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Introduction 

The High-Level Preparatory (HLP) Meeting for the Seventy-first Session of 

the WHO Regional Committee for South-East Asia was organized by the 

WHO Regional Office for South-East Asia at Hotel Metropolitan, New 

Delhi, from 30 July–2 August 2018. Participants from all Member States of 

the WHO South-East Asia Region attended the HLP Meeting. 

The Agenda and List of Participants of the meeting are appended to 

this report as Annexes 1 and 2 respectively. 

1. Inaugural session (Agenda item 1) 

 Opening remarks by the Regional Director 

The WHO Regional Director for South-East Asia, Dr Poonam Khetrapal 

Singh, welcomed the participants and informed them that the Seventy-first 

Session of the WHO Regional Committee for South-East Asia will be held in 

New Delhi from 3–7 September 2017. 

The Regional Director welcomed all representatives from Member 

States to the temporary Regional Office to attend this High-Level 

Preparatory Meeting. She informed the participants that this was the first 

time in about 55 years that the Regional Office was shifted from World 

Health House, which had become a familiar landmark not only to all in 

WHO but also to the residents of Delhi. The shifting of the Regional Office 

and its staff in May 2018 was seamless, she said. The Organization will 

demonstrate the same degree of commitment to the health of the people of 

the Region from its new offices as it had earlier from the old one. “This 

move is aimed at a better future which will further strengthen our collective 

efforts toward a healthier South-East Asia,” she said. She also expressed the 

Organization’s thanks to the Government of India for hosting WHO and for 

its significant contribution towards the new building.  

The Regional Director also pointed out that this year was being 

commemorated as the 70th anniversary of WHO. The Constitution of 
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WHO was enforced on 7 April 1948 and the WHO Regional Office for 

South-East Asia, the first regional office, was established in November 1948. 

The HLP Meetings have been held before each Regional Committee 

session since 2008. The HLP Meeting serves as an advisory forum to the 

Regional Committee and is critically important to the successful conduct of 

the Regional Committee. The HLP Meeting encourages candid discussions 

among Member States with a view to developing consensus by bridging 

differences in individual positions on specific Agenda items. The discussions 

and agreements reached at this Meeting will be extremely useful in 

enabling the Regional Committee Session to deal with the corresponding 

Agenda items expeditiously. The outcomes of this HLP Meeting will be 

submitted to the Regional Committee, item by item, for its consideration 

and decision, Dr Poonam Singh said. 

Usually, dates for the HLP Meeting are fixed in a manner that allows 

the Secretariat sufficient time to incorporate all its recommendations into 

the Regional Committee working papers before they are shared with 

Member States. However, the HLP Meeting this year had to be delayed on 

account of the adoption of the Thirteenth General Programme of Work 

2019–2023 (GPW13) by the Seventy-first World Health Assembly and the 

subsequent ongoing discussions on the “triple billion” goals, Dr Poonam 

Singh said.  

The Regional Director called the Thirteenth General Programme of 

Work “ambitious but achievable, and designed to help the world reach the 

Sustainable Development Goals, with a particular focus on SDG3: ‘ensuring 

healthy lives and promoting well-being for all at all ages by 2030’.” The 

GPW13 sets three ambitious targets: to ensure that by 2023, 1 billion more 

people benefit from universal health coverage; 1 billion more people are 

better protected from health emergencies; and 1 billion more people enjoy 

better health and well-being. WHO estimates that achieving this “triple 

billion” target could save 29 million lives. The Organization will need to 

make a number of strategic shifts to achieve these targets, notably to step 

up its public health leadership; focus on impact in countries; and ensure 

people can access authoritative and strategic information on matters that 

affect health. 

A series of actions have been instituted at the regional level to 

operationalize the Thirteenth General Programme of Work. “We wanted to 
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capture in the HLP Meeting discussions on the latest high-level objectives 

and strategies that will help us to decide on country prioritization and 

country support plans to translate priorities into action,” the Regional 

Director said.  

She also recalled that in 2014 the Regional Office had identified 

several common areas of importance for all countries, which were then 

converted into the Region’s “Flagship Priority Programmes”, which sought 

to make maximum difference to the health and well-being of the people. 

She congratulated countries on achieving several of the Flagship targets, 

and on coping well with the challenges on the road to the others. “For the 

next biennium we must focus our resources to achieve what we set out to 

do. We are the only region of WHO in which 75% of the resources of 

WHO are managed and spent at the country level and only 25% at the 

regional level.”  

The Regional Director appreciated the substantial gains made with the 

Flagships by the countries, and described their progress and as a matter of 

“immense satisfaction”. “Your ready cooperation has also seen us 

consistently rated as the top performing region in terms of programme 

implementation and I thank you for your diligence,” she told the 

participants from Member States.   

Dr Poonam Singh also outlined the Agenda items that will be 

discussed at the HLP Meeting and will also be considered by the Seventy-

first Session of the Regional Committee. Topics which are becoming 

increasingly important in global health, such as improving access to 

essential medicines in the Region and beyond; malaria and the 

intensification of dengue vector control; and monitoring progress on UHC 

and health-related SDGs will be discussed.  

The Regional Director also informed that the Ministerial Roundtable 

discussion at this year’s Regional Committee – on “improving access to 

essential medicines in the Region and beyond” – is immensely significant 

not only globally but also for the Region in particular. “This is an issue 

which affects all Member States in more ways than one. We are committed 

to stand by you in preparing, facilitating and implementing plans to 

improve access to essential medicines.” 
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Reiterating that the discussions will be enriched by the inputs and 

guidance of participants, the Regional Director expressed confidence that 

the HLP Meeting will have successful and productive discussions and arrive 

at unanimous recommendations. 

 Nomination of Officebearers 

His Excellency Mr M. Faizal Mohamed Cassim, Deputy Minister, Ministry of 

Health, Nutrition and Indigenous Medicine, Democratic Socialist Republic 

of Sri Lanka, was nominated Chairperson; H.E. Dr Kim Hyong Hun, Vice-

Minister, Ministry of Public Health, Democratic People’s Republic of Korea, 

was nominated Co-Chairperson; and Professor Dr Abul Kalam Azad, 

Director-General of the Ministry of Health and Family Welfare, Bangladesh, 

was nominated Rapporteur for the High-Level Preparatory Meeting 2018. 

A Drafting Group for the Draft Report of the HLP Meeting was 

constituted consisting of the following members:  

(1) Mr Tshering Dhendup, Dy Chief Programme Officer, Ministry of 

Health, Bhutan 

(2) Mr Manoj Kumar Sinha, Under-Secretary (International Health), 

Ministry of Health and Family Welfare, India  

(3) Dr Imran Pambudi, Head for Mutilateral Health Cooperation 

Division, Ministry of Health, Indonesia 

(4) Mr Ali Ahmed Manik, Assistant Director-PIH, Ministry of Health, 

Maldives 

(5) Dr Thuzar Chit Tin, State Public Health Director, State Public 

Health Department, Myanmar 

(6) Mr Mahendra Prasad Shrestha, Chief, PPICD, Ministry of Health 

and Population, Nepal  

(7) Dr H. Munasinghe, Consultant Community Physician, 

International Health Unit, Ministry of Health, Nutrition and 

Indigenous Medicine, Sri Lanka 

(8) Dr Pisut Chunchongkolkul, Medical Officer (Professional Level), 

Ministry of Public Health, Thailand 
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(9) Mr Narciso Fernandes, National Director for Policy and 

Cooperation, Ministry of Health, Timor-Leste. 

Professor Dr Abul Kalam Azad, Director-General of the Ministry of 

Health and Family Welfare, Bangladesh, was appointed Chair of this 

Drafting Group. 

A Working Group for the Identification of Regional Resolutions was 

also established by the Regional Director. The Chair of this Working Group 

was Dr Pushpa Chaudhary, Secretary, Ministry of Health and Population, 

Nepal. The members included: 

(1) Mr Md Mostaque Hassan, Additional Secretary, NDC, Ministry 

of Health and Family Welfare, Bangladesh 

(2) Dr Ko Jin Hyok, Staff (Interpreter), Ministry of Public Health, 

DPR Korea 

(3) Mr Lav Agarwal, Joint Secretary, Ministry of Health and Family 

Welfare, India 

(4) Dr Ario Baskoro, Head for Programme Sub-Division, Secretariat, 

Ministry of Health, Indonesia 

(5) Mr Ibrahim Nishan Ahmed, Deputy Director-General-HPA, 

Ministry of Health, Maldives 

(6) Dr Kyaw Khaing, Assistant Permanent Secretary, Ministry of 

Health and Sports, Myanmar 

(7) Dr HSRP de Silva, Deputy Director-General (Public Health 

Services I), Ministry of Health, Nutrition and Indigenous 

Medicine, Sri Lanka 

(8) Dr Pathomphorn Siraprapasiri, Medical Officer, Advisory Level, 

Ministry of Public Health, Thailand 

(9) Mr Pedro Canisio da C. Amaral, National Director for Public 

Health, Ministry of Health, Timor-Leste. 
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2. Ministerial Roundtable 

2.1 Improving access to essential medicines in the Region and 

beyond (RC71 Provisional Agenda item 6.1) 

Introduction 

Despite some progress in the last 10 years, progress towards more equitable 

access to essential medicines has not been uniform and challenges remain 

in availability, quality and affordability. The markets for medicines have 

changed in recent years: demand has expanded, with new health-care 

needs from noncommunicable diseases and ageing populations, and as and 

when effective new therapies have become available.  

