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The attention of the Regional Committee is invited to the 
following resolutions adopted by the Thirty-fourth World Health Assembly 
and the sixty-seventh session of the Executive Board, which are relevant, 
and may be'of special interest, to this region. 

1. REIMBURSEMENT OF TRAVEL COSTS OF REPRESENTATIVES 
TO REGIONAL COMMITTEES (WHA34.4) 

The Committee may recall that, at its last session, it discussed 
this matter and adopted a resolution (SEA/RC~~/R~). This, along with the 
resolutions of other regional committees, was considered by the Executive 
Board at its sixty-seventh session. The Committee may note that the 
Thirty-fourth World Health Assembly has, through resolution WHA34.4, 
decided that the actual cost of travel, excluding per diem, of one 
representative to each session of regional committees may be reimbursed 
by the Organization, on the request of those Members/Associate Members 
whose contributions to the WHO regular budget are at the minimum rate in 
the scale of assessments. 

On the basis of the current scale of assessment, and the approved 
scale (WHA34.7) for 1982-83, Burma, Maldives, Mongolia and Nepal are 
eligible to avail themselves of this benefit. 

2. AMENDMENT OF THE INTERNATIONAL HEALTH 
REGULATIONS (1969) (W~A34.13) 

The Regional Committee may wish to note that, consequent upon the 
global eradication of smallpox declared by Assembly resolution WHA33.3, 
the Thirty-fourth World Health Assembly has excluded smallpox from the 
diseases subject to the International Health Regulations (1969) and has 
included it among the diseases under international surveillance. 

3. ORGANIZATIONAL STUDY ON THE ROLE OF WHO IN TRAINING 
IN PUBLIC HEALTH AND HEALTH PROGRAMME MANAGEMENT, 
INCLUDING THE USE OF COUNTRY HEALTH PROGRAMMING (WHA34.14) 

The Thirty-first World Health Assembly decided, in May 1978, that 
an organizational study on this subject should be carried out by the 
Executive Board. In this study, conducted by a Working Group of the Board 
and adopted by the Board, attention was drawn to recognizing the vital 
importance of systematic application of managerial processes in national 
health development; the existing status of public health training and 
management was analysed, and the overall managerial needs of Member 
States were assessed (~B67122). Concrete proposals were made regarding 
WHO'S role in the development of national management training programmes. 
The Thirty-fourth World Health Assembly, having examined the Executive 
Board's report, urged Member States (1) to identify their needs and 
appraise their resources, and ( 2 )  to establish a permanent mechanism, 
including a national network for developing, applying and providing 
training in national health development, and also requested the Director- 
General to implement a coherent strategy in support of training in health 
management, facilitate technical cooperation among developing countries, 
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and seek extra-budgetary funds for the purpose. The Committee may wish to 
consider the Assembly's request that the regional committees review the 
implications of the study's findings for their respective regions and 
develop regional strategies for the implementation of the study's 
recommendations. 

4. RECRUI'IXENT OF INTERNATIONAL STAFF IN WHO (WHA34.15) 

This subject, which had been considered earlier by the World 
Health Assembly, was again examined in the context of correcting the 
imbalance in the geographical distribution of staff and increasing the 
proportion of women. This resolution has authorized the Director-General 
to modify the method of calculating desirable ranges, in line with the 
method adopted by the United Nations General Assembly in its resolution 
35/210, taking into account WHO'S membership and the size of its 
secretariat. It also established a target of 40% of the vacancies subject 
to geographical distribution in 1981-1982 to be filled by nationals of 
unrepresented and under-represented countries, and requested the 
Director-General to intensify his efforts to appoint more women. This 
modified approach to recruitment may be of interest to countries of this 
region, and hence to the committee. 

In view of the importance of the subject to this region, it has 
been included as a separate item in the agenda (item 16), and a 
background paper ( s E A / R c ~ ~ / ~ ~ )  has also been circulated. Therefore, these 
resolutions may be taken up for discussion along with item 16 of the 
agenda. 

In brief, by the first-mentioned resolution, the Assembly adopted 
the International Code of Marketing of Breastmilk Substitutes and has 
urged Member States to take suitable steps to translate the code into an 
effective instrument. The regional committees have been asked to follow 
up and review the implementation of this resolution. 

