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TECHNICAL DISCUSSIONS TO BE HELD IN CONJUNCTION WITH 

THE FORTY-SEVENTH SESSION OF THE REGIONAL COMMITTEE 

In this document the Regional Director presents possible topics 

for the Technical Discussions to be held in conjunction with the 

forty-seventh session of the Regional Committee in 1996. 

Representatives may, of course, wish to suggest other topics for the 

Regional Committee to consider. 

Attention is also drawn to the decision of the Forty-eighth 

World Health Assembly in May 1995, "that from the Forty-ninth World 

Health Assembly in May 1996, and on a trial basis, Technical 

Discussions will be replaced by a limited number of well organized 

technical briefings and by informal forums for dialogue" 

(resolution WHA48.17). 
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The Regional Committee, at its thirty-third session in 1982, decided that technical discussions 

should be held in conjunction with sessions of the Regional Committee.' 

"Occupational health risks in the workplace" is the topic of the Technical Discussions to be 

held in conjunction with the forty-sixth session. 

The Committee may wish to consider the following suggestions for the topic of the Technical 

Discussions to be held in conjunction with the forty-seventh session in 1996. 

1. QUALITY OF LIFE 

The proportion of the elderly population is increasing in most of the countries of the Region, 

particularly those with developed economies. Ways of sustaining and preserving health among the 

elderly are becoming a significant consideration. It is not enough just to live longer; the concept of 

adding life to years, and increasing the number of years lived free from ill-health, needs to be 

addressed by health sectors throughout the Region. 

Healthy childhood and adulthood are probably the most important determinants of healthy 

agmg. Healthy living prevents many illnesses, and the disabilities resulting from them. Individuals 

must provide for their own future health care while they are still in their economically productive 

years. 

Many of the emerging disease problems are chronic in nature and associated with increased 

levels of disability. The detrimental effects of these on the physical, mental and social capacities of 

individuals are associated with losses of productivity, creative opportunities and increased 

vu Inerabi Iity to further illnesses. 

Although technologies have been developed to deal with the many biomedical problems of 

the chronically ill, the disabled and the elderly, high costs have kept them from being equitably 

accessible to all but the most affluent. Urbanization of rapidly growing populations has further 

1 See resolution WPRlRC33.R20, Handbook of ResoluJions and Decisions of Ihe Regional Committee for 1M Weslern Pacific. 

Vol. II (1976-1985). 5th ed. Manila: World Health Organization. 1986. p. 161. 
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reduced the social and material support mechanisms available through the extended families of 

formerly rural societies. 

Thus, while modernization has brought gains to individuals in terms of the prolongation of 

life, for many it has taken a toll in terms of perceptible reduction in the quality of life. 

2. HEALTH SYSTEMS REFORM 

__ This subject was discussed by health systems leaders from Australia, Hong Kong, 

New Zealand and Singapore at a meeting held in Wellington, New Zealand, in May 1994. A further 

discussion of health systems was held among Pacific island countries at a meeting in Suva, Fiji, in 

December 1994. The Asian Development Bank also held a health systems reform meeting in Manila, 

Philippines, in May 1995. These discussions could fruitfully be reviewed, extending the debate to all 

countries and areas of the Region. Most countries are aware that the next phase of health systems 

development must include addressing the priority reform goals of increased equity of access to care, 

improved quality of care and decreasing cost of care. Health systems reform is a package of 

measures to address these issues. Much has still to be learned on how to formulate and manage such 

a complex activity more precisely. The Region has considerable information from Member States on 

individual initiatives and achievements in health systems reform from which lessons for the future 

can be drawn. 

3. REDUCING MATERNAL AND INF ANT MORTALITY 

Maternal and infant health, as measured by mortality, have improved considerably in most of 

the countries of the Region during the past 10-15 years. However, in several countries, mortality data 

are questionable, and in most countries, data on morbidity are scarce. 

Both the Safe Motherhood Initiative (1987) and the World Summit for Children (1990) set 

the target of reducing maternal and infant mortality by 50% from their 1990 levels by the year 2000. 

The countries of the Region have endorsed these initiatives. In order to achieve the targets set, 
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considerable efforts need to be made in countries where mortality is still high and, during the past few 

years, has not shown a decreasing trend. 

WHO has prepared materials aiming to improve maternal and infant health. These include 

some technical publications, such as Thermal control of the newborn, The prevention and 

management of unsafe abortion, Prevention and management of severe anaemia in pregnancy, 

Clinical management of abortion complications: A practical guide, etc., and other documentation on 

rapid evaluation methods, safe motherhood needs assessment, and the Mother-Baby Package. The 

tools and methods described in these materials, if used on a national scale, would help reduce 

maternal and infant mortality. 

The technical discussions would be a good opportunity to review ways and means to achieve 

the targets set for the year 2000. 

* * * * 

As decided by the Forty-eighth World Health Assembly in May 1995, "from the Forty-ninth 

World Health Assembly in May 1996, and on a trial basis, Technical Discussions will be replaced by 

a limited number of well organized technical briefings and by informal forums for dialogue" 

(see resolution WHA48. [7, attached). 



FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA4B.17 

Agenda item 22.3 12 May 1995 

WHO response to global change: 
Technical discussions 

The Forty-eighth World Health Assembly. 

Having considered the report of the Director-General on Technical Discussions at the Forty-ninth World 
Health Assembly (1996);1 

Recalling the recommendations of the Executive Board Working Group on the WHO Response to 
Global Change and the report by the Director-General on implementation of the Working Group 
recommendations on methods of work of the World Health Assembly;l 

Acknowledging the need to further streamline and improve methods of work of the Health Assembly 
as well as the desirability of providing Member States with technical briefings focusing on important health 
problems in a flexible and innovative manner. 

1. DECIDES that, from the Forty-ninth World Health Assembly in May 1996. and on a trial basis. 
Technical Discussions will be replaced by a limited number of well organized technical briefings and by 
informal forums for dialogue; 

2. REQUESTS the Director-General to continue to review methods of work of the Health Assembly with 
a view to further savings. 

.. 

I Document EB94/1 994IREC/I. Annex 1. 

• Document EB931 I 994lRECI I. Annex I, Part 2, section IV. 

Twelfth plenary meeting. 12 May 1995 
A48NRl12 


