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World Health Assembly

The Fifty-third World Health Assembly was held in Geneva from
15 to 20 May 2000. The Assembly elected Dr Libertina Amathila
(Namibia) as President. Mr N.T. Shanmugham (India) was elected
as one of the Vice-Presidents, Prof S.M. Ali (Bangladesh) as
Chairman of Committee A and Dr Suwit Wibulpolprasert (Thailand)
as Rapporteur of Committee B.

DPR Korea was elected to designate a person to serve as
a Member of the Executive Board for a term of three years, to fill
the vacancy created by Sri Lanka completing its term. The Assembly
adopted 17 resolutions.

Discussions on technical and health matters included: Stop
TB initiative; HIV/AIDS; food safety: the role of WHO; infant and
young child nutrition; technical cooperation among developing
countries; strengthening health systems in developing countries;
revised drug strategy; eradication of poliomyelitis; WHO
Framework Convention on Tobacco Control; global strategy for
the prevention and control of noncommunicable diseases;
cloning in human health, and health promotion.

In addition to regular discussion on management and
financial matters, the Assembly also approved amendments to

117



The Work of WHO in the South-East Asia Region

118

the Financial Regulations; the most important changes related
to applicability and delegation of authority, Regular budget
appropriations, assessed contributions, investment of funds, and
internal control.

The Fifty-fourth World Health Assembly was held in Geneva
from 14-22 May 2001. The Assembly elected Dr Hong Sun Huot
(Cambodia) as President. Mr Ri Tcheul (DPR Korea) was elected
as one of the Vice-Presidents.

Myanmar was elected to designate a person to serve as a
Member of the Executive Board for a term of three years, to fill
the vacancy created by Bangladesh completing its term. The
Assembly adopted 22 resolutions.

Discussions on technical and health matters included: infant
and young child feeding; communicable diseases; strengthening
health services delivery; tobacco control; HIV/AIDS; drug strategy,
and health effects of depleted uranium.

In addition to management and financial matters, the
Assembly discussed special arrangements for the settlement of
WHO contributions, arrears, and the scale of assessments for
2002-2003. In addition to the proposed amendments to Staff
Regulations and Staff Rules, particularly relating to increase in
assignment grant, number of holidays and composition of Boards
of Appeals, the Assembly also discussed the use of languages in
WHO.

Executive Board

The 105th session of the Executive Board was held in Geneva
from 24 to 28 January 2000. Among the important issues
discussed were: the WHO corporate strategy; poverty and health:
evidence and information for policy including an important
presentation on trends and challenges in world health; working
in and with countries; public-private partnerships for health; draft
policy on extrabudgetary resources; programme budget priorities
for 2002-2003; terms of reference of the audit committee;
amendments to the Financial Regulations, and the use of
languages in WHO.
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The technical and health matters discussed related to food
safety: the role of WHO; WHO Framework Convention on
Tobacco Control; HIV/AIDS: confronting the epidemic; Stop TB
initiative, and global alliance for vaccines and immunization.

The 106th session of the Executive Board was held in Geneva
on 21-22 May 2000. It considered a number of mostly procedural
issues. The session also reviewed smallpox eradication:
destruction of variola virus stocks, and Roll Back Malaria.

The 107th session of the Executive Board was held in Geneva
from 15 to 23 January 2001. Among the important issues dis-
cussed were: programme budget for 2002-2003; financial
matters; amendments to the Staff Rules; reports of the Joint
Inspection Unit, and guidelines on working with the private sector
to achieve health outcomes.

The technical and health matters discussed related to:
global strategy for infant and young child feeding, health promo-
tion, communicable diseases, strengthening health services
delivery, Roll Back Malaria, making pregnancy safer, mental
health, HIV/AIDS, tobacco and injection safety.

The 108th session of the Executive Board was held in Geneva
from 23 to 24 May 2001. It reviewed staffing and management
and financial matters.

Regional Committee

The 52nd session of the WHO Regional Committee for South-East
Asia was held in Dhaka from 6-9 September 1999. Besides
representatives from all the ten Member countries of the Region,
it was attended by the Director-General of WHO, representatives
from UNICEF, UNESCO and a number of nongovernmental
organizations. The Prime Minister of Bangladesh delivered the
inaugural address, which highlighted her government’s
commitment to socioeconomic development, particularly health
sector programmes.

The Committee discussed the Regional Director’s report on
the work of WHO and noted the progress made in the imple-
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mentation of the WHO collaborative programmes in the Region.
The report highlighted WHO’s intensified efforts and initiatives
in collaboration with countries, such as intercountry cooperation
for health development, joint planning initiative, synchronization
of National Immunization Days (NIDs), coordination of border
meetings for prevention and control of communicable diseases,
addressing  women’s health issues, and health research and
training.

