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EXTERNAL RELATIONS AND

GOVERNING BODIES

Governing Bodies

World Health Assembly

The Fifty-fifth World Health Assembly was held in Geneva
from 13-18 May 2002. Discussions took place on important
issues, e.g. mental health, health and sustainable development,
ensuring accessibility of essential drugs, destruction of variola
virus stocks, global public health response to natural
occurrence, accidental release or deliberate use of biological and
chemical agents or radionuclear material that affect health,
quality of care, patient safety, diet, physical activity and health,
the need for increased representation of developing countries
in the Secretariat and in Expert Advisory Panels and committees
and infant and young child nutrition.

Executive Board

The 109th session of the WHO Executive Board was held in
Geneva from 14 to 21 January 2002. Among the important
issues discussed were: health strategy matters, interactions for
health: WHO’s involvement; role of contractual agreements
in improving health systems performance; programme budget
priorities for 2004-2005; amendments to the Financial
Regulations; and use of languages in WHO.

The technical and health matters discussed related to
expanding access to essential drugs; updating WHO’s Model
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list of Essential Drugs; health of children and adolescents; food
safety and health; diet, physical activity and health; quality of
care: patient safety; infant and young child nutrition; violence
and health; dengue prevention and control; and deliberate use
of biological and chemical agents to cause harm.

The 110th session of the Executive Board was held in Geneva
on 20-21 May 2002. Among the technical matters discussed
were: the Global Fund to Fight AIDS, Tuberculosis and Malaria,
International Nonproprietary Names, and Assessment of health
systems’ performance. It also reviewed staffing and
management matters.

Regional Committee

The 54th session of the Regional Committee for South-East Asia
was held in Yangon from 3-6 September 2001. It was attended
by representatives of all the ten Member countries, the Director-
General and representatives of other UN agencies, inter-
governmental organizations, and international and local
nongovernmental organizations.

The Committee discussed the biennial report of the Regional
Director for the period July 1999 to June 2001. It noted that
significant improvement had been made in the prevention and
control of major communicable diseases. The SEA Region was
certified to be free of guineaworm disease and a regional
strategy to eliminate lymphatic filariasis in eight endemic

Picture to be placed

The 54th session of the Regional Committee for South-East Asia was held
in Yangon, Myanmar
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countries had been formulated. The report also noted the WHO
support provided to strengthen national and international
programmes on Roll Back Malaria initiative; dengue and dengue
haemorrhagic fever; HIV/AIDS, tuberculosis; tobacco control;
health systems and community health; adolescent health;
childhood illnesses; food safety; arsenic contamination of
drinking water; substance abuse; national drug policies and
natural disasters and complex emergencies. The polio
eradication initiative continued to receive priority support.
WHO was working with Member Countries in the collection,
validation, analysis and dissemination of information on the
health situation and trends. WHO’s partnership with other
UN agencies and inter-governmental organizations had helped
to bring health to the centre of the development agenda. Close
monitoring of implementation of programmes had resulted in
efficiency savings.

Consultative Committee for Programme
Development and Management

The 38th meeting of the Consultative Committee for Programme
Development and Management (CCPDM) was held in Yangon
from 30 August to 2 September 2001. The Committee, inter
alia , critically reviewed the implementation of the WHO
collaborative programmes at country and regional levels,
including the intercountry programme. It was noted that the
amount and percentage of surrendered reserves had been
declining.

The CCPDM took note of reports by country representatives
on their attendance at the meetings of the coordinating bodies
of the WHO global programmes and reviewed the regional
implications of the decisions and resolutions of the World
Health Assembly and the Executive Board.

The CCPDM reviewed the detailed work plans for country
and intercountry programmes for the 2002-2003 biennium
and made recommendations to the 54th session of the Regional
Committee for noting. The implementation targets for the
2002-2003 biennium proposed by CCPDM were 85 per cent
by 31 December of the first year and 100 per cent by 30 June
of the second year. As part of the meeting, Technical Discussions
were held on Mental Health and Substance Abuse, including
Alcohol.
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The CCPDM also reviewed the findings of a joint evaluation
of two intercountry programmes, viz. (1) Tobacco Free
Initiative, and (2) Improving the Health of marginalized and
vulnerable groups, by country representatives and the Regional
Office staff, conducted in five countries and the Regional Office.
Its recommendations were forwarded to the 54th session of
the Regional Committee for noting. The CCPDM recommended
that such exercises should continue.

