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1.	 Introduction

The year 2016 is a time of significant change in thinking about how governments can 
accelerate improvements in people’s health and in development in general. The 17 Sustainable 
Development Goals (SDGs) were adopted in late 2015, and encourage an integrated approach 
to sustainable development, with a focus on the most vulnerable. The health goal (SDG3) 
is broad: ‘Ensure healthy lives and promote well-being for all at all ages’. It is framed as a 
contributor to and beneficiary of progress on many other SDGs. Many questions are being 
raised. What do the SDGs mean in practice for improving health? What role can Universal 
Health Coverage (UHC) play in advancing the health goal? What can national (and local) 
governments and their partners do to accelerate progress? Does it mean changing priorities, 
or is it more about how we work on those priorities? 

The objectives of the consultation therefore were to:

�� Discuss how the SDGs can be an opportunity to accelerate progress in health in the 
South-East Asia Region (SEAR);

�� Examine the role of UHC in achieving health SDG targets;

�� Identify next steps for advancing UHC in SEAR, in the context of the SDGs.

The programme (Annex 1) was organized around four main thematic areas: 

�� Who is still being left behind? 

�� Improving frontline services and access to care, from birth to old age; 

�� Improving financial protection; 

�� Measurement and accountability for progress on UHC and the health SDGs.

There were 130 participants from all 11 SEAR Member States: from governments, WHO, 
other international development partners, nongovernmental organizations and academia 
(Annex 2).

In the opening session, Dr Poonam Khetrapal Singh, Regional Director, WHO South-
East Asia Region, and Dr Anarfi Asamoa-Baah, WHO Deputy Director-General, highlighted 
changes in development thinking in the last 15 years, which are now reflected in the SDGs. 
The key differences between the Millennium Development Goals (MDGs) and the SDGs 
were clearly set out: the SDGs include all countries, not just ‘developing’ countries; the 
emphasis is now squarely on an integrated approach to development, which will require 
big cultural shifts in how individuals and institutions work; sustainable development is not 
possible with international development assistance alone, and domestic and international 
funding have to be considered together; there is a much greater emphasis on equity in the 
SDGs, which means new approaches to reaching those being left behind will be needed, 
rather than simply doing more of the same. They noted that the key idea of UHC is that all 
people receive the care they need, without incurring financial hardship. It therefore provides 
a strong underpinning for the SDG call to leave no one behind.

All presentations are available at: http://www.searo.who.int/entity/uhc2016
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2.	 Concluding key messages

1.	 The challenge: The goal of SDG3 is to leave no one behind, but 130 million people 
still lack access to one or more essential health services; at least 50 million people are 
impoverished because of health-care costs.

2.	 The SDGs are ambitious, but they provide an opportunity to accelerate improvements 
in health. They require new ways of working and emphasize the need for integration. 
This is not easy and it will take time to develop new approaches.

3.	 UHC underpins the SDG health targets: UHC focuses on leaving no one behind and 
fosters more integrated action across the health targets. UHC is a useful and tangible 
way of taking the health SDGs forward.

4.	 Averages disguise inequities: Better information is needed on who is being left behind 
and why. Everyone needs to be counted; new techniques and information as well as 
communication technologies (ICT) offer opportunities to do this better.

5.	 There is much happening already: SEAR countries are taking action on different aspects 
of UHC – on extending services to more people; on extending the range of services; and 
on extending financial protection. No country is starting from zero.

6.	 Progress towards UHC will be gradual: by increasing the range and reach of services 
available; reducing out-of-pocket (OOP) payments; creating better systems for monitoring; 
and more effective accountability. Progress can be difficult but possible. It is important 
to have a clear sense of where you want to get to, and then take things step-by-step.

7.	 Countries are unique but share similar challenges – and sometimes similar solutions. 
There is much to be gained by sharing experiences. Tackling new challenges means 
widening the scope of services to include noncommunicable diseases (NCDs), mental 
health and disability; addressing ageing populations; ensuring more resilient health 
systems in a region repeatedly affected by natural disasters; and harnessing new 
technologies.

8.	 There is a need for better linkages within the health sector to make progress and 
use resources equitably and efficiently. 

9.	 In the spirit of the SDGs, stronger linkages between health and other sectors are 
needed, for example, to improve access to medicines and the health workforce. In 
addition, exclusion will not be properly tackled without addressing determinants of health. 

10.	This meeting is part of a continuing conversation. The strength of the meeting was the 
range of points of view represented from within the health sector. National consultations 
on the implications of the SDGs for health are being scheduled in a number of countries 
in the Region, and are the critical next step. 
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3.	 Summary of discussions: key issues  
and next steps 

3.1	 Who is being left behind? 

Key issues

In SEAR, at least 130 million people still lack access to one or more essential health services, 
and 50 million people are impoverished as a result of health-care spending. The analysis of 
available data for SEAR, using the same indicators as the 2015 WHO/World Bank global 
UHC monitoring report, also revealed significant inequalities in coverage for ‘MDG services’ 
by income, education and urban/rural location. These are well known. The same analysis is 
not yet possible for NCD service coverage, but coverage is generally considered to be lower. 

Box 1. Where are we now? The evolving situation in SEAR

�� 130 million people in SEAR still lack access to one or more essential health services

�� 50 million people in SEAR are impoverished as a result of health-care spending

�� From 2015 to 2030, the number of people aged 60+ will rise from 186 million 
to 312 million

�� The number of people over 60 years will outnumber under-fives by 2020.

In addition to exclusion from specific services, exclusion from health care more generally 
by different population groups was discussed. Those at higher risk of exclusion include ethnic 
minorities; migrants, mobile populations and refugees; people whose behaviours, identities 
or health conditions are stigmatized – such as sex workers or people with HIV; women in 
some cultures and also the urban poor. Insufficient information was a prominent theme: 
we still do not know enough about who is being excluded, and averages disguise huge 
inequities: ‘Everyone counts but we do not count everyone’.

