
periodic assessments 

on capacities for 
emergency risk 

management 

1110

Managing risk means 
building health 

systems that can 
detect and respond 

to acute public health 
events effectively

Since 2008 SEARHEF 
has disbursed USD 

5.1 million to 9 SEAR 
countries for 33 

emergencies  
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At the same time, regional consultations are maintaining momentum 
and commitment. In 2016 alone there was the ‘Advancing Global Health 
Security: From Commitments to Actions’ meeting in Bali, Indonesia. 
There was the ‘Asian Ministerial Conference for Disaster Risk Reduction’ 
in New Delhi, India. And in the same city there was also a regional 
consultation on scaling-up capacities in emergency risk management, 
which included a focus on how countries can adapt to and integrate 
WHO’s global emergency reforms. 

Ultimately, emergency preparedness can only be tested real-time. 
The response to Nepal’s 2015 earthquake demonstrates the Region’s 
progress: The retrofitting of key hospitals meant that major health 
facilities remained functional, while mass casualty management training 
ensured health care workers knew what to do. In 2016 and 2017 
similar preparedness and response mechanisms enabled Bangladesh, 
Sri Lanka, Myanmar and DPR Korea to defend against the impact of 
extreme weather events, including flooding and cyclones. 

FROM STRENGTH TO STRENGTH
Public health emergencies are by nature sudden, severe and acute. But 
they should not be unexpected. Though we cannot know exactly when 
the next pandemic will break loose, or when the next earthquake or 
tsunami will strike, we can be prepared when they do.

Building on the Region’s substantial progress is a cornerstone of WHO’s 
work, and is part of an ongoing commitment. A safer, healthier and more 
resilient South-East Asia Region is being created.  

Enhancing 
health 

security is a critical 
component of 

our public health 
mission, and a core 

part of WHO’s work. 
The new SEARHEF 

funding stream 
will allow Member 
countries to invest 

in infrastructure 
and human 

resources, thereby 
strengthening 

emergency 
preparedness

- Dr Poonam 
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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Mission Nepal

Emergency 
Humanitarian 
Action Team 
meeting WHO approves 

USD 175 000  of 
South East Asia 
Regional Health 
Emergency Fund  

Surge team of 
experts marshalled
to strengthen WHO 
support to Nepal  

Health Cluster 
meeting held  

WHO team assesses 
emergency response 
operations and health 
gaps  

Emergency 
coordination 
meeting

UN country 
team meeting 
held

WHO Nepal office 
and South-East 
Asia Regional 
Office holds first 
teleconference 
on emergency 
operations

WHO takes the 
lead role in 
Health Cluster 
coordination   

WHO and MOHP 
begin Rapid Needs 
Assessment in 
severely affected 
districts   

Experts join from 
WHO SEARO, WHO 
headquarters 
and various WHO 
country offices   

More WHO public health 
and logistics experts arrive

The Ministry of Health 
and Population holds 
emergency committee 
meeting chaired by 
the Minister

Epidemiologist from WHO-SEARO arrives 
to support emergency surveillance system

WHO disburses 
four Interagency 
Emergency Health 
Kits (IEHKs)  to take 
care of 40 000 people 
for three months

Preparation to 
tackle the spread 
of communicable 
diseases, mental 
health and 
psychosocial support

Water and 
Sanitation and 
Communication
experts join WHO 
emergency 
response team

WHO teams conduct 
�eld visits in 
Kathmandu Valley 
to assess the status 
of health facilities, 
water and sanitation 
and immediate needs

April
2015

Saturday

25
7.8 magnitude

11:56 AM 

WHO gives MoHP four more IEHKs 

2:00 PM

6:00 PM

Regional Director 
WHO South-East Asia 
holds emergency 
meeting with 
Minister of Health 
and Population

April
Sunday

26

Plans to fill health care gaps 
in the 14 most affected districts 
are made

4:00 PM

April
Monday

27

April
Tuesday

28
April

Wednesday

29

April
Thursday

30
May
Friday

01

The eight IEHKs 
now provided can 
cover health needs 
of 80 000 people 
for a period of 
three months

