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MESSAGE BANGLADESH

It is indeed a pleasure that the Regional Conference of Parliamentarians on
Impact of Tuberculosis and Malaria on Poverty is being held in Dhake from 27-
29 November 2000. This noble venture of the Worﬁ:i Health Organization'’s
South East Asia Regional Office has significant imporfance to apprise the
Parliamentarians on strategies of Health and Poverty Reduction in the region. |
hope, this conference wou% enerate awareness of the parliamentarians about
the impact of Malario and Tuierculosis on health of the poor and initiate mas-
sive efforts fo fight against these poverty related diseases.

MESSAGE

| am extremely delighted to know that the Regional Conference of
Parliamentarians on Impact of Tuberculosis and Malaria on Poverty is
being held in Dhaka, Bangladesh. The central theme of this conference
carries significant importance in the context of the burden “of
Tuberculosis and Malaria and their impact on health and poverty in the
South East Asian countries. | believe, the parliamentarians as people's
elected representatives, can play a pivotal role in controlling these dis-
eases through raising community awareness, mobilizing local resources
and enhancing partnerships with various stakeholders.

| am glad to convey my thanks to the World Health Organization and to the
Ministry of Health and Family Welfare, Government of the People's Republic of
Bangladesh for organizing this conference and welcome the parliamentarians
from the regional countries in Bangladesh.

| wish this very important conference a grand success. |
| wish the conterence a grand success

.l! 'I
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Justice Shahabuddin Ahmed |

CHANGING POLICY DIRECTION OF WHO COLLABORATIVE ,
SPEAKER PROGRAMME IN BANGLADESH | - MNSTRY F HEALH & it

Bl Joi Bangla, Joi Bangabandhu (% IR/

May Bangladesh Live Forever

Sheikh Hasina

BANGLADESH PARUAMENT
Mir Shahabuddin Mohammad | | | GOVERNMENT OF THE PEOPLE'S
Lo\ Joint Secretary (Public Health and WHO) : ' & BANGLADESH
1’.@:, Ministry of Health & Family Welfare | | g
"-:\__5{ / Government of the People's Republic of Bangladesh |
: WHO COUI'I'I'Y Collaborative Prggrqmmes in Bu“glgdesh | In may 1998, Who has presented a new p:}hcg as a hirst step in the renewal of the Health for
Bangladesh joined the World Heolth Organization (WHO) in 1972 within its South-East Asia All movement.. The new policy has identified 1 inew global health lorgets +Lﬁh.r promotion of ffie o i
M ESSAGE Region. Since Bangladesh become a member of WHO, the organization has been oroviding Health for oll policy in al member siates. Out of these 10 new global health largets, tour are : M ESSAG E

l::imca] assistonce Jo the government. Presently, the approximate biennial budget of the orga: helth oulcome targets, lwo forgets are on determinants of health and four largets are on health
nizahon for Bangladesh is USS 10-11 million ' J policies and sustainoble health systems. All WHO Member states are supposed fo sel their own

kargets within this fromework, based on their specific needs and priorities

FunF|udcsFu, theretore, would like 1o maximize the WHOs technical resources al the country
[ :
eve

The main objectives of WHO Couniry Collaborafive Programme in Bangladesh is fo develop (i)
the health sector's cu(poci?y for health policies and management, ii devcﬂop appropriale human

resource for heolth, |ii]f§0mohon ond protection of health and (iv) provide technical assistance in order lo achieve ifs won public health agenda. The following issues would be of impc