Conclusions and next steps

�� Those left behind in health care are commonly excluded on many counts in society, 
and there are no easy ‘off-the-shelf’ responses. Whatever happens, excluded groups 
should not be treated as if it is ‘their fault’. 

�� Better and more disaggregated data are essential if the visibility of excluded 
groups is to improve. So are more imaginative ways to collect data, because formal 
information systems will continue to be insufficient. 

3.2	 Improving frontline services and access to care, from birth to 
old age

Four interrelated topics were discussed; across all, action is needed to achieve sustained 
improvements in access to care when needed, from birth to old age. 
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Expanding access to a broader range of services, to address changing needs

Key issues 

Countries continue efforts to address the ‘unfinished MDG agenda’. At the same time, 
many are beginning to expand their range of frontline services to include NCDs. Multiple 
approaches were identified that included: bundling of health services; redesigning work 
processes and finding new ways to use health workers; introducing more community-based 
care including mobile and outreach services; team-based care; partnerships with NGOs and 
the private sector; revising free medicines policies; more use of strategic purchasing; and 
more explicit accountability of both public and private providers. Improved quality of care in 
frontline services – public and private – was seen as critical if use of frontline services – which 
are often bypassed – is to increase. More harmonized approaches to quality improvement 
would be beneficial.

Conclusions and next steps

�� Frontline services will remain key to reach those left behind, and to respond to new 
health needs as reflected in the SDGs and UHC. 

�� Fresh thinking on alternative frontline service delivery models is urgently needed in 
SEAR; this will include addressing links with/referrals to and from secondary care, 
and quality of care. 

�� Expanding access to care involves multiple interventions; it requires political 
leadership, effective governance and explicit change management strategies.

�� Partnerships with NGOs and the private sector may help address some aspects of 
exclusion, and these actors need to be brought into discussions.

�� More syntheses of experience with service delivery models, with evidence of their 
effectiveness in addressing gaps in care, and providing value for money, would be 
useful.

Priority setting to benefit the most needy

Key issues 

Adopting the SDGs, and within that UHC, does not mean that everyone is entitled to any 
care they want. Choices have to be made for the use of public funds. In practice we all do 
priority-setting all the time, though it is neither always systematic nor transparent. In real 
life, policy-makers’ room to manoeuvre for reprioritization within public budgets can also be 
limited. However, priorities can be set in a more systematic way and then implementation 
and results monitored. The selection of new technologies and medicines for public funding 
in Thailand is one practical example of a systematic process. In any priority-setting exercise, 
a special focus is needed on disadvantaged population groups. Major criteria to be used 
are affordability, equity and feasibility (including current capacity to deliver interventions).

‘Value for money is not only to ensure efficient use of health resource but 
also for ethical justification of using public money’ (Siriwan)
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Box 2. Approach to priority-setting: some ideas 

Source: Matthew Jowett; WHO. Session 5- Priority Setting: Linking resources to benefits for the most needy

Conclusions and next steps 

�� There is a need to increase understanding of priority-setting processes in the 
Region, so that decisions are incorporated into budget allocation processes and 
then ultimately reflected in access to needed services. WHO will review different 
priority-setting exercises, and share findings with Member States.

�� Priority-setting exercises, as part of a wider policy process, are only useful if they 
will change how resources are allocated. Prior to any priority-setting exercise, a brief 
assessment of the feasibility of applying the findings should be done; during the 
exercise, that practical perspective also needs to be maintained. 

Maintaining momentum on health workforce strengthening

Key issues

To address gaps in health services and advance UHC, concerted action is needed on human 
resources for health (HRH), remembering that the health workforce is a means to an end, not 
an end in itself. There is a pressing need to rethink HRH strategies to take into account not 
only quantity and quality, but also competencies and skill mix to meet changing health needs. 
The Decade for Strengthening Human Resources for Health in SEAR 2015–2024 provides 
a realistic timeframe for progress, and reflects political commitment. Countries are taking 
many actions in health workforce education, retention and reorientation of work processes 
and of cadres. Many national stakeholders and international development agencies are 
involved. But more action is needed, including addressing the nonclinical health workforce. 
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Box 3. Links between the health workforce and the rest of the health system

Source: Diah S. Saminarsih, Session 7 – Towards Sustainable Health in Indonesia. Improving frontline services: Maintaining 
the momentum on health workforce strengthening

Conclusions and next steps

�� HRH discussions must be linked to those on service delivery, including community-
based health services. 

�� The high-level action – and intersectoral action – needed to make progress on health 
workforce reform is still limited in many countries.

�� Regional HRH events will be used to take forward discussions from this consultation: 
the first review of progress on the Decade in April 2016; meetings of regional 
networks SEARAME and AAAH1 in late 2016, and the WHO South-East Asia Regional 
Committee in September 2016.

Improving access to medicines

Key issues 

Medicines are a major source of OOP spending and so closely tied to impoverishment, 
especially as noncommunicable diseases increase. There are many areas where action can 
be taken: in medicines selection; better monitoring and transparency in medicines pricing, 
availability and use; opportunities for small countries to leverage approaches of bigger 
countries in procurement, and regulation of quality; efficiency gains from merging parallel 
procurement systems; developing policies that include all players – public, private and NGOs; 
having HRH policies that explicitly include people trained to manage medicines.

1	  SEARAME and AAAH stand for South-East Asia Regional Association for Medical Education and Asia-Pacific Action 
Alliance on Human Resources for Health, respectively. 
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Box 4. How access to medicines has been improved

�� Improving procurement and distribution of essential medicines in Bhutan. 
Bhutan is a small mountainous country, with good but not universal access to 
essential medicines. In 2014, two challenges persisted: poor responses from 
medicine manufacturers to tenders for low-volume procurement of certain 
medicines and insufficient transport. To improve procurement, Bhutan implemented 
a fast-track registration policy for 72 drugs, and obtained ‘nonquoted’ items directly 
from its procurement office based in India. To improve distribution, it expanded 
the fleet of trucks. As a result, availability of essential medicines improved from 
96% in 2014 to 98% in 2015. 