Moreover, several SEA Region Member States have substantial 

manufacturing capacity for essential medicines and other medical products, 

which could be leveraged to help address national and also global 

shortages. This means there are new opportunities for improving access – 

through both individual and collective country action – with benefits within 

the Region and beyond. Progress will involve a wide range of stakeholders 

within and beyond the ministries of health.  

Improved access to good quality, affordable essential medicines is 

needed in order to make progress on universal health coverage (UHC). It is 

a priority for all Member States of the Region, as well as globally. 

Discussion points 

 Member States concurred with the challenges noted in the 

report. Small countries often lack the capacity to manufacture 

medicines and face challenges in negotiating prices because of 

their small markets, and in regulating quality because of weak 

regulatory bodies. Other countries also identified challenges 

related to procurement efficiency; prices - especially those of 

new medicines still under patent; regulation; and appropriate 

use - especially of antimicrobials. The high out-of-pocket 

payment on medicines in the Region was noted.  
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 Member States cited many examples of national interventions to 

address these challenges. The need for action at the national, 

regional and global level was stressed, as was the need to pay 

attention to people's needs in improving access, and to improve 

the sharing of information for greater accountability and 

transparency. They appreciated the benefits of growing regional 

cooperation and further stressed improving the availability and 

accessibility through strengthened procurement, price and 

regulation for all countries in general and particularly countries 

with no or limited production capacities. They noted the need 

for regional support in using TRIPs flexibilities.  

 Member States welcomed the updates provided on the South-

East Asia Regulatory Network (SEARN), in creating the regulatory 

information gateway, and in regulatory capacity building, as well 

as cooperation in strategic purchasing, starting with antidotes, 

and in information sharing regarding availability and 

procurement prices.  

 Member States accepted the suggestion to broaden the scope 

and content of the proposed Ministerial Roundtable and the 

Ministerial Declaration from essential medicines to medical 

products (including medicines, vaccines, diagnostics and 

devices), and noted that the draft of the Ministerial Declaration 

will be shared with them beforehand. 

Recommendations 

Actions by Member States 

(1) Continue, in collaboration with the Regional Office, to take 

action on the challenges identified during the discussions at the 

HLP Meeting. 

(2) Broaden the scope of the Ministerial Roundtable discussions 

from a focus on essential medicines to include the perspective of 

medical products, including medicines, vaccines, diagnostics and 

devices.  

(3) Share the draft of the Ministerial Declaration, discussed during 

the HLP Meeting, between Member States immediately after the 

meeting for finalization before the Regional Committee Session. 

The final draft of the Ministerial Declaration should be ready by 

17 August 2018. 
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3. Policy and technical matters 

3.1 Malaria: From declaration to action, and intensifying dengue 

vector control (RC71 Provisional Agenda item 8.1) 

Introduction 

Despite achieving all the malaria targets set by the Millennium 

Development Goals, the WHO South-East Asia Region has the second-

highest malaria burden globally, with 1.35 billion people remaining at risk. 

At the same time, as malaria levels fall and the prospect of its elimination 

becomes a reality, dengue has emerged as the most widespread and rapidly 

increasing vector-borne disease in the world. With dengue endemic in 10 

of its 11 Member States, the WHO South-East Asia Region is one of the 

highest-burden regions in the world. 

In November 2017, the Ministerial Declaration on Accelerating and 

Sustaining Malaria Elimination in the South-East Asia Region was adopted. 

Based on country and regional analyses, this Ministerial Declaration sets out 

a broad range of strategic issues. In parallel, the Regional Action Plan 2017–

2030 towards “0. Malaria-Free South-East Asia Region 2030“ was 

launched, along with a framework for a South Asia subregional cross-border 

collaboration network to eliminate malaria. Accelerating progress towards a 

malaria-free SEA Region, and intensifying dengue vector control, now 

depends upon operationalizing the Ministerial Declaration for which seven 

key action points have been proposed: 

(1) Emphasis on the local response and adoption of a subnational 

framework; 

(2) Generation of data as the core of planning; 

(3) Translation of political commitment into action on the ground; 

(4) Needs assessment, coupled with resource mobilization; 

(5) Operationalization of cross-border initiatives; 

(6) South-South collaboration on medicines and other commodities; 

and 
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(7) Reviewing and reporting to the Regional Committee on the 

progress in malaria elimination and dengue vector control in the 

SEA Region. 

Discussion points 

 The significant progress in malaria reduction made by Member 

States was outlined and the role played by WHO acknowledged. 

Broad support was expressed by Member States for the seven-

point action plan presented. 

 Member States highlighted the crucial importance of cross-

border collaboration and the key role of WHO in facilitating and 

strengthening such collaboration. Cross-border initiatives will be 

key to eliminating malaria, and must include efforts to prevent 

the spread of drug-resistant malaria across borders. 

 Well-functioning systems for collecting epidemiological and 

other surveillance data will be a prerequisite for malaria 

elimination. 

 Dengue is increasingly being recognized as a major intersectoral 

challenge in the Region requiring intensified efforts. In addition, 

chikungunya and Zika virus disease are also emerging as 

significant public health threats in the Region. Intensifying 

integrated vector-control activities against these diseases will 

require increased epidemiological and related entomological 

research and WHO support in these areas. 

 Resource mobilization will be a key step in ensuring successful 

and sustainable approaches to the control and elimination of 

malaria and integrated vector management thereof, along with 

prevention and control of dengue, chikungunya and Zika virus 

disease including integrated vector management. 

 It was proposed that a resolution be recommended on the 

elimination of malaria and prevention and control of dengue, 

chikungunya and Zika virus disease for the consideration of the 

Seventy-first Session of the Regional Committee for South-East 

Asia. 
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Recommendations 

Actions by Member States 

 Operationalize the Ministerial Declaration on Accelerating and 

Sustaining Malaria Elimination in the South-East Asia Region and 

intensify dengue vector control activities through the 

implementation of the proposed seven key action points. In 

addition, due attention should also be given to vector control for 

chikungunya and Zika virus disease. 

 Draft a resolution on the elimination of malaria and the 

prevention and control of dengue, chikungunya and Zika virus 

disease for consideration at the Seventy-first Session of the 

Regional Committee for South-East Asia 

Actions by WHO 

 Support Member States in their efforts to achieve national and 

regional targets on malaria elimination and the control of 

dengue, chikungunya and Zika virus disease, with specific focus 

on improved clinical management and intensified vector control. 

 Facilitate cross-border collaboration on the elimination and 

control of malaria, dengue, chikungunya and Zika virus disease 

in the Region. 

3.2 The Decade for Health Workforce Strengthening in the SEA 

Region 2015–2024: Second review of progress, challenges, 

capacities and opportunities  

(RC71 Provisional Agenda item 8.2) 

Introduction 

Health workers are key to making progress towards universal health 

coverage. The South-East Asia Region faces a number of well-known health 

workforce challenges such as shortages, poor performance, unequal 

distribution and difficulties in the retention of staff in rural areas. In 2014, 

all Member States in the Region committed to a “Decade for Strengthening 
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Human Resources for Health in the South-East Asia Region 2015–2014”, 

with reviews of progress scheduled every two years. The second review has 

now been completed and presents information on the progress, challenges, 

opportunities and recommendations made since 2014 in four main areas of 

human resources for health (HRH): (a) HRH governance; (b) transformative 

education; (c) rural retention; and (d) improving health workforce data. 

Discussion points 

 The conclusions from the Regional Consultation, as summarized 

in the HLP Meeting Working Paper, received strong support 

from Member States, with certain recommendations receiving 

additional emphasis. 

 Health worker density is increasing but remains relatively low in 

several SEA Region countries, in the context of the attainment of 

the health-related SDGs. Many other human resources for health 

(HRH) challenges remain and Member States provided examples 

of persistent issues such as unequal distribution and rural 

retention of health workers; while identifying the emerging new 

issues, including the rapid pace of urbanization. 

