ERRAER %278 $2%5 2012

3. BEEEY-EX
3.1 f%b% ,

2010 SE DR B8 1,632 Mz TH v, E LI
Be (B - Begtmbaade) 794 Midk. FANTIMEE 838 Jii
REVTHOELRINL TS, FEKED. 2006
£ 138451 kK (AT 105 H 729 623) # 5 2010
413166288 (700) KL TWw27,

ARG BEILE AL 706 MRk (BAdss A1 506,
ILEELRBREITO AZ T AMEIX10). FAT
593 iRk Tdh b BWMIMEEIX 333 MERRDH V. T

b ORI 107, ERMREE 65, IHHRE

51, N U PRBE 22, R B 10, IRBMREE 13T
57,
F 7o, EBSHEEE % 7 T (nternational

Society for Quality in Health Care, ISQua 1= & 5%

) & 04EF TS HRICT A LHETH
D12 B 2R TH B,

3.2 {RERR ,

PRAEFT X HIREROFLTH Y. I 5.
FIEBELITD o HREFTICBIT 5 HIRE i
WEAT A K54 (20000 12k 5L, REFTO
EBERBG 7L ERBRBTOY S LM
L. BRYTT 7S5 HREHN BB ECELELS
bOERERTALENT VS, H#H T TS5 A
. RO RARME, B, BT L Rk
B, BHROT RS & BB, I, BH (Es
k. BEONE, AR FEEINTEY, RE
M7 0 79 DTSR M R, R,
EHEAGIE TR, PR, TR AR, A,
HREHR, AR—y 2 dH 5,

PRAEFT T RRBERY IR S 1L TB D | 2010 4R 124
4[EIZ 9,005 fifk (A 105470 379 {idk) &
B0 HIRTHERT 2920 Jifk (£ko 324%) L 20
#E LRI, REER 7 EHERREr TR
PRALT & BRI 1579 iRk D B0 [RIT (— 1
MY LT 4R, FHENG (87 &), DIREM (924)
O WTROEE SN AERIEERKLM L TW
Z)z>O )
BRBFT~OT 7 2 AW D720, B8 32T,
W BIPEFT / AP R 2 b 72 AN S LT RbEE
EATE L T 5o BUEHT O T HALELC & % AR
FHTRERSME LIS TB Y, £EI 23049 i
BT

3.3 23251 —BEORERKSR

BB I 225 ¢ — 12 & B EEEES) &
BEILTBY, MLV THEET 2R L
Ty MR R+ (Poskesdes). Hb I By i Fr
(Polindes) BLURY 7 ¥ Fo okt L
Wb,
RYT7V7Foi3A4A VY FAVTHEOY AT A
T, M LAV THEE S il SRR X i3 2 o
EHAEWRT 5, AIC1E, 5 o0FEHE (B
TR, RIEETE, SESE. PR, TWix
) KT AR —EXEERL T3, 210
AEITIE 266827 7 T (K dh7z 0 36 ) OEY 7~
FodsiEmLTwa?,

4. REAM
4.1 REAMOER

1Y FRY T OERFEFZOWMOS 1A A
D &9 % ER BB LRI 2 . kR
WP B 2 L R TR A TR 5, 2007
ErOEMERBBREZMBL. B RToER
RERMIBE 2 Y T H 2o

R ORREIRET 272010, RSB &
T BUE, FALOBERE (BPI5E) Hehyig
AN, HADORKAEEREE (Diplomalll) D548 A
MHECE B8 1L 2010 4EIG AT 12294 T (R4
BE335P7. ZOMI6HTT) THY, ) LEBHE
MTECE BB A% 709, HEv> TIEHIMG 151, HEAG 84, 1%
ML 21 &Mt <. LERANL - B DB AR
DRI, 2010 4E DB L 1T 77538 BT, 9
b HRTAT 37055 %, R THIRENM. SEHMG, B
Rili T4 T 2006 4E 4 & IR L T 83% M LT w
52,
HEHBEOWFHE & b IBEEFE OB oLz
HLEBENTV S, HICHFHEM BT, v
VTR T YT AORNO AR S$, HHFBURF
OFBREEDII Y P AV M, B TORTE
REDFEBRMSAEMETH L 2 L. BWIRED
REFTTOF BT RD &N B EBORE 72 &,
£ DERPEE L Tw 5,

