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Five of the 22 resolutions adopted by the ninety-fifth session of the Executive 
Board, and 10 of the 32 resolutions adopted by the Forty-eighth World Health 

Assembly, are considered to be of interest to the SEA Region. These resolutions 

are, by and large, intended to improve the effectiveness of the work of the 

Organization, promote health and health-related development at country level 
and foster technical cooperation in a well-coordinated manner for global heQlth 

development. 

The attention of the Regional Committee is invited to these resolutions in order 
that Member States may initiate appropriate action as suggested therein. 
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The attention of the Reg~onal Committee is invited to the following 15 resolutions (copies 
attached) of the World Health Assembly and the Executive Board, which are of interest to the 
South-East Asia Region. 

1. EMERGENCY AND HUMANITARIAN ACTION (WHA48.2 and EB95.Rl7) 

The Forty-eighth World Health Assembly, recognizing that disaster reduction is an integral part 
of sustainable development, stressed that the primary responsibility rested with each country for 
strengthening its capacity to protect its people from various hazards. It emphasized that the 
international community also has a responsibility to supplement national efforts in disaster 
management, especially through mobilization of humanitarian assistance. The Assembly, 
therefore, urged Member States to include disaster reduction and emergency preparedness 
regularly in their national and subnational development plans, to allocate national budgetary 
resources for this purpose, and to ensure permanent national and subnational mechanisms for 
intersectoral emergency management, which include the health sector. 

The Assembly requested the Director General, inter alia, to continue to support the efforts 
of Member States in strengthening their capacity in the field of emergency preparedness within 
the available resources, to seek extrabudgetary resources to complement the regular budget, 
to intensify support to disaster-prone countries, to continue to promote and actively take part with 
appropriatq partners in the UN system in establishing a comprehensive, integrated and 
institutional approach, and to further strengthen the technical and structural capacity of regional 
and interregional emergency preparedness centres. The Assembly also requested the Director- 
General toi emphasize the Organization's responsibility for technical and normative guidance 
while retain~ng the necessary flexibility to carry out certain operational activities, when necessary. 

Member Countries are advised to include disaster reduction and emergency preparedness 
programmes within the~r national development plans, if not already done, and strengthen the 
existing mechanisms for intersectoral emergency management within the health sector. The 
Regional Office would extend necessary technical assistance to augment national efforts. 

2. REVISION AND UPDATING OF THE INTERNATIONAL HEALTH REGULATIONS 
(WHA48.7) 

Recalling the discussion on the proposal put forward by some Member Countries from Asia 
during the Forty-eighth WHA on the subject "Control of Communicable Diseases: Emerging, Re- 
emerging and New Infectious Diseases", the Assembly noted that there is a continuous evolution 
in the threat to public health posed by infectious diseases related to the agents themselves, the 
facilitation of their transmission in changing physical and social environments and to diagnostic 
and treatment capacities. It further felt that the International Health Regulations should be based 
on sound epidemiological and public health expertise and reiterated that strengthening of 
epidemiological surveillance and disease control activities at national level are the main defence 
against the international spread of communicable diseases. Noting that plague, cholera and 
yellow fever are designated as diseases subject to the Regulations, the Assembly, in its 
resolution, urged Member States to participate in the revision of the International Health 
Regulations, contributing national expertise, experience and suggestions, and urged other 
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specialized agencies and organizations of the UN system, NGOs and other groups concerned 
to cooperate in such a revision. To this effect the Director-General was requested to take steps 
to prepare a revision of the International Health Regulations for submission to the Assembly. 

Member Countries are requested to strengthen their national epidemiological surveillance 
for disease control and participate in the revision of the International Health Regulations through 
their experience and expertise in disease control and prevention. 

3. REORIENTATING MEDICAL EDUCATION AND MEDICAL PRACTICE 
FOR HEALTH FOR ALL (WHA48.8) 

The Assembly considered the need to achieve relevance, quality, cost-effectiveness and equity 
in health care throughout the world, and recognized the importance of an adequate number and 
mix of health care providers to achieve optimal health care delivery. Medical education merited 
to be placed within the context of multidisciplinary education and provision of primary health care. 
Besides, medical practitioners had an important influence on health care expenditure and on 
decisions to change the manner of health care delivery. The Assembly acknowledged the need 
for medical schools to improve their contribution to changes in the manner of health care delivery 
through more appropriate education, research and service delivery, including preventive and 
promotional activities, in order to respond better to people's needs to improve their health status. 
These called for reforms in orientation of medical education and the practice of all health care 
providers for health for all and the need to begin systematic consideration of each. 

