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GOVERNING BODIES: 
 

REVIEW OF THE DECISIONS AND RESOLUTIONS OF THE 
SIXTY-FIRST WORLD HEALTH ASSEMBLY AND THE 122ND AND 

123RD SESSIONS OF THE EXECUTIVE BOARD 
 

The attached working paper highlights the most significant and relevant decisions and 
resolutions emanating from the Sixty-first World Health Assembly (held from 19-24 May 
2008) as well as the 122nd and 123rd Sessions of the Executive Board (held from 21-26 
January 2008 and on 26-27 May 2008 respectively). These decisions and resolutions are 
particularly relevant to the Member States of the WHO South-East Asia (SEA) Region, have 
obvious and immediate implications for them, and would merit follow-up action by both 
Member countries as well as WHO at the Regional Office and Country Office levels. 

During the Sixty-first World Health Assembly, Member countries of the SEA Region made 
consolidated statements on behalf of the Region on seven agenda items, which they 
themselves identified after considerable discussion among themselves. This was the first time 
that such an exercise had been undertaken. 

The background of the selected decisions/resolutions, highlights from the main operative 
paragraphs of these selected decisions/resolutions, as well as the regional implications of each 
decision and/or resolution, as applicable, and actions proposed for Member States and WHO 
have been presented. 

The working paper is submitted for consideration by the Meeting of the Advisory Committee 
(ACM) to review technical matters to be discussed at Sixty-first Session of the Regional 
Committee in 2008, with particular reference to the regional implications and actions 
proposed to be taken towards implementation of the recommendations contained in the 
selected decisions/ resolutions. The ACM may wish to consider the decisions/resolutions as 
relevant (details of these decisions/resolutions are provided in the Annex to this paper). 

The views and recommendations of the ACM will be submitted to the Sixty-first Session of 
the Regional Committee in New Delhi for review and noting, as appropriate. 
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INTRODUCTION 

The Sixty-first World Health Assembly and the 122nd and 123rd Sessions of the Executive 
Board adopted a number of resolutions and decisions during the course of their 
deliberations. These decisions and resolutions relate to both health matters and financial 
subjects.  

Decisions and resolutions on technical and financial matters that have significant 
implications for the South-East Asia Region have been presented in this paper, 
highlighting salient information from the operative paragraphs that would be relevant to 
WHO and the Member countries of the South-East Asia Region, and briefly describing 
the actions to be taken. 

Copies of all the decisions and resolutions of the governing bodies have been annexed to 
this paper, for easy reference. 
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1. POLIOMYELITIES: MECHANISM FOR MANAGEMENT OF POTENTIAL 
RISKS TO ERADICATION (WHA61.1) 

1.1 Background  

• Currently only four countries of the world are endemic for polio and India, 
from the WHO South-East Asia (SEA) Region, is one of them. Continued 
transmission in these countries constitutes the biggest risk to polio eradication 
related to importation into polio-free countries.  

• A number of countries are currently not meeting the minimum target of 80% 
coverage with the routine immunization against poliomyelitis and other 
vaccine preventable diseases against which antigens are included in the 
routine programmes. 

• Sub-optimal Acute Flaccid Paralysis (AFP) surveillance in some countries also 
constitutes risk associated with delayed detection and response activities in 
case of importation. 

• Long-term risks to polio eradication in the post-eradication era are related to: 

o Inadvertent release of the polio virus from a polio virus retaining site that 
can be minimized by following the guidelines for laboratory containment 
stipulated in the WHO Global Action Plan (GAP3). 

o Continued use of the live oral polio vaccine (OPV) in the post-eradication 
era can associated with: 

 Outbreaks of circulating vaccine-derived polio virus (cVDPV);  

 Vaccine-associated paralytic poliomyelitis (VAPP); and 

 Immunodeficiency-associated excretion of vaccine derived polio 
viruses. 

1.2 Main operative paragraph for the attention of the Regional Committee 

• Despite intense efforts four countries across the world, including India in the 
SEA Region are still endemic to polio.  The Resolution WHA61.1 urges 
intensification of efforts to interrupt all remaining transmission of wild 
poliomyelitis. 

• There is a need to minimize the risk of inadvertent reintroduction of the polio 
virus and re-emergence of poliomyelitis after interruption of wild polio virus 
transmission.   

• Recognition of the need for international coordination on the strategies to 
minimize and manage the long-term risks and re-emergence of poliomyelitis 
after the interruption of wild polio virus transmission globally. 
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1.3 Specific policy-related technical comments 

• Continued use of the oral polio vaccine in routine immunization is not 
compatible with polio eradication due to risks associated with outbreaks of 
cVDPV, VAPP and iVDPV.  

• If countries take the decision to discontinue use of the live oral polio vaccine, 
synchronized OPV cessation needs to be planned, both regionally and 
globally. 

• It is also becoming quite clear that some form of immunization may be 
required to maintain high population immunity against poliomyelitis, and the 
use of inactivated polio vaccine (IPV) or a newer generation of polio vaccine 
is an option.  

• However, there are issues of price, production capacity and global supply 
related to the immediate switch-over to the use of IPV by all countries, not to 
mention the logistic and programmatic issues that are impediments to 
attaining high coverage with routine antigens in national immunization 
programmes. 

• Although the possible production of inactivated polio vaccine in developing 
countries is being vigorously pursued, there are many challenges - technical, 
financial and regulatory - that vaccine manufacturers of developing countries 
need to overcome. 

• Long-term planning for polio risk management must always keep in mind and 
factor in the changing circumstances of the  efforts to eradicate polio virus 
and to the results of operational research and efforts of new vaccine 
development.  

1.4 Implications on the Regional Office’s collaborative activities with 
countries 

The Regional Office will need to provide: 

• Policy guidelines, and assist the development of country-specific 
immunization policy. 

• Technical assistance for risk assessment.   

• Technical assistance for implementation of GAP3 laboratory containment. 

• Technical assistance for vaccine development and research. 