 HRH indicators and data have improved but remain imperfect. 

For example, measuring the density of health workers using only 

doctors, nurses and midwives ignores other important cadres of 

frontline health workers. In addition, meaningfully judging the 

results and impact of HRH interventions requires more than 

simple estimates of health worker densities as these do not 

sufficiently reflect aspects such as performance. Global HRH 

thresholds should also be interpreted cautiously as there are 

examples of countries achieving health targets despite low 

workforce densities. Each country should, therefore, take into 

consideration its national context when planning their HRH 

needs. 

 Member States are implementing multiple interventions to solve 

these and related problems. The establishment of new cadres of 

primary health care workers, including that of the family 

practitioner, is being considered in some countries. Effective 

incentives are also being considered to counterbalance the 

strong tendency towards specialization increasingly shown by 
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doctors. There is also a recognized need to evaluate impact and 

share best practices on strategies to improve, for example, levels 

of rural retention and transformative education of health 

workers. 

 A number of HRH governance challenges were highlighted by 

Member States. For example, it is difficult to implement effective 

HRH strategies when HRH functions are highly fragmented and 

uncoordinated. Emerging HRH units need to be supported and 

greater national capacity is needed in HRH policy analysis and 

strategy development. 

Recommendations 

Actions by Member States 

 Continue efforts to improve rural retention and transformative 

education, and document and share experiences of the impact 

of such efforts on health worker performance and access to care. 

 Improve the collection and analysis of data on HRH with a focus 

on frontline health workers. 

 Improve the coordination of HRH functions between different 

departments within the ministries of health as well as in other 

ministries. 

Actions by WHO 

 Support the evaluation of best practices in the SEA Region in key 

areas such as improving rural retention and providing 

transformative education. 

 Help build the capacity of policy-makers in the SEA Region in 

HRH policy analysis, strategy development and other aspects of 

HRH governance, through the development of regional training 

courses, strengthening of HRH units, intercountry exchanges of 

experience, and other relevant approaches. 
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 Support countries of the Region in strengthening the collection 

and analysis of HRH data with special emphasis on frontline 

health workers. 

3.3 Regional progress in survival of newborns, children and 

mothers: Moving towards Global Strategy targets  

(RC71 Provisional Agenda item 8.3) 

The Secretariat presented a progress report on the Regional Committee 

2016 Resolution (SEA/RC69/R3) on “Ending preventable maternal, newborn 

and child mortality in the South-East Asia Region in line with the 

Sustainable Development Goals (SDGs) and Global Strategy on women’s, 

children’s and adolescents’ health”.  

Reduction in maternal mortality in the SEA Region (69% between 

1990 and 2015) is the highest among all WHO regions. The SEA Region has 

reduced child mortality by 67% since 1990 and achieved the MDG4 target 

in 2016; however, decline in neonatal mortality has been relatively slow. 

Progress in mortality reduction was possible only because of sustained 

national commitment and continued domestic investment by the Member 

States of the Region. Seven Member States achieved MDG4 and three 

Member States achieved MDG5A targets by 2015. All Member States 

remain committed and geared up towards achieving ambitious SDG targets. 

WHO has worked closely with Member States for strengthening 

actions for ending preventable maternal and child mortality with a focus on 

newborn mortality. The Regional Flagship for ending preventable mortality 

has been instrumental in catalysing action in these high-priority countries 

and the regional strategic frameworks supported in updating national 

strategies and plans to increase coverage and address inequities, thus 

accelerating reductions in mortality in the last five years. The Regional 

Office has convened the Regional H6 Working Group involving other UN 

agencies to ensure harmonized collaborative efforts, and galvanized joint 

support to countries. 

The Meeting of Parliamentarians held during 26–27 July 2018 

witnessed lawmakers and champions from Member countries rededicate 

their commitment to enhanced efforts towards ending preventable 
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maternal and child mortality and reducing stillbirths, and also focusing on 

adolescent health and achieving the Global Strategy objectives. 

Discussion points 

 Member States reflected on the progress made by them and 

acknowledged the technical support from WHO in the MDG 

phase. They highlighted their continued commitment and focus 

on the health of women, newborns, children and adolescents as 

they move towards the Global Strategy and SDG targets. The 

need to increase attention towards improving quality of care and 

rapid expansion of coverage with equity, especially the need for 

institutional deliveries, has been acknowledged by all Member 

States. 

 Support received from WHO and partners was acknowledged 

by countries as it helped them to improve the health of women, 

newborns, children and adolescents. Countries highlighted the 

importance of monitoring the progress of programmes, and 

stressed the importance of coordination among them with good 

quality care. 

 Member States looked forward to guidance for moving beyond 

“survival” and taking actions under the “thrive” and “transform” 

objectives of the Global Strategy to improve the lives of women, 

children and adolescents. 

Recommendations 

Actions by Member States 

 Continue to work using an integrated approach with 

reproductive, newborn, maternal, child and adolescent health 

(RMNCAH) programme activities remaining at the heart of 

universal health coverage through increased accessibility for 

women, children and adolescents, and ensuring quality of care 

while “leaving no one behind”. 

 Devote particular attention to address wealth and social 

inequities by financial protection and innovative mechanisms to 
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improve the access to quality essential services for underserved 

populations. 

 Continue to ensure that national commitments are sustained and 

that there is provision of enhanced domestic resources – 

including financial, human resources – and essential supplies 

through greater allocation of domestic budgets. 

Actions by WHO 

 Continue to provide strategic guidance and technical support for 

addressing gaps in coverage, quality and accountability, towards 

further acceleration of processes to reduce maternal, neonatal 

and child mortality and towards achieving the “thrive” objective. 

 Support capacity-building in monitoring of programmes and 

resource mobilization for RMNCAH programme activities in the 

countries. 

3.4 Strengthening SEA Region EMTs for health emergency 

response (RC71 Provisional Agenda item 8.4) 

Introduction 

The South-East Asia Region is vulnerable to many different types of disasters 

and emergencies. Experiences from health emergencies in the Region have 

shown that, following a sudden-onset disaster, a large number of 

emergency medical teams (EMTs) or emergency response teams often arrive 

in the affected country to provide emergency care to patients with 

traumatic injuries and other life-threatening conditions. In many such 

situations, the deployment of these teams is not based on assessed needs 

and there is wide variation in their capacities, competencies and degree of 

adherence to professional ethics. 

The strengthening of emergency medical teams in the South-East Asia 

Region is a priority and high-impact investment, considering the 

vulnerabilities and risk profile of the countries. According to the mapped 

information shared by the Member States during the recent Regional 

Consultation on Strengthening of EMTs in the Region, held on 5–6 June 
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2018 in New Delhi, the countries in the Region have existing capacities in 

the form of medical response teams or rapid response teams. However, 

these medical teams need to be quality assured, verified and classified in 

line with the minimum international standards under WHO’s global EMT 

Initiative. This will ensure timely, effective and quality emergency clinical 

services in the affected populations for saving the maximum number of 

lives, preserving health, and protecting the dignity of the affected people. 

The purpose of the WHO EMT Initiative is to improve the timeliness 

and quality of health services provided by national and international 

emergency medical teams and enhance the capacity of national health 

systems in leading the activation and coordination of this response in the 

immediate aftermath of a disaster, outbreak and/or other emergency.  

Civil-military and NGO coordination mechanisms for utilizing EMTs at 

the right time and right place, with the right quality of services for those in 

need, should be improved in order to be able to save lives. Strengthening of 

national and international EMTs is a high-impact investment for making the 

Region disaster-resilient. 

Discussion points 

 Member States appreciated the Regional Office’s support in 

response to various public health emergencies (including the 

Nepal earthquake, the Rohingya crisis, floods in the Democratic 

People’s Republic of Korea, and others) and emphasized the 

need for, and importance of, adopting standards for the quality 

assurance of emergency medical teams. In this regard, they also 

appreciated the Agenda item on the EMTs and welcomed the 

signing up of selected national EMTs for a mentorship and 

classification process coordinated by WHO. 

 Member States emphasized the need for strengthening of EMTs 

as an important investment for building Core Capacity to meet 

the requirements of the International Health Regulations (2005). 

They also noted that this aspect also has strong health system 

linkages through the role of these teams in all phases of the 

emergency cycle – risk reduction, readiness, response and 

recovery.  
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 Member States appreciated the EMT Initiative and 

recommended the adoption of a resolution by the Seventy-first 

Session of the Regional Committee for South-East Asia on the 

strengthening of EMTs in the Region, including appropriate 

regional arrangements/mechanisms for this purpose.   

