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The Forty-seventh World Health Assembly was held in Geneva World Health 
from 2 to 12 May 1994. The Minister of Health of Botswana. H.E. Assembly 
Mr B.K. Temane, was elected as its President. From SEAR, Dr A. 
Ourairat (Thailand) was elected as one of the Vice-Presidents, while 
Dr N.K Rai (Indonesia) was elected as Chairman of Committee 
'A'. Thailand was elected as one of the Member States entitled to 
designate a person to serve on the Executive Board. 

Among the key Issues of the Assembly's 34-point agenda was 
the Global AlDS Strategy, which elicited much attention. The activities 
of the WHO Global Programme on AlDS at country, regional and 
global levels, including the technical support given by the 
Organization in a wide range of areas, the significant role played 
by nongovernmental organizations and the specific implications of 
HlVlAlDS for women were highhghted. A report was presented on 
the action taken to develop and establish a joint and cosponsored 
United Nations programme on HIVIAIDS The programme, to be 
administered by WHO, is expected to ensure combined effort in 
HIVIAIDS among six UN agencies: WHO. UNICEF, UNDP, UNFPA, 
UNESCO and the World Bank. 

The Assembly, as in the past, devoted particular attention to 
the implementation of its earlier resolutions, e g  on the need to 
promote breast-feeding practices for infants and on young child 
nutrition. The Assembly noted the significant progress made in the 
improvement of maternal and infant health, but was concerned that 
the morbidity and mortality rates were still very high in many 
countries due to the poor quality of care and performance of health 



r care systems. It, therefore, felt that substantial improvement was 
1 required. The situation with regard to tuberculosis was noted with a 

grave concern in view of the global spread of the disease, and i 
; strong support was expressed by delegates for WHO'S tuberculosis - 
. programme policies and activities. 

"Community Action for Health" was the topic for the Technical 
Discussions. The need for solidarity between the health sector and 

: the community, particularly the role of women, and involvement of 
other sectors in health development were emphasized. 

The Forty-eighth World Health Assembly was held in Geneva 
: from 1 to 12 May 1995. The Minister of Health of Brunei Darussalam, 

Dato Dr Haji Johar Noordin, was elected as President. From the 
South-East Asia Region. Mr Than Nyunt (Myanmar), was elected 
as one of the Vice-Presidents of the Assembly. 

In April 1995, the Minister of Health of the Government of 
Mongolia wrote to the Director-General informing him of his 
Government's intention to join the Western Pacific Region. The 
Minister requested that this item be placed on the agenda of the 
Fortyeighth World Health Assembly. The Director-General submitted 
the request for consideration by the World Health Assembly under 
a provisional supplementary agenda item. The Assembly, by a 
resolution on the subject (WHA48.1) adopted on 4 May, resolved 
that Mongolia shall form part of the WHO Western Pacific Region. 
The Mongolian delegate to the Assembly expressed profound 
gratitude to the Regional Director and his team, as well as all 
Member Countries of the South-East Asia Region, for the close 
and fruitful cooperation that Mongolia had enjoyed during the past 
more than thirty years of collaboration. m 

In the framework of its 32-point agenda, the Assembly approved 
the programme budget for the financial period 1996-1997, which, 
in its content and presentation, took into account the various 
resolutions of the Executive Board and the World Health Assembly 
on budgetary reforms. As mentioned by the Director-General, the 
"budget lays the foundation for a new strategic approach to planning, 
budgeting and evaluation". In its relevant resolution, the Assembly 
appropriated an amount of US$ 842 654 000 under the Regular 
budget for the financial period 1996-1997. 
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Emergency and humanitarian action featured as an important 
item of concern. The Assembly recognized that disaster reduction 
was an integral part of sustainable development. In the relevant 
resolution, Member States were urged to include disaster reduction 
and emergency preparedness in their national development plans i 
and make special allocations for this purpose. Attention was also 1 
focused on renewing the Health-for-All Strategy by developing a 

f 
new holistic global health policy, based on the concepts of equity 1 
and solidarity. The growing inequity in health and lack of access 9 
to basic health care was also highlighted in the World Health Report f 
1995, the first annual survey of global health, published by WHO t 
at the time of the Assembly. This report will be issued every year i 
as a new, significant development of the WHO reform process. ! 