1.5 Action already taken in the SEA Region 

• The SEA Region of WHO is supporting India in its efforts to interrupt and 
end the transmission of polio virus. It has also supported the other Member 
countries that had been reinfected by assisting in outbreak investigation, 
planning and implementing the response.  
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• Support in laboratory containment activities: Out of the 10 polio-free 

countries, nine have already completed phase 1 of laboratory containment. 

• The SEA Region is also supporting the polio laboratory network and its 
management.  

• The Regional Office in collaboration with the Government of Indonesia 
recently organized a workshop in Bali of different stakeholders, including 
health officials, experts and vaccine producers, on examining the issue of 
transition from OPV to IPV.     

• A pilot study on IPV use is currently being conducted in Yogyakarta, 
Indonesia, to find out the operational feasibility of IPV use in a developing 
country and tropical setting. 

• Sri Lanka and Bangladesh are included in a multi country research on iVDPV 
prevalence that is sponsored by WHO headquarters and coordinated by the 
Regional Office. 

1.6 Actions to be taken in the SEA Region 

• Assisting polio eradication activities of the Region, including intensified SIAs 
in India and other high-risk countries. 

• Assist the countries in mobilizing resources, both domestic and international, 
that will be necessary to support the cost of polio eradication activities. 

• Coordinate further research, as may be needed, on polio eradication.  

• Guide the countries through the certification and containment process, 
including implementation of GAP3. 

• Develop comprehensive regional guideline for developing country-specific 
immunization policy against poliomyelitis in the post-eradication era.  

• Support the countries in strengthening and sustaining routine immunization 
and in the introduction of new vaccines.  
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2. IMPLEMENTATION OF THE INTERNATIONAL HEALTH REGULATIONS 
(2005) (WHA61.2) 

2.1 Background 

• WHA 58.3 called for a revision of the International Health Regulations (2005) 
(IHR) and decided that the Sixty-first World Health Assembly would consider 
the schedule for submitting reports by State Parties and the Director-General 
on IHR implementation and the first review of their functioning. WHA 59.2 
requested the Director-General to report on progress achieved by State Parties 
with regard to IHR implementation at the Sixtieth World Health Assembly 
and annually thereafter. WHA 61.2 and EB122.R3 states that State Parties and 
the Director-General shall report to the WHA on IHR implementation 
annually. The first review of the functioning of the Regulations shall be made 
by the Sixty-third World Health Assembly. The first review and evaluation of 
the functioning of Annex 2 shall be submitted to the Sixty-second World 
Health Assembly. 

2.2 Main operative paragraph for the attention of the Regional Committee 

• State Parties need to ensure that: (i) details of the designated national IHR 
focal points are kept updated and that the IHR event information site is used; 
(ii) national core capacities are developed, strengthened and maintained; and 
(iii) experts are designated for the IHR roster of experts. 

2.3 Specific policy-related technical comments 

• State Parties need to assess and review existing laws in order to facilitate IHR 
implementation in surveillance and response activities and at ports of entry. 

• There should be a national policy decision regarding the budget for IHR 
implementation and who has overall responsibility for implementation of the 
IHR, i.e. is it one or multiple Ministries or an individual, e.g. a Minister or a 
Head of State?   

• Designation of a National IHR Focal Point and the expectation that this 
person/institution is available on a 24X7 basis and is aware of the roles and 
responsibilities under the IHR (2005) is critical. The use of the decision 
instrument in Annex 2 and the reporting mechanisms are additional critical 
elements under the IHR (2005) 

• The IHR roster of experts needs more representation from this Region. As in 
May 2008 there were 8 experts from this Region on the roster out of a total of 
about 80 globally. 
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2.4 Implications on the Regional Office’s collaborative activities with 

countries 

• The SEA Regional Office needs to focus its efforts and provide support to 
countries in assessing and reviewing their laws to make them compatible with 
IHR implementation. At the same time, the Regional Office needs to support 
core capacity strengthening in surveillance and response and particularly at 
the points of entry, where countries have themselves identified a felt need for 
training. 

2.5 Action already taken in the SEA Region 

• The Regional Office has taken steps to support countries in their capacity 
strengthening efforts. Support for training in rapid response and containment 
and Field Epidemiology Training Programme (FETP) are ongoing in countries 
across the Region. SEA Regional Office has also produced tools and guidelines 
(e.g. avian influenza laboratory diagnosis and clinical management; early 
warning and response to a potential public health emergency of international 
concern). SEA Regional Office holds annual meetings for IHR focal points for 
information sharing and a review of the progress of the IHR (2005) 
implementation process. Capacity strengthening is ongoing in the area of 
laboratory support, zoonoses, infection control and risk communication. 

2.6 Action to be taken in the SEA Region 

• Assistance to countries is required in the following areas: 
- Legal aspects: Assessing and reviewing laws to make them compatible 

with the provisions of the IHR (2005) 
- Event management: How to record and report events.  
- Port health: Providing training and assessment in port health issues – 

this will be partially addressed in the second IHR meeting of national 
IHR focal points in June 2008. 

- Roster of IHR experts: Countries should be urged to nominate 
individuals.  

• Work needs to continue in the following areas: 
- Risk communication (needs a strategy).  
- Zoonoses/Emerging infectious diseases. 
- Laboratory strengthening. 
- Training in FETP and outbreak response. 
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3. GLOBAL IMMUNIZATION STRATEGY (WHA61.15) 

3.1 Background  

• The World Health Assembly in May 2005, through Resolution WHA58.15, 
adopted the WHO/UNICEF Global Immunization Vision and Strategy (GIVS), 
2006-2015.  

• Two important GIVS goals are:  

(i) Countries will reach at least 90% national vaccination coverage as 
measured by DTP3 coverage, and at least 80% vaccination coverage in all 
districts by 2010, and the gains sustained by 2015; and,  

(ii) Global measles mortality to be reduced by 90% by 2010 and the 
morbidity and mortality due to vaccine preventable diseases to be 
reduced by two-thirds by 2015 as compared to 2000. 