The Committee, among other things, discussed programme
budget issues, Roll Back Malaria (RBM), intercountry cooperation
on essential drugs, and strengthening poison control centres in
the Region. The Committee considered the recommendations
arising out of the Technical Discussions on “Tobacco or Health:
Action for the 21st Century” and “Intensification of HIV/AIDS
Surveillance”, held during the 36th meeting of the Consultative
Committee for Programme Development and Management
(CCPDM).

Member countries were urged to promote and support the
RBM initiative by integrating its activities with prevention and
control programmes of other communicable diseases within the
existing primary health care settings and district health system.
The Committee urged the Member countries to establish and
strengthen poison control initiatives for chemical safety and
control of environmental health hazards like arsenic and fluoride
contamination in ground water. Following a review of the report
of CCPDM on tobacco control, the Committee urged the countries
to constitute a multisectoral national council, strengthen policies
to control this serious health hazard and promote advocacy for
policy changes through intercountry activities, such as the South-
East Asia Anti-tobacco (SEAAT) Flame.

The 53rd session of the WHO Regional Committee for South-
East Asia was held in New Delhi from 4 to 7 September 2000. It
was attended by representatives from all the ten Member
countries of the Region and by the Director-General of WHO,
representatives from UNICEF, ILO, DFID, European Commission,
Red Cross, and a number of nongovernmental organizations.
The Minister of Health and Family Welfare of India delivered the
inaugural address. He highlighted his government’s commitment
to equitable access to health care services, involving other rele-
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vant sectors in the formulation and implementation of the national
population policy as well as national health policy, and urged
WHO to support developing countries in setting attainable health
standards.

The Committee discussed the Regional Director’s Report
on the work of WHO in the South-East Asia Region during the
period 1 July 1999 to 30 June 2000 and noted the progress made
in the implementation of the WHO collaborative programmes.
The Committee also noted the progress made in the RBM and
Stop TB initiatives, as well as the synchronized national
immunization days and cross-border collaboration.

Consultative Committee for Programme Development and
Management (CCPDM)

The 36th and 37th meetings of CCPDM were held in Dhaka and
the Regional Office in New Delhi in August 2000 and August
2001 respectively. The CCPDM, inter alia, reviewed (1) the
implementation of the WHO collaborative programmes at country

The 53rd session of the Regional Committee was held in New Delhi.
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and regional levels, including the intercountry programme;
(2) reports by country representatives on their attendance at the
meetings of the coordinating bodies of WHO global programmes;
(3) the regional implications of the decisions and resolutions of
the World Health Assembly and the Executive Board.

The 36th meeting of  CCPDM reviewed the detailed plans
of action in respect of country and intercountry programmes for
the 2000-2001 biennium; its recommendations were forwarded
to the Regional Committee for noting. During the meeting,
Technical Discussions were held on Tobacco or Health: Actions
for the 21st Century, and Intensification of HIV/AIDS Surveillance.

The 37th meeting reviewed the Proposed Programme Budget
2002-2003.  Part 1 of the document, a joint effort of the Regional
Offices and WHO headquarters, provided a policy framework
for the Organization and a strategic budget by area of work.
Part 2 of the Proposed Programme Budget reflected the regional
perspective and proposed priority areas as identified by the
Member countries of the Region. The meeting also reviewed the
report of the working group established by the Regional Director
to study the efficiency of the WHO Regional Office and the country
offices. Technical Discussions were held on (1) Equity in Access
to public health, and (2) Healthy settings, during the meeting.

Regional Director’s Meeting with WHO Representatives

The 48th and 49th annual meetings of the Regional Director with
the WHO Representatives were held in November 1999 and 2000
respectively. Country-specific experiences in implementing the
WHO collaborative programmes in the Member countries, issues
of concern at the country level, post-launch activities relating to
World Health Report 2000 and the Regional Strategy for Resource
Mobilization, were among the topics discussed in these meetings.

Health Ministers’ Meeting

The Seventeenth and Eighteenth Meetings of Health Ministers
were held in October 1999 and August 2000 in Yangon and
Kathmandu respectively.
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The Health Ministers, at their seventeenth meeting, reviewed
the actions taken on the recommendations of the sixteenth
meeting. The Ministers deliberated upon the actions taken at the
country level on global health projects, namely, Roll Back Malaria,
Stop TB initiative and Tobacco Free Initiative. Far-reaching
recommendations for strengthening national capacities to combat
malaria and TB were, inter alia, made. There was a consensus
that increased tobacco use in various forms is emerging as a
major public health problem in the Region and, therefore, coun-
tries should develop and implement time-bound national plans
of action on tobacco control. WHO should continue to provide
technical support to Member countries to develop and implement
national policies and strategies on tobacco control.

