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COORDINATION OF THE WORK OF THE WORLD HEALTH 
ASSEMBLY, THE EXECUTIVE BOARD AND  

THE REGIONAL COMMITTEE 

Five resolutions adopted by the Sixty-fourth World Health Assembly are presented 

with an explanation of their implications for the work of WHO in the Western Pacific 

Region.  Members of the Regional Committee are requested to express their views on the 

relevance of these resolutions to WHO’s programme of cooperation with countries and areas 

in the Region.  A complete list of resolutions adopted by the World Health Assembly is 

attached as Annex 1.  

The draft provisional agenda of the 130th session of the Executive Board is attached 

as Annex 2. 
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1. WORLD HEALTH ASSEMBLY RESOLUTIONS OF INTEREST TO  THE REGION 

The Sixty-fourth World Health Assembly adopted 16 resolutions, which are listed at the end of 

this paper (Annex 1).  The attention of the Regional Committee for the Western Pacific is drawn to 

five in particular: resolution WHA64.2 WHO reform; WHA64.5 Pandemic influenza preparedness: 

sharing of influenza viruses and access to vaccines and other benefits; WHA64.8 Strengthening 

national policy dialogue to build more robust health policies, strategies and plans; WHA64.10 

Strengthening national health emergency and disaster management capacities and resilience of health 

systems; and WHA64.12 WHO's role in the follow-up to the United Nations High-level Plenary 

Meeting of the General Assembly on the Millennium Development Goals.  These are discussed 

below.  

The agenda of the 130th session of the Executive Board is attached as Annex 2. 

Resolution WHA64.2 WHO reform 

Background 

The reform process currently under development in WHO was first initiated in January 2010 

through an informal consultation convened by the Director-General on “the future of financing for 

WHO”. It was followed up by web-based consultations, as well as global and regional meetings on a 

wide-ranging set of key issues. The decision EB129(8) of 25 May 2011 requested the Regional 

Committees to engage in strategic discussions regarding the WHO reform process as input to the 

special session of the Executive Board scheduled for 1–3 November 2011. 

In order to ensure consistency in the feedback to the Executive Board, all Regional Committees 

have been requested to comment on the reform process as summarized in the attached Overview 

Paper (Annex 3), along with the three annexed concept papers on Governance of WHO (Annex 4); the 

Independent Formative Evaluation of WHO (Annex 5); and the World Health Forum (Annex 6). 

Relevance to the Region 

The Regional Office for the Western Pacific being one of the seven major WHO offices is 

intrinsically part of any WHO programme of reforms, including future financing for WHO. All the 

components of the programme of reforms are relevant to the Regional Office for the Western Pacific. 

The programme of reforms is organized with the following key components: 
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Core Business. The focus on five broad areas of work corresponds well with the six core 

functions set out in the General Programme of Work 2006. The next step would be to further define 

the priorities, expected outputs and measurements of performance in the following five areas of core 

business: 

• Health systems and institutions, i.e. strengthening health systems based on primary 

health care. 

• Health and development, i.e. guidance, norms, standards and technical cooperation in 

MDG-related issues, poverty reduction, noncommunicable diseases, environmental 

health, and the social determinants of health. 

• Health security, i.e. surveillance, alert and rapid response interventions in public health 

emergencies, in accordance with the provisions of the International Health Regulations 

(2005). 

• Evidence on health trends and determinants, i.e. strengthening of information systems 

and institutional capacity for evidence-based guidelines and recommendations. 

• Convening for better health, i.e. for WHO to use its convening power to bring different 

initiatives, partners and stakeholders together. 

Financing and Managerial Reforms. This component will address internal management issues 

within the Organization. Priority areas are: 

• Increased organizational effectiveness, with particular focus on country performance 

with clarity on the roles and functions of the three levels of WHO. 

• Enhanced results-based planning, management and accountability, with specific 

measures to improve accountability and transparency. In the Regional Office for the 

Western Pacific a promising approach in this regard has been developed through the 

strategic frameworks at the country and regional levels. 

