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ABBREVIATIONS

Abbreviations used in WHO documentation include the following:

ACHR  — Advisory Committee on Health PAHO — Pan American Health
Research Organization

ASEAN — Association of South-East Asian UNAIDS - Joint United Nations Programme
Nations on HIV/AIDS

CEB — United Nations System Chief UNCTAD — United Nations Conference on
Executives Board for Trade and Devel opment
Coordination (formerly ACC) UNDCP - United Nations International

CIOMS - Council for International Drug Control Programme
Organizations of Medical UNDP  — United Nations Development
Sciences Programme

FAO — Food and Agriculture UNEP  — United Nations Environment
Organization of the United Programme
Nations UNESCO — United Nations Educational,

IAEA — International Atomic Energy Scientific and Cultural
Agency Organization

IARC — International Agency for UNFPA — United Nations Population Fund
Research on Cancer UNHCR - Office of the United Nations

ICAO — International Civil Aviation High Commissioner for Refugees
Organization UNICEF - United Nations Children’s Fund

IFAD — International Fund for UNIDO - United Nations Industrial
Agricultural Development Development Organization

ILO — International Labour UNRWA — United Nations Relief and Works
Organization (Office) Agency for Palestine Refugeesin

IMF — International Monetary Fund the Near East

IMO — International Maritime WFP — World Food Programme
Organization WIPO  — World Intellectua Property

ITU — International Telecommunication Organization
Union WMO - World Meteorologica

OECD - Organisation for Economic Organization
Co-operation and Devel opment WTO — World Trade Organization

OIE — Office International des
Epizooties

The designations employed and the presentation of the material in this volume do not imply the
expression of any opinion whatsoever on the part of the Secretariat of the World Health Organization concerning
the legal status of any country, territory, city or areaor of its authorities, or concerning the delimitation of its
frontiers or boundaries. Where the designation “country or area” appears in the headings of tables, it covers
countries, territories, cities or areas.



PREFACE

The 115th session of the Executive Board was held at WHO headquarters, Geneva, from
17 to 24 January 2005. The proceedings are issued in two volumes. The present volume contains the
summary records of the Board's discussions, list of participants and officers, and details regarding
membership of commiteees and working groups. The resolutions and decisions and relevant annexes
are published in document EB115/2005/REC/1.
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Dr H.N. ACHARYA, Chief, Policy Planning and International Cooperation Division, Ministry of
Health, Kathmandu

PAKISTAN

Mr M.N. KHAN, Federal Minister of Hedth, |slamabad
Alternates
Mr S. UMER, Ambassador, Permanent Representative, Geneva
Mr S. HASAN, Minister (Technical Affairs), Permanent Mission, Geneva
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Mr R.S. SHEIKH, First Secretary, Permanent Mission, Geneva
Mr F.N. TIRMIZI, First Secretary, Permanent Mission, Geneva

ROMANIA

Professeur M. CINTEZA, Ministre de la Santé, Bucarest
Alternates
M. D. COSTEA, Ambassadeur, Représentant permanent, Geneve
Mme D. IORDACHE, Premier Secrétaire, Mission permanente, Genéve
M. L. ICMAN, Consseiller auprés du Ministre de la Santé, Bucarest
Dr L. MOLDOVAN, Directeur généra, Ministere de la Santé, Bucarest
Dr L. SANDA, Conseiller, Ministére de la Santé, Bucarest

RUSSIAN FEDERATION

Mr L.A. SKOTNIKOV, Ambassador, Permanent Representative, Geneva (alternate to
Mr V.l1. Starodubov)

Alternates

Mr A. PIROGOV, Deputy Permanent Representative, Geneva

Mr A.E. GRANOVSKIY, Director, Department of International Organizations, Ministry of
Foreign Affairs, Moscow

Mr V. NEBENZIA, Deputy Director, Department of International Organizations, Ministry of
Foreign Affairs, Moscow

Dr V. RYAZANTSEV, Deputy Director of Division, Department of Lega and International
Activity, Ministry of Health and Socia Development, Moscow

Advisers

Mr V. ZIMYANIN, Senior Adviser, Department of Internationa Organizations, Ministry of
Foreign Affairs, Moscow

Mr A. PANKIN, Senior Counsdllor, Permanent Mission, Geneva

Mr N. LOZINSKIY, Senior Counsellor, Permanent Mission, Geneva

Professor A. KARAULQV, Adviser to the Deputy Minister of Health and Social Devel opment,
Ministry of Health and Social Development, Moscow

Professor SM. FURGAL, Adviser to the Head, Federal Service for Surveillance on Consumer
Rights Protection and Human Welfare, M oscow

Dr A. PAVLOV, Counsellor, Permanent Mission, Geneva

Mr N. SIKACHEV, Counsdllor, Permanent Mission, Geneva

Mr A. MARKQV, Second Secretary, Permanent Mission, Geneva

Mr D. KHUDOQV, Attaché, Permanent Mission, Geneva

Mr M. KOCHETKOV, Attaché, Permanent Mission, Geneva

SPAIN

Dr. F. LAMATA COTANDA, Secretario General de Sanidad, Ministerio de Sanidad y Consumo,
Madrid
Alternates
Dr. M. ONORBE DE TORRE, Director General de Salud Publica, Ministerio de Sanidad y
Consumo, Madrid
Sr. JA. MARCH PUJOL, Embajador, Representante Permanente, Ginebra
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Sra. P. POLO, Directora Generd, Agencia de Calidad dd Sistema Nacional de Salud,
Ministerio de Sanidad y Consumo, Madrid

Sr. J. PEREZ LAZARO, Subdirector General, Relaciones Internacionales, Ministerio de
Sanidad y Consumo, Madrid

Sr. G. LOPEZ MAC-LELLAN, Consgjero, Misién Permanente, Ginebra

SUDAN

Dr .M. ABDULLA, General Director of Internationa Affairs, Ministry of Health, Khartoum
(alternateto Dr A.B. Osman)
Alternate
Mrs1.1.M. ELAMIN, Third Secretary, Permanent Mission, Geneva

THAILAND

Dr Suwit WIBULPOLPRASERT, Senior Adviser in Health Economics, Ministry of Public Health,
Nonthaburi (alter nate to Mrs Sudarat K eyuraphan)
Alternate
Professor PAKDEE POTHISIRI, Secretary-General, Food and Drug Administration,
Nonthaburi
Advisers
Dr Viroj TANGCHAROENSATHIEN, Senior Policy and Plan Analyst, Bureau of Policy and
Strategy, Ministry of Public Health, Nonthaburi
Dr PREECHA PREMPREE, Medical Officer, Department of Disease Control, Ministry of
Public Health, Nonthaburi
Dr Suvg SIASIRIWATTANA, Director, Bureau of Policy and Strategy, Ministry of Public
Health, Nonthaburi
Dr WANCHAI SATTAYAWUTHIPONG, Chief Medical Officer, Phuket Provincial Hedth
Office, Phuket
Dr SOPIDA CHAVANICHKUL, Director, International Health Group, Bureau of Policy and
Strategy, Ministry of Public Health, Nonthaburi
Professor CHURNRURTAI KARNCHANACHITRA, Director, Ingtitute for Population and
Socia Research, Mahidol University, Bangkok
Dr THAKSAPHON THAMARANGSI, Researcher, International Health Policy Programme,
Ministry of Public Health, Nonthaburi
Ms CHA-AIM PACHANEE, Health Technica Officer, International Health Group, Bureau of
Policy and Strategy, Ministry of Public Health, Nonthaburi

TONGA

Dr V. TANGI, Minister of Health, Nuku' alofa

UNITED STATESOF AMERICA

Dr W.R. STEIGER, Specia Assistant to the Secretary of Health and Human Services for International
Affairs, Department of Health and Human Services, Washington, DC
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Alternates

Ms A. BLACKWOOQOD, Director for Health Programs, Office of Technical Specialized
Agencies, Bureau of International Organization Affairs, Department of State,
Washington, DC

Miss D. GIBB, Senior Policy Adviser, Bureau for Global Health, United States Agency for
International Devel opment, Washington, DC

Mr D. HOHMAN, Headth Attaché, Permanent Mission, Geneva

Mr D. MURRAY, Special Assistant to the Director, Office of National Drug Control Policy,
Executive Office of the President, Washington, DC

Mr C. STONECIPHER, International Resource Management Officer, Permanent Mission,
Geneva

Ms M.L. VALDEZ, Deputy Director for Policy, Office of Globa Health Affairs, Office of the
Secretary, Department of Health and Human Services, Washington, DC

Mr J. SANTAMAURO, United States Mission to the World Trade Organization, Geneva

VIET NAM
Mrs LE THI THU HA, Deputy Director, Department of International Cooperation, Ministry of Health,
Hanoi

Alternate
Mr PHAM HONG NGA, Counsdlor, Permanent Mission, Geneva

MEMBER STATESNOT REPRESENTED ON THE EXECUTIVE BOARD*

ALGERIA

Mlle D. SOLTANI, Deuxiéme Secrétaire, Mission permanente, Genéve

ANGOLA

Dr E. NETO SANGUEVE, Firgt Secretary, Permanent Mission, Geneva

Dr S. NETO DE MIRANDA, Assistant for Health, Permanent Mission, Geneva
ARGENTINA

Srta. A. DE HOZ, Ministro, Misién Permanente, Ginebra

AUSTRIA

Mrs E. STROHMAYER, Deputy Director, International Health Relations Department, Federal
Ministry for Health and Women, Vienna
Mrs C. KOKKINAKIS, Deputy Permanent Representative, Geneva

! Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board.
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BANGLADESH

Dr T. ALI, Ambassador, Permanent Representative, Geneva

Mr K.l. HOSSAIN, Counsellor, Permanent Mission, Geneva

Mr N.U. AHMED, Third Secretary, Permanent Mission, Geneva

BELARUS

M. S. ALEINIK, Représentant permanent, Geneve

M. A. MOLCHAN, Conseiller, Mission permanente, Genéve

BELGIUM

M. F. ROUX, Ambassadeur, Représentant permanent, Geneve

Dr G. THIERS, Directeur, Institut de la Santé publique, Bruxelles

Mme F. GUSTIN, Représentant permanent adjoint, Genéve

M. A. DELIE, Conseiller (Coopération au Développement), Mission permanente, Geneve

M. D. MAENAUT, Déégué du Gouvernement de la Flandre aupres des Organisations multilatérales a
Geneve

Mme M.-H. TIMMERMANS, Déégué de la Communauté francaise de Belgique et de la Région
wallonne a Genéve

BELIZE

MsA. HUNT, Chargé d' affaires, Permanent Mission, Geneva

Mr M. TAMASKO, Permanent Mission, Geneva

BENIN

M. S. AMEHOU, Ambassadeur, Représentant permanent, Genéve

M. Y. AMOUSSOU, Premier Conseiller, Mission permanente, Genéve

M. B. ACCROMBESSI, Deuxiéme Secrétaire, Mission permanente, Geneve

BHUTAN

Dr STHINLEY, Secretary, Ministry of Health, Thimpu

BOSNIA AND HERZEGOVINA

Mr M. VUKASINOVIC, Ambassador, Permanent Representative, Geneva

Ms D. KREMENOVIC-KUSMUK, First Secretary, Permanent Mission, Geneva
BULGARIA

MrsD. MEHANDJIY SKA, Third Secretary, Permanent Mission, Geneva
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CHILE

Sr. JE. EGUIGQREN, Ministro Consgjero, Misién Permanente, Ginebra

Sr. B. DEL PICO, Segundo Secretario, Mision Permanente, Ginebra

COLOMBIA

Sr. L.G. GUZMAN VALENCIA, Ministro Consgjero, Misién Permanente, Ginebra
Sr. R.A. QUINTERO CUBIDES, Primer Secretario, Misién Permanente, Ginebra
CONGO

Mme D. BIKOUTA, Premier Conseiller, Mission permanente, Geneve

COSTA RICA

Sra. C.I. CLARAMUNT GARRO, Embgjador, Representante Permanente Alterna, Encargada de
Negocios a.i., Ginebra

