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RESOLUTIONS AND DECISIONS

part 4

Resolutions

SEA/RC64/R1 Proposed Programme Budget  
2012-2013

The Regional Committee,

Having considered the progress in implementing the 2010-2011 
Programme Budget and workplans in the South-East Asia Region,

Noting the Proposed Programme Budget for 2012-2013 along 
with Programme Proposals for implementation of this Budget in the 
coming biennium, 

Considering the Regional Committee’s resolution SEA/RC63/R1 
that emphasizes the challenges of mobilizing of Voluntary Contributions 



WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA58

aligned with programme priorities reflected in the WHO workplans 
for Member States, 

Noting the report of the Fourth Meeting of the Sub-committee on 
Policy and Programme Development and Management (SPPDM),

Considering the impact of the ongoing global financial crisis on 
both the health sectors of Member States in the Region and the 
reduction in Voluntary Contributions to the Region,

ENDORSES the report of the Fourth Meeting of the SPPDM, 1. 
including its recommendations;

URGES Member States:2. 

to continue to monitor the impact of the financial crisis (a) 
on the health of the poor and vulnerable people, initiating 
safety-net programmes as appropriate;

to further increase resource mobilization, especially for (b) 
countries with great resource needs to implement high-
priority areas, while further enhancing flexibility in diverting 
resources to priority areas, and

to improve programme management, monitoring and (c) 
evaluation to increase the efficiency and effectiveness of 
implementation, given the possible reduction in funding 
due to the financial crisis, and

REQUESTS the Regional Director:3. 

to convey to the Director-General the Region’s requirements (a) 
for additional Voluntary Contributions that are flexible and 
that align with the priorities of the Member States in the 
Region and with the disease burden of the South-East Asia 
Region;

to support the mobilization of voluntary contributions within (b) 
the Region, especially for countries with limited mobilization 
capacities, as well as programmes that have not been able 
to achieve full funding of their workplans, as well as to 
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promote flexibility in using voluntary contributions to meet 
the needs of Member States, and 

to continue efforts to develop programme management, (c) 
monitoring and evaluation capacities in Member States with 
the objective of improving the efficiency and effectiveness 
of implementation.

SEA/RC64/R2 Strengthening of the community-
based health workforce in the 
context of revitalizing primary health 
care

The Regional Committee,

Recalling World Health Assembly resolution WHA62.12 on primary 
health care, including health system strengthening and its own 
resolution SEA/RC61/R3 on revitalizing primary health care (PHC),

Reaffirming the commitment for revitalizing PHC to address the 
emerging epidemiological and demographic transition within the 
socio-cultural context of Member States and the challenges faced 
due to climate change and rapid urbanization,

Concerned that the Region faces an increasing burden of 
noncommunicable diseases including mental health problems, 
accidents and injuries; while controlling communicable diseases 
and addressing maternal and child health needs requires continued 
attention,

Acknowledging that the community-based health workforce 
(particularly community health workers and volunteers) is the 
backbone of a PHC-based health system,

Recognizing that a well-trained, well-equipped and well-supported 
community-based health workforce will help in achieving universal 
coverage, health equity, multisectoral collaboration, and community 
participation, and has the potential for improving efficiency and 
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effectiveness of the health system and contributing towards the 
achievement of health-related MDGs and other national and 
international health goals,

Noting the country initiatives in implementing the recommendations 
of the “Strategic directions for strengthening community-based health 
workers and community health volunteers in the South-East Asia 
Region” (SEA/HSD/311) and the opportunities and challenges for 
further strengthening the community-based health workforce, 

Recognizing further that additional policy support is required for 
strengthening the community-based health workforce, and 

Having considered the report and recommendations of the 
Technical Discussions on “Strengthening of the community-based 
health workforce in the context of revitalizing primary health care” 
(document SEA/RC64/6),

ENDORSES the recommendations contained in the report; 1. 

