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This working paper highlights the most significant and relevant decisions and 
resolutions emanating from the Fifty-seventh World Health Assembly, held in Geneva 
from 17-22 May 2004, as well as the 113th and 114th sessions of the Executive 
Board, held from 19-24 January 2004 and 24-27 May 2004 respectively. 

The working paper includes only those resolutions and decisions of the WHO 
governing bodies which are clearly relevant to the South-East Asia Region and have 
implications for either the South-East Asia Regional Office or for the countries of the 
Region. Besides presenting brief highlights of the resolution or decision, the regional 
implications of each resolution/decision have been enumerated, and an outline of the 
actions that need to be taken, whether by individual countries or by the Regional 
Office, has been presented. At the same time, the full texts of all resolutions and 
decisions have also been annexed hereto for information and reference of the 
representatives. 

The resolutions and decisions were reviewed at length by the CCPDM, at its 41st 
meeting, held in SEARO in July 2004. Major discussion points which emerged from 
the meeting, as well as observations and recommendations made by the Committee 
have been enumerated under Section 9 of the report of the CCPDM (document 
SEA/PDM/Meet.41/11). 

The subject is now submitted to the Regional Committee for its review and 
guidance.
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REGIONAL IMPLICATIONS OF THE DECISIONS AND RESOLUTIONS 

OF THE FIFTY-SEVENTH WORLD HEALTH ASSEMBLY AND THE 
113TH AND 114TH SESSIONS OF THE EXECUTIVE BOARD 

 
 

The attached working paper highlights the most significant and relevant decisions 
and resolutions emanating from the Fifty-seventh World Health Assembly (held 
from 17-22 May 2004), as well as the 113th and 114th sessions of the Executive 
Board (held respectively from 19-24 January 2004 and 24-27 May 2004). These 
decisions and resolutions are particularly relevant to the South-East Asia Region, 
have obvious and immediate implications for the Region and would merit follow-up 
action, both by the Member States of the Region as well as WHO at the Regional 
Office and country levels. 

Highlights from the operative paragraphs of 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 CCPDM, with particular 
reference to the regional implications and actions proposed to be taken towards 
implementation of the recommendations contained in the selected decisions/ 
resolutions. CCPDM may wish to consider the decisions/resolutions as relevant 
(details of these decisions/resolutions are given in the Annex to this paper). 

The views and recommendations of CCPDM will be submitted to the 57th session of 
the Regional Committee for its review and noting, as appropriate. 
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INTRODUCTION 

The Fifty-seventh World Health Assembly and the 113th and 114th sessions of the 
Executive Board have adopted a number of resolutions and decisions during the course of 
their deliberations. These decisions and resolutions relate to both health matters and 
financial, personnel and administrative subjects. Some decisions/resolutions deal with rules 
of procedure, time and place of sessions, membership of the governing bodies and 
committees. Decisions and resolutions on technical and financial matters, that have 
significant implications for the South-East Asia Region have been selected for presentation 
in this paper, highlighting salient information from the operative paragraphs that would be 
relevant to WHO and the member countries of 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. ROAD SAFETY AND HEALTH (WHA57.10 AND EB113.R3) 

The Assembly recognized that a multisectoral approach was required to address road traffic 
injuries which constituted a major but neglected public health problem. It urged Member 
States to mobilize their public health sectors in order to coordinate public health response. It 
recommended that Member States assess the national situation concerning the burden of 
road traffic injury, and prepare and implement a national strategy and action plans for its 
prevention. Ministries of health should be involved in the framing of policy on the prevention 
of road traffic injuries, with particular emphasis on risk factors like alcohol abuse, 
psychoactive drugs and use of mobile phones while driving. It requested the Director-
General to collaborate with Member States in this field, through encouraging research on 
approaches for prevention of road traffic injuries and mitigation of their consequences, and 
providing technical support for strengthening trauma care for victims. 

The South-East Asia Region bears a disproportionately high burden of morbidity and 
mortality from road traffic injuries which are expected to rise by 144% by the year 2020. 
Member States need to formulate and implement a national policy on prevention of road 
traffic injury and appropriate action plans, and to strengthen emergency and rehabilitation 
services. Ministries of health should be involved in framing policy on the prevention of road 
traffic injuries. WHO will collaborate with the countries in national activities in this sphere. 