• Other important goals include access to vaccines of assured quality, 
introduction of new vaccines, capacity for surveillance and monitoring and 
strengthened systems for sustaining the gains in immunization. 

• Progress on immunization in the SEA Region has not been as remarkable as in 
other parts of the world. 

• Bangladesh, Indonesia and India are among the top 10 countries in the world 
in terms of the population of unimmunized children.  Of the world’s 26.3 
million unimmunized children, approximately 13.2 million live in India 
alone. 

3.2 Main operative paragraph for the attention of the Regional Committee 

• The need to implement fully the strategy for reducing measles mortality in 
order to achieve GIVS target of a 90% reduction in global measles mortality 
rate during 2000-2010. 

• The need to enhance efforts to improve delivery of high-quality 
immunization services in order to achieve the target of equitable coverage of 
at least 80% in all districts by 2010. 

• Accelerate the introduction of new vaccines and strengthen capacity for 
vaccine preventable diseases surveillance, particularly for adverse events 
related to vaccines. 

• The SEA Region as a Region cannot achieve any of the GIVS goals unless 
there is perceptible progress in India, on account of the demographics of the 
Region. 
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3.3 Specific policy-related technical comments 

• While Bangladesh and Indonesia need to scale up efforts to reduce the 
number of unimmunized children through increased coverage, the focus 
needs to be on strengthening routine immunization in India. 

• Strategy, plans and resources are available to accelerate measles mortality 
reduction in India, but a decision from the Government is still pending.  

• Without major efforts in India, both the goals for routine immunization and 
measles mortality for the SEA Region will not be achieved. 

• With improvement in coverage of traditional vaccines and introduction of 
newer vaccines and technologies, it will be important to strengthen the 
surveillance of adverse events following immunization in the countries.  

• Efforts must continue to strengthen National Regulatory Authorities (NRAs) 
to ensure safe and efficacious vaccines for the children of our Region. 

3.4 Implications on the Regional Office’s collaborative activities with 
countries 

• Provide policy guidance, tools and job aids related to vaccines and 
immunization. 

• Support the strengthening of local technical capacity and health systems to 
improve access to immunization services. 

• Advocate with countries to sustain political commitment at all levels to 
achieve high immunization coverage rates with all available cost-effective 
vaccines. 

• Provide technical assistance for improving equitable coverage across 
geographical and socioeconomic barriers. 

• Provide technical assistance to identify local and international donors for 
support to national immunization programmes including the introduction of 
new vaccines and technologies.  

3.5 Actions already taken in the SEA Region 

• During 2006-2007 approximately 117 million children have been provided 
with another opportunity of measles through measles campaigns in all 
countries of the Region except India. 

• In Bangladesh and Indonesia WHO, in collaboration with other partners, 
support the ministries of health to develop microplans for strengthening 
routine immunization coverage, monitor coverage through technical and 
financial support for coverage surveys, and training of health workers in 
immunization as part of local capacity building. WHO has hired additional 
local people to strengthen technical capacity at both the country office and 
the Ministry of Health in these countries. 
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• In India, apart from the vast network of National Polio Surveillance Project 

(NPSP), WHO hired one medical officer each for immunization in four states 
with poor performance and an additional eight more immunization medical 
officers in eight districts of western UP. They work in coordination with state 
and district health officials to improve microplanning, session monitoring and 
infant tracking to enhance denominator base. 

• WHO, through NPSP, also developed training materials and provided training 
to trainers at the state level for mid-level managers.  A training package for 
medical officers is currently being developed. 

• The SEA Region also supported countries, technically and financially, to carry 
out training in Reach Ever District (RED) Strategy. 

• The SEA Region provided technical support through staff travel, consultants, 
technical guidelines, job aids, etc to strengthen routine immunization and 
introduce new vaccines. 

• The Regional Office also issued guidelines on the formation of the National 
Committee for Immunization Practices (NCIP).  

• The hepatitis B vaccine has been introduced in all Member countries of the 
Region except India, where it has been introduced in 11 states only. Sri Lanka 
introduced Haemophilus Influenzae type b (Hib) in January 2008, Nepal and 
Bangladesh are due to follow in January 2009, and Bhutan’s application is 
being re-submitted. 

•  All countries have developed comprehensive multiyear action plans with 
technical support from the Regional Office.  

• The Regional Office has built up a Regional Network of Measles and JE 
Laboratories based on the base of existing polio laboratory network. 

3.6 Actions to be taken in the SEA Region 

• Advocate for India to initiate the measles campaign phase-wise in 2008-2009. 

• Support all countries with the introduction of new vaccines, and maintain the 
linkage between countries and donor partners. 

• Strengthen national training capacity through institutionalization of training 
at the country level with annual budgeting as an integral component of 
national health planning. 

• Support NCIPs and Interagency Coordinating Committees (ICC) in countries. 
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4. HEALTH OF MIGRANTS (WHA61.17) 

4.1 Background  

• The resolution is related to resolutions WHA57.19 and WHA58.17 on 
international migration of health personnel, which is a challenge for health 
systems in developing countries. 

• The resolution acknowledges that the health of migrants is an important 
public health matter. The health of some migrants is at risk. Therefore, the 
health needs of migrants should be considered in the broader context of 
migration and development. Member States and WHO are urged to work 
with other organizations and academic institutions in improving the health of 
migrants and their accessibility to health care services. 

4.2 Main operative paragraph for the attention of the Regional Committee 

• To promote migrant-sensitive health policies; 

• To promote equitable access to health promotion and care for migrants, 
subject to national laws and practice, and devise mechanisms for enhancing 
the health of migrants; 

• To better identify the gaps in service delivery in order to improve the health 
of all populations, including migrants; 

• To raise health service providers’ and professionals’ cultural and gender 
sensitivity to migrants’ health issues; 

• To train health professionals to deal with  health issues associated with 
population movements; 

• To promote bilateral and multilateral cooperation on migrants’ health among 
countries involved in the whole migratory process; and  

• To promote strengthening of health systems in developing countries. 