�� Using policy and information technology in Sri Lanka. A wide network of 
health facilities exists in Sri Lanka. However, increased demand and changing 
prescribing patterns have revealed inefficiencies in the supply of medicines. In 
response, a new medicine supply management information system (MSMIS) was 
introduced. Sri Lanka also introduced a Drug Regulatory Act, and now convenes 
monthly institutional drug and therapeutics committee (DTC) meetings. As a result, 
availability of NCD drugs at primary care facilities improved from around 44% to 
62% in 2015.

�� Improving affordability of high-priced medicines in Thailand. Thailand already 
has a good national medicine policy and qualified pharmacists managing medicines. 
Current challenges are affordability of high-priced medicines, orphan drugs and drug 
security. To improve affordability, a national committee implemented a strategic 
plan with centralized procurement, price negotiation, supply management, cost-
effectiveness and impact evaluation. The National Health Security Office monitors 
drug use. The set of interventions has helped to reduce the cost of high-priced 
medicines.

Conclusions and next steps

�� Improve information – by using/adapting existing survey tools for medicine prices 
and availability, and medicine management.

�� Make more information publicly available, e.g., on quality testing, antibiotic use and 
antimicrobial resistance.

�� Explore creation of a regional database on pricing information.

�� Use the emerging SEAR regulators’ network as a forum to discuss the regulatory 
issues raised in this consultation.
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3.3	 Improving financial protection, and implementing financing 
reform 

Key issues 

Financial protection means ensuring that no one faces financial hardship when seeking health 
care. This is measured by estimating the number of people who are impoverished or face 
catastrophic levels of spending due to health-care costs. This, of course, does not capture 
those who do not even seek care because they cannot afford to, for example, because of 
transport costs to a facility, or consultation fees. 

The main cause of impoverishment is OOP payment, which is still high in many countries 
in SEAR. The main causes of impoverishment from OOP expenditures are medicines (especially 
for NCDs) and inpatient care. Better understanding of determinants of OOP payments is 
still needed.

There is growing experience within and beyond the Region with policies to increase 
financial protection – how these have been financed; what structural changes were 
introduced, such as merging of several insurance schemes; and other changes that also 
need to be considered, such as strategies to manage cost containment and access to care 
in remote areas.

Box 5. Implementing financing reform: international experience

Most financing reforms aim to reduce OOP expenditures. Increasing funding for health 
is a common entry point to financing reform; efficiency is another objective. Efficiency 
in spending varies across health systems globally. Even at low levels of funding, there is 
significant variation in health outcomes at the same level of spending, demonstrating 
that effectiveness in existing spending is important: both more money for health and 
more health for the money are required.

The design and implementation of reform requires good political management as 
well as evidence. When embarking on financing reform, the arguments to build the 
case for more money for health differ from country to country. In China, the benefits 
of reducing OOP expenditures for health were argued in terms of achieving sustainable 
domestic economic growth – as opposed to export-driven growth.

Culture and values are key in shaping health financing options. For instance, in 
places such as Taiwan, Japan, and the Republic of Korea , health is perceived as a 
good for personal consumption, and in those countries, some OOP expenditure is to 
be expected. It is also important to understand the needs and address the demands of 
different political constituencies.

Conclusions and next steps

�� There is a need to better understand who is being impoverished, why and how 
financial protection policies are working. It is important that countries measure their 
progress on financial protection, including both indicators plus a measure of unmet 
need. Service utilization indicators, therefore, need to be disaggregated by gender, 
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income and geography. Research should in turn be used to trigger changes in policy, 
including benefits design and resource allocation.

�� Medicines must be included in discussions on benefit packages. The vulnerabilities 
of the informal sector must also be explicitly addressed.

�� Financial protection is not just a financing issue; governments need to improve quality 
of public services and enhance the regulation of private providers.

�� SEAR countries should update health financing policies based on evidence-based 
health financing system diagnostics. These exercises require the use of an analytical 
framework that helps identify the root causes determining how a system is 
performing.

�� The biregional SEARO-WPRO health financing policy workshop in July 2016, in which 
the Asian Development Bank (ADB) and the World Bank are also involved, is designed 
to support countries currently designing and implementing health financing reforms.

3.4	 Measurement and accountability for progress on UHC  
and the SDGs

Key issues

In terms of SDG and UHC monitoring, the overall SDG indicator framework was adopted 
by the Inter-Agency Expert Group on SDG Indicators of the UN Statistical Commission in 
March 2016. For health, the SDG3 indicators are mostly derived from existing internationally 
agreed indicators. For UHC, a service coverage index consisting of 16 indicators has been 
agreed, for many of which data are already available; the financial protection indicator 
requires further discussion.

The challenge remains how to minimize the data collection and reporting burden, 
while maximizing the quality and use of data for policy and planning. There is a need to 
distinguish between what one wants, versus needs or affordability. SDG and UHC monitoring 
processes need to be aligned with national M&E frameworks and indicators. The emphasis 
in SDG monitoring discussions is on developing more flexible, comprehensive and integrated 
approaches to monitoring, setting national rather than global targets and having more 
disaggregated data to track inequity. New ICT developments and information platforms such 
as DHIS2, already widespread in SEAR, will help. The importance of distinguishing monitoring 
from accountability, as they are not the same, was emphasized.
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Box 6. SDG3: overview of country data availability

Source: WHO

Conclusions and next steps

�� Several countries are already reviewing and updating their national health system 
monitoring frameworks to reflect the health SDG indicators. 

�� The Measurement and Accountability for Health (MA4H) Call to Action, which is 
supported by M&E and health information experts from all SEAR Member States, and 
international development partners, provides a useful framework for continued action 
in the Region. It focuses on improving and aligning investments in M&E; strengthening 
institutional capacity; ensuring that countries have a well-functioning information 
system; and increasing community participation for greater accountability. 