The second resolution recognizes the need for further studies on 
the nutritional value and safety of products specifically intended for 
infants and young children and seeks, among other things, voluntary 
contributions for the speedy launching of such studies. 

6. THE MEANING OF WHO'S INTERNATIONAL HEALTH WORK 
THROUGH COORDINATION AND TECHNICAL COOPERATION 
7 ~ 3 4 . 2 4 )  

The need for sharper identification of technical cooperation 
activities arose earlier out of resolutions WHA28.76 and WHA29.48. The 
Executive Board, at its fifty-ninth session (WHO - Official Records 238, 
1 9 7 7 ,  p.118, para 16(2), recognized the need for further study of the 
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definition of technical cooperation. The World Health Assembly, in 1977, 
directed the Board to pursue the reorientation of the work of WHO for the 
development of technical cooperation and transfer of resources for health 
in accordance with one of the Organization's most important functions, as 
the directing and coordinating authority on international health work 
(resolution WHA30.43). The Thirty-fourth World Health Assembly, in 
resolution WHA34.24, inter alia: 

- reiterated that WHO'S unique consCitutional role in inter- 
national health work stemmed essentially from the function of 
acting as the directing and coordinating authority on inter- 
national health work, and stressed WHO's responsibility to 
fulfil this constitutional role; 

- explained the nature of coordination and technical coopera- 
tion in international health work, clarifying three essential 
characteristics of technical cooperation, and 

- urged Member States to take collective action to ensure the 
effective fulfilment of WHO's constitutional functions, to 
formulate their requests for technical cooperation with WHO 
in the spirit of the policies, principles and programmes 
which they had adopted collectively in WHO, and to take 
account of the experiences in such technical cooperation when 
dealing collectively with WHO policies, principles and 
programmes. The Regional Committee may like to note this 
resolution. 

7. INTERNATIONAL DRINKING WATER SUPPLY AM, 
SANITATION (IDWSS) DECADE ( W ~ ~ 3 4 . 2 5 )  

The Regional Committee may also like to note resolution WHA34.25, 
wherein the Assembly, having considered the report of the Director- 
General on the IDWSS Decade, recommended inter alia that Member States 
should substantially accelerate the pace of their programmes for drinking 
water supply and sanitation in their policies and implementation of 
plans, should establish suitable mechanisms for planning and coordination 
of available external resources, focus on national priority health 
problems, monitor the resulting impact on health, integrate such services 
into their national programmes for priasry health care, and strengthen 
the ability of national health agencies to help and plan and implement 
the programs. The resolution has also invited multilateral and 
bilateral agencies to support the national plans. 

The Thirty-fourth World Health Assembly, having considered the 
reports and recommendations of the Executive Board and the Director- 
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General on the periodicity of Health Assemblies, felt that a change in 
periodicity was not warranted at the moment. However, it decided that, 
commencing from 1982, it would not meet for more than two weeks in the 
even numbered years, when there would be no programe budget to be 
considered. 

The Committee might wish to note these decisions in the light of 
its ovn resolution of last year (SEA/RC33/Rb). 

9. COLLABORATION WITH THE UNITED NATIONS SYSTEM - 
INTERNATIONAL YEAR OF DISABLED PERSONS, 1981: 
WHO'S COOPERATIVE ACTIVITIES WITHIN THE UNITED 
NATIONS SYSTEM FOR DISABILITY PREVENTION AND 
REHABILITATION (WHA34.30) 

The ~egional Committee's attention is invited to this resolution, 
particularly operative paragraph 2, wherein the Assembly recornends that 
Member States develop permanent programmes for the benefit of the 
disabled as an integral part of activities towards the goal of health for 
all by the year 2000. Also, in paragraph 3, the Director-~eneral has been 
asked to collaborate with Member States in support of disability 
prevention and rehabilitation programmes within the context of primary 
health care, especially in developing countries, and to enhance 
cooperation with other United Nations agencies and other multilateral 
organizations in planning and implementing such programmes. He is also to 
contribute to the evaluation of the programmes and report on progress 
periodically to the Assembly. 

As the programmes of disability prevention and rehabilitation 
envisaged are to be especially supported in developing countries, the 
resolution is considered to be of the utmost importance to this region. 

10. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 
2000 (WHA34.36) ; RESOURCES FOR STRATEGIES FOR - 
HEALTH FOR ALL BY THE YEAR 2000 (WHA34.37) 

In the first resolution listed (WHA34.361, the World Health 
Assembly adopted the Global Strategy for Health for All by the Year 2000 
(HFA/2000) and inter alia urged Member States to enter into a solemn 
agreement for achieving the goal of HFA/2000, to formulate or strengthen, 
and implement, their strategies accordingly, to enlist the involvement of 
the people and communities, as necessary, and to monitor progress. The 
Assembly requested the Executive Board to prepare a plan of action for 
the implementation, monitoring and evaluation of the Strategy, to submit 
it, in the light of the observations of the regional committees, to the 
Thirty-fifth World Health Assembly, and also to formulate the Seventh and 
subsequent General Programmea of Work as WHO'S support to the Strategy. 

The regional committees were requested inter alia to review the 
regional strategies, update, monitor and evaluate them and review and 
comment on the Executive Board's draft plan of action for implementing 
the Strategy. This plan has been presented separately under item 13 of 
the Provisional Agenda (document SEA/RC34/10). 
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The attention of the Regional Committee is also invited to 
resolution WHA34.37, in which the Assembly, among other things, urges all 
Member States to allocate sufficient resources for health, particularly 
primary hqalth care; urges those Member States that are in a position to 
do so to make a substantial increase in their voluntary contributions for 
activities in developing countries that are part of well-defined 
strategies for health for all, and invites the relevant agencies, 
programmes and funds in the United Nations system to provide financial 
and other support to developing countries for the implementation of 
national strategies. The resolution also urges those Member States that 
require external sources of funds for implementation of this strategy, to 
identify their needs and report on them to their regional committees. The 
regional committees and the ~xecutive Board, regularly, and the World 
Health Assembly, from time to time, are to review the need for, and flow 
of, resources so as to ensure an adequate level of availability and 
efficient use. The Director-General has been asked to assist developing 
countries in drawing up suitable proposals for external funding to 
identify available resources and match them to such needs, and to 
mobilize additional resources, if necessary. 

11. HEALTH FOR ALL BY THE YEAR 2000 - THE CONTRIBUTION 
OF HEALTH TO SWIG-ECONOMIC DEVELOPMENT AND PEACE - 
IMPLPlENTATION OF RESOLUTION 34/58 OF THE UNITED 
NATIONS GENERAL ASSEMBLY AND OF RESOLUTIONS WHA32.24 
AND WA33.24 (WHA34.38) 

Following the Alma-Ata Declaration and United Nations General 
Assembly resolution 34/58, the Thirty-third World Health Assembly 
stressed the important role of physicians and other health workers in the 
preservation and promotion of peace (resolution WHA33.24). The Thirty- 
fourth World Health Assembly, in consideration of the growing danger of 
thermonuclear conflict as well as the increasing awareness of physicians 
and other health workers of their moral, professional and social 
responsibilities to safeguard life and to improve human health, appealed 
to Member States to multiply their efforts towards consolidating peace in 
the world so that conditions could be created for the release of 
resources for the development of world public health. 

The Committee may wish to endorse the Assembly's appeal to Member 
States. 

12. IMPLEMENTATION OF RECOMMENDATIONS OF THE ORGANIZATIONAL 
STUDY ON "THE ROLE OF WHO EXPERT ADVISORY PANELS AND 
COMMITTEES AND COLLABORATING CENTRES IN MEETING THE 
NEEDS OF !JHO REGARDING EXPERT ADVICE AND IN CARRYING 
OUT TECHNICAL ACTIVITIES OF WHO (EB67.Rl5) 

Finally, the Regional Committee might like to note the Executive 
Board's resolution EB67.Rl5 (based on the Board's Organizational Study), 
particularly operative paragraphs 3, 4 and 5, whereby the Board decided 
to cancel the provision recommending an age limit for the reappointment of 
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experts to WHO advisory panels; it requested the Director-General - inter 
alia to give due regard, in the composition of expert advisory panels, to - 
the appointment of women and younger experts, to ensure that membership 
was not restricted by considerations of language,and to select consultants 
and temporary advisers to assist the committees from countries not 
represented in the cornittee's membership, as far as possible. Among the 
other decisions made in this resolution was that the regional directors 
might convene study groups at the regional level in subjects of regional 
interest. The Regional Comittee may like to note this new function of 
the Regional Director. 