URGES Member States:2. 

to review and further strengthen national health policies, (a) 
including policies with specific reference to community-
based health workforce and to redefine its roles to effectively 
address the epidemiological and demographic challenges 
within the socio-cultural context of the countries;

to further strengthen the skills of frontline health workers (b) 
for providing comprehensive (preventive, promotive, 
curative and rehabilitative) health care to the community 
for existing and emerging health problems; and to give 
additional focus on building capacity to enable them to 
effectively function as “change agents” with emphasis on 
skills building for empowering the community for self-care, 
health promotion and disease prevention; 

to urgently institute policy measures to address issues (c) 
related to the management of the community-based 
health workforce including adoption of appropriate 
selection criteria; strengthening supportive supervision; 
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rationalization of its distribution in remote as well as urban 
areas; incentives for retention of workers especially in 
remote and difficult areas; administrative and legal support; 
career progression and strengthening co-ordination with 
community-based workers of other sectors, and

to generate evidence and conduct operational research to (d) 
formulate and strengthen evidence-based policy to further 
enhance the efficiency and effectiveness of the community-
based health workforce, and

REQUESTS the Regional Director:3. 

to advocate strengthening of national health policies, (a) 
including human resources for health policies for 
strengthening the community-based health workforce, 
and support the Member States to develop appropriate 
mechanisms for monitoring and implementation of such 
policies;

to facilitate exchange of information, experiences and best (b) 
practices for strengthening the community-based health 
workforce and support collaboration and networking among 
Member States and institutions, and

to support evidence generation, operational research and (c) 
development of appropriate models to inform policy for 
strengthening of the community-based health workforce 
in the context of revitalization of PHC.

SEA/RC64/R3 2012: Year of Intensification of 
routine immunization in the South-
East Asia Region: Framework for 
increasing and sustaining coverage

The Regional Committee,

Recalling World Health Assembly resolutions WHA53.12 on 
immunization as a major factor in promoting child health and 
WHA58.15 on Global Immunization Vision and Strategy,
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Recalling the target adopted at the United Nations General 
Assembly’s Twenty-seventh special session on children (S-27/2, 2002) 
to ensure full immunization of children under one year of age, at 90% 
coverage nationally, with at least 80% coverage in every district or 
equivalent administrative unit,

Recognizing the progress made in the Region in protecting children 
from vaccine-preventable diseases through close partnerships with 
Member States, development agencies and other stakeholders,

Concerned that globally over 40% of the children who do not 
receive DPT 3 in their first year of life live in the South-East Asia 
Region,

Taking pride in the milestones achieved in the Region on polio 
eradication and reduction of measles mortality,

Considering that most Member States have recognized 
immunization as a public good, basic human right and a valuable 
tool in accelerating progress towards achieving the Millennium 
Development Goal of reducing by two-thirds by 2015, the under-five 
mortality rate,

Reiterating that high-level advocacy and intense social mobilization 
contribute to increased demand for immunization services and 
appropriately informed populations,

Cognizant that decentralized health systems and certain health 
reforms may affect immunization programmes,

Concerned with inadequate allocation of resources in national and 
sub-national health budgets to implement the necessary activities, 
and

Having considered “2012: Year of Intensification of Routine 
Immunization in the South-East Asia Region: Framework for increasing 
and sustaining immunization coverage” (SEA/RC64/8 Inf.Doc.),
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URGES Member States:1. 

