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Summary

Title of Study of Agenda Analysis & Response by the Republic of Korea at Various Levels of

the World Health Organization (Western Pacific Regional Office, Executive Board,

Project World Health Assembly)

Key Words WHO, EB, WHA, WPRO, Agenda, Agenda making, Response, Resolution, Intervention,

Institute Yonsei University Project Leader Myongsei Sohn

Project Period 2008 . 12 . 17 - 2009 . 6 . 16

In the year 2009, the Republic of Korea (ROK) is poised to play a major role in the arena of
international health, which is made possible by the nation’s increased presence at various levels of the
World Health Organization (WHO). First, ROK has joined the highest ranks of the WHO as a Member
of the Executive Board (EB), a three-year term from 2008 to 2010, and appointed Professor SOHN
Myongsei to represent the nation throughout this term. Second, the Regional Committee for the Western
Pacific Region of the WHO recently elected ROK’s Professor SHIN Youngsoo as its Regional Director, a
five-year term from 2009 to 2014. And currently, ROK ranks 11th in assessed contributions among all
Member States. Thus, with these pieces now in place, ROK must mobilize the political will and allocate
the proper human and financial resources to ensure that the opportunities will be realized now and in the
near future to step forward as a global leader in public health, health law, and biomedical ethics.

The objectives of this research project are two-fold. The primary goal is to understand the
complex process by which a Member State (1) proposes a new agenda item for discussion by the EB; (2)
drafts and sponsors a resolution in conjunction with the newly proposed agenda item; (3) defends (via
interventions, for example) against objections to and gathers support (including amendments, for example)
for the resolution from other Member States; and (4) carries the resolution forward to be adopted by the
World Health Assembly (WHA). This process may be understood by analyzing the enormous body of
work achieved by Professor SOHN and his agenda response team in conjunction with the EB meetings
and WHAs during his term. By selecting an appropriate topic to be proposed as a new agenda item, this
project may also achieve the secondary goal of raising global awareness of national issues in public health,
health law, or biomedical ethics concerning ROK. This increased awareness, culminating initially in the
WHA'’s adoption of a resolution or eventually in the establishment international guidelines or other
enforceable instrument, may then result in a feedback loop to provide the impetus to strengthen domestic
policy in the relevant area.

In summary, this study makes four conclusions concerning what will be required for the Republic
of Korea to become and continue to be a truly significant contribute or at the WHO. First, the nation’s
Permanent Mission to the United Nations in Geneva, Switzerland, must constantly maintain updated
information and readiness regarding keyissues.  Second, prior to major meetings (e.g., EB meetings,
WHAs, Regional Committee Meetings), a task force must be assembled as early as possible. Third, in
connection with the ad hoc task force, a point person with expertise and the ability to commit must be
designated to maintain consistency and efficiency of agenda response. Finally, also in connection with the
task force, it is of crucial importance that a member of the team be a native English speaker but also
capable of writing at the professional and international level.
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o 1993 UNICEF, UNDP, World Bank =2 3 Rockefeller Foundation & 2% Children’s
Vaccine Initiative7} 5/ .
o 199561 AR wHo] WHO Center for Health Development”} £< 4.
© 19981 WHO @ A 5059 7ld4ol 41
T

© 20089 WHO #% A% 60
th. WHO ¢f o4k 3t 53
(1) o4t

evet % Id @92 oiks dAdsta faste whde], WHO= dl4be 2d @9l &

] B
SR
dEo] 2d 92 AYS Fd gtk S 2004-200549, 2006-20071, 2008-2009, 2010-2011% ©]

o

Ha oA A 7199 F37F 1dell @ H dElr] wZel At Sl # AL Baieh AL Ay
A gste] 7 2d vinp AA Y web @A g E A 9l 2008-2009d 0] & o

g F3 oA FAdH Foln, 2008 5€e 9 F 3ol A= 2006-2007:d 9] ALt
Bareh ghAL Aak s)lo] USlvh & 5Eel ¥ S eAM = 2010-2011d 9] o4t sle]

oy
il

1

WHOE =717 3¢l A7)0l 7] wj&ol], Fasls orte] 98 319 =77 e 34
(A&, assessed contribution)”} ® T} 34 FH-= 3|9 ofolmz olFg X AleE y

dr Hade AFEEIS WraoF a1, HuE 24 o4 WelA WY FEdo] uerhr,

_12_



e ArEdEneRt dae F9es] oy, Fuad A%

’

rlo

olfgury, At
el 7]eJF(voluntary contribution)<S HrolA Aldel FH38171% 3o} A A

Aw WHO ofjabe] 3/40] A4 7jojgor RdHL s ARR A4 7ojgo H Sl

o
1o
2
e
k1
Lo
2L

T,
ax

s

(2) A2k FFR

2006-2007 712+ & WHO ¢ & 44t 2= g 3391 &30 om, 2008-2009 0 & o4t
Fole 42080, 2010-201190] H AT o4k Fol e 450 ol o] & eake] 70% ool 39

=, E 19 R Ve dEaA R AdH s g

AA & F<A 2008-2009d o4kd $ 4,227,480,0008 S-#yet =o2 kst WHO 149 o
e o 2zl HMEE, Selue HARAAER W oite] FWALFA/FE A9En
727 9E AL 4AFE 2 FRE ofUth o FA AFRPToR 2N Fu A
A oA ake] 22%° e = $ 958,840,0002 9,1009 9 AHZola, ym A § 3,268,640,000 A}k
2 249

ax
N
2
all
[o

3) 3,393,000,000%
4) 4,227480,000%
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Budget by strategic objective, location and source of financing,
all levels, 2008-20092 (USS thousand)

GRAND TOTAL Regfon: Headi
Strategic objective Conmury Bagiomnal
Azmeszad Violawary Al Al AL Al
oo coarbation fnancing it o ¥ finaeing firancing
1. To reduce the health, socizl and economic
burden of comnnmicable dizeases B85 368 808 675 204 043 378 634 289 243 225 166
2. To combar HIV/AIDS, malariz and
nibarculosis 43 008 G57 936 706 932 344 7RO 178 811 185 341
3. To prevent and reduce disease, diszbility
and premamre death from chronic
nonconummicable conditions, mental
dizorders, vielence and mjuries and visuwal 45 215 112 889 158 104 48 316 37 384 52402

imipairment

4. To reduce morbidity and mortalicy and
imiprove health dumng kev stages of Iife,
inclnding pregpancy, childbirth, the neonatal
penod, clildheod and adelescence, and
improve sexual and reproductive health and
promote active and healthy ageing for all
individuals 55 009 305 924 350 833 159034 1141338 B 661

5. To reduce the health consequences of
emergencises, disasters, crises and conflicts,
and minimize thedr socizl and economic
impact 17 631 200 782 218 413 137828 50930
. To promote health and development, and
prevent or reduce risk factors for health
conditons associated with nse of tobacca,
alcobhel, dmgs and other psychoactive
substances, unhealthy diats, plovsical inactiviny
and unsafs sex 39077 122 980 162 057 73 864 46851 41 342
7. To address the vnderlying social and
economic determunants of health through
policias and programmes that enfhance health
aquity and integrate pro-poor, gender-
responsive, and bhuman ngbts-based
approachas 14 427 51478 65 905 24 300 15037 24 368
8. To promaots a healthier enviromment,
intens=ify primary prevention snd influence
public policies o all sectors so as to address
the root canses of envirenmental thraats to
haalth 32736 o7 720 130 458 54 585 34 721 32150
8. To improve nuirition, food safety and food
sacunfy throughout the life-course and m
support of public health and sustamakble
development 23034 103 880 126 934 54781 47 730 24423
1. Te improve health services through better
govemance, fnancing, staffing and
manazemeant, miormed by relizble and

=)
L=
Lh
LA

accessible evidence and research 130 630 374424 514 054 255267 145 407 115 200
11. T ensure imoproved accass, quality and
uze of medical products and technologies 31 244 102 789 134 033 52 666 26 879 54 488

12. To provide leadership, strengthen
zovemance and foster parmership and
collsboration with countries, the United
Marons system, and other stakeholders m
order to fulfil the mandate of WHO m
advancmg the zlobal bealth azenda as set owt
in the Eleventh General Programms of Work 130 448 T4 396 214 324 Qo o7y 57 211 &7 058
13. To develop and sustain WHO as a flextble,
leaming arganization, enabling it to camy ot
itz mamdate more efficiently and affectively 286 105 256 267 342 372 113 369 122 717 229 286

TOTAL Q58 840 3 168 640 4 227 480 1 811 see 1 239951 1175 230

*Inchides mizcellaneous income.

2006-2007 & o4t WS FAHSR AEHE I LA V]
. A EE S 915,000,000E 0w 2ApEbA Yol g2 2498 o]

A s)elgol 2/3 ol ¢S AA s 9l

w HES AyEd gEa 2

o
gow F H &S 28%%} T2%E
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TOTAL RESOURCES 2006-2007

Voluntary
contributions

Assessed contributions ?2%

from Member States

28%

29 1 WHO % AY (2006-2007 715) (&4 -

http://www.who.int/about/resources_planning/resources/en/index.html)
2006-2007 3 =] AA v)ofte] Fo FHE Sy 2o A d o Ee gt dA 2
2] 7)o F 67%E AA ek 3w e Z2RE ven, UN 2 AR 3k 7197 17%, 715 6%

o] ot}

TOTAL RESOURCES 2006-2007

rivaresecor - SOURCE OF VOLUNTARY CONTRIBUTIONS

Local governments, cities, institutions 1%
1%

Interest income

Supply services funds
2%

Nongovemmentlorgnizaions Voluntary contributions
Founditions from Member States
67%

UN and intergovernmental
organizations
17%

Source: Warking far Health, An Introduction to the Wiarld Health Crganization (2006]
(http: e wwha int fsbout brochure_en.pdf)
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(3) et A3

WHO: B2 A1 Faelr] flstel, dlabe 20 4 el 5949 FBow the] daach

S [=]

2006-20071 % 7|08 ol 47) 3o ujef

iy

I AEF &S I B AYel 53%= 7
B ves AAsto] wb o) o] FYdH I a, I tgoR 7wl ek Ao r 21%,

R

BA AA 2 A 13%, A4 AA 8 FEel 11%E FHetar Ak

ESTIMATED EXPENDITURES

by groups of activity for 2006-2007*

Essential

R EE IS : Efﬁtﬁug su tp;:lrt
53% ar Memaober slaies

21%

Health policies,

: systems, and
Determinants
of health products

11%  13%

* 2% set aside for exchange rate hedging, IT Fund,
Real Estate Fund and Security Fund

29 2 2006-2007 WHO A& Hl&

ahel Fell gk FAA] WEE v 2ok B4 2 Ji]lels HIV/AIDS, B4R, d

AW o 2 e, A 2R, dekgel, AARA, A8, SEAGel tE v 2 oS, |
o BAl A Fol stk A it J3 o] 21%E AASA = el tI Al ol

= 7t kel WHO A, A4, A9 A8 9 24, dabs A4 2, WHO W 28 Fo| %3
97 9 A Fmol= ASH wE, w7l A, A7 43, A4 17l v

1y



53%

Essential health interventions
B HV/AIDS

m Child and adolescent health
M Communicable disease prevention and control
B Noncommunicable diseases

M Making pregnancy safer

W Malaria

m Mental health and substance abuse

W Reproductive health

M Tuberculosis

M Emergency preparedness and response
m Epidemic alert and response

m Immunization and vaccine development

Health financing and sodal protection

Health information, evidence and research policy
Essential health technologies

Health systems policies and service delivery
Human resources for health

Policy-making for health

Essential medicines

21%

N 11%
Effective support for Determinants of health
Member States = Food
B WHO's core presence in countries n Gend:rafewwumen and health
M Direction :

m Health and environment

M External relations = Health pro

M Governing bodies

M Planning resource and coordination : ?ﬂ:;l
: Knume:dg:a n':cam ment M Viclence, injuries and disabilities

m Human resources at WHO H Communicable disease research

W Infrastructures and logistics * Does ot total 100% because of 2% set aslde for exchange rate hedging, IT Fund, Real Estate Fund and Securlty Fund

st HaE, [y A (5 QA A], AFAEA G5 A
L

A el 60%F A i e F4 Aguee, dol=, 2, welecl § 30 v
A ), N B Bok, wAdRAZ & A 5 vl 744 Aol

|

Ad o] Eo] o7t 992 34 HdAdW A (To reduce health, social and economic
burden of communicable diseases) °©]th. 213 AFIH]Z}F 894,043,000 USD (85004 ¢)elt}. &
Abdn] o] 21%E5 2HA| g}

=}

T WAE ooz A9 Hekglol 5 3u WA HEY #E] (To combat HIV/AIDS, malaria and
tuberculosis) o]t} 2d3F AFAH]7F 706,932,000 USD (6,700 Y)olt}. = AU 17%E AA]
3=

A HAl= W5 #e HoF (To develop and sustain WHO as a flexible, learning organization,

enabling it to carry out its mandate more efficiently and effectively) ot} 27t Apdn]7h
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542,372,000 USD (5,100 D)elth. & AFAHI €] 13%E AFA] gkt

U HAs BdozaA #d A9 (To improve health services through better governance,

financing, staffing and management, informed by reliable, accessible evidence and research)

ojth. Wzt AP H]7F 514,054,000 USD (4,900% l)olt}. & AR 12%E AF=] &kt

Z}. WHO 3] 9=

N

WHOS 8l97bge Aaglel BE S7bol7 Agslel gom(@g A3%), 84 Adzxe el
ofv] FAAT HAT B ANT] AYA Aol whel AP SN Y AEA O
2 gdze] He BA, FAAGe AT ohd A A A6zel webd AYAYAE

Azste] dAT s S =0l 5= WAl Ao

02

FAAG AT WHO 7t theol A4S adthis A% Alexe] 43 WHOS 2%
T AlSze whet AASF= YA ST Yk BRG] QAYHE F A PO o]
ofz1tt.

A, AREFA AGAHAE AFtT A

2

FEe] e FJATEoA AFHEE st F
glo] oAz ARt AHHEE stz WHOR

F3 MA 309 doll= AT EAA TEFAEAE A5
Fol mEw, 7] AHME AEd =7kl el ARrEAS T3 wE oAl =9 ARl A
HME 2 s stal ok =4, F3dA M ddsts WASR, of 49 A F3
sled=re] w Ik Rgow AAd

20099 @A AARAZTF A5 2 193700tk ol vk Adi 3 vt
st T 2

hinss
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1 o M
A7 Ao(19461) HE AYHA(1948' 49 7Y) Abel 7FY 3370 =
APA(1948 49 74) o] F 19499 12¢ 31 Abe] 7hsi= 3370 =
1950 ool 7F9) &k vhet 2071 =
1960 ool 7F]) &k vhet 3971 =
1970 d ool 7F]) &k vhet 2371 =
1980 ool 7k9) &k vhet 1470 =
1990 d ool 7k]) &k vhet 2871 =
2000 el 7Fd gt vt 370 =
st Al 19371 =

e A(1946d) FE AHA1948'd 49 7)) Alelel 749ist 33 = bl Aso = vheiet
I7bs T G o ® 1946 749 22<d0 Rkl o] wf ZhdE T2 A= diwel §
g oaA A ALgoA AAHEHE T AN dive] oy 54 AREE AAHS FalA
AFe T 54 A5/ 2 AgE Wizt 719 3592 AvttE 194613 89 19l 719

T

AABAT T FAH AR

rlr

AEd B s 5 Smer A e, ol 22
o] Aol A= 7hidol 19481 449 79 o] %7k HA o, 1 olde]l WHO A¥ FHA

of ZAsta 7k oALE WAV WEew FHEH

>

8] (19489 499 7)) o]3F 19494 12¢ 319 Aloldl 74isk vt 33 M FoE SEve s
¥3Eoh $ElyEts 19499 89 17l 7Hdske] 63H Al 7FY o]l WAk varyl Tk aw o]
A 71el 7Rl e Zh 1948\ 6 219 (v =)} 1948 6€ 16Y(Z& )0 71} elgdold)

1950 el 7Figh w2k 20 ZH=rell= A2k el sfafgt At Hdo] xehEo] glom
19510l 7kttt obze]7ke] @2 dekEe] H¥E 1960dtiel= o] W F 3 ofZe]7te]
vekEoe] Wol 7kt e, 1970 ol 7Fd gk vk 237 ol = Hgkel 23 o] Stk H§ol
7bglet s 19739 59 199 0]t

19808 Te] b1 @ vhe 14 1S Fol dlEAel %7hE Fuluslz glew, 1990 el &
Aol slAlsh fauzehulol Aol SAZ AAW HrhEe] s
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2. WHO®| 74 2 91

WHO= @74l wekr F3], & o|Ak3] aeja AAF=oz F4ddt

7} A A B AZE 3] (World Health Assembly; WHA)

%3] = World Health Assembly:= 3= F 19371=12] g iAE, T2 7229 B FHE0]
2%

R BERES Hol: XgoR MAFeR /M E9 e B A 71Folw, WHO?®|
T ALAA 71 otk wid 5o Rol WHO RE¥7F 9128 Adiufel A 7]

4 gt dEse Age gel €8l 33or ATU dEDS %
HAYES Ardon FHHE, we 9 309 oldow FANIE s, @ dgon 74

tol,
{0,
A
lo,
4
=5

Ir
=
a
o
2
-
1o
N
)
a2
Jm
oX
R=)
Ao
=2
tol,
10,
Al
lo,
Al
L

2
s
N
‘>;
4
=5
ol
rr
2
N

A Agzel gAAN FHATEE AL Agstel Fal FNT 5 Y, A B
o= oEAS VHAAR 47 2ol aFH FAAT} G4 WHOSH #AE /M Qi
te AR AT agn agr A7 Al s Fa FI@ F Ak

FAME FASE AeE APl 5Ed FEel WAHe] dAE 9k §AuE A

=AM A 1 GTH FAME FREd
weke] ©7] AZA Fgol RE A Trkel g AWME ANES su g
=
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Aw, ZA ANAAAL, FARNADY, Besel T Fol FrHeR FHt: g )

Fe ¥ & Qe

Fot A sglo] mol oA Eostn HEAAL Adstn gaAss Aee 2t 39
oA TRl oA ARG e AZE A7 ARE F oAt 19 575k A
4% olth F39 F¥ R o) sdvi AREEES AEsam, e AE AHsE A o

olo] WHO® zt% Z=d] 3 2% 2dzbel] tfdh oqks FQletar 8 AAES AA sk Aol

th 239 FQ 75 tSu 7)),

A=, FIA=, FAET 7HY 510
ojatsl el 919, A9 B AFEE A

?ld3], 2943 Ayt A

o =7 eke] §A A A

@ M

7)ot Abakel s o] oAb, AT H e AE g el
= Aro gak A

@@@@@@@@@

L} F 3ol AL3] (Executive Board; EB)

MARZAZF R gPolAlsl = WHOS oJAFE A 7] +(decision making group)°|th. &3 A9 &

2% st 3gel [ oA E AZes B, FAoAHE FeA HEE 34T
EB #4958 d¥es 349e g Hop A/HPA o bz TAHM, gy Arpow
TARG fanwe A QAo NFenA dxvetme £dAmsst dAolAE B gl
olabEl el o4} 3We] Rojge F3) Fo| Wwo] Feo|7k Fo Wi AE B

Qayolats olatel ARIRL A WA, F87t oAHE TAL oS FAL UL A
Zaa, olAbEo] ool oAl Fel A AT oAE HEdrh o HAA W AL WAL oA
HEol A Aed Bxeh 24 Ao 2 HATe S s A HATe AF P F

5) AEA, =ABe Arhet FA, A 4AEAAL 2000

6) W F37F /HH D ek o] Algtel wet 1278 = AU Ao 53
7 Ane WA FEH] gl A ofdy WHOS 715 ol 23 4ds o
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2 WHO AMFE32 A7d AHFF3 T3(F=) 419 vp7kgl 2H(Margaret Chan)® o] T},
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A YA EZEA S Dr Bokck Chisholm(Canada, 1948-1953), Dr marcolino, G. Candau(Brazil,
1953-1973), Dr Halfdan Mahler (Denmark, 1973-1988), Dr Hiroshi Nakajima(Japan, 1983-1998),
Dr. Gro harlem Brundtland(Norway, 1998-2003), ©]&% HFAF (3k= 2003.7.21-2006.5.22) 18] 1
& AFFEZ=7 Dr Margaret Chan(F =, 2007.1.4-& A) o]t}