 Member States highlighted the importance of coordination of 

EMTs through the Health Emergency Operations Centre (HEOC) 

of the ministries of health. They stressed the need for regular 

simulation exercises and practice drills, which will help 

strengthen operational readiness through the identification of 

challenges related to inadequate capabilities, poor coordination 

and systemic weaknesses.  

 Member States recommended the strengthening of HEOCs 

(including an EMT Coordination Cell), training of national EMTs, 

twinning and mentorship through the WHO EMT Initiative’s 

quality assurance mechanism, development/updating of national 

guidelines for EMTs, and the identification of a focal point, etc. 

as important components of national EMT strengthening. 

Recommendations 

Actions by Member States 

 Establish policies and procedures for strengthening EMTs in the 

countries of the Region linked to existing systems and IHR 

(2005) capacities through: 

 developing national guidelines/policies on EMTs and 

adopt national minimum standards for EMTs;  

 designating national focal points for EMTs at the 

ministries of health; 

 establishing and training national EMTs; and 

maintaining a national database on EMTs and sharing 

this with WHO; and 
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 signing up selected national EMTs for a mentorship and 

classification process coordinated by WHO. 

 Establish an EMT Coordination Cell through the Ministry of 

Health’s Health Emergency Operations Centre to allow for the 

smooth coordination of EMTs, including the arrival and 

deployment of EMTs. 

Actions by WHO 

 Establish a Regional EMT Working Group to help the 

implementation of the EMT Initiative with WHO-SEARO serving 

as Secretariat. 

 Provide technical assistance and support for training, quality 

assurance, coordination, experience sharing and other activities 

for strengthening EMTs in Member States of the Region. 

 Identify, promote and facilitate areas of research and innovation 

to strengthen EMTs (e.g. the medical camp kits that were 

developed in a local context following the Nepal earthquake of 

2015). 

3.5 Annual report on monitoring progress on UHC and  

health-related SDGs (RC71 Provisional Agenda item 8.5) 

Introduction 

The 2030 Agenda for Sustainable Development was adopted by the UN 

General Assembly in 2015. Of the 17 Sustainable Development Goals 

(SDGs) to be achieved by 2030, the health goal (SDG3) aims “to ensure 

healthy lives and promote well-being for all at all ages”. In response to 

requests, the Regional Office began publishing an annual analysis of the 

status of universal health coverage and the health-related SDGs in the 

Region from 2016. The Seventieth session of the Regional Committee for 

South-East Asia took the decision that this annual report would continue to 

be provided until 2030. 
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The 2018 report is thus the third annual report. It documents progress 

in the SDG3 targets themselves, and progress in the monitoring of UHC and 

the health-related SDGs. This year there is a focus on: measurement of 

UHC (essential services coverage and financial protection); improving trend 

and equity analysis; and generating and using mortality statistics. As before, 

it includes individual country SDG profiles.  

Discussion points 

 The production of an annual regional report on UHC and the 

health-related SDGs was welcomed. Several countries noted that 

progress on UHC is central to achieving the SDGs, and that 

annual monitoring helps detect whether or not progress is on 

track. 

 Member States outlined policies and strategies being introduced 

to make progress on UHC and the SDGs. These included new 

frontline service delivery models; development of essential 

service packages; more or upgraded frontline facilities; updated 

human resources strategies and education programmes to 

include training on new health needs (e.g. noncommunicable 

diseases); financing reforms; and use of new information system 

technologies. Altogether there appears to be renewed attention 

being given to primary health care to address changing health 

needs and provide continuity of care. 

 Member States also outlined actions to improve monitoring of 

UHC and the health-related SDGs. In most countries, the health-

related SDG indicators are now embedded in national 

monitoring and evaluation frameworks. Baselines and targets are 

being established, and there is more equity analysis. 

 Clarifications were provided on the UHC measures, methods 

and tools used. Several Member States have designed 

dashboards to improve the communication of progress on UHC 

and the health-related SDGs. Increased efforts to help policy-

makers, managers and the general public interpret and use UHC 

and SDG data are needed. 
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Recommendations 

Actions by Member States 

 Continue to develop and implement policies and strategies to 

advance UHC and the health-related SDGs in ways that create 

gains in equity and efficiency. 

 Use progressively improved monitoring of progress on UHC and 

the health-related SDGs to strengthen accountability and 

transparency. 

 Enhance institutional capacity to compile, share, disaggregate, 

analyse, disseminate and use UHC and health-related SDG data 

and indicators, particularly to monitor trends and assess health 

inequalities. 

Actions by WHO 

 Continue producing the annual report, updating the report’s 

core country data on UHC and all other health-related SDG 

targets using the latest and most reliable information on selected 

emerging trends and themes in each report.  

 Provide technical assistance on different aspects of health 

systems strengthening and monitoring of progress on UHC and 

the health-related SDGs, including building the capacity of 

public health managers. 

 Provide other opportunities to strengthen Member States’ 

institutional capacities regarding the setting of UHC and health-

related SDG targets, enhance translation and analysis of data and 

indicators, and improve the use of data for decision-making – 

through cross-country cooperation, workshops and courses – 

and evaluation and sharing of experience. 



Report of the High-Level Preparatory (HLP) Meeting for the Seventy-first Session of the  

WHO Regional Committee for South–East Asia 

21 

4. Progress reports on selected Regional Committee 

resolutions 

4.1 Covering every birth and death: Improving civil registration 

and vital statistics (SEA/RC67/R2)  

(RC71 Provisional Agenda item 9.1) 

Introduction 

Progress was reported on the implementation of the WHO SEA “Regional 

strategy for strengthening the role of the health sector for improving civil 

registration and vital statistics (CRVS) (2015–2024)” that was adopted at the 

Sixty-seventh session of the Regional Committee (resolution SEA/RC67/R2, 

titled “Covering every birth and death: Improving civil registration and vital 

statistics”). 

It focuses on health sector initiatives at the regional, national and local 

levels to support the notification and universal civil registration of births and 

deaths, and improve production of accurate, complete and timely vital 

statistics.  Member States are all actively engaged in CRVS strengthening. 

Birth and death registration coverage is improving while cause-of-death 

(CoD) data availability and quality remains an issue. 

Discussion points 

 Mortality statistics coming from CRVS systems are widely 

recognized as being important for tracking the SDGs and better 

informing national health policies and plans. 

 Multisectoral collaboration and working with partners to 

improve CRVS systems is necessary. 

 Sample vital registration systems in the absence of fully-

functioning CRVS are useful for better understanding the burden 

of diseases. 

 The need for strategies on transitioning morbidity and mortality 

coding from ICD-10 to the new ICD-11 was acknowledged. 
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 The need for WHO support for setting targets, tracking progress, 

and implementing all aspects of the regional CRVS Strategy was 

acknowledged. 

Recommendations 

Actions by Member States 

 Strengthen CRVS, particularly with improvements in quality, 

analysis, interpretation, and use of CoD data and mortality 

statistics, to better learn what people are dying from, and to 

design and implement better health policies and plans, and 

improve monitoring of the progress of UHC and the health-

related SDGs. 

 Use and scale up medically certified and ICD-coded CoD 

classification for deaths occurring in health facilities, and verbal 

autopsy (VA) for capturing CoD data for deaths in communities. 

 Increase linkages between CRVS systems and the overall health 

information systems to improve the completeness and 

availability of mortality data. 

Actions by WHO 

 Support Member States with implementation of national CRVS 

strategies and plans. 

 Provide further CRVS systems implementation guidance and 

support, organize relevant trainings to improve the availability 

and use of mortality data, facilitate knowledge sharing and 

exchange opportunities between countries, and support 

approaches regarding the future adoption of ICD-11. 

 Track national and regional CRVS targets and indicators, 

including birth and death registration coverage and availability of 

cause-of-death data, with the best available nationally 

representative estimates. 
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 Implement a questionnaire in 2018 to better understand issues 

and inform the way forward for improving availability and 

quality of CoD data. 

 Capture and monitor progress with achieving national CRVS 

performance targets in line with the SDGs and the Regional 

Strategy. 

4.2 Promoting physical activity in the South-East Asia Region 

(SEA/RC69/R4) (RC71 Provisional Agenda item 9.2) 

Introduction 

At the beginning of this session, delegates from Thailand led the participants 

at the plenary in performing a brief series of stretching exercises to 

demonstrate the importance of physical activity in all walks of life. Later in 

the day the delegation from Indonesia led the plenary in performing 

another set of aerobic exercises. 

Participants were informed about the progress in implementation of 

the resolution SEA/RC69/R4, titled “Promoting physical activity in the 

South-East Asia Region”, in tandem with the World Health Assembly 

resolution WHA71.6, titled “WHO global action plan on physical activity 

2018−2030” and the adoption of the Global Action Plan for Physical 

Activity (GAPPA) and the new voluntary target of 15% reduction of 

prevalence of insufficient physical activity by 2030. Related activities 

included the regional meeting and consultation and development of a 

repository for data and media. 