to declare 2012 as the Year of Intensification of Routine (a) 
Immunization while agreeing to implement, and mobilize 
and allocate the needed resources to successfully overcome 
the challenges identified in the Framework for increasing 
coverage in the South-East Asia Region;

to support organizing an annual regional immunization (b) 
week in April as one of the major advocacy activities in 
regional intensification of routine immunization in 2012 and 
as part of a growing global and multi-regional movement 
designed to raise awareness of the benefits of immunization 
by increasing access and demand while targeting under-
served populations and cross-border collaboration;

to ensure that routine immunization remains a priority on (c) 
the national health agenda and is supported by systematic 
planning, implementation, monitoring and evaluation and 
long-term financial commitment through establishment 
of a specific budget line for immunization in national 
budgets;

to develop national and sub-national level plans of action (d) 
based on risk analysis to intensify routine immunization 
coverage in line with agreed immunization targets 
expressed in the United Nations General Assembly special 
session on children, and targets in the Framework for 
increasing and sustaining coverage;

to encourage and inform senior policy makers and (e) 
stakeholders of the benefits of improving and sustaining 
immunization programmes, and

to continue to collaborate with development partners to (f) 
explore the introduction of new vaccines in expanded 
programmes for immunization through evidence-based 
disease burden studies, cost-effectiveness analysis and 
sustainability, and
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REQUESTS the Regional Director:2. 

to officially launch 2012 as the Year of Intensification of (a) 
Routine Immunization in South-East Asia and support and 
promote major advocacy activities in regional intensification 
of routine immunization in 2012;

to mobilize resources from donors and development partners (b) 
and support Member States in resource mobilization and 
implementation of the Framework, to further intensify 
technical support to Member States to strengthen their 
capacity to increase and sustain immunization coverage 
within the framework of primary health care and health 
system strengthening by focusing on high-priority and 
low-coverage areas; 

to pursue a multisectoral approach to ensure collaboration (c) 
between Member States, development partners and 
technical agencies and to mobilize adequate resources to 
intensify routine immunization coverage in the Region; 

to facilitate purchase of quality vaccines at affordable rates, (d) 
especially for countries with limited capacity for negotiation 
with suppliers, and sharing of experiences between Member 
States, and

to report annually to the Regional Committee on the (e) 
progress towards achievement of the immunization targets 
adopted in the Framework.

SEA/RC64/R4 Regional Nutrition Strategy: 
addressing malnutrition and 
micronutrient deficiencies 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA33.32, 
WHA52.24, WHA57.17, WHA58.32 and other resolutions on infant 
and young child nutrition, appropriate feeding practices, including but 
not limited to, exclusive breastfeeding for six months and starting 



REPORT OF THE SIXTY-FOURTH SESSION 65

complementary foods along with breastfeeding thereafter, and related 
questions, and particularly resolution WHA53.15 on food safety, 
which urges integration of food safety into essential public health 
and nutrition functions,

Recognizing the simultaneous presence of both macro- and 
micronutrient under-nutrition among women and children in particular, 
as well as the ‘double burden’ of malnutrition: the presence of under-
nutrition along with rapid increase of overweight/obesity in children 
and possible increasing diet-related chronic diseases in adults,

Recognizing further that global food shortage, with consequent 
rising food prices, and the impact of climate change may further 
aggravate the problem of under-nutrition, 

Acknowledging that effective, efficient and affordable promotive, 
preventive and management interventions are available to mitigate 
negative consequences and improve the health and survival of the 
population,

Recognizing that nutrition has strong linkages with noncommunicable 
diseases,

Appreciating the growing commitment of Member States and their 
concerted efforts to implement national policies and multisectoral 
actions, and

Having considered the Regional Nutrition Strategy: Addressing 
Malnutrition and Micro-Nutrient Deficiencies (SEA/RC64/9 Inf.
Doc.),

1. URGES Member States:

to endorse the Regional Nutrition Strategy in addressing (a) 
malnutrition and micro- nutrient deficiencies;

to take further action to make nutrition an integral part of (b) 
a multisectoral national development agenda, including:

reinforcing existing national nutrition policies, (i) 
programmes and interventions;
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developing specific advocacy tools to raise decision-(ii) 
makers’ awareness of the urgency and steps needed for 
intensified multisectoral actions including promotion, 
prevention, treatment and care programmes, and

coordinating with other international agencies in (iii) 
addressing malnutrition;

to provide support and expand existing interventions for (c) 
improving nutrition and managing severe malnutrition in 
women, infants and young children by:

implementing fully the global strategy for infant and (i) 
young child feeding, with its approach to feeding in 
exceptionally difficult circumstances, and

building the capability of hospitals and community-(ii) 
based health workforce, mothers, family members and 
other caregivers in order to improve the care of the 
severely malnourished, and