Sr. A. SOLANO, Ministro Consgjero, Mision Permanente, Ginebra

CROATIA

Mr G. MARKOTIC, Ambassador, Permanent Representative, Geneva

Ms M. ADAMIC, First Secretary, Permanent Mission, Geneva

CUBA

Sr. J1. MORA GODOQY, Embgjador, Representante Permanente, Ginebra

Sra M. DEL CARMEN HERRERA, Consgera, Mision Permanente, Ginebra

Sr. M. SANCHEZ OLIVA, Tercer Secretario, Mision Permanente, Ginebra

CYPRUS

Mr J. DROUSHIOTIS, Ambassador, Permanent Representative, Geneva

Mr P. PAPADOPOUL OS, Counsdllor, Deputy Permanent Representative, Geneva

MsH. MINA, First Secretary, Permanent Mission, Geneva

DEMOCRATIC PEOPLE'SREPUBLIC OF KOREA

Mr JANG IL HUN, Counsdllor, Permanent Mission, Geneva

DENMARK

Dr JK. GATRIK, Chief Medical Officer, National Board of Health, Copenhagen
Ms M. KRISTENSEN, Senior Adviser, National Board of Health, Copenhagen
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MsJ. MICHEL SEN, Counsellor, Permanent Mission, Geneva
Ms K. WORM, Head of Section, Ministry of the Interior and Health, Copenhagen
MsL. GLLGAARD CHRISTENSEN, Assistant Attaché, Permanent Mission, Geneva

DOMINICAN REPUBLIC

Dra. M. BELLO DE KEMPER, Consgjero, Mision Permanente, Ginebra

EL SALVADOR

Sr. R. RECINOS TREJO, Ministro Consg ero, Misién Permanente, Ginebra

FINLAND

Mr R. POMOELL, Minigteria Counsellor, Ministry of Social Affairsand Health, Helsinki
MsL. OLLILA, Ministerial Adviser, Ministry of Social Affairsand Health, Helsinki

Mr I. TUOMINEN, Ministerial Adviser, Ministry of Social Affairsand Health, Helsinki
Dr P. PUSKA, Director-General, Nationa Public Health Institute, Helsinki

Mr M. JASKARI, Counsellor, Ministry for Foreign Affairs, Helsinki

MsS. MATTILA, Minister Counsellor, Permanent Mission, Geneva

MsS. SAMMALKIVI, Attaché, Permanent Mission, Geneva

GERMANY

Ms S. WEBER-MOSDORF, Head of Department, European and International Health and Social,
Security Policy, Federal Ministry of Health and Social Security, Berlin

Mr U. SCHOLTEN, Deputy Head of Department, Federal Ministry of Heath and Social Security,
Berlin

Mr M. DEBRUS, Head of Section, Federal Ministry of Health and Social Security, Berlin

Dr I. VON VOSS, Counsellor, Permanent Mission, Geneva

Dr A. BRANDRUP-LUKANOW, Head, Department of Health, Education and Social, Security,
German Agency for Technical Cooperation (GTZ), Eschborn

Mr R. KRECH, Head, Social Protection Section, German Agency for Technical Cooperation (GTZ),
Eschborn

MsV. KAISER, Attaché, Permanent Mission, Geneva

GREECE
M. A. CAMBITSIS, Minister Counsellor, Permanent Mission, Geneva

HUNGARY

MrT. TQTH, Ambassador, Permanent Representative, Geneva
Mr B. RATKAI, Third Secretary, Permanent Mission, Geneva
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INDIA

Dr SP. AGARWAL, Director-Genera of Health Services, Ministry of Health and Family Welfare,
New Delhi

Mr D. SAHA, Deputy Permanent Representative, Geneva

Mr A.K. CHATTERJEE, First Secretary, Permanent Mission, Geneva

INDONESIA

Dr M. WIBISONO, Ambassador, Permanent Representative, Geneva
Mr S.M. SOEMARNO, Counsdllor, Permanent Mission, Geneva

Mr A.P. SARWONO, First Secretary, Permanent Mission, Geneva
Mr A.C. SUMIRAT, Third Secretary, Permanent Mission, Geneva

IRAN (ISLAMIC REPUBLIC OF)

Mr P. SEADAT, Counsellor, Permanent Mission, Geneva

IRELAND

Mrs M. WHELAN, Ambassador, Permanent Representative, Geneva

Mr R. FALLON, First Secretary, Permanent Mission, Geneva

Ms O. KEANE, Second Secretary, Permanent Mission, Geneva

Mr B. PHELAN, Department of Health and Children, Dublin

Ms M. AYLWARD, Department of Health and Children, Dublin

Dr J. KIELY, Department of Health and Children, Dublin

Mr D. WEAKLIAM, Health Specialist, Development Cooperation Ireland, Dublin

ISRAEL

Mr I. LEVANON, Ambassador, Permanent Representative, Geneva

Dr I. SEVER, Director, Department of International Relations, Ministry of Health, Jerusalem
MsN. FURMAN, Counsellor, Permanent Mission, Geneva

Ms E. GOULDMAN ZARKA, Permanent Mission, Geneva

ITALY

Dr F. CICOGNA, Direction générale pour les Relations internationales, Ministére de la Santé, Rome
Mme L. FIORI, Premier Conseiller, Mission permanente, Genéve

Dr G. MAJORI, Laboratoire de Parasitologie, Institut supérieur de la Santé, Rome

Mme M.P. RIZZO, Ministére des Affaires étrangéeres, Rome

Dr L. BERTINATO, Responsable des Relations international es, Région de Veneto
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JAPAN

Dr Y. FUKUDA, Director, International Cooperation Office, Ministry of Health, Labour and Welfare,
Tokyo

Dr Y. NAKAMURA, Deputy Director, International Affairs Division, Ministry of Health, Labour and
Welfare, Tokyo

Dr Y. NISHIJIMA, Unit Coordinator, Intergovernmental Organization Unit, International Planning
Office, Ministry of Health, Labour and Welfare, Tokyo

Mr T. YAMAGUCHI, First Secretary, Permanent Mission, Geneva

MsT. TSUJSAKA, First Secretary, Permanent Mission, Geneva

JORDAN

Mr H. AL HUSSEINI, First Secretary, Permanent Mission, Geneva

KAZAKHSTAN

Mr K. ABUSSEITOV, Ambassador, Permanent Representative, Geneva
Mr M. ZHAGIPARQV, Third Secretary, Permanent Mission, Geneva
LATVIA

Ms G. VITOLA, Third Secretary, Permanent Mission, Geneva

LEBANON

Dr K. KARAM, Minister of State, Beirut

MALAYSIA

Mr Wan A. YUSRI WAN A. RASHID, Second Secretary, Permanent Mission, Geneva

MALTA

Mr S.F. BORG, Ambassador, Permanent Representative, Geneva
Mr R. SARSERO, Counsellor, Permanent Mission, Geneva

Mr J. BUSUTTIL, First Secretary, Permanent Mission, Geneva
Mr T. BONNICI, Second Secretary, Permanent Mission, Geneva

MEXICO

Sr. P. MACEDO, Embajador, Representante Permanente Alterno, Ginebra
Sra. D.M. VALLE, Consgero, Mision Permanente, Ginebra
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MONACO

M. P. BLANCHI, Ambassadeur, Représentant permanent, Geneve
Mlle C. LANTERI, Premier Secrétaire, Mission permanente, Genéve
M. A. JAHLAN, Troisieme Secrétaire, Mission permanente, Genéeve

MONGOLIA

Mlle G. DAVAASUREN, Troisiéme Secrétaire, Mission permanente, Genéve

MOROCCO

Mme S. BOUASSA, Ministre, Mission permanente, Genéve

MYANMAR

Mr THA AUNG NYUN, Counsdllor, Permanent Mission, Geneva
Mr KYAW THU NYEIN, Second Secretary, Permanent Mission, Geneva

NETHERLANDS

Mr I. DE JONG, Ambassador, Permanent Representative, Geneva

Mr P. SCIARONE, Minister, Deputy Permanent Representative, Geneva

Ms M. MIDDELHOFF, First Secretary, Permanent Mission, Geneva

Mr L. VAN DER HEIDEN, Coordinator, Global Unit, International Affairs, Ministry of Headlth,
Welfare and Sport, The Hague

Mr H. VAN DER HOEVEN, Senior Policy Adviser, Ministry of Foreign Affairs, The Hague

NEW ZEALAND

Mr N. KIDDLE, Deputy Permanent Representative, Geneva

NICARAGUA

Sr. E. CASTILLO PEREIRA, Representante Permanente Alterno, Encargado de Negocios a.i.,
Ginebra

Sr. N. CRUZ TORUNO, Primer Secretario, Mision Permanente, Ginebra

Sra. P. CAMPBELL GONZALEZ, Primer Secretario, Mision Permanente, Ginebra

NORWAY

Mr S. ROREN, Deputy Director-General, Ministry of Health and Care Services, Oslo
Mr W. STREMMEN, Ambassador, Permanent Representative, Geneva

Mr B. BULL, Senior Adviser, Ministry of Labour and Social Affairs, Oslo

MsT. KONGSVIK, Counsdllor, Permanent Mission, Geneva
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MsE. RGINE, Adviser, Ministry of Health and Care Services, Oslo

Mr S.-I. NESVAG, Adviser, Ministry for Foreign Affairs, Oslo

MsB. BLAKER, Adviser, Ministry of Health and Care Services, Oslo

Mr J. GUSLUND, Director, Norwegian Directorate of Health and Social Welfare, Oslo
MsL.-U. HERSVIK, Adviser, Norwegian Directorate of Health and Socid Welfare, Odo
PARAGUAY

Sr. F. BARREIRO, Consgjero, Mision Permanente, Ginebra

PERU

Sra. E. ASTETE RODRIGUEZ, Embagjadora, Representante Permanente, Ginebra
Srta. E. BERAUN ESCUDERO, Primera Secretaria, Mision Permanente, Ginebra
POLAND

MsR. LEMIESZEWSKA, First Secretary, Permanent Mission, Geneva

MsA. SZCZEPANSKA, Permanent Mission, Geneva

PORTUGAL

Professeur J. PEREIRA MIGUEL, Directeur national de la Santé, Ministére de la Santé, Lisbonne

M. J. SOUSA FIALHO, Conseiller, Mission permanente, Genéve

REPUBLIC OF KOREA

Mr H.-H. AHN, Counsdllor, Permanent Mission, Geneva

Mr K.-D. PARK, Director, Division of Noncommunicable Disease Control, Ministry of Health and

Welfare, Seoul

Mr S.-H. RYUK, Deputy Director, International Cooperation Division, Ministry of Health and

Welfare, Seoul

SAN MARINO

Mme F. BIGI, Ambassadeur, Représentant permanent, Genéve

SENEGAL

M. O. CAMARA, Ambassadeur, Représentant permanent, Geneve
M. D.M. SENE, Minigtre Conseiller, Mission permanente, Genéve
M. A. BASSE, Premier Secrétaire, Mission permanente, Geneve
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SERBIA AND MONTENEGRO
MsV. RADONJIC, Third Secretary, Permanent Mission, Geneva
SINGAPORE

Dr B. SADASIVAN, Senior Minister of State for Health, Singapore

Mr B. GAFOOR, Ambassador, Permanent Representative, Geneva

Professor CHEW Suok Kai, Deputy Director of Medical Services, Ministry of Health, Singapore
Mr S. MANIAR, Deputy Permanent Representative, Geneva

Mr ONG Soo Chuan, First Secretary, Permanent Mission, Geneva

Mr M. BASHA, First Secretary, Permanent Mission, Geneva

Ms G. GOH, Senior Health Policy Analyst, Ministry of Health, Singapore

SLOVAKIA

MsJ. BARTOSI EWICZOVA, Ministry of Foreign Affairs, Bratidava
MsZ. QERVENA, Ministry of Health of the Slovak Republic, Bratidava
MsN. SEPTAKOVA, First Secretary, Permanent Mission, Geneva

SLOVENIA

Mr I. JUKIC, First Secretary, Permanent Mission, Geneva

SOUTH AFRICA

Dr M.E. TSHABALALA-MSIMANG, Minister of Health, Pretoria

Mr T. MSELEKU, Director-General, Department of Health, Ministry of Health, Pretoria
Ms D. MAFUBELU, Counsellor (Health), Permanent Mission, Geneva

MsN. DLADLA, Health Attaché, South African Embassy, Washington, DC

Mr M. MASUKU, Office of the Minister of Health, Ministry of Health, Pretoria

SRI LANKA

Mrs S. FERNANDO, Ambassador, Permanent Representative, Geneva
Mr D.D.M.S.B. DISSANAY AKE, Second Secretary, Permanent Mission, Geneva

