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The Forty-fifth World Health Assembly was held in Geneva from 4 to 15 May 1992 World Health 
under the presidentship of Mr A. Al-Badi (UAE). The Assembly passed 35 resolutions. Assembly 
Technical discussions were held on the subject of "Women, Health and Development". 
Dr M. Adhyatma (Indonesia) was elected as one of the Vice-Presidents from the 
South-East Asia Region. Mongolia was elected as a Member Country entitled to 
designate a person to serve on the Executive Board. 

Following the Assembly, the ninetieth session of the Executive Board was held in Executive Board 
Geneva from 18 to 19 May 1992. The Board selected "Community action for health" 
as the subject for Technical Discussions during the Forty-seventh World Health 
Assembly in 1994. Earlier. in January 1992. the eighty-ninth session of the Board 
wa:s held in Geneva under the chairmanship of Prof. 0. Ransome-Kuti. Besides 
reviewing several important technical subjects, the Board discussed the paper 
presented by the Director-General on "A paradigm for health: a framework for new 
public health action". The Board recommended Dr JandojoTjandrakusuma (Indonesia) 
from the South-East Asia Region for the award of the Sasakawa Health Prize for 
1992. 

The forty-fourth session of the Regional Committee for South-East Asia was held in Regional 
Maldives from 22 to 28 September 1991. It was attended by representatives from Committee 
all ihe Member States of the Region. United Nations agencies, and nongovernmental 
organizations having official relations with WHO. The session was opened by the 
Regional Director. Dr U KO KO. H.E. Dr Abdul Sattar Yoosuf, Deputy Minister of 
Health and Welfare, Maldives, was elected Chairman and Dr Md. Khalilullah 
(Bangladesh) Vice-Chairman. Dr Gandung Hartono (Indonesia) was elected Chairman 
of the Technical Discussions, while Dr Narendra Bahadur Rana (Nepal) was elected 
Chairman of the Sub-committee on Programme Budget. The Regional Committee 
adopted nine resolutions. 

The Regional Director presented the forty-third Annual Report covering the period 
1 July 1990 to 30 June 1991. The Regional Committee appreciated the significant 
progress in health development, as reflected in a decline in the crude death rate 
and the infant mortality rate, accompanied by an overall improvement in the health 
status of the people. Unfortunately, a number of the countries in the Region were 
affected by natural disasters. WHO responded immediately by providing emergency 
supplies as well as support in developing national capabilities for disaster preparedness 
and emergency response. Provision of safe water and basic sanitation as part of 
the goal of HFN2000 was another area of WHO support to Member States. The 
malaria situation had remained static over the last few years, while the spread of 
HIV infection and AIDS had assumed epidemic proportions in a few countries. The 
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incidence of noncommunicable, chronic and degenerative diseases was rising due 
to changes in people's lifestyles and behaviour as well as perhaps due to increased 
life expectancy. While doing an indepth review of the Repa?, the CommM8e made 
significant comments, some of which were reflected in its resolutions. 

The Technical Discussions on the subject of "Disaster Preparedness" were very 
informative and useful. The Committee, in lts resolution on the subject, urged the 
Member States to formulate their national plans tor health emergency preparedness 
as an integral component of overall national disaster control plans. It also laid stress 
on effective internal coordination within the health sector, designation and 
strengthening of centres for emergency preparedness and response, and creation 
of mechanisms for the establishment of national and regional networks. It also 
recommended the decentralization of health emergency preparedness and response 
management with adequate resources and active community involvement. 

Several other issues, such as AIDS, the problem of drinking water supply and 
sanitation, the Second Evaluation of the Regional Strategies tor Health for All, and 
WHO'S Contribution to the international Efforts Towards Sustainable Development 
were also dealt with. 

The Sub-committee on Programme Budget reviewed the implementation of WHO'S 
collaborative programme in the Region during the first 18 months of the 1992-1993 
biennium, and the salient features of the guidelines for the preparatlon of the 
Programme Budget for 1594-95 as well as the recommendations of the Consultative 
Committee on Programme Development and Management (CCPDM). 

The Regional Committee decided to hold its forty-fifth session in Nepal in 
September 1992 and its forty-sixth session at the Regional Office in New Delhi in 
September 1593. The topic selected for the Technical Discussions in 1992 was 
"Balance and Relevance in Human Resources for Health for HFA12000". 

Ministers' Meeting The Ninth Meeting of Ministers of Health of the countries of WHO'S South-East Asia 
Region was held at Kurumba Village Resort. Maldives, from 29 September to 1 
October 1991. It was attended by the Ministers of Health from all the 11 Member 
Countries. The Director-General of WHO. Dr Hiroshi Nakajirna, addressed the meeting 
and took part in the discussions. The substantive ltems considered at the meeting 
were: (1) health of the underprivileged; (2) AlDS - present situation and contrd: (3) 
ecology, environment and health, and (4) the epidemiological situation and its 
implications. The Ministers endorsed the conclusions of the Intercountry Consultation 
on Health of the Underprivileged, held at Suraj Kund (India) in August 1991, and felt 
that a social orientation needed to be given to the ongoing health activities. They 
agreed that AlDS was an important problem which could seriously affect the health 
situation in all countries unless preventive steps were taken early. With regard to 
ecology, environment and health, the Ministers were apprlsed of the broad concluslons 
reached by the WHO Commission on Health and Environment set up by the 
Director-General. The Ministers emphasized that the health sector should be invdved 
in the assessment of the impact on health of the development activities undertaken 
by other sectors. 