2. REQUESTS the Regional Director:

to provide technical guidance and support to Member States (a) 
for implementation of the Regional Nutrition Strategy;

to strengthen technical guidance to Member States (b) 
for incorporating nutrition and food safety policies and 
programmes;

to provide support for the development of advocacy tools (c) 
to raise decision-makers’ awareness of the urgency and 
the need to include nutrition as a priority in health, social 
security and national development agenda;

to provide priority support to development and dissemination (d) 
of science-based recommendations, guidelines and tools 
on nutritional care and support; 

to continue to promote research relative to nutrition and (e) 
to address gaps in knowledge and operational issues;

to provide support for development of appropriate (f) 
indicators for monitoring progress and impact of nutrition 
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interventions and conduct regional-level monitoring of 
implementation, and

to ensure collaboration between all concerned parties in (g) 
this area so that progress may be made by building on 
each other’s achievements.

SEA/RC64/R5 National essential drug policy 
including the rational use of 
medicines

The Regional Committee, 

Recalling World Health Assembly Resolution WHA60.16 on 
Progress in the Rational Use of Medicines as well as its own resolutions 
SEA/RC55/R4 on Accessibility to Essential Medicines and SEA/RC63/R4 
on Prevention and Containment of Antimicrobial Resistance,

Concerned that irrational use of medicines continues to be 
an extremely serious and widespread problem in both the public 
and private sectors and aware that there is a lack of investment 
in monitoring use of medicines and promoting rational use of 
medicines, 

Knowing that irrational use of medicines is wasteful for both 
patients and governments and has serious consequences in terms of 
poor patient outcome, increasing antimicrobial resistance, increased 
frequency of adverse drug reactions and events and the spread of 
blood-borne diseases through unsterile injections,

Wishing to promote rational use of medicines by prescribers, 
manufacturers and consumers,

Recognizing that the causes of irrational use of medicines are 
multi-factorial and may include perverse financial incentives and that 
a coordinated, comprehensive, national, health systems approach to 
promoting rational use of medicines is needed,

Aware that many Member States lack comprehensive national 
programmes, nor a stringent drug regulatory authority, and dedicated 
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department/division/unit within the Ministry of Health to promote 
rational use of medicines, and

Noting that implementation of interventions and drug policies 
known to be associated with improved use of medicines is sub-optimal, 
and convinced that it is time for governments, health professionals, 
civil society, the private sector and international partners to pledge 
resources and act to promote rational use of medicines,

URGES Member States:1. 

to provide adequate human and financial resources to (a) 
implement national strategies to promote rational use of 
medicines; 

to establish or strengthen a dedicated department/(b) 
division/unit in the government/MoH, guided by a broad-
based, independent, long-term, steering committee 
involving all relevant stakeholders, to monitor medicines 
use and coordinate strategies to promote rational use of 
medicines;

to develop a national strategy and roadmap for action (c) 
that takes the health system and local context into 
account, based on a situational analysis, to promote 
rational use of medicines which should include: monitoring 
medicines use including adverse drug reaction through a 
pharmacovigilance programme; using updated national 
clinical guidelines, essential medicines lists and formularies 
in all pre- and in-service training of prescribers; conducting 
regular government-funded continuing medical education; 
providing independent medicines information; establishing 
functional drug and therapeutic committees in all hospitals 
and districts; and carrying out public education on 
medicines use; 

to strengthen drug regulatory authorities particularly (d) 
with regard to enforcing measures to ban unethical and 
misleading promotion of medicines and prevent over-
the-counter sales of certain prescription-only medicines, 
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including selected newer generation and/or other 
antibiotics;

to develop mechanisms to minimize incentives for irrational (e) 
use of medicines in the health system, such as incorporation 
of an Essential Medicines List into the benefit package of 
existing or new insurance schemes, and

to develop appropriate mechanisms for weeding out (f) 
irrational, fixed-dose combinations, and

