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. Strengthening the Implementation of the WHO Global Strategy to Reduce the

Harmful Use of Alcohol to Support the Achievement of the Regional Targets on
Prevention an ntrol of Noncommuni Di

afyyeuielan afefl vm  1iloln.A woeo léFUsEIlouAT WHAG3.13 1384 Global
Strategy to Reduce the Harmful Use of AlcoholIﬂ&ﬂ%ﬁﬁﬁﬁ@%ﬁﬂﬂﬁﬂiﬁﬂmﬂsﬁlﬁL%ImJ’eN WHO
suistonfaiameuniolanil ve.oe lllaa boos Wefunstesiunazmunulsalifede : n3
sudugnsmansluszdvlan nefidmneseiulanuazgiinialiannisiueiosfiuneanesodasios
ar oo Meludaa. bobe Tne¥aan based line LA boso Fadmaned Wiwweulag soverning
body Lagaivuanusesni

fiuszu HLP ieiiteunsnginu a.a. boee tausuugliussmaandndaviuioainsanny
daundalvifunsevuleusiaissiuneanesedszfuminayszfusesasiiieannisldiaiesdiy
weanesedfiiusunselasfinnsanangnsmanslusziulan uavisesaussmaandnlidonlosns
Andugnsaansseaulanidituanunetelunislesiulasaiunulsalifasie lnsiausuuy WHO
SEARO  Tmsatiuayuuazdmiunuufiiinssssugiinig TnedeslsstuusuufiRnisszning
mihguiligadomisiulsalifade Welfsemasuseaazadrednanmlunsiamuinisdiiu
gnsansseaulantidauinmtsely

RC Fumsuiudinulfuedestuueanesedasifiesionoy eme lundinatl widddfumdn
Judtumsliflgnsmanivesginiandosiausuoanaietuded el Womngnsmansseaulan
Tunseneesiuueanesediiiusunnedu fveueiintafuly RC Fufiureuiusredoufifatu
wUfoAmagiinaedens usenideddlunsdiiugnsmanslanifieannisiunedeshuueanesed



®0

Fifudumsne (Global Strategy to Reduce the Harmful Use of Alcohol) Jp.f1. boee — boloe Fasands
wsndavilaguszmalng wunisddugnseaniiileannisuiniesiuneanssediiieatiuayy
WhnevesgiimeRentudi wanenstesiulazmunslsalifasielugimaweidns fusendedslyszay
ardsa lnggaslunmsannsiuedosiuueanesed Ae wWhuseaunlidu nsldumsnsnd ns
AaAUNITIaIYa 8%

dauRuad RC: U389 Regional Action Plan to Implement the Global Strategy to Reduce the
Harmful Use of Alcohol for the South — East Asia Region (2014 — 2025)
lneseinlviussmanundn:

13

®. NINTUINAUALUINUIAIUAIUMUILAULNEINUNITAANITAULASDIANLDAN DDA
DURNTY

Ay

o. auuaziulgnsouulsuoin3efiuuoanesed LA ALUUHANNE UL BANNNSAN
wSespuLeangedidusunse Tnefinnsands Regional Action Plan to Implement the Global
Strategy to Reduce the Harmful Use of Alcohol for the South — East Asia Region (2014 — 2025)

o, WauwazydeUsulgmuanumnzauiieIfuszuukaznalnlvgdueamazanly
nsdndugnsmanslanvesesdniseursiolanifioannisiuiaiosiuneanesed Fasznausie
Mg uAsURnTeUfunINeInTyYARaKaTNNSEY nalnUsEanuANAdIuENgY AuimaiLATINg
wazsEUUlayaras

< duaFuanuidenlosfunislostutazmunulsalifndeluseninsnsdndugmsamans
Tanifloannismuiaiesiuueanesed

& Ufuugmaihszfanmsuilaaeiesiuueaneseduazdunsefiieites suudanaisede
LsalifnsaluUNaNNEIY

o. fonsanfusmiuiaeshuneaneseduesgiinig / Ussme uasaduayuliil fulaeainsesha
woanasaalan
uazvalviasAnsaurdelan