8 

Among other issues reviewed by the Assembly were: the global j 
strategy forthe prevention and control ofAIDS; the need to strengthen ! 
active surveillance of new, emerging, and re-emerging infectious ; 
diseases; strengthening of reproductive health in the context of ; 

primary health care, and recognizing reproductive health as a central 
component of women's health. Also, the Assembly endorsed the 
integrated management of the sick child as an essential tool for 
reaching the 1990 Summit goal of reduction of childhood mortality 
by 50 per cent by the year 2000. As regards WHO'S response to 
global change, the Assembly emphasized the need to carry the ; 
process forward at an accelerated pace, and to strengthen the i 
capacity of WHO headquartem to ensure that reforms permeate 1 
through all levels of the Organization. 

i 
1 

The Assembly passed a total of 32 resolut~ons on the above 
' 

and other subjects 

The South-East Asia Region is entitled to have three members on Executive 
the Executive Board. These are: Maldives (1991-94), Mongolia "oard 
(1992-95) and Nepal (1993-96). In May 1994, Thailand was i 
nominated to serve on the Executive Board in place of Maldives ' 

during the period 1994-1997. 

At the ninety-third session of the Board, Dr Uton Muchtar Rafei j 
was appointed as Regional Director for South-East Asia for five 
years from 1 March 1994. 

- 
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The growlng problem of HIVIAIDS featured as an important subject 
on the agenda and in the debates. The Execulive Board passed a 
resolution rebmmending the development and eventual establishment 
of a joint and cosponsored United Nations programme on HIVIAIDS. -% 

Tuberculosis was another subject of concern. The Board 
approved the establishment of a Special Account for Tuberculosis 
within the Voluntary Fund for Health Promotion to attract increased 
external funding. 

Within the framework of review of its working, the Board decided 
to change its Programme Committee into a Programme Development 
Committee composed of six members of the Executive Board (one 
from each WHO region) and the Chairman or a Vice-Chairman of 
the Board. It also decided to establish an Administration, Budget 
and Finance Committee. 

t 
I The Board endorsed the Ninth General Programme of Work of 
! WHO covering the period 1996-2001. 

w 
! 

The ninety-fourth session of the Executive Board had a 15-point 
agenda. Among others, it took note of the Director-General's report 
on the meetings of various expert committees and study groups and 
on the implementation of the Global Malaria Control Shategy. It also 

i took note of the report of the UNICEFMMO Joint Committee on Health 
i Policy and endorsed its recommendatins pertaining to accelerated 
i action to achieve the middecade targets leading to the attainment of 
1 the end-ofdecade goals set by the World Summit for Children. 
i 
! The Board appointed Mongolia and Thailand from amongst its 

members to serve on the Programme Development Committee and 
on the Administration. Budget and Finance Committee respectively 

i for a period of two years. ~r 

The ninety-fifth session of the Executive Board held in January 
1995 expressed satisfaction at the fact that over half of the 47 
recommendations formulated in May 1993 by the Working Group 
on the WHO Response to Global Change had already been put 
into effect. The Board also reviewed the report of the Director-General 
on the progress made in the implementation of the strategy for 
health for all by the year 2000 and recognized that it must be 
continually adjusted to the evolving political, economic, sociocultural 
and health conditions in the world. The Board requested the 

- -- 
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Director-General to shift additional five per cent of the budgetary 
resources to areas of priority indicated by it and submit the budget 

- ~ to the Forty-eighth World Health Assembly in May 1995. 

The ninety-sixth session of the Executive Board was held in 
Geneva on 15-16 May 1995, following the closure of the Fortyeighth 
World Health Assembly. Professor Li Shichuo, Director-General of the 
Department of International Cooperation, Ministry of Health, China, 1 

4 was elected as Chairman of the Executive Board for one year. From 2 

the South-East Asia Region, Bhutan was nominated as a Member i 
for the next three years and attended the Board meetings along with 
the two continuing members from the Region - Nepal and Thailand. 

The Executive Board heard the report of its representatives at 
the Forty-eighth World Health Assembly, discussed a number of 
reports of the scientific advisory bodies, dealt with a number of 
institutional and technical matters submitted for its attention and 
reviewed a number of documents prepared in the framework of 
WHO response to global change. Of the six development teams 
created to carry forward the process of WHO reforms, three submitted 
their reports to the Board: Programme Development and 
Management. Management Information System, and the Role of 
WHO Country Offices. 