D AFEY o FOR AARIA AF

(2) A= (Secretariat)

AR B HED AREY

(international civil servant)®] Al&S zt=t) UN 384 A|100%E AAREA T AR Ao o
) ohEy 2ol AL U

Q
>
-
H!
3
o,
o
it

FAHW 1 AR 4 FATRY

AR AR AR 25 JRE FAFUA of® AP ARYTozne ANS @

o3 A ol ok BTk AEE EF £%7]FUNeIL AL FAFREAOA e

aWA HENIE 2757 49 A, 150% vhale] §e AR RaE A3k
Ao Aoz xRERe 3

8) IHE A 9nd TFoA BHAR FFow
S AN
9) A BuA Ao AL, ", A4 wjE, ﬂﬂﬂ%%ﬁl‘ﬂfﬂﬂ% 5
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< Organization

WHO Headquarters Structure (excluding Partnerships Secretariats)
22 October 2008

Director-General

Deputy Director-General

Exacutive Director

Advisers

Goweming Bodies

Intemal Cversight Services

Legal Counsal

Communications

Ombudsmen

Public Health, Inncvation and Inteliectual Property
Secratariat to the Framework Convention on Tobaceo Gontrol

Family and Community Health

Ageing and Life Course

Child and Adolescent Health and Development
Gender, Women and Health

Immunization, Vaccines and Biologicals
Making Pregnancy Safer

Reproductive Health and Reseamh

HIV/AIDS, TE, Malaria and Neglected Tropical Diseases

Control of Neglected Tropical Dissases
Gilobal Malaria Programme

HIV/AIDS

Stop TB

General Management

Finance

Global Leaming and Performance Manageame nt

Global Service Cantre

Human Resources Management

Information Technology and Telecommunications

Operational Support and Sevices

Flanning, Rescurce Coordination and Performance Monitoring

Information, Evidence and Research

Ethics, Equity, Trade and Human Rights
Knowledge Management and Sharing
K and Health '
Ressarch Policy and Cooperation
Special Programme for Research and Training in Tropical Dissases

Systems

Health Action in Crises

Eme rgency Praparzdness and Capacity Building
Emergency Response and Ope mtions
Recovery and Transition Programmes

Noncommunicable Diseases and Mental Health

Special Assignments
WHO Mediterranean Centre for Vulne rmkility Reduction, Tunis

Chronic Diseases and Health Promation
Mental Health and Substance Abuse

Mutrition for Health and Deve loprre nt
Tobacco Free Initiathe

Viokenoe and Injury Frevention and Disability
WHO Cantre for Health Devalopmeant, Kobe

Health Security and Environment
ard the Representative of the Director-Ganeral for Polio Eradication

Epidemic and Pandemic Alert and Response
Food Safety, Zoonoses and Foodbome Diseases
Polio Eradication Initiathe

Pratection of the Human Environme nit

Partnerships and United Nations Reform

Partna rships and United Nations
Couniry Focus

WHO Offices at the:

African Union and the Economic Commission for Africa, Addis Ababa
Europaan Union, Brussak

United Mations, New Yiork

Health Systems and Services

Essential Health Technokogies

Essential Medicines and Pharmaceutical Policies
Health System Gove mance and Service Delivery
Health System Financing

Human Resounces for Health

@D General Management

ADGE 9= &219 Denis Aitken &2 20084 10€] A . General Management= A
A E dgAes AR Ve 4 A A E 9E e

@ Noncommunicable Diseases and Mental Health

ADGE= olghaL #4419 Ala Alwan® 2008 2€9e] ¢ = At Noncommunicable Diseases and
Mental Healtholl A =
gkt

Wy A% W A% 209 AN A%, A3 Y, 99 #d A4S B3

Ol 70,
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@ Health Systems and Services
ADG+ Carissa F. Etienne(Dominica)® 2008 299 UdW =+ Health Systems and
o

Servicesol M= ZFRA7E, 4ok 9 At AA RAgRAGAA, v 8y QY 5

o

gt

@ Information, Evidence and Research
ADG+¥ Tim Evans® 741t} ZFAlo]th. Information, Evidence and Researchol|l A& H.71 %] 2] 9]
e B Efet B A Y A 55 wEg

(® Health Action in Crises

ADG+= Dr Eric Larocheol™ 2008 2€e WAL =2 Aotk S5l gt

W oojek 0 g3 el dE oee wwTh

FN
=

® Health Security and Environment

ADG+= Keiji Fukudaol™ 2009 39 W= At g 51 A9 thradel tish 4, &7
B Sl A bl ek AME BgE

@ Family and Community Health

ADG+ Daisy Mafubeluel™ 20074 4¥€ 98 Hol=g 7t 3t ZFAlolth. Family and
ilasy

o

Community Health= =913 22} B 2 oAlo] A7 Wz WA #d

—(n
i
i
o

® HIV/AIDS, TB, Malaria and Neglected Tropical Diseases

ADG+ Hiroki Nakataniol® d&&4lojth & & ooj= we], Heglol 3 Aol 2
gt

© Partnerships and UN Reform

ADG+= Namita Pradhano]® 20081 109l W=l = Aoty 2 UN #e 9

A 7A4 239 =7 el SAE Fa gk

= —
o) 5

ftlo
e

AR 2 670 8] A AR o A AR A E k. A= (Secretariat) o] 2 29
2 Adbtel] AAska low, 6719 A ARFA = fFH A GANHEF (EURO, Europe): €lvh= 53
A, TR =8l A A (EMRO, Eastern Mediterranean): ©] JE&&@At e} o} 2] 7} 2] AL -

5 (AMRO/PAHO, North, CENTRAL, South America): "=, oA o}A] A=
(SEARO, Southeast Asia): 1=w22], o}Z2]7}A] A= (AFRO, AFRICA): F1H 2, A
B H x| G A= (WRPO, Western Pacific): @@ #uld el 9] ] 3t}
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o ARFare] AR, 19509 59 20 AI33] BAFI| A FelEHAA, e
3 99 1UFEH FFoA AHFE AFB7IZ =t 2 F 1951 E dd AT E S $FoE
FE "y vpdEl Aol o] ek o] FJa o] Aks| oA A FH oA, WHOSH Ze

Abelell g o] o] Fof H ).

A4 WHO MejEF A AFFE=2 X AMFA % (Regional Director; RD)Sl Aled 4= HFAL o}z
of ¢F 350%(?)e] Aoz o]FofA] Adrk. T HWHE AL Z=rol= WHO FA3 AHFA9
WR (WHO Representative; WHO th#)¢ CLO (Country Liaison Officer; ¢1t#h)7F 9lo] A
I AR YJHol gt A= Fx= Ho| U

Last but not least, WHO Is paopla.
Orvier BOOO public health experts
Incdluding doctors, epldemiologists,
sclentlsts, managers, administrators
and other professionals fram all
over the world work for WHO in 147
country offices, six regional offices
and at the headquarters In Geneva,
Switzerland.
O
MANILA
x THE AMERICAS WESTERN PACIFIC
I Yy | * REGION
‘?L * * ] SOUTHEEAST ¥
T ASIA ION
* ** +* 0 *
§ \ ¥ N
* * BRAZZAVILLE * -_ *
AFRICAN REGI * *
* f N .
*
x +
X *
# Headquarters () Reglonal affice - Country office

% 3 WHO 671 A9 &
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1% 4 WHO &5 55%

(D) MeigF A9 +4 R 34
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29 5 Countries in the WHO Pacific Region
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A= Al AqemA 5ol A AA A E A, B

A T3 2 HET So] vk

WHO A e84 20le) A8t 1e] 2895 2 97le] &a357bz #4uof gl

b A3l

¥ 1 Member States - 277] =

China

New Zealand
Australia
Philippines
Republic of Korea
Cambodia

Lao People’s Democratic Republic 1
Viet Nam

Japan

Malaysia
Mongolia

Samoa

Singapore

Fiji

Tonga

Papua New Guinea
Vanuatu

Solomon Islands
Cook Islands
Kiribati

Brunei Darussalam
Marshall Islands
Micronesia, Federated States of
Tuvalu

Niue

Nauru

Palau

(b #8953t &35t

@ Associate Member (3] ¥9= ) : Tokelau
@ 970 2] Members of the Regional Committee (%% 7})

Hong Kong, Macao ()

French Polynesia, New Caledonia, Wallis and Futuna (Z#&2)

Pitcairn Islands (&3 =%)

American Samoa, Guam, Commonwealth of Northern Mariana Islands (7] =F)
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(2) =A%

WHO Al A A EAE A LA ol 5] $Ae 2t 27h g A aw Ao
ATH AGAFAGLE A FofoA] HEste] o|xk3|7F W gttt 570¢] FAl= Combating
Communicable Diseases, Building Healthy Communities and Populations, Health Sector

Development, Reaching Out, Administration and Finance® 4 ¥t}

WHO Western Pacific Region
Organizational Structure

Regional Director

Director, Programme

Management

c T i | | Suilding Healthy, | | Health Sector | | Reaching Out | | Administration |
Diseases ; Development and Finance
Country Offices Populations
Representatives || | | | |
s Cambodia
= China Expanded Programme on | Healthy Settings and | Heath Systems Development Information ang Teshnology | Budget and Fnance |
- Immunization Environment and Financing
= Papua Mew Guinea
- Philippines | | |
- Malaysia
« Mongolia Malaria, Other Vectorbarne Child and Adolescent Health | Health Technaiogy and | | Extemnal C:opem fon and | ersonnel |
s Samoa and Parasitic Dissasss and Development Pharmacsuticals Parinerships
= South Pacific
& Wiet Nam | | | | |
Country Lisisan Cffices | Step T2 and Lecrosy | | Reproductive Health | | Human Rescurces | | Public Information | | General Administration |
- Koribat Elimmatian for Health
= Sclomon islands
= Tonga [ [ | |
= Verusw Nencommunicable Dissases Health Informaton and Frogramme Flanning
HIVIAIDS and STI ‘and Mental Health Svidence for Pobey Monitoring and Ewaluaton Supely

Emergency and
Humaniarian Action

Communicable Disease
Surveillance and Response

‘ Tobacco Free Initiative ‘ ‘

(3) #1939

Aedslel AN 2AAt Al HA=el A Wl vd 99 AA ALt A60A A3
o) 20094 109 210604 250717 FFNA AHD o goln, A9 Aol H el 2008 10
2 2291014 26974 mhd kel A A H e

Aejslele] Fo e A nARAY Het AR

=1}
=
A, AGAREAR AE FHolth, AGATAFe] HES BY oASo e FEE o] Fol i

WHO A19e 7Age] Baaat 245 4%, 2% @A (UNDP, UNFPA), 12l S 7] %o o @

Ao o Foldth AGAT dite ATEge] A4stn, 4 ol HoE AN ¥ 59

o4 $9 With WHO 293¢ dlgas a5y Q7% 7122 ste] gate] x|, ¥
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o

o] Aeh&S 25%0]al sFEES 0.01%°]th. 2004-2005¢F 2006-20079] A4t Hl&& vt
deh MEEF A9 vid WHO At ellqb gF=e] 75%7F ddto s @35 i it

m

PROGRAMME BUDGET 2004—2005, 2006—2007, BY OFFICE

all sources of financing®

1 000 000
2004-2005
900 000
.2006—201}?
800 000
ﬁ 700 000 ——
% 600 000 —
= 500000 —
o
5 400000 —
300 000 —
200 000 ——
100 000 —
Eump& Headquarters

Maditerranean Pacl‘l'ic
Yo of total, 6.0 11.0 29.7

% du total,

a Em:lud special programmes and other funds (UNICEFUNDP/MWorld Bank/WHO Special Prugamme for Research and Training in

Trdlnirlg II:.n Manmgﬂwgmmn;dﬁﬁml mFm“ﬁ gfecnuesm:rﬂrund] opment and Research
B Excludes PAHO budget
o ets MARG T 9o WHOO| tsh A 7]old 9L 23] Aneatare] oy

(E19] : MOFRL)

nmmmmmmmmm

13 18

¥ 6 WHO MEsg FAGARE-A o] thak 2] 7]of 5

o

A AA (24 20079 BAEA I A)

mt. WHO 193}

ol

AR AR FI7k sk FH mek AREFol AWy, A4 WHO Staffe F 83551
o oF 3000019 e] WA % ThE o] AEIHEI 5000008 A Aoz FYH Ak,
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A AA] wAE o] U= WHO A9 =+ 2006 12€ 2 7+ SAE B3 80204t A
2] (Professional Staff)e. 2 73 = Jd& AP 71 27529 o2 AAle 34% Aot} o
W2 = Al 34 2 (General Service Staff)o] 4,343W o & A A 9] 54%o0]aL, AEH o7l x| vt
=7b AMF&(Country  Office)  2HolAl A&sted sl FH7blAvk Z53k=  National
Professional Staffo] 5957 . & AA| 2] 7%, ©@7] A&EFo] 330 o2 A Ao 4% o]t}

ATZ 27527 FolA AF 7]7ro] 21 o]l 7] 182U (Long-term appointment)©] 1,754
How AEH FoAM 23 AZ7F ®Boh vUwA= 1d vkl w@r] H<9A(Short-term

appointment)°] A Ak 717k wE & Ao AL V|Hor EAsE Aor AAER L3

717F A3 118 A Y (term-limited appointment)®] t}.

WHO & wj$ thekg Fofo] Ai7tsEe] angHo] ded, 47 g "ol oF 86%<2
2 A AFEE UHRY g5 2o Ad Be AFES o AHMedical
Specialist) 6 / 1513 0.2 457%°]th. 1 52 FA AErHEW 874, A8 #e, A
S)ER 4167 / 1513%W & 275%°|th. 7B AwrtES E9, e AE7HF 6078 / 1,513% &
2 4.0%, A3 et 58 / 1513 0.2 3.8%, AAtA7F 269 / 15138 o2 1.7% S olth

oEL

WHO+ ZHZA9E A9 <t ez E/sta yepd a2 zg] 55 Altste] AlAl&ta
At 2006 99 30¥ 7o =2 Long-term appointment AFg] 17329 5 AEAY 1540707}

Ao ohil o BREel Utk el quotat AT &, BEF 7R Fol 1 azolth

WHO # ¢ < International Staff2 &4l A9 <hul] U= e we} 5 7bH 2 Desirable Ranges
A A ki Ak o] A2 2000 mhRe G =H thao] 84Fo] aly thito] Hrh

(1) A1 28 24 A= T &g v ) 9 2 3.0208332 #HE & qrul ekt

(2) A2 18 22E 7197 B9 0& 0 B9 0E 1% i 7975 A E gk

(3) A3 8 24T AT S 0 QT Wiy whoh 00123280 A E kel gl

4) A4 18 84y Ao shate] A4 1 9o Al kA 1w 8AE ol gAY Ao
15% wE 25781 2 F & @& 7HtElAl ekt sheks AstE Adere] Hage 8, sk
HAirge 12 oh

o
Olr

2006 71 =7PE WHO @24 & dss durd, 11071=2 A= 24 A3 A2
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Aol 7t quota M9l WellA dom, 42708 18 % wEskA] %stka ok 87/1%& quota ¥
9 wop Ao wE F=, AR I %A wEN, AAgrjcebile} olth 3571 quota B4
Heh gow s dd, d5, g vl 292 olgE], 29d Foljth. Fo w7he]

quotas} A9 & v P

=7} o] & QUOTA A v 1
=t 142 - 193 141 under-represented
d B2 121 - 166 38 under-represented
= 63 - 86 56 under-represented
I 42 - 58 85 over—represented
= a7 40 - 55 23 under-represented
o 37 - b1 74 over-represented

olgrg] of 34 - 47 49 over-represented
o= 27 - 38 47 over-represented
Bk 21 - 29 25 -
7)ot 19 - 26 39 over-represented
2~ 9l 18 - 26 -

o} kvl =7 15 - 21 under-represented
3 F 12 - 19 over-represented
s 1-8 -




3. Documentation

www.who.intell HZ&a|A 2 EZ0 dE Governanceo| EOI7FA W A F/<o Ao

A WA Al Basic text sectiono] = basic Document(W& ¢ &= WHO 3%, 2%
WHA¢®] = Resolutions@}

Ha AMAdel EBel+ Resolutions, Documentation, PBAC

EB®] Rules of Procedure)®}, FCTC, IHR©]

pew i Al

At T oA AdQ
Documentation©]

reportl) 5ol it}

WHO | Governance - Microsoft Internet Explorer

oy HEE 220 EXHFINE I ZS2H)

a0y |@ hittp:/ Awwewr, who, int/governance/en/index, html

XY World Health

W Organization

Home Governance
About WHD WHO = Prograrmmes and projects = Gowernance
Countries

Health topics Governance

Publications ; - ;
The warld Health Asserbly is the supreme decision-rmaking bady far
Data and statistics WHC, It generally meets in Geneva in May each year, and is attended by
deleqgations frarm all 193 Member States. Its main function is to determine
Prﬂgrammes and the policies of the Organization, The Health Assembly appoints the
projects Director-General, supervises the financial policies of the Crganization,
and reviews and approves the Froposed programme budaet. It similarly
considers reports of the Executive Board, which it instructs in regard to
matters upon which further action, study, investigation or report may be
required.,

Governance
Meetings
Executive Board

The Executive Board is composed of 34 members technically qualified in
the field of health. Members are elected far three-year terms. The main
Board meeting, at which the agenda for the forthcoming Health Assembly
is agreed upon and resolutions for forwarding to the Health Assembly are
adopted, is held in January, with a second sharter meeting in May,
immediately after the Health Assembly, for more administrative matters,
The main functions of the Board are to give effect to the decisions and
policies of the Health Assembly, to advise it and generally to facilitate its
work,

Awards

The Secretariat of WHO is staffed by somne 8000 health and other experts
and support staff on fixed-term appointments, working at headgquarters,
in the six reqgional offices, and in countries,

The Qrganization is headed by the Director-General, who is appointed by
the Health Assermhbly on the nomination of the Executive Board,

RELATED LIMKS
- WHO Constitution

- The Executive Board

11) Report of the Programme, Budget and Administration Committee of the Executive Board
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7}. EB Documentation

T WA AAde EB A9 Documentationo @ Eol7td 7HF Hte] WHAS EBY #dxE=
2E Documentation®] 59 HEE 71 HZY A7MA AHE £ 9A Hol grk (5l o)A
DocumentationS X.7] $13]lA= http://apps.who.int/gb/ =& H&3 & 9 HIE 9 Archiveol A

Zrold = 9t} o] AXo= 10 A2 Documentationi-E(1998) B3l At}

2 English Home EB-WHA - Microsoft Internet Explorer

©OMMEGEY MEEY 22 EAETNA BT ESZHH)
PR |@ http://apps, who, int/gb,/

)

PV

s~ g

forExecitive Board apsiians angrle
Assembliegicnt format (PDF).

The programme Acrobat Reader version
view the documeniation.