. AUUANUALIVINIG wazasdnennunUsemaau1dnlunisaiuwkuliinisves
plimalfieannsuiniesiuueanssedsely TnsliaenadosiumsdiduniuufoRnisuazidmene
pilanalunislesiuazaiuaslsaliifinsie

lo. atfuayumsUsugsnenmuaznalneusdiouumnf saidn sdada Regional Technical
Advisory Group on Alcohol and Health L‘ﬁ'aaﬁfuauu WHO Global and Regioanl Networks of
Nationanl Counterparts for Implemention of the Global Strategy to Reduce the Harmful Use
of Alcohol waranuztay wazlyiinsussyuudIumannUsemAaanBniasuduunR useau
Qilaevnaed

. maqmmmﬁnwﬁwmiﬁwLﬁumimu%’auaé’qﬂemsiaﬁﬂizﬁqu RC asfofl wo, o, oo,
1aY el MUA.A. boee, bobo, bobm WAy bolbs ANUEINU

NYALLDUAUBURANUBNAITUUUNNIENAY &




@6

Component of Universal Health Coverage
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Proposed Programme Budget 2016 - 2017

The Regional Committee,

Having considered the Proposed Programme Budget 2016-2017, which builds on the
approved Programme Budget 2014-2015; and which is structured according to the categories
of work and programme areas outlined in the Twelfth General Programme of Work 2014-
2019,providing the overall strategic direction and results chain for the Organization,

Noting that the development of Programme Budget 2016-2017 is very different from
that of the previous biennia, since it has followed a need-based, bottom-up prioritization
process involving the Member States, in response to their requests to identify a focused
number of priorities for technical cooperation and aligning these with the regional and global
commitments,

Recognizing that the Programme Budget is the primary instrument to express the full
scope of work of the Organization and identify the roles, responsibilities and budgetary
allocations of the three levels of the Organizations,

Noting the absence of a finalized strategic budget space allocation methodology, and
the need for a robust, bottom-up planning and budgetingprocess for Programme Budget
2016-2017,

Further noting that the budsets for polio-related activities and outbreak, crisis and
response (OCR) are considered as flexible budgets and can be reviewed and increased,
based on the requirements of the regions,

Recognizing the need for having increased programme budget allocation for identified
regional flagship programmes,

Endorsing the recommendations of the Inter-sessional Meeting in August 2014 and the
Seventh Meeting of the Sub-Committee on Policy and Programme Development and
Management on the Draft Proposed Programme Budget 2016-2017,

1. URGES Member States:

(@) to ensure more active and enhanced participation in the programme-budget

related discussions at the regional and global governing body meetings;

(b) to further strengthen national programme planning and management capacities
with the objective of improving the efficiency and effectiveness of WHO’s
programme implementation; and

2. REQUESTS the Regional Director:
(@) to convey the following views of the Regional Committee to the Director-General

for her consideration while finalizing the Proposed Programme Budget 2016-2017:



(b)

(o)

®6)

(i) the need for a programme budget increase for the South-East Asia Region for
the biennium 2016-2017, to address the high disease burden and population
of the Region;

(i) the health priorities, prevailing health situation and related resource
requirements in a country specific setting should be one of the major
considerations for the allocation of resources;

(i) the budget estimates arrived through bottom-up planning by countries
should be of a flexible nature allowing any subsequent shifts within and
across categories and programmes as identified at country level,

(iv) the Region should get full funding against the programme budget;

toensure efficient management of the budget for the Region, through appropriate

consultations, in light of the budget allocation, in a manner that aligns the budget

with the health needs and prioritiesidentified by the Member States of the Region;
to enhance resource mobilization efforts in the Region, particularly attracting
flexible and un-earmarked funds and other voluntary contributions for
underfunded categories, priority programme areas and Member States with limited

fund mobilization capacity.
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Covering Every Birth and Death : Improving Civil Registration and Vital Statistics