SWEDEN

Ms E. BORSIIN BONNIER, Ambassador, Permanent Representative, Geneva

Mr B. PETTERSSON, Deputy Director-General, National Institute of Public Health, Stockholm
MsD. ALOPAEUS-STAHL, Director, Ministry for Foreign Affairs, Stockholm

Ms H. PEDERSEN, First Secretary, Permanent Mission, Geneva

Mr A. HILMERSON, Desk Officer, Ministry of Health and Sacial Affairs, Stockholm

MsK. NILSSON KELLY, Desk Officer, Ministry of Health and Social Affairs, Stockholm

Ms U. KORNELL, Desk Officer, Ministry of Health and Social Affairs, Stockholm



MEMBERS AND OTHER PARTICIPANTS 17

Ms B. NORDSTROM, Desk Officer, Swedish International Development Cooperation Agency,
Stockholm

Dr O. CARS, Professor, Swedish Institute for Infectious Disease Control, Stockholm

Dr G. TOMSON, Professor, International Health System Research, Karolinska Institute, Stockholm

SWITZERLAND

M. G. SILBERSCHMIDT, Chef, Division des Affaires internationales, Office fédéral de la Santé
publique, Berne

M. G. KESSLER, Chef, Section des Organisations internationales, Office fédéral de la Santé publique,
Berne

M. A. VON KESSEL, Chef suppléant, Section des Organisations internationales, Office fédéral de la
Santé publique, Berne

Mme S. ZOBRIST, Cheffe suppléante, Section des Questions thématiques internationaes, Office
fédéral dela Santé publique, Berne

Mme A. OCHIENG, Section des Questions thématiques internationales, Office fédéral de la Santé
publique, Berne

M. J. LUTHY, Chef, Service de laNuitrition, Office fédéral de la Santé publique, Berne

Mme |. ABDERHALDEN, Section Alcool, Office fédéra de la Santé publique, Berne

M. D. MAUSEZAHL, Service de la Politique du Dével oppement social, Direction du Dével oppement
et dela Coopération, Berne

M. F. DEL PONTE, Domaine aide humanitaire, Direction du Développement et de la Coopération,
Berne

M. J. MARTIN, Conseiller (Développement/santé), Mission permanente, Genéve

Mme B. SCHAER BOURBEAU, Deuxiéme Secrétaire, Mission permanente, Geneve

SYRIAN ARAB REPUBLIC

Mme S. ABBAS, Troisiéme Secrétaire, Mission permanente, Genéve

TUNISIA

M. K. KHIARI, Chargé d' affaires a.i., Mission permanente, Genéve
M. H. LANDOULSI, Conseiller, Mission permanente, Genéve

TURKEY

Mr H. KIVANGC, Counsellor, Permanent Mission, Geneva
Mr H. ERGANI, Second Secretary, Permanent Mission, Geneva

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND

Sir Liam DONALDSON, Chief Medical Officer, Department of Health, London

Mr N. THORNE, Ambassador, Permanent Representative, Geneva

Dr D. HARPER, Chief Scientific Officer, Deputy Chief Medica Officer, Department of Hedlth,
London

Mr T. KINGHAM, Global Health Lead, International Branch, Department of Health, London

MsH. NELLTHORRP, First Secretary, Permanent Mission, Geneva
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Dr C. PRESERN, Counsdllor, Permanent Mission, Geneva

Dr S. TYSON, Head of Profession (Health), Department for International Development, London

Mr G. TURKINGTON, Head, Specialized Agencies, United Nations and Commonwealth Department,
Department for International Development, London

Ms S. BALDWIN, Senior Heath Adviser (Africa Division), Department for International
Development, London

Ms P. TARIF, Second Secretary, Permanent Mission, Geneva

Ms L. REID, Desk Officer, United Nations and Commonwealth Department, Department for
International Development, London

MsH. THOMAS, Attaché, Permanent Mission, Geneva

MissL. DEMMING, International Business Manager, Department of Health, London

VENEZUELA (BOLIVARIAN REPUBLIC OF)

Sra. R. POITEVIEN, Embajadora, Representante Permanente Alterna, Ginebra
Sr. E. BITETTO, Primer Secretario, Mision Permanente, Ginebra

ZAMBIA

Mr A. ZULU, First Secretary, Permanent Mission, Geneva

ZIMBABWE

Mr C. CHIPAZIWA, Ambassador, Permanent Representative, Geneva
Dr ST. MUKANDURA, Minister Counsellor, Permanent Mission, Geneva
Mr R.T. CHIBUWE, Counsellor, Permanent Mission, Geneva

OBSERVERSFOR A NON-MEMBER STATE
HOLY SEE

Mgr S.M. TOMASI, Nonce Apostolique, Observateur permanent, Genéve

Mgr F. NWACHUKWU, Conseiller, Mission permanente, Genéve

Mgr J.-M. MPENDAWATU, Conseil pontifical pour la Pastorale des Services de la Santé
Dr G. RIZZARDINI, Expert

REPRESENTATIVES OF THE UNITED NATIONS AND
RELATED ORGANIZATIONS

United Nations Mr L.D. OUEDRAOGO, Inspector, Joint
Inspection Unit, Geneva
Mr I. GORITA, Chairman, Joint Inspection
Unit, Geneva
Mr E. FONTAINE-ORTIZ, Inspector, Joint
Inspection Unit, Geneva
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United Nations Children’s Fund

DR E. HOEKSTRA, UNICEF Office, Geneva
Dr S. KUMAR, Regional Health/Nutrition
Officer, UNICEF Office, Geneva

United Nations Environment Programme

MsA. SUNDEN-BYLEHN, Senior Scientific
Officer, UNEP Chemicals, Geneva

Mr S. MILAD, Scientific Affairs Officer,
UNEP Chemicals, Geneva

United Nations Human Settlement
Programme

MsS. LACROUX, Director, UN-HABITAT
Geneva Office

Mr D. TIPPING, Human Settlements Officer,
Office of the Executive Director, UN-
HABITAT

MsM. MEJA, UN-HABITAT Geneva Office

United Nations Population Fund

Dr V. FAUVEAU, Materna Health Adviser

Mr E. PALSTRA, Officer-in-Charge, UNFPA
Officein Geneva

Ms K. NILSEN, Information Officer, UNFPA
Officein Geneva

World Food Programme

MsA. WALDVOGEL, Liaison Officer, WFP
Geneva Office

Ms M. WARD, Head, Internationa
Organization Unit

United Nations Relief and Works Agency
for Palestine Refugeesin the Near East

Dr F. MOUSA, Director of Health
Mr M. BURCHARD, Chief, UNRWA Liaison
Officein Geneva

Office of the United Nations High
Commissioner for Refugees

MsN. EZARD, Senior Public Health Officer,
Technical Support Section

MsF. ABDALLA, Senior Nutritionist,
Technical Support Section

Mr M. LOFTUS, Head, Inter-Organization
Desk

UNAIDS

Dr P. PIOT, Executive Director

Dr K. CRAVERO, Deputy Executive Director

MsP. MANE, Director, Social Mobilization
and Information Department

Dr M. SIDIBE, Director, Country and
Regional Support Department

Mr B. PLUMLEY, Director, Chief of the
Executive Office

Ms C. HANKINS

MsM. GRUNITZKY-BEKELE

Mr L. LOURES

Mr E. MURPHY

Mr E. HAARMAN

MsJ. GIRARD

Mr J. FLEET

MsB. BAGASAO

MrJ. TYSZKO

Mr E. SAPIENZA

I nternational Nar cotics Control Board

Professor H. GHODSE, President
Mr K. KOUAME, Secretary of the Board
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! Showing their current membership and listing the names of those members of the Executive Board who attended
meetings held since the previous session of the Board.
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(representative of the founder), Mr M.N. Khan (Pakistan)




SUMMARY RECORDS

FIRST MEETING
Monday, 17 January 2005, at 09:35

Chairman: Mr D.A. GUNNARSSON (lceland)

1. OPENING OF THE SESSION AND ADOPTION OF THE AGENDA: Item 1 of the
Provisional agenda (Documents EB115/1 and EB115/1 Add.1)

The CHAIRMAN declared open the 115th session of the Executive Board.

2. EXPRESSION OF SYMPATHY AND SOLIDARITY WITH PEOPLE AND
COUNTRIES SUFFERING AS A RESULT OF THE EARTHQUAKE AND TSUNAMI
IN SOUTH ASIA

At theinvitation of the CHAIRMAN, the Board observed a minute of silencein memory of
all who had lost their livesin thetragic eventsin south Asia.

3.  OPENING OF THE SESSION AND ADOPTION OF THE AGENDA: Item 1 of the
Provisional agenda (resumed)

The CHAIRMAN proposed, following consultations among Board members from the African
Region, that Dr Ndong (Gabon) be elected as Rapporteur for the current session, replacing Dr Nyikal
(Kenya) who was unable to attend.

It was so agreed.

The CHAIRMAN, turning to the provisional agenda (document EB115/1), said that in view of
the large number of items already on the agenda, some of the items proposed by Member States had
had to be deferred to the Board's 116th session. Document EB115/1 Add.1 contained a proposa by
the United States of America to include, under Rule 10 of the Rules of Procedure of the Executive
Board, a supplementary agenda item of an urgent nature on influenza pandemic preparedness and
response. If the Board so agreed, the item would be considered under agenda item 4, Technica and
health matters.

Dr ANTEZANA ARANIBAR (Bolivia) suggested, in the light of that proposal, that discussion
of agenda item 5, Programme and budget matters, be brought forward so that the objectives and
strategies decided on could be borne in mind when considering item 4.

Dr THAKSAPON THAMARANGSI (adviser to Dr Suwit Wibulpolprasert, Thailand)
supported the proposal for the supplementary agenda item, in view of the increasing burden of new
and emerging infectious diseases, including avian influenza and severe acute respiratory syndrome
(SARS). Improvement of epidemiological surveillance systems was urgently needed to alow rapid
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identification and prompt control of any outbreak, given the strong possibility of a genetic
reassortment of avian and human influenza viruses during epidemics.

The CHAIRMAN said that, in the absence of any further comments, he took it that the inclusion
of the supplementary agenda item was acceptable.

The agenda, as amended, was adopted.*

4, ORGANIZATION OF WORK

In view of the interest expressed by Member States in assessing the effects of the recent tsunami
in south Asia and WHOQO's response to it, the CHAIRMAN proposed that subitem 4.3, Responding to
health aspects of crises, should be taken up as the first subitem under item 4, Technical and hedth
matters. Further timetable adjustments might have to be made later on in line with the Board's
deliberations and daily developments. Referring to the proposal by the member for Bolivia, he
suggested that, since such a change would inconvenience several members of the Board whose experts
on budget issues were not due to attend the session until later in the week, the Board might agree to
holding a short discussion on the budget immediately after discussion of agenda item 3, Report of the
Programme, Budget and Administration Committee.

Hetook it that the proposed changes were acceptable.

It was so agreed.

The CHAIRMAN pointed out that in compliance with Rule 7 of the Rules of Procedure of the
Executive Board, subitems 7.1 and 7.2, concerning appointments of Regional Directors, would be
considered in an open meeting. He proposed that, as in the Board’s 113th session, the reports of the
awards Selection Panels should be considered and recipients of the awards be determined in public
session, under subitem 7.5, Reports of the foundation committees. The reports of the Selection Panels
for the prizes to be awarded in 2005 would continue to be circulated as restricted documents to Board
members. Should a member of the Board feel that the proposals in those reports should be considered
in aforum other than a public meeting, a proposal to change the nature of the meeting could be made
and considered by the Board at the opening of the item.

Hetook it that the Board agreed to those proposals.

It was so agreed.

(For continuation of the discussion, see the summary record of the second meeting, section 1.)

5. REPORT BY THE DIRECTOR-GENERAL : Item 2 of the Agenda (Document EB115/2)

The DIRECTOR-GENERAL said that the tsunami disaster had devastated countries bordering
the Indian Ocean and had claimed the lives of more than 160 000 people. While the world’ s attention
had been focused on the countries most badly hit, it should not be forgotten that communities much
further away had al so been affected.

! See pageiix.
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During his recent visit to Indonesia and Sri Lanka, he had been impressed by the work being
done by the surviving loca health workers in caring for the many thousands of injured people, and by
survivors already rebuilding their homes and communities.