The Ministers also reviewed the use of traditional medicine
in health care systems and recommended that while countries
should develop and strengthen national policies on traditional
medicine and promote its use in their national health care
systems, WHO should provide all requisite technical support in
the context of TRIPS and other international treaties. The need to
promote intercountry cooperation in drugs and pharmaceuticals
was underlined.

At their eighteenth meeting, the Health Ministers reviewed
ways of rationalizing WHO resources to strengthen intercountry
collaboration. The meeting recommended that an action plan
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to work out the operational details of an enhanced intercountry
programme should be prepared jointly by the Regional Office
and the Member countries. In pursuance of this recommendation,
the Regional Director constituted a high-level Task Force, which
has held two meetings.

The meeting reviewed issues and opportunities concerning
Health Sector Reform and, inter alia, recommended that national
capacities for planning and managing health sector reforms
should be strengthened. It also discussed lessons learnt in respect
of HIV/AIDS and concluded that the disease was a serious health,
socioeconomic and developmental problem in the Region. It
recommended that national capacities to combat HIV/AIDS should
be strengthened.

Health Secretaries’ Meeting

The Fifth and Sixth meetings of Health Secretaries were held in
February 2000 and February 2001 in New Delhi and Yangon
respectively.

At their fifth meeting, the Health Secretaries deliberated
upon public health in the South-East Asia Region in the 21st

century and reviewed the progress of polio eradication and
tuberculosis control. They reviewed major achievements of the
WHO collaborative programmes during the biennium 1998-1999
and its main thrusts during 2000-2001. The Health Secretaries
also reviewed various aspects of traditional medicine in the
Region and noted a report on intercountry cooperation in health
development in the 21st century.

At their sixth meeting, the Health Secretaries reviewed the
progress on the control of diseases and other health problems.
They reviewed intercountry cooperation, in the context of
programme budget 2002-2003, and in the light of the recommen-
dations of the eighteenth meeting of the Health Ministers and
the High-Level Task Force on Intercountry collaboration. They
recommended that the funding for supplementary ICP (ICP-II)
should be at least at the same level as for the biennium
2000-2001. They further recommended that the Regional Director
should pool the funds, other than WHO operating expenses,
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which are not obligated by 30 June 2003 and use the same for
implementing intercountry proposals supporting priority
programmes and flagship projects. Such a modality would ensure
that the contribution to meet the shortfall for the supplementary
intercountry programme will be shared by all countries on the
one hand, and the Regional Office on the other.

Regional Conference of Parliamentarians

Regional Conferences of Parliamentarians were held in
November 1999 and November 2000 in Kathmandu and Dhaka
respectively.

The theme of the Kathmandu Conference was Health of
the Vulnerable Populations. Health and development: poverty and
health; identification of the vulnerable population groups; priority
health needs of the vulnerable population; mobilization of
resources for the health of the vulnerable population, and role
of parliamentarians in improving the health status of the vulner-
able populations were specifically discussed. The parliamenta-
rians were convinced that poverty is the single most important
cause of vulnerability and that the governments have the responsi-
bility to address it as a top priority. Inter alia, the parliamentarians
called for the strengthening of free health care services for the
poorest and most vulnerable and for effectively curbing increasing
commercialization of health services. They, inter alia, recom-
mended that access of the poor to basic health services, food
and nutrition, safe drinking water and sanitation should be
enhanced. The parliamentarians underlined the importance of
decentralization and empowerment of the people in this regard.

The theme of the Dhaka Conference was Impact of
Tuberculosis and Malaria on Poverty. The specific topics discussed
included: health and poverty reduction; interlinkages and
evidence; WHO strategy on health and poverty reduction; impact
of tuberculosis and malaria on poverty: Bangladesh perspective;
role of parliamentarians; minimising impact of diseases on the
poor contributing to poverty reduction, and massive efforts
against infectious diseases that contribute to extreme poverty:
Stop TB Initiative and Roll Back Malaria. The parliamentarians
reiterated that poverty is one of the most important factors that
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cause ill health and diseases and that ill health essentially leads
to poverty. Orientation of health policies and programmes to
ensure that the needs of the poor are met and forging of partner-
ships for better coordination among the concerned departments
along with NGOs, donors and others concerned were also
stressed.

Mobilization of Extrabudgetary Resources
The period under review saw a notable increase in WHO extra-
budgetary resources in the Region, and this trend is continuing.
The amount of extrabudgetary funds received till 30 June 2001
reached the highest ever mark of $ 99 million (see also page
138).