The Regional Committee,

Recalling the World Health Assembly resolution (WHA 67.14) on Health in the post-
2015 development agenda,

Recognizing the importance of evidence-based decision-making and accountability
through regular assessment of progress by strengthening civil registration and vital statistics
(CRVS) and health information systems with disaggregated data to monitor health equity,

Noting that reliable data is essential for effective planning and management of health
and other sectors, particularly in efforts towards achieving the time-bound health targets,

Emphasizing that CRVS systems are crucial to obtain continuous and compulsorydata
on births, deaths and causes of death, throughcost-effective means,

Concerned with the heavy reliance on expensive and time consuming surveys to
produce health statistics in the absence of more complete civil registration data and the
generation of reliable mortality statistics from routine CRVS systems,

Noting the findings of the comprehensive assessment of CRVS, already completed
(using the WHO tool) in eight of the 11 Member States of the WHO South-East Asia Region,
that have identified the key challenges for CRVS in the countries of the Region to be:
inadequate coverage and completeness of birth and death registration; poor quality of cause
of death (CoD) data resulting in ill-defined recording of ICD (International Classification of
Diseases) codes; lack of quality audits to improve civil registration data quality and its use for
generation of vital statistics; and inadequate inter-agency coordination between the key
stakeholder ministries responsible for CRVS,

Considering the commitment of Member States to prioritize CRVS strengthening as a
coordinated effort between ministries of health, ministries responsible for civil registration
and the national statistics offices,

1. ENDORSESthe Regional Strategy for Strengthening the Role of the Health Sector in
Improving CRVS (2015-2024), hereinafter referred to as the Regional Strategy; and
2. URGES Member States:

(@) to undertake key actions for implementing the Regional Strategy:

(b) to establish or strengthen a national CRVS coordination mechanism with representation

of all key stakeholders;

(c) to undertake assessment of National CRVS systems and development of costed

national plans for improvement of CRVS, including requirements of all stakeholders;



(d)

()

(g)
(h)

(i)

OXN

to build national capacity for strengthening of CRVS and mobilise adequate human
and financial resources, (e) to enhancehealth and other sectors -contributions to boost
the completeness and quality of birth and death registration by creating demand
through linking CRVS systems with services;

to support the use of verbal autopsy,as appropriate for deaths occurring
particularly in the absence of a trained health care worker;

to strengthen death certificationby trained health care workers;

to strengthen implementation of ICD coding and generate quality mortality
statistics from routine CRVS data; and

to monitor progress and evaluate achievements in strengthening completeness
and quality of CRVS systems and institutional capacities on a regular basis aligned
with the agreed-upon framework in the Regional Strategy and conduct mid-course

corrections where necessary.

REQUESTS the Regional Director:

(a)

(b)

(c)

(d)

(e)

to provide technical support to Member States to implement the Regional
Strategy;

to support knowledge sharing platforms encompassing a repository of tools and
conduct technical consultations for sharing of best practices and lessons learned,;
to coordinate and harmonize technical and financial support from different
international agencies and development partners at the regional and country
levels;

to assist Member Stateson request in adapting and implementing the standard
Verbal Autopsy tools to strengthen CRVS, in particular in the absence of a trained
health care worker; and

to report progress to the Seventy-first,Seventy-fourthand Seventy-eighth Sessions
of the Regional Committee for South-East Asia in 2018, 2021 and 2025.
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Traditional Medicine : Delhi Declaration

The Regional Committee,

Having considered the Delhi Declaration on Traditional Medicine adopted on 13
February 2013 by the 11 Member States of the WHO South-East Asia Region,

Recalling World Health Assembly resolutions WHA22.54, WHA29.72, WHA30.49,
WHA31.33, WHA40.33, WHA41.19, WHA42.43, WHA 44.34, WHA54.11, WHA56.31, WHA61.21
and WHA62.13, and in particular Regional Committee resolution SEA/RC56/R6 on traditional
systems of medicine which requested the Regional Director to assist Member States in
developing/strengthening national policies, strategies and plans of action on traditional
systems of medicine,

