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7
GOVERNING BODIES AND

EXTERNAL RELATIONS

Governing Bodies
World Health Assembly

The Fifty-sixth World Health Assembly, held in Geneva from
19 to 28 May 2003, elected Dr Khandaker Mosharraf Hossain
(Bangladesh) as President and Mr So Se Pong (DPR Korea) as
one of the Vice-Presidents of Committee B.

The Assembly adopted 35 resolutions as well as a treaty
on the Framework Convention on Tobacco Control, which was
a memorable landmark in the history of WHO.

Nepal became a Member of the Executive Board for a three-
year term, to fill the vacancy caused by DPR Korea completing
its term.

The Assembly appointed Dr Jong-Wook Lee as the Director-
General of the Organization for a five-year term beginning
21 July 2003.

At its request, the Democratic Republic of Timor-Leste was
assigned to the South-East Asia Region.

The Assembly appointed the Comptroller and Auditor
General of India as External Auditor for the accounts of the
Organization for the financial periods 2004-2005 and 2006-
2007.

Discussions on technical and health matters included:
International Conference on Primary Health Care, Alma-Ata:
twenty-fifth anniversary; Prevention and control of influenza
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pandemics and annual epidemics; Strategy for child and
adolescent health and development; Joint FAO/WHO evaluation
of the work of the Codex Alimentarius Commission;
Implementing the recommendations of the World Report on
Violence and Health; Elimination of avoidable blindness;
Intellectual property rights, innovation and public health;
Revision of International Health Regulations; Severe acute
respiratory syndrome (SARS); Global health sector strategy
for HIV/AIDS; and Traditional medicine.

In addition to the regular discussion on management and
financial matters, the Assembly decided to accept the latest
available United Nations scale of assessment for assessed
contributions of WHO Member States, suitably modified to
account for WHO membership. The Assembly also passed an
appropriation resolution for the financial period 2004-2005,
approving a substantial Regular Budget increase, notably in
non-substantive areas of work, like the Information
Technology Fund. Recognizing that recruitment to WHO has
been uneven in reaching the gender balance targets, the
Assembly requested the Director-General to redouble efforts
to achieve the target of gender parity and to raise the
proportion of women at the senior level.  Recognizing also
the existing imbalance in the distribution of posts in the WHO
Secretariat between developing and developed countries, the
Assembly approved a revised formula for appointment of staff
in WHO, with revised percentages of three factors, namely
membership (45 per cent), contribution (45 per cent) and
population (10 per cent).

Executive Board

The 111th session of the WHO Executive Board was held in
Geneva in January 2003. The important issues discussed
included: Proposed programme budget for 2004-2005;
Evaluation of WHO programmes 2000-2001; Meeting of
Interested Parties 2002; Staffing matters including
representation of developing countries in the Secretariat; and
Policy for relations with NGOs.

The technical and health matters discussed related to:
WHO’s contributions towards achievement of the UN
Millennium Development Goals; Follow-up of the UN General
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Assembly special session on HIV/AIDS; Country focus
initiative; Smallpox eradication: destruction of variola virus
stocks; Assessment of health systems’ performance; Strategy
for child and adolescent health and development; Traditional
medicine; Influenza; and Revision of the International Health
Regulations.

The 112th session of the Executive Board was held in Geneva
in May 2003. Among the technical matters discussed were:
International non-proprietary names; Genomics and world
health: Report of the advisory committee on health research;
Human organ and tissue transplantation; and proposal for a
“health” Internet domain. It also reviewed selected staffing and
management matters.

Regional Committee

The 55th session of the Regional Committee for South-East Asia
was held in Jakarta, Indonesia, from 11 to 13 September 2002.
It was attended by representatives of all the ten Member States
of the Region, as well as the Democratic Republic of Timor-
Leste (as an Observer), the Director-General and representatives
of other UN agencies, inter-governmental organizations and
international and local nongovernmental organizations.

The Committee discussed the report of the Regional Director
on the work of WHO in the South-East Asia Region for the
period 1 July 2001 to 30 June 2002.

The Committee noted:

l the threat posed by indiscriminate advertising carried
out by multinational companies promoting tobacco use,
unhealthy foods and life styles;

l the technical support provided by WHO in obtaining
resources from the Global Fund for AIDS, Tuberculosis
and Malaria (GFATM);

l the problems being faced by many countries in the areas
of health sector reforms and health care financing due
to high cost of technology, the increase in the elderly
population and inefficient systems;
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l the health problems arising from global warming and
rapid urbanization required urgent attention and baseline
data; and

l the availability of a generic training module for quality
assurance in primary health care and the assistance
provided by WHO in this regard.