Countries such as Canada, Netherlands, Japan, Norway,
Denmark, Sweden and Italy have increased their contribution to
the health development initiatives of the least developed and the
developing countries. USA, Finland, Australia, Germany and UK
continued to be among the major bilateral donors who substan-
tially contributed to the priority health programmes in the countries.
The newly-established Melinda and Bill Gates Foundation and
the United Nations (Turner) Foundation made substantial contri-
butions to programmes such as children’s health, polio eradica-
tion, tuberculosis control, reproductive health, prevention and
control of AIDS, vaccine development, and Tobacco Free Initiative
etc. The Nippon Foundation continued its support to the leprosy
elimination programme.

National and international NGOs committed to health are
growing in number and strength. Notable among the NGOs
which are active in the Region are Rotary International, Lions
Club International, American Leprosy Mission, Medecins du
Monde, International Planned Parenthood Federation,
International Union against Tuberculosis and Lung Diseases,
World Vision International, Association of Medical Doctors of
Asia, International Federation of Red Cross and Red Crescent
Societies, International Commission on Occupational Health,
International Medical Parliamentarians Organization and the
Ford Foundation. WHO maintained close collaboration with these
NGOs. Within the framework of WHO’s new strategy on renewed
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relations with NGOs, the Regional Office is currently exploring
ways and means of further promoting and expanding
collaboration with NGOs, both at regional and country levels.

The Executive Board, at its 105th session in January 2000,
endorsed WHO’s policy guidelines on resource mobilization which
focused among others, on broadening the resource base, includ-
ing involvement of the private sector, improving intra-organization
coordination and increasing complementarity with partners. An
important focus of these guidelines is to improve resource mobili-
zation capacity at the country level concentrating on national
and WHO priority programmes and introducing joint planning
of regular and extrabudgetary funds.

In the context of the Region’s unique situation, the Regional
Office has developed a supplementary strategy and a Plan of
Action within the broad framework of the WHO policy guidelines
to accelerate resource mobilization in order to meet the Region’s
priority needs. Under this strategy, the Regional Office has taken
a number of steps to strengthen the capacities of the national
and the WHO country offices. A database of donors’ profile was
made available to all WHO country offices. WHO organized, in
collaboration with the DANIDA Training Centre, Copenhagen,
an Intercountry workshop on Project Formulation Skill
Development for Mobilization of External Resources for Health
Development in Kathmandu in January 2001. The purpose of
this workshop was to improve understanding of the tools and
techniques and facilitate qualitative upgrading of project
implementation and proposal writing skills of national officials
and WHO field staff. WHO also organized the second Intercountry
Workshop on Negotiation Process for Health Resource
Mobilization in Jakarta in November 1999 as part of its continuing
effort to strengthen national capacity to more effectively negotiate
resource mobilization for the health sector. Support was also
provided to a National Workshop on Managing Negotiation for
Health Development organized by Thailand in August 2000.

The Regional Office participated in the annual Meetings
of the Interested Parties (MIP), held at Geneva in 2000 and 2001,
and apprised the participants of the activities, priorities and needs
of the Region. WHO continued to provide technical support to
the national authorities as well as the funding agencies in various
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appraisal and programme formulation missions, programme
monitoring and evaluation, aid negotiations process and, in some
instances, implementation of selected technical assistance
components. To mention a few examples, agreements between
WHO and NORAD and between WHO and the Department for
International Development of the Government, UK (DFID) were
signed in Nepal for collaboration in the TB Control Programme.
In Indonesia, the Netherlands signed a similar agreement with
WHO for TB control. In India, agreements were signed between
WHO and DANIDA for technical support to the polio eradication
programme. WHO assisted in programme development as well
as in the negotiation process between the Government of
Sri Lanka and the Japan Bank for International Cooperation (JBIC)
for a credit of $ 20 million for improving blood transfusion
services. WHO would continue its support to the project by
providing technical supervision. The Regional Office worked
closely with the World Bank in Bangladesh, India, Indonesia and
Nepal in support of various health sector programmes and
projects funded by the Bank.

WHO participated in the 7th Round Table meeting (RTM) on
health and sustainable development at Thimphu, Bhutan, in
November 2000. The Regional Office also took part in many
other important fora, such as Presentation to Foundations, held
in February 2001 at New York, and the Informal Meeting with
Bilateral Health Partners, held in Stockholm in March 2001 where
the Region’s priorities and resource needs were projected to the
donors.