lance lo Banglodesh

| Conference of parliamentarians on Impadt

Banglodesh is honoured fo host the Regional Conference of || for integraked control of diseases of Tuberculosis and Malori verly in Daka, Banglodesh, from 27-29 November
--} Par!tgurnentariuns on Impact of Tubercuhsi:gnd Malaria on Poverty 2. National health situations, induding major health problems and key issues and challenges 30 nr: < H?ﬂl?‘ﬁfimr‘f ; The ceniral problem_QF hﬂﬂlrh-mmrdﬁ' g 11} A G ok 2000. Such regional -.j-ﬁrffir-! ?E:ﬂy Tt e e A ol
_ _ 1 For. bl development um [Only 10% of the USS 56 billion spent annually in health research are dedicated 1o 0% of £VVU. OUCH Fegional conferences ofier us |
in Dhﬂk(] dUﬂﬂg T}WE pErIOd FfDI'T'i 27-29 Nm‘,emb&r 2000 bealth problems of the worlds population). In future, WHO's ceniiral focus should be on reseorch ment and mobilize public opinion for reduc ng n
g r I haln el " L | 2 . :
In ihe context of the regional health situation and the consequences 2.1. Current health situation in Bangladesh ;:;ﬂ;ﬁ;ﬁﬁﬁiﬁ:ﬁ:ﬂ? Eﬂ;ﬁ;&gg::;;mb!fw Ok e sk oriier keari malaria which have very high inpact on poverty in the
nf. ﬁwese WO major ;:omm_umcu_ble dlseosgs, this' conference is cer- Banglodesh 1s undergoing hrough o process of fransition. lssues like. economic reforms, ~Using more National Expertise in Plonning and Implementation of WHO Collaborative Pragramme Stop TB Initiafive and Roll Back Malaria-he fwo e
minly an Imparfﬂnf event in WhICh '.he Purhﬂmenmriﬂns can play an :I:j[mied !r}dulii‘rmlllﬂhi:r fﬂpid UF{:)'-‘:II"IIZUIJ_OHE:HHQ InCBme IE\‘E'!S mpraved hEQIl‘i‘l care Qs - O's main skrenath is ils ff_\chmcg[ resource. Under the umbre“g DF Basic Agrggmﬁ-m .-:,,‘ Work SD;'H'-'EGEJI' :*533 EE':5:'” nave mainsireamed e 'hi:ul’h gevelopmeni ochivihes In ¢
FEhie il b s thet burden obdisegss ond poverly u;pqhh&:\u  social and cullural changes in the country have slgnlﬁcunlhz changed the health  between WHO nnngongfndmh Due to planned investment of WHO's resources by the gos This Regional Conterence has offered us to share our experiences and imoortont lesson
; L i SO couny. ernmen!, notional experfise has develo in many areas of public health in Banglodesh. In Ay N 1 ¥r TTAL B ',_-'i“ F :l; S IS, et i - o e S
| am cenfident that this conference would give an opportunity to the Despile very low per capita GNP (of approximately US$ 370 af current faclor cost) the tradi-  order lo sustain this technical skill and nowledge, more national expertise should be involved e syld e il gl g Seatigebi Lol g Tl Ui
Parliamentarians to exchange ideas, share experiences and provide ional macro-indicators of health-siatus in BanEladesh demonstrate an indispulable evidence of  for implementation of future WHO Collaborative Programmes in the country which will ensure | am sure fne oulcome of Inis imporfant meefing will make us more commilted in order o
; b , : public heglth progress and ochievements which has taken place in the health seclor of the coun- long-term sustainability of the programme carry lorword ond tronslote the success of our partnershio B Inthative ond Roll B
EU'dﬂﬂCE 2 _”‘\e Fgang co_ntrol programs of these diseases and iry over the last 25 years. Some of these achievements are - Measuring the Performance of Health System : One of the major challenges in the policy direc a? il { e W ST e o i g b
elp mOb’I'Z”? the community SUEepOfi Wllh a view lo sfrengthen ® Child immynization EBVEFCI?& hos increased from 10% in 1984 to 6% in 1998 and the  tion of "r‘flg'@ for futsre would be how gesf the organization can b;mg %:e issue El designing H.M?r'ﬂ gk i e e ior - .
gzw_.rnmenr efforts to eradicate Tuberculosis and Malaria from the mortalily of children under 5 has dropped considerably from 150/1000 live births in 1970  and performance of national health systems 1o ils Eeal'rh agenda. The orgonization mus! now, | look forward o fhe successful conclusion of this imporkant meefing
uth-East Asia Region. to about 77 per 1,000 in 1999 help the national governments for developing indicators and tools for evoluating the perfor S G :
| wich th f o ® Lfe expecmncr at birth has also increased from 45 (in 1970) to 60.8 years (in 1999), mance ?* ﬂj‘-"f own health systems : S oy
wis e conterence SUCCESS. mainly due o lower child mortalily Inequality in Health Status and Access to Health Care Services : Banaladesh would lock for Sheikh Fazlul K Sel MP
® Population growth rale declined from over 3% in 1971 1o 1.5% in 1999 word to WHO's technical assistance, in future, to increase access to essential health care ser Z dziul hanm seim,
L