The Committee considered the recommendations arising
out of the Technical Discussions on Management of
Decentralization of Health Care, held during the 39th meeting
of the Consultative Committee for Programme Development
and Management.

The Committee adopted four resolutions and three decisions.

Consultative Committee for Programme
Development and Management

The 39 th meeting of the Consultative Committee for
Programme Development and Management (CCPDM) was held
in Jakarta from 5 to 7 September 2002. The Committee, inter
alia, critically reviewed the implementation of the WHO
collaborative programmes at country and regional levels,
including the intercountry programme for the biennium
2000-2001 and the first six months of the 2002-2003
biennium. The Committee, while taking note of the declining
amount of surrendered reserves, requested the Member

The fifty-fifth session of the Regional Commmittee for South-East Asia was held in Jakarta, Indonesia.
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Countries and WHO to make further efforts to speed up
implementation and to improve efficiency and thus reduce
funds for final liquidation.

The CCPDM also noted the reports by country
representatives on their attendance at the meetings of the
coordinating bodies of WHO global programmes (TDR/HRP).
It reviewed and made recommendations on the regional
implications of the decisions and resolutions of the World
Health Assembly and the Executive Board.

The CCPDM reviewed the findings of a joint evaluation on
selected supplementary intercountry programmes carried out
by country representatives and Regional Office staff. The
evaluation was mainly conducted in Indonesia, Sri Lanka and
Thailand. The recommendations of the CCPDM were forwarded
to the 55th session of the Regional Committee for its guidance
and noting. The Committee also selected one of the
supplementary intercountry programmes, “Multi-disease
surveillance and response, including health hazards, risk
behaviour surveillance, through intercountry and interregional
collaboration, and use of regional mechanisms like ASEAN,
SAARC, Mekong Basin Project, and Intercountry Cooperation
in Health Development” to be evaluated during 2003. It
requested the Regional Director to report the findings to the
56th session of the Regional Committee.

The CCPDM reviewed the Proposed Programme Budget for
the period 2004-2005, including the Region-specific Part II of
the budget document. The Committee made its
recommendations to the 55th session of the Regional Committee
for its guidance and noting. As part of the assigned duty by
the Regional Committee, the Committee held Technical
Discussions on “Management of Decentralization of Health
Care” and prepared a summary report and recommendations
including a draft resolution for the Regional Committee for
its consideration.

The Committee discussed the regional mechanism for bulk
purchase of selected essential drugs and recommended that
WHO continue to provide technical assistance to countries to
enable them to further strengthen their Drug Regulatory
Authorities. It also suggested that prequalification criteria
should include companies whose products have been purchased
by UN agencies using appropriate quality criteria.
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A technical update on the Global Fund to Fight AIDS,
Tuberculosis and Malaria (GFATM) was also provided to the
Committee. It noted WHO’s critical role in the provision of
information and support to Member Countries in the
preparation of proposals to the Fund.

Health Ministers’ Meeting

The Twentieth Meeting of Health Ministers of the countries
of the Region was held in September 2002 in Jakarta. The
Ministers reviewed the Global Fund to Fight AIDS,
Tuberculosis and Malaria as well as the regional mechanism
for bulk purchase of selected quality essential drugs. They
recommended that the Regional Office convene a regional
consultation of Drug Regulatory Authorities to refine
prequalification criteria and to finalize the Bulk Purchase
Scheme of Quality Essential Drugs.

The Ministers also deliberated on the Report of the
Commission on Macroeconomics and Health and
recommended that the report should continue to be used for
advocacy for health and as an instrument to mobilize
additional resources, both domestic and external. The
establishment of national commissions on macroeconomics
and health or equivalent mechanisms at the country level
was further recommended.

During the course of their twentieth meeting, the Health Ministers visited a  unit
producing traditional drugs.
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Health Secretaries’ Meeting

The Eighth meeting of Health Secretaries was held in April
2003 in Kathmandu. The Health Secretaries reviewed:
Implementation of the Programme Budget 2002-2003;
Programme Budget 2004-2005 and ICP-II Work Plans for
Programme Budget 2004-2005 (Report of the High-Level Task
Force on ICP-II: Focus on Expected Results and Products). They
also reviewed the progress on the Declaration on Health
Development in South-East Asia in the 21st Century, adopted
by the Health Ministers in 1997.

Among the various items included in the provisional agenda
of the Fifty-sixth World Health Assembly, the Health
Secretaries were briefed on: Healthy environments for children
(Round Tables); Framework Convention on Tobacco Control;
Strengthening health systems in developing countries; WHO’s
contribution to achievement of the development goals of the
United Nations Millennium Declaration; Implementing the
recommendations of the World Report on Violence and Health;
Financial matters – Assessments for 2004-2005; and Staffing
matters – Representation of developing countries in the
Secretariat.