Much had been achieved through the massive international and national relief effort. An early
warning and control system for epidemics had been set up, and no outbreaks had yet been reported.
Assessments of health services, which would also help to determine reconstruction needs, were being
carried out in the affected areas. Health system supply chains were being restored and public heath
services re-established. WHO was establishing ways of meeting the immediate and longer-term mental
health needs of the survivors, their families and carers, and was also supporting national authoritiesin
coordinating the work of those responding to the disaster, namely, local and national staff and health
workers with intergovernmental and nongovernmental agencies.

He interrupted his speech for a video conference with Dr Rob Holden, Operations Manager for
the South Asia Crisis Assessment Team; Dr Wayan Widaya, Communicable Disease Specididt,
Centre of Diseases Control Research and Development, Indonesia; Rear-Admiral Crowder,
Commander, Naval Forces of the Combined Support Forces, Dr Eigil Sorensen, Specid WHO
Representative for Disaster Relief and Coordination in Indonesia; and Dr Georg Petersen, WHO
Representative, Indonesia, who described their work in supporting the health and rehabilitation needs
of the victims of the disaster.

Resuming his address, he confirmed that the emergency phase was rapidly becoming one of
rehabilitation and self-reliance. The long-term aim was to ensure that people were protected from
health threats by an effective global system of alert and response. The transition from relief to
reconstruction had to be given sustained support to ensure that communities did not languish for many
years in a state of dependence, with high levels of disease and mortality, as rebuilding the physical
infrastructure might take several years. It would also be essential to invest in people, as thousands of
health workers and other public service employees had been killed.

The disaster had serioudly set back the social, economic and health development gains of recent
years within the region. It was imperative that both immediate and long-term needs were met and that
international support was adequate, effective and sustained, but such support must be led and
coordinated by the affected countries themselves.

Of the US$ 67 million requested the previous week by WHO as part of the United Nations Flash
Appeal, two thirds had aready been pledged. The generous international response to the disaster and
the resilience shown at local and national levels gave hope for rapid recovery and reconstruction. It
was essential, however, that the resources pledged were used effectively, without reducing support for
other areas of need in the world. The launch by the United Nations of “A practical plan to achieve the
Millennium Development Goals’, which showed the investment needed to reach those goals by 2015,
would help to maintain the momentum of those global efforts. To mark the launch of that plan, an
event focusing on its health components would be held at WHO headquarters the following day.

The world's response to the tsunami emergency had shown the willingness of governments and
the public to support communities that were suddenly afflicted by disaster. The United Nations and its
specialized agencies had been established as aresult of asimilarly clear view of global need and of the
decision to meet it with an effective, long-term system of support and cooperation. The recently
released report of the United Nations Secretary-General’s High-Level Panel on Threats, Challenges
and Change underlined WHO' s indispensable role in ensuring international security. Its invitation to
the Health Assembly to consider the recommendation that it increase resources for global monitoring
and response to emerging infectious disease signalled the importance of ensuring that WHO had an
adequate regular budget in future bienniums.

The demand for global public health activities, against both infectious and noncommunicable
diseases, had grown rapidly in recent years. The danger of a pandemic, for example of SARS, avian
influenza or influenza, required rapid response systems to be in place. The need to tackle the socia
determinants of health was also increasingly apparent. All of that was in addition to the need to be
prepared for unforeseeable disasters, such as the tsunami in south Asia.
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Those were just some of the concerns of Member States that were reflected in the Proposed
programme budget for 2006-2007 which recommended an overall increase of 12.8%; the proposed
increase in the regular budget component was 9%. The Proposed programme budget also included
measures to reduce costs by increasing efficiency and accountability. The goodwill represented by
voluntary funding, which had continued to be a major resource for WHO, was much appreciated but
an increase in assessed contributions was nevertheless being proposed to enable the Organization to
fulfil itstriple obligation to act decisively, consistently and impartialy.

World Health Day 2005 had as its theme “Make every mother and child count”. Every year,
more than 10 million children died, 40% of them in the first month of life, and half a million women
died from pregnancy-related causes. Nearly all those deaths, which could be greatly reduced if the
resources needed to attain the Millennium Development Goals were made available, occurred in
developing countries. Tackling that problem would be a major focus of work in 2005.

The WHO Commission on Intellectual Property Rights, Innovation and Public Health would
complete its work and submit its report during 2006, and the WHO Commission on Socia
Determinants of Health would be launched in Santiago in March 2005. Human resources for health
development would be a major focus of work during 2005 and would constitute the theme of The
world health report 2006 and World Health Day 2006.

With unprecedented attention on heath needs, WHO had not only to respond rapidly to
emergencies, but also to maintain prevention and control work. To meet those obligations, it had to
evolveto reflect the world’s changing health situation.

The CHAIRMAN observed that WHO's rapid response to the tsunami disaster showed how
important it was to have a strong Organization that could respond to such emergencies as quickly as
possible.

It was so agreed.

6. TECHNICAL AND HEALTH MATTERS: Item 4 of the Agenda
Responding to health aspects of crises: Item 4.3 of the Agenda (Document EB115/6)

The CHAIRMAN invited the Regional Director for South-East Asia to take the floor before the
Secretariat briefed the Board on the current situation with a view to discussion of WHQO's work in
general.

Dr SAMLEE PLIANBANGCHANG (Regiona Director for South-East Asid) said that the
events of 26 December 2004, the brunt of which had been borne by countries of his Region, would
remain forever in the world’'s memory. The countries least affected had been Bangladesh and
Myanmar, but India, Indonesia, Maldives, Sri Lanka and Thailand had been hard hit. To respond to the
crisis, a tsunami task force and operations room had been established and were working around the
clock. The task force was acting in close coordination with headquarters and the various countries
affected in monitoring public health conditions, mobilizing resources and coordinating information. A
Regional Office web site, established on the second day, provided situation reports and access to a
range of key guidelines for emergency management. Coordination was enhanced by daily
teleconferences between the affected countries, headquarters and the Regional Office. In addition,
satellite communication had been established with Aceh, Indonesia, Maldives and Sri Lanka, and
WHO operational units were being established in Indonesia and Sri Lanka.

In the early stages, priority had been given to the provision of technical advice. WHO
emergency staff and field staff from other programmes had been deployed in the affected areas. Vita
medical supplies had been provided. WHO had also responded speedily to a request for technical
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advice and guidance to tackle the psychosocial consequences. The Regiona Office’'s main task,
however, had become coordination with other international agencies in assessing health infrastructure
damage, restoring basic health services and advising on rehabilitation plans. A tsunami health bulletin
would be issued regularly, and a strategy for health action during the first 100 days was in place,
focused on five key areas. disease surveillance and response, including early warning systems,
coordination of health activities in relief operations, access to essential health care; provision of
technical guidance on critical public health issues and improved routine health services, and
coordination of effortsto restore medical supply chains.

To respond to the affected countries immediate needs, WHO had mobilized more than
60 professional staff to work in Indonesia, 20 in Madives, 50 in Sri Lanka and 27 in Thailand. In
addition, epidemiologists and other experts were on standby to be deployed as and when required.
Additional supplies and equipment, such as a mobile laboratory, had also been made available, with
the support of many countries.

Teams of senior staff would visit the affected countries in order to ensure efficiency of work,
provide on-the-spot assessment and ensure coordination among WHO staff and those of other
international agencies. The use of financial resources would aso be closely monitored to ensure
transparency and accountability. A rehabilitation strategy plan had also been developed and would be
implemented, as the second phase was entered, in close consultation with the World Bank and other
key partners.

Most of WHO' s efforts, although impressive, were modest compared to the response from many
countries. The scale of the catastrophe was beyond any single organization’s capacity to cope with
aone, and the contribution of all participants was greatly appreciated. Never before, however, had the
United Nations system demonstrated the ability to react to a crisis with such unity, professionalism
and speed. The response had been unprecedented. He thanked the Director-General and al Regional
Directors for their sympathy, concern and solidarity in helping the South-East Asia Region through
such adifficult time.

Every disaster presented an opportunity to enhance emergency preparedness capacity. WHO's
efforts, therefore, should also be aimed at helping to rebuild and strengthen the health infrastructure
that existed before the tsunami struck. The challenge was immense, but he was convinced that the
efforts would succeed and thus promote long-lasting benefits.

The CHAIRMAN expressed the Board's appreciation of the regional efforts, and wondered
whether there was any action that the Board itself could take to help.

Dr SAMLEE PLIANBANGCHANG (Regiona Director for South-East Asia) said that further
enhancing global solidarity could undoubtedly help. It was of the utmost importance to support all
efforts in the field through the mobilization of human resources, supplies and equipment. The second
phase would provide a good opportunity to enhance the capacities of individual countries, and to make
them sustainable.

Dr NABARRO (Representative of the Director-General for Health Action in Crises),
summarizing cooperation with other agencies and countries and WHO'’s ongoing response to
humanitarian crises everywhere, said that WHQO's involvement was essential in al crises because,
whatever the causes, there were always substantial numbers of people whose health was threatened by
resultant sickness as well as by the event itself. It provided guidance and expertise through staff on the
spot, headquarters, regional offices and collaborating centres. Its advice was increasingly sought
through the Internet aswell asin global and local media.

The destruction in Aceh, Indonesia, and elsewhere in the region had been immense. More than
160 000 people had been killed and millions more had been affected; vital water, food, care and
sanitation services had been disrupted; and many areas remained inaccessible even three weeks after
the event. Health workers had been among the first to respond to the disaster, focusing on the most
vulnerable groups and giving priority to protecting life and providing clean water and sanitation, while
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devoting attention to hygiene and a healthy environment. Efforts had been made at al times to keep
families together and to help communities. A wide range of countries had been affected, with loss of
life and other grave consequences, and deaths among people from many other parts of the world
present in the region at the time.

As the scale of the emergency became clear, WHO had begun to coordinate the relief offered by
various groups. for example, within a few hours of the disaster its staff in Sri Lanka had been helping
to provide life-saving care, move supplies from warehouses, assess needs, supply public-health
expertise and coordinate assistance. Some 120 members of staff in the region had been deployed to
support those who were having to cope with the crisis. Medical supplies for more than two million
people had been delivered, together with one million cholera kits, and suboffices with functioning
telecommunications had been established in the affected communities, despite sometimes dire weather
conditions. Thanks to the generosity of Member States and the willingness of the Director-General to
release funds from the reserves, money had reached countries within days. Progress was being
assessed daily, communicable diseases early-warning surveillance systems were already some 75%
operational, and 70% of public health strategies were in place. The greatest success, however, had
been achieved in coordinating health actions. Staff had teamed up with national health ministries, the
World Bank and the Asian Development Bank to ensure that health-sector issues were properly taken
into account during repair and rehabilitation, above al in India, Indonesia, Maldives, Sri Lanka and
Thailand.

Although the initial response had been rapid, it had sometimes been hampered by logistical
complications. However, the Strategic Health Information Centre in Geneva and the operations room
set up at the Regiona Office for South-East Asia had permitted close cooperation between all
concerned, and the recently established operational platforms were currently making it possible to
work effectively in each country. All WHO regions had provided staff and expertise. All departments
at headquarters and in the Regional Office for South-East Asia had offered administrative and
technical support, and many members of staff had foregone annual leave in order to volunteer for the
relief effort. The communicable diseases response groups, aready tested by the SARS crisis, had
played a key role, and the Global Outbreak Alert and Response Network, which drew on professionas
in many Member States, had been activated, with good effect.

The pattern of WHO support differed from country to country. The Indian Government had
responded rapidly to the dramatic impact of the tsunami on the southern and eastern coasts of the
country and on the Nicobar and Andaman Islands, where injured survivors had required medical
treatment. Priority had been given to safe drinking-water, sanitation, infrastructure and hygiene, and
the existing disease surveillance network had been strengthened. The Government had provided
substantial assistance to neighbouring countries, and had worked closely within the framework of
existing partnerships with WHO and UNICEF to prioritize mental health, disease surveillance and
measl es immunization.

In Indonesia, the massive destruction of infrastructure meant that assessments were still being
carried out, and pockets of people in need were still being found. Half the health staff were reportedly
dead or missing. Tetanus cases had been reported, and there was a risk of malaria, diarrhoea and
dengue fever. Cooperation between the civil and military authorities was exemplary and the quality of
supply systems was being improved by tailoring responses to meet assessed needs. The systematic
assessments being undertaken in conjunction with military personnel and with the
USS Abraham Lincoln as a base, were yielding extremely useful reports, which were being posted
immediately on web sites.