Infant mortali thotsand bve birflh : vices which benefit the poor. The organization should help Bangladesh in providing informatior
per 1000 hv:ybﬁﬁ:s n ‘i*{;‘g‘; ve births dropped from around 150 in 1971 1o ground 57 and developing skill lo measure megqu:ry and inequality PUnfesgs} the organization puls the issue
of health inequality and inequily on ils agenda, there will be litfle scope for the member coun

® The maternal mortality ratio has also dedined to about 3.00 per 1000 live births | ries lo be benefited by the WHO's technical assiskance af the country. level

: WHO's Support to Poverty Allevigtion ; Bongladesh has inifiated a number of progmatic steps
2.2 Current Chﬂ"ﬁ‘ﬂgﬂ in the health sector for poverly alleviation. Ensuring houses for fhg landless poor, e|dcrfr ollowance for he older ci

STATE MINISTER Bangladesh is likely fo foce the following challenges which will determine the health trends in -~ izens, allowance for the distressed women and Fronwhr:g'_lse” emp agrnenr through micro cred

Humayun Rasheed Choudhury ™

MINISTRY OF HEALTH AND FAMILY Bongladesh il programmes are some of the chcﬂen?ing inifiatives which have been token by the preseni
WELFARE () the chqllen?e of Eeducing the high burden of maternal and infant mortality rates from the 1‘“”“"”“' FG"HWSID'"UHE human deve Opmﬁﬁf through poverly alleviation. For sustenance of

t ! r ersl erse Impac DOV

GOVERNMENT OFTHE PEORES [ () umines T egin y on heclh ond ninan, e Govermnt wouk requre speceloviance hom SHO!
REPUBLIC OF BANGLADESH i) the unlolding of the HIV epidemics in the South-east Asia Region; Countering the E:ﬁm"?mt?ll Threats : Bcngkfei:h like "g?""}’ ofher counlries in the ﬁﬂ‘grm”
) el el _ . I5 experiencing hreats from the environment which enlail direct cost to the health sector. This
nmﬁ?ﬁ?ﬁm;wﬁ ; %TSEE;F.'F:E;‘:j;S::E?'”Q infectious diseases like Dengue, Kal increased climate variability, threats from the environment and other manifestations of globa!

climate change are plocing addifional strains on public health programmes in most countries in
{v]  Arsenic contamination of ground water which has already become a major public health  this Region, mdudmg Bangladesh. In view ol rhu_pBgng|gdesh Expccts that WHO oddresses the

problem in Bongladesh and parts of India need for coordinaled scientific and lechnical programmes fo support countries in cooping bet