Key URL Links for SDG Monitoring are as follows:

�� http://unstats.un.org/sdgs/

�� http://unstats.un.org/sdgs/iaeg-sdgs/metadata-compilation
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4.	 Concluding remarks on discussions and 
next steps 

�� The national consultations on health and the SDGs that are being planned in 
countries are an essential next step to help ‘demystify’ the SDGs and begin to frame 
actions to support their implementation. With such a broad agenda, setting priorities 
will be important, and progress will be gradual. WHO will support these consultations. 

�� Discussions have been practical and focused on implementation. Next steps 
related to improving access to frontline services, financial protection and monitoring 
of progress and results need to be followed up by countries, WHO and other partners 
in this consultation. Some – such as comparing medicine prices – can be considered 
low-hanging fruit. Others, such as strengthening the health workforce, are complex 
but can benefit from the political momentum generated by the commitment to the 
Decade of Strengthening HRH in SEAR. 

�� More sharing of good practice is needed in all areas, especially on how to 
make progress, e.g., on community engagement; working with private providers; 
financial protection; new ways for health to create effective linkages with other 
sectors; and greater accountability for results. Involvement of other partners will 
be essential. 

�� There are many events over the coming one to two years that can reinforce and 
build on this consultation. One important event will be the Ministerial Roundtable 
on the SDGs and UHC at the SEA Regional Committee in September 2016.
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Annex 1  
Programme

Day 1: 30 March 2016

0900–0945 Opening Session  
Master of Ceremonies: Ms Kaveri Mukherji

Key note speakers 
The Sustainable Development Goals: a new narrative for health in a fast 
changing Region  
Dr Poonam Khetrapal Singh, Regional Director, WHO South-East Asia 
Region

A global perspective on the implications of the SDGs for achieving better 
health 
Dr Anarfi Asamoa Baah, Deputy Director-General, WHO HQ

Consultation objectives, programme and participants: Dr Phyllida Travis, 
Director, Health Systems Development, WHO SEARO

Meeting conventions, time keeping: Master of ceremonies

0945–1030 GROUP PHOTOGRAPH, POSTER MARKET PLACE, BREAK 

1030–1100 Session 1. The short story of Universal Health Coverage 
Chair: Dr Senendra Upreti, Chief Specialist, Ministry of Health, Nepal

Presentation: Dr David Evans, Dr Matthew Jowett, WHO

1100–1230 Session 2. Setting the scene: Where are we now? Who is still being 
left behind? 
Moderator: Dr Andrew Cassels

Who is being left behind? Regional overview of gaps in health service 
coverage and financial protection: Dr Phyllida Travis

Panel discussion of who is being left behind, and why.  
Ms Diah Saminarsih, Special Advisor to the Minister of Health, Republic 
of Indonesia, for Promoting Partnerships and the SDGs; Ms Sheeza 
Ali, Director-General Health Services, Republic of Maldives; Shri Manoj 
Jhalani, Joint Secretary Policy, MoHFW, India (TBC);  
Dr Ishtiaq Mannan, Save the Children Fund.

Plenary discussion of who is left behind, and why.

Summing up: Moderator

1230 – 
1400

LUNCHEON
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1400–1530 Session 3. Improving frontline services: what has been the 
experience in SEAR with expanding coverage to ‘those left behind’ 
Part 1  
Co-chairs: Professor Vinod Paul, AIIMS, India;  
Dr Navaratnasamy Paranietharan, WHO Representative, Bangladesh

Introduction Professor Vinod Paul

Extending services for the unfinished MDG priorities, and for new 
priorities such as NCDs and an ageing population: Nepal; India (TBC); 
Bhutan

Future strategic directions to accelerate improvements in MNCH in 
SEAR, and possible relevance to other health services: health workforce; 
community engagement; quality; accountability: Professor Vinod Paul

Panel reflections on expanding access to care for those being left behind: 
Professor Syed, BRAC University; Ms Nel Druce, DfID; Dr Rajesh Pandav, 
WHO Representative Timor-Leste; Mr S P Kalaunee, Possible Health; Dr 
Roderico Ofrin, Director, HSE, WHO SEARO.

Plenary discussion and introduction to group work

1530–1600 BREAK

1600–1730 Session 4. Improving frontline services: Part 2 

Group work to discuss two questions: 

�� Challenges, opportunities and current directions in expanding 
frontline services

�� Next steps on how to make desired changes happen 

�� Plenary feedback on questions, concluding with ideas about how 
to move ahead: what next and how?

Concluding remarks: Chairs

1830–2030 Reception hosted by Regional Director, WHO SEAR

Day 2: 31 March 2016

0900–1045 Session 5. Priority setting: linking resource allocation to benefits 
for the most needy – what have we learned? 
Chair: Dr Somsak Chunharas, Executive Vice President, National Health 
Foundation, Thailand

Introduction: Dr Somsak Chunharas

Issues in priority setting from international experience, Dr Matthew 
Jowett, Senior Health Financing Specialist, WHO

Approaches to priority setting: experience from Thailand, Sri Lanka, 
Myanmar (TBC).

Plenary discussion: experience and lessons learned: ideas on how to 
move ahead: what next and how?  
Concluding remarks: Chair

1045–1115 BREAK
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1115–1245 Session 6. Improving frontline services: improving affordability, 
quality, availability and use of medicines in SEAR  
Co-chairs: Mrs Vini Mahajan, Principal Secretary Health, Punjab (TBC);  
Dr Nata Menabde, Executive Director, WHO Office at the United 
Nations 

Introduction: Chairs

Recent global and regional developments and strategies to improve 
affordability and availability of medicines, Dr Margaret Ewen, Health 
Action International; Dr Kathy Holloway, Regional Adviser Essential 
Medicines, WHO SEARO

Improving access to medicines: experiences from Bhutan, Sri Lanka, 
Thailand

Plenary discussion on experience; ideas on how to move ahead: what 
next and how?