Acknowledging the WHO Traditional Medicine Strategy 2014-2023 that was endorsed in
World Health Assembly resolution WHA67.18,

Recognizing that traditional medicine and traditional medicine practitioners have
substantial potential to contribute to improving health outcomes in Member States of the
South-East Asia Region,

Recognizing that some Member States in the South-East Asia Region are poised, within
country for specific types of traditional medicine, to pursue a harmonized approach towards
education, practice, research, documentation and regulation of traditional medicine, and

Noting that the International Conference on Traditional Medicine for Member States of
the South-East Asia Region took place on 12-14 February 2013 and the Delhi Declaration on
Traditional Medicine was adopted on 13 February 2013,

1. URGES Member States:

(@) to consider implementing the Delhi Declaration on Traditional Medicine 2013 in
accordance with national capacities, priorities, relevant legislation and
circumstances, as follows:

() promoting national policies, strategies and interventions for equitable
development and appropriate use of traditional medicine in the health-care
delivery system;

(i) developing institutionalized mechanisms for exchange of information,
expertise and knowledge with active cooperation with WHO on traditional
medicine through workshops, symposia, visits of experts, exchange of
literature etc,;

(i) pursuing an harmonized approach for the education, practice, research,
documentation and regulation of traditional medicine and involvement of

traditional medicine practitioners in health services;



(b)

(o)

(d)

e

(iv) exploring the possibility of promoting mutual recognition of educational
qualifications awarded by recognized universities, pharmacopoeias,
monographs and relevant databases of traditional medicine;

(v) encouraging the development of common reference documents on
traditional medicine for Member States of the South-East Asia Region;

(vi) developing regional cooperation for training and capacity-building of
traditional medicine experts;

(Vi) encouraging sustainable development and resource augmentation of
medicinal plants in Member States of the South-East Asia Region;

(viii) establishing regional centres as required for capacity-building and networking
in the areas of traditional medicine and medicinal plants, and

(iX) exchanging views, experiences and experts for integration of traditional
medicine into national health systems in accordance with national policies
and regulations.

to adapt and implement the WHO Traditional Medicine Strategy 2014-2023 taking

into account national capacities, priorities and legislation;

to integrate, as appropriate, traditional medicine into the mainstream health care

systems in order to contribute to universal health coverage; and

to strengthen systems, particularly pharmacovigilance systems, to ensure that all

available traditional medicine products meet safety, efficacy and quality

standards.

REQUESTS the Regional Director:

(a)

(b)

(c)

(d)

(e)

to support Member States, as appropriate, in implementing the Delhi Declaration
on Traditional Medicine and the WHO Traditional Medicine Strategy 2014-2023;

to support Member States, as appropriate, to strengthen systems, particularly
pharmacovigilance systems, to ensure that all available traditional medicine
products meet safety, efficacy and quality standards;

to allocate adequate funds in accordance with the WHO Programme Budget
towards implementation of the Delhi Declaration on Traditional Medicine and the
WHO Traditional Medicine Strategy 2014-2023 in Member States of the South-East
Asia Region;

to provide policy and technical guidance in the promotion of traditional medicine
on harmonized lines for each type of traditional medicine in the Region; and

to report on progress of the implementation of WHO Traditional Medicine Strategy
2014-2023 to the Seventy-secondand Seventy-seventhsessions of the Regional
Committee for South-East Asia in 2019 and 2024.
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South - East Asia Regional Action Plan to Implement Global Strategy
to Reduce Harmful Use of Alcohol (2014 - 2025)

The Regional Committee,

Noting the report on Strengthening the Implementation of the Global Strategy to
Reduce Harmful Use of Alcohol to support the achievement of the regional targets on
noncommunicable diseases (NCDs) prevention and control in the South-East Asia Region,