(vi) Alleviation of poverty through reduction of burden of diseases and malnutrition ter with climate-related matters affectin
. atior _ _ : g environment and development
: (vi) Growing mgclucr!lry and inequily (between poor and rich and gender inequity) in health  Institutional and Infrastructural Support : WHO, should clso, provide institutional as well as M ES SAG E
Icmd the socio conlexts that influence health disparities. mhrastructural support for health care delivery which contribute to better health Bangladesh
Banglodesh would require lo face these health chollenges in future, with assisiance rom WHO ~ Would require assistance from the organization, in future, on the use of appropriate technolo |
M ESSAG E and many of its other development partners gy, odvanced diagnostic techniques and procurement support o
Monitoring and Evaluation of WHO Collaborative Programmes : Currently, there is no set er itisaqr T t : | !
: R ! : | e eat pleasure that Bangladesh is hosting the Re
3. National Health POIlch Stfmeg)f and Progrummes of Bangladesh teria for monitoring and evoluation of WHOQ's Collaboratve Programmes in Bonglodesh. and fp ? Pi P | ™ fe'i: I;; mi e EdRhgtFnu! CDHFEEI‘EHCE
: ; - ow far the s - : - or counhes i
| am d&!lghfed to kncw Thﬂf the REQIOI‘IOI COI'I'EIEHCB Df There are few tn!ermhnnn”ﬁeﬂgreed gouli which hove been sel for nrturnmentiy the govern- i h&ee.h far th FHO' Co”i'!b?dmh'ie Progrc:mm;:i orehmsisrn r:\a}‘nwf:be.rd‘cmhm Pt © D?r Lﬂm{Ien nrlzc}nszgnNmpucg}: 221,’“, _\I’Cl:rllrUSlﬁ gt 1;:1 :‘J_ﬂﬂ onf OVEI'TY
» X . : < t of I : b ochieving s overall largels an eveliopmen! goals in the held of health and nulnhon in 10KQ Tom : ovember LUV, ihe theme of this conterence
Egﬂlurﬂelrgqnugﬁ En I{rnpucé ?fzguherculoil: u2nd Mn_!_t}:l-‘nu on Pc:iverty is ":“m £ agi’ﬁ;dej pjf:.cl;; H\;“::;‘:‘Eé%’;”"’md Nafional Health Policy : E;—*;gﬁéﬂ&“ lﬁ:ﬂd. fhﬂf;%fe. propose lo fw;"zlc a programme for evaluation and monitoring Impact of Tuberculosis and malaria on poverty, has been chosen as one
ing neia in aka from Z/- ovember 2000. These two diseases 0 0 rating Programme in Banglodesh L RS S e ot e W, : ( (1
e ; . ahc 1ssues reiat to th irrent situation ot hea!
R maijor impact on the heolth of the scof el poverty. ; exted it : E::m nc:{on 0; leprosy lin the year 2000 ond eradication by the year 2005; Inter-Counfry Co-operation for Health Development (ICHD) : Banglodesh puts special empho el pr"‘-eat Diiﬂ'\e} §D= iy EEE;UAS : ERSLI::‘ TH:b JIrd g ':‘;:T:l iﬂj
lhe Pudlumentqriuns wou|d be ub|e o b ke respeclive it iminohion of neonctal lefanus by the year 2010 sis on the oreas ot inler counhrK cooperalion. As a parl of rl-lus Banglodesh 1s -..-,,-Q.rl(m._] as d; pm J (3 .-D. e ; | it U i or | .:,,eﬁ N
S e oo io yad the Bord fd ] i ® Elimination of measles by the year 2010 Couniry Coordinator for Early Childhood Dmefclamemrta start e ICHD process. WHO needs JISEASES 1S O scourge In our socieines and have far reaching impact on
Mgl , de? be I _ uce he puraen of giseqase an pOVEﬂy uve lo ® Reduction of maternal deaths L::rm 3/1000 live births to 20 per 1000 live |:l'r¢.|1:. Seih the to collaborate with the government o hclp Bangladesh toke lead role in Frcndrna fechnical mdw]duqlg gnd {Dl’TH'IES. PD‘VE‘F ]'5 an oulcome D!: Ma[:rm Gﬁd
l aria and Tuberculosis year 2012 and to 1.0 per 1000 live births within 2020 co operation and :.rrcnglhcn national capoacily tor early child hood development in the coun Tubercufosis cmd somelimes im es f!‘le roCess Df dE\'E’ODm"nf
We con perhaps do a lot for th ferina h ity th h ® Increase of Directly Observed Treatment, Short Course (DOTS) coverage for TB patients | ries of tha Region ' F’e "p : - Boss
od hPe F I 4 ko Cﬁr © hieritg = umgnﬂy ! roug : our con- almost 100% within 2005 from the current level of B82% ge for 1B patien’s 1o Sypport 1o the Nafional Centres of Expertise : One of the major goals of future WHO couniry lam I‘IOEEFU' that the porlmmenturluns would provice a sirong support for the
iEﬂ_ **Ef or’rs,rh am looking forward fo the “Parliamentarian’s Call for assislance in Bongladesh should be 1o develop the institutional capaities of may centres of successful implementation of disease control programs and help reducing the
ction” trom the Dhaka meeting and wish this conference a success 4, Future of WHO Collaborative Prn?rummes in Bangladesh E’;ﬂ;“p?gfu”m%i”ﬂfhﬁgﬂ :htrﬂatﬁﬂt; Thers 'ILE'“ ! lr;»d?}; --Lr{;;[rré‘mijnr;hmrs *Jmm rhj die burcen of paverly in the region
. , 1h u o hensive policy and plon . : ;
In.wcw of rhk:ethcﬂgm health needs of Bﬂ”?\ adesh, it is important o re organize WHO's  from WHO Io extend its technical resources tlowards strengthening and upgrading the {"_'ﬁfﬁﬂf' | wish this conference a success a2 A Y)
CDJ—JU Y :f:ﬁurccs bd' ﬂer[su:r t e rﬁlﬁﬂmcmrmg of the health syslem in the country in order lo respond al capacity of many national inshitutions in the country which hove the potenhials ko become the :
Prof. Dr. M. Amanullah, MP o Ihe spreading of new health threats in Bonglodesh - WHO Colloborating Centres or Regional Cenlres of Excellence in the foreseeable huture SGYECI A'umgir Farrouk CHDWthI’Y