4.2 EEHEER

A Y PRV 7 REOEREFEE R, s
DI EHE DAL O 2N W B R L I 1 e
BB ORISR TRV Lo, B4 M54

— 176 —

59



BHCHT ABHTEZ VAT AR RN &P
5y REAMEREFHIBTCETBHT, EM%D
DB,

BN BRBERAIC LS EBRAM£ET
501,052 %, 9 HIEWA & v 713 391,745 % (IEHE
42,467, Tl 169,797, BhRENT 96,551, JEH] 18022, &
Stk 34,869, HM 17216, HeAEd: 12823, ENE
Hit 2587) ThHAHY, FRAMMRICIEHET LM
VXEE i 33736 44 BARLEZEAG 8,731 44 F AR 160,074
%, BhIERT 96551 45, BEHIA 6,264 4 (2009 4E) T
»H57,

FIRALDLY OEREEER TR, 54
LIELEbDTHBY,

5. ERRMHEE

Py B & OV F BRI, BRABAT S IR B BIRY
WCALE T IR F A LT AN B
DFHERICE DV REDS IAL S22 Y 4
10000 VE7 (#9100 1) BIFThH b, ZDIDX
TR S, U TSR O IERE
AP IR Twhinik E, BERKOFEEES
X OSEIEAG R B LA AL B Th B, R
B DT L AT, BEEREROBRIRTIES
L7 15-50% FERETH Y KM - BRI RHE -
it v & —OREEHED TV 5,
EREESERERF (BPOM) KUHITHE
FFASEESE AR 12 o 72 B B R 4 O AT R B
%470 TV b, BPOM O 2010 4E DD 12X 5
&, HHOEIES O 104%7° pH RHIEL, EH R %
TR &M ST wA, BRI Om L
FHRE AL & RIEGIC b % 1TBRE D 1)
EAEBTHL,

Journal of International Health Vol.27 No.2 2012

6. BERAR2

BPOM 2SEMEE LA FHOEH LT
Bo 4V FAY T TRMOBBEIILECHAVLGNT
WBFNVY YHRRBICRET LR ERBORE
PV a2 B ASRIM E LT\ B, BPOM D4R
TR, REIERIIBSELTVWLIAT Y IO
4%, HIIROEE D 173% 12, AL, LOME, &
V) v OFRAE, RS ENERE TRV
FOER R EREW TS P OMMP D - 12 L
WMLTwaY, ROREEMKRT L2008k N
WRALASHETH 5o

7. #HERE

BEOA Y FAY T CREERE NS L Lk
SR M S T hv, RIMRICRE S
MR 2 W L, BHE D RBEARNSEE
FTHhbH, BT —-ERIZDWTIE, JBE., i
%, B, AREFECHT L RRSMANAF
AT B o MEARIR B S LB v,

L L, WESE 2011 4E 10 Bzl s vk [#&
PRBESE MR T 5 ) AT, 201441 H L
H o b RE SR IR 2 22009 % & S4u, BIARER
M CFOWAIGED ST WS, It amRE
MESEREHE—L, SERENR L Uiz
B AW B 70 Sl TEIGHE S RIBN B
ZBIY B 2004 AEHRALEE 40 B ] DMEEIC R o TW b

AV FRY 7B B EEE R, SrEE
A RRENE (JAMSOSTEK), #N#HZ MR L ¢
LSBT JAMKESMAS) ., A% B EH
WAHIBE (ASKES), B K OVEEE 1T O Re i
Wt (ASABRD) 7% EWdH 5.

JAMKESMAS i3, — D EREY — E 2 54 T
B o, IHNERE TR A< A RO AR
(PR 32T, HoIBBDRERT, A PRMERR M 48), &

£3 AOYUEYOEBRRBER (1 FRV7. 44 5LCAKE O
World Health Statistics 20115 & ¢ fik

AU FRVT 54 114
EHD (AH 1754 1 3 21
B (AO 177H) 8 14 95
WRHERR (AR 153 <0.5 1 7
A (AN 1% <0.5 1 19

— 177 —



ElRABIEN B27% H25 2012

FEBE B IE 1,020 O TRBWHRTH 5, 20104
R T 7640 H A (£ALID#H 1/3) BIMALTW
5,

JAMSOSTEK &, i) 01 O AN 24t &5
B EECTH . R ER O )& R 2 B
T 50 FHAHM. BEHRN K OTE TR I SR
AT D JRERRIEEMAT, KLY
BB & S AR 2 ICIMA L 2L T
b XV, 2009 I IEAY 20 5 DFEFES, 2900 A
DI WHHMA LT B8, B0 A O R
121349 190 5 A3 H#E (MAZ O 64%), K
Hak D L RRE L LT3 40 FA LA
LTwizn, '

