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8  
External Relations and  

Governing Bodies 

The Fifty-third World Health Assembly was held in Geneva 
from 15 to 20 May 2000. The Assembly elected Dr Libertina 
Amathila (Namibia) as President. Mr N.T. Shanmugham 
(India) was elected as one of the Vice -Presidents, Prof S.M. Ali 
(Bangladesh) as Chairman of Committee A and Dr Suwit 
Wibulpolprasert (Thailand) as Rapporteur of Committee B. 

DPR Korea was elected to designate a person to serve as 
a Member of the Executive Board for a term of three years, to 
fill the vacancy created by Sri Lanka completing its term. The 
Assembly adopted 17 resolutions. 

Discussions on technical and health matters included the 
subjects of: Stop TB initiative; HIV/AIDS; food safety: the role 
of WHO; infant and young child nutrition; technical 
cooperation among developing countries; strengthening 
health systems in developing countries; revised drug strategy; 
eradication of poliomyelitis; WHO Framework Convention on 
Tobacco Control; global strategy for the prevention and 
control of noncommunicable diseases; cloning in human 
health; and health promotion. 

In addition to routine management and finance matters, 
the Assembly also proposed amendments to the Financial 
Regulations; the most important changes relating to 
applicability and delegation of authority, financial period, 
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budget, Regular budget appropriations, assessed 
contributions, investment of funds, and internal control.  

The 105 th session of the Executive Board was held in Geneva 
from 24 to 28 January 2000. Among the important issues 
discussed were: the WHO corporate strategy; poverty and 
health: evidence and information for policy including an 
important presentation on trends and challenges in world 
health; working in an d with countries; public -private 
partnerships for health; draft policy on extrabudgetary 
resources; and programme budget priorities for 2002-2003, 
terms of reference of the audit committee; amendments to the 
Financial Regulations; and use of languages in WHO. 

The technical and health matters discussed related to: 
food safety: the role of WHO; WHO Framework Convention 
on Tobacco Control; HIV/AIDS: confronting the epidemic; 
Stop TB initiative; and global alliance for vaccines and 
immunization.  

The 106 th session of the Executive Board was held in 
Geneva on 21-22 May 2000 and considered a number of 
mostly procedural issues. The session also reviewed smallpox 
eradication: destruction of variola virus stocks, and Roll Back 
Malaria. 

The 52nd session of the WHO Regional Committee for South-
East Asia was held in Dhaka, Bangladesh, from 6-9 
September 1999. Besides representatives from all the ten 
Member Countries of the Region, it was also attended by the 
Director-General of WHO, representatives from UNICEF, 
UNESCO and a number of nongovernmental organizations. 
The Prime Minister of Bangladesh delivered the inaugural 
address, which highlighted her government’s commitment to 
socioeconomic development, particularly health sector 
programmes. 

The Committee discussed the R egional Director’s report 
on the work of WHO and noted the progress made in the 
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implementation of the WHO collaborative programmes in the 
Region. The report highlighted WHO’s intensified efforts and 
initiatives in collaboration with countries, such as inte rcountry 
cooperation for health development, joint planning initiative, 
synchronization of National Immunization Days (NIDs), 
coordination of border meetings for prevention and control of 
communicable diseases, addressing of women's health issues, 
and health research and training.  

The Committee, among other things, discussed 
programme budget issues, Roll Back Malaria (RBM), 
intercountry cooperation on essential drugs, and 
strengthening poison control centres in the Region. The 
Committee considered the reco mmendations arising out of 
the Technical Discussions on “Tobacco or Health: Action for 
21st Century” and “Intensification of HIV/AIDS Surveillance”, 
held during the 36th meeting of the Consultative Committee 
on Programme Development and Management (CCPDM). 

Member Countries were urged to promote and support 
the Roll Back Malaria initiative by integrating its activities with 
those of prevention and control programmes of other 
communicable diseases within the existing primary health care 
settings and district health system. The Committee urged the 
Member Countries to establish and strengthen poison control 
initiatives for chemical safety and control of environmental 
health hazards like arsenic and fluoride contamination in 
ground water. The Committee, following  review of the report of 
CCPDM on tobacco control, urged the countries to constitute a 
multisectoral national council, strengthen policies to control 
this serious health hazard and promote advocacy for policy 
changes through intercountry activities, such a s the South-East 
Asia Anti-tobacco (SEAAT) Flame. 

WHO has established new policy guidelines for resource 
mobilization, which focus, among others, on broadening the 
resource base, including involvement of the private sector, 
improving intra-organization coordination and increasing 
complementarity with partners. It also emphasizes the need 
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for improved capacity at the country level concentrating on 
WHO priority programmes and for joint planning of regular 
and extrabudgetary funds. 

The WHO extrabudgetary resources used in the South -
East Asia Region had shown an increasing trend during the 
last biennium. A positive development has been the increased 
health sector financing by a number of newly -established 
large foundations in the private sector, such as the UN 
Foundation (Turner) and the Bill and Melinda Gates 
Foundation. Programmes such as children’s health, polio 
eradication, tobacco control, reproductive health, prevention 
and control of AIDS, etc. received substantial contributions 
from these foundations. In  addition, the Nippon Foundation 
continued its support to the leprosy elimination programme in 
the Region.  