4.3 Specific policy-related technical comments 

• Issues related to migration and healths of migrants are politically sensitive. 
They are country specific. 

• Country policy on health of migrants should be formulated on the basis of 
evidence.  

• To address the issue, the countries need to acknowledge matters related to 
migration. The health of migrants and provision of health services for 
migrants must be addressed by both the country of origin and the host 
country.  
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• Health services for migrants should be  focused on the poor and the  

vulnerable groups such as  women and children 

• Cross border public health risks include the spread of communicable diseases 
and drug resistant pathogen as well as risks to health security of both migrants 
and nationals is affected. 

4.4 Implications on the Regional Office’s collaborative activities with 
countries 

• The WHO SEA Regional offices should work with Member States and 
partners involved with the issue of migration; in data collection  on the health 
of migrants’, health service provision, and in progress monitoring. These will 
also contribute to health systems strengthening and achievement of MDGs. 

4.5 Actions already taken in the SEA Region 

• WHO is currently implementing four border projects. Thailand (including 
Myanmar), Bangladesh, Nepal, and India, The projects however do not 
include specific issues concerning migrants. 

4.6 Actions to be taken in the SEA Region 

• To  encourage  Member States  involved in migrant issues  and to carry out  
activities as per the resolutions (WHA61.7) 

• To support the organization of regional  and international forums for  
information and sharing  of experience  related to  health migration issues 

• To support data collection, data analysis and research in the area of  health of 
migrants including  accessibility to health care. 
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5. CLIMATE CHANGE AND HEALTH (WHA61.19) 

5.1 Background  

• IPCC 2007: Effects of a sustained increase in temperature on human health 
already observed; the net global effect expected to be negative. The health 
risks posed by climate change could be sudden and difficult to reverse. 

• Projected climate change could affect the health status of millions of people 
through increasing cases of disease and malnutrition, and through  deaths, 
diseases and injury inflicted by extreme weather events, through an enhanced 
burden of diarrhoeal disease, and in the frequency of cardiorespiratory 
diseases and altered distribution of  VBD. 

• The most affected would be developing countries, small islands and local 
communities with the least capacity to prepare for and adapt to the 
consequences of climate change. 

• Climate change could jeopardize the achievement of the MDGs, and 
undermine efforts to improve public health and reduce health inequalities. 

• Climate change-related health impacts result mainly from the cumulative 
effects of Green House Gas emissions. It is a joint responsibility of all States to 
act urgently. Developed countries should extend assistance to developing 
countries in this regard. 

5.2 Main operative paragraph for the attention of the Regional Committee 

In cooperation with WHO, other UN organizations, agencies and funding bodies:  

• Develop capacity to assess the health risks from climate change; 

• Promote further research and pilot projects to assess health vulnerability to 
climate change and the scale and nature thereof. 

• Develop and implement strategies and measures relating to climate change 
and their effectiveness, including cost-effectiveness. 

• Assess health impacts of potential adaptation and mitigation measures 
undertaken by other sectors. 

5.3 Specific policy-related technical comments 

• SEA Region:: Those living on islands, mountainous regions, water-stressed 
areas, mega cities and coastal areas are at greatest risk. The most vulnerable 
populations include the poor, the very young, the elderly and the medically 
frail.  
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• Mitigating the effects of climate change can have direct and immediate health 

benefits. Lessening the reliance on coal-fired power reduces air pollution and 
associated cardiorespiratory disease and death. Mass transport (bus, metro) can 
improve air quality and reduce traffic-related injury and death. Active 
transport (bicycling and walking) brings down obesity rates.  

• Adaptation is urgent and failure to respond now will be costly in terms of 
disease, health-care expenditure and lost productivity. Estimated direct and 
indirect health-care costs and lost income often match or exceed the 
expenditure needed to tackle the environmental hazard itself. 

5.4 Implications on the Regional Office’s collaborative activities with 
countries 

• Member States to urgently integrate climate change dimensions in the 
existing and future public health work plans; 

• Strengthen public health programmes that are already addressing climate 
sensitive diseases. 

5.5 Actions already taken in the SEA Region 

• Three regional workshops held ( 2003, 2005, 2007). 

• Regional Environmental Health Forum sets up the Technical Working Group 
on climate change, ozone depletion and ecosystem changes (2007). 

• Twenty Fifty Health Ministers’ Meeting: Urges WHO to support regional 
strategy.  

• Four workshops held  in Bangladesh, Indonesia, India and Nepal (2007).  

• Biregional workshop in Bali, Indonesia, December 2007. 

• The main outcome of the workshops is the regional action plan to protect 
human health from the effects of climate change (see Annex). 

5.6 Actions to be taken in the SEA Region 

Implement the regional action plan to protect human health from the effects of 
climate change, with special reference to: 

• Increasing awareness of health consequences of climate change;  
• Enhanced applied research; 
• Capacity building for health-sector professionals;  
• Proactive participation in national and international processes; 
• Strengthening health systems capacity; 
• Ensuring that health concerns are addressed in other key sectors; 
• Promoting healthy public policy; 
• Fostering cross-disciplinary partnerships;  
• Monitoring and evaluate delivery.  
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6. GLOBAL STRATEGY AND PLAN OF ACTION ON PUBLIC HEALTH, 
INNOVATION AND INTELLECTUAL PROPERTY: (WHA61.21) 

6.1 Background  

• In May 2006 the World Health Assembly adopted resolution WHA 59.24 
creating an Inter Governmental Working Group (IGWG) on Public Health, 
Innovation and Intellectual Property. Its task was to draw up a global strategy 
and plan of action that aims at, inter alia, securing an enhanced and 
sustainable basis for needs-driven, essential health research and development 
relevant to diseases that disproportionately affect developing countries. 
Resolution WHA 59.24 furthermore required the outcome of the IGWG to be 
submitted to the WHA in May 2008.  