Recalling the World Health Assembly resolution WHA63.13 on the Global Strategy to
reduce the harmful use of alcohol, the follow-up to the Political Declaration of the High-
level Meeting of the General Assembly on the Prevention and Control of Noncommunicable
Diseases, particularly in regard to the adoption of the Global Action Plan for the Prevention
and Control of Noncommunicable Diseases 2013-2020 and the global target on the
reduction of harmful use of alcohol as one of the nine voluntary targets,

Also recalling Regional Committee resolution SEA/RC66/R6 on the Regional Action Plan
and Targets for Prevention and Control of NCDs (2013-2020), that endorsed a regional
voluntary target of 10% reduction in the harmful use of alcohol and recommended to
Member States to use total adult per capita consumption as the basic indicator,

Further recalling Regional Committee resolutions SEA/RC54/R2 on Mental Health and
Substance Abuse, including Alcohol, and SEA/RC59/R8 on Alcohol Consumption Control:
Policy Options which endorsed the Regional Policy Framework, and document SEA/RC59/15
on providing strategic guidance to Member States,

Concerned that there is a gradual increase in consumption of alcohol among the
general population — particularly among adolescents, youth and also women in some
Member States — and quite a high prevalence of heavy episodic drinking or binge drinking
and unrecorded alcohol consumption in the Region,

Deeply concerned that the South-East Asia Region is an emerging market for the
alcohol industry which is progressively investing and marketing in the Region, and that there
is a shift in consumption of beverage types from indigenous/traditional to modern beverages
such as wines and beers, as well as from ritual use to lifestyle-related drinking,

Recognizing the consequences of trade agreements that facilitate the free flow of and
investment in alcohol, which may increase the consumption and negative impact of alcohol
in the Region, and may limit the ability of Member States to prevent and control alcohol-
related harms,

Concerned that consumption of illicit or informally produced alcohol have additional
negative consequences, partly due to a higher ethanol content and potential contamination

with toxic substances, such as methanol,



o,

Noting that alcohol consumption leads to many health problems including NCDs such
as cardiovascular diseases and cancers, which contribute to a great proportion of the global
and regional burden of disease,

Mindful of the concern that alcohol consumption also has a negative impact on
people other than those who drink, and also social and economic consequences on the
population, in particular the poor,

Reiterating that the basis for prevention of alcohol-related harm in the context of the
South-East Asia Regionmay also includenegative social and economic consequences related
to productivity loss, poverty, social safety and quality of life, and also take into account
social structure and sociocultural norms,

Further noting the progress of work of the WHO Global Network of National
Counterparts to implement the Global Strategy, formed in 2011, and their task forces and
working groups, as well as the establishment of the South-East Asia Region Network of
National Counterparts and other regional initiatives,

Recognizing the commitment to address the harmful use of alcohol as a risk factor for
NCDs, in particular the outcomes of the 2012 Bi-Regional Workshop in Bangkok on building
capacity for reducing the harmful use of alcohol at the country level in coordination with
NCD prevention and control programmes of the South-East Asia and Western Pacific regions,

Acknowledging the need for further strengthening of national and regional capacities,
including institutional capacity, and further accelerating the implementation of the Global
Strategy to Reduce Harmful Use of Alcohol at the national level, and

Noting the draft regional action plan that was developed through consultations among
SEA Network of National Counterparts on Implementing the Global Strategy to Reduce
Harmful Use of Alcohol,

1. ENDORSES the Regional Action Plan to Implement the Global Strategy to Reduce
Harmful Use of Alcohol for the South-East Asia Region (2014-2025);
2. URGES Member States:

(@) to consider setting targets, as appropriate, on the reduction ofthe harmful use of

alcohol;

(b) to develop and/or strengthen, as appropriate, a comprehensivealcohol policy
framework to reduce the harmful use of alcohol, taking into considerationthe
Regional Action Plan to Implement the Global Strategy to Reduce Harmful Use of
Alcohol for the South-East Asia Region (2014-2025);

(c) to develop and/or strengthen, as appropriate, systems and mechanisms to
facilitate the implementation of the WHO Global Strategy to Reduce Harmful Use
of Alcohol, which may includeresponsible institutional, human and financial
resources, multisectoral collaborating mechanisms, andtechnical knowledge and

information systems;



(d)

(e)

()

b

to promote the linkages between the implementation of the Global Strategy to
Reduce the Harmful Use of Alcohol and efforts on NCD prevention and control;

to strengthen surveillance for alcohol consumption and related harm including
integrated surveillance for NCDs, and

to consider observing a regional/national non-alcohol day and advocate for global

non-alcohol day.