5. Conclusion

Bangladesh Centre for Health Emergency Preparedness and Response (BCHEPR) Banglodesh's repeated exposure o natural and  Rationalization of WHO County Budget : In compliance with various WHO's Resolutions taken in the pos! by the WHO member | '
' TI( Globolly, WHO's role is to advocate ifs r:oh:rci, provide high-level policy advice to the government and help the government coor:

man-moade disaslers, have made if imperafive for the Government of Bangladesh fo sirengthen the operation response capocity of  states, it may be imporfant fo determine the size and composition of the WHO Country ofhce in Banglodesh. This will help the gov-

*ﬂ' Mlnjs.,rr ﬂ{ *‘%lﬁ & Farn‘ de e i d % -l \AJS T'-'\I i o - J [

- r e (MOH&FW) for preventing and mihgahng the erse health vences of emergen:- ernment lo reallocale necessary resources trom WHQO Country Budgel he h | f ' dinate external assistance being chonneled fo the health seclor In persuasion to this, WHO's work and jomn! progrommes will requare
- _ : re mes _ - y Budgel o other technical areas of greatest need and priority In this : chonneled lo the persy . OWE ~har s
Ibtl s‘c.ﬁ d{mﬂg; WHO should play its due role in providing necessary inshiluhon wpﬁi@q to the MOH&FW lor establishing o conncefion, Banglodesh wou!t?nho like to stress that WHO Diri:t:tc? General's new corporate buc? el policy tor 2{}05 200 ;houfld o be reorganized and diversitied in order lo meel new health chollenges in Banglodesh. the huture of m3~HD F:!::&mm
i e rﬂ:ﬂ* "lﬂ'! ,Dr Iﬁhn]_ ﬂndltm edness ond 3030050 in Cmmlry which will have o |a19 lerm penpedi've gool Ve ?ppfnp:ruh: Hembdlly lo accommodate the chungcs what have been SugqmFed Y 5{1ng|n ash for Her rotionalization of P'U‘EFUF“-'“"E in Eﬂﬂgﬂodﬂih will fherf-‘of‘e. depcr‘rd on the future policy directions which the organizahon con tollow and adcpl m*t;le

desgnalion as a Kegionol Cenire Ex e in the areas of heclih emergency preparedness and response. WHO's lechnical resources in the country ; responding to the new tronsifion in health n Bongladesh,