Recognizing that the reforms must be coordinated, relevant and acceptable and also that 
women are an important contributory workforce, the Assembly urged Member States to review 
the special contribution of medical practitioners and medical schools within the context of the 
country's needs for human resources for health, and to take steps aimed at defining the desired 
profile of the future medical practitioner to respond better to people's needs and improve their 
health status; to promote and support HSR to improve the medical practitioner's relevance and 
cost-effectiveness in health care delivery; to support efforts to improve the relevance of medical 
education programmes, and to reform basic education and roles of general practitioners for their 
contributions towards primary health care-oriented services. 

At the same time, the Assembly requested the Director-General to promote coordinated 
efforts by health authorities, professional associations and medical schools to study and 
implement new patterns of practice and working conditions that would enable general 
practitioners to identify the health needs of the people and respond to them with a view to 
enhancing the quality, relevance, cost-effectiveness and equity of health care; to support the 
development of guidelines and models aimed at enhancing the capacity of medical schooJs and 
educational institutions for training the medical workforce, and to respond to requests from 
Member States for technical cooperation in the implementation of reforms in medical education 
and medical practice. The Director-General was also requested to pay particular attention to the 
needs of many countries that do not have facilities to train their own medical practitioners. 

Based on the Assembly resolution, Member Countries may wish to analyse the present 
status of their medical education and medical practice for health-for-all activities and reorient the 
providers and future providers of health care with appropriate education and training in conformity 
with the renewed health-for-all strategies. 
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4. REPRODUCTIVE HEALTH: WHO'S ROLE IN THE GLOBAL STRATEGY 
(WHA48 10) 

The Assembly, M i l e  considering the Director-General's report on MCH and FP: quality of care - 
reproductive health, recognized reproductive health as a central component of women's health 
and reaffirmed the uniaue role of WHO within the alobal re~roductive health strateav with resoect - -, 
to advocacy, normativd functions, research and technicai cooperation. It underlined the nedd to 
provide coordinated international support for the development and implementation of reproductive 
health strategies in countries in keeping with the principles elaborated in the programme of 
Action of the International Conference on Population and Development (ICPD). 

The Assembly, vide its resolution, urged Member States to further develop and strengthen 
their reproductive health programmes, with particular emphasis on assessing reproductive health 
needs and developing guiding principles on the lines elaborated by WHO; strengthen the 
capacity of health workers to address the reproductive health needs of individuals through 
improved training, support and guidance to individuals, parents and teachers; and monitor and 
evaluate the progress, quality and effectiveness of their reproductive health programmes 

Member Countries may like to further study and assess the needs of women, with 
particular ceference to their reproductive health, and develop and strengthen the reproductive 
health programmes at the country level. The programme should contain appropriate human 
resources development and particularly strengthen the capacity of health workers. 

5. AN (NTERNATIONAL STRATEGY FOR TOBACCO CONTROL 
(WHA48.11 and EB95.R9) 

After deliberations on the Director-General's report on "Healthy behaviour and human health" 
and the related resolution of the Executive Board (EB95.R9), the Assembly noted that the plan 
of action of the "tobacco or health" programme for the period 1988-1995 was about to come to 
an end, and that the Director-General and the Secretariat had contributed to the success of the 
Ninth World Conference on Tobacco and Health (Paris, October 1994) at which an international 
strategy for tobacco control was adopted covering the essential aspects of WHO policy in this 
field. These are: curbing of the promotion of tobacco products, demand reduction, particularly 
among women and young people, smoking cessation programmes, economic policies, health 
warnings, regulation of tar and nicotine content of tobacco products, smoke-free environments, 
and marketing and monitoring. The Assembly commended the International Civil Aviation 
Organization's response to ban smoking on all international flights as of 1 July 1996. 

The Assembly urged Member States that have already successfully implemented all or 
most of the comprehensive strategy for tobacco control to provide assistance to WHO, which is 
working with the UN system focal point on Tobacco or Health (located in UNCTAD), so that these 
bodies can effectively coordinate the provision of timely and effective advice and support to 
Member States seeking to improve their tobacco control strategies, including health warnings on 
exported tobacco products. The Director-General has been requested to report to the Forty-ninth 
World Health Assembly on the feasibility of developing an international instrument, such as 
guidelines, a declaration, or an international convention on tobacco control to be adopted by the 
UN, taking into account existing trade and other conventions and treaties. 