Regional Conference of Parliamentarians

A Regional Conference of Parliamentarians on the Report of
the Commission on Macroeconomics and Health was held in
December 2002 in Bangkok, Thailand. The report was
thoroughly discussed and the following recommendations were
made:

(1) Wide dissemination and advocacy of the key findings
and recommendations of the CMH report should be
undertaken.

(2) Suitable national mechanisms to carry forward and
develop the CMH strategic framework at the country
level should be established.

(3) Health systems should be strengthened to ensure that
health resources are efficiently and equitably utilized
in a transparent and accountable manner so that
external assistance could be available on the basis of
“accountability” rather than “conditionality”. WHO
should provide technical assistance as required in
this regard.
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(4) Development partners should be encouraged to provide
the requisite technical and financial support for national
efforts on a long-term basis: WHO should provide
leadership in this endeavour.

Resource Mobilization and External Cooperation
and Partnerships
Mobilization of external resources has assumed added
significance, both for WHO to meet increasing demands for
technical collaboration, and for Member Countries to achieve
their national health development goals.

During the period under review, the Regional Office played
an active role in mobilizing resources. Meanwhile,
extrabudgetary resources (EB funds) increased significantly.

By the end of 2002, the Region had mobilized US$ 95m as
EB funds which was 95 per cent of the projected amount of
US$ 100.5m for the whole biennium. This represents an
increase of 31 per cent over the last biennium.

With sustained and coordinated efforts at all levels of WHO,
the major donors in the Region continued to be active in 2002.
These included USAID (US$ 17m), DFID (US$ 16.8m), Rotary
International (US$ 10.4m) and Sasakawa (US$ 4.2m).

The major recipient programmes were Polio Eradication,
including vaccines, TB Control, Emergency and Humanitarian
Action and HIV/AIDS. The major recipient countries were
Bangladesh (US$ 8.7m), India (US$ 38.4m), Indonesia (US$
11.4m) and Nepal (US$ 9.5m). These countries accounted for
approximately 70 per cent of the total EB funds for the Region.

Several countries in the Region also receive significant
assistance from the World Bank and the Asian Development
Bank, which have emerged as major supporters in health
development activities.

To facilitate the efforts of Member Countries in mobilizing
resources from these institutions, WHO country offices played
an active role, especially in health sector review, project
formulation, negotiations and agreement. The Regional Office
continued to provide timely technical support and coordination.
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One of the examples in this respect is the North-East
Emergency Reconstruction Programme in Sri Lanka, established
with financial support from the World Bank/IDA. Here, WHO
played a lead agency role in health sector review, formulation
of the project proposal, negotiations and agreement, resulting
in a project agreement of US$ 8m for two years.

WHO also participated in the Eighth Round Table Meeting for
Bhutan in Geneva in February 2003 and provided technical inputs
to the discussion on health sector development in that country.

The Regional Office and several Member Countries also
participated in the Meeting of Interested Parties (MIP), held in
Geneva in October 2002. This facilitated exchange of views
on WHO’s priority health programmes and evaluation of the
usefulness of WHO’s resource mobilization efforts.

The Regional Office also assisted in the mobilization of
resources for the immunization programmes in Member
Countries. The Global Alliance for Vaccines and Immunization
(GAVI) is expected to provide more than US$ 200m to several
eligible countries in the Region over the next five years.

The Global Fund to fight HIV/AIDS, Tuberculosis and
Malaria approved a total amount of US$ 283m for several
countries in the Region in the first round in March 2002. In
the second round in February 2003, US$ 275m was approved.

The improvement of national capacity for resource
mobilization is one of the essential components of the regional
strategy. In this context, the Regional Office is supporting
Member Countries in organizing national training workshops
on aid negotiation and project formulation skills development.

To foster and strengthen public and private sector
partnerships, the Regional Office participated in the India
Economic Summit, held in New Delhi in November 2002. The
Summit focused on tuberculosis control and stressed the need
for each business establishment to adopt DOTS in the work
place and for the Confederation of Indian Industry to play a
key advocacy role in mobilizing the business sector in TB
control activities.

WHO continued to strengthen its cooperation and
partnerships with UN system agencies and other
intergovernmental and nongovernmental organizations.

One of the essential
components of the

regional strategy for
resource

mobilization is
improvement of

national capacity
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In collaboration with ESCAP and UNFPA, WHO actively
participated in the Fifth Asian and Pacific Population
Conference, held in Bangkok in December 2002. The Conference
adopted a comprehensive plan of action to further advance
implementation of the Programme of Action of the
International Conference on Population and Development.