WHO surge team in Nepal 

WHO support

WHO Response
Timeline

NEPAL
Earthquake 2015
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FORTIFYINg EMERgENcY RISk MaNagEMENT

How preparedness and risk reduction led to a rapid, efficient and life-saving response
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COMBATING ANTIMICROBIAL 

RESISTANCE

Antimicrobial resistance (AMR) is a threat to global, regional and 
national health security. In recent years a rapid decline in the efficacy 
of antibiotics has occurred alongside the spread of antibiotic resistant 
genes, hastening the emergence of pan-resistant bacteria. Basic 
infections are becoming harder to treat. Surgery is becoming riskier. 
And the emergence of ‘superbugs’ is becoming ever more frequent. 

Combating the problem is one of WHO’s core priorities globally, and 
in the South-East Asia Region particularly. The Region is vulnerable 
to the emergence and spread of resistant bacteria due to its large, 
densely packed populations; inadequate water, sanitation and 
hygiene; and often sub-optimal antibiotic regulation and stewardship 
across medical, animal and agriculture sectors.

Member countries are making steady progress: They have now 
developed national multisectoral action plans to tackle AMR, marking 
the culmination of intense Region-wide engagement. Implementation 
will be ongoing, and will prove the difference between safeguarding 
humanity’s most precious drugs or returning to a dark,  
pre-antibiotic era.   

BUILDING CONSENSUS
Building consensus for action has been a steady and deliberate 
process. The Jaipur Declaration, issued by the Region’s health 
ministers in 2011, was the first acknowledgement of AMR’s 
ominous potential. The Declaration recognized the irrational use of 
antibiotics as the key driver of AMR, and advocated for a holistic and 
multidisciplinary approach to its control.

The next step taken was at the Regional Committee in 2015 in Dili, 
Timor-Leste. There, Member countries passed a key resolution on 
AMR’s prevention and containment. The resolution emphasized the 
need for steadfast political commitment and effective multisectoral 
coordination to combat the problem. It also called on Member 
countries to ensure AMR was placed at the top of national agendas.

But it was not until 2016 that real, Region-wide headway was forged. 

The year began with the ‘Combating AMR: Public health challenge 
and priority’ meeting organized by the Government of India and WHO 
in New Delhi. At this meeting a roadmap for the creation of national 
action plans was developed, and countries pledged to have these 
plans finalized by May 2017. 

In April, a bi-regional meeting organized by Japan, in collaboration 
with the WHO South-East Asia and Western Pacific regions, was 

Antimicrobial 
resistance is a threat 
to global, regional 
and national health 
security

     1111
The proportion of 

Member countries 
now implementing 

national multisectoral 
plans to tackle AMR 

00 000
The number of people 

AMR is estimated to 
kill globally each year
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held in Tokyo. This meeting allowed Member countries the opportunity 
to troubleshoot the development of their national action plans, and 
reiterated the focus needed to reverse AMR’s rising tide.

Finally, in November of the same year, a workshop with high-level WHO, 
FAO and OIE officials, alongside national representatives, was held 
in New Delhi, India focusing on the specific concerns of developing 
countries as they relate to AMR and the ‘One Health’ approach.

Region-wide momentum to combat AMR, including the delivery and 
implementation of multisectoral national action plans, reflects this 
engagement, and the prioritization of AMR as a health security threat.

SUSTAINING MOMENTUM
AMR is a global issue that demands multifaceted solutions, from raising 
public awareness to making legislative and regulatory amendments. 
It requires action at all levels, and with all partners. It also requires 
sustained cooperation and commitment to countering a threat that can 
never be fully vanquished. After all, when it comes to biology, we are only 
as strong as the weakest link. 

The South-East Asia Region’s resolve to tackle AMR is encouraging. 
Ongoing engagement and advocacy will be vital to maintaining Region-
wide momentum, and to ensuring humanity’s most precious drugs 
remain fit for purpose. To this we are committed.

