
The Regional Committee, at its forty-eighth session endorsed a recommendation of the 
28th Consultative Committee for Programme Development and Management (CCPDM) 
that a combined working paper relating to resolutions passed by the previous sessions 
of the World Health Assembly and the Executive Board, which are of regional interest 
as well as the draft provisional agendas of future sessions of the Executive Board and 
the World Health Assembly, would be prepared. In accordance with this decision, a 
combined working paper on the two items has been prepared and is submitted for the 
consideration by the Regional Committee.    

Part I of the document relates to resolutions of regional interest while Part 2 relates 
to review of the draft provisional agendas of the Governing Bodies.  
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PART I 

REGIONAL IMPLICATIONS OF THE DECISIONS AND RESOLUTIONS OF THE 
FIFTY-THIRD WORLD HEALTH ASSEMBLY AND TH E 105TH AND 106TH 

SESSIONS OF THE EXECUTIVE BOARD 

The working paper includes 8 resolutions of the Governing Bodies which are considered 
significant in the context of the regional perspective.  These resolutions were selected out 
of 17 resolutions of the Fifty-third World Health Assembly and 31 resolutions/decisions from 
the 105th and 106th sessions of the Executive Board.  Salient information from the operative 
paragraphs of the resolutions, in particular related to Member States, are presented briefly 
in this paper. 

Copies of the resolutions referred to in this paper are placed at the end of Part 1.  (A 
complete set of the resolutions of the Fifty-third World Health Assembly is available for 
reference). 

1. Stop Tuberculosis Initiative (WHA 53.1 & EB 105.R11)  

The World Health Assembly was concerned that tuberculosis is a major impediment to 
socioeconomic development and a significant cause of premature deaths and human 
suffering. The Assembly noted that most countries with the greatest burden of this disease 
would not be able to meet the global target of tuberculosis control by the year 2000.  

Being aware of these, the Assembly advised the Member States to endorse the 
Amsterdam Declaration To Stop Tuberculosis and to accelerate tuberculosis control by 
implementing and expanding the strategy of directly observed treatment-short course 
(DOTS). It also recommended that Member States participate with WHO in building a 
partnership to stop tuberculosis and to establish and sustain country-level partnerships so 
that the poorest of populations could access anti-tuberculosis drugs. It also called upon 
countries to monitor the treatment regimen, train health workers in the DOTS strategy and 
integrate tuberculosis control into primary health care activities. The resolution also 
recommended to include case-detection and treatment success as a performance indicator 
and continue to assess the magnitude of impact of AIDS epidemic on tuberculosis and 
monitor multidrug-resistant cases. 

The SEA region carries a heavy burden of this disease, contributing 39% of the global 
TB cases. Therefore countries, in line with the Amsterdam Declaration and the World 
Health Assembly resolution, should pave the way for a long-lasting political support to 
tackle tuberculosis, as well as accelerate their tuberculosis control programmes through 
rapid implementation of DOTS strategy and by ensuring the quality of implementation. 

2. Regulations for Expert Advisory Panels and Committees (WHA 5 3.8) 

This resolution relates to the approval of the amendments on the subject adopted 
previously by the World Health Assembly, and endorsement of the resolution EB 105.R7. 
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The resolution reaffirmed the essential role played by WHO collaborating centres in 
implementing WHO’s mandate and programme objectives and in ensuring the scientific 
validity of global health work, as well as in strengthening national and regional capacities 
for health development. Following the submission of the report by the WHO Secretariat on 
amendments to the Regulations for Study and Scientific Groups, collaborating institutions 
and other mechanisms, the Assembly, in its resolution, urged the Member States to: (1) 
identify and strengthen national institutions of high scientific and technical standing in the 
field of health and public health; (2) inform WHO of the existence of these centres of 
expertise, and (3) make full use of WHO collaborating centres as sources of information, 
services and expertise, and to strengthen their own national capacity for training, research 
and collaboration for health development. 

3. International Decade of the World’s Indigenous People (WHA 53.10)  

The World Health Organization has contributed to the achievement of objectives of the 
International Decade of the World’s Indigenous People (1994-2003) and recalled the UN 
General Assembly Resolution 50/157 which inter alia recommended that specialized 
agencies of UN system and other international and national agencies should devote special 
attention to development activities of benefit to indigenous communities.   