The Committee stressed the need for and importance of
sustainability of traditional medicine in the countries of the
Region. It emphasized continued support for traditional
medicine with special emphasis on the use of plant-based drugs
and integration of alternative/traditional medicine with the
national health care systems.

Regional Director’s Meeting with WHO Representatives

The 50th meeting of the Regional Director with the WHO
Representatives was held in November 2001 in the Regional
Office. Country-specific issues concerning implementation of
programme budget 2000-2001 and formulation of programme
budget 2002-2003, collaboration between the Regional Office
and other organs of the Organization and technical updates
on priority health issues in Member Countries of the Region
were among the topics discussed, in addition to other
managerial issues.

Health Ministers’ Meeting

The 19th Meeting of Health Ministers of the countries of the
Region was held in August 2001 in Maldives.

The meeting reviewed the actions taken on the
recommendations of the 18th meeting of Health Ministers. It
also reviewed the high-level policy meetings in the Region and
decided that future meetings of Health Ministers should be
held in conjunction with the sessions of the Regional Committee
to enable the Health Ministers to participate in both the
meetings. It was also decided that the Health Secretaries’
Meetings should be rescheduled from February to April enabling
the Health Secretaries to discuss issues to be addressed at the
World Health Assembly in May of that year.



THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

101

The meeting reviewed the health problems in the Region
and recommended various actions for improving the health
status of the people. Inter alia, it recommended that the Member
Countries, in collaboration with WHO, should develop a
regional proposal for funding by the Global Fund for
Tuberculosis and Malaria HIV/AIDS.

The meeting also deliberated upon the Essential Drugs and
Medicines Policy in the regional perspective and noted that while
manufacturing essential drugs is a technical issue, making
them available was a political issue that required political
commitment. It recommended, inter alia, that WHO should
offer technical support and facilitate activities such as bulk
purchase schemes for essential drugs by generic name, and
drug quality control systems, especially for the smaller
countries in the Region. The meeting also provided the regional
inputs into Organization-wide priorities for the 2004-2005
biennium.

Health Secretaries’ Meeting

The 7th meeting of Health Secretaries of the countries of the
SEA Region was held in April 2002 in New Delhi.

It reviewed the implementation of the programme budget
2000-2001; status of implementation of the programme
budget 2002-2003 and Part II of the Proposed Programme
Budget 2004-2005. Among the various items included in the
provisional agenda of the Fifty-fifth World Health Assembly,

The 19th Meeting of Ministers of Health of the countries of the WHO South-East Asia Region was held in
Maldives
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the meeting broadly deliberated on risks to health; report of
the WHO Commission on Macroeconomics and Health; the
Global Fund to fight AIDS, TB and Malaria and WHO’s
Medicines Strategy.

Regional Conference of Parliamentarians

The Regional Conference of Parliamentarians on HIV/AIDS and
Mental Health was held in December 2001 in New Delhi.

The global magnitude of the HIV/AIDS problem, the lessons
learnt in responding to HIV/AIDS, and the strategies needed in
the new millennium were highlighted. The Parliamentarians
expressed grave concern about the HIV/AIDS situation
unfolding in the Region and the impact it would have on the
health of the people and on economic development. The
conference stressed that national programmes should focus
on HIV prevention as a matter of priority since the HIV/AIDS
epidemic was still at an early stage. It was agreed that
parliamentarians should set up a task force in each country to
provide a forum to law makers to articulate their concern
regarding the HIV/AIDS epidemic and to mobilize support from
governments, NGOs, international agencies and development
partners, the private sector as well as the community in
combating HIV/AIDS. They also agreed to take a lead in
establishing effective and rational policies and strategies in their
countries to make the AIDS programme a people-oriented one.

Discussions on mental health focused on World Health
Report 2001, which aims at raising public and professional
awareness regarding the real burden of mental disorders and
their costs in human, social and economic terms. It was noted
that mental disorders are caused by a complex interaction
between genetic, biological, psychological and socio-cultural
factors. The scarcity of qualified manpower in the areas of
mental health and neurosciences in the countries of the Region
was highlighted. It was indicated that mental health has to be
seen from the intersectoral perspective as other sectors, such
as education, welfare, the criminal justice system, housing and
labour, can benefit from mental health interventions as well
as contribute to mental health care. It was also recommended
that parliamentarians in each country should set up a task
force to provide a forum on mental health and to mobilize
appropriate support in combating mental disorders.



THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

103

Resource Mobilization and External Cooperation
and Partnerships

Resource mobilization

In view of the persistent zero real growth budget and absence
of any donor in the SEA Region, the issue of mobilizing external
resources has assumed significant importance in carrying
forward WHO’s activities geared to health development. In
order to address this issue, the Regional Office has developed a
resource mobilization strategy based on WHO’s Global Resource
Mobilization Policy Guidelines and the Organization’s corporate
entity. The goal of the strategy is to place health at the centre
of overall development in partnership with Member States,
UN agencies, regional intergovernmental organizations,
multilateral and bilateral organizations, foundations, civil
society organizations and others. The strategy was shared with
all country offices in July 2001 and tested in Sri Lanka as a
case study.

Currently, voluntary contributions constitute over 60 per
cent of WHO’s total budget. Despite the absence of any donors
in the Region, the amount of extrabudgetary funds has shown
a significant increase - almost 62 per cent in the biennium
2000-2001 totalling over $ 114 million. The major recipient
areas during the reporting period were polio eradication, TB,
HIV/AIDS, EHA and malaria. The countries that received most
of these resources are India ($52 million), Indonesia ($10
million), Bangladesh ($10 million) and Nepal ($8 million).
USAID/CDC, DFID and DANIDA were the major government
contributors, while UNF was the highest contributor among
the foundations.

Given the increasing importance of foundations in
mobilizing voluntary contributions for health, the issue of
mobilizing resources from other global funds, such as the
Global TB Fund, UN Fund, the Bill and Melinda Gates
Foundation, etc. featured in the agenda of the 50th Meeting of
the Regional Director with the WHO Representatives, in
November 2001. The discussion on this issue centred mainly
on ways and means of mobilizing funds from these
organizations.
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The Regional Office played an active role in organizing the
Meeting of Interested Parties (MIP) that would be built around
the strategic programme budget with the participation of
Member Countries, donors, civil society organizations and
others. For the first time, the MIP meeting this year would be
held in October instead of its regular schedule in June; also the
duration will be shortened from two weeks to one week. The
Regional Office underlined the need for an overall review of
resource mobilization achievements and bottlenecks with special
emphasis on the regional situation and resource mobilization.

In line with global policy guidelines, the Regional Office
has been trying to forge meaningful partnerships with NGOs.
Collaboration with NGOs has generated a significant amount
of voluntary contributions in areas like polio eradication,
prevention of blindness and leprosy elimination. Among NGOs,
Rotary International and Sasakawa Foundation contributed
most in a number of countries.

In order to promote and consolidate partnerships with
NGOs, the Regional Office is currently engaged in exploring
the possibility of setting up a WHO-NGO Consultative Forum
between government, NGOs and WHO, both at regional and
country levels. As part of this initiative, country studies in
Bangladesh, India, Maldives, Nepal, Sri Lanka and Thailand
on NGO activities were undertaken and completed. The process
of undertaking follow-up activities based on the findings of
these studies is under way.

The Regional Office continued to support countries in their
efforts to mobilize external resources for health. Apart from
providing the latest information to countries on donors on a
regular and “as and when” basis, including the possibility of
getting funds from them, it technically supported the national
authorities as well as donors in appraisal and programme
formulation missions, programme monitoring and evaluation
and monitoring of the progress of implementation of projects.
The submission of proposals for funds as well as concluding
agreements with donors and implementing agencies in a
number of projects in India, Myanmar and Nepal was also
facilitated. Further, support was provided to Sri Lanka for
organizing a national aid negotiation workshop and a
workshop for skill development.
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External cooperation and partnerships

WHO continued to promote the integration of health
dimensions in social, economic and environmental development
with enhanced partnerships with UN system agencies, inter-
governmental organizations, regional agencies and associations.
In collaboration with other UN system agencies, WHO country
offices actively participated in the preparation of a Common
Country Assessment (CCA) and the United Nations Develop-
ment Assistance Framework (UNDAF). The CCA has been
completed in Bhutan, Bangladesh, India, Indonesia, Myanmar
(country paper in place of CCA), Nepal, Sri Lanka, Thailand
and UNDAF in Bhutan, India and Sri Lanka.