REQUESTS the Regional Director:2. 

to develop and update a regional strategy to promote (a) 
rational use of medicines;

to advocate for, and facilitate the creation of, a department/(b) 
division/unit for rational use of medicines in the ministries 
of health and the establishment of a broad-based steering 
committee to guide the department/division/unit;

to include a component on promoting rational use of (c) 
medicines in all Country Cooperation Strategies;

to support Member States in mobilizing resources to (d) 
promote rational use of medicine;

to develop a model protocol or tool, with indicators, for (e) 
undertaking a situational analysis in countries; pilot it; 
and adapt it so that countries may monitor their progress 
using the protocol or tool;

to collect, share and analyze reports from the region (f) 
on medicines use and drug policy to use for advocacy, 
and in order to monitor progress on the rational use of 
medicines;

to  provide technical support to Member States on monitoring (g) 
use of medicines and implementing drug policies, and to 
facilitate the establishment of functional regional fora for 
sharing experiences and expertise on promoting rational 
use of medicines, for example, through meetings, training 
programmes, and websites, and
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to report biennially to Member States at the Regional (h) 
Committee on progress achieved, problems encountered 
and further actions proposed to promote rational use of 
medicines.

SEA/RC64/R6 Regional Health Sector Strategy on 
HIV, 2011–2015

The Regional Committee,

Recalling World Health Assembly resolutions WHA53.14, 
WHA56.30, WHA59.12 and WHA59.19, relating and building on 
previous WHO HIV/AIDS strategies and plans endorsed by several 
Health Assemblies, and welcoming adoption by the World Health 
Assembly of resolutions WHA63.19 requesting the Director-General 
to develop a WHO HIV/AIDS strategy for 2011-2015, and resolution 
WHA64.14 which unanimously endorsed the global health sector 
strategy on HIV/AIDS, 2011-2015, 

Mindful that after sub-Saharan Africa, the South-East Asia 
Region has the second highest burden of HIV in the world with  
3.5 million people living with HIV, and that the type and quality of 
HIV interventions delivered in many settings do not adequately focus 
on populations at highest risk for HIV infection such as people who 
inject drugs, sex workers and men who have sex with men, and 
these interventions should be based on characteristic epidemiological 
features of HIV in South-East Asia, 

Taking note that the Global Health Sector Strategy on HIV/AIDS 
2011-2015 recommends to Member States to strengthen targeted 
prevention measures and achieve universal access to antiretroviral 
treatment, within a framework of respect for human rights, gender 
equality, and the reduction of stigma and discrimination, in national 
context,

Aware that the framework for the regional strategy has been 
developed in consultation with the national HIV/AIDS programmes as 
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well as with experts in the Region and is based on the Global Health 
Sector Strategy for HIV 2011–2015 which has been endorsed by the 
Sixty-fourth session of the World Health Assembly, 

Recognizing that HIV prevention should continue as a core focus 
area in the Region, and

Mindful of the enormous challenges faced by the Member 
States in terms of building the necessary core capacity, including 
human resources and health systems development essential for the 
implementation of global commitments made on MDGs and universal 
access, 

URGES Member States:1. 