Director-Generd \.gf,'i MESSAGE
-1

WHO Regional Director ¢ World Health Organization

@ | .' for South-East Asia NI 3

| congratulate the Government of Banglodesh for joining with the World Health Organization in convening this important meet-
ing gs elected representotives of the pcoge parliamentarians have a particulardy critical role in the massive effort which s now
required to protect and improve the health of poor and vulnerable populotions. It is key ko overcoming poverty ond sefting your
counlires firmly on the road to sustainoble human devth:pmenl

When breadwinners die or suffer prolonged ill health or disability, entire households may be tipped info extreme poverty. Income
is drastically reduced. Finding the monay to pay lor irectment and medicines may mean borrowing of crippling inferes! rates

Children, especially girls ma{ be kept from school. Fomilies eat less

| am glad that this Regional Conference of Parliamentarians on Impact of Tuberculosis and Molaria and Poverty
is being held in Dhoka, These two diseases, among others, create havoc for developing country populations. The resul
tant high levels of morbidity and mortality place o heavy burden on the already impoverished, particularly women
Most governments, international funding agencies and multiloteral agencies foday acknowledge the vital link between
health and development, and ill-health and poverty. Parliomentarians play an important role in giving shape to nation:
al policies ut.'md are best placed to advocate for health to be given priority within their own governments.
P This is the sixth meeling of Parliamentarians bpigg held since 1996 on tropical health issues in the perspective

| ‘ | of sustainable development. This meeting of minds will help 1o further strengthen WHO's rinership for health
development with parliamentarians and to accord higher priority 1o the health of the poor in national polifical and development ugandﬁﬂs
| | thank the Government of Bangladesh for hosting this important meeting, ond congratulate the Ministry of Health and Family Welfare for the eloborate
| ' arrangements made by them towards its success. )

During the 1990s, the world lo accept that there is o dlose knit relationship between health ond poverty. It runs both ways

Poverty is bad tor health. but il Ith is also o cosuve of impoverishment

Infectious diseases undermine societal structures, health systems and national economies. Calculations remain imprecise. but it is

certain that the full economic costs of infectious diseases Lme been under-estimoted. Recent studies swﬁc.ﬂ that those countnes
The

where 10% of the population are alfected by HIV/AIDS stand to lose up 1o one percentoge point of GDP per year. Malona koo
continues to undermine economic performance, diminishing potential growth by up o 1% per year The economic costs of TB
could amount too more that USS 12 billion per year. Token together, the costs in ferms of human, security and economic devel

opmon! are -}ruyuurn‘ig The coLse ch monre f{Jprd. !-US'-'DIﬂed und mncerted aclion 13 nvemhol'mmq.
It should not ba like this. A number of proven health interventions con dromatically reduce mnm]ur;.- from the main killers. You will be discussing them dunng your meeting. But the
challenge is to take these interventions to scale throughout the entire South Eost Asian Region and indeed, globally .
Wa need o populor movement to achieve this ambitious but essential gooal.
® A movement that lnep& decision makers fu‘rly involved. @ A movement that stimulates people in all countries to bind their own best ways forword
I. Almﬂ‘rﬂmﬂﬂ* that {li Ifocuwd on clear outcomes but which is inclusive ond pluralistic "t. R /e, TR
wish you a suce '
y ccessiul outcome to your meeting. Our common goal of overcoming poverty depends on it G Rt dEas
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