HEEOREEOHETICINIER1ITRT LI
MASIZRN LTV B 45, 2RTH 2011466 Ao
R R TEER O 37% P RBIE I RMA TH
5. MALTWA63%DHH, JAMSOSTEK 2%,
JAMKESMAS 32.3%. JAMKESDA (5 BOfFiz &
5B RB T R EBERBEME) 135%,. 2% A
TV ORGSR 74% . REOBRIKR - 20 77%)
THrY, ‘

S, 2014 4E 1 BICTNG REEBEAERR Y X 7 A
FOPICHELICHEE L, EEOHINEFEH» L
WBoA Y PRV T OBEBRMINE o 72 ERER
MHEEEROE - 77 RADRAEY: - a2 X kD
I35 Y RAREABRE L TV SOk ER
TaVx s MIREBREIOSH S BIKELRT
W LN H 5,

V. {REBE
1. BEOREBHEOEE

LHERST DB B 0, 1970-94 £
1K 260 RO 1 K 55 EFTW (1970-74)

1 AXFRITICHT2RERRMAROEE (2003 %, 2007 &, 2010 %)

TR - FBI - B4 RS L R — ¢
ADRY F T2 RIED, BERBIGENE (K

M- AV T - RIRSE) Tholze KO 5y 4R

il (1975-79) IXHBEFRIF LIRS L o7 2
AR MRT B DI BT 2 R L, B3k
(1980-84) T-Z DML % #d T 1,000 T % BRIz
L7z. 8543k (1985-89) T3 50D Y HlA =
LR % Mo IBARENE Y. A BRSE, A R IR AT B,
SR - BREDEAE, REEREEMEITV, 42
DRPMICRY 7Y FoBnER L 5%
(1990-94) Tik, [F4] [H] DM SR s,
BRI (R & PR LR Gk Lo
V77NV AT AMEYHFERENZ, T2, 4
ZBORERG % BEE S A RS EAT ISR &S iz K
BRI O 2 R L L, 35X % ek
THLDICRE YREREL, BRA- AR -E
WREER T 2 AL A b o R e, W% - 5
BOIEHHE S N7z,

KD 1995 4Eh 6 O 8 2 K 25 7 4EEFHHTix.
SR, BHE, O BEMMBEROKT, Hie
ERY — A, ERRREEORELEEE LT
BT BERERTH 2 REERY -0 [H]
&[] oBmr S [PE» LI B4 ]
KR HE) MAET o/, T FEHO—EH
M- ROBFH L &Y HHATEIE S EZ DL %
ol

2. BREOREBE

2.1 ERRHFEFHEHEE (RPJP-K)
REOZ KA ) KKEXREL, 5007 7

o—F (Bah - BB by 7¥o 0 K a

T v 7) BT EREY MBI (RPJPN) @

TORE SN -EREMRBBETFE (RPIP-K)

0% 10% 20% 30% 40%

650% 0% 0% 80% 0% 100%

B JAVKESVAS B JAVIKESDA 0 2F5EMHEHRR O JAVBOSTEK B T0fith B (Rt L

(ASKESY3 &)

— 178 —



2005-25 T3, ¥ ¥ 1 ¥ % [Healthy Indonesia 2025 ]
Iy va e [ R AN BRSO
A TgElc k&3 a5 14— [HO LR
fi] THEM OS] L LTwas'™,

2.2 {#{E¥ ¥ M EE (RENSTRA DEPKES)
2010-2014

4 v K337 OREBOE I P RBUF O 5% 4B
ZREITH (RPITM-N 2010-2014) 2R &4, FRIHL
T2 ¥ —WREEN (RENSTRA) #FERE L. %25
BEHE LT B, R R E T 2010-2014" 13
154845 TR BT 2005-2000 O F 8T MW THEE S 1
Twh, B LRI 227 1 — &AM
YV I, BTRE - REFHE, HEREL
. TRUYE - FRRSGEEN IR, REBAM LT, B
g o g R E - 8 IE A o 2,
JAMKESMAS, T3 225 4 — T8 T A ¥ b,
PRAEE — ¥ R QUK 8 H H %5 IS & ED
FTwh,

2.3 a3 a5« —CORREMLBE

E% B AR B RS  (RPIP-K) o fi{et 44 i
FHTHERSNTVA L H T, FREFS LU
Bt 9 ao g —REARE LA IS
HEANTW5S. MDGs DFREIRIE D@ % 55—
OFPIE L FRH L. 2006 475 5 B L 72 Desa Siaga
(Alert Village) 7079 AT, 232254 —-
IU8T A Y b Rl U CHUS R O T A DY
WA EHEAE L XS & Uiz &4 CR BhRERT % KCiE
L, BMERS V74 TOMR - FEEHEL. 2
I a7 4 — M ORBIRR & LY 5 7201,
Bl — A0 A4 ¥ 7 5 B AIAREERA &
FECUEAE L7298, R SRR ENI2 TS T A
T LA THEET &Y, AR 2
70,000% EANIC K L 2009 4E K £ C 51,996 Mgk (8
W1 069 MEEY 12 & EF o7 2010 FEITI,
SR AR Ly BRIISRL TR Y 9 A%k
HEDERMEL TS,