Further, following the recommendations of the “International Consultations on the 
Health of the Indigenous Peoples”, Geneva, 23-26 November 1999, the Assembly urged 
the Member States to make adequate provisions for indigenous health needs in their 
national health systems, recognize and protect the right of indigenous people to the 
enjoyment of highest attainable standard of health and respect, preserve and maintain 
traditional healing practices and remedies towards retaining the traditional knowledge within 
themselves. 

The Assembly has also requested the Regional Committee to consider adoption of 
regional action plans on indigenous health in line with the conclusion and recommendation 
of ‘International Consultation on the Health of the Indigenous Peoples’.   It is informed that 
preparations are under way to develop a regional plan of action for the health of the 
indigenous people.  Besides, collaboration and support were provided to India for 
undertaking studies to determine the health status and health care delivery system using 
community health workers in six states. 

4. Global Alliance for Vaccines and Immunization (WHA 53.12 & EB 105.R4)  

The WHA noted with great concern that some two million children still die each year from 
diseases that can be prevented by currently available vaccines.  It recognized that many 
developing countries cannot afford to pay all the costs associated with Universal Childhood 
Immunization (UCI) and the establishment of safe and efficient delivery systems to cover 
their child populations. Acknowledging that immunization is one of the most cost-effective 
health interventions, the Assembly endorsed the objectives of Global Alliance for Vaccines 
and Immunization (GAVI).   

GAVI is a global network comprising governments, bilateral agencies, technical 
agencies, WHO, UNICEF, the World Bank, the pharmaceutical industry, the Bill and 
Melinda Gates Foundation and the Rockefeller Foundation.  The objectives of GAVI, 
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among others, are to improve the access to sustainable immunization services, expand the 
use of existing safe and cost-effective vaccines, develop and introduce new vaccines, and 
conduct research and development for vaccines and related products needed for 
developing countries, particularly vaccines against HIV/AIDS, malaria and tuberculosis. 

The Assembly, through a resolution, urged Member States by calling upon their 
leaders at highest level, to support the work of the Alliance (GAVI) and to back vaccine and 
immunization initiatives in their countries. It also called upon them to formulate common 
strategies to enhance immunization delivery, increase national efforts to childhood 
immunization and to support new financing mechanisms for vaccine development and 
immunization. 

5. HIV/AIDS: Confronting the Epidemic (WHA 53.14 & EB 105.R4)  

The World Health Assembly noted with deep concern that HIV/AIDS was reversing the 
development gains of the past 50 years in the developing world including those relating to 
life expectancy and child survival.  It also recognized that in many countries poverty, 
inequality, discrimination and denial were major obstacles to mounting an effective 
response to the epidemic. 

The Assembly called upon Member States to demonstrate political commitment by 
allocating adequate financial resources for HIV/AIDS prevention as well as for care and 
support of those who were infected with HIV.  Since the epidemic was fuelled by risk 
behaviors and the vulnerability of women, children and adolescents, public education and 
national AIDS campaigns should place adequate emphasis on HIV prevention by promoting 
healthy environments, as well as on reducing discrimination and stigmatization. 

The Assembly also urged Member States to implement key strategies for HIV/AIDS 
prevention and care including management of sexually transmitted infections, promotion of 
safer sex and strengthening of health systems to ensure that these needs are met.  In view 
of the demonstrated effectiveness of antiretroviral drugs, the importance of partnership 
initiatives between countries to make these new therapies accessible and affordable for 
prevention of mother-to-child transmission and treatment of patients was stressed by the 
Assembly.  

6. Food Safety (WHA53.15 & EB 105.R 16)  

The World Health Assembly was deeply concerned that foodborne illnesses associated 
with microbial pathogens, biotoxins and chemical contaminants in food represent a serious 
threat to the health of millions of people in the world.   It is recognized that foodborne 
diseases significantly affect people’s health and well-being and have economic 
consequences for individuals, families, communities, businesses and countries.    