Concluding remarks on what next and how: Co-chairs

1245–1400 LUNCHEON

1400–1530 Session 7. Improving frontline services: maintaining the 
momentum on health workforce strengthening 
Co-chairs: Dr Palitha Abeykoon, Professor James Buchan

Introduction: Overview of health workforce issues and responses in SEAR,  
Dr Palitha Abeykoon.

Key enablers and barriers to health workforce strengthening: highlights 
from global experience, Professor James Buchan.

Country experience: Republic of Indonesia; State of Kerala, India.

Panel reflections on how to accelerate progress, and who should 
be involved: Prof Rita Sood, SEARAME; Dr Piya Hanvoravongchai, 
Chulalongkorn University; Mr Christopher Herbst, World Bank (provided 
input)

Plenary discussion

Concluding remarks on what next and how? Co-chairs

1530–1600 BREAK

1600–1730 Session 8. Expanding financial risk protection: what have we 
learned about how to do this? How to move ahead? 
Co-chairs: Professor Soonman Kwon, Asian Development Bank; 
Dr Jihane Tawhilah, WHO Representative, Indonesia

Introduction: Chairs

Current status; main causes of impoverishment, and policies to improve 
financial protection: experience from Bangladesh, India, Indonesia, 
Thailand.

Plenary discussion on progress, challenges, opportunities to improve 
financial protection

Concluding remarks on ideas on what next and how? Co-chairs
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Day 3: 1 April 2016

0900–1030 Session 9. Health financing reforms for UHC in the real world: 
what works? 
Co-chairs: Prof Siripen Supakankunti,  
Chulalongkorn University;  
Dr Henk Bekedam,  
WHO Representative, India 

Introduction:Co-chairs

Common issues and challenges in health financing in Asia: Professor 
Soonman Kwon, ADB

International experience with health financing reform: Dr Matthew 
Jowett, WHO

Panel debate on financing reform – getting started, making progress – 
with policy practitioners

Concluding remarks: Co-chairs

1030–1100 BREAK

1100–1230 Session 10. Measurement and accountability for progress on UHC 
and the health SDG: what’s new globally and in SEAR? How to 
move ahead? 
Co-chairs: Ms Sheeza Ali, Director-General, Health Services, Republic 
of Maldives; Dr Thushara Fernando, WHO Representative, Democratic 
People’s Republic of Korea

Introduction: Chair

Overview of SDG monitoring approach, and other global and regional 
developments, Mr Mark Landry, Regional Adviser Health Trend 
Assessment, WHO SEARO

Country experience in strengthening monitoring and accountability: 
Sri Lanka, Bangladesh

‘At-table’ discussions on future approaches to strengthen monitoring 
and accountability: people, systems and priorities, what next and how?

Concluding remarks on what next and how: Chairs

1300–1400 LUNCHEON

1400–1530 Session 11. Bringing it together, looking ahead: what next, to 
reach those still being left behind? Part 1 
Co-chairs: RD Dr Poonam Khetrapal Singh; DDG Dr Anarfi Asamoa Baah 
Facilitator: Dr Andrew Cassels

Introduction: summary of key ideas raised in preceding sessions

Panel discussion: reflections on ideas, emerging priorities and processes; 
what next and how?

Group discussions of priorities for action after the meeting, focusing on 
what next, how, and whom to involve? 

1530–1600 TEA
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1600–1730 Session 12. Bringing it together, looking ahead: what next, to 
reach those still being left behind? Part 2 and closing. 
Co-chairs: Dr Poonam Khetrapal Singh, Regional Director, WHO SEAR, 
and Dr Anarfi Asamoa Baah, Deputy Director-General, WHO HQ 
Facilitator: Dr Andrew Cassels

Group report back to plenary

Plenary discussion and agreement on priority next steps in the South-
East Asia Region
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Bangladesh

1.	 Mr Khan Md Nurul Amin 
Deputy Secretary 
Ministry of Health and Family Welfare 
Dhaka, Bangladesh 
Email: kmna21@yahoo.co.uk 

2.	 Mr Md Ashadul Islam 
Additional Secretary and Director-
General (HEU) 
Ministry of Health and Family Welfare 
Dhaka, Bangladesh 
Email: ai6207@yahoo.com

3.	 Professor A H M Enayet Hussain 
Line Director 
NCDC, DGHS 
Mohakhali 
Dhaka, Bangladesh 
Email: ncd.infobase@gmail.com 

Bhutan

4.	 Mr Sonam Jamtsho 
Director  
Department of Medical Supplies and 
Health Infrastructure  
Ministry of Health 
Thimphu: Bhutan 
Email: sjamtsho@health.gov.bt

5.	 Mr Jayendra Sharma 
Senior Planning Officer 
Policy and Planning Division 
Ministry of Health 
Thimphu: Bhutan 
Email: jsharma@health.gov.bt 

6.	 Mr Sherub Gyeltshen 
Senior Planning Officer 
Plan Monitoring and Coordination 
Division 
Gross National Happiness Commission 
Thimphu: Bhutan 
Email: sgyeltshen@gnhc.gov.bt

Democratic People’s Republic of Korea

7.	 Dr Choe Suk Hyon 
Senior Official (WHO Coordinator) 
Ministry of Public Health 
Democratic People’s Republic of Korea 
Email: bogon.mohp@star-co.net.kp 

8.	 Dr Choe Sun Hui 
Senior Official 
Department of Treatment and 
Prevention 
Ministry of Public Health 
Democratic People’s Republic of Korea 
Email: bogon.mohp@star-co.net.kp 

9.	 Dr JA Yong Sim 
WHO Programme Management Team 
Ministry of Public Health  
Democratic People’s Republic of Korea 
Email: bogon.mohp@star-co.net.kp 

India

10.	 Shri Manoj Jhalani 
Joint Secretary (Policy) 
Ministry of Health and Family Welfare 
Government of India 
Nirman Bhawan 
New Delhi, India 
Email: manoj.jhalani@nic.in 

11.	 Ms Limatula Yaden 
Director (NHM-I) 
Ministry of Health and Family Welfare 
Government of India 
Nirman Bhawan 
New Delhi, India 
Email: limatulayaden@yahoo.co.in 