2.4 2012 EOHHE

2012 4E O S EEIE, TP & AR (U
NCD). BRI, IR COMIT . SIEM M
ADOFHS RS ER I  BAEBSE RN, T
SO 720 OERBMOTEH, & EVRR ST

Journal of International Health Vol.27 No.2 2012

Z,ls)c
V. #EE

AV F3RT 7 OBREIREIZBAFS X U78— b
F— DB Db S TEREB PR E NS,
HLOBTEE - b - FIEOL B E W IRIC,
WHPMBEMAEBLTwARNE L, 1TH -
AMERIRITFh TN & % ERE
He LTELOND, 4V KAV T7I3ESENHO
AR 2B H 0 . BIUEORRF AR &

< BVIEREIR A0 T %o SR AR 7 & F8 R N L
U 2 AR AR A K & W —J7 T, AR
M7 & IR ORI DG & v 9 ZHEERA
HizhoTwa, Tz, ERBRBREEHEELT
W AHAE, RIRBIEDILT & & b2 EDH I
BTE BT ORBEERT — CADWLDRD L
b,

BIED GDP @ 2% 129 ¥ WRETPIT 2 MR
FrEWRdLN, FhEEHizigki Rtz
T BRI — A DT A EREIT - T
BN D B, '

E :

AR, KT OB IO ¥ PR
TREBBOET K84 - LTOWEBOHRTE
EOERA TR L LDICNE - BHRLAbO
T, —HB, A0 EBR RIS AT ST
2% HESCHAF LWLV F
VT R B IR R R T B
BENEIaY s b BA VIV TR
AGVAVAFLAMLTO Y 27 b, AT T
MR ST R L T e Y e 7t OBRE
O BNFEB IR - = T BRE OB,
P IE 7 SHEEE A VH 2 KBRS R AR B B R EEAF
FeRb b S BOE,  JLRIR SRS T B SR
TR IE FHIE, B L UZFOMmBRE OB
W 5.

X
D JEAME. 4 ¥ Ry 7 EICET R
BERMEDBLIR & . I B R 2. 2009; 24
(2): 97-105.
2) Ministry of Health Republic of Indonesia
Indonesia Health Profile 2010.

— 179 —

b 2



BIRRASIER 327 %

3

4)

5)

6)

8)

9

10)

#2E 2012

Kementerian Kesehatan Republik Indonesia.
Peraturan Menteri Kesehatan Republik Indonesia
Nomor 2562/Menkes/PER/X11/2011. http: //
www.depkes.goid/downloads/PERATURAN
MENTERI KESEHATAN_JUKNIS_ JAMPERSAL.
pdf. Accessed 13 February 2012. (£ ¥ F4 37
)

Ministry of Health Republic of Indonesia.
Indonesian Demographic and Health Survey 2007.
WHO. World Health Statistics 2011. http://www.
who.int/whosis/whostat/ENWHS_2011Full.pdf.
Accessed 17 January 2012.

WHO. Global Tuberculosis Control 2011. http:
//www.who.int/th/publications/global_report/
2011/ gtbr_fullpdf . Accessed 17 January 2012.
Ministry of National DeVelopment Planning,
National Development Planning Agency
(BAPPENAS) Republic of Indonesia. Report on
the Achievement of the millennium development
goals Indonesia 2010. http: //www. undp. or. id/
pubs/docs/MDG%ZOZOIO%ZOReport%ZOFinal
%20F ull%20LR pdf. Accessed 20 January 2012.
WIHO. Global Malaria Report 2010. http://www.
who.int/malaria/world_malaria_report_2010/
worldmalariareport2010.pdf. Accessed 17 January

2012,

Kementerian Kesehatan Republik Indonesia
Perkembangan Situasi Rabies Di Provinsi Bali
Tahun 2011. (Press Release, 15 December 2011)
http://www.depkes.go.id/index.php/berita/
press-release/1751-perkembangan-situasi-rabies-
di-provinsi-bali-tahun-2011. html. Accessed 20
January 2012. (f ¥ FA LV 7

WHO. Weekly epidemiological record No. 36, 2011,
86, 389-400. http: //www. who. int/wer/2011/

11)

12)

13)

14)

15)

16)

17)

