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Chapter 1 

GOVERNING BODIES 

1.1 WORLD HEALTH ASSEMBLY 

Thc Forty-fourth World Health Assembly was held in Geneva from6 to 16May 1991. 
The Minister of Health of the Mongolian People's Republic, H.E. Dr Pagbajabyn 
Nymadawa, was elected as its President. The Assembly considered a wide range of 
health matters and adopted 43 resolutions. 

The Assembly called for the elimination of leprosy as a public health problem by thc 
year 2000, and urged that efforts be stepped up against tuberculosis, acute respiratory 
infections, dracunculiasis and cholera, and for thc dcvelopmcnt of ncw children's 
vaccines, emergency relief, health of refugees, alleviation of the urban crisis, and 
women, health and development, besides considering various other issues such as 
health promotion of the least developed countries, human organ transplantation, 
smoking, and international programmes to mitigate the health effects of the 
Chcrnobyl accident, etc. 

The Assembly was informed that 36 per cent of the disease-specilic budget of the 
World BanklUNDPiWHO Special Programme for Research and Training in 
Tropical Diseases is being spent on malaria, in the development of new tools for the 
control and treatment of malaria, which is by far the largest disease-specific effort of 
the Programme. 

Among the prizes awarded during the Forty-fourth World Health Assembly, the 
Child Health Foundation Prize was awarded to Professor Namjimyn Gcndenjamts of 
Mongolia for his outstanding service in the field of child health. 



The Assembly urged countries, WHO and UNICEF to work to maintain interest and 
activities for the health of children and their mothers generated by the WorldSummir 
for Children, held in New York on 30 September 1990. 

This year's Technical Discussions at the Assembly were on the subject of "Strategies 
for Health for All in the Face of Rapid Urbanization". The Assembly urged Member 
States to prevent excessive urban population growth by developing national policies 
that maintain a balance between urban population and infrastructure and services. 
It called upon various agencies to assess the impact of health on their policies in order 
to better adjust them to promoting healthy communities and a healthy environment 
in cities. 

1.2 EXECUTIVE BOARD 

The three Member Countries from the South-East Asia Region entitled to designate 
a person each to serve on the Executive Board are India (1989-lWl), DPR Korea 
(1990-1'992) and Myanmar (1991-1993). India was replaced by Maldives in May 1991 
at the Forty-fourth World Health Assembly. 

The Programme Committee of the Executive Board mct in Geneva from 27 to 
31 August I990 and reviewed the presentation of programme orjentarion by thc 
Director-General and the Regional Directors, as also proposals for global and 
interregional activities for the period 1992-1993. The Executive Board, in 1987, had 
requested the Programme Committee to review a number of issues including the 
management of technical cooperation activities. In 1988, the Director-General 
submitted to the eighty-fifth session of the Executive Board a note on the formulation 
of programme priorities describing the policy bases, processes and mechanisms 
followed over the years in determining programme priorities. At the requesl of thc 
Board, the Programme Committee again reviewed the matter in the light of the 
preparation of the Proposed Programme Budget for 1W-1991. Later, the Board 
considered the report submitted by a working group of the Programme Committee 
on the criteria used at different levels of the Organization with a view to identifying 
those which could bc used for the determination of priorities, including possible 
utilization of cost-benefit analysis. The report dealt with the evolution of criteria for 
priority setting in WHO in the light of its constitutional functions, the process of 
priority setting by the Regional Office in its programme budgeting, potential critcria 
for testingin the preparation of theNinth General Programme of Work, and a serics 
of operations concerning priority setting at country, regional and global levels with a 
view to improving the criteria for priority setting in WHO. 

Aftcr considering the report, the eighty-seventh session of the Executive Board, in a 
resolution, requested the Director-General to ensurc that adequate resources arc 
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allocated according to priorities identified and that support be reduced or 
discontinued for projects and programmes that have outlived their usefulness. 

The eighty-seventh session of the Board took place from 14 to 25 January 1991 under 
the chairmanship of Mr R. Srinivasan. 

The Board considered the Director-General's reports on the meetings of the WHO 
Expert Committees on the Control of Leishmaniases, Cancer Pain Relief and Active 
Supportive Care, Vector Biology and Control, Systems of Continuing Education, 
Biological Standardization, Educational Imperatives for Oral Health Personnel, Use 
of Essential Drugs, and the FAOiWHO Expert Committee on Food Additives, as 
also the reports of Study Groups on Diet, Nutrition and Prevention of Noncommuni- 
cable Diseases, Implementation of Integrated Health Systems and Health Personnel 
Development, and the Role of Research and InformationSystemsin Decision-making 
for the Development of Human Resources for Health. I t  also passed 26 resolutions 
on diverse subjects, such as eradication of dracunculiasis, leprosy, tuberculosis 
control, smoking and travel, health promotion for the development of the least 
developed countries and research and development in the field of children's vaccines. 

The Board also appointed Dr U KO KO as Director of the WHO Regional Office for 
South-East Asia for a further period of three years from 1 March 1991. 