12.	 Dr Ajay Khera 
Deputy Commissioner (CH/Imm) 
Room No. 205-D wing, 
Nirman Bhawan 
Maulana Azad Road 
New Delhi 
Email: ajaykheramch@gmail.com

13.	 Mr Rajeev Kumar 
Director (NCD) 
Ministry of Health and Family Welfare 
Nirman Bhavan 
New Delhi 
Email: rejeev69kumar@gmail.com

14.	 Dr K. Ellangovan 
Principal Secretary 
Dept. of H&FW 
Govt. of Kerala 
Secretariat Building 
Thiruvananthapura - 695001 
Kerala 
Email: ellangovan92@gmail.com

Annex 2  
List of participants
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15.	 Ms Rajani Ved 
Advisor NHSRC 
NIHFW Campus,  
Munirka 
New Delhi, India 
Email: rajanived@gmail.com 

16.	 Mrs Vini Mahajan 
Principal Secretary  
Punjab 
Email: pshfwpunjab@gmail.com 

17.	 Dr Darez Ahamed 
Mission Director 
State Health Society 
Chennai, Tamil Nadu 
Email: darezahamedm@yahoo.co.in 

Indonesia

18.	 Dr Isa Rachmatarwata 
Assistant Minister for Financial Services 
and Capital Market Policy and Regulation 
Ministry of Finance 
Indonesia 
Email: isarachmat@kemenkeu.go.id

19.	 Ms Diah Saminarsih 
Special Adviser to the Minister of Health 
for Promoting Partnership and SDGs 
Indonesia 
Email: diahsaminarsih@gmail.com 

20.	 Drg. Eryta Widhayani, MARS 
Head of administration 
Division Center for Analysis of Health 
Determinant 
Indonesia 
Email: rytaokky2716@gmail.com 

21.	 Ms Yuyun Widyaningsih 
Head of Education Implementation 
Division Center, for Human Resources 
for Health 
Email: yunwidya68@yahoo.com

22.	 Dr Widi Widiyarti 
Head of Health Financing Division 
Center for Health Insurance 
Indonesia 
Email: widihp5@yahoo.com 

23.	 Ms Larasati Indrawagita 
Staff, for the Post-2015 
Health Development Agenda 
Email: sekretariatpasca2015.kesehatan@
gmail.com 

Maldives

24.	 Dr Sheeza Ali 
Director-General of Health Services 
Ministry of Health 
Email: drsheezali@health.gov.mv

25.	 Mr Abdul Hameed Abdul Samad 
Senior Policy Executive 
Ministry of Health 
Male, Maldives  
Email: abdulhameed@health.gov.mv 

26.	 Ms Aishath Rishmee 
Assistant Director 
Ministry of Health 
Male, Maldives 
Email: rishmy@health.gov.mv 

Myanmar

27.	 Dr Than Than Myint (Mrs) 
Regional Medical Services Director 
Department of Medical Services 
Mandalay Region 
Email: drthanthanmyint@gmail.com 

28.	 Dr Tun Aung Kyi (Mr) 
Regional Public Health Director 
Depart of Public Health 
Magway Region 
Email: tunaungkyi9@gmail.com 

29.	 Dr Aye Thwin (Mr) 
Medical Superintendent 
New Yangon General Hospital 
Yangon Region

30.	 Dr Moe Myint Win (Mr) 
Medical Superintendent 
General Hospital, Laputta 
Ayeyarwaddy Region 
Email: drmoemyintwin7@gmail.com 

Nepal

31.	 Dr Senendra Raj Upreti 
Chief Specialist 
Ministry of Health 
Federal Democratic Republic of Nepal 
Ramshah Path 
Kathmandu, Nepal 
Email: senendraupreti933@hotmail.com

32.	 Mr Jhalak Sharma Paudel 
Senior Public Health Administrator 
Ministry of Health 
Kathmandu, Nepal 
Email: jhalaksharmapaudel@gmail.com 
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33.	 Mr Ramesh Prasad Adhikary 
Senior Public Health Administrator 
Management Division 
Dept. of Health Services 
Kathmandu, Nepal 
Email: ramesh07_adhikary@yahoo.com 

34.	 Mr Jaya Bahadur Karki 
Senior Public Health Administrator 
DHO Nawalparasi 
Nepal 
Email: karkijb@hotmail.com 

35.	 Mr Maheshwar Shrestha 
Senior Public Health Administrator 
DHO Baglung 
Nepal 
Email: baglungdho@gmail.com 

Sri Lanka

36.	 Dr S R U Wimalarathne 
Director 
Planning 
Ministry of Health, Nutrition and 
Indigenous Medicine 
Colombo, Sri Lanka 
Email: sru_wimalaratne@yahoo.com

37.	 Dr R R M L R Siyamabalagoda 
Deputy Director-General 
Public Health Service II 
Ministry of Health, Nutrition and 
Indigenous Medicine 
Colombo, Sri Lanka 
Email: lsiyambalagoda@yahoo.com 

38.	 Mr Upal Weerawardana 
Assistant Director/Planning Ayurveda  
Ayurveda Department 
Ministry of Health, Nutrition and 
Indigenous Medicine 
Colombo, Sri Lanka 
Email: dupul@ymail.com 

39.	 Dr Champika Wickramasinghe 
Director 
Health Information Unit 
Ministry of Health, Nutrition and 
Indigenous Medicine 
Colombo, Sri Lanka 
Email: scwickrama@gmail.com 

Thailand

40.	 Dr Siriwan Pitayarangsarit 
Director, International Health Policy 
Program 
Office of the Permanent Secretary 
Ministry of Public Health 
Thailand 
Email: siriwan@ihpp.thaigov.net 

41.	 Dr Chakarat Pittayawonganon 
Medical Officer, Senior Professional Level 
Bureau of Policy and Strategy  
Office of the Permanent Secretary 
Ministry of Public Health 
Thailand 
Email: c.pittayawonganon@gmail.com 