• Strengthened financing, with a corporate approach to resource mobilization and 

effective strategic communication. There is a need to ensure a greater predictability and 

stability of future financing for WHO, as well as better align the priorities set by the 

WHO's governing bodies with the funds made available to finance them. 
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• Improved human resources framework, with improved planning and financing of 

staffing with core and project/expert staff. The successful introduction of a rotation and 

mobility policy in the Western Pacific Region is part of this important reform work. 

Governance. 

• Global health governance, including the creation of a multi-stakeholder World Health 

Forum and development of a framework for global health governance. 

• WHO’s internal governance, including more coherent methods of work and oversight 

mechanisms at all three levels of WHO. It also encompasses corporate priority setting 

through the Governing Bodies 

Recommended actions for Member States 

The Regional Committee is invited to discuss the issues and challenges related to the WHO 

reforms and comment on the reform process. 

Resolution WHA64.5 Pandemic influenza preparedness: sharing of influenza viruses and access 

to vaccines and other benefits 

Background 

An Open-Ended Working Group (OEWG) was established by the 126th session of the 

Executive Board to finalize the Pandemic Influenza Preparedness Framework for the sharing of 

influenza viruses and access to vaccines and other benefits. The objective of the Framework is to 

improve pandemic influenza preparedness and response and strengthen the protection against the 

pandemic influenza by improving and strengthening the WHO global influenza surveillance and 

response system (WHO GISRS), with the objective of a fair, transparent, equitable, efficient and 

effective system for (1) the sharing of influenza A(H5N1) and other influenza viruses with human 

pandemic potential and (2) access to vaccines and sharing of other benefits. 

At the third session of the OEWG that was convened on 11–15 April 2011, consensus was 

reached on the principles, objectives and the scope of the sharing of H5N1 and other influenza viruses 

with human pandemic potential and access to vaccines and sharing of other benefits. Consensus was 

also reached on the definitions and use of terms such as Pandemic Influenza Preparedness Biological 

Materials or PIP Biological Materials and other technical terms, terms and definitions used to define 

or describe institutions, organizations and entities and other terms used and referred to in the context 

of the Framework. 
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The Sixty-fourth World Health Assembly adopted the Framework, including its annexes. 

Relevance to the Region 

The Western Pacific Region has been facing threats arising from influenzas, including seasonal 

and pandemic influenza and avian influenza A(H5N1) in animals and humans.  Between 

1 January 2003 and 15 July 2011, 177 influenza A(H5N1) human cases with 101 deaths have been 

reported from the Region, representing 31% of the cases and deaths reported globally. Influenza 

A(H5N1) outbreaks in poultry are regularly reported from the Region. 

The Region is also considered to be a potential source for pandemic influenza. At least two past 

pandemics, the Asian Flu in 1957 and Hong Kong Flu in 1968, are believed to have originated in the 

Region. Therefore, influenza surveillance in the Region is critical in monitoring antigenic changes of 

seasonal influenza and detecting viruses with pandemic potential. Maintaining the WHO GISRS 

mechanism is considered a critical aspect for enhancing regional health security. 

The sharing of influenza viruses has been an important issue in the Region.  Several countries, 

such as China and Viet Nam, have been playing a significant role in supporting the WHO GISRS, 

sharing seasonal influenza virus isolates to guide the composition of annual vaccines for seasonal 

influenza, and sharing the influenza A(H5N1) viruses for pandemic vaccine research and 

development. For example, between 1998 and 2010, 76% of virus strains selected for WHO Vaccine 

Composition Recommendations were from countries in the Western Pacific Region. The sharing of 

the pandemic influenza A(H1N1) 2009 virus strains has been free and unrestrained. 

Recommended actions for Member States 

Member States and relevant stakeholders are urged to utilize fully the Framework through 

implementation of the Asia Pacific Strategy for Emerging Diseases (2010), including the 

strengthening of national pandemic preparedness and response plans and national surveillance 

systems for influenza, especially by building capacity of national influenza centres.    