18)

— 180 —

63

wer8636.pdf. Accessed 13 February 2012.
WHO/GIP. Cumulative number of confirmed
human cases for avian influenza A (H5N1).
reported to WHO, 2003-2012. As of 11 January
2012. http://www.who.int/influenza/human_ani-
mal_interface/EN_GIP_20120111Cumulative
NumberH5N1casesN. pdf. Accessed 13 January
2012. '

Kementerian Kesehatan Republik Indonesia:
Renstra Depkes Tabun 2010-2014. 2010, (£ > F
R TRE)

Departemen Kesehatan Republik Indonesia.
Pedoman Penyelenggaraan Upaya Keperawatan
Kesehatan Masyarakat di Puskesmas. (279/
MENKES/IV/2006) (4 >~ K&/ 7§E)
Kementerian Kesehatan Republik Indonesia.
Rencana Aksi untuk Pelayanan Perawat
Profesional, Bidan dan Teknisi Medis Tahun
2010-2014.

Badan Pengawas Obat dan Makanan Republik
Indonesia. Laporan Tahunan 2010. (4 > F& ¥
7 )

LEWE 42 FA Yy 7RMEYR 2 -k
WERE BUTHBBESN REERYE 2
% —. 1994,

Departemen Kesehatan Republik Indonesia.
RPJP-K 2005-2025. (4 ¥ N33 7 38)
Kementerian Kesehatan Republik Indonesia.
Sepuluh Program Prioritas Kemenkes Tahun
2012. (Press Release, 4 January 2012) http//www.,
depkes.goid/index.php/berita/press-release/1759-
sepulub-program-prioritas-kemenkes-tahun-2012.
html Accessed 17 January 2012. (4 ¥ K& ¥ 7
)



Journal of International H(“,Eyl]th Vol.27 No.2 2012

[Information]

Health Situation of the Republic of Indonesia

Yuriko Egami'®, Takashi Yasukawa®, Mitsue Hirota?, Eijiro Murakoshi®, Kazuhiro Kakimoto!'®

1) Bureau of International Medical Cooperation, National Center for Global Health and Medicine
2) Bureau of Planning and Budgeting, Ministry of Health, Republic of Indonesia
3) Embassy of Japan in Indonesia
4) National Agency of Drug and Food Control, Republic of Indonesia
5) WHO Indonesia Office

6) School of Nursing, Osaka Prefecture University

Abstract

Intreduction

The economic situation of the Republic of Indonesia has been good with 6% economic growth in 2010. The health
provision was affected by the decentralization after 2001, which has caused the prominent diversity in health
condition. The health system and health situation in Indonesia are overviewed.
Health situation

The health indicators of Indonesia have been improving in general though maternal and child health (MCH)
“indicators are still not good enough compared to the surrounding ASEAN countries. The health budget has been
increasing though up to 2% of GDP. The efforts by the Government have increased the number of health facilities as
well as health workforce through it is yet to be improved. The Public Health Security Fund has extended its coverage
with the target of universal health coverage. The health‘ strategic plan 2010-2014 shows us the master plan of health
development, whose vision is to encourage autonomous efforts by the community for health and the eq‘uity of health.
Conclusions

Indonesia is now on the epidemiological and populational transition with double burden of diseases. With the target
of universal health coverage, it is urgent need to enhance the health service provision with development of health
workforce in order to meet the demand along with enhancement of the health insurance coverage.

Keywords: Indonesia, Health Policy, Health System, Data collection, Health Indicators
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ARTICLE INFO ABSTRACT
Article history: Objective: To analyse the trends and characteristics of international health issues through
Received 15 April 2012 agenda items of the World Health Assembly (WHA) from 1970 to 2012.
Received in revised form 8 December 2012 Methods: Agendas in Committees A/B of the WHA were classified as Administrative or Tech-
Accepted 10 December 2012 nical and Health Matters. Agenda items of Health Matters were sorted into five categories
g by the WHO reform in the 65th WHA. The agenda items in each category and sub-category
Keywords: were counted
World Health Organization ! . . . .
World Health Assembly Results: There were 1647 agenda items including 423 Health Matters, which were sorted
Agenda items into five categories: communicable diseases (107, 25.3%), health systems (81, 19,1%), non-
International health issues communicable diseases (59, 13.9%), preparedness surveillance and response (58, 13.7%), and
heaith through the life course (36, 8.5%). Among the sub-categories, HIV/AIDS, noncommu-
nicable diseases in general, health for all, millennium development goals, influenza, and
international health regulations, were discussed frequently and appeared associated with
the public health milestones, but maternal and child health were discussed three times,
The number of the agenda items differed for each Director-General’s term of office,
Conclusions: The WHA agendas cover a variety of items, but not always reflect international
health issues in terms of disease burden, The Member States of WHO should take their
responsive roles in proposing more balanced agenda items.
: © 2012 Elsevier Ireland Ltd.*All rights reserved.
1. Introduction ‘ all [1]. The World Health Assembly (WHA) is attended by
delegations from all 194 Member States in May each year,
The World Health Organization (WHO) has the objec- and functions as the supreme decision-making body of the