to incorporate, based on national contexts, the policies, (a) 
strategies, programmes and interventions and tools 
recommended by WHO in order to implement effective 
HIV prevention measures, early diagnosis, treatment and 
care; and take further steps towards minimizing stigma 
and discrimination which hamper access to prevention, 
treatment and care;

to take forward new WHO priorities, including revitalization (b) 
of primary health care, integrated service delivery, and 
equitable access to health services, selectively integrating 
HIV interventions in different health services;

to strengthen links between HIV; tuberculosis; sexual and (c) 
reproductive health; maternal, newborn and child health; 
and other programmes and services in order to ensure 
sustainability and maximize efficiency and effectiveness; 

to strengthen surveillance systems and generation of (d) 
quality data for setting programme priorities;

to address migration, including cross border migration, as a (e) 
factor in emerging epidemics, based on principles of dignity 
and respect in accordance with international norms;

to have a mutisectoral and multistakeholder response for (f) 
social protection;
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to work towards adequate fund provision for HIV (g) 
programmes including allocation for prevention, treatment 
and care, and

to fulfill all administrative and resource requirements that (h) 
may be necessary for effective implementation of the 
Regional Health Sector Strategy on HIV 2011-2015, and

REQUESTS the Regional Director:2. 

to provide technical support to Member States in (a) 
implementation, monitoring and evaluation of the Regional 
Health Sector Strategy on HIV 2011-2015;

to facilitate resource mobilization for implementation of (b) 
the Strategy in all Member States through multisectoral 
response and by advocating innovative health-financing 
options;

to promote intercountry and interregional collaboration (c) 
through sharing of experiences, strategies and best 
practices in prevention and control of HIV, and

to review progress made and report to the Sixty-seventh (d) 
session of the Regional Committee.

SEA/RC64/R7 Resolution of Thanks

The Regional Committee,

Having brought its Sixty-fourth session to a successful 
conclusion,

THANKS His Excellency, Mr Ghulam Nabi Azad, Union Minister 1. 
of Health and Family Welfare, Government of India, for graciously 
inaugurating the session and for his thought-provoking speech;

THANKS the Director-General of the World Health Organization, 2. 
Dr Margaret Chan, for her inspiring address and participation;



REPORT OF THE SIXTY-FOURTH SESSION 73

CONVEYS its gratitude to His Excellency, Mr Ghulam Nabi Azad, 3. 
staff of the Ministry of Health and Family Welfare and other national 
authorities of the Government of India for organizing and hosting the 
Regional Committee in India;

CONVEYS further its gratitude to His Excellency, Mr Ashok 4. 
Gehlot, Chief Minister, Government of Rajasthan and the staff of the 
Government of Rajasthan; 

FURTHER expresses its appreciation to the Honourable Health 5. 
Ministers, other distinguished representatives of Member States and 
participants from United Nations agencies and other organizations; 
and 

CONGRATULATES the WHO Regional Director for South-East 6. 
Asia, Dr Samlee Plianbangchang, and his staff for their efforts towards 
the successful and smooth conduct of the session.
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Decisions

SEA/RC64(1) Introduction to the Regional 
Director’s Annual Report on 
the Work of WHO in the South-East 
Asia Region covering the period  
1 January - 31 December 2010

The Committee endorsed the Regional Director’s report on the Work 
of WHO in the South-East Asia Region during 2010 and agreed that 
it was well organized, comprehensive and covered all areas.

SEA/RC64(2) Technical Discussions: Selection of a 
subject for the Technical Discussions 
to be held prior to the Sixty-fifth 
Session of the Regional Committee

The Committee decided on “Noncommunicable diseases, including 
mental health and neurological disorders” as the subject for Technical 
Discussions to be held prior to the Sixty-fifth Session of the Regional 
Committee in 2011.

SEA/RC64(3) Nomination of a Member State  to the 
Policy and Coordination Committee 
(PCC) of the UNDP/UNFPA/WHO/
World Bank Special Programme of 
Research, Development and Research 
Training in Human Reproduction 

The Committee nominated Bangladesh as member of the PCC for a 
three-year term starting 1 January 2012, and requested the Regional 
Director to inform WHO headquarters accordingly.

SEA/RC64(4) Time and place of future sessions of 
the Regional Committee

The Committee decided to hold its Sixty-fifth Session in Indonesia 
in September 2012.