While overall prevalence of insufficient physical activity in the SEA 

Region is lower than other regions and as well as the global average, 

nevertheless one fourth of adults and one in five adolescents in the Region 

report inadequate activity. The gender discrepancy is also high in the region 

with female populations less active. 

The Regional Status report outlines the challenges and limitations to 

reducing physical inactivity, and these include misconceptions, lack of 

effective coordination across sectors, lack of comprehensive guidelines and 

inadequate resources.  
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Discussion points 

 All Member States have developed their national policies to 

promote physical activity, most as part of multisectoral action 

plan for NCD prevention and control, and a few through health 

promotion and healthy community programmes. 

 While public campaigns to promote physical activity have been 

conducted in all countries, there is a need to make them more 

regular and convincing. 

 Progress and successes of physical activity promotion initiatives, 

including the development of GAPPA and the observance of 

International Yoga Day, that were conducted by Member States 

were appreciated by the participants. Healthy community 

programmes and the launch of open-air gymnasiums across 

Member States were also appreciated. 

 Participants recognized the significance of high-level 

commitment and coordination across sectors to promote 

physical activity, as well as the need for a paradigm shift in 

approach by considering this promotion as also a potential 

economic investment that will enhance national productivity. 

 Participants expressed appreciation of the Regional Office 

initiative on the promotion of physical activity, including the Be 

the Change Initiative and the network of champions to promote 

knowledge and experience-sharing across countries. 

Recommendations 

Actions by Member States 

 Review and align national strategies and plans with the Global 

Action Plan for Physical Activity and take into consideration the 

new global voluntary targets. 

 Build on social assets and successes of the comprehensive 

programmes at the community level, such as open-air 

gymnasiums, and maximize traditional approaches, including 

yoga. 
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 Strengthen the information system with disaggregated data on 

physical activity as well as on the burden of diseases attributable 

to physical inactivity. 

 Continue promoting physical activity across the lifespan and in 

all walks of life through multisectoral action plans, including for 

road safety, the environment, mental health promotion and 

urban design, supported by appropriate legal and policy 

environments. 

Actions for WHO 

 Continue to support countries to strengthen their national 

strategies on physical activity. 

 Continue to further strengthen the network of champions for 

physical activity and continue with the “Be the Change” 

Initiative to make WHO a role model for physical activity. 

4.3 Expanding the scope of the South-East Asia Regional Health 

Emergency Fund (SEARHEF) (SEA/RC69/R6)  

(RC71 Provisional Agenda item 9.3) 

Introduction 

The South-East Asia Regional Health Emergency Fund (SEARHEF) is an 

operational fund of the WHO South-East Asia Region that is earmarked for 

health sector emergency response activities. The fund was established in 

2008 (resolution SEA/RC60/R7, titled “South-East Asia Regional Health 

Emergency Fund”) by pooling a budget of US$ 1 million for each biennium 

from assessed contributions. To date, SEARHEF has supported nine of the 

11 Member States of the Region during 37 emergency operations for a total 

cost of US$ 5.7 million. Funds are released within 24 hours of receiving a 

request. 

SEARHEF is overseen by a working group comprising representatives 

from all 11 Member States of the Region. In February 2018, two SEARHEF 

disbursements – of US$ 350 000 and US$ 156 490 – were made to 
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support conflict-affected populations in Cox’s Bazar, Bangladesh, and 

Rakhine State, Myanmar, respectively. 

At the Sixty-eighth session of the Regional Committee, Timor-Leste 

made a voluntary contribution of US$ 100 000 to the Fund and this 

contribution is now available for the current biennium (2018–2019) in 

addition to US$ 1 million. The corpus for the biennium is, therefore, US$ 

1.1 million with a current balance of US$ 593 510. 

At the Sixty-ninth session of the Regional Committee a resolution was 

endorsed on expanding the scope of SEARHEF to include a preparedness 

stream focusing on disease surveillance, the health emergency workforce 

and health emergency teams. As the financial support required for basic 

preparedness activities was anticipated to be US$ 200 000 per country per 

biennium, the minimum corpus per biennium was set at US$ 2.2 million. 

Implementation of the SEARHEF preparedness funding stream started on 1 

January 2018.  

During the Seventieth session of the Regional Committee, Thailand 

pledged US$ 200 000 for the preparedness stream. Proposals to utilize 

preparedness funds are currently under development from Bhutan, 

Maldives, Sri Lanka and Timor-Leste. 

The Seventh Meeting of the SEARHEF Working Group took place on 

3 May 2018. It was concluded that further efforts are required to mobilize 

funds for the preparedness stream of the Fund and Member States were 

requested to undertake discussions with the ministries concerned on 

making contributions. 

Discussion points 

 Member States expressed their appreciation of the excellent 

management of SEARHEF and for all the support provided by 

the Fund during emergencies in the Region. Member States 

highlighted a number of events during which the Fund had 

supported response efforts. 

 Thailand announced that a contribution of US$ 200 000 had 

been approved by its Cabinet towards the SEARHEF 
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preparedness stream and would be available in the coming 

months.  

 Member States welcomed the update provided on the 

preparedness stream and reiterated the need to mobilize 

resources for its operationalization. They also cautioned against 

the duplication of preparedness efforts being undertaken 

domestically, in association with global health emergency 

programmes or with partners. 

 Member States looked forward to receiving the report of the 

ongoing 10-year evaluation of SEARHEF. 

Recommendations 

Actions by Member States 

 Continue discussions with the respective ministries of finance 

and foreign affairs for making voluntary contributions to 

SEARHEF. 

 Support the implementation of SEARHEF business rules, 

particularly with regard to ensuring timely reporting. 

Actions by WHO 

 Continue to engage in discussions with Member States and 

donors to provide contributions to SEARHEF. 

 Share the findings of the 10-year evaluation of the utilization 

and impact of SEARHEF.  

4.4 2012: Year of intensification of routine immunization  

in the South-East Asia Region: Framework for increasing  

and sustaining coverage (SEA/RC64/R3)  

(RC71 Provisional Agenda item 9.4) 

In 2011 the WHO Regional Committee for South-East Asia declared 2012 

as the “Year of Intensification of Routine Immunization in the South-East 

Asia Region”. Member States significantly contributed to this effort by 
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incorporating intensification action plans into their national plans, with an 

emphasis on reaching hard-to-reach areas and/or population groups. 

The South-East Asia Regional Vaccine Action Plan 2016–2020 

describes a set of regional goals and objectives for immunization and 

highlights priority actions, targets and indicators that address the specific 

needs and challenges of countries of the Region. The overarching goal of 

the Regional Vaccine Action Plan is to strengthen immunization systems 

and services in order to improve immunization coverage in all countries of 

the Region. 

Efforts made by countries of the Region to increase awareness and 

strengthen activities to reach previously unreached children have resulted 

in increased routine immunization coverage, maintenance of polio-free 

status, the sustained elimination of maternal and neonatal tetanus and 

increased access to new and under-utilized vaccines in the Region. 

However, a significant number of children in the Region remain 

unvaccinated or partially vaccinated, leading to cases of measles, diphtheria 

and pertussis among pockets of unimmunized children and to occasional 

outbreaks of these diseases, especially among migrant populations. 

Discussion points 

 Significant improvements in routine immunization coverage 

have been made in the Region following the actions taken by 

Member States in response to the regional resolution on the 

intensification of routine immunization. As a result, millions of 

deaths have been averted and huge economic savings made. 

 A number of innovative approaches have been implemented by 

Member States to improve routine immunization coverage with 

a special focus placed on the identification and vaccination of 

children and women in high-risk and underserved areas. One 

potentially significant challenge faced by countries is the 

possibility of increasing vaccine hesitancy driven by social media. 

 Large-scale mass vaccination campaigns with measles-rubella 

vaccines are being conducted in the large countries of the 

Region during 2018–2019 to accelerate progress in the Flagship 
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Programme of measles elimination and rubella/congenital rubella 

syndrome control by 2020. 

 Gavi continues to play a vital role in improving immunization 

coverage and introducing new and under-utilized vaccines. Gavi 

involvement will be particularly crucial in maintaining and 

improving immunization coverage in countries that will be most 

affected by the ramping down of polio funding over the next 

two years. A recent substantial increase in the price of the 

inactivated poliovirus vaccine (IPV) is a global issue that is likely 

to pose significant challenges to polio vaccination programmes, 

especially in middle-income countries that self-fund vaccine 

procurement. 