tive of attaining the highest possible level of health for WHO [2]. The main committees of the WHA are: Commit-
tee A - to deal predominantly with programme matters;

and Committee B - to deal predominantly with admin-

—_ istrative, financial, and legal matters [1], Since the WHA
: C?“ﬂfﬁpﬂllldciﬂsta“}hmcigbgf;’e::l tfl"f 1;‘;*3:29{':1 "fegﬁ‘ 1?:;?;:' determines the policies of the WHO and can influence the

ation, Mational -enter for 2 paeiinds ' national policies of each member state, the WHA agenda
?:;ni‘;ﬁuéguzg; %%{1).62 055, Japan Tel 81 3 3202 TI8T: have to be carefully selected to achieve the objective of the
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0168-8510/$ - see front matter © 2012 Elsevier Ireland Ltd. All rights reserved.
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However, the WHA is not the only decision-making
body of the WHO., The Executive Board has the responsibil-
ity to implement the decisions and policies of the Health

Assembly and to act as its executive organ, but it also
assumes the role of submitting advice or proposals to the
assembly and preparing the agenda of its meetings accord-
ing to the procedural rules of the WHA [1]. The Executive
Board prepares the provisional agenda of each WHA session
after considering the proposals submitted by the Director-
General [1]. The agenda for the forthcoming WHA is agreed
upon by the Executive Board and they adopt the resolu-
tions to the forthcoming WHA in every January. The rules
of procedure of the Executive Board say that the provisional
agenda of each WHA session include any item proposed by
a Member State or Associate Member of the WHO, and any
item proposed by the Director-General [1]. The WHA has
discussed a variety of health issues as “Technical and Health
Matters” [3]. .

WHO has six regional offices for Africa, the Americans,
South-East Asia, Europe, the Eastern Mediterranean, and
the Western Pacific. Each Regional office holds a Regional
Committees, which generally meets once a year [4]. The
Regional Committees allow detailed discussions among
Member States on specific needs, and they are considered
platforms that can submit proposals to the Executive Board.
They cantender advice, through the Director-General to the
WHO on International Health Matters which have wider
than regional significance [1].

In the history of international health, several landmarks
are reflected in these WHA agendas. The typical ones are
primary health care (PHC) at Alma-Ata in 1978, smallpox
eradication in 1979, polio eradication launched in 1988,
and the Framework Convention on Tobacco Control in 2004
[5]. Several articles have referred to the history and the
policy of the WHO on international health issues [6-9].
However, there is no chronological analysis of the agenda
items of the WHA from a long-term point of view, Also,
there is no clear evidence and justification why certain
agenda items were selected among the various important
health issues in the world.

We assumed that the agenda items of the WHA would
reflect trends and characteristics of international health,
In this article, we will analyse the WHA agenda items
between 1970 and 2012 from the viewpoints of chronolog-
ical change, categories, and relationship with major health
issues milestones such as the declaration of Alma-Ata and
Millennium Development Goals (MDGs). This study will
pmvnde supportive evidence to set balanced WHA agenda
items in the future.

2. Methods

We reviewed the agenda items in the WHA from 1970
to 2012, Two data sources were used: agenda items from
2004 (57th WHA) to 2012 (65th WHA) were extracted
from the WHO internet site {10] and agenda items from
1970 (23rd WHA) to 2003 (56th WHA) were extracted
from printed reports, namely the World Health Assembly
Summary Records of Committees, published annually by the
WHO (WHA23/1970/REC/3 to WHAS56/2003/REC/3).

Agenda in the WHA consist of two areas: the Plenary
and the Committees A and B. The Plenary decides on certain
important items such as adoption of the agenda and alloca-
tion of items to the Committees A and B, Since the Plenary
is not a place to discuss technical and health issues, agenda
items in the Plenary were excluded in our analysis. Then
each agenda item in Committees A and B was considered
as data for analysis.