REQUESTS the Regional Director:

(a)

(b)

(©

to provide technical support and build capacity of Member States to advance the
implementation of the Regional Action Plan for Reducing the Harmful Use of
Alcohol, in accordance with the implementation of the Regional Action Plan and
Targets for Prevention and Control of NCDs; and

to support capacity strengthening and international collaboration mechanisms,
includingsetting up the Regional Technical Advisory Group on Alcohol and Health,
to support the WHO Global and Regional Networks of National Counterparts for
Implementation of the Global Strategy to Reduce Harmful Use of Alcohol and
their subsidiary groups, and to continue the biennial regional forum of key
partners from Member States and international partners.

to report progress on this resolution to the Seventieth, Seventy-third, Seventy-
sixth and Seventy-ninth sessions of the Regional Committee for South-East Asia in
2017, 2020, 2023 and 2026.
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Viral Hepatitis

The Regional Committee,

Recalling that, approximately 1.4 million deaths are caused by hepatitis viruses every
year globally, with an estimated 800 000 due to hepatitis B and 500 000 as a result of
hepatitis C infection, and that around 500 000 of these estimated deaths occur in the WHO
South-East Asia Region alone, with deaths associated with viral hepatitis exceeding the
mortality estimates for malaria, dengue and HIV/AIDS combined,

Mindful of the fact that an estimated 100 million people infected with hepatitis B virus
and 30 million infected with hepatitis C reside in the South-East Asia Region, and that the
prevalence of hepatitis B and hepatitis C co-infection is up to 60% among persons living with
HIV infection,

Concerned about the limited and fragmentary nature of the available data from the
Region on rates of infection with hepatitis viruses, rates of clinical disease caused by these
viruses, and the associated morbidity and mortality, and further, that there are no data on
the societal and economic impact (in terms of years of life lost, disability, loss of
productivity, expenditure on medical care, etc.) of these infections in the Region,

Taking note that in 2010 the World Health Assembly adopted its first resolution on viral
hepatitis and called for a comprehensive approach to its prevention and control, and that in
June 2013 WHO launched the Global Hepatitis Network, one of its aims being to support
Member States with planning and implementation of viral hepatitis plans and programmes,

Further recalling World Health Assembly resolution WHA67.6 that called upon all
Member States to launch nationally coordinated programmes to combat viral hepatitis,

Noting that WHO launched the guidance for the screening, care and treatment of
persons with hepatitis C infection in April 2014, and updating its prequalified list of hepatitis
B and C serological tests and preparing treatment guidelines for hepatitis B and C that will
be issued later in 2014,

Affirming that the WHO Regional Strategy on prevention and control of Viral Hepatitis
(SEA-CD-282) is aligned with the WHO Global Action Plan, and that the Strategy defines
actions that need to be undertaken by Member States with support from WHO,

Realizing the inadequate awareness among health administrators and policy-makers,
medical professionals and the general population about hepatitis viruses, including their
routes of transmission, risk factors and impact on human health,

Recognizing that various health systems challenges need to be addressed to prevent
and control viral hepatitis, in particular, inadequate disease surveillance systems; low rates

of infant hepatitis B vaccine coverage, especially for the dose at birth; lack of access to
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clean water and sanitation; limited knowledge, availability of, access to and use of
preventive services for viral hepatitis, including screening of transfused blood and blood
products; and inadequate allocation of financial and manpower resources,

Concerned about the high cost of and inadequate and equitable access to affordable
treatment for viral hepatitis, and its long-term complications (cirrhosis and liver cancer), and
cost of liver transplantation in patients with end-stage disease, and