Malaysia and Myanmar had both suffered significant casualties and had been working with
WHO to respond to the catastrophe.

Although the death toll in Maldives had been relatively low, the country’s infrastructure had
been severely damaged and, unless ports and piers were repaired quickly, the long-term impact on its
economy, socia services and government was likely to be substantial. Communicable disease threats
were being investigated with care. There was a shortage of drinking-water, but disease surveillance
had been established and health facility assessments were being conducted.
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In Somalia, where 30 000 people had been affected, 4000 displaced and more than 150 people
had died, WHO had worked jointly with the Ministry of Health to collect surveillance data, measure
disease, assess needs, distribute emergency health kits, coordinate the heath sector and send in
emergency response teams.

In Sri Lanka, where a narrow coastal belt had been devastated, assistance to displaced persons
had been prompt. A disease surveillance system had been launched. There had been no significant
outbreak of diarrhoeal or other serious diseases. All the hospitals were currently functioning, and
repair work was under way.

In the six disaster-stricken provinces on the west coast of Thailand, the first, most pressing need
had been to ensure safe drinking-water, sanitation and hygiene facilities for displaced people and to
identify the dead. The Thai Government had quickly ensured that disease surveillance was in place
and there had in fact been no outbreaks of disease. A major programme of mental health and
psychological support had been initiated, and rapid action taken to rehabilitate fishing and other
communitiesin the affected region.

Discussions with communities on the ground had indicated that there would be need to look
beyond emergency relief and to help rebuild lives, livelihoods, and governmental and social service
infrastructures. For that reason, the relief endeavour must underpin recovery and the reconstruction of
health systems, as well as economic repair. At the same time, it would be vital to strengthen local
capacity for preparedness and response, so that no natural disaster could ever again wreak such havoc.

The Secretariat, a mgjor contributor to the coordinated efforts of United Nations bodies, had
sought at al timesto liaise closely with Member States. It had relied heavily on close cooperation with
both the civil and military authorities of the affected countries and those of Australia, France,
Germany, Singapore and the United States of America. It was aready involved in repair and
reconstruction, and in the coming months would be turning its attention to the recovery of vita
systems. The capacity to contain outbreaks aready existed and a major epidemic was therefore
unlikely.

The tsunami response would have implications for future efforts to improve performance in
crisis situations, which were currently affecting some 40 Member States, chiefly as a result of long-
term conflict. Even before the tsunami, the Secretariat had been busier than ever responding to the
needs of communities suffering from conflict and natural disaster, and had introduced a strategy for
scaling up action by raising fresh resources from Member States and engaging al parts of the
Organization in a performance improvement programme.

In helping Member States prepare for, and respond to crises, WHO had four core functions:
assessing health gtatus, coordinating action, filling gaps and strengthening local systems and
capacities. Thanks to the experience gained, in three years' time its response to crises should be more
competent and sensitive, with better cooperation with other United Nations agencies and key partners,
and upgraded and effective administrative procedures. In turn, enhanced effectiveness would make the
Organization better equipped to meet the challenges of HIV/AIDS and to dea with issues of gender,
women'’s health, mental health and health systems in communities at risk because of crises, to promote
post-conflict recovery and to facilitate attainment of the Millennium Development Goals by countries
with fragile economies and systems of governance.

Dr YOOSUF (Maldives) said that his country consisted of 1200 small islands, 200 of them
inhabited, with a population of only 280 000 people. The tsunami had devastated the whole country.
The country’s poverty had made it more difficult to respond adequately to the crisis. There was very
little safe drinking-water and most of the topsoil had been washed away, destroying the country’s
agriculture. Some 15 000 people had been made homeless. Fishing boats and harbour facilities had
been destroyed, and in any case the fishermen were too busy rebuilding their homes to go fishing. The
tourist industry had been badly affected: 25% of tourist resorts were still closed, and bookings were
down because people did not wish to visit a disaster zone, or feared the possible health risks. The
impact on the country’ s three main sources of income — tourism, fishing and agriculture — would affect
the peopl€’'s nutritional status for a long time to come. Many survivors, particularly children, needed
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psychosocial support, which was being provided by nongovernmental organizations and
intergovernmental agencies.

What lessons could be learnt from the disaster? The first was that WHO could not respond to
such a situation alone: many other partners, national and international, civil and military, must be
involved. Protocols and procedures must be established for the various partners to follow, so that the
number of liveslost could be minimized and reconstruction more effectively organized.

There was currently no early-warning system for natural disastersin southern Asia. The tsunami
had struck Sri Lanka a full hour before it reached Maldives, but it had not been possible to issue a
warning. WHO's Strategic Health Information Centre, with its potential for round-the-clock
surveillance at headquarters and constant contact with the regional offices, might usefully be adapted
to take on that responsibility.

He thanked WHO, the International Federation of Red Cross and Red Crescent Societies and
United Nations, intergovernmental and bilateral agencies for their goodwill and relief efforts, and
hoped for their continued support. However, offers of personnel, equipment and medicines must be
properly coordinated. With the assistance of the international community, his country hoped to regain
as soon as possible the level of development it had enjoyed before the tsunami.

Dr AL-SAIF (alternate to Dr Al-Jarallah, Kuwait) agreed that a round-the-clock operations
room was required to coordinate health needs, particularly in the case of natural disasters. Later that
day, his Minister of Health would present a cheque for US$ 500 000 to the Director-Genera as a
contribution to the financing of the Strategic Health Information Centre.

Dr PHOOK O (L esotho), speaking on behalf of the African group, aso commended the response
of WHO and other international organizations to the disaster. The most vulnerable groups, particularly
women and children, had been the worst affected, and he emphasized the need to guard against
exploitation and trafficking of members of such groups at times of crisis.

The African Region, with the largest number of least developed countries of all regions,
suffered from constant crises, both natural and man-made. Famine in Eritrea and Ethiopia; armed
conflict in Central African Republic, Democratic Republic of Congo, Liberia, and Sudan; outbreaks of
disease and locust infestations were just a few examples. Thousands of lives were lost in Africa every
day from those and other causes, including complications of preghancy and childbirth, HIV/AIDS,
malaria, tuberculosis and noncommunicable diseases, compounded by poverty and underdevel opment.
He applauded the globa commitment to and solidarity with the disaster in south Asia, but urged the
international community not to forget Africa.

There was an urgent need for early-warning systems to counter the effects of natura disasters.
The health sector must improve its global disease outbreak preparedness and response system. The
current revision of the International Health Regul ations was none too soon.

Dr HANSEN-KOENIG (Luxembourg), speaking on behaf of the Member States of the
European Union and the candidate countries, Romania and Turkey, said that the health threats facing
the thousands of people displaced and made homeless after the tsunami made the work of WHO
highly topical. The Organization's effective and rapid response to the disaster, the availability of its
staff and the relevance of the analyses undertaken were to be commended.

There had been an unprecedented show of solidarity by the European Union in the wake of the
disaster: Member States had provided €1500 million of public aid, and civil society, too, had made an
exceptional financial commitment. The European Union had involved WHO in its crisis planning, and
appreciated the coordination that had resulted and the quality of WHO's cooperation, including its
participation in the meeting of the Council of the European Union on the disaster (Brussels, 7 January
2005). It was more important than ever for WHO to have the institutional capacity to mobilize,
centralize and act in such crisis situations. Despite the unprecedented humanitarian response, it should
not be forgotten that long-term rehabilitation and reconstruction would be a major challenge for the
international community, but that should not eclipse other humanitarian needs el sewhere in the world.
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Although the first responsibility to the survivors was to provide assistance and to give hope, the
international community still had an obligation to consider ways of preventing the consequences of
natural disasters, including health-related consequences. At the imminent World Conference on
Disaster Reduction (Kobe, Hyogo, Japan, 18-22 January 2005) the European Union would be
supporting the strengthening of measures for prevention, early warning and disaster preparedness in
coordination with the United Nations. It was also studying possibilities for the development of arapid
response capacity of its own, which would have both amedical and a social dimension.

Natural disasters were most devastating in poorer countries with lower levels of health, since
HIV/AIDS, tuberculosis, malaria and other threats to health made populations more susceptible.
Raising the health status of populations would thus not only achieve WHO's primary objective, but
would constitute a significant step towards making nations and communities more able to resist the
potential detrimental effects on health of crisis situations.

Professor CINTEZA (Romania) said that his Government had provided about €400 000 worth
of aid to different countries affected by the tsunami. A forthcoming challenge was to help those
countries to plan for long-term reconstruction and to prepare for disasters, and Romania supported
initiatives such as the World Conference on Disaster Reduction.

He welcomed the three-year programme aimed at enhancing WHO performance in crises, which
was a global framework for action and a unified work plan, and emphasized the importance of the
forum on health action in crises, which would provide Member States with information on progress
and devel opments with respect to work in crisis and disaster situations. If WHO was to meet the health
needs of al populations in disaster and crisis situations it should be given the basic tools to do so. It
should not be forgotten that there were many other vulnerable people in crisis situations, including
women and children, the elderly, and people suffering from acute trauma, chronic illnesses, menta
health problems or disabilities.

He called on the Director-General to ensure the necessary technical support for the heath
elements of national disaster preparedness and response systems; mobilize adequate resources for the
Emergency preparedness and response area of work; streamline the administrative, financing and
personnel procedures; and mobilize additional resources to maintain WHO' simproved performance.

Dr ACHARYA (Nepal) expressed his deepest sympathy to those affected by the tsunami, and
commended WHQO' s work, particularly that carried out under the leadership of the Regional Director
for South-East Asia. He hoped that immediate problems such as water and sanitation, control of
epidemics, psychological after-effects and long-term rehabilitation would be dealt with successfully.

Dr YIN Li (China) said that WHO's extremely rapid response to the tsunami disaster proved
that the Organization was indispensable, since itsrole in disease control and prevention in the disaster-
stricken areas could not have been undertaken by any other international organization.

The Chinese Government had provided 500 million renminbi to disaster-stricken countries and
20 million for relief operations. It had also dispatched five health and DNA testing teams to Indonesia,
Sri Lanka and Thailand. He himself had visited four of the countries affected by the tsunami, and
believed that WHO should play a leadership and coordinating role in al disaster relief and disease
prevention efforts. For the future, WHO's goal should be to strengthen emergency preparedness and
response capacity, and create greater global awareness of the need for international cooperation in
dealing with public health problems.

(For adoption of the resolution, see summary record of the twelfth meeting, section 1.)

The meeting rose at 12:30.



SECOND MEETING
Monday, 17 January 2005, at 14:10

Chairman: Mr D.A. GUNNARSSON (lceland)

1 ORGANIZATION OF WORK (continued from the first meeting)

The CHAIRMAN said that, following representations by the member for Sudan and discussions
with members for other Member States in the Eastern Mediterranean Region regarding working
arrangements on the Mudim religious holiday of Eid el-Adha, it was proposed that the Board should
not meet on the morning of Thursday, 20 January 2005.

Dr LARIVIERE (alternate to Mr Shugart, Canada) said that the issue of sensitivity to religious
practices had been raised in the past and the Board had adopted a decision on the subject. As the
various major religions of the world had holy days at different times of the year, observing all of them
would drastically reduce the Organization's working days. The arrangement proposed by the
Chairman risked establishing a precedent whereby all similar requests would have to be honoured in
future. He did not object to the arrangement proposed, but wished to sound a note of caution.

The CHAIRMAN said that, if there were no objections, he would take it that the Board agreed
to the proposed change in the working arrangements for its current session, on the understanding that
no precedent would be created thereby.

It was so agreed.

2. TECHNICAL AND HEALTH MATTERS: Item 4 of the Agenda (continued)

Responding to health aspects of crises: Item 4.3 of the Agenda (Document EB115/6) (continued
from the first meeting)

Dr AHMED (Ghana) expressed his country’s deep sympathy and condolences for the victims of
the recent tsunami. The President of Ghana had launched an appeal for aid and private institutions and
individuals had donated materia s and funds, an effort which was being coordinated locally by UNDP.

Ghana commended WHO's vision in attempting to appraise the emergency through the
Strategic Health Information Centre which, having been tested by the disaster and found to be
efficient, should be maintained in order to monitor any future disasters.