External Cooperation and Partnerships
WHO continued to strengthen its partnership with the UN system
agencies to bring health into the centre of the development
agenda. It contributed to preparations for the Special Session of
the UN General Assembly in 2000 on the 5 years’ review of
implementation of the Copenhagen Declaration on Social
Development and Programme of Action and the Beijing
Declaration and Platform for Actions, adopted in 1995 at the
World Summit for Social Development and the Fourth World
Conference on Women respectively.
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WHO participated actively in the exercise of the UN
Development Assistance Framework (UNDAF) in Bangladesh,
India and Nepal to increase the effectiveness and efficiency of
UN operations by bringing synergy and complementarity to
support national health development and make health as the
UN system’s priority at the country level.

WHO continued to play an active role as the lead agency
on health in the UN Resident Coordinator System. WHO convened
several meetings of the core group on Health InterNet, India,
which is the pilot project to implement the UN Secretary-General’s
initiative presented at the UN Millennium Summit. The initiative
seeks to establish around 10 000-13 000 new health information
sites accessible to developing countries by the end of 2003.

WHO attended a number of ESCAP meetings relevant to
health and social development as well as the Regional
Coordinating Meeting especially convened by the Deputy
Secretary-General of the United Nations. At the latter, WHO
presented a position paper on inter-agency collaboration with
ESCAP and other UN agencies and highlighted, among others,
regional health priorities and the need for social equity and a
social safety net. WHO extended its support for the preparation
of the 4th ESCAP Ministerial Conference on Environment and
Development in Asia and the Pacific, held in Kitakyushu City,
Japan, in August/September 2000, and followed up the imple-
mentation of ESCAP and ECOSOC resolutions on Greater
Mekong Sub-region Development, adopted at their respective
sessions in May and June 2000.

WHO-UNICEF collaboration in the area of immunization
has been further strengthened by convening the WHO-UNICEF
meeting of secretaries of SAARC and border countries on cross-
border management of poliomyelitis eradication, held in
Kathmandu in March 2000. This joint meeting initiated a number
of actions to achieve a high level of national commitment,
financial support, micro planning and management and local-
level activities.

WHO strengthened its collaboration with ASEAN through a
joint Mid-Term Review of the Memorandum of Understanding
(MoU) between the two organizations in November 1999, and
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recommended future strategic directions as well as new areas
of priority. WHO provided technical support for ASEAN Health
Ministers’ Meeting, held in Yogyakarta, Indonesia, in April 2000,
where Health ASEAN for 2020 was adopted. It also participated
in the 18th Meeting of the ASEAN Sub-committee on Health and
Nutrition, held in Hanoi, Vietnam, in October 2000.

WHO’s partnership with SAARC entered a new phase of
cooperation through a MoU in 2000 which highlights the areas
of cooperation. The two organizations have agreed to cooperate
to help Member countries achieve the goal of Health for All based
on the PHC approach. They will also provide technical support
to developing countries for effectively promoting sound national
development and collective self-reliance.

In the wake of mounting concern over the impact of the
world trading system, especially in the areas of pharmaceuticals,
health service trade and food safety, WHO convened, with the
participation of UN agencies, national governments and institu-
tions, a Regional Consultation on the Implications of Multilateral
Trade Agreements on Health (TRIPS) in August 1999, in Bangkok
and an Intercountry Expert Group Meeting on Globalization,
Trade and Health: Tools and Training for National Action in
December 2000, New Delhi. The meetings reviewed the new
trend of globalization and implications of trade agreements of
the World Trade Organization and recommended actions to be
taken at country, regional and global levels. With WHO support,
three case studies in India, Indonesia and Thailand are under
way to review the implications of foreign hospital operations on
national health development in terms of equity, quality and
efficiency.

WHO and the Asian Development Bank (ADB) have initiated
health legislation programmes to strengthen the legal and
regulatory framework for health services in two WHO regions.
WHO also cooperated with ADB in other health-related activities
in Bangladesh, Bhutan and Indonesia.

WHO continued to provide support for intercountry
cooperation for health development (ICHD) in the South-East Asia
and Western Pacific Regions. An Integrated Meeting of the Process
and Subject Area Coordinators for ICHD was held in Manila in
December 1999. It adopted the Manila Declaration, identified
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seven priority subject areas and a framework for intercountry
cooperation and also formulated a plan of action for each area.
WHO also assisted the College of Public Health, Chulalongkon
University, Thailand, to conduct training for policy-makers and
senior managers in international health development. With WHO
support, Thailand undertook studies to prepare an inventory of
the potential institutions and create a national-level network as
part of national capacity building to support the ICHD initiative.
Support was provided to Indonesia in establishing an internet
web site on ICHD.


