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1 
Governing Bodies 

The Fifty-first World Health Assembly, held in Geneva from 
11 to 15 May 1998, elected Dr Faisal Radhi Al-Mousawi 
(Bahrain) as President, Mr J.Y. Thinley (Bhutan) as one of the 
Vice-Presidents, and Dr Nimal Seripala de Silva (Sri Lanka) as 
Chairman of Committee B. 

Bangladesh 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 one of the outgoing Members (Bhutan) from 
the South-East Asia Region on completion of its term. 

The Assembly appointed Dr Gro Harlem Brundtland as the 
Director-General of the Organization for a five-year term 
beginning 21 July 1998. It also debated the issue of regional 
allocations and adopted resolution WHA51.31. This resulted in 
a consensus for a compromise approach, which is substantially 
more favourable to the South-East Asia Region when compared 
with the earlier Executive Board proposal. 

The Fifty-second World Health Assembly was held in Geneva 
from 17 to 25 May 1999. The Assembly elected Mrs Maria de 
Belem Roseira (Portugal) as President. Mr S.U. Yussuf 
(Bangladesh) was elected as one of the Vice-Presidents and 
Dasho Sangay Ngedup (Bhutan) as one of the Vice-Chairmen of 
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Committee B. In addition, delegates from Bangladesh and 
Myanmar from SEA Region were included in the Committee on 
Nominations. 

India 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 one of the outgoing Members (Indonesia) 
from the South-East Asia Region on completion of its term. 

Technical and health matters discussed at the Assembly 
included active ageing, smallpox eradication, roll back malaria, 
WHO framework convention on tobacco control, poliomyelitis 
eradication, prevention and control of iodine deficiency disorders 
and cloning in human health. 

The Fifty-second Health Assembly held, for the first time, 
roundtable discussions on lessons learned in world health in which 
Ministers of Health from Member States participated. It reviewed 
the World Health Report 1999, the Director-General’s Report on 
the Work of WHO and the reports of the 102nd and 103rd sessions 
of the Executive Board. The Assembly approved travel expenses for 
attendance at Regional Committees for one representative each of 
Member States who are categorized as a ‘least developing 
country’; reviewed and approved the programme budget for 
2000-2001 on the basis of zero nominal growth, but with the 
additional allocation of $15 million of casual income to five 
priority programmes; and reappointed South Africa as External 
Auditor for the bienniums 2000-2001 and 2002-2003. It also 
decided not to pursue proposed amendments to the WHO 
Constitution. 

The 101st session of the Executive Board was held in Geneva 
from 19 to 27 January 1998. Among the important items 
covered in its 22-point agenda, were: Consideration of the 
draft global health policy for the 21st century, WHO reform, 
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and Nomination of a new WHO Director-General. It reviewed 
the two separate reports of the special group on the review of 
the Constitution of WHO (Articles 2 and 73 of the 
Constitution), and passed 26 resolutions. The critical issue of 
regional allocations was also reviewed, and the Board 
recommended to the World Health Assembly adoption of an 
approach which, if not modified, would have resulted in 
substantial reductions in Regular budget funding for the 
South-East Asia Region, starting in 2000. 

The 102nd session of the Executive Board was held in Geneva 
on 18 and 19 May 1998. It considered a number of mostly 
procedural issues. This session also further reviewed the formula 
to be used as a factor in the allocation of resources among 
regions. 

The 103rd session of the Executive Board was held in 
Geneva from 25 January to 3 February 1999. Among the 
important items covered were: Revised drug strategy, Tobacco 
free Initiative, and Poliomyelitis eradication. It also reviewed the 
role of the Executive Board and the proposed programme 
budget for the financial period 2000-2001, and adopted 
19 resolutions. 

In addition to establishing an Audit Committee, the Executive 
Board considered the reforms of the Health Assembly. It 
recommended (EB103.R19) that the Health Assembly evaluate 
the interim arrangement with a view to revising the arrangements 
for the conduct of its proceedings at subsequent Assemblies. 