Dr STEIGER (United States of America) said that having been closely involved in much of the
planning and implementation of the response to the tsunami, the United States considered that it was
probably the most effectively coordinated international relief effort seen in many years. Much of the
credit for the health-related aspects of the response went to the leadership at WHO. His country was
proud to be working in partnership with WHO, the other agenciesin the coalition and the governments
concerned. The United States had already disbursed about US$ 100 million of the US$ 350 million
pledged by President Bush.

The coordination of the relief effort had been of such high quality that it presented a good model
for use by WHO in the future. It was encouraging that the investment made by his Government and
others in the Strategic Heath Information Centre had paid benefits during the crisis in ensuring better
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links between headquarters, the regiona offices, donors and Member States. The video link
established earlier in the day had illustrated the excellent relationship that existed between United
States military and civilian forces on the ground and the international agencies—alevel of cooperation
that was almost unprecedented.

He thanked the many staff members of WHO who were working so hard in response to the
tsunami and expressed the hope that following the World Conference on Disaster Reduction (Kobe,
Hyogo, Japan, 18-22 January 2005) WHO would be able to apply the lessons learnt to its future
efforts, aswell astoits daily work.

Mrs LE THI THU HA (Viet Nam) said that her Government had decided to grant US$ 450 000
in aid and goods, including medicine and vaccines, to disaster-stricken countries. It had welcomed the
Special ASEAN Leaders Meeting on the Aftermath of the Earthquake and Tsunami (Jakarta,
6 January 2005) and the pledge by world leaders to set up an Indian Ocean early warning system,
which could save livesin the event of arepetition of the disaster.

Viet Nam commended WHO'’s prompt action in providing guidance to national authorities,
other United Nations agencies and nongovernmental organizations to ensure that the public hedth
needs of people in the tsunami-affected areas were met. It welcomed WHO's efforts to establish an
early warning system for disease outbreak, with strong disease surveillance and laboratory support in
the affected areas. It fully supported WHO' s appeal for US$ 67 million to prevent disease outbreaks in
the affected areas of south-east Asia and the related public health emergency strategy focusing on five
key objectives to ensure the rapid recovery and rehabilitation of public health services.

The disaster had taught alesson about early warnings, sent asignal to countries that it was time
to examine their means of coping with future natural disasters, and revealed the need to maintain an
effective information system. Regiona and international cooperation in disaster preparedness should
be further strengthened. Her country supported further enhancement of WHO' s capacity to respond to
crises and natural disasters.

Mrs GILDERS (alternate to Mr Shugart, Canada) commended WHO's response in areas where
it clearly had a comparative advantage in coordinating health activities. As the video link with
Indonesia had shown, the close collaboration with agencies on the ground and the combined expertise
of specialists from many countries would help to relieve immediate suffering and assess longer-term
needs.

Canadians had contributed some US$ 425 million to the tsunami-affected countries, much of
which would be directed towards humanitarian relief and rehabilitation. Canadian reconstruction
efforts would be targeted to longer-term recovery so that communities could again stand on their own
feet. Preparedness was a precondition for effective response; and the experience of PAHO in that
regard offered an example that could inform and strengthen WHO's activities. The painful lessons
learnt from the recent disaster could be applied to the Organization’s work in a broad range of crisis
areas.

Dr BUSS (Brazil), speaking on behalf of the countries of MERCOSUR, commended the rapid
and effective response of WHO' s leaders and technical teams to that terrible challenge. Also worthy of
note was the heart-warming show of solidarity on the part of governments and individuals throughout
the world through the donations made to the suffering populations. The one positive aspect of the
whole tragic episode was the readlization that people throughout the world retained a sense of
compassion and solidarity with others.

Mr PIROGQV (alternate to Mr Skotnikov, Russian Federation) said that the tragedy in south
Asia had graphicaly demonstrated the need to develop appropriate and effective mechanisms to
respond to every challenge to human health, including natural disasters. The Secretariat’s intention to
devote new efforts to preparing for action in emergency situations was therefore welcome. He was
grateful for the provision of first-hand information on the efforts undertaken in the affected areas and
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commended WHO's efforts to overcome the consequences of the tsunami, efforts in which his country
was ready to take an active part.

Rescue workers and paramedics from his country had been among the first to arrive in the
affected countries. Dozens of air shipments, thousands of tons of humanitarian aid and teams of
Russian physicians, epidemiologists and rescue workers had been sent to the afflicted regions. The
Government had decided to allocate US$ 22 million to disaster relief, US$ 3.5 million of which would
be channelled directly to WHO. The Russian Federation was providing not only financial and in-kind
contributions, but also the means of delivering Russian goods and those offered by other nations
directly to the victims. That activity would be pursued.

Professor FISER (Czech Republic) said that, although earthquakes could not be forecast, the
extent of the ensuing damage could be accuratdly predicted. Prevention was better than cure; and it
had to be said that the early warning system had not functioned properly. International solidarity,
including the involvement of his compatriots and Government in relief operations, was encouraging
and important, but it was not enough. Although such disasters were likely to occur once in every
100 years, statistics showed that random events were most likely to occur at very short intervals.
Another catastrophe could therefore be expected in some part of the world in the near future.

Despite economic growth, governments of developing and developed countries alike were
failing to provide budgetary resources to deal with such potential crises. A balance must be struck
between promotion of economic growth and protection of the lives and health of the population.
Solidarity after the completion of relief operations was also of the utmost importance. The developed
countries could contribute funds and the scientific capacity to create an appropriate action plan for the
prevention and management of disasters worldwide.

MsHALTON (Austraia) said that the key role played by WHO and its partners in the response
effort should not be overlooked; the outstanding contributions made by individuals in both their
personal and professional capacities must also be acknowledged.

Total officia Australian contributions to direct relief and reconstruction efforts stood at
Aus$ 1060 million, comprising a five-year Australian-Indonesian partnership for reconstruction and
development, together with Aus$ 60 million for immediate humanitarian and emergency response
activities in the affected countries. To date the Australian community had made individual
contributions of more than Aus$ 1 million to relief efforts. The Australian Defence Forces had
deployed medical teams and provided air transport of relief supplies and engineering capacity,
including the operation of awater-purification plant pumping up to 480 000 litres of clean water every
day in Banda Aceh. The Australian Federa Police had provided more than 30 officers to assist with
disaster victim identification.

The main focus of Australia’'s response had been to provide urgently-needed relief to the
affected communities and avert secondary threats such as disease. The Aus$ 60 million in emergency
assistance was being delivered by Australian nongovernmental organizations, international bodies and
United Nations specialized agencies, in such sectors as food aid, health, water and sanitation, shelter,
education, protection of vulnerable people, preservation of the environment, support for logistical
operations and coordination of aid.

The crisis had highlighted the importance of WHO's contribution as part of the international
community’s assistance to the health sector. WHO should continue its efforts to ensure the integration
of Indonesian, Sri Lankan and other governments action in the headth sector and effective
participation in United Nations responses. In addition to the immediate, short-term regional response
to the disaster, a long-term agenda must be established, based on the lessons learnt and emphasizing
enhanced emergency preparedness and coordination among United Nations specialized agencies and
key partners.

Dr SUWIT WIBULPOLPRASERT (Thailand) welcomed the importance accorded by the Board
to the tsunami disaster and on behalf of the Tha people, thanked all countries, international civil
society and intergovernmental organizations for their strong solidarity and massive support for
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emergency relief action. Two senior medical officers from Bangkok and Phuket who had been directly
involved in dealing with the disaster were present at the session and could provide first-hand
information to all those wishing to learn more.

Thailand had learnt many lessons from the crisis. Although the tsunami had struck the southern
part of Thailand in the early morning, the first medical teams — recruited from all over the country to
support local facilities — had arrived only after midnight, despite the fact that the Prime Minister had
been present to take personal command of the operation. The first lesson was that people had to rely
on their own resources at the beginning of a disaster, as externa support took time to arrive. It was
therefore essential to establish adequate health infrastructures throughout the country. WHO's
programmes for the development of health services, basic health infrastructures and human resources
for health in Member States should therefore be strengthened so as to enhance preparedness for future
crises. That concern should also be given greater priority in the Proposed programme budget
2006-2007.

Despite criticism by senior government officials of the management of Thai relief efforts,
expressions of appreciation had been received from al over the world, praising the emergency relief
action by the Government and people of Thailand and the strong public spirit that had prevailed.
Immediately after the disaster the Thai Ministry of Health had set up a centra command centre in
Bangkok and a provincial command centre at Phuket. Those centres would clearly have been able to
do much more with a better level of emergency preparedness.

The national committee for avian influenza control had stressed that an influenza pandemic
preparedness plan was urgently required, as there was arisk that Thailand might become a source of a
new influenza pandemic. Such a situation might prove much worse than the tsunami disaster, as
everyone, including close relatives and health personnel, would avoid the affected people rather than
help them. It was therefore important to establish preparedness plans not only for natural disasters but
aso for other health-related crises. WHQ's capacity to provide strong technical support to countries
should consequently be enhanced.

Another lesson was that steps needed to be taken to counteract rumours that accompanied crisis
situations, so as to prevent public panic. There had been rumours, for example, that the tsunami would
return, and that the bodies would spread infectious diseases or contaminate water supplies and food.
Prompt and accurate information from credible sources was essential, and WHO was the best
organization to provide it. Furthermore, certain national and international organizations had
emphasized the risk of epidemics. Although well intentioned, such statements had had negative
effects. Effective public communication was essentia in a crisis situation and needed to be handled
professionally. WHQ’s capacity to provide prompt accurate and effective communication in time of
crisis, which had been aptly demonstrated during the epidemic of severe acute respiratory syndrome
(SARS), must be revitalized in order to cope with future crises.

Due to past investment in human resources and infrastructures, Thailand had been able to set up
an extensive 24-hour epidemiological surveillance system immediately after the disaster, which had
found no evidence of epidemics of cholera or other infectious disease. The international organizations,
including WHO, and Member States should use the latest information available from such surveillance
systems to update their travel warnings so that in future the situation in affected areas would not be
unduly aggravated.

The tsunami disaster had also provided extensive experience in the management of the dead. As
several thousand foreigners had died, there was a need for internationally acceptable procedures for
recovery, identification and burial of bodies. Over 300 forensic doctors from more than 25 countries
were currently working in Thailand, a situation that called for systematic professional management.
Support in those areas had been provided by the Centers for Disease Control and Prevention (Atlanta,
Georgia, USA) and by the Government of China. As WHO lacked expertise in those areas, it was
important that they should be included in the Health Action in Crises programme.

The psychological and social impacts of the disaster called for the alleviation of post-traumatic
stress disorders, a strong social network and mental health support. In that regard, he noted with regret
that the budget alocation for mental health in the Proposed programme budget 2006-2007 was low.



40 EXECUTIVE BOARD, 115TH SESSION

The disaster had been followed by massive relief support, the coordination of which represented
an immense additional burden. WHO could help in the coordination of foreign support to free loca
health officials for other tasks; in the early stages of the disaster, Thailand had had sufficient national
capacity to help those affected and remained anxious that assistance and support should go to
countries in greater need. The Regional Office had expressed interest in recruiting Thai teams to
support other countries. Thailand was accordingly ready to volunteer to be the foca point for
subregional coordination of health action in crises.

Experience of the disaster had shown that the first group to move in was local civil society
followed by the national Government, then foreign governments and lastly the United Nations
specialized agencies, including WHO. As a technical organization rather than an implementing
agency, WHO's role in disaster situations should be focused mainly on emergency preparedness and
recovery, apart from certain activities relevant to the immediate response period, particularly in
relation to communicable disease prevention and control and environmenta health support. However,
the relevant area of work had a budget alocation of only about US$ 105 million in the Proposed
programme budget 2006-2007, aimost al of which came from voluntary contributions alocated
specifically to certain crisis areas. The regular budget allocation was only US$ 8 million, and it was
difficult to see how the Secretariat could be expected to provide support for long-term emergency
preparedness with that meagre amount. He therefore urged al Member States to increase their
contributions to the regular budget so as to enable more to be done. He also urged all donor countries
to react promptly to WHO's request for US$ 67 million for the tsunami disaster, for which only
US$ 40 million had so far been mobilized. He further requested all Member States to support WHO's
emergency fund for health action in crises, which currently amounted to only US$ 500 000 rather than
the US$ 10 million required. If more funds were forthcoming, it would be important to expedite their
utilization and to provide clear accountability and indications of funding sources. It was aso important
to take advantage of the current sense of urgency to plan for any future disaster.