In view of the ESCAP reform in its Conference and
Secretariat structure to focus, inter alia, on emerging social
issues including health, the Regional Director held a meeting
with the Executive Secretary of ESCAP in March 2002 to
strengthen working relations between the two secretariats. This
initiative was actively followed up by WHO with ESCAP,
especially to explore and identify further areas of collaboration.

For the 59th session of ESCAP, held in April 2003, joint efforts
were made by the two agencies to disseminate and support
the implementation of the recommendations of the Commission
on Macroeconomics and Health (CMH). This resulted in the
inclusion of the CMH recommendations in many documents
in the above session along with issues related to the control
of HIV/AIDS.

The Roll Back Malaria Mekong project, established to
contribute to the Global Roll Back Malaria initiative, and also
to follow up on the ECOSOC and ESCAP resolutions on the
subject, made good progress. This included the development
of IEC materials, training for malaria programme officers,
and establishment of a network for drug quality control and
quality assurance.

WHO held a Joint Strategic Consultation in New Delhi in
October 2002 with the UNICEF Regional Office for South Asia,
(UNICEF/ROSA) and the Regional Office for East Asia and the
Pacific, (UNICEF/EAPRO) on the Expanded Programme on
Immunization. WHO and UNICEF also worked closely through
the regional Inter-agency Coordinating Committee. This
provided a good opportunity for the representatives of
committed international donor agencies to discuss funding
issues related to the achievement of the EPI disease control
targets for poliomyelitis eradication, elimination of neonatal
tetanus, and reduction of measles mortality and morbidity.

WHO is actively working with UNICEF, UNFPA, UNAIDS
and the World Bank in developing various policy guidelines,

WHO continued to
strengthen its
cooperation and
partnerships with
UN system agencies
and other
intergovernmental
and non-
governmental
organizations
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norms and standards as well as programmes in the areas of
Reproductive Health, Child and Adolescent Health, HIV/AIDS
and Nutrition. It collaborated with UNAIDS in the development
of an HIV/AIDS database for South Asia. The two agencies
organized meetings of the South-Asia Theme Group on HIV/
AIDS and developed a unified budget work plan. They also
supported Member Countries in the preparation of a “Regional
Review Mechanism” for the Global Fund.

WHO’s collaboration with ASEAN was further consolidated
with the renewal of its Memorandum of Understanding (MoU)
in April 2002, for another five years. WHO and ASEAN have
together made efforts to place health high on the political
agenda in ASEAN Member States.

Considerable progress in technical collaboration between
the two agencies has also been achieved, notably in the area
of pharmaceuticals, including promotion of pharmaceutical
standards, training of manpower, harmonization of technical
requirements for drug registration, good clinical practices and
control of counterfeit drugs.

TB control is one of the major and ongoing collaborative
programmes between WHO and SAARC. WHO continued to
provide technical support to the SAARC TB Centre in
Kathmandu, which is also a WHO Collaborating Centre for
TB control. As a follow-up of the Regional Director’s meeting
with the Secretary-General of SAARC on further strengthening
collaboration between the two agencies under the
Memorandum of Understanding (MoU) between WHO and
SAARC, concluded in August 2000, consultations between the
two agencies were held to review the MoU, identify priority
areas and to develop collaborative plans.

WHO country offices in the Region were actively involved in
the joint initiatives of the UN system. These included the
development and follow-up of UNDAF and preparation of the
health component for the report on the Millennium Development
Goals. Country offices also actively participated in the various
inter-agency coordinating mechanisms established under the UN
Resident Coordinator System such as the Inter-Agency Working
Group, Theme Group, Support Committee and Task Forces and
played a leading role on health in these coordinating mechanisms.
The country offices also contributed substantially to the
formulation of proposals for GAVI and GFATM.
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WHO collaborated at the country level with many UN
agencies on various health and health-related subjects such as
health sector reform, the health emergency preparedness and
response plan of the UN system, health reconstruction
programme, Expanded Programme on Immunization
including GAVI, polio eradication, joint UN initiative on
elimination of maternal and neonatal tetanus and reduction
of measles mortality and morbidity, HIV/AIDS programmes,
environmental health, water supply and sanitation, and Roll
Back Malaria.

The 111th session of the WHO Executive Board, in January
2003, recommended to the Fifty-sixth World Health Assembly
to adopt a new policy for relations between WHO and
nongovernmental organizations (NGOs). The new policy
is split into two parts covering aspects of accreditation and
collaboration. Under the new policy, the Regional Committee
will be responsible for decisions regarding the accreditation of
regional and national NGOs to the Regional Committee in
accordance with the arrangement set out in the policy.