Keenly aware of the importance and need for timely prevention and control of viral
hepatitis,

1. URGES Member States:

(@) to designate a focal point and/or establish a unit/programme, as appropriate,

responsible for the prevention and control of viral hepatitis;

(b) to establish/strengthennational viral hepatitis surveillance systems;

(c) to develop/updateand implementnational plan(s)for the prevention and control

of viral hepatitis including management of individuals living with hepatitis;

(d) to promote rational use of medicines for the management of viral hepatitis;

(e) to advocate for political commitment and mobilize adequateresources for the

prevention and control of viral hepatitis; and

(f)  to promote research in order to strengthen prevention and control of viral

hepatitis, including research and development of medical products.
2. REQUESTS the Regional Directorto accord priority and organizational capacity in order
to provide technical support to Member States in implementation of national viral hepatitis
prevention and control efforts based on WHO Regional Strategy on prevention and control

of viral hepatitis.
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Strengthening Health Workforce Education and Training in the Region

The Regional Committee,

Recognizing the importance of the health workforce and its essential contribution to
health systems functioning, which further contributes to the health of the population,

Noting with concern that the critical shortage of health workforce remains a problem in
the South-East Asia Region and has not improved significantly, while inequitable distribution
further exacerbates the problems of access to the health workforce in rural and remote
areas,

Reaffirming the 2006 Dhaka Declaration on Strengthening the Health Workforce in
Countries of the South-East Asia Region,

Recalling Regional Committee resolution (SEA/RC59/R6) on Strengthening the Health
Workforce in the South-East Asia Region and the Regional Strategic Plan for Health Workforce
Development adopted in 2007,

Acknowledging that some progress has been achieved with several Member States
developing their national strategies and/or country human resources for health (HRH)
profiles, though these plans need adequate funding for effective implementation and
monitoring outcomes,

Further noting the 16 recommendations in the WHO publication entitled “Increasing
access to health workers in remote and rural areas through improved retention: global
policy recommendations”’and the 11 recommendations in the WHO publication entitled
“Transforming and scaling up health professionals’ education and training: WHO education
guidelines 20137,

Noting that some Member states in the region have limited health workforce
production capacity which hampers self-sufficiency and will require effective collaboration
across Member States,

Also recalling Regional Committee resolution SEA/RC65/R7 based on which Member
States had conducted a comprehensive assessment of the current situation of health
workforce education and training, and noting that these assessments serve as a foundation
for evidence-based policy formulation and implementation for strengthening health
workforce education systems, and

Having considered the Regional Strategy on Strengthening Health Workforce Education
and Training in the South-East Asia Region,

1. ENDORSES the Regional Strategy on Strengthening Health Workforce Education and
Training in the South-East Asia Region (2014-2019); and
2. URGES Member States:



(@)

(b)

(©)

(d)

G~

to take steps, in the context of their existing national strategies on health

workforce, to integrate and implement the Regional Strategy on Strengthening

Health Workforce Education and Training in the South-East Asia Region, and in

particular to:

(i) increase capacity of quality training for an adequate number of relevant health
workforce through institutional and instructional reforms;

(ii) ensure education and other strategies that will enable the health workforce to
serve and sustain their contributions in rural communities or places where they
are most needed;

(iii) strengthen the synergies between health workforce education systems and
health-care systems;

to strengthen the implementation of the WHO 16 global policy recommendations

on increasing access to health workers in remote and rural areas through

improved retention;

to establish/strengthen the health workforce information systems for monitoring

progress, supporting management and appropriate policy actions;

to consider reviewing periodically, preferably every three years, achievements and

challenges of the implementation of health workforce strengthening; and

REQUESTS the Regional Director:

(a)

(b)

to support Member States in their implementation of the Regional Strategy on
Strengthening Health Workforce Education and Training in the South-East Asia
Region (2014-2019); and

to report progress on the implementation of health workforce development to
the Regional Committee for South-East Asia every two years starting 2016 for the
next decade.