Antimicrobial 
resistance is 

one of the core 
political, social and 

economic issues 
of our time. WHO 

stands committed 
to supporting 

Region-wide efforts 
to counter AMR’s 
growing menace

- Dr Poonam  
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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2010

2016

2015

Taking Action 
Against 
Antimicrobial 
Resistance

SEAR Regional Committee endorses 
the Regional Strategy for Prevention 

and Containment of Antimicrobial 
Resistance 

WHO SEAR identifies AMR as one of 
seven flagship priorities

At a meeting in New Delhi, India in 
February SEAR Member countries 

outline a roadmap identifying key 
elements needed to convert the GAP 

into national plans

In Tokyo, Japan in April the launch of 
the ‘Asia Pacific One Health Initiative on 

AMR’ reaffirms commitment to ending 
AMR via a coordinated, multisectoral 

approach

At UN General Assembly, countries 
focus on mobilizing necessary technical 

and financial resources across sectors 
to tackle AMR and align themselves with 

the GAP

World Health Assembly adopts 
Resolution 68.7 to develop a Global 
Action Plan (GAP) to combat AMR

SEAR Member countries commit to 
devising and implementing national 
action plans in accordance with the 
GAP and SEAR priorities 

SEAR health ministers adopt the 
Jaipur Declaration, which recognizes 
irrational use of antibiotics as the key 
driver of AMR 

2014

2011

cOMbaTINg aNTIMIcRObIaL RESISTaNcE
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REVERSING THE 

NONCOMMUNICABLE  

DISEASE EPIDEMIC  
Advancing health and development across the South-East Asia 
Region is incumbent on reversing rising rates of noncommunicable 
diseases. As economies develop and lifestyles change, the burden 
of noncommunicable diseases (NCDs) such as diabetes and heart 
disease is increasing rapidly, and is projected to do so for the 
foreseeable future. 

The need to take action is clear, and is a key priority of WHO South-
East Asia Region. As per the Sustainable Development Goals, WHO 
South-East Asia Region is working towards achieving a one-third 
reduction in premature deaths caused by NCDs by 2030. Central 
to this target is achieving universal health coverage and ensuring 
services able to prevent, control and manage NCDs are available at 
the primary level.

In recent years momentum to tackle NCDs has gathered pace. 
Ensuring it continues is a task of vital importance, and one that WHO 
South-East Asia Region is committed to driving.

A PRESSING NEED
The numbers are stark. Across the Region, NCDs cause 62% of all 
deaths, killing around 8.5 million people every year. 48% of persons 
that die from NCDs do so prematurely. 

With WHO’s support, Member countries Region-wide are taking steps 
to arrest the problem. The Colombo Declaration, which was endorsed 
at the Regional Committee in 2016, calls for a focus on strengthening 
health systems to accelerate delivery of NCD services at the primary 
level – a policy that reinforces progress. 

The WHO Package of Essential Noncommunicable (PEN) Disease 
Interventions, for example, has proved valuable in expanding 
NCD care across the Region. In recent years WHO PEN has been 
implemented at the national level in Bhutan, Indonesia and Sri Lanka. 
It is now being pursued on a pilot basis in Bangladesh, DPR Korea 
and Myanmar. In Nepal and Timor-Leste, meanwhile, pilot projects are 
being established. 

Importantly, the Colombo Declaration also calls on countries to 
explore innovative financing methods, including dedicated taxation 
of health-damaging commodities such as tobacco, alcohol and 
unhealthy foods and beverages. This again builds on recent progress, 

 8.5 
million 

The number of NCD-
related deaths in the 

Region every year

The proportion of 
deaths in the Region 

caused by NCDs 

   62%

The proportion of  
NCD-related deaths 

that are premature

 48% 
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with countries experimenting with how they can reduce exposure 
to NCD risk factors as well as mobilize more resources for NCD 
prevention and control. All Member countries, for example, have made 
efforts to increase and simplify taxation of tobacco products.