He therefore proposed that a formal drafting group should be convened to prepare a resolution
with clear indications for action, for consideration by the Board at its present session and,
subsequently, by the Health Assembly.

The CHAIRMAN recalled that some 30 years previously Iceland had learnt the hard way that a
country must rely on itself for the initial work required after a natural disaster. The Nordic countries
and those rescued had nothing but praise for the response of the Thai authorities to the tsunami.

Dr SA NOGUEIRA (Guinea-Bissau) said that, although nothing could compensate for the lives
lost, his country and others in Africa had spontaneously shown their solidarity and sympathy with the
countries affected and made donations, however small, to help the victims. He expressed satisfaction
at the way WHO and the international community had reacted and appealed to them to continue to be
vigilant with regard to emergencies, whatever their cause, which involved suffering and loss of life.

Dr TANGI (Tonga) said that many small, low-lying countries in the Pacific had donated what
they could afford to the relief effort. As there was little doubt that other tsunamis would occur, he
emphasized the importance of preparedness for emergencies so that responses could be effective. The
immediate response to the tsunami by various countries, including rich countries, was heart-warming
and he hoped that lessons had been learnt that would prove useful in the future.

Mrs FERNANDO (Sri Lanka)® said that in her country over 35 000 lives had been lost and more
than 15 000 people injured; 88 000 houses had been totally demolished and more than 800 000 people
displaced. The Government was in the process of assessing the destruction of infrastructure, which
included, it was estimated, more than 85 health ingtitutions. Y et the tragedy had brought out the best in
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Sri Lanka's people and been a reminder that compassion was a pillar of her society; there had been an
immediate surge of local support, without discrimination, for all victims, and government health
systems had proved resilient. Within two hours of the disaster, medical teams had been deployed to all
the affected areas and medical professionals had responded magnificently to the crisis, assisted by the
national Red Cross and local nongovernmental organizations.

Furthermore, the response to her Government’s appeal to the international community for
assistance in meeting health and sanitation needs had been overwhelming. The response from WHO
headquarters and the Regiona Office for South-East Asia had been effective, in particular, the
Director-Genera’s rebuttal of certain rumours, for example about the contamination of fish. Sri Lanka
greatly appreciated the vital supplies, cash donations, field hospitals, medical teams, ships and
helicopters sent by the many foreign governments and nongovernmental organizations. The
Government had been able to act in all affected parts of the country, thanks to the prevailing ceasefire
with the Liberation Tigers of Tamil Eelam. According to the Regional Office, the medica
infrastructure in the areas controlled by the Liberation Tigers was good, and millions of dollars' worth
of medicine and relief supplies had been sent there. Moreover, the country’s excellent health
infrastructure had helped to prevent the spread of diseases and epidemics after the tsunami. WHO's
work to provide clean drinking-water and sanitation and its initiation of a major counselling project to
treat the trauma affecting thousands of displaced persons had been invaluable.

The people of Sri Lanka had shown courage and resilience in the face of the disaster and she
trusted that the international community would continue its support, solidarity and generosity during
the rehabilitation and reconstruction stages.

Dr AGARWAL (India)* said that in India the tsunami had wrought havoc in several aress. The
death toll exceeded 10 700; nearly 6000 people were till missing; the lives of some three million
people had been affected; there had been considerable damage to crops and dwellings; and the total
cost of reconstruction was estimated at US$ 1560 million, excluding the Andaman and Nicobar
Islands, for which an equal amount would be required. The entire government apparatus in India had
been mobilized for the relief effort: the armed forces, and medical and paramedica professionals, with
special emphasis placed on mitigating the psychological impact of the catastrophe.

The situation had begun to stabilize except in the Andaman and Nicobar Islands. The focus was
primarily on providing temporary housing and paid employment, restoring the infrastructure and
rehabilitating the people. Fishing had resumed, shops and schools were reopening, there were no
reports of scarcity of food or medicines, and the state governments were making efforts for early
resumption of normal life. Hygiene was being maintained in relief camps and the health situation was
being monitored. So far, there had been no reports of epidemics.

The way ahead, however, would be long and arduous as people attempted to rebuild their lives.
His Government was extremely grateful for the offers of assistance it had received from the
international community; so far, owing to its well-established, experience-based system, it had been
able to take swift action and estimated that it could manage alone. It was therefore requesting that
international efforts should be directed where they were most needed, while retaining the option to
make requests for any specific assistance it might require. Many of the issues mentioned by previous
speakers, such as the need to dispel unfounded rumours, were real and required professional handling.

India had contributed to international relief efforts by sending assistance to neighbouring
countries that had experienced even greater damage and suffering. For Sri Lanka, a composite relief
package worth US$ 24 million had been announced. On the day the tsunami struck, an Indian aircraft
carrying a medical team and supplies had landed in Colombo; 16 helicopters had been engaged in
search and rescue operations and in assessing the damage; a mobile army field hospital with medica
personnel had been air-lifted to Sri Lanka and was operating in the worst-affected areas, and a 45-bed
hospital ship had been deployed. Army teams had helped to restore water and power supplies and to
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repair some buildings and telecommunications systems. Help had also been provided the disposal of
bodies and in sanitation operations.

For Maldives, relief equivalent to US$ 1.15 million had been announced and some Indian
aircraft had been made available there to transport supplies to remote areas and conduct search-
and-rescue operations. Water containers had been sent and two naval vessels had set up medical camps
and were providing transport to remote islands. Generators and telecommunications equipment were
being repaired; anaval tanker and water-purification facilities were also in place.

In addition, aid in kind of US$1million to Indonesia, consisting of emergency shelter,
medicine and food supplies, had been announced by the Indian Government. Immediately after the
disaster, an Indian hospital ship had been sent to Aceh. For Thailand, aid in kind of US$ 0.5 million
had been approved.

The disaster had again highlighted the need for WHO to play an effective coordinating role in
ensuring prompt response to the health aspects of such crises. He thanked WHO for the support to his
country and affirmed that India would continue to extend all possible support to other affected
countriesin the region.

Dr SADASIVAN (Singapore)' said that, in the aftermath of the disaster, the world had
responded rapidly and generously; WHO had coordinated with governments and organizations to
provide aid, issued alerts on the risk of potential outbreaks of disease, provided public health guidance
and ensured access to public health care. It had also helped to coordinate the delivery of medical
supplies where required. His country’s action represented only a small fraction of the global effort, but
it was committed to supporting WHO and, in view of its proximity to the affected areas, had helped to
ferry relief suppliesto Aceh, Indonesia, offered the use of its air and naval bases for relief operations,
and provided office, telecommunications and logistics facilities. One lesson learnt from the disaster
was the importance of preparedness and capacity-building. The present need was to rebuild public
infrastructure and capacity, a daunting task for which the global community would need to sustain its
efforts, trandating plans into action. WHO would have a critical leadership role in the months ahead,
and he urged Member States fully to support that endeavour.

Dr TSHABALALA-MSIMANG (South Africa)* said that her Government had joined the
United Nations-led initiative to provide unprecedented financial and material assistance, and had
pledged over 9 million South African rand with the stipulation that half that sum be used in Africa. In
addition, more than 3.5 million rand had been pledged by telephone donors, and a fund-raising concert
organized by the Tourism and Leisure Association to heighten general disaster awareness was
expected to raise over 10 million rand. South Africa had also donated over 40 tonnes of equipment and
medicines to Maldives, deployed two helicopters, crewed by South African volunteers (including a
medical doctor), to Indonesiato help to deliver suppliesin remote areas at a cost of 4 million rand, and
donated a further 180 tonnes of clothes and other supplies. South African Airways had pledged cargo
space on scheduled flights to move donated goods as and when required. Thousands of South African
volunteers from many sectors stood ready to help, a matter she hoped to discuss with the Director-
Genera and his Representative for Health Action in Crises.

South Africa considered itself duty-bound, in the spirit of international solidarity, to respond as
it had, despite being faced with its own internal disasters such as flooding and severe drought. Indeed,
three South African provinces had suffered heavy flooding on the very day the tsunami had struck.

It was vitally important that the scope of the international community’ s response be extended to
the affected communities in Africac people who had been confronted with the untold hardship caused
by floods, drought, civil war and famine suddenly had to contend with the additional effects of the
tsunami without adequate infrastructure, human capital or financia resources. South Africa had sent a
delegation to Somalia two weeks earlier to obtain information on the tsunami’s impact. The
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information that about 300 people had died, a further 54 000 were displaced and infrastructure
destroyed had to be seen in the light of the political and conflict situation in that country, where the
absence of alocal assessment and response capacity made it hard to obtain accurate data; the true toll
might be much higher. The disaster had highlighted the need to develop aglobal early warning system
capabl e of reducing the potential consequences of disasters.

Dr FUKUDA (Japan)' expressed appreciation for WHO's timely and appropriate action in the
wake of the tsunami, and for the updates on the situation in the countries affected made available on
its web site. Japan had decided to contribute US$ 500 million in cash to the relief effort, half of which
would be directly allocated to the countries concerned, while the other half would be donated through
international organizations such as WHO. The Japanese Diet had just allocated US$ 6 million for
WHO activities. Japan hoped to cooperate with WHO to prevent and control the spread of infectious
diseases.

Dr KARAM (Lebanon)' commended WHO' s immediate response. The reports by the Director-
General, his staff and relief workers in the region had been reassuring, and the words of the member
for Thailand revealing. WHO had played a pivotal and exemplary role in alleviating suffering, and still
had a role to play in ensuring that help reached the people for whom it was intended and that the
amounts pledged worldwide were forthcoming. He suggested that a ministerial-level committee of
Member States not affected by the tsunami act as a consultative body to the Director-General for the
duration of the crisis. Its terms of reference would be determined by the Director-General on the
recommendation of the Executive Board, and should include support for the Secretariat’s work, to
ensure that pledges were met and that the field was not overcrowded.

Mr RECINOS TREJO (El Salvador),* speaking on behalf of the Group of Latin American and
Caribbean countries, said that the countries in his region, despite their economic difficulties, had
provided what aid they could. They, too, were vulnerable to natura disasters and endorsed any
initiative seeking a long-term strategy to reduce disaster vulnerability. The Group applauded the
prompt response of the Secretariat and encouraged it to pursue its work during the reconstruction and
rehabilitation phase.

Dr BELLO DE KEMPER (Dominican Republic)! endorsed the statement by the previous
speaker, the proposal of the member for Thailand that the Board should consider a draft resolution,
and the comments relating to corpses and the spread of disease. A recent PAHO study should be made
public. She suggested that the subitem under discussion should be placed on the agenda of the
Fifty-eighth World Heath Assembly to give Member States more information on WHO' s activities in
that field, the work of the United Nations Office for the Coordination of Humanitarian Affairs, civil-
military cooperation in the event of natural disasters, and implementation of the Tampere Convention
on the Provision of Telecommunication Resources for Disaster Mitigation and Relief Operations. It
was to be hoped that the plan of action that would be considered by the World Conference on Disaster
Reduction (Kobe, Hyogo, Japan, 18-22 January 2005) would include the establishment of tsunami
aert systems and awareness programmes for vulnerable groups.

Dr ANTEZANA ARANIBAR (Bolivia) said that the disaster had underlined the importance of
a well-established, properly organized health system. An adequate response to disasters would be
impossible without continuous improvement in health systems. He commended the Director-General’s
report’ for its affirmation that primary health care was a vital means of attaining that goal.
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The following day’s presentation on the global plan to achieve the Millennium Development
Goals would be particularly useful as the Goals dealt with many topics raised indirectly in the present
discussion and constituted major challenges for developing countries.

The Director-General had also highlighted the importance of World Health Day 2005, whose
theme was “Make every mother and child count”, which would provide an opportunity to link health
for al to the Millennium Development Goals. The Director-General had aso mentioned the report of
the United Nations High-Level Panel on Threats, Challenges and Change and WHO's role as
described therein. That report was also relevant to the discussion since it covered threats, whether
natural or otherwise, the challenges they posed to hedth for dl, and the changes to which the
Organization would have to adapt.

In view of the importance attached by the Director-Genera to global public health activities, the
Organization’s financial resources, whether from the regular budget or voluntary contributions, must
be used as efficiently as possible; the discussion of the Proposed programme budget 2006-2007 and
the increases it contained would be of paramount importance.