 The immunization response in Cox’s Bazar, Bangladesh, 

following the mass influx of migrants was acknowledged and 

noted. This response averted outbreaks of measles, cholera, 

rubella and polio while helping to control a diphtheria outbreak 

in the area. 

Recommendations 

Actions by Member States 

 Continue to monitor and review immunization coverage 

nationally and at the subnational level to identify geographical 

areas with low immunization coverage and the reasons for gaps, 

in order to further strengthen immunization programmes. 

 Sustain high levels of both political commitment and financial 

and human resources for routine immunization strengthening. 

 Harness the opportunities provided by mass measles-rubella 

vaccination campaigns to improve routine immunization services 

and systems. 

Actions by WHO 

 Support Member States in identifying gaps in routine 

immunization coverage, strengthening surveillance of vaccine-
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preventable diseases and taking appropriate actions in 

administrative areas with low coverage. 

 Coordinate with global partners and IPV manufacturers to ensure 

uninterrupted supplies of inactivated polio vaccine (IPV) for 

Member States of the Region at affordable prices. 

 Support Member States in their resource-mobilization efforts as 

well as in efforts to ensure the optimal utilization of available 

resources for strengthening routine immunization systems. 

5. Governing Body matters 

5.1 Key issues arising out of the Seventy-first World Health 

Assembly and the 142nd and 143rd Sessions of the  

WHO Executive Board (RC71 Provisional Agenda item 10.2) 

Introduction 

The Seventy-first World Health Assembly and the 142nd and 143rd 

Sessions of the Executive Board adopted a number of resolutions and 

decisions during the course of their deliberations. These resolutions and 

decisions relate to health matters as well as Programme Budget and 

financial matters that have significant implications for the South-East Asia 

Region. A summary of key issues arising from the Seventy-first World Health 

Assembly and the 142nd and 143rd Sessions of the WHO Executive Board 

was provided to HLP Meeting participants (document SEA/HLP-Meet/5.1). 

Discussion points 

 Member States noted the Document SEA/HLP/5.1 outlining the 

background of the selected resolutions that were endorsed by 

the Seventy-first World Health Assembly and the 142nd and 

143rd sessions of the WHO Executive Board and other Agenda 

items deemed to have important implications for the WHO 

South-East Asia Region. They acknowledged that the resolutions 
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merit follow-up action by both Member States as well as the 

Organization at the regional and country levels. 

 Member States noted the challenges of knowledge management 

and experience sharing to induce tangible movement on global 

and regional commitments (including as reflected in the regional 

“One Voice”). However, they appreciated the fact that WHO 

had invited their inputs during the preparation process for the 

Thirteenth General Programme of Work (GPW13). 

 Member States expressed their thanks in respect of support 

extended by the Regional Office with respect to the 

implementation of the International Health Regulations (2005). 

Indonesia reported that it would hold a Global Health Security 

Agenda (GHSA) Ministerial Meeting in November 2018 with the 

theme of “Advancing Global Partnership”, aimed at introducing 

a more inclusive and accountable GHSA Framework 2024 

toward further strengthening of IHR 2005 Core Capacities. This 

meeting will be attended by the Director-General of WHO, the 

Director-General of OIE (the International Office of Epizootics), 

and the health ministers of 64 Member countries of the GHSA. 

 Indonesia further informed that it would host the 18th Asian 

Games – the biggest sports event in Asia – in mid-August 2018. It 

expressed appreciation of the support extended by WHO to the 

Ministry of Health to prepare for the effective implementation of 

IHR (2005) provisions in connection with organizing the Games, 

which is a large mass-gathering event.    

Recommendations 

Actions by Member States 

 Implement the related provisions of select resolutions endorsed 

by the Seventy-first World Health Assembly and the 142nd and 

143rd sessions of the WHO Executive Board which merit follow-

up action. 

 Ensure collaborative actions on important public health issues 

highlighted in the World Health Assembly and Regional 

Committee resolutions, such as regional price negotiations 
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and/or pooled procurement for improving accessibility, 

availability and affordability of essential medical products. 

Actions by WHO 

 Convene knowledge management activities for sharing 

experiences and best practices on implementation of World 

Health Assembly and Regional Committee resolutions among 

Member States. 

 Take appropriate follow-up action at the regional and country 

levels to support Member States in the implementation of 

actionable provisions of World Health Assembly and Regional 

Committee resolutions. 

5.2 Review of the Draft Provisional Agenda of the 144th session 

of the WHO Executive Board  

(RC71 Provisional Agenda item 10.3) 

Introduction 

Member States were informed about the Draft Provisional Agenda of the 

144th Session of the WHO Executive Board, to be held in Geneva from 24 

January to 1 February 2019 (document SEA/HLP-Meet/5.2). They were 

requested to review this Draft Provisional Agenda and propose the 

inclusion of any additional item in it as per Rule 8 of the Rules of 

Procedures of the Executive Board. 

Any proposal from a Member State or Associate Member of WHO to 

include an item on the Agenda of the Executive Board should reach the 

Director-General of the World Health Organization not later than 12 weeks 

after the circulation of the draft Provisional Agenda, or 10 weeks before the 

commencement of the session of the Executive Board, whichever is earlier. 

Proposals should, therefore, reach the Director-General by 18 September 

2018. 

Following the receipt of proposals, the Director-General will draw up 

the Provisional Agenda in consultation with officers of the Executive Board. 
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The Provisional Agenda will be annotated and will explain any deferral or 

exclusion of proposals made. It will be dispatched to Member States eight 

weeks before the 144th Session of the Executive Board. 

The HLP Meeting was invited to note the Draft Provisional Agenda of 

the 144th Session of the Executive Board. 

Discussion points 

 Member States noted the Draft Provisional Agenda of the 144th 

session of the WHO Executive Board to be held from 24 January 

to 1 February 2019, and the timelines for proposals by the 

Member States or Associate Members for including Agenda 

item(s). 

 Member States discussed the idea of proposing a collectively 

agreed Agenda important to the Region to the Executive Board 

and to the World Health Assembly, starting with the 144th 

Executive Board in January 2019. They requested the three 

members from the Region serving on the Executive Board to 

take the lead in evolving a process for discussing and proposing 

such Agenda items of common regional interest which all 

Member States could co-sponsor. They also noted that at times 

important global public health issues are brought forward by the 

countries of other regions and support is sought from Member 

States of this Region, which could be collectively or individually 

extended. 

 The Regional Director, in this connection, clarified that the 

process currently observed in identifying the Regional 

Committee, World Health Assembly and Executive Board 

Agenda is already broadly consultative and collaborative. 

However, for proposing Agenda items of regional interest to the 

Executive Board and or to the World Health Assembly, Member 

States can work together. 

 Indonesia shared its experience as a member of the Executive 

Board, representing the South-East Asia Region, stating that the 

Executive Board is not being sufficiently effective and efficient 

since it follows similar processes and formats of discussion and 

decision-making as the World Health Assembly. 
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Recommendations 

Actions by Member States 

 Take note of the Draft Provisional Agenda of the 144th Session 

of the Executive Board, and the timelines indicated by the Chair, 

to send proposed additional Agenda items, if any, with collective 

and collaborative deliberations. 

 Explore and participate in opportunities for improving the 

efficiency and effectiveness of the Executive Board discussions 

and decision-making process. 

Actions by WHO 

 Facilitate discussions and communication of ideas and proposals 

on issues on the Executive Board Agenda among the Executive 

Board members and other Member States of the SEA Region. 

 Explore and participate in opportunities for improving the 

efficiency and effectiveness of the Executive Board discussions 

and decision-making processes. 

6. Management and Governance matters 

6.1 Management performance and Reform in the South-East Asia 

Region (RC71 Provisional Agenda item 11.1) 

Introduction 

Various initiatives were successfully implemented in the Programmatic, 

Governance and Managerial categories that greatly improved the overall 

compliance, accountability and transparency levels in the SEA Region and 

strengthened the capacity of the WHO country offices to work with 

implementing partners to deliver on the country and global public health 

priorities 
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The strong leadership and commitment of the WHO Regional 

Director for South-East Asia, particularly expressed through the clear 

directives of the eight Regional Flagships, has allowed the Region to 

enhance its policies and technical support to Member States and 

strengthened focus on financing and staffing needs to match priorities and 

requirements. 

The Region is, therefore, very well positioned to contribute to the 

Thirteenth General Programme of Work 2019–2023 and the Director-

General’s Transformation Agenda. 

The Director, Administration and Finance, in his presentation 

explained to the HLP Meeting the connect between the Global Reform 

agenda introduced by Dr Margaret Chan, the then Director-General, and 

the Transformation Agenda introduced by the current Director-General 

since he assumed office in 2017. 