• The IGWG met during 4-8 December 2006, 5-10 November 2007 and 28 April 
and 3 May 2008. It identified eight elements and key strategies under those 
elements. However, about 18 paragraphs, including those covering the most 
sensitive/controversial issues (such as “TRIPS-plus”), still remained in 
brackets.  

• A drafting group was created during the Sixty-first World Health Assembly. 
The group resolved the outstanding issues and also continued work on a plan 
of action. 

6.2 Main operative paragraph for the attention of the Regional Committee 

• The resolution urges Member States to implement the actions proposed in the 
global strategy and plan of action (paragraph 2.1).  

• It also requests WHO to complete the plan of action (paragraph 3.4), prepare a 
“quickstart” programme (paragraph 3.6) and establish an expert working 
group “to examine … proposals for new and innovative sources of funding to 
stimulate research and development” (paragraph 3.7). 

6.3 Specific policy-related technical comments 

• Member States may want to monitor the completion of the plan of action and 
the development of the “quickstart” programme to ensure that regional 
priorities are duly taken into account.  

• In addition, Member States of the SEA Region may want to be actively 
involved in the expert group, including through the submission of proposals 
for consideration. 
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6.4 Implications on the Regional Office’s collaborative activities with 

countries 

• The SEA Regional Office will continue supporting Member States in 
implementing activities in relevant aspects of public health, innovation and 
intellectual property rights. 

6.5 Actions already taken in the SEA Region 

• In SEA Region three regional consultations were held (in November 2006, 
March 2007 and October 2007) to assist Member States in preparing for the 
IGWG meetings and to facilitate the development of a common position on 
many issues.  

• In line with existing resolutions, the Regional Office has already supported 
Member States when requested with regard to intellectual property rights and 
public health through, for example, review of legislation, supporting studies 
and preparation of briefing notes, as well as by conducting meetings to 
increase awareness on the relationship between intellectual property rights 
and access to medicines.   

6.6 Action to be taken in the SEA Region 

• Member States may wish to identify activities that can be conducted at the 
regional level, for example, they may wish to explore whether any alternative 
incentives for financing R&D for diseases that disproportionately affect 
developing countries could be implemented in the Region. 
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7. MONITORING OF THE ACHIEVEMENT OF THE HEALTH RELATED 
MILLENIUM DEVELOPMENT GOALS (WHA61.18) 

7.1 Background  

• The outcome of the UN World Summit 2005 was very favourable to achieve 
the Millennium Development Goals (MDGs) and all governments in donor 
and developing nations alike have committed themselves to achieve MDGs by 
2015. The slow progress registered in the sub-Saharan African countries, in 
achieving the MDGs, particularly the health-related goals; the varied degree 
of achievement of MDGs from country to country and goal to goal; the high 
rate of morbidity and mortality underpinned by social determinants of health 
(SDH); and the high levels of malnutrition may further undermine the 
progress towards achieving the health-related MDGs. There were the main 
concerns behind introducing this resolution. 

• There is a need to build sustainable national health systems; strengthen 
national capacities; fully honour financing commitments made by national 
governments and their development partners to fill many resource gaps in the 
health sector; take concrete, effective and timely action in implementing all 
agreed commitments on aid effectiveness; and raise the predictability levels of 
aid. Developed countries have committed 0.5% of their gross national incomes 
for official development assistance by 2010 and 0.7% by 2015. 

7.2 Main operative paragraph for the attention of the Regional Committee 

• It was decided to include the monitoring of the achievement of health-related 
MDGs as a regular item on the agenda of the Health Assembly and the 
Director-General has been requested to submit an annural report on the status 
of the progress made, main obstacles and the ways to overcome them. Also 
the resolution urges Member States to continue sustaining high-level political 
commitments and work with development partners towards strengthening 
national health systems including the health information system for 
monitoring progress in achieving the Millennium Development Goals. 

7.3 Specific policy-related technical comments 

• Member States need to focus on policies related to strengthening of health 
systems, human resources for health, financing of health care, equity and 
gender issues related to health care and environmental factors affecting 
health. 
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7.4 Implications on the Regional Office’s collaborative activities with 

countries 

• There will be greater collaboration with countries to develop a mechanism to 
monitor the progress in achieving MDGs in the Region. 

7.5 Actions already taken in the SEA Region 

• The Regional Office appointed a Task Force to monitor the progress in 
achieving MDGs in the Region and held a Regional Consultation on the MDG 
Monitoring Framework. Monitoring of the progress in achieving MDGs has 
been included in the agenda of  the twenty-sixth Health Ministers’ Meeting in 
September 2008. 

7.6 Action to be taken in the SEA Region 

• Prepare the Health Ministers’ Declaration on Monitoring the Progress in 
achieving MDGs. 
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8. INFANT AND YOUNG CHILD NUTRITION (WHA61.20) 

8.1 Background  

• The resolution has considered the biennial progress report on infant and 
young child nutrition and the related World Health Assembly resolutions on 
the International Code of Marketing of Breast-milk Substitutes, the global 
strategy for infant and young child feeding, and the issue of food safety in the 
prevention of intrinsic microbiological contamination of powdered infant 
formula.   

8.2 Main operative paragraph for the attention of the Regional Committee 

• Member States need to ensure effective implementation and enforcement of 
the International Code of Marketing of Breast-milk Substitutes (Infant Code) 
and continuing action on the Global Strategy for Infant and Young Child 
Feeding for an early initiation into and exclusive breastfeeding for the first six 
months of life. There is also the urgent need for the application of the 
WHO/FAO Codex Alimentarius guidelines in reducing the intrinsic 
contamination of powdered infant formula by E. sakazaki and other 
pathogenic organisms. The need for safe donor milk through human milk 
banks for vulnerable infants who cannot be breastfed also palpably exists. 