All agenda items in Commlttees A and B were labelled
as Administrative Matters or Technical & Health Matters,
We labelled the agenda items about financial, staffing,
and legal matters, collaboration within the United Nations
system, health conditions of the occupied Palestinian ter-
ritory, and WHO organizational issues as Administrative
Matters, regardless of whether they were in Commit-
tee A or B. Administrative Matters were analysed only
quantitatively in this study. Other agenda items besides
Administrative Matters were labelled as Technical & Health
Matters. Then, we classified Technical & Health Matters
into two groups: Health Matters and Progress Reports,
Here, Progress Reports are follow-ups of the previous WHA
agenda items, usually responding to the requests of pre-
vious resolutions adopted by the WHA in the past. We
labelled other agenda items besides Progress Reports as
Health Matters, which were discussed by the WHA as the
important international health issues in that year.

For all Health Matters, categories and sub-categories
were created in order to analyse Health Matters further.
Categories and sub-categories are set out in Table 1. Cat-
egories were drawn from one of the 65th WHA agendas
entitled “WHO reform” [11]. The five categories are (1) com-
municable diseases, (2) noncommunicable diseases, (3) health
through the life course, (4) health systems, and (5) prepared-
ness, surveillance and response. We added another category,
(6) others, for agenda items which did not fit in these five
categories. The sub-categories were developed with refer-
ence to the Handbook of Resolutions and Decisions of the
World Health Assembly and Executive Board, Volumes I, II,
and IlI[12-14}, and also inlight of the functions of the WHO
according to its Constitution, Article 2 [1]. In this labelling
system, the health systems category includes items related
to health policies, such as PHC, health for all by 2000,
and MDGs, since health systems are strongly connected
to the health policies. The sub-category ‘Strengthening
health systems’ was defined according to the concept
provided by the WHO in the Everybody's Business: Strength-
ening health systems to Improve Health Outcomes, WHO’s
Framework of Action [15]. The noncommunicable diseases
category consists of 10 subcategories. One of them that
includes the agendas entitled “prevention and control of
noncommunicable diseases” or similar titles, was named
as “noncommunicable diseases in general” to avoid any
confusion between category and subcategory. Health issue
milestones in the each category were selected from several
publications and web sites [16-19].

Each agenda item of Committees A and B from 1970
to 2012 was entered into Microsoft Excel. Then each item
was classified under Health Matters, Administrative Mat-
ters, and Progress Reports. The number of Administrative
Matters and Progress Reports were counted. The Health
Matters were classified into the categories. A sub-category
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Table 1
Numbers and years of Health Matters by categories and sub-categories.
Categories of Sub-categories No. 1970s 1980s 1930s 2000s 2010s
Health Matters
Communicable HIV/AIDS 14 86, 88, 89 92 00, 01, 02, 03, 11
diseases 04, 05, 06, 06,
(107/25.3%) 06
Tuberculosis 7 83 00, 05,07, 09 10,10
Malaria 9 70,75,76,78 97,99 05, 07 11
Smallpox 20 71,72,73,76, 80 96, 99 00, 01, 02, 03, 10,11
77,78 04, 05, 06, 07,
08
Polio 10 99 00, 02, 03, 04, 12
05, 06,07,08
Neglected 23 76,76,77 94,97, 97,97, 01, 02, 02, 02, 10,10,11,12
Tropical 98,98 03, 03, 04, 04,
Diseases 04,07
Vaccination 7 78 00, 02, 05, 08 11,12
(EPI*)
Cholera 2 71 11
Sexually 2 78 06
transmitted
infections
Disinsection of 2 70,71
aircraft
Others 11 70,70, 76,77, 98 01,02 10,10,10
, 78 ,
Noncommunicable Noncommunicable 10 98 00,07,08 10,11,12, 12,
diseases (59/13.9%) diseases in 12,12
general
Cancer 6 73,74,75,77 82 05
Mental health 5 77,78 86 02 12
Tobacco 10 70,71 86 99 00, 01,01, 03,
' 06, 08
Alcohol 6 79 83 05, 07,08 10
Road safety 2 76 04
Disability 8 72,76 86 01, 03,05, 06, -
09
Policy/strategy 4 77,78 02,04
of nutrition
lodine 2 86 99
deficiency
Others - 6 76,78 03, 06, 07
Health through the Infant and 12 80, 81, 82, 83 00, 01, 02, 02, 10,11
life course (36/8.5%)  young child 05, 06 !
nutrition
Reproductive 5 78 91 04,08 12
health
MCHb 3 79 92 07
including
newborn
health
Birth defects 2 78 10
Child'and 2 03,06
adolescent
health
Occupational 4 71,72,76 07
health
Ageing 2 02,05
Others 6 04,08 11,11,12,12
Health systems Primary health 76,76,79 03,09
(81/19.1%) care
Health for all 18 79 81, 81, 83, 84, 92, 95, 95, 96,
by 2000 86, 86, 86, 86, 97,97, 98
86, 89
Millennium 9 02, 03, 05, 08, 10,11,12,12
developmental 03