Several Key Performance indicators were presented that showed the 

Region’s tangible growth in the areas of programmatic compliance, 

strengthened governance initiatives, transparency and accountability as well 

as the robust emergency preparedness. 

Discussion points 

 Member States acknowledged the notable progress made by the 

Region, especially through the eight Flagship Programmes 

introduced by the Regional Director, and congratulated her for 

her dynamic leadership. 

 Member States appreciated the significant reduction in the usage 

of paper during the various high-level meetings, as also the 

Secretariat’s efforts towards the high levels of accountability 

achieved and recognized Organization-wide. 

 It was clarified that while the Transformation Agenda introduced 

by Dr Tedros Adhanom Ghebreyesus, Director-General, will 

provide the Organization with opportunities to improve further, 

the South-East Asia Region has made conscientious efforts, since 

2014 especially, to align with the Country Focus approach. 
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 It was observed that the new operating model across the 

Organization is already implemented in the Region with 75% of 

the resources committed towards technical programmes in the 

Member States of the Region. The Secretariat is also in the 

process of introducing various “Fit for Purpose” tools through 

introduction of various automated workflows, and restructuring 

and alignment of human resources towards agreed upon country 

office priorities. 

Recommendations 

Action by WHO 

 Ensure review by the Secretariat the continued sustainable 

growth in the achievement of the Regional Flagship targets, 

taking forward the directions through the Thirteenth Global 

Programme of Work. 

6.2 Status of the SEA Regional Office Building  

(RC71 Provisional Agenda item 11.2) 

Introduction 

The status of the WHO South-East Asia Regional Office Building at 

Indraprastha Estate in New Delhi, India, has been presented regularly to the 

Sixty-eighth, Sixty-ninth and Seventieth sessions of the Regional 

Committees over the last three years. 

During its Sixty-eighth session in Dili, Timor-Leste, in September 

2015, the Regional Committee reviewed and noted the preliminary report 

on the status of the South-East Asia Regional Office Building.   

Thereafter, comprehensive technical studies on the structural status of 

the Regional Office Building were presented to the Sixty-ninth session of 

the WHO Regional Committee held in Colombo, Sri Lanka, in September 

2016, and that led to decision SEA/RC69(3) on Status of the SEA Regional 

Office Building. 
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The Secretariat provided updates on the planned temporary move of 

Regional Office staff to the Seventieth session of the Regional Committee in 

Maldives in September 2017 wherein the Regional Committee vide its 

decision SEA/RC/70(2) on “Management and Governance matters: Status of 

the SEA Regional Office Building” decided that the best option for 

managing the precarious structural issues of the Building was to redevelop 

the whole campus. 

The objective of this Agenda item is to inform the HLP Meeting of the 

status of the progress made with regard to the Decisions made in previous 

Regional Committee sessions, as follows: 

A. Move to temporary premises 

The Regional Office has moved to two adjacent swing properties identified 

as the temporary office space for Regional Office staff. These are: 

 The Metropolitan Hotel  

 Red Fort Capital Parsavnath Tower 1  

The move was completed on 14 May 2018 in a smoothly executed 

transition. Full fit-out of the temporary premises were concluded with the 

support of two WHO SEARO internal committees that were established to 

ensure that the new premises would meet the requirements of work and 

that the move would be managed without disruption to ongoing technical 

work. It is also noted that the office has since moved to an “open plan” 

seating providing a more interactive and collaborative environment. 

The move to the new serviced buildings has offered opportunities to 

make sustainable and substantial gains in energy efficiency and 

conservation. More than 18 tonnes of paper were disposed from the 

previous premises for recycling in the run-up to the move.  

B. Progress on building the new Regional Office 

The Government of India, and the Ministry of Health and Family Welfare 

(MoH&FW) in particular, have made all efforts to ensure that the building 

project will be completed in the shortest possible time frame. 

The MoH&FW appointed the National Buildings Construction 

Corporation (NBCC) Limited as the project management consultancy 
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agency for this reconstruction project. The NBCC will work closely with 

WHO as the owners of the new building to ensure that all reasonable 

requirements of the Regional Office for South-East Asia are included in the 

building concepts and design. 

In parallel, the process of conversion of the nature of land use of the 

plot from “socio-cultural” to “office building”, as reported during the last 

Regional Committee, is now completed. 

All the artwork donated by Member States and others, including the 

mural painted by noted painter M.F. Husain in the Conference Hall of the 

Building, will be safely preserved for incorporation into the overall design 

elements of the new office building. 

Estimated timelines for the key milestones of the reconstruction 

project were presented to the HLP Meeting, providing Member States with 

a completion timeline for this project by the second quarter of 2021. 

Discussion points 

 Member States noted the remarkable progress made in the 

move to the swing space and in the reconstruction project of the 

new Regional Office Building in response to their decision to 

relocate and rebuild the premises. 

 Member States thanked the Government of India for its 

agreement to finance and manage the demolition and 

reconstruction of a new Regional Office Building at the existing 

site and the excellent cooperation and substantive contribution 

to the project, and also appreciated the pledges received from 

some of them that will greatly contribute to this important 

project. 

 Member States were provided updates on the ongoing 

discussions with the NBCC and the designated architects on the 

various planned initiatives to design a healthy workspace, 

including information on reusable energy resources, climate-

controlled conditions, etc., and were informed that further 

updates will also be incorporated in the Working Paper to be 

presented to the Regional Committee in September. 
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 The Secretariat informed that the various “green initiatives” to 

make the building energy efficient are being discussed and will 

be embedded in the building design, in consultation with NBCC 

and the architects. The experience from the temporary swing 

spaces will help determine several elements of the new building 

design now being finalized. 

 The Ministry of Health & Family Welfare, Government of India, 

expressed its thanks to the Member States for their support and 

assured them that the Government of India will make all efforts 

to meet the project completion deadlines and build a state-of-

the-art, iconic Regional Office with a blend of heritage and 

modernity. 

Recommendations 

Action by WHO 

 Provide the latest update on the SEA Regional Office Building 

reconstruction project to the Seventy-first Session of the Regional 

Committee in September. 

7 Special Programmes 

7.1 UNICEF/UNDP/World Bank/WHO Special Programme for 

Research and Training in Tropical Diseases: Joint 

Coordinating Board (JCB) – Report on attendance at JCB in 

2018 and nomination of a Member in place of Maldives 

whose term expires on 31 December 2018  

(RC71 Provisional Agenda item 12.1) 

Introduction 

The Joint Coordinating Board (JCB) of the WHO Special Programme for 

Research and Training in Tropical Diseases Research (TDR) acts as the 
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Governing Body of the Special Programme and is responsible for its overall 

policy and strategy.  

The JCB consists of 28 members. Originally, its membership was for a 

three-year period, but those selected for membership from 2009 onwards 

serve for a period of four years.  

Members of the JCB serve for a period of four years and may be 

reappointed.  

Discussion points  

Member State Period Selected by 
Paragraph 

of MoU 
Remarks 

Maldives* 2015–2018 Regional 

Committee 

2.2.2 The WHO Regional 

Committee for 

South-East Asia to 

decide on a new 

member to 

represent the 

Region for a period 

of four years from 1 

January 2019. 

India 2018–2021 TDR 

contributor  

2.2.1   

Thailand 2018–2021 TDR 

contributor  

2.2.1   

 Participants were provided the table denoting the Member 

States from the Region that are currently members of the JCB. 

Maldives represents the WHO South-East Asia Region until 

31 December 2018 under Paragraph 2.2.2 of the Memorandum 

of Understanding. 

 Sri Lanka was elected under Paragraph 2.2.3 of the 

Memorandum of Understanding (members selected by the JCB 

itself from among the remaining Cooperating Parties) at the 41st 

meeting of the Joint Coordinating Board held on 18–20 June 

2018 at Geneva. 

 The Seventy-first Session of the WHO Regional Committee for 

South-East Asia in 2018 would be required to take a decision on 
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the regional membership for a four-year period from 2019 

onwards to replace Maldives under paragraph 2.2.2. 

Recommendations 

 The membership of Myanmar under paragraph 2.2.2 of the 

Memorandum of Understanding was proposed at the HLP 

Meeting for a period of four years starting from 1 January 2019 

to 31 December 2022. The proposal was seconded by Thailand 

and the HLP Meeting accepted the proposal for the 

consideration of the Seventy-first Session of the Regional 

Committee in September. 