> \WHAG2

Governing Bodies 1827 hay 2009
Documentation

»EB125

28-30 May 2009

Medium-Term Strateqic Flan 2008-2013 EB124 - 19-27 January 2009

Amended (Draft) EB123 - 26-29 May 2008

FProposed Programme Budget 2010-2011 EB122- 21-26 January 2008
EB121 - 24-26 May 2007

WWHAGT - 19-24 Way 2008 EB120- 22-20 January 2007
WHABOD - 14-23 May 2007 EB119- -8 November 2006
Medium-Term Strategic Plan 2008-2013 EE118 - 29 tay - 1 June 2006
Programme Budget 2008-2003 Special session - 23 May 2006
WHASSAT - 9 November 2006 EE117 - 23-28 January 2006
WWHASS - 2227 May 2006 EE116 - 26-28 hay 2005
WWHASE - 16-25 May 2005 EB115 - 17-25 January 2005
Froposed Programme Budget 2006-2007 EB114 - 19-24 May 2004
WWHAST - 17-22 May 2004 EB113 - 19-24 January 2004

dZ Eof Adysirzlt. EBI22S XY main document, information document, diverse
document, L&]al AFE 4MMo] Ut} F L3I AL main documentete] provisional
agenda(EB122/1)12) o|t}, o] AL HH T3] v Eo|A oJH issueE EETA F2EVF Ut

& agendat A HoZ oWl issueE =9 ZAAA A= AL ZA agenda ol WA

12) agenda A% v 5 2l7] W& provisional agendag}il st} o]# A9 AAZ AGENDA =9 dAS <47] 9sr =
journal& Eof gt} om 2009 5Y 28Y oA 31& A= 28WA 30€ o] qdt.
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Al issueso] YL (dE B9 o2 FAF AE staffing issue 5) + HAR & FAA
technical and health matters”} 2t} EB1259] & 47}A] technical and health matters7} 9%

d], global elimination of measles, Availability, safety and quality of blood products, Guidance
on the WHO review of psychoactive substances for international control : proposed revision,

Birth defects 91t}.

agenda 29+ technical and health mattersoll t3F AFE-= report7} Atk AFF-=<S ZF agenda
9] issue ME EF °] reportE 243l o] & 9] Global elimination of measlest EB125/4,
Availability, safety and quality of blood products: EB125/5°]t}.

o] report7} 7F& 7]E A Zubdo] Hul Y8 F2 9 issue] W3 factual background=
A stal WHOON A 1ol o issuedl ts] oW U=
of W&olli= 1 doll AW report Soll tHellA o ydsta o, AAE da AL AF 24
Ho 7] oF 7155 o] QlojA 1 e =oF AHEy] HSES Ho| gt

2K 02 reporte 6719 o]z wrEo] Rtk go] Eo] Ay Qlo], F o], | A|o}o], ol
o, 3o Fo ELE 8 Aol FE Ho] versiong 7|EOoE Fit) wglaA o] njHAoR
Al ZFsk= Al 7] o]t

B3A wh Fo= “action by the executive board’gt= =771 A+=H oA EB members

ol

1 $k=7] historyE A W3] &t} report

ol

A @3 FE& AHS ol FEXE HojFE Aol FE “the EB is invited to note the

S
report” 3l Hol A& AU B o]RAL @3 FaustEs 9w el
1}, WHA Documentation

np 37 2 WHA A4 ¢ Documentation®. 2 Soj7FA 7F4 H 29 WHAS EBY #AdHxEE &
£ Documentationg 59 HHEH 7+ FHTel A7A AHE £ Qg (Gd oldH

Documentatione ®.7] 93 WH-2 EB Documentation@} #Tt}.)

OAl o & 50 A9
document, 2#] 32 ZAe|F2] 4 MAo] Ut} 18] al main documento]+= journal, agenda, DG

A, a#ar AFFES) report7) 9l

il
o

t}. " A WHA62S X main document, information document, diverse

HS

A AW %ol agendars AAZH R o]d issueds T AR YYo= AoRA F2 I YU}
A 23k 7)o) kA wlE e i=d], o] agendal o] 7FA| o] (A 7Folu} conflic) E WFE S Q7]

mFo] Aol A ofH Uo] dojyr=X KM journalS =hof 3shc},
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Documentation< 2] 9] A|Ztsl7] Hdoll FHlHo] e AR% Qi FHjHo] A &2 A% 3l
o & 0] DG A4 HE & FE o, report TolAE o]BA 0w mE] FH]Eo] 9]
of sl 39 Aol AET & ALF ok shAInt 7haH FHlEo A 2 A= UTh
MZE issuedl 45 viA ol 745 dloF & F97F o] 28 o]

Sl Aol wEe|th

YEETE = WES o] FUbE] HlEE s A9k vk EE M B oolyd niE EES
A& 4 glthar sld issueo| Wid 3|9 E AR E A% Atk T2 e 22 P97 24
gt A7FS 37| = ko

t} &4

%3]E# EB 3 YEA oA AHEIPA 2oz Ato]E 9 document AAo] 7FA o= AR
oW issue’t Y=A AHK I FHE F = 718 = Aok SHATE A= A, ATl v g
reportE THIE TA @2 AR Jd3 a8 EA, A EIAd issue’t HoE FSE

Ao (FAHRA Wirt issue, EB1240 A o] 7ppA] -] WA (=3} o] xetd vs GhE =7
(Ft= 23H) di9), AR 3|d=ro] AbE @A AlEste A9u, UA AL FHHe A

B @AM vt2 A sfofste Yol WS "k Zelth. WHO =4 3]o]= 7
ongoing process®]”] WiEol NS T2 & gE 1H AHOBA AHEHoR HIFHoz 3

ofste] fHlolEstA] ¥ow FAHA 4 glonw Folsop .

-

By

4. $-2lygte WHO (thetl=2] & ] position)

S-Zutele 19499 8Y 7Y A o7 WHOel 7Fdebgda, (23 @ 1973, ¢ @ 1951) 1974
d WHOSF ‘g5t MARAZF 71 7| EF RS ks

b $Egete] WHO 1914 1% 8%

WHO®| 719} % olg) $-2ugts 2Ed 2ols Ea) WHO o 2e e wo] girf o of
%% A 2003721 A6 WHO AMF5 402 Hedd 212 Tashel, 1989978 19994744

[¢]
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ERb obye fEuts @A WHO o HAolrtweom Hgsta Q7= sty s-2vetrt

AWF AAL 71 F 8 AL o

o

WHO oAb, Aatsls Qyolin 258 79
ol thAl A otk

@D 1960 5¢9 A13x} F3|ol| A A== o] 1963 5L 7HA

@ 1984 5¢ A37AF F3] oA AEE o] 1987d 54744

@ 19954 59 A482F F3|olA HdE= o 1998 5E7HA 2 FA] SR maAATL G
g A&t AgF s AHsA .

@ 20019 59 AS4zF F3| oA AdEEo] 20049 S5E7MA R GA BAEAF ARS| H 2] A @AY

AW EHFEIY 497 0FE AFHAL,

o)

® 20074 59 A60% F3 A AE¥|o) 20109 5474 AAlele) ERA WEE AP L.
L. WHO <5 3=l |
WHO of 2%ata g #el A7=9e 5 T3oR, o 59 2%, 23e Auge A

Q)P 2F Folth BEF R 5 e A4dFEst 15219 9 AL deretd )
PN
-

o o S
G AL g &

Syl = WHO AZhAF47F FA8] Aok A 196569 39H-EH 19999 4¥ 30Y 7HA]
WHOS F3 dE57F FAstz oy, =9 OECD 7Fdol wal 20008 F8 i H 4
(Country Liaison Office)® thA| = it}

Z}. WHO Collaborating Centres

WHO = =ul 2395 ggAagie] a&49 #S A3 oA E Adedstar v 54
tebel = 2008 d AA AR, dFe)et 2 AW EeEor S okl 12719 dHAHE &
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WARGF 29 WHO @4 2 A4FHel met 2 81915l WHOS H2ahs Aoz fa
AREG Bl A8 WHO S3o14 AF ARk 20058714 SJuFAY FAZFEGF o

kol AA o] FEEATIF 2006 HE BAEA7FER R o] By Q).
gh=ro] WHO Af 9+ FEE 200732 74 8027HE, 2008 10,0923 &2 WHO A A of A
Z 1.82%, 2.17%° FEct Edede A= F 11HA Y, et 7t Foxs di
ojo] 2HA R HehH]&o] ¥ Frlolth

(chel - HE=)

417 5,062 7818 7817 8,020 8,020

# 2005W 7R 28 e uas XE

a9 7 $elvebel WHO HARSS A8 (34 20079 RARAEA)

_40_




At
il
i)
2

2173
2 1.82 1796
15 |-
1| os 0.99 0.99
05 |
|j 1 1 1 1 1 ]
: 1998 2000 2002 2004 2006 2008

o o

I3 8 A= WHO HAESFE HE& (3] 1 20073 EAEA 7S A)
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A2 WHO Procedure of WHA/EB
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Thank you, Mr. Chairman, for giving me the floor.

And thank you, Madame Director-General, for a thoughtful and thought-provoking
address that promises to incite and inspire us throughout this 122nd Session of the
Executive Board. Upon hearing the challenges you have presented, the concept of

“sustainability” instantly and insistently comes to mind as a key consideration in all the

issues on our agenda.
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As this year marks the Organization’s 60th anniversary, the lessons derived from six
decades of successes and near—successes may provide perspective on the work that lies
ahead. In 1980, we officially declared the eradication of smallpox. Now, as we turn
our attention during this session to a diverse list of diseases still threatening global
health, including pandemic influenza, dracunculiasis, poliomyelitis, trypanosomiasis, as well
as noncommunicable diseases and the harmful use of alcohol, we must sustain our focus
until complete and lasting success can be assured for each issue, as we have done for
smallpox.

Since 1991, we have made significant strides every year towards the eradication of
dracunculiasis. But every milestone we have attained simply signifies a single step
towards the ultimate objective. With the end so clearly in sight, we dare not sit back
on prior accomplishments and hope that momentum carries us across the finish line. We
must sustain our stride to the very end. From the esteemed Director-General, in the

context of HIV/AIDS, tuberculosis, and malaria, we heard the words “encouraging news,”

“appears to have stabilized,” and “many reasons for optimism.” Yes, we must applaud

our progresses in these areas. However, as noted in the progress report concerning
human African trypanosomiasis, the low number of recently reported cases has led to a
drop in priority for the disease, reflecting a similar mistake 50 years ago when it was
believed to have been eliminated. @~ We must not again lapse into premature complacency
and fall victim to the arrogance of achieving a substantial but incomplete success. For
this Organization, good enough is never good enough. We must sustain our vigilance
and diligence from start to finish, at all levels and in all areas of our work, for the next
60 years.

And so, as we embark on a new campaign concerning climate change and health, we
must consider sustainability. In her Report, Madame Director—-General encouraged us to
move on this issue “with great urgency.” However, we must recognize from the outset
that the measure of success in this endeavor is neither the number of individual
accomplishments we achieve nor the quickness with which we achieve them. We look
forward to World Health Day 2008, which has most appropriately been dubbed
“Protecting health from climate change.” While we are excited by this timely opportunity
to raise awareness and open dialogues, the occasion is not an end in itself. Climate
change is one of the most urgent global issues of the century, and it cannot be resolved

in a single day.
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As a global issue, all Member States are stakeholders and must therefore contribute to
the effort. At WHO, we must increase our leadership role in research, coordinating with
relevant partners and Member States to build basic infrastructures needed to assess the
health impacts from climate change and monitor further developments. Recognizing that
climate change threatens the achievement of the Millennium Development Goals, we must
also assist Member States in strengthening their public health systems in the areas of
adaptation and mitigation. Accordingly, we must review organizational and budgetary
allocations to enable technical support. No matter how essential these steps may be, we

must recognize that they are merely the first steps on the long path before us.

Thank you.

(Wh 19 229 329 AM 4.1 climate change & <7 A

@ deFe wED Qe gle] EFsvhe WgozA s FAHolw 73

Thank you, Mr. Chairman.

The Republic of Korea would like to begin by acknowledging our appreciation for this
timely opportunity to engage in urgently required dialogue over climate change and
health.

We are grateful to the Secretariat for its commendable efforts in preparing the Report
that will provide the framework for our discussion.

We would also like to express our gratitude to the United Kingdom for taking the
initiative to draft the resolution under consideration here today, which we feel accurately
reflects the Organization’s overall perspective on climate change and formulates the
necessary initial steps to be taken. As such, Korea would like to announce our
co-sponsorship of the resolution. We are honored to be a part of an already extensive
list, whose wide range of co-sponsors clearly shows how important, how urgent, and
how universal this issue is.

As a member of the Western Pacific Region, Korea is alarmed not only with the direct
consequences of climate change within the Region, such as the growing frequency and

severity of extreme weather events that in turn lead to rising sea levels, increasing

salination of water tables, and increasing heat stress. Korea is also the concerned by the
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compounding effect that the sephenomena have on other areas of public health, such as
control of vector-borne diseases like malaria, dengue, and Japanese encephalitis. These
issues were highlighted by the esteemed Director-General herself in her Report to the
58th Regional Committee Meeting of the Western Pacific Region, which was held last
September in Korea.

The Western Pacific, a region hosting a diversity of geopolitical landscapes that includes
large contingents of populations especially vulnerable to the health impacts of climate
change, is particularly concerned with this topic. Korea is encouraged by the coordinated
efforts of WPRO and its Member States to frame the issues and formulate appropriate
strategies specifically tailored to the Region. We recognize and appreciate the leadership
of our Regional Director, Dr. Shigeru Omi, for his vision in developing a regional
workplan that will set the standard for the global strategy.

Of course, every WHO Region, as well as each nation, territory, and area within the
region, possesses unique characteristics giving rise to specific concerns. Thus, we urge
the Regional Committees to strengthen their leadership roles, as the Western Pacific has
done, to determine what those specific concerns are. Discussion of the issues must
incorporate due consideration of individual needs at the regional, national and subnational
levels.

Thank you once again.

(th 19 229 38U SFAXM 46 NCD A+%
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Thank you, Mr. Chairman.

The Republic of Korea welcomes this discussion of urther the prevention and control of
noncommunicable disease, which will significantly contribute to the alleviation of the
global disease burden and promote world health. We commend the Director-General for
her efforts in developing the draft action plan that will serve as a solid basis for the
work of Member States, the Organization, and partners on this issue. We emphasize our
strong support for the plan overall.

That said, however, we would like to raise one conceptual concern. This concern

pertains to the issue of mental health and how it relates to noncommunicable disease,
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both medically and organizationally speaking. In the interest of clarity, particularly for
those unfamiliar with the workings of the Organization, such as health authorities who
will ultimately be the users of this document, we would like to propose the incorporation
of text that clarifies the distinction at WHO between mental health and noncommunicable
disease. The additional text, which would be inserted as a footnote to the first
appearance of the phrase “noncommunicable diseases” under a paragraph 1, would read as
follows:

From a medical perspective, the concept of noncommunicable disease encompasses a vast
range of conditions, including mental conditions. For practical purposes, however, the
extensive work by WHO relating specifically to mental health has been
compartmentalized from the work concerning other noncommunicable diseases, such as
the four categories of disease highlighted herein: cardiovascular disease, cancer, chronic
respiratory disease, and diabetes.

Thank you.

() 1¢¥€ 239 249 2% 411 Global Immunization @+%
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Thank you, Mr. Chairman.

The Republic of Korea would like to thank the Secretariat for the informative and
extensive Report, which has been most helpful to us in our preparation for this
discussion.

In 2001, the Republic of Korea in itiated a pair of health measures in accordance with
the WHO-UNICEF strategic plan for measles mortality reduction 2001-2005. The first
was anation-wide catch-up campaign to immunize student saged 7tol6. The second was
the implementation of a school entry certification requirement for MMR vaccine. By
2006, we officially declared the elimination of measles within our borders. At present, in
line with the WHO’s 2-dose strategy, we have achieved 99% immunization rate for

measles throughout our population.

In addition to proactive immunization efforts, however, our experience has shown that the
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minimization of vaccine adverse events must also be emphasized and pursued as a
concomitant and equally essential part of the overall strategy. We would like to request
clarification from the Secretariat as to why this issue was neither mentioned in the
Report nor included in the draft Resolution.

Pending clarification, we would like to propose that the draft Resolution be amended to
address the issue of vaccine adverse events. In general terms, we propose that Member
States under operative paragraph 1 should be urged to develop, strengthen and/or
maintain surveillance systems for vaccine adverse events. Further, we propose that the
Director-General under operative paragraph 2 should be requested to provide guidelines
and technical support to Member States for the minimization of vaccine adverse events.

If these proposals are deemed amenable on a conceptual level to the esteemed Members
of the Board, the Republic of Korea would be willing to work with the Secretariat and/
or other Members in drafting specific language, or alternatively we would welcome
considering draft language proposed by other Members, to be incorporated into the draft

Resolution.

Thank you.
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Thank you, Mr. Chairman.
We have carefully reviewed the Secretariat’s Report, which we would like to commend

for its clear and detailed analysis of the issues under consideration on the floor. After

considering the pros and cons of each option as they have been explained in the Report,
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the Republic of Korea fully endorses Optionl: maintaining the statusquo.

koko sk ok

To paraphrase Article 35 of the WHO Constitution, “The paramount consideration in the
employment of the staff,” which includes the Director-General, “shall be to assure that
the efficiency, integrity and internationally representative character of the Secretariat shall
be maintained at the highest level.”  The superlative term “highest” thus requires that
the holder of the office be the best of all candidates, not merely any candidate who may
satisfy the minimal standards of qualification among many other equally competent
candidates.

Without reservation, we would like to declare that all previous holders of the
Director—General position, including the incumbent holder, have in fact been the best of
all candidates.

The alternative options in the Report have been suggested in the interests of “fairness
and equity.” The implementation of a reform measure would imply that the current
system is unfair and inequitable. We believe that this system, which has until now
produced the best possible leaders for WHO, cannot be accurately characterized as being
unfair and inequitable in the full and true meanings of those words. To do so would
be unfair and inequitable to the legacies and continuing work of the esteemed leaders
who have and who continue to maintain the highest level of efficiency, integrity and

internationally representative character of the WHO.

Thank you.
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Thank you, Mr. Chairman.

The Republic of Korea would first like to commend the Organization for its
continuing efforts to produce, both in print and on the internet, publications that
containand communicate objective and reliable information essential to the promotion and
protection of global health. We also congratulate the Programme, Budget and
Administration Committee for devising the new publication policy, which we feel
highlights the vital importance of publications as a general principle, emphasizes the need,
therefore, to maintain the quality of output to the highest standards, and provides the
appropriate guidelines for doing so. We appreciate the Secretariat’s Report, which
outlines in clear and concise detail the new publication policy and explains certain issues
arising therefrom.

We would like to address the issue of dissemination. In pertinent part, the
Report notes under paragraph 2 that some "members of the Committee had considered
that WHO was distributing too much in print and, while the needs of readerships with
no access to electronic communication should be taken into account, the Organization
should make greater use of distribution through the Internet---.” This implies that, by
increasing internet distribution, access to content will decrease inversely proportional
thereto. We would not presume to argue the truth of this notion under certain contexts
pertaining to certain remaining pockets of readership, but we would suggest that perhaps
it remains only marginally true to a rapidly diminishing extent.

Conversely, we would like to suggest that the shift to internet content has
in fact expanded access in different senses of the term. To illustrate, we would like to
draw the Board’s attention to the International Digeston Health Legislation, or IDHL, a
WHO publication that has been produced and distributed by the Health Legislation Unit
since the establishment of this Organization 60 years ago. Mandated under Article 63 of
the WHO Constitution, which requires in pertinent part that all Member States
“communicate promptly to the Organization important laws, regulations:-pertaining to
health which have been published in the State concerned,” the IDHL 1is the only
publication in the world that compiles, organizes, summarizes(in both English and
French), and maintains up dates on all international, national, and subnational legislation
pertaining to health, public health, health care services, health technologies, ethics, food,

nutrition, and consumer protection, and evenenvironmental protection. The materials in
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the IDHL are organized under 22 comprehensive categories, some of which are further
divided into subcategories. For example, the main category for disease control and
medical care includes the subcategories of communicable diseases, HIV/AIDS,
noncommunicable diseases, and procedures. In 2000, the IDHL ceased printed publications
and converted to its current, exclusively web-based format.

As a consequence of this conversion, access to health legislation information
has expanded: first, in the sense that a wider array of subjects may now be covered
without worrying about the volume or cost of printing; second, through hyperlinks, the
IDHL offers direct and immediate access to the actual legislation as drafted in its original
language; third, updates are instantaneous, which means that access to current
information is not limited by logistical obstructions; and finally, internet search engines
allow for quick and easy location and cross-referencing of specific issues. For example,
the IDHL may be searched by country, subject, or keyword. In a few Kkeystrokes, a
search with the words “International Health Regulations” or “IHR” would reveal which
countries have enacted or amended legislation in accordance with IHR, the text of such
legislation, and a summary thereof. This works for “climate change,” “Millennium
Development Goals” or any subject relating to health. As the IDHL clearly shows,
internet-based publications actually increase access to essential health information.
However, we would like to make one final and crucial distinction between access and
awareness of access. Although the revolution in electronic technology has made vast
amounts of information available to health legislators, health care providers, health
researchers, as well as members of the general public, a threshold matter is whether they
are aware that such information is actually available and aware of where that information
1s. As such, the Republic of Korea strongly urges that raising awareness of availability

should also been phasized asastated objective of WHO publications.

Thank you.
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Thank you, Mr. Chairman, and good morning.

Good morning, esteemed Madame Director—General, distinguished Members of the

Executive Board, ladies and gentleman.
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On behalf of the Republic of Korea, the Korean Ministry of Health and Welfare, the
Korean Foundation for International Health - Dr. LEE Jong-wook Memorial Fund, Dr.
Lee’s friends and family, and all those who have worked towards the establishment of
the Dr. LEE Jong-wook Memorial Prize for Public Health, I would like to thank you. In
particular, I would like to thank the Executive Board for their generous consideration of
our proposal to institute this award within the framework of and to be administered by
the WHO. And I would also like to thank the Organization for assistance in facilitating
this process.