The Board adopted two resolutions. One related to amendments 
to Articles 24 and 25 of the W O  Constitution. It requested the 
Director-General to propose, for the consideration of the Forty-ninth 
World Health Assembly, drafl amendments to the Constitution 
increasing the membership of the Executive Board from 32 to 33, 
allowing for an additional member from the European Region. The 
second resolution confirmed the amendments to the Staff Rules 
made by the Director-General, with effect from 1 May 1995, 
concerning the appointment of close relatives, including spouses, 
as part of a United Nations system-wide plan for improving the 
status of women in various organizations. 

Two sessions of the Regional Committee for South-East Asia took : Regional 
place during the period covered by this report - the forty-sixth j Committee 
session was held in the Regional Oftice from 21 to 27 September j 
1993 and the forty-seventh session in Ulaanbaatar. Mongolia, from ; 
23 to 29 August 1994. 
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At the forty-sixth session. Dr Uton Muchtar Rafei was nominated 
I r as the Regional Director for a five-year term effective 1 March 

1994. The Committee also designated Dr U KO KO, the outgoing 
i Regional Director, as Regional Director Emeritus. 

The Committee reviewed the report of the Regional Director 
covering the period 1 July 1991 to 30 June 1993. It noted that, 
despite the global changes and upheavals, Member Countries of 
SEAR had moved forward with the formulation of national health 
policies and medium-term health plans to sustain the momentum 
for national health development and had achieved improvement in 
the health status of their people. 

"Community Action for Health" was the subject of the Technical 
Discussions. The Committee felt that community action for health, 
as an essential component of PHC, needed to be intensified and 
strengthened. There was a need to reorient HFA policies and 
strategies in view of the changing socioeconomic and epidemiological 
situation. The Committee expressed concern over the deteriorating .p 

HIVIAIDS situation. It also noted that the revised strategy for malaria, 
formulated at the International Conference on Malaria in Amsterdam, 
was being translated into national malaria control strategies in the 
affected countries of the Region. 

The Committee considered the recommendations of the 
Executive Board's Working Group on WHO Response to Global 

: Change and requested an ad hoc committee to study their 
implications at country and regional levels. 

The Sub-committee on Programme Budget reviewed the 
: implementation of WHO'S collaborative programme in the Region .* 

1 during the first 18 months of the 1992-1993 biennium and noted 
: the guidelines for the preparation of the 1996-1997 programme 
: budget. It also urged that greater efforts be made to mobilize 

additional resources for health development. 

The forty-seventh session of the Regional Committee considered 
) the report of the Regional Director for the period 1 July 1993 to 

) 
30 June 1994. The Committee called for the strengthening of 
epidemiological surveillance, for greater attention to the use of t 
epidemiological information and for improved laboratory support. 
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"Resurgence of Tuberculosis -The Challenge" was the subject 
of the Technical Discussions. The Committee noted with concern 
the high incidence of tuberculosis in the Region and felt that the 
lack of diagnostic facilities and appropriately trained programme 
personnel were serious impediments to control. In view of the link 
between HIV and tuberculosis, it was necessary to strengthen 
sentinel su~eil lance along with the training of field-level workers. 

With a view to evolving a stronger regional approach to address I 
problems common to countries of the SEA Region, the Committee E 
endorsed the recommendations by the Consultative Committee on j 
Programme Development and Management (CCPDM) to increase I 

resources for intercountry programmes. The Sub-committee on 1 
Programme Budget also recommended that the allocation to the . 
intercountry programme be increased in order to provide additional f 

funds to tackle newly-emerging health problems that are common i 
to the countries of the Region and to foster regional solidarity and j 

cooperation. In this regard, the Regional Committee requested the 2 
Regional Director to establish a working group to recommend ! 
modalities for mobilizinglenhancing the allocations for intercountry 1 
programmes for its consideration in 1995. 

The Subcommittee on Programme Budget recommended that 
henceforth the review of the programme budget implementation by 
the CCPDM should cover 12-month and 24-month periods of the j 
biennium, while 6-month and 18-month implementation reviews ! 
should be carried out by the Sub-committee. The CCPDM would i 
thus be able to devote more attention than before to the qualitative ,! 
aspects of programme implementation and to advising the Regional 
Director on regional programme priorities. 