Member Countries who have successfully implemented all or most of the strategies for 
tobacco control may wish to take note of the resolution and collaborate with WHO in its efforts 
to assist other Member Countries who seek to improve their tobacco control activities. 
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6. CONTROL OF DIARRHOEAL DISEASES AND ACUTE RESPIRATORY INFECTIONS: 
INTEGRATED MANAGEMENT OF THE SICK CHILD (WHA48.12 and EB95.RI 1) 

The Assembly noted the progress achieved in implementing national programmes for the control 
of diarrhoeal diseases and acute respiratory infections and the effect they are likely to have in 
the global reduction of mortality among children under five. It expressed, however, its concern 
at the fact that diarrhoeal diseases and acute respiratory infections remained the major causes 
of child mortality in developing countries, along with malaria, measles and malnutrition. It noted 
that WHO had pioneered research and the development of guidelines and training materials for 
integrated case management of major childhood illnesses, and recognized the receipt of support 
from UNICEF, bilateral aid agencies and national research institutions. The Assembly endorsed 
the integrated management of the sick child as a more cost-effective approach to ensuring the 
survival and healthy development of children. 

The Assembly urged the Member Countries which have not yet reached the infant and 
child mortality reduction targets for the year 2000, to take measures to accelerate and sustain 
diarrhoeal diseases and acute respiratory infections control programmes through the application 
of existing technical guidelines for the integrated management of the sick child. They were further 
urged to strengthen the existing health system mechanisms for disease prevention, in-service 
training, logistics, communication, supervision, monitoring and evaluation, and to strengthen and 
maintain managerial activities for prevention and control of these diseases and activities to tackle 
the underlying problems of malnutrition in children during the transition to the integrated 
approach 

Member Countries, es~eciallv with a high child mortalitv, mav like to strengthen their . . 
mechanisms for integrated management of the sick child as i o  evolve a sustainable 
programme to prevent and control diarrhoea1 diseases and acute respiratory infections within the . . 
overall health system. 

7. COMMUNICABLE DISEASES PREVENTION AND CONTROL: NEW, EMERGING, 
AND RE-EMERGING INFECTIOUS DISEASES (WHA48 13 and EB95 R12) 

The Assembly took note of the fact that new, emerging and re-emerging infectious diseases have 
become a source of concern, and that the causes for this situation are manifold: ranging from 
growing global population, rapid and more frequent international travel leading to easier global 
exchange of human pathogens, changes in health technology and food production, changes in 
human behaviour exposing large segments of populations to diseases not previously 
experienced, continuous evolution and adaptation of microbes to the environment resulting in the 
appearance of new strains of pathogens; increasing antimicrobial resistance in bacterial 
pathogens necessitating the development of new and costlier antibiotics, etc. The situation was 
compounded by the lack of coordinated global surveillance to monitor, report and respond to 
new, emerging, and re-emerging infectious diseases, the general absence of diagnostic 
capabilities necessary to identify accurately pathogenic micro-organisms, and insufficient 
numbers of trained health care professionals. 

The Assembly resolution called upon Member States to strengthen their national and local 
programmes of active surveillance for infectious diseases, ensuring early detection of outbreaks 
and prompt identification of infectious diseases; improve diagnostic capabilities for common 
microbial pathogens; enhance communication between national and international services 
involved in disease detection, early notification, surveillance, control and response; encourage 
routine testing of antimicrobial sensitivity and foster practices for rational use of prescription and 
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administration of antimicrobial agents to limit the development of resistance; augment the number 
of skilled personnel in epidemiological and laboratory investigations of infectious diseases; 
promote more applied research in areas such as diagnosis, treatment, setting of standards for 
basic public health procedures, and control outbreaks and promote accurate and timely reporting 
of cases at national and international levels. The Assembly requested the Director-General to 
establish, in consultation with Member States, strategies to improve recognition and response 
to new, emerging and re-emerging infectious diseases in a manner sustainable by all countries, 
and to increase WHO'S capacity for directing and strengthening research applied to the 
prevention and control of these diseases. 

The resolution also calls upon other UN bilateral and multilateral agencies and NGOs to 
enhance collaborative measures to prevent and control new, emerging and re-emerging 
~nfectious Oliseases, both through continued support for general social and health development 
and through specific support to national and international programmes of such diseases control. 