Healthy lifestyle promotion is another core area of action, with physical 
activity identified as a ‘best buy’ intervention for reducing the risk of 
NCD-related mortality. As part of this, WHO South-East Asia Region 
has been actively promoting the creation of healthy public spaces via 
the Urban Health Equity Assessment and Response Tool. Across the 
Region, outdoor gyms, bicycle paths and community workouts are 
becoming common features of urban life. 

The drive for change is set to continue. All countries have established 
national NCD targets for 2025, which will help them gauge progress 
ahead of the 2030 Sustainable Development Goal deadline. Notably, 
nine of the Region’s 11 countries have now developed multisectoral 
action plans aimed at developing a whole-of-society approach to 
reversing NCDs.

THE LONG GAME
Reversing rising rates of noncommunicable diseases is, ultimately, a 
long-term pursuit. But the foundations for success are already being 
laid. NCD services are reaching more people across the Region than 
ever before, as is healthy lifestyle planning and messaging. 

WHO is committed to navigating the South-East Asia Region’s disease 
transition effectively. The Region’s future health and development 
demands as much.

Preventing and 
managing NCDs is 
one of the greatest 

challenges health 
authorities across 

the Region face. By 
bringing NCD care 

to the primary level, 
health authorities 

have the opportunity 
to ensure appropriate 
services are provided 
to the right people, at 
the right place and at 

the right time

- Dr Poonam  
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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By 2025, all countries in 
the South-East Asia Region 
aim to achieve...

A halt in the rise 
of obesity and 

diabetes

An 80% availability 
of affordable basic 
technologies and 

essential medicines, 
including generics, 

required to treat 
major NCDs in both 
public and private 

facilities

A 25% relative 
reduction in overall 

mortality from 
cardiovascular 

diseases, cancers, 
diabetes, or chronic 
respiratory diseases

A 25% relative 
reduction in 

prevalence of raised 
blood pressure

A 50% relative reduction 
in the proportion of 
households using 

solid fuels (wood, crop 
residue, dried dung, 
coal and charcoal) as 
the primary source of 

cooking

A 30% relative 
reduction in 

prevalence of 
current tobacco 
use in persons 

aged over 15 years

A 10% relative 
reduction in 

prevalence of 
insufficient physical 

activity

A 30% relative 
reduction in mean 

population intake of 
salt/sodium

A 10% relative 
reduction in the 
harmful use of 

alcohol

REVERSINg ThE NONcOMMUNIcabLE dISEaSE EpIdEMIc
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RESISTING TOBACCO’S 

EMBRACE 

It is smoked, chewed, snorted and rubbed. It is tobacco, and every 
year it kills 1.3 million people across the South-East Asia Region. The 
Region’s centuries-long tobacco epidemic, however, is being resisted: 
WHO is supporting Member countries deploy a range of evidence-
based policies aimed at countering the carcinogen’s deadly grip.      

This is just as well. As tobacco use in developed countries declines, 
emerging markets hold the key to the industry’s future. Competition 
for new consumers and their loyalty has the potential to undermine 
government policy and with it health and development. 

Since 2005 the Framework Convention on Tobacco Control (FCTC) 
has supported countries across the Region to free themselves of 
tobacco’s costly burden. It has done so by recommending evidence-
based tools – from graphic health warnings to curbs on tobacco 
advertising – and defending the sovereign right to implement them. 

Resisting tobacco’s fatal embrace and choosing a healthier, tobacco-
free future is a decision we should all have the power to make. It is one 
WHO South-East Asia Region is steadfast in supporting.         

DRIVING CHANGE
Region-wide, the habit of change is growing stronger by the day. 
Ten of the Region’s countries are now Parties to the FCTC and have 
passed and implemented tobacco control legislation in line with the 
Convention’s provisions. 