8.3 Specific policy-related technical comments 

• The resolution has adopted a dual focus on ensuring the compliance of the 
infant milk formula industries to the Infant Code while also paying heed to 
the need of infants who requires in special circumstances donated human 
milk. The resolution further emphasizes the importance of food safety for the 
prevention of intrinsic contamination of powdered formula milk with E. 
sakazaki and the overwhelming recognition that commercially prepared 
powdered milk formula is not a sterile product. WHO has been bringing these 
issues to the attention of its Member States through the application of the 
global strategy for infant and young child feeding; supporting the 
participation of Member States at deliberations of the Codex Alimentarius 
committees dealing with infant breast-milk substitutes; and through its 
interaction with partners and national authorities in ensuring the adequacy of 
infant and young child nutrition in humanitarian crisis situations. 

8.4 Implications on the Regional Office’s collaborative activities with 
countries 

• In collaboration with interested national and international partners WHO has 
supported Member States in organizing several capacity-building training 
activities for the promotion of breast-feeding and complementary feeding 
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practices; highlighted the importance of infant and young child nutrition in 
regional humanitarian crisis situations; and promoted a wider introduction of 
the Baby-Friendly Hospital Initiative (BFHI). As the mother and the child 
forms an inseparable dyad, WHO has also promoted activities for the 
enhancement of female and maternal nutrition throughout adolescence, 
adulthood, pregnancy and lactation. 

8.5 Actions already taken in the SEA Region 

• The WHO SEA Region has supported 10 of its 11 Member States to become 
members of the Codex Alimentarius. Six Member States have included infant 
and young child feeding as part of their national nutrition policy and plans of 
action. The Regional Office has trained a number of regional facilitators in the 
use and interpretation of the new WHO Growth Standards with the intention 
of strengthening the national growth monitoring practices, an integral part of 
infant and young child nutrition. SEA Region Member States have been 
developing action plans for promoting infant feeding and child survival as part 
of an integrated nutrition and national HIV/AIDS programmes. 

8.6 Action to be taken in the SEA Region 

• Malnutrition during infancy and early childhood is a serious problem in the 
South-East Asia Region. Implementation of effective nutrition interventions 
such as breastfeeding and complementary feeding counselling, food 
supplementation and fortification with essential micronutrients to promote 
infant and young child nutrition are thwarted due to constraining factors such 
as poor targeting of resources, inadequate enforcement of the Infant Code, 
emphasis on food aid and supply-led technical assistance, and fluctuating 
political interests. WHO will collaborate closely with Member States in 
enhancing the managerial, knowledge and technical skills necessary for 
effective implementation of infant and young child nutrition programmes and 
in building up the awareness, advocacy and communication processes 
regarding the strong role that infant and young child nutrition plays in a 
nation’s health and development. 
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9. PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES: 
IMPLEMENTATION OF THE GLOBAL STRATEGY (WHA61.14) 

9.1 Background 

• Under Resolution WHA60.23 the World Health Assembly requested the 
Director-General to prepare a draft Noncommunicable Diseases Plan of 
Action and submit it through the 122nd Session of the WHO Executive Board 
to the Sixty-first World Health Assembly. 

• On the advice of the Executive Board held in January 2008, WHO has 
updated the Draft Action Plan for the Global Strategy for the Prevention and 
Control of NCDs for 2008-2013 in wider consultation with Member States and 
other stakeholders. The Global Action Plan draws from and is in line with the 
SEA Regional Framework for NCD Prevention and Control and similar 
documents from other WHO regions.  The plan was extensively discussed 
with national counterparts and staff from WHO country offices in the SEA 
Region. The SEA Regional Office staff contributed actively to its development 
at all stages. 

9.2 Main operative paragraph for the attention of the Regional Committee 

• The Sixty-first World Health Assembly held in May 2008, deeply concerned 
that the global burden of noncommunicable diseases continues to grow, in 
particular in low-income and middle-income countries; reaffirmed its 
commitment to the aim of the global strategy for the prevention and control 
of noncommunicable diseases, reaffirmed the leadership role of WHO in 
promoting global action against noncommunicable diseases, and the need for 
WHO to continue to cooperate with regional and international organizations 
in order to effectively reduce the impact of such diseases. 

• The World Health Assembly endorsed the action plan for the Global Strategy 
for the Prevention and Control of Noncommunicable Diseases, and urged 
Member States, among others, to strengthen national efforts to address the 
burden of NCDs, and to continue to implement the actions agreed by the 
Health Assembly in Resolution WHA60.23 on their prevention and control: 
implementation of the global strategy, including to give high priority to the 
implementation of the elements of the WHO Framework Convention on 
Tobacco Control. 

• The World Health Assembly requested the Director-General to continue to 
give suitably high priority to the prevention and control of noncommunicable 
diseases and to consider within the framework of the Medium-term Strategic 
Plan (MTSP) 2008–2013 allocating a higher proportion of budget to their 
prevention and control, with a focus on the development of core capacity of 
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the Member States and increased technical capacity of the WHO Secretariat, 
and to report to the Sixty-third World Health Assembly, and subsequently 
every two years to the Health Assembly, through the Executive Board, on 
progress in implementing the global strategy on prevention and control of 
noncommunicable diseases and the action plan. 

9.3 Specific policy-related technical comments 

• WHO NCD Action Plan is in line with the SEA Regional Framework for NCD 
Prevention and Control, which was reviewed and endorsed by RC60 last year 
(SEA/RC60/R4 on Scaling up Prevention and Control of NCDs in the SEA 
Region). 

• The global and regional plans were extensively discussed with national 
counterparts and the staff of the WHO country offices in the Region, and the 
Regional Office has involved their development at all stages. 

• The Global Action Plan is comprehensive and ambitious. The mechanisms for 
financing of NCD prevention and control efforts need to be strengthened. 

9.4 Implications on the Regional Office’s collaborative activities with 
countries 

• The Regional NCD Action Plan 2008-2013 to be updated based on the global 
document and used in preparing regional office and country workplans for 
2010-2011 and 2012-2013. 