8. WHO RESPONSE TO GLOBAL CHANGE: RENEWING THE 
HEALTH-FOR-ALL STRATEGY (WHA48.16 and EB95.R5) 

In order to implement the recommendations on updating the health-for-all policy, objectives and 
targets and adjusting the strategy in response to global change, the Director-General submitted 
to the Board at the January 1995 session, the steps to be undertaken. The Board endorsed these 
steps for "Renewing the health-for-all strategy" and recommended that the World Health 
Assembly agree and endorse the proposal. The Assembly, having considered the report of the 
Director-General and noting the steps, agreed that a new global health policy should be 
elaborated. While endorsing the steps for renewing the health-for-all strategy through wide 
consultation, it urged the Member States to take appropriate steps for consultations to raise the 
awareness of the general public, political leaders, ministries and other partners concerned with 
social and economic development policy to the need to place health high on the political agenda, 
and to forward to WHO the consensus views on health challenges and major policy orientations 
resulting from national consultations to serve as a basis for the elaboration of the global health 
policy. The Assembly also requested the Director-General, inter alia, to take necessary steps for 
renewing the health-for-all strategy together with its indicators: to consult widely with all Member 
States and other partners of WHO in health development; to support Member States in the 
elaboration Of their contribution to the global health policy by preparing user-friendly material to 
that effect, which is accessible to all sectors, and to redefine WHO'S mission and the meaning 
of technical cooperation in pursuance of that global health policy. 

9. CONSOLIDATING BUDGETARY REFORM (WHA48.25) 

When the subject of "Budgetary Reform" was discussed at the Forty-eighth World Health 
Assembly, it was pointed out that reform was an ongoing process for effective working of the 
Organization and, in consideration of this, resolution EB95.R4 confirmed that details of the 
programme budget should be provided as near the time of implementation as possible so that 
they were as realistic as possible. The new strategic programme budget implied some changes, 
namely, (a) greater consultation at an early stage on the priority areas of the programme budget 
and more attention to setting priorities; (b) consideration to increased partnership with Member 
States in the formulation of approaches and methods and guidelines relating to budget; and (c) 
formulation of strategic planning implying greater transparency and more evaluation. All these, 
in fact, required technical improvement of WHO programme budgeting and management 
methods. 
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The Assembly reaffirmed the fundamental importance of realistic programme targets and 
measurable outcomes, and welcomed the initial efforts towards developing a strategic approach 
to the programme budget process and in preparing a clearer, simpler, and more "user-friendly" 
document of the proposed programme budget for 1996-1997. The Assembly considered that 
preparation of each programme budget should be a continuous process building on the 
achievements of preceding programme budgets, and was convinced of the need to take greater 
account of the relation between regular and extrabudgetary funds in preparation thereof. It also 
noted the need for greater harmonization of budget policies and programme budgeting 
procedures in all areas and at all levels of the Organization. 

The resolution also calls for greater involvement of the Member States in the 
establishment of priorities at each stage and at every level for the development of the programme 
budget, while ensuring sufficient flexibility in the process to permit continuous assessment of 
priorities and programmes and appropriate adjustments in implementation. It also urged the 
involvement of Member States and the Executive Board at an early stage in translating the 
strategic budget into detailed annual operational plans of action, including indications of 
extrabudgetary resources. It requested the Director-General to present to the Executive Board, 
at its ninety-seventh session, a progress report on the experiences with the strategic programme 
budget approach thus far gained, and an analysis of the ways in which these experiences may 
be taken into account while preparing the 1998-1999 biennial programme budget. The Board 
shall, in turn, present its recommendations on the subject to the Forty-ninth World Health 
Assembly. 

Member Countries may wish to identify priorities while preparing the Programme Budget 
for 1998-1999, and plans of action for 1996 and onwards. 

10. REORIENTATION OF ALLOCATIONS (WHA48.26) 

The question of reorientation of allocations towards areas for priority attention is being carefully 
considered by the WHO governing bodies and the Secretariat. For the 1996-1997 programme 
budget, the Executive Board believed it desirable that certain high priority areas of the budget 
should receive substantial allocations, which would be transferred from areas of less priority. This 
was embodied in the resolution on Budgetary Reform (EB95.R4), wherein the Director-General 
was requested to review the 1996-1997 draft budget proposals "with a view of shifting resources 
at least 5% of the budget from areas of lesser urgency to specific identified priority headings 
within regional as well as global allocations". This was done accordingly. 

This shifting of resources to priority headings is fully in line with the strategic budget 
approach being developed as from the 1996-1997 Programme Budget. In the same spirit, taking 
into account the extremely limited resources of developing countries to cope with their urgent 
health problems and establish national health se~ices, transfers of resources are now envisaged 
from global and interregional activities to priority health programmes at country level. Thus, in 
resolution WHA48.26, the Executive Board and the Director-General have been requested, as 
part of the process of budgetary refonn, to start with a 2% transfer to priority health programmes 
at country level, and to "regularly review this need in every biennium in order to achieve 
maximum transfer of resources to priority health programmes at country level". As recalled in the 
resolution, this measure is also in line with the goal of achieving an orientation of 60% of the 
regular budget towards technical cooperation. 