42.	 Mrs Rampai Kaewvichien 
Policy and Plan Analyst, Professional 
Level 
Section of International Health Policy 
and Strategy 
Bureau of Policy and Strategy 
Office of the Permanent Secretary 
Ministry of Public Health 
Thailand  
Email: bpspolicy@gmail.com

43.	 Mrs Pavinee Tanakitpiboon 
Foreign Relations Officer, Professional 
Level 
Section of International Health Policy 
and Strategy 
Bureau of Policy and Strategy 
Office of the Permanent Secretary 
Ministry of Public Health 
Thailand  
Email: phs.bps@hotmail.com

Timor-Leste

44.	 Mr Jose dos Reis Magno 
Lic. SP, MM 
Director-General for Corporative Services 
Timor-Leste 
Email: josemagno040860@yahoo.com 

45.	 Mr Belamindo da Silva Pereira 
SKM, MPH 
Head of Policy and Strategic Planning 
Timor-Leste 
Email: minodasilva@yahoo.com 

46.	 Mr Carlitos Correia Freitas 
Head of M & E Department 
Timor-Leste 
Email: ithofreitas19@yahoo.com.au 

Resource Persons

47.	 Dr Somsak Chunharas 
Executive Vice President 
National Health Foundation 
Bangkok, Thailand  
Email: nhf1chun@gmail.com

48.	 Dr Andrew Cassels 
14 Avenue de Bude 
Geneva 1202 
Switzerland 
Email: dr.andrew.cassels@gmail.com 
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49.	 Mr Kul Chandra Gautam 
Former Assistant Secretary-General of 
the United Nations 
Deputy Executive Director of UNICEF 
Email: kulgautam@hotmail.com 

50.	 Dr Vinod Paul 
Professor 
Division of Neonatology 
Department of Paediatrics  
AIIMS, New Delhi 
Email: vinodkpaul@hotmail.com 

51.	 Dr Indrani Gupta 
Health Policy Research Unit 
Institute of Economic Growth 
New Delhi 
Email: Indrani@iegindia.org 

52.	 Dr Kabir Sheikh 
Senior Research Scientist and Adjunct 
Associate Professor 
Public Health Foundation of India (PHFI) 
New Delhi, India 
Email: kabir.sheikh@phfi.org 

53.	 Mr Shankar Prinja 
Assistant Professor of Health Economics 
Post Graduate Institute of Medical 
Education and Research 
Chandigarh, India 
Email: shankarprinja@gmail.com

54.	 Dr Charu C. Garg 
Advisor (Health Care Financing) 
National Health Systems Resources 
Centre 
NIHFW Campus 
New Delhi 
Email: charu.garg@nhsrcindia.org 

55.	 Dr Palitha Abeykoon 
17 Horton Towers 
Colombo, Sri Lanka 
Email: abeykoonpalitha6@gmail.com

56.	 Dr Piya Hanvoravongchai 
Public Health Physician 
Department of Preventive and Social 
Medicine  
Faculty of Medicine 
Chulalongkorn University 
Bangkok  
Email: piya.h@chula.ac.th 

57.	 Dr Prastuti Soewondo 
Indonesia 
Email: prastuti.s@gmail.com 

58.	 Ms Jane Parry 
Consultant 
Hong Kong, China 
Email: jeparry@netvigator.com

Development Partners 

59.	 Mr Christopher H. Herbst 
Senior Health Specialist 
Health, Nutrition and Population 
CHNDR – Gender Practice 
The World Bank 
Email: cherbst@worldbank.org 

60.	 Mr Eamonn Murphy 
UNAIDS Country Director 
Myanmar 
Email murphye@unaids.org 

61.	 Dr Professor Soonman Kwon 
Chief of Health Sector Group 
Asian Development Bank 
Philippines 
Email: skwon@adb.org 

62.	 Ms Nel Druce 
Senior Health Adviser 
DFID UK 
Email: n- druce@dfid.gov.uk 

63.	 Ms Kyoko Shimamoto 
Regional Maternal, Newborn and Child 
Health Specialist 
UNICEF East Asia and Pacific Regional 
Bangkok, Thailand 
Email: kshimamoto@unicef.org

64.	 Ms Neeta Rao 
Senior Research and Evaluation specialist 
India, USAID  
Email:nrao@usaid.gov 

65.	 Mr Ashida Tatsuya 
Health Team 4, Human Development 
Dept. 
Japan International Cooperation Agency 
(JICA) 
Email: ashida.tatsuya@jica.go.jp

66.	 Ms Mallika Ahluwalia 
Bill & Melinda Gates Foundation 
New Delhi, India 
Email: mallika.ahluwalia@
gatesfoundation.org 

67.	 Mr Jack Langenbrunner 
Bill & Melinda Gates Foundation 
New Delhi, India 
Email: jack.langenbrunner@
gatesfoundation.org
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68.	 Mr Korah George 
Global Funds for AIDS, TB and Malaria 
Email: Korah.george@theglobalfund.org

69.	 Dr Bob Fryatt 
Director 
Health Finance and Governance Project 
Abt Associates Inc. 
USAID 
Bethesda, MD 
Email: Bob_Fryatt@abtassoc.com 

NGOs/Academic Institutions

70.	 Dr Margaret Ewen 
Health Action International 
Amsterdam 
The Netherlands 
Email: marg@haiweb.org 

71.	 Dr Ishtiaq Mannan 
Director  
Nutrition and HIV/AIDS 
Save the Children 
Dhaka, Bangladesh 
Email: ishtiaq.mannan@savethechildren.
com 

72.	 Professor Syed Masud Ahmed  
Director, Centre of Excellence for UHC  
James P. Grant School of Public Health 
BRAC University  
Dhaka, Bangladesh 
Email: ahmed.sm@brac.net