As you can see from the Report, the Prize is an annual endowment of $100,000 (US
dollars) to be granted beginning in 2009 to persons or organizations for contributions in
any of the three areas noted by the Chair.

While we are excited by the promise of progress in these urgent areas of work that this
Prize represents, we are regretfully reminded that the award comes to us in the wake of
a great man’'s passing. Director-General Lee suddenly and unexpectedly passed away
just hours prior to the 59th Health Assembly in 2006. At that moment, this Organization
lost its leader, one of the most respected and most beloved in the WHO'’s history, a man
who had dedicated himself for the improvement of world health and the betterment of the
human condition—in technical, managerial, and policy—making positions; at country, region,
and HQ levels; for 23 years, literally to the very end.

Despite his many monumental achievements in his professional career, which I will not
list here because there are too many, Dr. Lee was a humble human being in person.
Thus, we can speculate that he would have been immensely gratified as a crusader for
public health that his memory could significantly contribute to the alleviation of the
global disease burden. However, as humble man, perhaps he would have been a bit
amused with the idea that his name is so prominently featured on the instrument of that

contribution.

Once again, I thank you for your kind consideration of this proposal.

(ob) ZHlgort wAsA ke g

e 48 Migrant

Thank you, Mr. Chairman.

As a co-sponsor of the Resolution, the Republic of Korea would like to thank the
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esteemed delegation from Portugal for their tremendous efforts to produce this
meticulously drafted and comprehensive work. Not only are we honored to be a
co—sponsor, we feel morally obligated to add our voice in supporting the promotion and
protection of migrant health, a severely overlooked and neglected issue in the arena of
global health.

Thank you.

4.10 Health technology

Thank you, Mr. Chairman.

First, we would like to congratulate the efforts of the Secretariat in preparing a
well-focused and detailed Report on this topic. As a concept,” health technologies”
covers such a broad range of issues that, from a practical perspective, it runs the risk
of expanding to unmanageable proportions.

Second, we would like to acknowledge the WHO’s continuing work in the area of
standard setting. We must remember that this function, which is enshrined in the
organization’s Constitution, is essential in promoting global health and perhaps equally
essential to the other express mandates pertaining to fighting disease.

Finally, we would like to raise a consideration about complementary and alternative
medicine, as well as traditional medicine. This consideration concerns our first two
points, namely, scope of coverage and the importance of global standard setting.
Paragraph 1 of the Report, in reference to Resolution WHAG60.29, defines “health
technologies” as “the application of organized knowledge and skills in the form of
devices, medicines, vaccines, procedures, and systems developed to solve health
problems and improve quality of lives.” The broadly phrased wording of this definition,
specifically the phrase “organized knowledge and skills,” is somewhat problematic for
us. We would appreciate clarification from the Secretariat as to whether this
encompasses certain forms of complementary and alternative medicine, as well as
traditional medicine, which could conform to the definition as it is worded.

Pending clarification, we would like to request that future discussions of this topic
include references, where appropriate and to a reasonable extent, to such forms of
complementary, alternative medicine, and/or traditional medicine that could constitute
“health technologies” under the working definition before us. We believe that, in many

Member States in various Regions, including but not limited to the Western Pacific,
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complementary and alternative medicine, as well as traditional medicine, provide
important health services in line with the spirit if not definition of “primary health
care.” As such, the development of norms, standards, and guidelines for these types of

medicine, in addition to Western medicine, should not be neglected.

Thank you.

e 6.8 multi lingualism

Thank you, Mr. Chairman.
koskokosk

The Republic of Korea would like to align our selves with the
statement[s] made by the distinguished delegation[s] from[], which we feel adequately
address[es] our own substantive concerns with the draft resolution on the floor. As
such, we would like to add a few brief comments from a general perspective.
koskoskosk

Korea would like to express our view, generally speaking, that respect for
multilingualism in principle and in a practical sense are sufficiently and perhaps
extensively provided for in the present plan of action, in the provisions relating to
multilingualism in the Medium-term strategic plan 2008-20013, as well as the other
existing rules, regulations, and resolutions of and from both the Executive Board and
the Health Assembly.

Therefore, we do not feel that any new or revised or supplementary
requirements, such as additional linguistic requirements in recruitment practices, would
be helpful or even necessary in furthering the objectives of multilingualism. In fact,
we would be concerned about the practical implications of implementing of such
additional requirements, particularly in relation to other well-established hiring policies

relating but not limited to geographical distribution.

Thank you.
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(2) EB 12314 ¢ &l (Faxtz 2. EB123/1 Rev.l)

(7}) Election of Chairman, Vice-Chairman, and Rapporteur

Thank you, Mr. Chairman.

First, the Republic of Korea would like to commend the Board for its wisdom in electing
the esteemed Dr./Mr./Madame [] from [] as the new chairman of this body.

Mr. Chairman, we welcome you here today with the warmest gratitude and highest
respect. We entrust the leadership of the Board to you with full faith that you will
guide our upcoming sessions in the tradition

we would like to welcome you as our new leader.

Thank you once again.

(4}) Dr. Lee Jong-Wook Memorial Prize for Public Health: Statutes

Thank you, Mr. Chairman.
First, the Republic of Korea would like to express our gratitude to the Board, as well as

all the Member States, for their continuing support of the Dr.LeeJong-Wook Memorial

Prize for Public Health. We regard this support as both recognition of this Prize as an
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instrument to advance the health of peoples throughout the world and also as a sign of
enduring respect for our late Director—General.

Furthermore, we would like to acknowledge and thank the Secretariat for their guidance,
expertise, and tireless efforts in the establishment of the Prize. We fully endorse the
statutes as drafted by the Secretariat in close cooperation with our government. Indeed,
the selfless generosity of the Secretariat and WHO staff throughout this process is truly
a testament to this Organization’s spirit of collaboration.

Finally, we would like to suggest that the distinguished delegates take some time from
their busy schedules and stop by the SHOC room, which as you all know is officially
called the JW Lee Centre for Strategic Health Operations. In addition to seeing the
WHO’s work from the ground level, as Dr. Sadasivan mentioned earlier today, you will
also get a look at Dr. Lee’s portrait, which was unveiled just last week. You will be
reminded that he was not only a great leader of this Organization, who was noted for
his achievements in promoting health, but also a handsome man, who was admired for
his charisma and grace.

Thank you once again.

(3) EB 12404 ¢ &l (Fxts 3. EB124/1 Rev.l)

(7h 14 19¢

Thank you, Mr. Chairman, for giving me the floor.

And thank you, Madame Director-General, for a thoughtful and thought-provoking
address that promises to inspire us throughout this 124th Session of the Executive Board.
On behalf of the Republic of Korea, I would like to express what an honor it is to
accept the wide array of challenges you have presented and to collaborate with the fellow
Members of the EB and the distinguished delegates of all the Member States in our
collective, never—ending endeavor towards the highest attainable health for all.

First, we would like to thank the WHO for its tireless efforts in confronting the major
public health issues of our time: pandemic influenza preparedness and climate change and
health. The fact that we are able to sustain our momentum from conceptualization to
implementation is a testament to the Organization’s unwavering long—term vision. Indeed,
the ongoing monitoring of the achievement of the health-related Millennium Development

Goals is further evidence of this commitment.
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In addition, we would also like to commend the WHO for its concurrent commitment to
public health issues with a narrower focus: HIV/AIDS and mental health, and prevention
of avoidable blindness and visual impairment. As our esteemed Director General
poetically noted, prevention is the heart of public health, while equity is the soul. In its
60-year history, the Organization has refused to abandon the marginalized and highly
vulnerable populations scattered across the globe, even while faced with other urgencies
on a grander scale.

Next, we would like to welcome the WHO'’s ever-increasing role in setting norms and
standards, as indicated by the great number and variety of current agenda items in this
regard: international recruitment of health personnel, counterfeit medical products, and of
course human organ and tissue transplantation. The Organization has also been an
international law-making body through its work on the International Health Regulations
and the Framework Convention on Tobacco Control. And as the Codex Alimentarius, the
International Classification of Disease, and the Model List of Essential Medicines have
shown, the setting of norms and standards by the WHO is an essential force in ensuring
the health of people on a daily basis throughout the world. As more health matters
expand into global health issues, the WHO must continue to provide guidelines to address
the inevitable conflicts of law and cross—cultural clashes that will arise. As strongly
emphasized by our esteemed Director General, regulatory oversight is urgently required to
forcefully prevent the trafficking of human organs and transplant tourism, just to name
one immediate example. Once again, we welcome the Organization’s proactive leadership
in this area.

Finally, the Republic of Korea would like to conclude by briefly commenting on the
ongoing budget discussions that, in light of the world’s financial troubles, are especially
delicate. Although this will be covered in more detail following the PBAC report, we
believe that an increase in assessed contributions is called for to accommodate currency
fluctuations. We do not mention this lightly. Secondly, while respecting the importance
of budgetary disciple during this time, we believe that more flexible funding in the form
of core voluntary contributions is essential to enhance the efficiency and responsiveness
of the Organization, particularly during this time.

Thank you.
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Thank you, Mr. Chairman, for giving me the floor.

First, the Republic of Korea would like to commend the Secretariat for their report and
thank the Organization for its wisdom in renewing our concern over primary health care
and health system strengthening.

Next, we would like to express our gratitude to the esteemed delegation from Japan for
their initiative and determination, and also for the invaluable contributions from our

distinguished cosponsors, including Argentina, Australia, Canada, Chile, Kazakhstan,

Monaco, the Russian Federation, Singapore, Turkey, and Venezuela, which have resulted
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in a draft resolution, as contained in document EB124/Conf.Paper No.4, that we believe
expresses the collective vision and goals of all the Member States in our efforts to
improve our primary health care and strengthen our health systems.

That said, we also recognize that two additional draft resolutions have been proposed
under this agenda item. The first of these drafts, which has been proposed by the
honorable delegation from China and is contained in document EB124/Conf.PaperNo.5,
covers traditional medicine with in the context of primary health care. As such, we
believe that this draft does not bear any direct relation to our own and may therefore be
discussed independently.

The second additional draft resolution has been proposed by the honorable delegations
from Afghanistan, Oman, Tunisia, and the United Arab Emirates and is contained in
document EB124/Conf.PaperNo.3. Our general consultations among the parties involved,
as well the Secretariat, suggest that this draft touches on principles and propositions that
parallel those in our own draft. Given this common ground, we are confident that
collaboration between the two sides will result in consensus. Accordingly, we propose
the formation of a small, informal group to determine how best to merge these two
drafts. If this suggestion is acceptable, then we would further propose that the
discussion on the floor at this time exclude consideration of these two drafts until we

can present a unified version for the Board's review.

Thank you.

(th 14 23¢
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Thank you, Mr. Chairman.

The Republic of Korea has the honor of announcing that the drafting group formed
tounify the two draft resolutions contained in documents EB124/ConfPaper No.3 and
EB124/Conf.Paper No.4 has completed the challenge set up on us by the Chair. We
would like to express our gratitude to all the delegates who sacrificed their lunch hours

on Wednesday, Thursday, and Friday, and also stayed late on Friday afternoon, to

participate and provide their invaluable comments in the drafting of the new unified draft
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resolution contained in the document EB124/ConfPaper No.6. We would also like to
acknowledge those delegates who worked morning and evening outside the scheduled
sessions in informal-informal groups, actually working until 10:30 on Friday night and
again at 7:30 Saturday morning, to improve the draft even further, day by day, hour by
hour. We would also like to recognize the contributions of the Secretariat, including
their expertise in primary health care, throughout this process. 1 am grateful that the
meetings were infused with collaborative goodwill and constructive synergy. At no point
was there any doubt that our collective vision was focused on one singular goal: the
renewal of primary health care and health system strengthening. The resulting draft
comprises not only the elements of the two aforementioned draft resolutions by the
original sponsors but also subsequent inputs by other delegations, whose collective
enthusiasm and determination demonstrates the importance and urgency of this matter.
This draft, we believe, addresses the concerns and advances the objectives of (primary
healthcare renewal and health system strengthening) all the Member States in this room.

Thank you.

(4) EB 12549 2l (3auxts 4. EB125/1)
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Thank you, Mr. Chairman.

First, the Republic of Korea would like to congratulate you, Mr. Chairman, on your new
appointment. We are confident that the Executive Board will make significant progress
under your guidance in the coming year, which will certainly be a challenging one indeed.
Second, the Republic of Korea would like to recognize the efforts of the Programme,
Budget, and Administration Committee in successfully passing the budget for the next
biennial period, a most daunting task during these troubling financial times. Despite the
inordinate difficulties, the Committee has produced a budget that wisely reflects fiscal
responsibility while sufficiently allocating resources where they are most needed.

Third, we would like to thank the Executive Board and all the Member States for their
ongoing support for the Dr. Lee Jong-wook Memorial Prize for Public Health, which we
believe pays fine tribute to our late Director-General's legacy by continuing to promote

public health in his name.
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And finally, with the deepest gratitude, the Republic of Korea would like to commend the
work of the WHO in the face of this most recent and deadly health crisis presented by
the HINI influenza virus, which affects the world and our country in particular. The
Organization’s rapid and forceful response—in recognizing and monitoring the emerging
threat, in collecting transparent and reliable scientific data, in coordinating national,
regional, and global efforts to contain the spread of infection, and in keeping the public
well-apprised of the situation in a timely and ongoing manner —has prevented thus far not
only a pandemic outbreak but also the spread of worldwide panic.

Especially in these grave financial times, the Organization has demonstrated its
commitment towards maintaining the highest standards of health while avoiding undue
interference with international trade and travel, thereby ensuring the conditions to promote
the people’s physical, mental, and economic well-being, exactly as mandated by the
revised International Health Regulations 2005.

Indeed, armed with the new IHR, our esteemed Director-General has become what the
New York Times has called “the most powerful international public health official in
history.” Time and again, she has proven herself as the ideal leader to wield this
unprecedented power, from her decisive actions in Hong Kong during the 1997 avian
influenza and 2003 SARS outbreaks, even before we were blessed with her leadership
here, to her fearless command and flawless judgments during the unrelenting onslaught of
health emergencies in recent years, including the current one.

We must also commend all the Regional Directors for their courageous efforts in
executing the Director-General's overall strategy. And being from the Western Pacific
Region, where the influenza has been particularly devastating, the Republic of Korea must
recognize our own Regional Director, Dr. Shin Young—Soo, who bravely accepted his new
post anticipating this very kind of crisis and has come through on his promise to the
benefit of both the region and the rest of the world.

Once again, we are grateful to the WHO and to Dr. Chan. Thank you.
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Thank you, Mr. Chair.

The Republic of Korea would like to thank the Secretariat for their Report, which
describes in clear detail the ongoing efforts and future challenges in regards to the
reduction of measles mortality at regional level.

Indeed, we must also commend the regional offices for their work towards achieving their
goals in the eradication of this disease.

At the same time, however, we would like to express our concern that the Report focuses
only on regional issues and fails to address the global issues, which have now been
postponed to 2011. Given the urgency of this matter, which we believe is manifest, we
are deeply disappointed that we must wait yet another two years before the Secretariat
can tell us whether or to what extent global elimination of measles is feasible and
appropriate. Understanding of course that analyses of these issues takes considerable time
to ensure accuracy, coverage, and depth, we must nevertheless urge the Secretariat not to
delay any further and to provide their findings as soon as possible.

Thank you.

(th 549 23¢ 84

Thank you, Mr. Chair.

The Republic of Korea would like to thank the Secretariat for their Report, which is
highly informative and emphasizes the importance of preventing and treating birth defects
and congenital disorders.

Given the importance of this issue, the Republic of Korea is honored to join the esteemed
delegations from China and India as co-sponsors in presenting a draft resolution for
consideration by the Executive Board. While much work has been accomplished in this
area at the community and national levels, it is incumbent upon us to look also at the
bigger picture and expand our efforts to the regional and global levels. Birth defects and

congenital disorders remain a serious concern not only in developing countries, where
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screening and health planning services are lacking, but also in developed countries, which
suffer from chronic low birth rates. Accordingly, we urge the Executive Board to adopt
this resolution, which we believe addresses the concerns of all the Member States
throughout the world.

Thank you.
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sector in providing essential health care servicese] th3F Zojets AAslax th&x 2e& 24

ofQb Zgtol & ojWlde Hujsitt

The Executive Board,

Having considered the report on Capacity building to constructively engage the private

sector in providing essential health care servicesl3)

RECOMMENDS to the Sixty-second World Health Assembly the adoption of the following

resolution:

The Sixty-second World Health Assembly,

Recalling WHA Resolution 58.33 on sustainable health financing, universal coverage and
social health insurance which calls for collaboration between public and private providers

and health financing organizations to achieve universal coverage

Recognizing the significant size of health expenditure in and services provided by the
private health sector, especially for poor people due to geographical proximity, flexible
service hours, shorter waiting times, courtesy to patients, greater availability of medicines

than public facilities, —— despite the direct costs they have to pay.

Having realized the fact that in Africa as a whole the private healthcare sector is expected
to grow by more than 100% between 2005 and 2016, compared with an increase of about
two thirds in the public health sector, which warrants government attention to harmonize
and harness the role of private health sector to achieve national health systems goals in a

concerted manner.

Noting with concern the wide range of private sector providers, including formal and
informal providers; the cost and quality of care vary considerably. Practices range from
very sophisticated to very dangerous. Health care provision can be influenced by either the
profit motive or the need to generate income, which is not a problem exclusive to the
private sector. Overprovision of medicines, overuse of diagnostic tests, treatments and
surgical procedures are not uncommon. Negligence of public health functions—-where there

is no profit potential, is also an issue.
Concerned that, in the context of emerging and re—emerging diseases, substantial cases of
disease notification have been managed by the private health sector and this information is

not covered by national surveillance systems.

Noting with concern the limitations of health information systems, in particular developing

_90_




countries, in relation to the size, distribution, performance and other profiles of private

health sector which serves as foundation for appropriate policy interventions.

Concerned in some developing countries, the underfunded and inadequate staffing of the
regulatory and accreditation agencies responsible for overseeing the quality of care, and the
limited role of ministries of health and public health insurance agencies in regulating public
and private providers through contractual arrangements, as well the role non-government

agencies in empowering consumers and reflecting their voices.

Recognizing the fact that where there is adequate government institutional capacity to
govern the private health sector and where relations between public and private entities are
constructive, private providers can play a significant role in providing essential health

services.

Noting with concern the significant international advocacy on the role of private providers
in expanding access to essential care, but limited attention has been paid to enhancing the
role and capacity of government in providing policy guidance, exercising oversight, defining

and enforcing the mix of incentives and regulation needed

Aware that lack of trust and inadequately constructive policy dialogue between the public
and private health sector results in poor human resources planning and internal “brain

drain” from public to private that undermines essential public health services.

Recognizing the information, administrative and political constraints that impede the capacity

and stewardship function of the government in relation to the private sector’s role

Noting that the ongoing work by WHO on the renewal of primary health care aims to
consolidate experience, document best practice and plan the way ahead, particularly

regarding the role of private providers.

1. URGES Member States

1) To assess the current size and profile of public and private health sector in particular
their strengths and weaknesses, patient and service-mix, through a task-mix approach
where tasks can be matched and allocated to competent public and private providers, in

order to achieve their national health systems goals effectively.

2) To assess, build up, and strengthen the stewardship capacity of the public sector,
through adequate funding and staffing of government licensing bodies and their governance,

professional councils and bodies to oversee the quality of professionals and clinical
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practices, insurance agencies and their capacity to regulate private health sector providers

through their role of purchasing, price-setting and providing information to consumers,

3) To strengthen and support the role of government and non-government
health—-consumer protection agencies, including patient groups, through adequate participation

and involvement, funding and staffing.

4) To establish a policy forum to facilitate continued dialogue between the public and
private sectors, and thereby gradually enhance trust building, joint infrastructure and human
resources planning, in order to harness and synergize the role of public and private health
sectors.

5) To accelerate the expansion of public health insurance and its role in re-orienting
public and private providers towards a proper mix of personal care and public health

interventions through purchasing and contractual arrangements.
2. REQUESTS the Director General:

1) To convene technical consultations with Member States on health systems and a policy
research agenda in relation to the role of private health sector and public private
collaborations.

2) To compile, synthesize and disseminate lessons and good practices from developed and
developing countries in harnessing the role of the private health sector in providing

essential health services and achieve national health systems goals.