Recommended actions for WHO 

The World Health Assembly will oversee the implementation of the Framework with advice 

from the Director-General. The oversight mechanism established for this includes the World Health 

Assembly, the Director-General and an independent Advisory Group. The latter will present an annual 

report to the Director-General on its evaluation of the implementation of the Framework. The terms of 

reference of WHO GISRS Laboratories are to be developed and reviewed periodically in accordance 

with the guiding principles attached to the Framework. The Director-General will monitor the status 
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and progress of implementation the Framework and inform the Assembly, through the Executive 

Board, on a biennial basis. 

Resolution WHA64.8 Strengthening national policy dialogue to build more robust health 
policies, strategies and plans 

Background 

In October 2010, Regional Committee Provisional agenda item 10 referred to A Framework for 

National Health Policies, Strategies and Plans (WPR/RC61/5.1). The World Health Assembly 

resolution on “Strengthening national policy dialogue to build more robust health policies, strategies 

and plans” (WHA64.8) relates to WPR/RC61/5.1 as well as to the Paris Declaration on Aid 

Effectiveness. 

Relevance to the Region 

For the Western Pacific Region, the resolution supports ongoing technical work related to 

policy dialogue, planning and applications to major funding partners; and training WHO staff in the 

Western Pacific Region to strengthen capacity in the work on national health policies, strategies and 

plans. To date 161 professional staff from most Country Offices have received training. 

Recommended actions for Member States 

Member States are requested to note the resolution and to take action on its recommendations, 

as appropriate. Member States are also urged to require development partners, including major 

funding initiatives, (1) to comply with the principles of the Paris Declaration on Aid Effectiveness by 

following and supporting national health plans and systems, and (2) to reduce transaction costs to 

countries by using joint simplified application procedures for funding (e.g. the Global Fund to Fight 

AIDS, Tuberculosis and Malaria and the GAVI Alliance joint funding platform), and by using joint 

implementation, monitoring and evaluation, and reporting arrangements. 

Resolution WHA64.10 Strengthening national health emergency and disaster management 
capacities and resilience of health systems 

Background 

Resolution WHA64.10 called for Member States, donors and partners to work closely and 

allocate sufficient resources for health emergency and disaster risk-management programmes. 

Member States and WHO were requested to further strengthen their capacities and roles in risk 

reduction, as well as health emergency preparedness and response, in relation to emergencies and 

disasters. The resolution also promotes regional, subregional and interregional collaboration and 

partnerships in health emergency and disaster risk management. A progress report in implementing 
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this resolution will be made to the Sixty-sixth World Health Assembly through the Executive Board at 

its 132nd session. 

Relevance to the Region 

The Western Pacific Region has been facing serious threats from various emergencies and 

disasters including earthquakes, typhoons, floods and landslides, resulting in enormous loss of life, 

injuries, diseases and significant damage, as well as the destruction of hospitals and other health 

infrastructure and systems. Examples of the major disasters that occurred in 2011 included the 

earthquake in Christchurch, New Zealand, and the unprecedented 9.0 magnitude earthquake and 

tsunami that also triggered a nuclear power plant accident in Japan. These massive disasters have led 

to severe impacts on health and economic development. 

Member States in the Region have taken actions to strengthen their national programmes and 

activities related to risk reduction, emergency preparedness and response, including efforts to ensure 

safe hospitals.  The WHO Regional Office for the Western Pacific has been working with its Member 

States and partners to enhance the emergency management capacity and resilience of health 

infrastructure and systems at both the national and regional levels. Public health emergency 

preparedness has also been included as a new focus area under the recently updated Asia Pacific 

Strategy for Emerging Diseases (2010). The First Regional Health Cluster forum held in August 2010 

facilitated the development of an operational framework for improved coordination between 

international agencies working in countries during emergencies. 

Recommended actions for Member States 

Member States are requested to note the resolution and further strengthen national health 

emergency and disaster risk-management programmes, and support regional collaboration. 