• Mechanisms to be established to collect information required for monitoring 
implementation of the action plan according to the proposed indicators. 

• Implementation of the action plan at the regional and country level requires 
major strengthening of the NCD programme in terms of human resources and 
funds. 

9.5 Actions already taken in the SEA Region 

• Several Member countries of the SEA Region made significant progress in 
formulating, revising and implementing their national NCD policies, plans 
and programmes. Ministries of Health of Bangladesh, Indonesia, India, Sri 
Lanka and Thailand made important investments in strengthening the public 
health infrastructure towards coordinating the integrated NCD programmes at 
the national level.  

• Other Member countries involved themselves in formulating national policies 
and strategies for NCD commitments. Bhutan developed its first-ever National 
Policy and Strategy on Prevention and Control of NCDs in 2008, while 
Maldives formulated a new Strategic Plan for Prevention and Control of 
NCDs for 2008–2010. Nepal and Sri Lanka also drafted their national policies 
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on NCD prevention and control in 2007 for wider discussion among 
stakeholders and approval.  

• In January 2008 the Ministry of Health, India, launched a pilot programme for 
prevention and control of cardiovascular diseases, diabetes and stroke in six 
districts. Thailand’s Ministry of Public Health has drafted the Thailand 
Healthy Lifestyle Strategic Plan, 2007-2016, with focus on reduction of NCD 
risk factors. The draft is still under review by the stakeholders. 

9.6 Action to be taken in the SEA Region 

• Member States need to develop and update national plans of action and 
allocate appropriate resources for prevention and control of NCDs in view of 
the Regional Framework for Prevention and Control of NCDs; and to 
contribute to implementation of the Action Plan for the Global Strategy for 
the Prevention and Control of NCDs endorsed by the Sixty-first World Health 
Assembly. 

• WHO Regional Office has to provide technical support to Member countries 
in building their capacity for developing, implementing, monitoring and 
evaluating national multisectoral programmes for integrated prevention and 
control of NCDs. 
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10. STRATEGIES TO REDUCE THE HARMFUL USE OF ALCOHOL (WHA61.4) 

10.1 Background 

• The 122nd Session of the WHO Executive Board in January 2008 had 
reviewed the progress report on strategies to reduce the harmful use of 
alcohol,  which includes discussions on efforts made by Member States and 
WHO since January 2007, on the reduction of harm from alcohol, and 
highlights the strategies and policy options to reduce the harmful use of 
alcohol in nine broad areas: (1) raising awareness and political commitment; 
(2) health sector response; (3) community action to reduce harmful use of 
alcohol; (4) drink-driving policies and countermeasures; (5) addressing the 
availability of alcohol; (6) addressing the marketing of alcohol beverages; 
(7) pricing policies; (8) harm reduction; and (9) reducing public impact of 
illegally and informally produced alcohol. The report also deals with the way 
forward by Member States and WHO. The Board has placed the Resolution 
EB122.R2 before the Sixty-first World Health Assembly in May 2008. The 
Director-General submitted the Report (Document A61/13) and requested the 
Sixty-first World Health Assembly for its endorsement and adoption of 
Resolution EB122.R2. 

10.2 Main operative paragraph for the attention of the Regional Committee 

• The Sixty-first World Health Assembly held in May 2008, recalled resolution 
WHA58.26 on public health problems caused by harmful use of alcohol, and 
decision WHA60(10), and expressed deep concern at the extent of public 
health problems associated with the harmful use of alcohol, including injuries 
and violence, and possible links to certain communicable diseases, thereby 
adding to the disease burden, in both developing and developed countries. 

• The World Health Assembly urged Member States to collaborate with the 
Secretariat in developing a Draft Global Strategy on Harmful Use of Alcohol 
based on all evidence and best practices in order to support and complement 
public health policies in Member States, with special emphasis on an 
integrated approach to protect at-risk populations, young people and those 
affected by the harmful drinking of others; to develop, in interaction with 
relevant stakeholders, national systems for monitoring alcohol consumption, 
its health and social consequences, and the policy responses, and to report 
regularly to WHO’s regional and global information systems; and to consider 
strengthening national responses -  as appropriate and where necessary - to 
public health problems caused by harmful use of alcohol, on the basis of 
evidence on the effectiveness and cost-effectiveness of strategies and 
interventions to reduce alcohol-related harm in multiple contexts. 
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• The Sixty-first World Health Assembly also requested the Director-General to 

prepare a Draft Global Strategy to Reduce Harmful Use of Alcohol that is 
based on all available evidence and existing best practices, addresses relevant 
policy options and takes into account different national, religious and cultural 
contexts - including national public health problems, needs and priorities - 
and the differences in resources capacities and capabilities of Member States; 
and to collaborate with and consult Member States as well as 
intergovernmental organizations, health professionals, nongovernmental 
organizations and economic operators on ways they could contribute to 
reducing harmful use of alcohol; and to submit to the Sixty-third World 
Health Assembly, through the Executive Board, a Draft Global Strategy to 
Reduce Harmful Use of Alcohol. 

10.3 Specific policy-related technical comments 

• For a long time the debate on alcohol control policies has revolved around 
economic issues rather than health issues. Consequently, revenue generation 
and income is seen to be more important while the impact on health and 
socioeconomic consequences have been downplayed. For example, on a 
conservative estimate and based on the Bangalore study in India, while the 
revenue generated from sale of alcohol products in India (mainly from taxes) 
is pagged at Rs 216 billion annually, the losses are estimated to be Rs.244 
billion, not including the intangible loss due to multiple and rollover effects of 
alcohol use. Thus, there is a need for consensus-building for a shared vision on 
promoting the health of individuals and families and protecting them from 
the ill-effects of alcohol. Multiple agencies need to come together to list strict 
“dos” and “don’ts”. Each sector must identify its specific role and list out its 
responsibilities. The health sector needs to take the leadership in this public 
health endeavour. An appropriate national body for alcohol or similar 
national forums could be established to increase awareness of the issues and to 
ensure effective control. 