In most countries, WHO is the lead agency for health in
the inter-agency coordination mechanisms within the UN
Resident Coordinator System, such as Inter-agency Working
Groups, Theme Groups and Task Forces on Primary Health
Care, Reproductive Health, HIV/AIDS, and Water Supply and
Sanitation. Together with other agencies, WHO country offices
have been providing support for the preparation of the
Millennium Development Goals Report (MDGR). This activity
has been completed in Nepal.

WHO has strengthened its collaboration with the Economic
and Social Commission of the United Nations (ESCAP). It
contributed to the discussions on policy issues relating to the
implications of the recent economic and social development in
the ESCAP region, emerging issues relevant to health and
regional preparations for the Special Session of the UN General
Assembly on HIV/AIDS and the World Summit for Sustainable
Development at the 57th and 58th sessions of ESCAP, held in
Bangkok, in April 2001 and May 2002 respectively. It also
collaborated with ESCAP on poverty alleviation, policies and
programmes on social safety, human resources development,
and regional inter-agency coordination.

WHO has appointed a Coordinator for the Public Health
Cooperation Programmes with respect to Greater Mekong sub-
regional collaboration. It has also established an RBM Mekong
office for Roll Back Malaria at the ESCAP office to follow up
the ECOSOC resolution (2000/5) on the Decade of Greater
Mekong Subregional Development Cooperation, 2000-2009.
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Close coordination was maintained with UNAIDS
intercountry teams in Bangkok and New Delhi and the UN
Task Force on HIV/AIDS Care and Support for Asia. The
Regional Office also supported the development of HIV
databases in selected countries as well as projects on prevention
and control of HIV/AIDS in some countries of the Region.

WHO continued its collaboration and coordination with
UNICEF on the Expanded Programme on Immunization (EPI)
through the Technical Consultative Group (TCG) for EPI, the
Regional Inter-agency Coordinating Committee (ICC) and the
Regional Working Group on Immunization for South-East Asia
(RWG-SEA). RWG-SEA provided support to Member Countries
in the application process to GAVI and conducted joint field
visits to Nepal and Bangladesh. In Bangladesh, DPR Korea, India,
Nepal, Myanmar and Sri Lanka, RWG-SEA provided technical
assistance for the conduct of EPI and hepatitis B burden reviews,
development of action plans for strengthening routine EPI,
financial sustainability of EPI, and injection safety and
introduction of hepatitis B vaccine into routine immunization
programmes.

 WHO continued to maintain close cooperation with the
Association of South-East Asian Nations (ASEAN) for the
improvement of health. The meeting of the ASEAN Sub-
committee on Health and Nutrition, held in Hanoi (Vietnam)
in October 2001, reviewed the progress on the implementation
of the MoU between WHO and ASEAN.

Technical support was provided for the 6th ASEAN Health
Ministers’ Meeting, held in Vientiane (Laos) in March 2002.
Here a Conceptual Framework for Promoting Healthy ASEAN
Lifestyles was considered and Work Programmes on Healthy
ASEAN and the Ministerial Declaration were adopted.

WHO continued to assist Member Countries in dealing with
health-related issues emanating from several multilateral trade
agreements of the World Trade Organization (WTO). In view
of the growing trend of international trade in health services,
country case studies have been undertaken in India, Indonesia
and Thailand to review and analyse the implications of foreign
hospital operations on national health policy and development
in the respective countries. Technical and financial support was
also provided for the ASEAN Workshop on General Agreement
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on Trade in Services (GATS) of WTO and Impact Assessment
of Trade in Health Services on the Health Sector in Jakarta in
March 2002.

With strong advocacy in partnership with Member
Countries, other international agencies, nongovernmental
organizations and civil society organizations to ensure that
international trade agreements do not adversely affect public
health, a “Declaration on TRIPS Agreement and Public Health”
was adopted at the WTO Ministerial Conference, held in Doha
(Qatar), in November 2001. This was the first time in WTO
history of more than 50 years that a separate declaration on
public health was adopted. The declaration provides flexibility
in the use of the intellectual property system for better public
health.

WHO continued its collaboration with the South Asian
Association for Regional Cooperation (SAARC) and convened
an intercountry meeting in Kathmandu in March 2001 to
discuss cross-border initiatives in the areas of HIV/AIDS, TB,
malaria, and kala-azar. Discussions have been initiated between
the two agencies to follow up on the MoU between WHO and
SAARC concluded in August 2000.