3) To provide technical assistance to Member States in their efforts to build up and
strengthen the stewardship capacity of the Ministry of Health, other regulatory and
financing agencies in order to be able to efficiently harness the capacity of the private
health sector.

4) To collaborate with and support development partners, non-government organizations,
private foundations, private health institutions and other global and regional partnerships, in

their support for strengthening the stewardship capacity of the government and other

relevant agencies in Member States in relation to the private health sector.
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Dear Kyungeun

c.c. Prof. Sohn,

As 1 called you this morning, at the adoption of the agenda on 19th, Monday, Japan is
planning to propose this resolution from the floor. According to the rules of the Executive
Board, our proposal should be seconded by a Board Member for this proposal to be

considered. I wonder if you could kindly consider this secondment role.

We appreciate your response earliest possible time, preferably by tomorrow morning, as
we need to discuss the process with the WHO secretariat as well as other member states.
(We also welcome any comments and amendment suggestions on the contents of this draft
resolution as well.)

Thank you for your continuing cooperation.

Best regards,

Hajime
th&e dB Zo] BU-& Primary Health Care, including Health System Strengthening$} ¥+#
H draft 22|t %oto|t},

Non Paper
124th Session of the Executive Board
Agenda item: Primary Health Care, including Health System Strengthening
Primary Health Care, including Health System Strengthening

The Executive Board,

Having considered the report on Primary Health Care, including Health System
Strengthening,14)

RECOMMENDS to the Sixty-second World Health Assembly the adoption of the following

resolution:
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The Sixty-second World Health Assembly,

Having considered the report on Primary Health Care, including Health System
Strengthening;

Recalling resolutions WHAS4.13, WHA57.19, WHAbS8.17, WHAS8.33, WHA60.22, WHAG0.27,
and WHAG61.17 calling for Health System Strengthening in various contexts;

Reaffirming the values and principles of the Alma Ata Declaration, the Ottawa Chartre for

Health Promotion and the Millennium Declaration;

Welcoming in this regard, the World Health Report 2008, “Primary Health Care - Now
More Than Ever”, published on the thirtieth anniversary of Alma Ata, which identifies
four key policy areas: tackling health inequalities through universal coverage, putting
people at the center of care, integrating health into broader public policy, and providing

inclusive leadership for health;

Recognizing the urgent need to invest in strengthening health systems to achieve national
and international health-related goals, especially Millennium Development goals, as

exemplified in the WHO’s Framework for Action, “Everybody’s Business” (2007);

Recognizing the fundamental structural changes of the current global health architecture
which require collaborative, multi-stakeholder approaches to policy making including
intergovernmental organizations, NGOs, and private foundations, as seen in the recent
formation of Health Eight (HR);

Recognizing the critical role of research on health systems in generating evidence for
policymaking to achieve these goals, as reported by a High-Level Task Force for the
Global Ministerial Forum on Research for Health (2008);

Welcoming the substantive contributions from global, regional and national initiativesl®
to strengthen health systems, including the International Health Partnership and Related
Initiatives(IHP+) and the Providing for Health (P4H) Initiative for strengthening health

systems in developing countries;

Recognizing the need for revitalizing Primary Health Care and strengthening Health
Systems, with its core values of equity, solidarity, universality and social justice, built

upon the principles of multi-sectoral action and community participation;
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Recognizing the importance of the Report of the Commission on Social Determinants of
Health (2008), including the need to ensure equity dimensions in public health policy to

tackle widening gaps in health outcomes;

Gravely concerned by the potential effects on health and health systems of the

international financial and food crises and climate change;

Noting the growing consensus in the global health community, as exemplified at the G8
Hokkaido Toyako Summit, that both disease-specific and health systems approaches are

mutually reinforcing and contribute to achieving the health-related MDGs;

1. URGES Member States:

(1) to support and facilitate Health System Strengthening based on the principles of the
Primary Health Care approach, by putting people at the center of care and focusing on
gender disparities and the needs of the most vulnerable groups, mindful of the importance

of country-specific context;

(2) to secure and strengthen the commitment of political leadership at all levels to take
ownership of Health System Strengthening, enabling them to provide inclusive, transparent,
and accountable leadership of the health sector to address the social, economic,

environmental and cultural determinants of health;

(3) to accelerate the progress towards universal and comprehensive coverage by enforcing
equitable public financing mechanisms, and developing national capacity for assessing and
developing health financing policy relevant and effective for the country-specific context,

mindful of the need to protect health budgets in the wake of the current financial crisis;

(4) to develop and improve the quality and quantity of health workforces by implementing

the WHO's code of practice and supporting global commitments;

(5) to develop appropriate mechanisms for providing essential medicines, medical products,
appropriate technologies and infrastructures, including access to safe and effective
traditional medicines, through equity-based health service networks, ensuring continuity

and integration of people centered care;

(6) to develop and strengthen health information and surveillance systems for conducting
research in health systems, enabling policymakers to base their decisions on accurate

health information,
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(7) to develop and implement health promotion strategies and social protection for all, but

especially for those most vulnerable;

(8) to secure multi-sectoral action by incorporating health considerations within policies
among all government sectors, ensuring drinking water, safe food, decent work, a healthy

environment, and adequate shelter for all;

2. REQUESTS the Director-General:

(1) to strengthen methodologies and capacities necessary to enable the secretariat to
provide technical and policy support to Member States in strengthening their health
systems based on the Primary Health Care approach, particularly in the areas of health
workforce, health financing, and health information, and to measure and evaluate progress,

while respecting their national ownership;

(2) to accelerate the structured and intensive mechanisms for shared learning on good
practices in Health System Strengthening in collaboration with donor and partner countries,
international organizations, foundations, development banks, the private sector, NGOs, and

civil society;

(3) to provide support to enhance national capacities for assessing and developing health

financing policy based on sound evidence;

(4) to provide support to strengthen the capacity of Member States to plan, implement,

and evaluate programmes to improve the health workforce;

(5) to facilitate coordination and development of global and national health information

systems to monitor and evaluate health systems and programmes;

(6) to actively engage and provide guidance to the international community on coordinated
and cohesive long—-term technical support for strengthening Health Systems based on the

Primary Health Care approach;

(7) to establish an expert working group to develop innovative financing mechanisms for
Health System Strengthening, to propose frameworks for establishing a global health
workforce information system, to investigate the current state of international health
workforces, including the impact of migration, to develop innovative structures for better
coordination and harmonization among Member States and stakeholders, and to submit a
progress report on these issues to the Sixty-third World Health Assembly and the final
report to the Sixty—forth World Health Assembly through the Executive Board;
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(8) to report to the Sixty-third World Health Assembly, and subsequently every two
years to the World Health Assembly, through the Executive Board, on progress regarding

this resolution.
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124th Session of the Executive Board
Agenda item: Primary Health Care, including Health System Strengthening

Primary Health Care, including Health System Strengthening

The Executive Board,

Having considered the report on primary health care, including health system

strengthening,16)

RECOMMENDS to the Sixty-second World Health Assembly the adoption of the

following resolution:

14) Document EB124/8

15) Including the G8 Hokkaido Toyako Summit (2008), International Conference on Global Action for Health System
Strengthening (2008), International Conference Dedicated to the 30th Anniversary of Alma Ata Declaration on Primary
Health Care in Almaty (2008), and WHO Regional meetings on Primary Health Care and Health System Strengthening.
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The Sixty-second World Health Assembly,

Having considered the report on primary health care, including health system

strengthening;

Recalling resolutions WHAB4.13, WHALS7.19, WHAS8.17, WHAB833, WHAG0.22,
WHAG60.27, and WHAG61.17 calling for health system strengthening in various contexts,
as well as WHAG61.18 on monitoring of the achievement of the health-related

Millennium Development Goals, and WHA60.24 on health promotion in a globalized

world,

Reaffirming the values and principles of the Alma Ata Declaration, the Ottawa Chartre

for Health Promotion and the Millennium Declaration;

Welcoming, in this regard, the World Health Report 2008, “Primary Health Care -
Now More Than Ever’, published on the thirtieth anniversary of Alma Ata, which
identifies four key policy areas: tackling health inequalities through universal coverage,
putting people at the center of care, integrating health into broader public policy, and

providing inclusive leadership for health, and also welcoming the Commission on Social

Determinants of Health's final report, “Closing the gap in a generation” (2008);

Reaffirming the need to build sustainable national health systems, strengthen national

capacities, and fully honor financing commitments made by national governments and

their development partners in order to better fill the resource gaps in the health sector;

to take concrete, effective and timely action in implementing all agreed commitments on

aid effectiveness, and to increase predictability of aid, while respecting recipient

countries’ control and ownership of their health system strengthening;

Recognizing the structural changes of the current global health architecture which
require collaborative, multi—stakeholder approaches to policy making including
intergovernmental organizations, NGOs, and private foundations, as seen in_the
International Health Parnership and Related Initiatives (IHP+), the Providing for Health
(P4H) Initiative, and Health Eight (H8);

Recognizing the critical role of research on health systems in generating evidence for

policymaking to achieve national and international health-related goals, especially the

Millennium Development Goals as reported by the High-Level Task Force for the
Global Ministerial Forum on Research for Health (2008);

- 100 -




Welcoming the substantive contributions from global, regional and national conferences
on health system strengthening including G8 Hokkaido Toyako (2008), International
Conference on Global Action for Health System Strengthening (2008), Almaty (2008),
and WHO Regional meetings; as well as the conferences on health promotion, including
Ottawa (1986), Adelaide (1988), Sundsvall (1991), Jakarta (1997), Mexico City (2000),
and Bangkok (2005);

Recognizing the need for revitalizing primary health care and strengthening health
systems, with the core values of equity, solidarity, universality and social justice, built

upon the principles of multi-sectoral action and community participation;

Recognizing also the need for a comprehensive approach to primary health care based

on the integration of vertical and horizontal health care programs that reduce

fragmentation and improve the efficiency and effectiveness of existing health systems;

Gravely concerned by the potential effects on health and health systems of the

international financial and food crises and climate change;

Noting the growing consensus in the global health community, as exemplified at the G8
Hokkaido Toyako Summit, that both disease-specific and health systems approaches are
mutually reinforcing and contribute to achieving the health-related MDGs;

1. URGES Member States:

(1) to continue sustaining high-level political commitments and work with development

partners to strengthen health systems based on the primary health care approach, by

putting people at the center of care, towards achievement of the Millennium

Development Goals;

(2) to secure and strengthen the commitment of political leadership at all levels to

take responsibility for Health System Strengthening, and establish functional structures

for multi—sectoral approaches to address effectively the social, economic, environmental,

and cultural determinants of health throughout the life-course;

(3) to accelerate the progress towards universal and comprehensive coverage by

enforcing, where appropriate, equitable public financing mechanisms, and by developing

national capacity for assessing and developing health financing policy relevant and
effective for the country-specific context, mindful of the need to protect health budgets

in the wake of the current financial crisis;
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(4) to develop and improve the quality and quantity of health workforces by
implementing, where appropriate, the WHOQO’s code of practice and supporting global

commitments;

(5) to emphasize the need for integration of vertical and horizontal health care

programs in the development of health systems;

(6) to develop appropriate national mechanisms for providing essential medicines,
health products, appropriate technologies and infrastructures, including access to safe
and effective traditional medicines, through equity-based health service networks,

ensuring continuity and integration of people centered care;

(7 to develop and strengthen health information and surveillance systems for
conducting research in health systems, enabling policymakers to base their decisions on

accurate health information;

(8) to develop and implement health promotion strategies and social protection for all,

but especially for those most vulnerable;

9) to secure multi-sectoral action by incorporating health considerations within
policies among all government sectors, ensuring drinking water, safe food, decent work,
a healthy environment, and adequate shelter for all;

2. REQUESTS the Director-General:

(1) to strengthen the capacity for health system strengthening based on the primary

health care approach, particularly in the areas of health workforce, health financing, and

health information, across the Organization in order to provide better support to

Member States by advancing knowledge and actively engaging appropriate bodies of

the United Nations system and other international organizations;

(2)  to provide guidance to Member States towards the integration of vertical and

horizontal health care programs in the development of national health systems;

(3)  to facilitate the exchange of information on good practices in health system

strengthening in  collaboration with donor and partner countries, international

organizations, foundations, development banks, the private sector, NGOs, and civil

society;

(4) to provide support to enhance national capacities for assessing and developing
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health financing policy based on sound evidence;

(5) to provide support to strengthen the capacity of Member States to plan, implement,

and evaluate programmes to improve the health workforce;

(6) to facilitate coordination and development of global and national health information

systems to monitor and evaluate health systems and programmes;
(7)  to actively engage and provide guidance to the international community on
coordinated and cohesive long-term technical support for strengthening health systems

based on the primary health care approach;

(8) to improve alignment and coordination of health system strengthening interventions

based on the primary health care approach, in collaboration with relevant international

organizations, international health initiatives, member states and other stakeholders, in

order to increase synergies between international and national priorities;

(9) to establish an expert working group to formulate, through regional consultation, a
global action plan on health system strengthening in order to investigate the current
state of international health workforces, including the impact of migration, to propose
frameworks for establishing a global health workforce information system, and to
submit a progress report on these issues to the Sixty-third World Health Assembly
and a final report to the Sixty—forth World Health Assembly through the Executive
Board;

(10) to report to the Sixty-third World Health Assembly, and subsequently every two
years to the World Health Assembly, through the Executive Board, on progress

regarding this resolution.
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EB124.R8 Primary health care, including health system strengthening
The Executive Board,
Having considered the report on primary health care, including health system
strengthening,19)
RECOMMENDS to the Sixty-second World Health Assembly the adoption of the
following resolution:
The Sixty-second World Health Assembly,
Welcoming the efforts of the Director-General, and recognizing the central role that
WHO plays, in promoting primary health care globally;
Having considered the report on primary health care, including health system
strengthening;
Recalling the Declaration of Alma-Ata (1978), the Ottawa Charter for Health Promotion
(1986), the United Nations Millennium Declaration (2000) and subsequent relevant
resolutions of WHO''s regional committees and Health Assemblies;20)
Recalling also the discussions at the series of summits and global, regional and national
conferences that have reaffirmed the commitment of Member States to primary health
care and strengthening health systems;21)
Noting the growing consensus in the global health community that vertical approaches,
such as disease-specific programmes, and integrated health systems approaches are
mutually reinforcing and contribute to achieving the health-related Millennium
Development Goals;
Recognizing the need to draw on the experiences, both positive and negative, of primary

health care in the years since the Declaration of Alma-Ata and the Millennium

18)

E8d off AAZAE g2 AYet HF main versions 57] AE MASIEE §17] Yol ATl AEs|okwt gl
EQY ok 9AI7HA] AYS & Eollof =rjo] Aot HFEQ conference.paper6E AT = AATH
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Declaration;

Welcoming The world health report 2008,22) published on the thirtieth anniversary of the
international conference of Alma-Ata, that identifies four broad policy directions for
reducing health inequalities and improving health for all: tackling health inequalities
through universal coverage, putting people at the centre of care, integrating health into
broader public policy, and providing inclusive leadership for health; and also welcoming
the final report of the Commission on Social Determinants of Health;23)

Reaffirming the need to build sustainable national health systems, strengthen national
capacities, and honour fully financing commitments made by national governments and
their development partners, as appropriate, in order to better fill the resource gaps in the
health sector;

Reaffirming also the need to take concrete, effective and timely action, in implementing
all agreed commitments on aid effectiveness and to increase the predictability of aid,
while respecting recipient countries”’ control and ownership of their health system
strengthening, more so given the potential effects on health and health systems of the
current international financial and food crises and of climate change;

Stronly reaffirming the values and principles of primary health care, including equity,
solidarity, social justice, universal access to services, multisectoral action and community
participation as the basis for strengthening health systems;

1. URGES Member States:

(1) to ensure political commitment at all levels to the values and principles of the
Declaration of Alma-Ata, keep the issue of strengthening health systems based on the
primary health care approach high on the international political agenda, and take
advantage, as appropriate, of health-related partnerships and initiatives relating to this
issue, particularly to support achievement of the Millennium Development Goals;

(2) to accelerate action towards universal access to primary health care by developing
comprehensive health services and by developing national equitable and sustainable
financing mechanisms, mindful of the need to ensure social protection and protect health
budgets in the context of the current international financial crisis;

(3) to put people at the centre of health care by adopting, as appropriate, delivery models
focused on the local and district levels that provide comprehensive primary health—care

services, including health promotion, disease prevention, curative care and end-of-life
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services, that are integrated and coordinated according to need;

(4) to promote active participation by all people, in the processes of developing policy and
improving health and health care, in order to support the renewal of primary health care;
(5) to train adequate numbers of health workers, able to work in a multidisciplinary
context, in order to respond effectively to people’’s health needs;

(6) to ensure that vertical programmes, including disease-specific programmes, are
developed and implemented in the context of integrated primary health care;

(7) to improve access to appropriate medicines, health products and technologies, all of
which are required to support primary health care;

(8) to develop and strengthen health information and surveillance systems relating to
primary health care in order to facilitate evidence-based policies and programmes and
their evaluation;

(9) to strengthen health ministries, enabling them to provide inclusive, transparent and
accountable leadership of the health sector and to facilitate multisectoral action as part of
primary health care;

2. REQUESTS the Director-General:

(1) to ensure that WHO reflects the values and principles of the Declaration of Alma-Ata
in its work and that the overall organizational efforts across all levels contribute to the
renewal of primary health care;

(2) to strengthen the Secretariat’’s capacities to support Member States in their efforts to
deliver on the four broad policy directions for renewal of primary health care identified in
The world health report 2008

(3) to collate and analyse past and current experiences of Member States in
implementing primary health care and facilitate the exchange of experience, evidence and
information on good practice;

(4) to foster alignment and coordination of global interventions for health system
strengthening, basing them on the primary health care approach, in collaboration with
Member States, relevant international organizations, international health initiatives, and
other stakeholders in order to increase synergies between international and national
priorities;

(5) to report to the Sixty-third World Health Assembly, and subsequently every two

yvears to the Health Assembly, through the Executive Board, on progress regarding this
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resolution, including reporting on the effectiveness of WHO in its support to countries in

the implementation of primary health care.
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21) Including summits on health system strengthening, such as the G8 Hokkaido Toyako Summit (2008), International
Conference on Global Action for Health System Strengthening (Tokyo, 2008), International Conference
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22) The world health report 2008 Primary health care -— now more than ever. Geneva, World Heath Organization, 2008.

23) Commission on Social Determinants of Health. Closing the gap in a generation’ health equity through action on the
social determinants of health. Geneva, World Health Organization, 2008.
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Agenda

PLENARY

1. Opening of the Assembly
1.1 Appointment of the Committee on Credentials
1.2 Election of the President
1.3 Election of the five Vice-Presidents, the Chairmen of the main committees, and
establishment of the General Committee
1.4 Adoption of the agenda and allocation of items to the main committees
Document A62/1
. Reports of the Executive Board on its 123rd and 124th sessions
. Address by Dr Margaret Chan, Director-General
. Invited speaker
. [Deleted]
. Executive Board: election
. Awards

. Reports of the main committees

© o0 N O O ks W N

. Closure of the Assembly

COMMITTEE A

10. Opening of the Committeel
11. Medium-term strategic plan, including Proposed programme budget 2010 - -2011
12. Technical and health matters
12.1 Pandemic influenza preparedness: sharing of influenza viruses and access to
vaccines and other benefits
12.2 Implementation of the International Health Regulations (2005)
12.3 Prevention of avoidable blindness and visual impairment
12.4 Primary health care, including health system strengthening
12.5 Commission on Social Determinants of Health
12.6 Monitoring of the achievement of the health-related Millennium Development
Goals
12.7 Climate change and health
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12.8 Public health, innovation and intellectual property: global strategy and plan of
action
12.9 Prevention and control of multidrug-resistant tuberculosis and extensively
drug-resistant tuberculosis
12.10 Progress reports on technical and health matters
A. Poliomyelitis: mechanism for management of potential risks to eradication
B. Smallpox eradication: destruction of variola virus stocks
C. Malaria, including proposal for establishment of World Malaria Day
D. Implementation by WHO of the recommendations of the Global Task Team
on Improving AIDS Coordination among Multilateral Institutions and
International Donors
E. Prevention and control of sexually transmitted infections
F. Strengthening of health information systems
G. Working towards universal coverage of maternal, newborn and child health
interventions
H. Strategy for integrating gender analysis and actions into the work of WHO
1. Rational use of medicines
J. Better medicines for children
K. Health technologies

L. Multilingualism

COMMITTEE B

13. Opening of the Committee
14. Health conditions in the occupied Palestinian territory, including east Jerusalem, and
in the occupied Syrian Golan
15. Programme and budget matters
15.1 Programme budget 2006 - -2007: performance assessment
15.2 Implementation of Programme budget 2008 - -2009: interim report
16. Audit and oversight matters
17. Financial matters
17.1 Unaudited interim financial report on the accounts of WHO for 2008

17.2 Interim report of the External Auditor
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17.3 Status of collection of assessed contributions, including Member States in arrears
in the payment of their contributions to an extent that would justify invoking
Article 7 of the Constitution

17.4 [Deleted]

17.5 Scale of assessments 2010 - 2011

17.6 [Deleted]

17.7 Amendments to the Financial Regulations and Financial Rules

18. Staffing matters

18.1 Human resources: annual report

18.2 Report of the International Civil Service Commission

18.3 Amendments to the Staff Regulations and Staff Rules

18.4 Report of the United Nations Joint Staff Pension Board

185 Appointment of representatives to the WHO Staff Pension Committee
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Chiarperson, Mr. (Mrs. or Miss.) Name, thank you for giving me the floor.