• Issues relating to alcohol come under the jurisdiction of many 
ministries/agencies (trade/commerce for manufacturing, revenue for taxes, 
customs for import regulation, police for law and order, traffic accidents for 
road safety, medical consequences under health, etc). Coordinating the work 
of all these agencies for a unified national approach is necessary. This can best 
be done by a national body/authority. 
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10.4 Implications on the Regional Office’s collaborative activities with 

countries 

• Most Governments make taxation on alcohol a part of government revenue. 
The conflict between high revenue collected from alcohol industries vis-à-vis 
the harm caused by alcohol is a sensitive issue for many governments to 
address.  

• The focus on local priorities in addition to policy advocacy with governments: 
alcohol and poverty, rural alcoholism, pay day drinking, home-brewed 
alcohol, illicit liquor, family violence, etc. are issues of less importance to 
developed countries which tend to focus only on licit western liquor. 

• Local issues of relevance to the SEA Region such as poverty, pay day drinking, 
family violence, illicit liquor, home-brewed alcohol and community beliefs 
cause a bulk of the harm from alcohol use. Some emerging issues from a 
recent study by WHO/SEARO in select countries that required innovative 
local solutions are: increase in consumption of wine and beer; increase in 
prevalence of drinking among women; experimentation at a early age and 
decreasing age of initiation; shift in consumption from urban to rural areas; 
increasing incidences of “binge” drinking; greater acceptability of drinking as 
a social norm, and alcohol use accompanied with high-risk sexual behaviour. 

10.5 Actions already taken in the SEA Region 

• The WHO SEA Regional Office in collaboration with national experts and 
institutions produced a series of publications during 2006 on reducing alcohol 
consumption. A sixth volume in the same series titled “Current Information 
on Use and Harm from Alcohol in the South-East Asia Region” was published 
early in 2007.  The “Reducing harm from alcohol use: Policy options” 
document was distributed as background paper at the Regional Conference on 
Health Promotion held at Bali, Indonesia, in late 2007. All these have been 
distributed to the focal points in Member States.   

• National survey data from India (National Family Health Survey, NFHS 3 for 
2005-2006, published in 2007) and Thailand (National Household Survey on 
Estimation of Population on Alcohol Abuse, 2007) are being analysed to 
determine the magnitude of use and harm from alcohol use. NCD risk factor 
surveillance using WHO STEPS approach under the Integrated Disease 
Surveillance Project in India launched in 2007 would help provide 
population-based data on alcohol use on regular basis. India has recently 
launched the “Alcohol Atlas of India” in collaboration with Indian Alcohol 
Policy Alliance, which will be used for policy advocacy and also for adopting 
interventions. Community-based assessments of harm from alcohol use have 
been conducted in Myanmar and Sri Lanka.  The information revealed from 
these assessments might be limited due to the conduct of the studies in select 
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communities only, but these data are extremely useful to gauge the magnitude 
of harm caused to the community and also in developing appropriate policy 
and programme interventions at the community level. National data from 
Nepal on alcohol use are a part of the WHO STEPS survey of NCDs.   

• A Community-based assessment of harm from alcohol use will be conducted 
in three provinces in Indonesia , where alcohol use is high.  This assessment 
will be completed by the end of 2008, and will be in addition to the 
nationwide household survey on health being conducted by the National 
Institute of Health Research and Development, of which national 
representative data on alcohol use will be available by 2009. Reliable 
community-based data on the extent of use and harm from alcohol use will be 
available in almost all Member States, and these will be used to develop 
models of intervention strategies. A regional workshop of all Principal 
Investigators of these national assessments will be held in end-2008 to discuss 
lessons learned from the community-based information and to develop 
possible intervention strategies for prevention of harm from alcohol use. 

• Member States of the WHO SEA Region are participating in the Global 
Survey on Alcohol and Health 2008, which would collect comprehensive data 
in a structured format on alcohol use, harm from use, and alcohol control 
policies from all Member States. 

• Several regional workshops and forums have been held and planned, such as 
the Regional Conference of Parliamentarians on the Legislative and Policy 
Action for Promoting Health organized at Bali, Indonesia, from 8-9 October 
2007, where regional and national policy options for reducing harm from 
alcohol use were discussed, and a call of action adopted.  An intersectoral 
Symposium on Reducing Harm from Alcohol Use in the community, 
organized at Bali, Indonesia, from 4-6 October 2007, involved stakeholders 
from diverse sectors. Several important recommendations for prevention of 
harm from alcohol use emerged from the discussions at this Symposium. 

• A meeting with alcohol producers to obtain their views on harm from alcohol 
use is planned for end-2008.  This interaction will be held in collaboration 
with WHO headquarters, and will essentially focus on obtaining the industry 
perspective on the issue.  A biregional forum as recommended by the 
Regional Committee will be established once data from the community 
assessments are ready.   

• Collaboration was forged with the Regional Alcohol Control Networks such 
as ThaiHealth, Indian Alcohol Policy Alliance and Global Alcohol Policy 
Alliance. Sri Lanka’s Parliament has adopted a new legislation on the 
“National Alcohol and Tobacco Authority” in 2006, and a national mechanism 
has been set up in 2007 to implement this legislation under the leadership of 
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the Ministry of Health. Thailand has recently passed a new legislation, – the 
Alcohol Consumption Control Act 2008. 

10.6 Action to be taken in the SEA Region 

• Member States need to develop and update national plans of action and 
allocate appropriate resources for programmes addressing the reduction of 
harmful use of alcohol. 

• Member States and WHO have to involve themselves actively in developing a 
Draft Global Strategy on Harmful Use of Alcohol, based on all evidence and 
best practices in order to support and complement national public health 
policies, with special emphasis on an integrated approach to protect at-risk 
populations, young people and those affected by the harmful drinking habits 
of others. 

 

 

********* 