Resolution WHA64.12 WHO's role in the follow-up to the United Nations High-level Plenary 
Meeting of the General Assembly on the Millennium Development Goals  

Background 

Significant efforts have reduced child mortality and improved maternal health, however, the 

pace of progress has been slow and uneven.  The Global Strategy for Women's and Children's Health 

was launched in September 2010 to accelerate progress towards MDGs 4 (reduce child mortality) and 

MDG  5 (improve maternal health), and in particular to save 16 million lives by 2015 in the world's 

poorest countries.  At the global level, financial commitments estimated at US$ 40 billion have been 

mobilized.  In support of implementation of the Global Strategy, the Commission on Information and 

Accountability for Women's and Children's Health was established in 2010. 
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The Commission has proposed a 10-point accountability framework that links accountability 

for resources to the results, outcomes and impact they produce.  In essence, this framework highlights 

three interconnected processes: monitoring: review: and action. 

Relevance to the Region 

Most countries of the Western Pacific Region have made progress in improving maternal, 

newborn and child health, as well as nutrition, over past decades.  However, Cambodia, the Lao 

People’s Democratic Republic and Papua New Guinea continued to have high under-5 mortality rates 

and maternal mortality ratios and malnutrition rates have increased over Cambodia in the past five 

years.  Although China, the Philippines and Viet Nam have made significant improvements in 

maternal and child health, they contributed 76% of 13 000 maternal deaths and 87% of under-5 deaths 

in the Region due to the size of their populations.   

Recommended actions for Member States 

Member states are requested to implement the 10 recommendations of the Commission on 

Information and Accountability for Women's and Children's Health in a timely manner and closely 

monitor the progress.  In support of the Global Strategy, Member States in collaboration with 

development partners, should develop road maps to strengthen civil registration and vital statistics; 

establish or scale up national-level accountability mechanisms; and strengthen investments in capacity 

building towards well-functioning health information systems. 
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ANNEX 1 

RESOLUTIONS ADOPTED BY THE SIXTY-FOURTH WORLD HEALT H ASSEMBLY 

Resolution number Title of resolution 

WHA64.1 Implementation of the International Health Regulations (2005) 

WHA64.2 WHO reform 

WHA64.3 Appropriation resolution for the financial period 2012–2013 

WHA64.4 Health conditions in the occupied Palestinian territory, including east 
Jerusalem, and in the occupied Syrian Golan 

WHA64.5 Pandemic influenza preparedness: sharing of influenza viruses and access 
to vaccines and other benefits 

WHA64.6 Health workforce strengthening 

WHA64.7 Strengthening nursing and midwifery 

WHA64.8 Strengthening national policy dialogue to build more robust health 
policies, strategies and plans 

WHA64.9 Sustainable health financing structures and universal coverage  

WHA64.10   Strengthening national health emergency and disaster management 
capacities and resilience of health systems 

WHA64.11  Preparations for the High-level Meeting of the United Nations General 
Assembly on the prevention and control of noncommunicable diseases, 
following on the Moscow Conference 

WHA64.12  WHO’s role in the follow-up to the United Nations High-level Plenary 
Meeting of the General Assembly on the Millennium Development Goals 
(New York, September 2010) 

WHA64.13  Working towards the reduction of perinatal and neonatal mortality 

WHA64.14  Global health sector strategy on HIV/AIDS, 2011–2015 

WHA64.15  Cholera: mechanism for control and prevention 

WHA64.16  Eradication of dracunculiasis 

WHA64.17  Malaria 

WHA64.18  Unaudited interim financial report on the accounts of WHO for the year 
2010 

WHA64.19  Status of collection of assessed contributions, including Member States in 
arrears in the payment of their contributions to an extent that would justify 
invoking Article 7 of the Constitution 

WHA64.20  Special arrangements for settlement of arrears 

WHA64.21 Scale of assessments for 2012–2013 

WHA64.22 Amendments to the Financial Regulations 

WHA64.23 Appointment of the External Auditor 
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Annex 1 

Resolution number Title of resolution 

WHA64.24 Drinking-Water, Sanitation and Health 

WHA64.25 Salaries of staff in ungraded posts and of the Director-General 

WHA64.26 International Agency for Research on Cancer: amendments to Statute 

WHA64.27 Child injury prevention 

WHA64.28 Youth and health risks 

 


































