First of all, the Republic of Korea strongly support the strategic planning for TB
management in the western pacific region and promises to actively follow the WHO
policies and initiatives, and provide the necessary technical support.

Korea has established the 2030 Revision Plan for TB Elimination. Its goal is to decrease
the TB prevalence from its current rate of 15 to 3.8 percent by revising the TB
Prevention Act and supplementing the TB control projects. Meanwhile, it is also pushing
forward to establish a comprehensive TB information and surveillance system by
integrating various systems including the TB information surveillance system, the TB
diagnosis supervision system, and the information system for TB images.

In addition, improved guidelines on TB patient management and diagnostics to speed up
TB elimination and prevent MDR-TB are currently under way. In tandem with these
efforts, there has been progress in introducing a quick diagnostics of the TB bacillus and
early diagnosis of drug sensitivity so as to increase successful treatment compliance of

MDR-TB patients and reduce financial burdens due to medicine purchases. Starting this

yvear, TB PPM activities has been gradually extended.
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Even though the occurrence and prevalence rates of HIV/AIDS cases in Korea are
relatively low compared with other OECD member nations, the Korean government is
doing its utmost to effectively manage and prevent HIV/AIDS. In this context, it has
established a surveillance system of TB-HIV patients and is revising the related
guidelines.

Tuberculosis is not only limited to one nation but can transcend national borders. Thus,
united international initiatives, collaboration, and resource utilization are essential. In this
regard, the Republic of Korea shall committee chnical support to the WPRO and its
member nations if any need or request is made. Korea shall do its utmost to proceed
the TB elimination programin the western pacific region by hosting and extending

international training programs on a continuous and consistent basis.
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Thank you, Mr. Chairman, for giving me the floor.

Multi-drug resistant and extensively drug resistant tuberculosis is another imminent public
health threat of international concern.

The Republic of Korea aligns with the resolution proposed by the delegate of China, which
emphasizes strengthening the capacity of MDR and XDR tuberculosis control.

However, we think the text reinforcing effective surveillance of MDR and XDR
tuberculosis can be added.

Thank you.
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CONSTITUTION OF THE WORLD HEALTH

AARAZF A%
ORGANIZATION
THE STATES Parties to this Constitution declare, | @ &oll AH3 7158 FaAd gl wet thS9
in conformity with the Charter of the United | 94&E0°] & AldE9 Y& Z3ze A
Nations, that the following principles are basic to | 7], 22]a ¢FdS 9J3le] 7HF 7] 2 AYS
the happiness, harmonious relations and security of | 41 <13t}

all peoples:
Health is a state of complete physical, mental and

social well-being and not merely the absence of

disease or infirmity.
The enjoyment of the highest attainable standard of

health is one of the fundamental rights of every
human being without distinction of race, religion,

political belief, economic or social condition.

The health of all peoples is fundamental to the
attainment of peace and security and is dependent
upon the fullest co-operation of individuals and

States.
The achievement of any State in the promotion and

protection of health is of value to all.

Unequal development in different countries in the

promotion of health and control of disease,
especially communicable disease, is a common
danger.

Healthy development of the child is of basic

importance; the ability to live harmoniously in a

changing total environment is essential to such

development.

The extension to all peoples of the benefits of

medical, psychological and related knowledge is

essential to the fullest attainment of health.

Informed opinion and active co-operation on the

part of the public are of the utmost importance in

23 AuG e Tad
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the improvement of the health of the people.

Governments have a responsibility for the health of
their peoples which can be fulfilled only by the
provision of adequate health and social measures.

ACCEPTING THESE PRINCIPLES, and for the
purpose of co-operation among themselves and with
others to promote and protect the health of all
peoples, the Contracting Parties agree to the present
Constitution and hereby establish the World Health
Organization as a specialized agency within the

terms of Article 57 of the Charter of the United

Azl W@ A vharl 9le)
2 A4 ARS sl @

TR MARAZITE A-HT

Nations.
CHAPTER | - - OBJECTIVE A1 54
Article 1 A 1%

The objective of the World Health Organization
(hereinafter called the Organization) shall be the
attainment by all peoples of the highest possible

level of health.

AARZAZITF (o8} 719 B4 e AF7}

hed A Y

CHAPTER 1l - - FUNCTIONS

Article 2
In order to achieve its objective, the functions of
the Organization shall be:

(@ to act as the directing and co-ordinating

authority on international health work;
(b) to establish and maintain effective collaboration

with the United Nations, specialized agencies,

governmental health administrations, professional

groups and such other organizations as may be
deemed appropriate;

(c) to assist Governments, upon request, in
strengthening health services;

(d) to furnish appropriate technical assistance and,

in emergencies, necessary aid upon the request or

oy =H4& &8yl sk, & 22 7]

(@) = A=<l

(b) UN, 54 717, A% nags, 4871 2§
2 71e A4 v1peke] A& F wA {4
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acceptance of Governments;

(e) to provide or assist in providing, upon the
request of the United Nations, health services and
facilities to special groups, such as the peoples of
trust territories;

(f) to establish and maintain such administrative and
technical services as may be required, including
epidemiological and statistical services;

(g) to stimulate and advance work to eradicate
epidemic, endemic and other diseases;

(h) to promote, in co-operation with other
specialized agencies where necessary, the prevention

of accidental injuries;

(i) to promote, in co-operation with other
specialized  agencies  where  necessary, the
improvement  of nutrition, housing, sanitation,

recreation, economic or working conditions and
other aspects of environmental hygiene;

(j) to promote co-operation among scientific and

professional groups which contribute to the
advancement of health;
(k) to propose conventions, agreements and

regulations, and make recommendations with respect
to international health matters and to perform such

duties as may be assigned thereby to the

Organization and are consistent with its objective;
() to promote maternal and child health and

welfare and to foster the ability to live

harmoniously in a changing total environment;
(m) to foster activities in the field of mental health,
especially those affecting the harmony of human

relations;
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(n) to promote and conduct research in the field of
health;

(o) to promote improved standards of teaching and
training in the health, medical and related
professions;

(p) to study and report on, in co-operation with
other  specialized agencies where  necessary,
administrative and social techniques affecting public
health and medical care from preventive and
curative points of view, including hospital services
and social security;

(q) to provide information, counsel and assistance in
the field of health;

(r) to assist in developing an informed public
opinion among all peoples on matters of health;

(s) to establish and revise as necessary international
nomenclatures of diseases, of causes of death and
of public health practices;

(t) to standardize diagnostic procedures as necessary;
(u) to develop, establish and promote international
standards with  respect to food, biological,
pharmaceutical and similar products;

(v) generally to take all necessary action to attain

the objective of the Organization.
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CHAPTER I - - MEMBERSHIP ~ AND

ASSOCIATE MEMBERSHIP

A3 B =34

Article 3
Membership in the Organization shall be open to

all States.
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Article 4

Members of the United Nations may become

Members of the Organization by signing or

otherwise accepting this Constitution in accordance

with the provisions of Chapter XIX and in

accordance with their constitutional processes.

A 4=
UN 3|2
WHO d&d AWste A(EE IS wolso9]

oz 9o Ay

AXIXE 2 A A
T+

Article 5
The States whose Governments have been invited to
the International  Health

send observers to

Conference held in New York, 1946, may become
Members by signing or otherwise accepting this
Constitution in accordance with the provisions of
Chapter XIX and in accordance with their
constitutional processes provided that such signature
or acceptance shall be completed before the first

session of the Health Assembly.
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Article 6

Subject to the conditions of any agreement between
the United Nations and the Organization, approved
pursuant to Chapter XVI, States which do not
become Members in accordance with Articles 4 and
5 may apply to become Members and shall be
admitted as Members when their application has

been approved by a simple majority vote of the

Health Assembly.
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Acrticle 71
If a Member fails to meet its financial obligations

to the Organization or in other exceptional

circumstances, the Health Assembly may, on such
conditions as it thinks proper, suspend the voting
privileges and services to which a Member is

entitled. The Health Assembly shall have the

authority to restore such voting privileges and
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services.

Article 8

Territories or groups of territories which are not
responsible for the conduct of their international
relations may be admitted as Associate Members by
the Health Assembly upon application made on
behalf of such territory or group of territories by
the Member or other authority having responsibility
for their international relations. Representatives of
Associate Members to the Health Assembly should
be qualified by their technical competence in the
field of health and should be chosen from the
native population. The nature and extent of the
rights and obligations of Associate Members shall

be determined by the Health Assembly.
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CHAPTER IV -- ORGANS

Article 9

The work of the Organization shall be carried out
by:

(@) The World Health Assembly (herein called the
Health Assembly);

(b) The Executive Board (hereinafter called the
Board);

(c) The Secretariat.
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CHAPTER V -- THE WORLD HEALTH | AV - MABAZ3]

ASSEMBLY

Article 10 A 102

The Health Assembly shall be composed of | R7F3]= 39S dxstes dadoe=z 744
delegates representing Members. o},

Article 11 A 11z

Each Member shall be represented by not more

than three delegates, one of whom shall be

designated by the Member as chief delegate. These

delegates should be chosen from among persons
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most qualified by their technical competence in the | 1= AFEE 7F&dl A AdEofol i},
field of health, preferably representing the national

health administration of the Member.

Article 12 A122

Alternates and advisers may accompany delegates.
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Article 13
The Health Assembly shall meet in regular annual
session and in such special sessions as may be

necessary. Special sessions shall be convened at the
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request of the Board or of a majority of the | Al ¥t}

Members.

Article 14 14z

The Health Assembly, at each annual session, shall | W} 7] 3]7]elX w3 F3)+= vdS 47| 377}

select the country or region in which the next
annual session shall be held, the Board subsequently
fixing the place. The Board shall determine the

place where a special session shall be held.
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Article 15

The  Board, after  consultation  with  the
Secretary-General of the United Nations, shall
determine the date of each annual and special

session.

A 153
UN A543t

Acrticle 16
The Health Assembly shall elect its President and

other officers at the beginning of each annual
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session. They shall hold office until their successors | W7} ) o] ).
are elected.
Article 17 A 17z

The Health Assembly shall adopt its own rules of

procedure.
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Acrticle 18
The functions of the Health Assembly shall be:
(@) to determine the policies of the Organization;

(b) to name the Members entitled to designate a
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person to serve on the Board,;

(c) to appoint the Director-General;

(d) to review and approve reports and activities of
the Board and of the Director-General and to
instruct the Board in regard to matters upon which
action, study, investigation or report may be
considered desirable;

(e) to establish such committees as may be
considered necessary for the work of the
Organization;

() to supervise the financial policies of the
Organization and to review and approve the budget;
(g) to instruct the Board and the Director-General
to bring to the attention of Members and of
international organizations, governmental or
nongovernmental, any matter with regard to health
which  the Health Assembly may consider
appropriate;

(h) to invite any organization, international or
national, governmental or non-governmental, which
has responsibilities related to those of the
Organization, to  appoint  representatives  to
participate, without right of vote, in its meetings or
in those of the committees and conferences
convened under its authority, on conditions
prescribed by the Health Assembly; but in the case
of national organizations, invitations shall be issued

only with the consent of the Government concerned;
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(i) to consider recommendations bearing on health
made by the General Assembly, the Economic and
Social Council, the Security Council or Trusteeship
Council of the United Nations, and to report to
them on the steps taken by the Organization to

give effect to such recommendations;
(j) to report to the Economic and Social Council in

accordance with any agreement between the

Organization and the United Nations;

(k) to promote and conduct research in the field of
health by the personnel of the Organization, by the
establishment of its own institutions or by
co-operation with official or non-official institutions

of any Member with the consent of its Government;
() to establish such other institutions as it may

consider desirable;
(m) to take any other appropriate action to further

the objective of the Organization.
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Article 19
The Health Assembly shall have authority to adopt
conventions or

agreements with respect to any

matter within the competence of the Organization.

A two-thirds vote of the Health Assembly shall be
required for the adoption of such conventions or
agreements, which shall come into force for each
Member when accepted by it in accordance with its

constitutional processes.

Article 20

Each Member undertakes that it will, within

eighteen months after the adoption by the Health
Assembly of a convention or agreement, take action

relative to the acceptance of such convention or

Each notify

agreement. Member  shall the
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Director-General of the action taken, and if it does
not accept such convention or agreement within the
time limit, it will furnish a statement of the reasons
for non-acceptance. In case of acceptance, each
Member agrees to make an annual report to the

Director-General in accordance with Chapter XIV.
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Article 21 A 21z
The Health Assembly shall have authority to adopt | .71 &3]+ g9 3& A9d AFS 717
regulations concerning: =3

(a) sanitary and quarantine requirements and other

procedures designed to prevent the international

spread of disease;
(b) nomenclatures with respect to diseases, causes

of death and public health practices;
(c) standards with respect to diagnostic procedures

for international use;
(d) standards with respect to the safety, purity and

(d) =A% & WellA olsst= A=, Aok

potency of biological, pharmaceutical and similar | 34 2 A} 429 otdA +x U

products moving in ; g 71E

(e) advertising and labelling of biological, | (e) =A% &< WHellA o] &t A&, Al
pharmaceutical and similar products moving in| &% % §A} 2o Fa L Ay

international commerce.

Article 22 A 222

Regulations adopted pursuant to Article 21 shall | A]21z0] <& AHE FFHL EAo] 7]YH ]

come into force for all Members after due notice
has been given of their adoption by the Health
Assembly except for such Members as may notify
reservations

the Director-General of rejection or

within the period stated in the notice.

Article 23
The Health Assembly shall have authority to make
recommendations to Members with respect to any

matter within the competence of the Organization.
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CHAPTER VI -- THE EXECUTIVE BOARD
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Article 24

The Board shall consist of thirty-four persons
designated by as many Members. The Health
Assembly, taking into account an equitable
geographical distribution, shall elect the Members
entitled to designate a person to serve on the
Board, provided that, of such Members, not less
than three shall be elected from each of the
regional organizations established pursuant to Article

44,
Each of these Members should appoint to the Board
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a person technically qualified in the field of health, | 2 3+ Aty &4 7 digQl, A27tES 244
who may be accompanied by alternates and | 3fj°oF 3T}

advisers.

Article 25 A 252

These Members shall be elected for three years and
may be re-elected, provided that of the Members
elected at the first session of the Health Assembly
held after the coming into force of the amendment
to this Constitution increasing the membership of
the Board from thirty-two to thirtyfour the term of
office of the additional Members elected shall,
insofar as may be necessary, be of such lesser
duration as shall facilitate the election of at least
one Member from each regional organization in

each year.
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Article 26
The Board shall meet at least twice a year and

shall determine the place of each meeting.
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Article 27
The Board shall elect its Chairman from among its
members and shall adopt its own rules of

procedure.
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Article 28
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The functions of the Board shall be:

(@) to give effect to the decisions and policies of
the Health Assembly;

(b) to act as the executive organ of the Health
Assembly;

(c) to perform any other functions entrusted to it
by the Health Assembly;

(d) to advise the Health Assembly on questions
referred to it by that body and on matters assigned
to the Organization by conventions, agreements and

regulations;
(e) to submit advice or proposals to the Health

Assembly on its own initiative;
(f) to prepare the agenda of meetings of the Health

Assembly;
(9) to

consideration and approval a general programme of

submit to the Health Assembly for
work covering a specific period,;

(h) to study all questions within its competence;

(i) to take emergency measures within the functions
and financial resources of the Organization to deal
with events requiring immediate action.

In particular it may authorize the Director-General
to take the necessary steps to combat epidemics, to
participate in the organization of health relief to
victims of a calamity and to undertake studies and
research the urgency of which has been drawn to
the attention of the Board by any Member or by

the Director-General.
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Article 29

The Board shall exercise on behalf of the whole
Health Assembly the powers delegated to it by that
body.
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CHAPTER VII -- THE SECRETARIAT
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Article 30
The Secretariat shall comprise the Director-General
and such technical and administrative staff as the

Organization may require.
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Article 31

The Director-General shall be appointed by the

Health Assembly on the nomination of the Board

on such terms as the Health Assembly may

determine.
The Director-General, subject to the authority of the

Board, shall be the chief technical and

administrative officer of the Organization.
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Article 32
The Director-General shall be ex-officio Secretary of

the Health Assembly, of the Board, of all

commissions and committees of the Organization
and of conferences

convened by it. He may

delegate these functions.
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Article 33

The Director-General or his representative may

establish a procedure by agreement with Members,
permitting him, for the purpose of discharging his

duties, to have direct access to their various

departments, especially to their health

administrations and to national health organizations,

governmental or non-governmental.

He may also establish direct relations with

international organizations whose activities come

within the competence of the Organization. He shall

keep regional offices informed on all matters

involving their respective areas.
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Article 34
The Director-General shall prepare and submit to

the Board the financial statements and budget
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estimates of the Organization.

Article 35

The Director-General shall appoint the staff of the
Secretariat in accordance with staff regulations
established by the Health Assembly.

The paramount consideration in the employment of
the staff shall be to assure that the efficiency,
integrity and internationally representative character
of the Secretariat shall be maintained at the highest
level. Due regard shall be paid also to the
importance of recruiting the staff on as wide a

geographical basis as possible.
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Article 36 A 36

The conditions of service of the staff of the | 7|79 &% ¥ =1L 7Fs3gk UN 7199 2&
Organization shall conform as far as possible with | w&}oF &k},

those of other United Nations organizations.

Article 37 A 37z

In the performance of their duties the | FFE Fd=d U AMREAT O AYe
Director-General and the staff shall not seek or | 7] <49 7|+ 2 7]g}f AR A S ALY

receive instructions from any government or from

any authority external to the Organization.
They shall refrain from any action which might

reflect on their position as international officers.

Each Member of the Organization on its part
undertakes to respect the exclusively international
character of the Director-General and the staff and

not to seek to influence them.
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CHAPTER VIII - - COMMITTEES

AV 93]

Article 38
The Board shall establish such committees as the

Health Assembly may direct and, on its own

initiative or on the proposal of the Director-General,

may establish any other committees considered

desirable to serve any purpose within the
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competence of the Organization.

Article 39
The Board, from time to time and in any event
annually, shall review the necessity for continuing

each committee.
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Article 40

The Board may provide for the creation of or the
participation by the Organization in joint or mixed
committees with other organizations and for the
representation of the Organization in committees

established by such other organizations.
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CHAPTER IX -- CONFERENCES

AIX7 3} 3

Article 41

The Health Assembly or the Board may convene
local, general, technical or other special conferences
to consider any matter within the competence of the
Organization and may provide for the representation
at such conferences of international organizations
and, with the consent of the Government concerned,
of  national  organizations, = governmental  or

nongovernmental.
The manner of such representation shall be

determined by the Health Assembly or the Board.
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Article 42
The Board may provide for representation of the
Organization at conferences in which the Board

considers that the Organization has an interest.
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CHAPTER X -- HEADQUARTERS
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Article 43
The location of the headquarters of the Organization
shall be determined by the Health Assembly after

consultation with the United Nations.
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CHAPTER Xl -- REGIONAL ARRANGEMENTS

AXIZE A w2

Article 44

(@) The Health Assembly shall from time to time
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define the geographical areas in which it is

desirable to establish a regional organization.

(b) The Health Assembly may, with the consent of
a majority of the Members situated within each
area so defined, establish a regional organization to

meet the special needs of such area.
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There shall not be more than one regional | 2+ *| ol A HALFEA 7} 17] o] golojA = <tH
organization in each area. o},
Article 45 A 457

Each regional organization shall be an integral part

of the Organization in accordance with this | A 8 40]t}

Constitution.