Graphic health warnings are proving particularly popular. In 2014 
Thailand almost doubled the size of its warnings, which now cover 
85% of cigarette packs on both sides. In 2015 Nepal established the 
world’s largest graphic warnings, which cover 90% of the principal 
display area of tobacco packs. In 2016 India increased the size of 
warnings from 40% on the front to 85% on both sides of all tobacco 
packs, while Myanmar made graphic health warnings mandatory on 
75% of a package’s surface area.

But the scope of initiatives is wider still. 

In DPR Korea, a comprehensive ban on tobacco advertising has 
been implemented. In Bangladesh, political leaders have overhauled 
the country’s tobacco-related legislation, with smokeless tobacco for 
the first time being included under the definition of tobacco products 
and subject to the same controls. And in Bhutan, anti-tobacco media 
campaigns have dominated the airwaves and newsprint, urging the 

290 
million 

The number that 
consumes tobacco in 
a variety of smokeless 

forms 

1.3 
million 

The number of 
people tobacco kills 

across the Region 
every year

246 
million 

The number of adults 
Region-wide that 

smoke tobacco 
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public to ‘make every day a no tobacco day’. In the Maldives, too, 
tobacco import taxes have been hiked as a means to diminish demand 
for tobacco products. 

As proof that even the smallest of countries can take bold action, Timor-
Leste has passed some of the most progressive tobacco control laws in 
the world. For his outstanding efforts, Prime Minister Araujo received the 
WHO World No Tobacco Day award in 2016. 

For its part, Sri Lanka is taking decisive action: The country is phasing-
out tobacco cultivation altogether while highlighting the benefits farmers 
can reap by shifting to alternate crops. The importance of finding market-
based alternatives for tobacco farmers – as outlined in the FCTC – was a 
key agenda item at the global COP7 meeting in New Delhi in November 
2016. Sri Lanka’s leadership on the issue is an inspiration to tobacco-
producing countries across the world.  

SUSTAINABLE DEVELOPMENT 
Rolling back the tobacco epidemic and resisting further incursions is 
essential for the Region’s present and future health. As the South-East 
Asia Region looks to curb premature deaths from noncommunicable 
diseases by a third by 2030, effective tobacco control measures are a 
powerful means to accelerate progress. 

Freed of tobacco’s costly and unnecessary burden, individuals, 
communities and countries across the Region will enjoy better health 
and wellbeing, as well as enhanced social and economic development. 
Tobacco’s embrace will not be missed.       

Since coming 
into force in 2005, the 

Framework Convention 
on Tobacco Control 
has given Member 

countries the ability 
to pursue growth and 

development while 
controlling tobacco 

consumption and 
defending public 

health. Across our 
Region the FCTC has 

been a game-changing 
tool

- Dr Poonam  
Khetrapal Singh, WHO 

Regional Director for 
South-East Asia
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Tobacco: A threat to development
SDG goals the tobacco life-cycle compromises

Tobacco-related illness and 
death result in lost productivity 
and heighten health expenditure

Decent Work and Economic 
Growth

Money spent on tobacco is 
money not spent on other 
household needs

No Poverty Reduced Inequalities 
More than 80% of the world’s 
smokers live in low- and 
middle-income countries

Zero Hunger
Tobacco cultivation depletes 
soil nutrients and imperils food 
security

Sustainable Cities and 
Communities
Exposure to second-hand 
smoke in public places remains 
a health hazard 

Good Health and Wellbeing
Tobacco use kills Climate Action

Tobacco is responsible for 
2-4% of global deforestation

Quality Education
Tobacco farming often involves 
child labor Life Below Water

Cigarette butts are the most 
common debris item found in 
the world’s oceansGender Equality

Tobacco advertising increasingly 
targets women, especially in 
developing countries Life on Land

Tobacco is responsible for 
biodiversity losses and soil 
degradationClean Water and Sanitation

Tobacco farming is water-
intensive, creating massive 
waste and contributing to water 
shortages

Peace, Justice and Strong 
Institutions
The tobacco industry interferes 
in tobacco control processes

RESISTINg TObaccO’S EMbRacE
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