Thc eighty-eighth session of the Executive Board took place on 20-21 May 1991. 
Among the items dealt with were the report on meetings of the expert committees 
and the report of the UNICEFIWHO Joint Committee on Health Policy at ils 
twenty-eighth session. The Executive Board agreed that a special session of the Joint 
Committee be convened in January 1992 to discuss follow-up activities to the World 
Declaration on the Survival, Protection and Development of Children, and the Plan 
of Action for implementing it, adopted by the World Summit for Children on 
30 Septcmber 1990, as well as improvement of the management of the peripheral 
health system based on primary health carc. 

The Board decided to hold its eighty-ninth session in Geneva from 20 to 29 January 
1992. It also decided that the Forty-fifth World Health Assembly would open in 
Geneva on 4 May 1992. 

1.3 REGIONAL COMMITTEE 

The forty-third session of the Regional Committee for South-East Asia was held in 
the WHO Regional Office for South-East Asia, New Delhi, from 18 to 24 September 
1990. It was attended by representatives from all the eleven Member Countries of the 
Region, five United Nations agencies, one intergovernmental and twenty-nine 
nongovernmental organizations having official relations with WHO. 
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The session was declared open by Dr S.L. Leimena, Chairman of the forty-second 
session, and inaugurated by His Excellency, Air Chief Marshal (Retd.) Arjan Singh, 
Lt. Governor of Delhi. Mr M.S Dayal (India) was elected Chairman and 
Dr J. Norbhu (Bhutan) as Vice-Chairman. Dr U Tin U (Myanmar) was elected 
Chairman of the Technical Discussions, and Dr S.P. Bhattarai (Nepal) as Chairman 
of the Sub-committee on Programme Budget. 

The Regional Committee, in a private session, nominated Dr U KO KO as Regional 
Director for a further period of three years. 

While reviewing the Regional Director's Annual Report, the Committee expressed 
its views on several issues and emphasized continued collaboration in diversc 
important matters linked with health development and promotion activities. 

A resolution was adopted on the subject of Technical discussions (Health of the 
Underprivileged), urging Member States to assess the extent and distribution of 
underprivileged populations and the magnitude of their health problems, and to 
undertake integrated intersectoral activities to meet the essential needs of thc 
underprivileged in the context of health for all. 

The Committee deliberated on the implications of the United Nations General 
Assembly resolution 441211 relating to operational activities of the UN system. Whilc 
appreciating the objectives and principles underlying the resolution and recognizing 
the need for better coordination among UN agencies, the Committee expressed 
strong reservations on the practicability of several of its operative provisions. In 
particular, it felt that the move for central pooling of operations and technical 
cooperation funds of the UN system under a single agency would not only jeopardize 
but also disturb the established effective tcchnical cooperation arrangement that had 
continued satisfactorily for so many years. Besides, WHO, as a specialized agency, 
was a technical organization, unlike thc UN agencies. It had a technical and 
coordinating role, as mandated by its Constitution, involving technical work, which 
included advisory collaboration as well as operational activities in the countries. 

Noting that the involvement of women at decision- and policy-making levels was still 
very low and needed more attention, the Committee urged Member States to further 
pursue their policies for increased participation of women in decision-making in 
health systems. 

Expressing its concern that AIDS had shown increased prevalence in two morc 
countries of the Region, the Committee urged Member States to strengthen AIDS 
prevention and control activities, universalize sterilization of all injecting and 
skin-piercingequipment, and intensify surveillance measures for a correct assessment 
of the prevalence of HIV infection. 



Regional Committee Meeting 
The forty-thlrd session of the Regional Committee for South-East Asia was held in New Delhi. India, from 
18-24 September 1990. Theinaugural address was del~vered by the Lt. Governor of Delhi, Air Chief Marshal 
[Retd) Arjan Singh. 

Meeting of Directors of Medical Research Councils 
The seventh meetlng of the Directors of Med~cal Research Counc~ls or Analogous and 
concerned Research FOCI in the relevant mlnlstrles of the South-East Asia Reg~on was 
held in Kathmandu. N e ~ a l  from 4 to 9 November lssn 
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Discussions were also held on technical subjects, including the evaluation of 
health-for-all strategies using the common framework for the second evaluation, and 
the control of tobacco use, besides the usual business of nominations to the various 
global-level coordination aimmittces, etc. 

While noting the programme budget pn)posals for 1992-1993 for the Region to be 
$87 million for the biennium, the Committee observcd that these had taken into 
account national health-for-all strategies and kept within zero-level growth of the 
Organization's regular budget. The Committee requested the Regional Director to 
transmit the Proposed Programme Budget, as contained in document SEARC4313 
and Add. 1, to the Director-General for inclusion in his Proposed Programme Budget 
for 1992-1993. 

On the question of reporting by the Regional Director, the Committee decidcd to 
refer the suggestion to adopt a system for a long report in odd-numbered years 
covering a biennial period, and a short report in even-numbered years covering one 
year only, for study by the Consultative Committee for Programme Development and 
Management at its next meeting. 

The Regional Committee decided to hold its forty-fourth session in Maldives in 
Scptemlier 1Yj1, and its forty-fifth session in 1992 in Nepal. The topic chosen for the 
tcchnical discussions in 1991 was "Disaster Preparedness". 