Article 46 A 462

Each regional organization shall consist of a | Z X9 AFAE A9 93] 2L AG AAFAHR
regional committee and a regional office. T

Article 47 A 47z

Regional committees shall be composed of
representatives of the Member States and Associate
Members in the region concerned. Territories or
groups of territories within the region, which are
not responsible for the conduct of their international
relations and which are not Associate Members,
shall have the

right to be represented and to

participate in regional committees.
The nature and extent of the rights and obligations

of these territories or groups of territories in
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regional committees shall be determined by the | =7} 2 o]E & aro] A FA Yol
Health Assembly in consultation with the Member | = F=ro] Aol& B8 2 F3|7F Ao

or other authority having responsibility for the

international relations of these territories and with

the Member States in the region.

Article 48 A48 %

Regional committees shall meet as often as| A9 Y3 = Fag vhF 25 whof sfa, 7+
necessary and shall determine the place of each | 32 HA4ZS ZAAs| o 3}
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meeting.

Article 49 A 497
Regional committees shall adopt their own rules of | A/ d38]= 1 #pale] oAl 2 & A& ok
procedure. sk},

Article 50 A50%

The functions of the regional committee shall be: Ao fh3e 9L e 2o

(@) to formulate policies governing matters of an | (a) A& A ZAo] 73 FAlo &3 A2

exclusively regional character;
(b) to supervise the activities of the regional office;

(c) to suggest to the regional office the calling of
technical conferences and such additional work or
investigation in health matters as in the opinion of
the regional committee would promote the objective

of the Organization within the region;
(d) to co-operate with the respective regional

committees of the United Nations and with those of
other specialized agencies and with other regional
international  organizations  having interests in

common with the Organization;
(e) to tender advice, through the Director-General,

to the Organization on international health matters

which have wider than regional significance;
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(f) to recommend additional regional appropriations | X &l S 7]t o ike] xHo] HFEE 4
by the Governments of the respective regions if the | &st=d EF&s A5, 2 Ao HFoA K
proportion of the central budget of the Organization | 7}% 91 &FzFS A

allotted to that region is insufficient for the

carrying-out of the regional functions;

(9) such other functions as may be delegated to the | (g) R F3|, o]A}3] T AMFEFHo] =< 9
regional committee by the Health Assembly, the | 932 s thEsA & 3 7]g A

Board or the Director-General.

Article 51 A|51%

Subject to the general authority of the | A} o AFEAH=

Director-General of the Organization, the regional

office shall be the administrative organ of the
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regional committee. It shall, in addition, carry out

within the region the decisions of the Health

Assembly and of the Board.

Article 52
The head of the regional office shall be the
Regional Director appointed by the Board in

agreement with the regional committee.
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Article 53
The staff of the regional office shall be appointed

in a manner to be determined by agreement

between the Director-General and the Regional

Director.

Article 54 A|54%

The Pan American Sanitary Organization represented | Pan American Sanitary Bureau % the Pan
by the Pan American Sanitary Bureau and the Pan | American Sanitary Conferences’} t©3%3}= Pan

American  Sanitary Conferences, and all other

inter-governmental regional health organizations in

existence prior to the date of signature of this
Constitution, shall in due course be integrated with

the Organization.

This integration shall be effected as soon as

practicable through common action based on mutual

consent of the competent authorities expressed

through the organizations concerned.
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CHAPTER XII -- BUDGET AND EXPENSES AXN ik g A=

Article 55 A 55z

The Director-General shall prepare and submit to | AFF3F-2 o]AL3] o] oAketE FH|StaL A&
the Board the budget estimates of the Organization. | t}.

The Board shall consider and submit to the Health
Assembly such budget estimates, together with any

recommendations the Board may deem advisable.
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Acrticle 56
Subject to any agreement between the Organization

and the United Nations, the Health Assembly shall
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review and approve the budget estimates and shall
apportion the expenses among the Members in
accordance with a scale to be fixed by the Health

Assembly.
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Article 57

The Health Assembly or the Board acting on behalf
of the Health Assembly may accept and administer
gifts and bequests made to the Organization
provided that the conditions attached to such gifts
or bequests are acceptable to the Health Assembly
or the Board and are consistent with the objective

and policies of the Organization.

Article 58
A special fund to be used at the discretion of the
Board shall be established to meet emergencies and

unforeseen contingencies.
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CHAPTER XIIl -- VOTING AXINE T3

Article 59 A|59%

Each Member shall have one vote in the Health | 2 3| ¥d=& BA F3|A Z IES zZt=t)
Assembly.

Article 60 A 602

(@) Decisions of the Health Assembly on important
questions shall be made by a two-thirds majority of

the Members present and voting.

These questions shall include: the adoption of
conventions or agreements; the approval of
agreements bringing the Organization into relation
with the United Nations and inter-governmental
organizations and agencies in accordance with
Articles 69, 70 and 72; amendments to this

Constitution.
(b) Decisions on other questions, including the

determination of additional categories of questions

to be decided by a two-thirds majority, shall be
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made by a majority of the Members present and

voting.
(c) Voting on analogous matters in the Board and

in committees of the Organization shall be made in

accordance with paragraphs (a) and (b) of this
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Atrticle.

CHAPTER XIV -- REPORTS SUBMITTED BY | AIXIV# 3|d=to] A&dE HalA
STATES

Article 61 A61=

Each Member shall report annually to the

Organization on the action taken and progress
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achieved in improving the health of its people. }.

Article 62 62z

Each Member shall report annually on the action | 2} 3 ¥=2 7|59 A 2 A, FF 2 13
taken with respect to recommendations made to it | o #slo] o] Fojxl ZXE Harslof gt}

by the Organization and with respect to

conventions, agreements and regulations.

Article 63 A 63z

Each Member shall communicate promptly to the | Z 3| ¥=r 3= YolA 38 A7 &3
Organization important laws, regulations, official | 523 W&, & 2 2 RuMe BAE 57
reports and statistics pertaining to health which have | 2 22 7]t Ao} st}

been published in the State concerned.

Article 64 Al643

Each Member shall provide statistical and | Z} 3|¥=r2 w7 F3|7F 243 w2l we &

epidemiological reports in a manner to be

determined by the Health Assembly.

Article 65
Each Member shall transmit upon the request of the
Board such additional information pertaining to

health as may be practicable.
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CHAPTER XV -- LEGAL CAPACITY,
PRIVILEGES AND IMMUNITIES

Article 66
The Organization shall enjoy in the territory of

each Member such legal capacity as may be
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necessary for the fulfilment of its objective and for

the exercise of its functions.

g},

Article 67

(@) The Organization shall enjoy in the territory of
each Member such privileges and immunities as
may be necessary for the fulfilment of its objective

and for the exercise of its functions.
(b) Representatives of Members, persons designated

to serve on the Board and technical and

administrative personnel of the Organization shall
similarly enjoy such privileges and immunities as
are necessary for the independent exercise of their

functions in connexion with the Organization.
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Article 68
Such legal capacity, privileges and immunities shall
be defined in a separate agreement to be prepared

by the Organization in consultation with the

Secretary-General of the United Nations and

concluded between the Members.

A 68%
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CHAPTER XVI -- RELATIONS WITH OTHER
ORGANIZATIONS

AXVIZ EF 717532 #A

Article 69

The Organization shall be brought into relation with
the United Nations as one of the specialized
agencies referred to in Article 57 of the Charter of

the United Nations.

The agreement or agreements bringing the
Organization into relation with the United Nations
shall be subject to approval by a two-thirds vote of

the Health Assembly.
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Article 70
The Organization shall establish effective relations

and  co-operate  closely  with  such  other

inter-governmental  organizations as may be

desirable.
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Any formal agreement entered into with such
organizations shall be subject to approval by a

two-thirds vote of the Health Assembly.
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Article 71

The Organization may, on matters within its
competence, make suitable arrangements  for
consultation and co-operation with non-governmental
international organizations and, with the consent of
the Government concerned, with national

organizations, governmental or non-governmental.
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Article 72
Subject to the approval by a two-thirds vote of the
Health Assembly, the Organization may take over

from any other international organization or agency
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whose purpose and activities lie within the field of | =% Alo]o] WolEojd = = A% 3o X
competence of the Organization such functions, | =#4] o] wa} 2 7] Fo8 75, AY
resources and obligations as may be conferred upon | & o] F-Z CQlAWS = gl

the Organization by international agreement or by

mutually  acceptable arrangements entered into

between the competent authorities of the respective

organizations.

CHAPTER XVII -- AMENDMENTS AXVINZE 77

Article 73 A 73z

Texts of proposed amendments to this Constitution | o] d17g2] FAte B F3] /F A HAx 67
shall be communicated by the Director-General to | € ol z} 3z A ALFEZFHo] ddsfor 3

Members at least six months in advance of their

consideration by the Health Assembly.
Amendments shall come into force for all Members

when adopted by a two-thirds vote of the Health
Assembly and accepted by two-thirds of the
Members in accordance with their respective

constitutional processes.
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CHAPTER XVIIlI - - INTERPRETATION

AXVINAG &9

Article 74 1

The Chinese, English, French, Russian and Spanish
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texts of this Constitution shall be regarded as

equally authentic.

Article 75

Any  question or dispute  concerning the

interpretation or application of this Constitution
which is not settled by negotiation or by the Health
Assembly shall be referred to the International
Court of Justice in conformity with the Statute of
the Court, unless the parties concerned agree on

another mode of settlement.

Article 76

Upon authorization by the General Assembly of the
United Nations or upon authorization in accordance
with any agreement between the Organization and
the United Nations, the Organization may request
the International Court of Justice for an advisory
opinion on any legal question arising within the

competence of the Organization.
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Article 77

The Director-General may appear before the Court
on behalf of the Organization in connexion with
any proceedings arising out of any such request for

an advisory opinion.
He shall make arrangements for the presentation of

the case before the Court, including arrangements

for the argument of different views on the question.
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CHAPTER XIX -- ENTRY-INTO-FORCE AXIXH dg

Article 78 A 782

Subject to the provisions of Chapter I, this | A7 FA wel B Ao mE 7S] A
Constitution shall remain open to all States for | & 4+ UYL= Fr)uoloF o}

signature or acceptance.

Article 79

(a) States may become parties to this Constitution

by:
(i) signature without reservation as to approval;
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(i)
acceptance; or
(iii) acceptance.
(b) Acceptance shall be effected by the deposit of a

signature subject to approval followed by

formal instrument with the Secretary-General of the

United Nations.
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Article 80

This Constitution shall come into force when

twenty-six Members of the United Nations have
accordance with the

become parties to it in

provisions of Article 79.
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Article 81

In accordance with Article 102 of the Charter of
the United Nations, the Secretary-General of the
United Nations will register this Constitution when
it has been signed without reservation as to
approval on behalf of one State or upon deposit of

the first instrument of acceptance.
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Article 82
The Secretary-General of the United Nations will
inform States parties to this Constitution of the date

when it has come into force.
He will also inform them of the dates when other

States have become parties to this Constitution.

IN FAITH WHERE OF the undersigned
representatives, having been duly authorized for that

purpose, sign this Constitution.
DONE in the City of New York this twenty-second

day of July 1946, in a single copy in the Chinese,
English, French, Russian and Spanish languages,
each text being equally authentic.

The original texts shall be deposited in the archives
of the United Nations. The Secretary-General of the
United Nations will send certified copies to each of

the Governments represented at the Conference.
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RULES OF PROCEDURE OF
THE EXECUTIVE BOARD OF
THE WORLD HEALTH ORGANIZATION

AABAZ] T J Yol ALs] SJAF 1]

MEMBERSHIP AND ATTENDANCE

FAAA S E4

Rule 1

The Executive Board (hereinafter referred to as the
“Board”) shall, in accordance with Chapter VI of
the Constitution of the World Health Organization
(hereinafter referred to as the “Organization”) and
Rules 98 - 105 of the Rules of Procedure of the
World Health Assembly (hereinafter referred to as
the “Health Assembly”) consist of and be attended
referred to as the

by the persons (hereinafter

“members”) duly designated to serve on the Board.
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Rule 2
Each State Member entitled to designate a person
Board shall inform the

to serve on the

Director-General in writing of the names of the
person designated and of any alternate and adviser.
The Director-General shall similarly be informed of

any change in such designation.
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Rule 3

All Member States not represented on the Board
and  Associate Members may designate a
representative who shall have the right to participate
without vote in the deliberations of meetings of the
Board and of committees of limited membership (as
defined in Rule 16) established by it.

The cost of representation under this Rule shall be
borne by the Member State or Associate Member
concerned.

Representatives of Member States and Associate
Members participating in meetings under this Rule
shall

have the following rights: (a) the right to
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speak after members of the Board; (b) the right to

make proposals, and amendments to proposals,

7h AR

e A5l AAoIAat aeleof ok,

proposals AEstAY 4 dAg (o) s

which shall be considered by the Board only if | #2]

seconded by a Board member; and (c) the right of

reply.

Rule 4 32 4

Subject to the terms of any relevant agreement, | ¥& @Al uwhel, UNZ A% A|70%00 uwpgh 7]
representatives of the United Nations and of other | 79} &3 ZAldl d= AFA7] T HEES
intergovernmental  organizations with which the | F 3ol 13 e} Q3o Bdo] FEAQ ] FA

Organization has established effective relations under
Article 70 of the Constitution may participate
without vote in the deliberations of meetings of the
Board and its committees. Such representatives may
also attend and participate without vote in the
deliberations of the meetings of sub-committees or
other subdivisions if so invited.

Representatives of nongovernmental organizations in
official relations with the Organization may
participate in the deliberations of the Board as is
provided for participation in the Health Assembly in
the “Principles governing relations between the
World Health Organization and nongovernmental

organizations”
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SESSIONS 3] 7]

Rule 5 12 5

The Board shall hold at least two sessions a year. | F oA = o] 4 2W 7F s 2 3]7)
It shall determine at each session the time and | o] tt& 37|19 A3} FAZS AAs) o s}

place of its next session.

Notices convening the Board shall be sent by the
Director-General eight weeks before the
commencement of a regular session to the members
of the Board, to Member States and Associate

Members and to the organizations referred to in
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Rule 4 invited to be represented at the session.
Documents for the session shall be dispatched by
the Director-General not less than six weeks before
the commencement of a regular session of the
Board. They shall be made available in electronic
form in the working languages of the Board on the
Internet site of the Organization.

Documents for the session should conform to the
functions of the Board and contain the information

required by Rule 18 and clear recommendations for

Board action.
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Rule 6

The Director-General shall also convene the Board
at the joint request of any ten members, addressed
to him in writing and stating the reason for the
request. In this case the Board shall be convened
within thirty days following receipt of the request
and the session shall be held at headquarters
unless the Director-General, in consultation with the
Chairman, determines otherwise.

The agenda of such a session shall be limited to
the questions having necessitated that session.

If events occur requiring immediate action under
Article 28(i) of the Constitution the Director-General
may, in consultation with the Chairman, convene
the Board in a special session and shall fix the

date and determine the place of the session.
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Rule 7
Attendance at meetings of the Board shall, in
addition to members of the Board, their alternates
and advisers, be as follows:

(@) public meetings: Member States not represented

on the Board, Associate Members, representatives of
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the United Nations and other organizations identified
in Rule 4 and members of the public; or

(b) open meetings: Member States not represented
on the Board and Associate Members and the
Secretariat; or

(c) restricted meetings, held for a specific purpose
and under exceptional circumstances: essential
Secretariat staff, and such others as may be decided
by the Board.

Meetings of the Board related to the nomination of
the Director-General as provided for in Rule 52,
and for the appointment of the Regional Directors,
shall be as provided in subparagraph (b) above,
except that only one representative of each Member
State not represented on the Board and of each

Associate Member may attend without the right to

TrAE ZIE 719Re s
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participate, and that no official record shall be

made.

AGENDA o A

Rule 8 T 8

The Director-General shall draw up a draft | AFF52 o]AFs| o] 2z 3]7]o] glo] 4 oA

provisional agenda for each session of the Board,
which shall be circulated to Member States and

Associate  Members within four weeks after the
closure of its previous session.

Any proposal for the inclusion on the agenda of
any item under (c), (d) and (e) of Rule 9 shall
reach the Director-General not later than 12 weeks
after circulation of the draft provisional agenda or
10 weeks before commencement of the session,
whichever is earlier.

The provisional agenda of each session shall be

drawn up by the Director-General in consultation
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with the Officers of the Board, on the basis of the
draft provisional agenda and any proposals received
under the second paragraph of this Rule.

Where the Director-General and the Officers find it
necessary to recommend the deferral or exclusion of
proposals received under the second paragraph of
this Rule, the provisional agenda shall contain an
explanation for such recommendation.

An annotated provisional agenda, together with any
recommendations referred to in the fourth paragraph
of this Rule shall be dispatched with the notice of
convocation to be sent in accordance with Rule 5

or Rule 6, as the case may be.
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Rule 9
Except in the case of sessions convened under Rule
6, and subject to Rule 8, the provisional agenda of

each session shall include, inter alia:

(@) all items the inclusion of which has been
ordered by the Health Assembly;
(b) all items the inclusion of which has been

ordered by the Board at a previous session;
(c) any item proposed by a Member State or
Associate Member of the Organization;

(d) subject to such preliminary consultation as may
be necessary between the Director-General and the
Secretary-General of the United Nations, any item
proposed by the United Nations;

(e) any item proposed by any specialized agency
with  which the Organization has entered into
effective relations; and

(f) any item proposed by the Director-General.

Any proposal for inclusion on the agenda of any

item under (c), (d), (¢) and (f) above shall be
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accompanied by an explanatory memorandum,

AM = (f) el AHFEdol Ak dFolAY

except in the case of standing or recurring items | WFE-5 = A5 A Qsta, A4S Futs ok
proposed by the Director-General under (f). gk}
Rule 10 T3 10

Except in the case of special sessions convened
under Rule 6, any authority referred to in Rule 9
may propose one or more additional items of an
urgent nature for inclusion in a supplementary
provisional agenda after the deadline referred to in
the second paragraph of Rule 8 and before the
opening day of the session.

Any such proposal shall be accompanied by a
supporting statement from the authority initiating it.
The Director-General shall include any such item in

a supplementary provisional agenda which the Board
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shall examine together with the provisional agenda. | & A== F7F #A oA &d=S E3FA| Ao}
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Rule 10 bis T2 10 23]

The Board, subject to its constitutional mandate and | &g fldol] wet oJAbs &= A ofAleF F7}

having regard to the resolutions and decisions of | & A& vl o = st 7z 3)7]9 73] 39|l A

the Health Assembly, shall adopt its agenda at the | A= A& af o e},

opening meeting of each session on the basis of the
provisional agenda, together with any supplement

thereto. In adopting its agenda, the Board may

decide to add to, delete from, or amend, the

provisional agenda and any supplement thereto.
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Rule 11

The Board shall not proceed, unless it determines
otherwise, to the discussion of any item on the
agenda until at least forty-eight hours have elapsed
relevant documents have been made

after the

available to the members.
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OFFICERS OF THE BOARD

REEIEE

Rule 12
The Board shall elect its officers, viz. a Chairman,

four Vice-Chairmen and one Rapporteur, from

among its members each year at its first session
after the Health Assembly, following a principle of
rotation among geographical regions. These officers
shall hold office until their successors are elected.

The Chairman shall not become eligible for
re-election until two years have elapsed since he

ceased to hold office.

T 12
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Rule 13

In addition to exercising such powers as are
conferred upon him elsewhere by these Rules, the
Chairman shall declare the opening and closing of
each meeting of the Board, shall direct the
discussions, accord the right to speak, put questions,
announce decisions and ensure the application of
these rules.

The Chairman shall accord to speakers the right to
speak in the order of their requests. He may call to
order any speaker whose remarks are irrelevant to

the subject under discussion.
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Rule 14

If the Chairman is absent from a meeting or any
part thereof, he shall designate one of the
Vice-Chairmen to preside. The same procedure shall
be followed when the Chairman is unable to attend
a session of the Board.

If the Chairman is unable to make this designation,
the Board shall elect one of the Vice-Chairmen to

preside during the session or meeting.
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The Chairman, or a Vice-Chairman acting as | 9do= &5dd o4 & HFIFe Fad &
Chairman, shall not vote, but he or she may, if | it} 2&v} ZQ3F A 17 270 wpg} 19
necessary, appoint an alternate from his or her | iE ¢ 5 tzlaS ddgs 4 Qv

delegation in accordance with Rule 27.