7.2 UNDP/UNFPA/UNICEF/WHO/World Bank Special 

Programme of Research, Development and Research 

Training in Human Reproduction (HRP): Policy and 

Coordination Committee (PCC) – Report on attendance at 

PCC in 2018 and nomination of a Member in place of 

Myanmar whose term expires on 31 December 2018  

(RC71 Provisional Agenda item 12.2) 

Introduction 

The Policy and Coordination Committee (PCC) acts as the governing body 

of the Special Programme of Research, Development and Research Training 

in Human Reproduction for its overall policy and strategy. 

The PCC consists of members from among the Cooperating Parties, 

namely, (i) the largest financial contributors consisting of government 

representations from select countries; (ii) countries elected by WHO 

regional committees for three years according to population distribution 

and regional needs; (iii) other interested Cooperating Parties elected for 

three years from the remaining Cooperating Parties; (iv) permanent 

members comprising of co-sponsors from select UN Agencies, and (v) 

Observers. 
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At present, there are three Member States from the WHO South-East 

Asia Region (Bhutan, Myanmar and Sri Lanka) that are Members of PCC in 

Category 2, while India and Thailand are members of PCC in Category 1. 

The Regional Committee at its Sixty-eighth session in 2015 

recommended that the PCC members elected should report to the next 

session with a summary of the deliberations of the PCC session attended by 

them. The report of the PCC meeting held during 20–21 March 2018 in 

Geneva is yet to be finalized and will be shared as soon as it is received by 

the Regional Office. 

Discussion points 

 Since the term of office of Myanmar ends on 31 December 

2018, representatives of the HLP Meeting were requested to 

consider electing one of the Member States of the Region to 

serve on the PCC for a three-year term of office starting 1 

January 2019. 

 Sri Lanka proposed Nepal for nomination to replace Myanmar 

for a period of three years from 1 January 2019. This was 

seconded by Bangladesh and supported by all other Member 

States. 

Recommendations 

 The HLP Meeting, by consensus, recommended Nepal to be a 

member of the PCC to replace Myanmar, whose term ends on 

31 December 2018. 

Actions by WHO 

 Document the nomination of Nepal based on the 

recommendations made at the HLP Meeting for inclusion in the 

Regional Committee Working Paper and update the Department 

of Reproductive Health and Research (RHR) at WHO 

headquarters after the Regional Committee Session. 

 Share the finalized report of the PCC meeting held during 20–21 

March 2018 in Geneva as and when available. 
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8. Adoption of the report 

The Chairperson, His Excellency Mr M. Faizal Mohamed Cassim, invited 

the meeting Rapporteur, Professor Dr Abul Kalam Azad, to present the draft 

report of the HLP Meeting prepared by the Drafting Group. Delegates of 

the High-Level Preparatory Meeting reviewed the report item by item; 

concentrating on the recommendations arrived at for Member States and 

WHO for each Agenda item, and adopted the report. 

9. Closing session 

In her concluding address, the Regional Director, Dr Poonam Khetrapal 

Singh, expressed her sincere appreciation of and gratitude to all participants 

for their fruitful deliberations and constructive discussions, and for the 

successful manner in which the HLP Meeting was conducted. She said it 

was heartening to note that there were no significant amendments to the 

draft report of the Meeting, which showed that considerable effort had 

been put into its preparation by the Drafting Group led by the Rapporteur.  

Dr Poonam Singh thanked the Chairperson, His Excellency Mr M. 

Faizal Mohamed Cassim, Deputy Minister, Ministry of Health, Nutrition 

and Indigenous Medicine, Sri Lanka, for efficiently conducting the 

proceedings. She also thanked the Co-Chairperson, His Excellency H.E. Dr 

Kim Hyong Hun, Vice-Minister, Ministry of Public Health, Democratic 

People’s Republic of Korea, and the Rapporteur, Professor Dr Abul 

Kalam Azad, Director-General of the Ministry of Health and Family 

Welfare, Bangladesh, for their invaluable contributions. Dr Singh also 

expressed her appreciation of the efforts of the Working Group for the 

Identification of Regional Resolutions and its Chair for expeditiously 

preparing the resolutions for the consideration of the Regional Committee. 

Member States had eloquently shared at the HLP Meeting what they 

have been doing in their countries towards improving the health and well-

being of their people, she said, and lauded the sharing of experiences and 

best practices during the discussions. Participants had built consensus on 

the resolutions and recommendations for each Agenda item, which 

included topics of significance to both the Region and globally. She thanked 

the Government of India for proposing the subject of this year’s Ministerial 
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Roundtable on improving access to essential medicines in the Region, in 

which the Region had taken considerable interest over the years. Dr Singh 

commended all Member States for their constant support in taking forward 

the public health agenda. In conclusion, the Regional Director expressed 

the hope that many of the participants at this Meeting would also attend 

the Regional Committee Session in September to ensure continuity to the 

discussions. 

In closing, the Chairperson, His Excellency Mr M. Faizal Mohamed 

Cassim, thanked the Co-Chairperson and the Rapporteur as well as the 

Chair and members of the Drafting Group of the Meeting Report and 

Working Group for Identification of Regional Resolutions, and all meeting 

participants, for their efforts. He also expressed his unequivocal 

commendation of the dynamic leadership and commitment of the Regional 

Director, which was seconded by all. The Chair then declared the High-

Level Preparatory Meeting for 2018 closed. 
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Annex 1 

Agenda 

1. Opening session 

2. Ministerial Roundtable 

 
2.1 Improving access to essential medicines in the Region and beyond  

(RC71 Provisional Agenda item 6.1) 

3. Policy and technical matters 

 

3.1 Malaria: From declaration to action, and intensifying dengue vector 

control (RC71 Provisional Agenda item 8.1) 

3.2 The Decade for Health Workforce Strengthening in the SEA Region 

2015–2024: Second review of progress, challenges, capacities and 

opportunities (RC71 Provisional Agenda item 8.2) 

3.3 Regional progress in survival of newborns, children and mothers: 

Moving towards Global Strategy targets 

(RC71 Provisional Agenda item 8.3) 

3.4 Strengthening SEA Region EMTs for health emergency response 

(RC71 Provisional Agenda item 8.4) 

3.5 Annual report on monitoring progress on UHC and health-related 

SDGs (RC71 Provisional Agenda item 8.5) 

4. Progress reports on selected Regional Committee resolutions 

 

4.1 Covering every birth and death: improving civil registration and vital 

statistics (SEA/RC67/R2) (RC71 Provisional Agenda item 9.1) 

4.2 Promoting physical activity in the South-East Asia Region 

(SEA/RC69/R4) (RC71 Provisional Agenda item 9.2) 

4.3 Expanding the scope of the South-East Asia Regional Health 

Emergency Fund (SEARHEF) (SEA/RC69/R6)  

(RC71 Provisional Agenda item 9.3) 
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4.4 2012: Year of intensification of routine immunization in the South-

East Asia Region: Framework for increasing and sustaining coverage 

(SEA/RC64/R3) (RC71 Provisional Agenda item 9.4) 

5. Governing Body matters 

 

5.1 Key issues arising out of the Seventy-first World Health Assembly and 

the 142nd and 143rd sessions of the WHO Executive Board 

(RC71 Provisional Agenda item 10.2) 

5.2 Review of the Draft Provisional Agenda of the 144th session of the 

WHO Executive Board (RC71 provisional agenda item 10.3) 

6. Management and Governance matters 

 

6.1 Management performance and Reform in the South-East Asia Region 

(RC71 Provisional Agenda item 11.1) 

6.2 Status of the SEA Regional Office Building  

(RC71 Provisional Agenda item 11.2) 

7. Special Programmes 

 

7.1 UNICEF/UNDP/World Bank/WHO Special Programme for Research 

and Training in Tropical Diseases: Joint Coordinating Board (JCB) – 

Report on attendance  at  JCB  in  2018  and  nomination  of  a 

Member in place of Maldives whose term expires on 31 December 

2018 (RC71 Provisional Agenda item 12.1) 

7.2 UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of 

Research, Development and Research Training in Human Reproduction 

(HRP): Policy and Coordination Committee (PCC) – Report on 

attendance at PCC in 2018 and  nomination  of  a  Member in place of 

Myanmar whose term expires on 31 December 2018 

(RC71 Provisional Agenda item 12.2) 

8. Adoption of the report 

9. Closing session 
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This is the report of the High-Level Preparatory (HLP) Meeting for the 

Seventy-first Session of the WHO Regional Committee for South-East Asia, 

held in New Delhi between 30 July and 2 August 2018. 

 Delegates from Member States of the Region reviewed the working 

papers to be discussed at the Seventy-first Session of the WHO Regional 

Committee, to be held in New Delhi in September 2018. During the 

meeting, brief presentations were made and elaborate discussions held on 

each Agenda item. 

 The HLP Meeting made observations and recommendations for 

consideration by the Regional Committee at its Seventy-first Session. 
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