Mr JUNOR (Jamaica) noted that the lessons being learnt by the countries affected by the
tsunami confirmed the recent experience of many countries in the Caribbean. During his seven years
as Minister of Health, he had been struck by the need for countries to have the capacity to respond to
mass casualty situations. That capacity, as pointed out by the previous speaker, could only be based on
afunctional health system. The countries of the Caribbean were fortunate in that, through PAHO, they
had developed a tremendous regional capacity to respond to each other’s disasters. PAHO and WHO
were to be thanked for their help in restoring a certain normality to the health sector, in particular.

Dr LHOTSKA (Consumers International), speaking at the invitation of the CHAIRMAN, and
also on behalf of the International Baby Food Action Network, commended the relief efforts under
way. The Network had a history of working in emergency situations and had contributed to a
document on infant and young child feeding in emergencies and The Sphere Project’s Humanitarian
Charter and Minimum Standards in Disaster Response, which called for adherence to the International
Code of Marketing of Breast-milk Substitutes and relevant Health Assembly resolutions. The Network
was also a member of the Interagency Working Group on Infant and Young Child Feeding in
Emergencies, which had developed two training modules providing practical technical guidance for
emergency relief workers.

The risks associated with the use of milk products, breast-milk substitutes and infant feeding
equipment in emergencies, together with poor hygiene, limited access to safe drinking-water and fuel,
and overcrowding, included diarrhoeal diseases and other infections. Breastfeeding and protection and
support for exclusive and continued breastfeeding were therefore particularly important as a source of
sustainable food security and a means of child spacing in the absence of contraceptives. Breast-milk
subgtitutes in emergencies should be provided after careful assessment to ensure distribution only to
children needing them and for as long as that need continued, and to avoid their use as a sdes
inducement. Children separated from their mothers were better served by loca products labelled in the
correct language and distributed with appropriate training on safe use. That was especially relevant
given current public headth aerts concerning contaminated powdered infant formula and the
internationa recall of some products.

Since the tsunami, Consumers International and the International Baby Food Action Network
had been active in providing information, technical guidance and practical aid in affected countries
and had launched a specific fund. They stood ready to continue that assistance. Colleagues in
nongovernmental organizations working in the field had confirmed the value of the guidance materials
provided. Member States should ensure that protection, promotion and support of breastfeeding were
an integral part of their policies and programming for crisis preparedness, response and recovery.
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Mr SUMIRAT (Indonesia)* expressed heartfelt gratitude to WHO for the extensive help and
support given to his Government and people, especially those in Aceh province, since the Indian
Ocean tsunami. Quality of health care for the survivors was a key criterion in the provision of relief,
rehabilitation and reconstruction in the affected areas. There had so far been no reports of severe
epidemics among survivors in Indonesia, but the threat of outbreaks of diarrhoea diseases and malaria
in the weeks ahead was a serious concern. The cooperation of WHO and other internationa
organizationsin the field was therefore most welcome.

Dr NABARRO (Representative of the Director-Genera for Health Action in Crises),
summarizing the discussion, said that speakers had offered substantial guidance and had identified
several as yet unresolved difficulties. Most had also commented on the importance of heeding health
matters in times of criss, whether caused by conflict or natural disasters. The discussion had
highlighted the important role of health systems and heath professionals. The capacity of national
health systems clearly had a considerable impact on the health situation following emergencies. There
was a need for effective early warning of disease outbreaks, strong public health guidance and
practice, relevant measurement of unfolding events, and clear and strong advocacy by health
professionals. All speakers had expressed their solidarity with the countries affected and had indicated
generous offers of help in cash and in kind, some including military deployment. WHO was being
asked to strengthen its help to countries in a number of ways. coordination of offers of help so that
they met actual needs; coordination of unplanned help arriving in countries; support for the
establishment of socia networks to handle the psychological effects of the crisis;, support in
developing disaster preparedness and response programmes and policies, including the formulation of
protocols and training exercises; and strong advocacy to dispel rumours and to remind the
international community of the needs of other areas where disasters had failed to licit such a generous
response. The provision of such support was a complex matter calling for careful management to
ensure more effective action in the United Nations system as a whole, in the donor community, and
both nationally and locally.

Many speakers had commented on the value of the Strategic Health Information Centre, the
Regional Offices and country offices in ensuring a more effective response. PAHO, in particular,
possessed great expertise and was providing significant support in the present crisis. Further, many
WHO staff and volunteers were actively engaged in current operations. It was essentia, however, to
direct those energies efficiently and effectively, for example through such activities as the three-year
programme for enhancing WHO’s performance in health action in crises and the Forum for Health
Action in Crises. Several speakers had commented that Member States would need to provide greater
support, including financia contributions, to increase preparedness activities and make WHO more
effectivein times of crisis.

Mr AITKEN (Director, Office of the Director-General) said that the Secretariat would work
with interested parties to prepare adraft resolution for discussion later in the week.

The CHAIRMAN reiterated the condolences expressed by al speakers to those affected by the
tsunami. He thanked the Director-General and his staff for their considerable efforts in response to the
crisis, and welcomed the selfless spirit displayed. He suggested that the item be left open, pending
consideration of the draft resolution.

It was so agreed.
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3. REPORT OF THE PROGRAMME, BUDGET AND ADMINISTRATION
COMMITTEE: Item 3 of the Agenda (Document EB115/45)

Dr YOOSUF (Maldives), speaking in his capacity as Chairman of the Programme, Budget and
Administration Committee of the Executive Board, introducing the report, said that the participants
had considered the single committee to be an improvement over the previous arrangement, permitting
fuller and broader discussions and resulting in a series of concrete recommendations to the Board.

Following extensive discussions on the areas of work of the Proposed programme budget
2006-2007, the Committee had recommended: the alignment of overall goals to ensure consistency; a
review of expected results to ensure a consistent standard of quality throughout the programme budget
document; a review of resource requirements to ensure that they were adequate to achieve stated
outcomes; and a thorough review of the Emergency preparedness and response area of work. The
Committee had expressed concern at the rapidly decreasing proportion of the overall WHO budget
represented by the regular budget, and urged that measures be taken to tackle the undesired
consequences of that trend. He would report on the views of the Committee on specific topics under
the relevant items of the Board’ s agenda.

The next meeting of the Committee was scheduled for 13 May 2005, immediately before the
opening of the Fifty-eighth World Health Assembly. It was suggested that the work of the new
Committee should be evaluated after the completion of afull cycle of meetingsin 2006.

The CHAIRMAN invited general remarks on the report, requesting members to reserve specific
comments for the detailed discussion of the proposed programme budget.

Dr ANTEZANA ARANIBAR (Bolivia) said that the brevity of the comments in the report
under the different budget headings, such as that on nutrition in paragraph 26, made it difficult to offer
any constructive comment. The budget document itself (document PPB/2006-2007) was equaly
obscure in places: for example, it was impossible to judge, in the section on human resources
management, how it was intended to implement the human resources module of the global
management system, or how the management processes in key posts were being improved and
simplified. The assumption throughout the budget document was that most of the spending would take
place at country level; however, in some cases less than 20% of budget funds were allocated to
countries. If the argument that much of the funding allocated to headquarters activities would
ultimately be spent in countries was valid, that should be made clear in the budget document.

Professor DAB (France) drew attention to the need to budget adequately for disaster
preparedness and response. The tsunami crisis highlighted the indissoluble link between disaster or
emergency situations and long-term action. The examples given earlier by the member for Thailand
were vivid illustrations of that linkage. Adequate preparation for emergencies must be an essentia
item of the WHO regular budget, not just in the form of a set of budgets for specific actions.
Moreover, a budget strategy that emphasized voluntary contributions to the detriment of regular ones
risked jeopardizing the entire mission of the Organization. Whenever the Health Assembly made a
recommendation to the Director-General, its budgetary impact should be evaluated first to ensure that
the Secretariat wasin a position to act onit.

The CHAIRMAN said the issues raised by the members for Bolivia and France could be
discussed fully when the Board took up the question of the Proposed programme budget 2006-2007.
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4. TECHNICAL AND HEALTH MATTERS: Item 4 of the Agenda (resumed)

Revison of the International Health Regulations: update: Item 4.1 of the Agenda (Document
EB115/4)

The CHAIRMAN explained that the report by the Secretariat summarized the discussions and
outcome of the first session, in November 2004, of the Intergovernmental Working Group on Revision
of the International Health Regulations.

Dr HANSEN-KOENIG (Luxembourg), speaking on behalf of the Member States of the
European Union and the candidate countries Croatia and Romania, welcomed the progress made in
revising the Regulations through the regiona consultations and the negotiations in the
Intergovernmental Working Group. The European Union and its member states would continue to be
active in the revision process, in order to make the Regulations consistent, binding and useful. There
were dtill differences of opinion on some important matters, and a high degree of coordination was
needed for consensus solutions. She urged WHO to enhance the effectiveness of its working methods
so that a text acceptable to all could be completed at the forthcoming session of the Intergovernmental
Working Group.

The European Union continued to favour an algorithm for Annex 2 to the Regulations as the
best way of guaranteeing clear decisions, while making provision for the different characteristics and
circumstances specific to each emergency situation. It was gratifying that WHO had convened an
expert group on the subject, and the European Union undertook to play a constructive part in its work
for the sake of a satisfactory compromise on Annex 2. She trusted that all concerned would show the
necessary flexihility to overcome the remaining points of disagreement so that, in the interests of al
Member States, the final text submitted to the Fifty-eighth World Health Assembly for adoption
contained strong regulations.

Dr STEIGER (United States of America) expressed appreciation of the efforts of the Secretariat
and the Intergovernmental Working Group to complete the revison process. He agreed with the
previous speaker that a clear instrument for decision-making was needed in Annex 2, and he strongly
favoured inclusion of alist of reportable diseases.

Dr CAMARA (Guinea) aso welcomed the progress made on the revision and the pragmatic and
participatory approach of all countries and regions. The Regulations must reflect a true consensus. The
inclusion of specifics would make them less effective and harder to implement. Technical aspects
must be kept apart from political ones, and the terms used clearly defined. He also emphasized the
need to respect national sovereignty and the responsibility of health ministries for announcing public
health emergencies. Attention must go to the provisions in the Regulations on ground transport and to
the need, in the African Region, to make implementation of the Regulations part and parcel of
integrated disease surveillance.

Professor CINTEZA (Romania), endorsing the remarks by the member for Luxembourg,
expressed his country’s full support for revision of the Regulations as a tool for international warning
and response in the event of threats to public hedth. It was a priority for Romania to establish a
national surveillance system to meet the requirements of the new Regulations and of the European
Commission Decision of July 2003 (2003/542/EC) on the operation of dedicated surveillance
networks. The Romanian system would have written procedures and policies, and its own budget. As
the representative of WHO's European Region on the bureau of the Intergovernmental Working
Group, Romania welcomed the opportunity to develop a regional position on the new textual proposal
being prepared by the Chair of the Group.

Dr PREECHA PREMPREE (adviser to Dr Suwit Wibulpolprasert, Thailand) expressed
appreciation for the management of the revision process, which had enabled all stakeholders to
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participate actively. In the light of the increasing frequency of outbreaks of infectious disease in
several regions, willingness to collaborate in revising the Regulations had been unprecedented. The
collective spirit shown by members of the Board would, he was confident, produce a basis for
adopting the revised Regulations at the Fifty-eighth World Health Assembly.

With regard to the inclusion of specific reportable diseases, Thailand was proposing that some
major diseases be part of the reportable list, and that a participatory mechanism should be established
to take the necessary decisions whenever new diseases had to be included in future. Referring to the
composition and work of the emergency committee, he emphasized the importance of having
knowledgeable members on the committee from the affected countries.

Professor FURGAL (adviser to Mr Skotnikov, Russian Federation) welcomed the work done so
far; considerable effort had gone into achieving consensus on the guiding principles of the revision,
and a more balanced interpretation had emerged of the concept of an international health emergency.
The result was a sound basis for implementing the revised Regulations with a view to maximizing
epidemiological safety at minimum cost in terms of moving people and goods. Russian experts were
prepared to play an active part in the second session of the Intergovernmental Working Group in order
to reach consensus on al outstanding issues.

(For continuation of the discussion, see summary record of the t