Rule 15 T3 15

If the Chairman for any reason is unable to | Rk} oW o] fF=ZE ool 1 Y7|E trad &

complete his term of office, the Board shall elect a
new Chairman for the remaining period of his term.
If the Chairman is unable to act in between
sessions, one of the Vice-Chairmen shall act in his
place.

The order in which the Vice-Chairmen shall be
requested to serve shall be determined by lot at the

session at which the election takes place.
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COMMITTEES OF THE BOARD
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Rule 16

The Board may establish such committees as it may
deem necessary for the study of, and reporting on,
any item on its agenda. Standing committees
established by the Board shall be composed of
members of the Board or their alternates (referred
to in these Rules as “"committees of limited
membership”™). All Member States and Associate
Members shall have the right to attend such
committees in accordance with Rule 3. All
committees other than standing committees shall be
open-ended, composed of all interested Member
States of the Organization (referred to in these

Rules as “"open-ended committees™), unless the
Board decides otherwise, for a specific purpose and
under exceptional circumstances.

The composition of committees of limited

membership shall be determined by the Board, after
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hearing any proposals made by the Chairman,
respecting the principles of equitable geographical
representation, gender balance and  balanced
representation of developing and developed countries
and countries in transition, having regard to the
membership of the Board.

In committees of limited membership, the Chairmen
and all other officers deemed necessary shall be
determined by the Board or, in the absence thereof,
the committees themselves, the

by respecting

principles of equitable geographical representation,

gender balance and balanced representation of
developing and developed countries and countries in
transition.

The Chairman and officers shall rotate regularly
between regions and, wherever applicable, between
developed and developing countries and countries in
transition within the regions.

In open-ended committees, the Chairmen and any
other officer deemed necessary shall be determined
by the Board or, in the absence thereof, by the
committees themselves, respecting the principles of
equitable geographical representation, gender balance
and balanced representation of developing and
developed countries and countries in transition.

The Board shall review from time to time the need
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to maintain any committee established under its
authority.
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Rule 16 bis T2 16 23]
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provided in these Rules, the procedure governing
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the conduct of business and voting in committees
established by the Board shall conform as far as
practicable to the Rules relating to the conduct of
business and wvoting in plenary meetings of the
Board. Open-ended committees shall conduct their
business on the basis of consensus. In the event of
an inability to reach consensus, the difference of
views shall be reported to the Board.

In the case of committees of limited membership, a
majority of the members shall constitute a quorum.
No distinction in terms of rights of participation in
shall between

open-ended committees be made

members of the Board and Member States not

represented on the Board.
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SECRETARIAT A=

Rule 17 T 17

The Director-General shall be ex officio Secretary | AF %742 oJAls] 2 &9 2 A ol
of the Board and of any subdivision thereof. He | @t} 1 o]23k FAIS hES 5 vt

may delegate these functions.

Rule 18

The Director-General shall report to the Board on
the  technical,  administrative  and  financial
implications, if any, of all agenda items submitted

to the Board.
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Rule 19

The Director-General or a member of the Secretariat
designated by him may at any time make either
oral or written statements concerning any question

under consideration.

Rule 20
The Secretariat shall prepare summary records of
records shall be

the meetings. These summary

Al e @ & o
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prepared in the working languages and shall be | T3 % 7}53% wa] oJAlSo| Al wjE ol 3
distributed to the members as soon as possible after | T}

the close of the meetings to which they relate.
Members shall inform the Secretariat in writing of | ?JAFE2 AFEdo] XA 713k o] A3t
any corrections they wish to have made, within | 2} 3= AFSFS Aoz AFEFF A Lok
such period of time as shall be indicated by the | 3t}

Director-General, having regard to the circumstances.

Rule 21 T3 21

Reports of each session of the Board, containing all | AH+& 42 ©o]ALs] 2 3]e] QoF 3IJo|&57
resolutions, recommendations and other formal | =5 ZAoE AxE 2 7|g T4 AAHS H1
decisions, as well as the summary records of the | 1= ©|AFS] 7} 3]7]9] RIUAME 7|79 EE I
Board and of its committees, shall be communicated | ¥ = 7}e} 3] Aol Al Aol ), 2 HaA

by the Director-General to all Member States and | &= U3 B F3lo AZHAAM, F3]= 34

ol
of»

o
ile}

Associate  Members of the Organization. Such | 778 ® 2z 9sto] B3 A®, wjA =T
reports shall also be submitted to the subsequent | 913+ =X & & 4= k.

Health Assembly so that it may take such action as
appropriate, for information, endorsement or
approval, having regard to the respective functions
of the Health Assembly and of the Board as set

forth in the Constitution.

LANGUAGES 1o

Rule 22 2 22
Arabic, Chinese, English, French, Russian and | o}#o], S=4o] go Zapro] g Arjolo] A9l
Spanish shall be both the official and the working | 1= =57 ©]AF3] 9] &4 9 F8oj7} HAr)

languages of the Board.

Rule 23 T 23
Speeches made in an official language shall be | &2 doj= 3 WAL o]x13] % $jUgle] BE
interpreted into the other official languages in all | 3 ¢Joll A T2 T2 oojz E o5 ool 3t}
meetings of the Board and of committees

established by it.

Rule 24 A 24

Any member, or representative of a State Member | E o]A} T Y Ut R e F39
or of an Associate Member, or of an invited | £ ZojE ¥ 3= T2 o] o9l 1o
non-Member State may speak in a language other | & ¥roldl 4= Qlt} o] A $- 1 ApAlo] Fgo] F
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than the official languages. In this case he shall | 3tU = 9GS AFs|of huh. AFFE2 F AL
himself provide for interpretation into one of the | 2|3k Th& <dlojzo] T9L& 3 wx T2 <oz
working languages. Interpretation into the other | o] o] % dA & v oz I 4 9t}

working languages by interpreters of the Secretariat

may be based on the interpretation given in the

first working language.

Rule 25 T2 25

All resolutions, recommendations and other formal | oJAl3] 9] =& Ao, AxE 2 7|} 34 24
decisions of the Board shall be made available in | & &-&o]& RtESo]x|of )

the working languages.

CONDUCT OF BUSINESS oA 1

Rule 26 T+2 26

Two-thirds of the members of the Board shall | ©]At3] 3]%19] 2/37} AZ4=7} ),

constitute a quorum.

Rule 27 T3 27

A member may at any time request his alternate | oJAl= AAEA HA A4z wEl AHEH 1
designated in accordance with Article 24 of the | ¢ djg]d oz slejg kzel dlgte] tiil Fx
Constitution to speak and vote on his behalf on any | ¥ Walsl=2 @33 4= 9l

question. Moreover, upon the request of the member

or his alternate, the Chairman may allow an adviser | 5= ©]A}3] W= =2 tjg]ele] o o|ste] o%
to speak on any particular point and, in the absence | = ARE7FlAl 5 FA s FAsEA,
of the member or his alternate, if so requested in | o]A} T+ tig]de] fle S T oA =&
writing by the member or his alternate, to speak | = thg]¢le] AMHoz Qs rid el s
and vote on any question. o M AY FxsA 3 4 Q)

Rule 28 T+ 28

The Board may limit the time allowed to each | ©]At3]l= ZF whelxjol Al Fowd AlHS Aghe
speaker. T o

Rule 29 32 29

During the discussion of any matter, a member may
rise to a point of order, and the point of order
shall be immediately decided by the Chairman. A

member may appeal against the ruling of the

Chairman, in which case the appeal shall

immediately be put to the vote. A member rising to

A Eo =T, oAt
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a point of order may not speak on the substance of
the matter under discussion but on the point of

order only.

Rule 30

During the course of a debate the Chairman may
announce the list of speakers and, with the consent
of the Board, declare the list closed. He may,
however, accord the right of reply to any member
if in his opinion a speech delivered after he has

declared the list closed makes it desirable.
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Rule 31

The following motions shall have precedence in the
following order over all other proposals or motions
before the meeting, except a point of order:

() to suspend the meeting;

(b) to adjourn the meeting;

item under

(¢) to adjourn the debate on the

discussion; and

5 31
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(d) for the closure of the debate on the item under | (d) E9] Fol & & dist =4 2
discussion.
Rule 32 T3 32

Subject to Rule 31, any motion calling for a
decision on the competence of the Board to adopt a
proposal submitted to it shall be put to the vote

before a vote is taken on the proposal in question.
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Rule 33

During the discussion on any matter, a member
may move the suspension or the adjournment of the
meeting. Such motions shall not be debated, but
shall immediately be put to a vote.

For the purpose of these Rules “'suspension of the

meeting”" means the temporary cessation of the

business of the meeting and “"adjournment of the

7

meeting the termination of all business until
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4o A H Foe ojulsu], “3)e)e] A7

g2 3ort dad wi7tx] BE A F

- 168 -




another meeting is called. 55 v}

Rule 34 T 34

During the discussion of any matter, a member may | o T-A|2] EE Fof, oAl EE F9 &I
move the adjournment of the debate on the item | th3F =42 7|5 wojad = 9t}

under discussion. In addition to the proposer of the
motion, one speaker may speak in favour of, and

one against, the motion, after which the motion to
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adjourn the debate shall be immediately put to the
vote.
Rule 35 = 35

A member may at any time move the closure of
the debate on the item under discussion whether or
not any other member has signified his wish to
speak. If request is made for permission to speak
against closure, it may be accorded to not more
than two speakers, after which the motion shall be
immediately put to the vote. If the Board decides

in favour of closure the Chairman shall declare the

oAb THE oAl wdddlelt o) oAE &

Adets 2EA FE duglel, BEE Foll T &

AEE B BFHE AL & A

’

Jgge e FAL Adslel Bk oAH

debate closed. The Board shall thereafter vote only | o] % 72 Ao Zol® 17] o]A}e] Alcke] ol
on the one or more proposals moved before the | A WF =¥ 4= it}

closure.

Rule 36 T2 36

A member may move that parts of a proposal or of | °JAl= A9t X E= F£HU AdHE i
an amendment shall be voted on separately. If | dlo] EZA& =2 wojsk 4= v} wof B 4
objection is made to the motion for division, the | o] ©igF w7} Qe A5, ¥ 2o)7t 54 o
motion for division shall be voted upon. Permission | %o] ¥t}

to speak on the motion for division shall be given | &2 2elo] tjgt ol 37l HAAS 2903 W
only to two speakers in favour and two speakers | = 2910l AWk Fofzith

against. If the motion for division is carried, those

parts of the proposal or of the amendment which | ¥+ef #2] woj7} #dd 49 EEsas: 59
are separately approved shall subsequently be put to | & AI¢F &= F4te 3 FE2 dAZA
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the vote as a whole. If all operative parts of the
proposal or the amendment have been rejected, the
proposal or the amendment shall be considered to

have been rejected as a whole.

ol Ao Zolx|of gt

Rule 37
When an amendment to a proposal is moved, the

amendment shall be voted on first.
When two or more amendments are moved to a

proposal, the Board shall first vote on the

amendment deemed by the Chairman to be furthest

removed in substance from the original proposal

and then on the amendment next removed

therefrom, and so on, until all the amendments have

been put to the vote.
Where, however, the adoption of one amendment

necessarily implies the rejection of another

amendment, the latter amendment shall not be put
to the vote. If one or more amendments are
adopted the amended proposal shall then be voted

upon.

A motion is considered an amendment to a

proposal, if it merely adds to, deletes from, or
revises part of that proposal. A motion which
constitutes a substitution for a proposal shall be

considered as a proposal.
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Rule 38

If two or more proposals are moved, the Board
shall, unless it decides otherwise, vote on the
proposals in the order in which they have been
circulated to all delegations, unless the result of a
vote on a proposal makes unnecessary any other

voting on the proposal or proposals still outstanding.
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Rule 39

A motion may be withdrawn by its proposer at any
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time before voting on it has commenced, provided

GE Aol AL A FOITIA, AL

that the motion has not been amended or, if | A= F3x7F 7IAIE 7] ol AAgE HeolE H

amended, that the proposer of the amendment | 33 4= it}

agrees to the withdrawal. A motion thus withdrawn

may be reintroduced by any member. uebx] FA3slE doje oW oAlgt: Al AlE
g 4 Adn

Rule 40 T3 40

When a proposal has been adopted or rejected it
may not be reconsidered at the same session unless
the Board, by a two-thirds majority of the members

present and voting, so decides.
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Permission to speak on a motion to reconsider shall | A4 ¢] We]& 915 o] g s7b= 259
be accorded only to two speakers opposing the | thdl FZo] ZA] o]Fojx F utolo] tfa] wHj
motion, after which it shall be immediately put to | 3t 294 o] LA S AlvE Fo]#oF dhu},

the vote.

Rule 41 T2 41

The Chairman may at any time require any | o2 A= A|QkA, wteo] Ao T 4

proposal, motion, resolution, or amendment to be

o g AFS a7 F AUk

seconded.

VOTING Fi

Rule 42 T 42

Each member of the Board shall have one vote. | °JAt8] ] 7z} 39L& 1 & ztt) “E439 F
For the purpose of these Rules, the phrase | 3”& 3 YEo] Fad A = We] #4S
“"members present and voting™ means members | 3 A& ontc) 7@ P FRE A &
casting a valid affirmative or negative vote. | & Ho= ¥ T

Members abstaining from voting shall be considered

as not voting.

Rule 43 T3 43

Decisions by the Board on important questions shall | & 2.3t <7 o

be made by a two-thirds majority of the members

present and voting. These questions shall include:

() recommendations on: (i) the adoption of

conventions and agreements, (ii) the approval of

agreements bringing the Organization into relation

with the United Nations and intergovernmental

A69%, A70%F, A72zx0] W&

UN, A% 717 2 7% 2 Fobe %)
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organizations and agencies in accordance with
Articles 69, 70 and 72 of the Constitution, (iii)
amendments to the Constitution, (iv) the effective
working budget, and (v) suspension of the voting
privileges and services of a Member State under

Article 7 of the Constitution; and
(b) decisions to suspend or amend these Rules of

Procedure.
Except as otherwise provided by the Constitution of

the Organization, or decided by the Health

Assembly, or laid down in these Rules, the

decisions of the Board on other questions, including
the determination of additional questions to be
decided by a two-thirds majority, shall be made by

a majority of the members present and voting.

(iii) @el A

(iv) A&ZFA ALg] et

(V) 59 =t FE 5UY
ol

Rule 44
If the votes are equally divided on a matter other
than an election the proposal shall be regarded as

not adopted.
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Rule 45

The Board shall normally vote by show of hands,
except that any member may request a roll-call
which shall then be taken in the alphabetical order

of the names of the members.
The name of the member to vote first shall be

determined by lot

Ae BA}E 099 o Fe

AR 72 A

Rule 46 = 46

The vote of each member participating in any | &5 A3 7+ 3] 2L 7|5 4
roll-call shall be inserted in the records. = ofoF ghoh

Rule 47 T 47

After the Chairman has announced the beginning of | o] ¥4 A2 AAdt Fo= ojul 3|9
voting, no member shall interrupt the voting except | A4 %4 a7 FHHE AL 137 FAE A9

on a point of order in connexion with the actual

conduct of voting.

Rule 48
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Elections shall normally be held by secret ballot.

Except as concerns the nomination of the
Director-General and the appointment of the
Regional Directors, and in the absence of any

objection the Board may decide to proceed without
taking a ballot on an agreed candidate or list of

candidates.
Where a ballot is required, two tellers appointed by

the Chairman from among the members present

shall assist in the counting of votes.

The nomination of the Director-General shall be

decided by secret ballot in accordance with Rule

52.

Subject to Article 54 of the Constitution, the

appointment of a Regional Director shall be for five

years and he or she shall be eligible for

reappointment once only.
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Rule 49

In addition to the cases provided for elsewhere by
these Rules the Board may vote on any matter by
secret ballot if it has previously so decided by a
majority of the members present and voting,
provided that no secret ballot may be taken on

budgetary questions.

T3 49

o akdel kel #d wE Fx7F oldetd, &
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A decision under this rule by the Board whether or | U] 32 ox] Wxo] #3F o]ALF| o] AL
not to vote by secret ballot may only be taken by | &2 A4= 3 4= gt}

a show of hands; if the Board has decided to vote | ¥FeF ©]A}3]7F 54 ko] Wit FxE H|dF
on a particular question by secret ballot, no other | 3712 AA3ATH, & F2& 2AH3}AY
mode of voting may be requested or decided upon. | 24 & 4 {lot

Rule 50 T2 50

Subject to the provisions of Rule 52, when only
one elective place is to be filled and no candidate
obtains in the first ballot the majority required, a
shall be shall  be

second ballot taken which
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restricted to the two candidates obtaining the largest
number of votes; if in the second ballot the votes
are equally divided, the Chairman shall decide

between the candidates by drawing lots.
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Rule 51

When two or more elective places are to be filled
at one time under the same conditions, those
candidates obtaining in the first ballot the majority

required shall be elected.
If the number of candidates obtaining such majority

is less than the number of places to be filled, there
shall be additional ballots to fill the remaining
places, the ballots being restricted to the candidates
obtaining the greatest number of votes in the
previous ballot to a number not more than twice

the places remaining to be filled.
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Rule 52

At least six months before the date fixed for the
opening of a session of the Board at which a
Director-General is to be nominated, the
Director-General shall inform Member States that
they may propose persons for nomination by the

Board for the post of Director-General.
Any Member State may propose for the post of

Director-General one or more persons, submitting
with the proposal the curriculum vitae or other
supporting information for each person.

Such proposals shall be sent under confidential
sealed cover to the Chairman of the Executive
Board, care of the World Health Organization in
Geneva (Switzerland), so as to reach the
headquarters of the Organization not less than two
months before the date fixed for the opening of the

session.

- 174 -

>
(RS )

o

g},

WHO A & o]A} 3] 2]

, B7] AlEE 29 Aol




The Chairman of the Board shall open the

proposals received sufficiently in advance of the
session so as to ensure that all proposals, curricula
vitae and supporting information are translated into
all official languages, duplicated and dispatched to
all Member States one month before the date fixed

for the opening of the session.
If no proposals have been received by the deadline

referred to in the second paragraph of this Rule,

the Director-General shall immediately inform all

Member States of this fact and that they may
propose persons for nomination in accordance with

this Rule, provided such proposals reach the

Chairman of the Board at least two weeks prior to
the date fixed for the opening of the session of the

Board.
The Chairman shall inform Member States of all

such proposals as soon as possible.

All  members of the Board shall have the

opportunity to participate in an initial screening of
all candidatures in order to eliminate those
candidates not meeting the criteria proposed by the

Board and approved by the Health Assembly.

The Board shall decide, by a mechanism to be

determined by it, on a short list of candidates.

This short list shall be drawn wup at the
commencement of its session, and the selected
candidates shall be interviewed by the Board

meeting as a whole as soon as possible thereafter.
The interviews should consist of a presentation by
each selected candidate in addition to answers to

questions from members of the Board.

If necessary, the Board may extend the session in
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order to hold the interviews and make its selection.
The Board shall fix a date for the meeting at

which it shall elect a person by secret ballot from

among the candidates on the short list.
For this purpose each member of the Board shall

write on his ballot paper the name of a single

candidate chosen from the short list.
If no candidate obtains the majority required, the

candidate who obtains the least number of votes

shall be eliminated at each ballot.
If the number of candidates is reduced to two and

if there is a tie between these two candidates after
three further ballots, the procedure shall be resumed
on the basis of the short list originally established

at the commencement of the balloting.
The name of the person so nominated shall be

announced at a public meeting of the Board and

submitted to the Health Assembly.
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SUSPENSION AND AMENDMENT OF RULES
OF PROCEDURE

A e FA 2 A4

Rule 53
Subject to the provisions of the Constitution and
relevant decisions of the

having regard to any

Health Assembly, any of these Rules may be
suspended by the Board in accordance with Rule
43, provided that at least forty-eight hours™ notice
of the proposal for such suspension has been given
to the Chairman and communicated by him to the
members twenty-four hours before the meeting at

which the proposal is to be submitted.
If, however, on the advice of the Chairman the

Board is unanimously in favour of such a proposal,
it may adopt it immediately and without notice.
Any such suspension shall be limited to a specific

purpose and to a period required to achieve that
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purpose.

Rule 54
Subject to the provisions of the Constitution, the

Board may amend or supplement these Rules.

GENERAL PROVISIONS

Rule 55

The Board may at its discretion apply such Rules
of Procedure of the Health Assembly as it may
deem appropriate to particular circumstances for

which provision does not exist in these Rules.
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