The 104th session of the Executive Board, which was held in 
Geneva on 27 May 1999, considered a number of mostly 
procedural issues. This session also reviewed research 
strategies and mechanisms for cooperation, rules of procedure 
of EB on election of Chairman, financial regulations and rules, 
and administration and award of foundation prizes and 
fellowships. 
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Two meetings of the Regional Committee of the WHO South-
East Asia Region were held in the period under review: the fiftieth 
session was held in Thimphu, Bhutan, from 8-12 September 
1997, and the fifty-first session in New Delhi, from 7-11 
September 1998. 

At the fiftieth session, the Regional Committee reviewed the 
report of the Regional Director covering the period from 1 July 
1995 to 30 June 1997. It noted the progress made in the 
implementation of the WHO collaborative programmes in the 
Region. The report reflected a steady improvement in the health 
status of the people in the countries of the Region. A declaration 
on Health Development in the South-East Asia Region in the 
21st Century was endorsed by the Committee. 

The Committee endorsed the recommendations made during 
the Technical Discussions on Health Sector Reform. The 
Committee urged the Member States to explore effective 
strategies for political and administrative management of the 
process and content of the health sector reform through 
involvement of policy-makers, providers of health services and 
the public. 

The fifty-first session of the Regional Committee was 
preceded by a function to celebrate WHO’s fiftieth anniversary in 
which, apart from the Director-General of WHO, Ministers of 
Health of Bhutan, DPR Korea, India, Indonesia, Myanmar, Nepal 
and Sri Lanka participated. They felicitated WHO on its 
achievements in the promotion of health, prevention and control 
of diseases and for its continued technical support and 
cooperation to the Member States. The Director-General, 
Dr Gro Harlem Brundtland, in her address, asserted WHO’s 
continued role as the centre of excellence for providing norms 
and standards, supporting national capacity building and 
innovative approaches for health development. A well-organized 
cultural programme, presented by the Member Countries of the 
Region, formed part of the celebration. 
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The Regional Committee nominated Dr Uton Muchtar Rafei 
as Regional Director of the South-East Region of WHO for a 
second term of five years with effect from 1 March 1999. 

On her first visit to the Region as Director-General, 
Dr Brundtland informed the Committee of the Organization’s 
commitment to Health for All. She stressed the need for 
intersectoral collaboration, involvement of other UN agencies, 
international financial institutions, civil societies and private 
sectors for coordinated efforts in health development. 

The Committee considered the report of the Regional 
Director covering the period 1 July 1997 to 30 June 1998 and 
expressed its appreciation of the progress made. It 
acknowledged the new reforms undertaken by the Director-
General concerning new concepts of programme clustering and 
budget preparation and noted the proposed programme budget 
for 2000-2001. Recognizing the need for intensifying action on 
priority health challenges brought out in the Director-General’s 
statement, among others, Roll Back Malaria and Tobacco Free 
Initiative, the Committee urged Member States to intensify time-
bound action on priority health issues affecting the Region. 

The Committee adopted an important resolution on the 
method of work of the Regional Committee. It decided that, 
starting with the fifty-second session of the Regional Committee, 
the Consultative Committee on Programme Development and 
Management (CCPDM) will review the programme budget, 
including biennial country and intercountry programme proposals, 
and periodic programme implementation, at its meeting 
preceding the Regional Committee session. CCPDM will also 
review reports by country representatives attending meetings of the 
coordinating bodies of global programmes, and hold Technical 
Discussions. 

The Technical Discussions were devoted to “Partnerships 
for health development with the focus on women’s health and 
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development”. The Committee adopted a resolution urging 
Member States to integrate a gender perspective into health 
policies and programmes in order to effectively address 
women’s health issues and women’s access to quality health 
care throughout their life span. They were also requested to 
make optimal use of national and international institutions, 
WHO collaborating centres and nongovernmental 
organizations to foster gender-sensitive advocacy and 
development, and to ensure increased participation of women 
in national health development, especially at policy 
formulation and decision-making levels. 