73.	 Dr Ariful Alam 
Programme Head 
Health Nutrition and Programme 
BRAC  
Dhaka, Bangladesh 
Email: ariful.a@brac.net 

74.	 Ms Pallavi Gupta 
Programme Coordinator Health 
OXFAM India 
Email: pallavi@oxfamindia.org 

75.	 Mr Farrukh Rahman Khan 
Lead Specialist- Essential Services 
OXFAM India 
Email: Farrukh@oxafamindia.org 

76.	 Professor Rita Sood 
President 
The South-East Asian Regional 
Association for Medical Education 
(SEARAME) 
New Delhi, India 
Email: ritasood@gmail.com 

77.	 Mr Alok Mukhopadhyay 
Chairman  
Voluntary Health Association of India 
(VHAI) 
New Delhi, India 
Email: alok@vhai.org 

78.	 Professor James Buchan 
Queen Margaret University 
Scotland, UK 
Email: jbuchan@qmu.ac.uk 

79.	 Dr S. D. Gupta 
Director  
International Institute of Health 
Management Research 
Jaipur, India 
Email: sdgupta@iihmr.edu.in 

80.	 Professor Gitanjali Batmanabane 
Head of Department of Medical 
Education 
Jawaharlal Institute of Postgraduate 
Medical Education and Research 
Puducherry, India 
Email: gitabatman@gmail.com 

81.	 Professor Dr Siripen Supakankunti 
Centre for Health Economics 
Faculty of Economics 
Chulalongkorn University 
Bangkok, Thailand 
Email: ssiripen@chula.ac.th 

82.	 Mr Pankaj Jain 
Sulabh Sanitation and Social Reform 
Movement 
Sulabh Bhawan 
New Delhi, India 
Email: ssmfnd@gmail.com 

83.	 Mr Shankar Kalaunee 
Director 
Governance and Partnership 
Possible 
Kathmandu, Nepal 
Email: sp@possiblehealth.org

WHO Headquarters

84.	 Dr Anarfi Asamoa-Baah 
Deputy Director-General  
WHO/Geneva

85.	 Dr Natela Menabde 
Executive Director  
WHO Office at the UN
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86.	 Dr Shambhu Prasad Acharya 
Director Country Cooperation and  
Collaboration with UN System

87.	 Dr Mathew Jowett 
Senior Health Financing Specialist 
Dpt. Health Systems Governance and 
Financing HFP

WHO Country offices

88.	 Dr Navaratnasamy Paranietharan 
WHO Representative 
 Bangladesh

89.	 Dr Valeria de Oliveira Cruz 
Technical Officer  
Bangladesh

90.	 Dr Ornello Lincetto 
WHO Representative 
 Bhutan

91.	 Dr Thushara Fernando 
WHO Representative 
 Democratic People’s Republic of Korea

92.	 Dr Hendrik Jan Bekedam 
WHO Representative  
India

93.	 Dr Pascal Zurn  
Technical Officer  
India

94.	 Dr Jihane F. Tawilah 
WHO Representative 
 Indonesia

95.	 Dr Arvind Mathur 
WHO Representative  
Maldives

96.	 Dr Alaka Singh 
Technical Officer 
WCO Myanmar

97.	 Dr Ye Cho Cho 
National Professional Officer 
WCO Myanmar

98.	 Dr Jos Henri Vandelaer 
WHO Representative 
Nepal

99.	 Dr Atul Dahal 
National Professional Officer 
Nepal

100.	Dr Jacob Kumaresan 
WHO Representative 
Sri Lanka

101.	Dr Thushara Ranasinghe 
Technical Officer 
WCO Sri Lanka

102.	Dr Daniel Kertesz 
WHO Representative  
Thailand

103.	Dr Nima Asgari 
Technical Officer 
Thailand

104.	Dr Rajesh Pandav 
WHO Representative  
Timor-Leste

WHO Regional Office

105.	Dr Phyllida Travis 
Director  
Health System and Development 
Department

106.	Dr Swarup Kumar Sarkar 
Director  
Communicable Diseases Department 

107.	Dr Roderico Ofrin 
Director  
Health Security and Emergency Response

108.	Dr Thaksophon Thamarangsi 
Director 
Noncommunicable Diseases and 
Environmental Health

109.	Dr Stephan Jost 
Coordinator 
Health System and Development 
Department 

110.	Mr Lluis Vinals Torres 
Regional Adviser 
Health Economics and Health Planning 

111.	Mr Mark Landry 
Regional Adviser 
Health Situation and Trend Assessment 

112.	Dr Razia Pendse 
Regional Adviser 
HIV-AIDS

113.	Dr Neena Raina 
Coordinator, Maternal, Newborn, Child 
and Adolescent Health
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114.	Dr Kathleen Holloway 
Regional Adviser 
Essential Drugs and Medicines

115.	Dr Manisha Shridhar 
Regional Adviser Intellectual Property 
Rights and Trade and Health 

116.	Dr Sunil Senanayake 
Regional Adviser 
Health Systems and Management

117.	Dr Kim Sung Chol 
Regional Adviser  
Traditional Medicines

118.	Dr Pak Tong Chol 
Regional Adviser 
Human Resources for Health and 
Fellowships

119.	Dr Anita Kotwani 
Technical Officer  
Essential Drugs and Medicines

120.	Dr Panarut Wisawatapnimit 
Technical Officer  
Human Resources for Health

121.	Dr Gampo Dorji 
Technical Officer  (TIP) 
Noncommunicable Diseases

122.	Dr Monika Puri 
Junior Professional Officer 
Essential Drugs and Medicines

123.	Ms Ruchita Rajbhandary 
Junior Professional Officer 
Health Systems and Technology

124.	Dr Madapathage Gayan Buddhika 
Senanayake 
Junior Professional Officer 
Health Systems and Management

125.	Mr Manjit Singh  
National Professional Officer  
Health System and Development 
Department

126.	Mr Lokesh Malhotra 
Programme Associate 
Human Resources for Health and 
Fellowships

127.	Ms Ritu Agarwal 
Executive Assistant 
Health Systems and Management

128.	Ms Rakhi Sharma 
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Health Economics and Health Planning

129.	Ms Neha Arora 
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