2. REPRODUCTIVE HEALTH: DRAFT STRATEGY TO ACCELERATE 
PROGRESS TOWARDS THE ATTAINMENT OF INTERNATIONAL 
DEVELOPMENT GOALS AND TARGES (WHA57.12 AND EB113.R11) 

The Health Assembly recognized that the attainment of the development goals of the UN 
Millennium Declaration required strong investment and political commitment in reproductive 
and sexual health, and endorsed the strategy to accelerate progress towards the attainment 
of international development goals and targets related to reproductive health. It urged 
Member States to adopt and implement the strategy to achieve the development goals of the 
UN Millennium Declaration; make sexual and reproductive health an integral part of national 
planning and budgeting; strengthen the capacity of health systems to achieve universal 
access to sexual and reproductive health care; monitor implementation of the strategy; and 
ensure that all aspects of reproductive and sexual health are included within national 
monitoring and reporting of progress towards attainment of the development goals of the UN 
Millennium Declaration. It requested the Director-General to provide support to Member 
States in implementing the strategy and evaluating its impact and effectiveness, and to give 
particular attention to maternal and neonatal health in WHO’s first progress report on 
reproductive and sexual health in 2005. 

Most countries of the Region are faced with problems related to aspects of 
reproductive health. They have to adopt policies to make reproductive and sexual health an 
integral part of national planning and budgeting and to ensure that it benefits the poor and 
other marginalized groups of population. WHO will support and assist Member States in 
strengthening their efforts aimed at implementing the strategy, evaluating its impact and 
effectiveness, and in ensuring reproductive health security in countries, with the participation 
of community and NGOs to achieve universal access to sexual and reproductive health care. 

3. GENOMICS AND WORLD HEALTH (WHA57.13 AND EB113.R4) 

The Health Assembly took note of the recommendations of the Advisory Committee on 
Health Research on genomics and world health (doc. AS57/16) and adopted the definition of 
genomics as “the study of genes, their functions and related techniques” for the purposes of 
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the present resolution and all subsequent activities of WHO. It urged Member States to 
consider adopting the said recommendations; frame national genomic policies and 
strategies; set up mechanisms for assessing relevant technologies, and strengthen centres 
and institutions engaged in genomics research relevant to the countries’ health problems. It 
requested the Director-General to provide support to Member States for framing national 
policies and strategies, and promote WHO’s role in collaboration with relevant UN bodies in 
fostering partnerships among the main stakeholders in order to mobilize resources, 
contribute to building capacity, and find innovative solutions to issues associated with 
advances in genomics research. 

Research in genomics has some potential to improve health in developing countries. 
At the same time, there is concern that recombinant DNA technology can exacerbate global 
health inequalities. Member States need to establish regulatory systems to address risk and 
hazards of applying recombinant DNA technology, including the modification of genes of 
plants and animals. Complex ethical issues in the context of different religious and cultural 
values need to be addressed. WHO would provide support and assistance to countries in 
their efforts to strengthen their capacity and capability in addressing public health priorities, 
as well as ethical, legal and social issues of genomics. 

4. SCALING UP TREATMENT AND CARE WITHIN A COORDINATED AND 
COMPREHENSIVE RESPONSE TO HIV/AIDS (WHA57.14) 

The Health Assembly recalled its earlier resolution WHA55.12 on the contribution of WHO to 
the follow-up of the UNGA special session, and other resolutions on the subject; and other 
decisions adopted at international conferences. It recognized the central role of the health 
sector in the response to HIV/AIDS and the need to strengthen health systems, and 
welcomed the progress made by many Member States for programmes to combat 
HIV/AIDS. 

It urged Member States to establish or strengthen national health and social 
infrastructure and health systems, strengthen national planning, monitoring and evaluation 
systems to deliver HIV/AIDS prevention, treatment, care and support services in the context 
of the overall national health strategy; pursue policies that promote adequately trained 
human resources with appropriate skills to invoke a scaled-up response, human rights, 
equity, and gender equality in access to treatment and care, further investments in 
medicines, development of health systems to promote access to antiretroviral medicines; 
promote breastfeeding in the light of the UN Framework for Priority Action on HIV and Infant 
Feeding, and adapt national legislation to use to the full the flexibilities contained in the 
TRIPS Agreement. 