Significant contributions to the health programmes in the 
Region also resulted from WHO’s collaboration with other 
NGOs. Notable among these were Rotary International, Lions 
Club International, American Leprosy Mission, Medecins du 
Monde, and International Planned Parenthood Federation 
(IPPF). Polio eradication, prevention of blindness, leprosy 
elimination, HIV/AIDS prevention and control, and 
reproductive health were among the major programmes 
supported by these organizations. Within the framework of 
WHO’s new strategy on renewed relations with NGOs, the 
Regional Office is currently exploring the feasibility of setting 
up a regular regional WHO-NGO consultation forum with a 
view to promoting collaboration between governments, 
NGOs and WHO at regional and country levels.  

The Regional Office continued to maintain close 
collaboration with the World Bank and the Asian 
Development Bank in respect of various health sector 
programmes and projects financed by these institutions. WHO 
technically supported the national authorities as well as the 
banks in various appraisal and programme formulation 
missions, in programme monitoring and evaluation and, in 
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some instances, implementation of selected technical 
assistance components. 

The Government of Sri Lanka negotiated with the Japan 
Bank for International Cooperation ( JBIC) a credit of US$20  
million for improving blood transfusion services. WHO 
participated in programme development as well as in the 
negotiation process as a technical adviser and will continue 
its support through technical supervision.  

The Netherlands, DANIDA, USAID, NORAD, SIDA, 
FINIDA, UK, Australia, Italy and Germany continued to be 
among the major bilateral donors who substantially 
contributed to the priority health programmes in the countries 
of the Region.  

WHO organized the second Intercountry Workshop on 
Negotiation Process for Health Resource Mobilization in 
Jakarta in November 1999. This was part of its continuing 
efforts at strengthening national capacity to negotiate more 
effectively mobilization of resources for the health sector.  

WHO, with other UN partners, actively participated in the 
process of UN Development Assistance Framework (UNDAF) 
in the countries to increase the effectiveness and efficiency of 
UN operations by bringing synergy and developing a clear 
vision of cooperation among UN agencies. At the end of 
1999, the UN Country Team and the Government of India 
completed the preparation of UNDAF, as a pilot exercise, 
focusing on two strategic areas, namely, reducing gender 
inequality and strengthening decentralization.  

Collaboration with UNICEF in the area of immunization 
was further strengthened by convening the WHO-UNICEF 
meeting of Secretaries of SAARC and Border Countries on 
Cross-Border Management of Poliomyelitis Eradication, held 
in Nepal in March 2000. This joint meeting initiated a 
number of actions to achieve a high level of national 
commitment, financial support, micro plannin g and 
management, and local-level activities. 
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The Regional Office organized a Regional Consultation 
on the Implications of WTO Multilateral Trade Agreements on 
Health – TRIPS – in Bangkok in August 1999. There was wide -
ranging participation of different se ctors, e.g. ministries of 
health and trade, national institutions, civil society groups, 
national and international NGOs and UN and 
intergovernmental agencies, such as WTO. The Consultation 
extensively considered a number of potential health 
implications resulting from the protection of intellectual 
property rights (IPR) under the TRIPS agreement and 
recommended actions to be taken at regional and country 
levels to safeguard health in the process of IPR reform. This 
Consultation helped increase awareness among various 
sectors and stimulated further discussion at country and 
regional levels. 

Continuous efforts were made to strengthen cooperation, 
collaboration and coordination with regional bodies of the 
UN system and other regional inter -governmental 
organizations. WHO attended a number of ESCAP meetings 
of relevance to health and social development and 
participated in the Regional Coordinating Meeting, specially 
convened by the Deputy Secretary -General of the United 
Nations. At this meeting, WHO presented a position paper on 
inter-agency collaboration with ESCAP and other UN agencies 
and highlighted, among others, regional health priorities and 
a need for social equity and for a social safety net. WHO 
contributed, within the framework of ESCAP, to the follow-up 
of the World Summit for Social Development and the review 
of regional implementation of the Beijing Platform for Action. 
It also provided technical support in the preparations for the 
4th ESCAP Ministerial Conference on Environment and 
Development, to be held in Japan in September 2000. A mid-
term review of the WHO-ASEAN Memorandum of 
Understanding, held in November 1999, recommended 
future strategic directions as well as new areas of priorities, 
such as health sector reform, Tobacco Free Initiative and 
health impact of globalization and trade liberalization for 
intensified collaboration between the two organizations. 
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WHO also provided technical support to the 5th ASEAN Health 
Ministers Meeting in Yogyakarta, Indonesia, in April 2000. A 
Memorandum of Understanding between WHO and SAARC 
for collaboration in health development is in the final stage of 
processing and is expected to be signed soon. 

WHO supported a follow-up Integrated Meeting of the 
Process and Subject Area Coordinators for Intercountry 
Cooperation for Health Development ( ICHD), held in Manila 
in December 1999. The meeting adopted the Manila 
Declaration, identified seven priority subject areas and a 
framework for intercountry cooperation and also formulated a 
Plan of Action for each area. The p rocess of ICHD was also 
discussed at the 5th Meeting of Health Secretaries of the WHO 
South-East Asia Region. Continued commitment of the 
participating countries to ICHD at the highest political and 
administrative levels remains a prerequisite to the 
sustainability of the initiative. The College of Public Health, 
Chulalongkorn University, Thailand, developed a 
comprehensive curriculum and training module for capacity 
strengthening in international health development with WHO 
support. WHO also assisted the College in conducting short 
training courses for policy-makers and senior managers 
based on these modules. 

 

 

 

 

 

 

 

 

 

 