Recognizing that food safety systems in developing countries remain weak, the 
Assembly urged Member States to integrate food safety into one of their essential public 
health functions, and to provide adequate resources to establish and strengthen systematic 
and sustainable food safety programmes at all levels of the food chain. It also urged 
Member States to integrate food safety matters into health education programmes for 
consumers particularly within primary and secondary education curricula and develop 
outreach programmes for the private sector to improve food safety at the consumer level. 
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This subject has also been included as an agenda item for the 53rd Regional 
Committee in which elaboration is provided on the regional strategy for promotion of food 
safety in Member States. 

7. Framework Convention on Tobacco Control (WHA53.16)    

The World Health Assembly in its 52nd session, through a resolution decided to establish (1) 
a Working Group to draft technical elements of the Framework Convention (FCTC) and 
report to EB 105 and WHA 53; (2) an Intergovernmental Negotiating Body (INB) to draft 
and negotiate the Framework and possible related protocols. The WHA 52 also urged 
Member States, inter alia, to give high priority to accelerating the work on the development 
of the WHO Framework Convention and to promote intergovernmental consultations to 
address specific issues of public health and other technical matters relating to negotiation 
of the proposed Framework Convention. 

The report of the Working Group on FCTC was presented to the 53rd WHA which 
proposed draft elements of FCTC and recognized that these elements established a sound 
basis for initiating the negotiations by INB. The Assembly also recognized that success of 
the FCTC depended on the broad participation by WHO Member states. It therefore called 
upon the INB to elect at its first session a Chairman, three vice-chairmen and two 
rapporteurs and also consider extended participation of NGOs as observers.  The 
Negotiating Body is to commence its negotiations on the draft framework convention and 
report on the progress of its work to the 54th WHA. 

The topic is also included as an agenda item for the 53rd Regional Committee.  A 
working paper on the progress of tobacco control activities in the South-East Asia Region 
will be presented at the meeting. 

8. Prevention and Control of Noncommunicable Diseases  
(WHA 53.17 & EB 105.R12) 

The Assembly recognized that noncommunicable diseases (NCD), such as cardiovascular 
diseases; cancer; diabetes, and chronic respiratory diseases were causing enormous 
human suffering.  Most of these diseases are linked to common risk factors namely tobacco 
use, alcohol abuse, unhealthy diet, physical inactivity and environmental carcinogens.  The 
World Health Report 2000 provides that NCDs alone account for 51.6% of deaths and 
nearly 38% of disease burden in the South-East Asia Region. 

Being aware of these, the Assembly urged Member Sates, inter alia, to develop 
national policy frameworks for creating a conducive environment for healthy life-styles and 
establish programmes for the prevention and control of major noncommunicable diseases 
in the light of the framework of the approved global strategy.  The major objectives of the 
global strategy are: to map the emerging epidemic and to analyse its determinants with 
particular reference to poor and disadvantaged populations and to reduce the level of 
exposure to risk factors and to strengthen health care for people with NCD.  It also called 
for ensuring a health care system that is responsive to non-communicable diseases and 
the management of which is based on cost-effective health care interventions and 
equitable access. 
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PART 2 

REVIEW OF THE DRAFT PROVISIONAL AGENDAS OF THE  
107TH SESSION OF THE EXECUTIVE BOARD AND 

54TH WORLD HEALTH ASSEMBLY 

In order to foster greater correlation of the work of the Regional Committee with that of the 
Executive Board and of the World Health Assembly, the Regional Committee has adopted 
the practice, since 1980, of reviewing the draft provisional agendas of the Executive Board 
and the World Health Assembly so that it could note important matters of regional and 
global interest. 

Regional Committees are urged to take an active part in the work of the Organization 
and to submit to the Executive Board their recommendations and concrete proposals on 
matters of regional and global interest. In its turn, the Executive Board routinely reviews the 
policy proposals of the Regional Committees concerning matters of worldwide interest, 
particularly for ensuing sessions of the Executive Board and the World Health Assembly. 

The draft provisional agendas of the 107th session of the Executive Board (January 
2001) and the 54th World Health Assembly (May 2001) are awaited from WHO/HQ, and will 
be submitted to the Regional Committee for its review. 

 