It requested the Director-General to: take action within the framework of the “Three 
Ones” principle to provide support and guidance to countries in their efforts to scale up 
antiretroviral treatment in a manner that focuses on poverty and gender equality; improve 
access of developing countries to pharmaceutical and diagnostic products, including by 
strengthening WHO’s prequalification project; provide support to countries to embed the 
scale-up of the response to HIV/AIDS into a broad effort to strengthen national health 
systems. 

Many SEAR countries announced national scale-up programmes for improving the 
coverage of anti-retroviral treatment (ART) on World AIDS Day, 1 December 2003. 
Governments have committed themselves to make all efforts to achieve the Millennium 
Development Goal of halting and reversing the spread of HIV/AIDS by 2015. The progress in 
achieving the “3 by 5” goals has been slow and needs a major thrust both at national and 
international levels.  
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WHO will continue and strengthen ongoing technical assistance to countries to 

consolidate their HIV/AIDS programmes and surveillance mechanisms (including 
antiretroviral drug resistance), strategic partnerships, strengthened procurement of drugs 
and diagnostics, mobilize further resources, build sustainable human and financial capacity 
within the health sector and ensure that the response to HIV/AIDS is further integrated within 
and benefits health systems as a whole. 

5. GLOBAL STRATEGY ON DIET, PHYSICAL ACTIVITY AND HEALTH 
(WHA57.17 AND EB113.R7) 

The Health Assembly recalled that mortality, morbidity and disability attributed to major 
noncommunicable diseases currently accounted for about 60% of all deaths and 47% of the 
global burden of disease, and that 66% of deaths attributed to NCDs occurred in developing 
countries. It endorsed the Global Strategy on Diet, Physical Activity and Health, annexed 
with the resolution. It urged Member States to: develop, implement and evaluate actions 
recommended in the strategy, as appropriate, to promote individual and community health 
through healthy diet and physical activity; promote lifestyles that include a healthy diet and 
physical activity; strengthen existing, or establish new, structures for implementing the 
strategy through health and other concerned sectors; define national goals and objectives, a 
realistic timetable for their achievement, and output indicators for accurate monitoring and 
evaluation. It requested the Director-General to provide technical advice and mobilize 
support to Member States in implementing the strategy and in monitoring and evaluating 
implementation; strengthen technical cooperation with other UN and bilateral agencies in 
promoting healthy diet and physical activity throughout life, and to work with other 
specialized UN and intergovernmental agencies on assessing and monitoring the health 
aspects, socioeconomic impact and gender aspects of this strategy and its implementation. 

WHO will continue its support and assistance to Member States in developing a 
regional strategy on diet, physical activity and health, and in the preparation of national 
dietary guidelines.  

6. HUMAN ORGAN AND TISSUE TRANSPLANTATION  
(WHA57.18 AND EB113.R5) 

The Health Assembly, having considered the report on human organ and tissue 
transplantation, noted the global increase in allogeneic transplantation of cells, tissues and 
organs, but was concerned by the growing insufficiency of available human material for 
transplantation to meet patient needs. It recognized that living xenogenic cells, tissues or 
organs, and human bodily fluids, cells, tissues or organs that have had ex vivo contact with 
these living xenogenic materials had the potential to be used in human beings when suitable 
human material was not available. It recognized that transplantation encompasses not only 
medical but also legal and ethical aspects, and involved economic and psychological issues. 

On allogeneic transplantation, the Health Assembly urged Member States to: put in 
place effective national oversight of procurement, processing and transplantation of human 
cells, tissues and organs, including ensuring accountability for human material for 
transplantation and its traceability; to cooperate in the formulation of recommendations and 
guidelines to harmonize global practices in the procurement, processing and transplantation 
of human cells, tissues and organs, to consider setting up ethics commissions to ensure the 
ethics of cell, tissue and organ transplantation, and to protect the poorest and vulnerable 
groups from ‘transplant tourism’ and the sale of tissues and organs. It requested the 
Director-General to: promote international cooperation so as to increase the access of 
citizens to these therapeutic procedures; provide technical support to Member States for 
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developing suitable transplantation of cells, tissues or organs, and provide support for 
Member States in their endeavours to prevent organ trafficking. 

As regards xenogenic transplantation, the Health Assembly urged Member States to: 
allow xenogenic transplantation only when effective national regulatory control and 
surveillance mechanisms were in place; to cooperate in the formulation of recommendations 
and guidelines to harmonize global practices, including protective measures to prevent the 
potential secondary transmission of infectious agents, and to support international 
collaboration for the prevention and surveillance of infections resulting from xenogenic 
transplantation. It requested the Director-General to: provide leadership in the field of 
xenogenic transplantation through promotion and facilitation of communication and 
collaboration among health authorities in Member States; collect data globally for the 
evaluation of practices in xenogenic transplantation, and provide technical support to 
Member States in strengthening capacity and expertise in the field, including policy-making 
and oversight by national regulatory authorities. 

In spite of the existence of legal frameworks in most Member States of the Region, 
unethical and illegal practices are prevalent. The countries need to evolve or strengthen 
policy measures for effective oversight of procurement, processing and transplantation of 
human cells, tissues and organs, and to allow xenogenic transplantation only when effective 
national regulatory control and surveillance mechanisms are in place. Technical, ethical and 
regulatory issues need to be resolved. 

WHO will provide technical support to Member States in developing suitable regional 
guidelines on allogeneic and xenogenic transplantation of cells, tissues or organs, in their 
efforts to prevent organ trafficking. It has initiated the process to: designate one of the 
national institutes as its Collaborating Centre and establish a Technical Advisory Group on 
Transplantation to develop regional and national legal and technical framework for all 
xenogenic transplantations. 

7. INTERNATIONAL MIGRATION OF HEALTH PERSONNEL: A CHALLENGE 
FOR HEALTH SYSTEMS IN DEVELOPING COUNTRIES (WHA57.19) 

The Health Assembly noted with concern that highly trained and skilled health personnel from 
the developing countries continue to emigrate at an increasing rate to certain countries, thereby 
weakening health systems in the countries of origin. It also noted that many developing countries 
were not yet technically equipped to assess adequately the magnitude and characteristics of the 
outflow of their health personnel, and recognized the efforts made to reverse the migration of 
health personnel from developing countries. It urged Member States to: develop strategies to 
mitigate the adverse effects of migration of health personnel; frame and implement policies and 
strategies to enhance effective retention of health personnel; use government-to-government 
agreements to set up health personnel exchange programmes as a mechanism for managing 
their migration, and establish mechanisms to mitigate the adverse impact on developing 
countries of the loss of health personnel through migration. 

The Health Assembly requested the Director-General to: establish and maintain 
information systems which will enable the appropriate international bodies to monitor 
independently the movement of human resources for health; conduct research on international 
migration of health personnel in order to determine any adverse effects and possible options to 
address them; explore additional measures to assist in developing fair practices in the 
international recruitment of health personnel; support Member States to strengthen their 
planning mechanisms in order to provide for adequate training of personnel to match their 
needs; develop a code of practice on the international recruitment of health personnel, especially 
from developing countries; mobilize all relevant programme areas within WHO to develop 
human resources capacity as well as improve health support to developing countries by setting 
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up appropriate mechanisms; declare the theme of World Health Day 2006 as “Human 
Resources for Health Development”, consult with the UN and specialized agencies on the 
possibility of declaring a year or a decade of “Human Resources for Health Development”, and 
include human resources for health development as a top priority programme area in WHO’s 
General Programme of Work 2006-2015. 

Migration along with temporary movement of health workers is a well-known problem, 
and is more pertinent within the framework of the GATS Agreement. Member States have to 
develop strategies to mitigate the adverse effects of migration of health personnel; frame and 
implement policies and strategies to enhance effective retention of health personnel; and 
government-to-government agreements to set up health-personnel exchange programmes as a 
mechanism for managing their migration. WHO will provide support to countries in these 
spheres. 

8. REGULAR BUDGET ALLOCATIONS TO REGIONS 
(DECISION WHA57(10)) 

The Health Assembly, after considering the report on regular budget allocations (document 
A57/24), and noting the recommendations contained in paragraph 21, decided to request the 
Director-General to draw up, in consultation with Member States and regions, guiding principles, 
based on objective criteria, to be applied in the allocation of funds from all sources, taking into 
account equity, efficiency and performance, and support to countries in greatest need, 
particularly  least developed countries. These would then be considered by the Executive Board 
at its 115th session. 

The Regional Committee had, at its 56th session held in 2003, expressed its concern at 
the regular budget allocations to the Regions (including the implementation of resolution 
WHA51.31), vide its resolution SEA/RC56/R4. 

 






















































































































































































































