goals
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Table 1 (Continued)
Categories of Sub-categories No. 1970s 1980s 1990s 2000s 2010s
Health Matters
Strengthening 32 70,71,72,72, 80 00, 01, 01,02, 10,10, 11
health systems 75,76, 78, 78, 02,03, 03,04,
78,78,78,78 05, 05, 05, 06,
06, 07,07,07
Rational use of 3 86,88 07
drugs
Policy/strategy 6 78 99 . 00,01,02,03
of drugs
Essential drugs 4 79 82,84 92
Counterfeit 4 08 10,11, 12
medical
products
Preparedness, Influenza 10 03, 05, 06, 07, 10,11, 12
surveillance and 07,08, 09
response (58/13.7%) International 12 70 81 96,99 03, 05, 07, 08, 10,11,12
health 09
regulations
Surveillance 4 71,73,74,77
Water 5 70,71,72 80 1
Human 9 71,72,73,74, 92
environment 76,78,78,79
Chemical 2 79 10
management
Climate change 2 08,09
Nuclear issues 3 91,93 01
Codex 2 03,06
Alimentarius
Commission
Food safety 2 00 10
Emergency 3 ) 05,06 12
Others 4 87,88 90 02
Others (82/19.4%) Health 5 00, 01, 04, 06,
promotion 07
Psychosacial 2 75,76
factors and
health
Dental health 2 75,78
Intellectual 7 82 03, 06, 07, 08, 10,
property 09
Technical 4 81 90, 99 00
cooperation
Development 3 77,78
and
coordination
WHO's role and 5 73,74 06, 07 10,
responsibilities
Others related 3 73 05, 06
research
Quality/Safety 7 70,71,71,72, 92 04
of drugs 73
Narcotic and 3 77 80, 86
psychotropic
substances
Drug 3 71,72,73
dependence :
Cloning in 3 97,99 00
human health
Human organ 3 87 04 10
and tissue
transplantation
Others related 15 70,71,72,73, 84, 89 03, 04, 05, 05, 10
to drugs and 75,75,76 07
biological
products
Others related 4 71 06,09 12
to social and
environmental

health
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Table 1 (Continued)
Categories of Sub-categories No. 1970s 1980s 1990s 2000s 2010s
Health Matters
International 2 76 90
classification of
diseases
World health 4 70,72,74,76
situations
World summit 2 02,03.
on sustainable
development :
Others 5 74,77 02,07 12

Figure and percentage of each category show the number of agenda items for the category followed by it as a percentage of all agenda items for Health
Matters. The numbers in the decades column are the last two digits of the year. Where the year is repeated, there was more than one agenda itemn that year.

¢ Expanded Programme on Immunizatijon.
b Maternal and Child Health.

was created when there were at least two of the same
agenda items within a category. Each Technical Matteritem
was classified in a relevant category and sub-category, then
the number of agenda items in each category and sub-
category was counted.

An agenda item covered by a single category was placed
into the relevant category. In cases where an agenda item
could apply to more than one category, we read the Report
written by the Secretariat and related resolution of the
agenda item, and decided on the most appropriate cate-
gory for the agenda item, Therefore, no agenda item was
placed in more than one category.

3. Results

3.1. Number of agenda items from Committees A & B by
year from 1970 to 2012

There were 1647 agenda items in Committees A and B
of the WHA from 1970 to 2012; they consisted of 605 Tech-
nical and Health Matters and 1042 Administrative Matters,
Technical and Health Matters comprised 423 Health Mat-
ters and 182 Progress Reports,

3.2. Annual trends of numbers of agenda items in
Committees A & B (1970-2012)

Fig. 1 shows the annual trends of numbers of agenda
items in Committees A & B from 1970 to 2012, consist-
ing of Administrative Matters, Health Matters, and Progress
Reports. The average number of WHA agenda items per

year was 38; the lowest number was 22 in 1984 and the

highest was 67 in 2012. The trend of annual numbers
of agenda items shows a gradual parabola whose lowest
point was around 1984-1985, In most years until 1991,
the number of Administrative Matters exceeded the num-
ber of Technical and Health Matters. However, after 1992,
the proportion of Technical and Health Matters increased
substantially.

3.3, Number of health matters by categories and
sub-categories

As shown in Table 1, the numbers of Health Matters by
categories and sub-categories are described as follows: 423

s:0f: Wi

6

i6althipol. 20

Health Matters were categorized into the categories: com-
municable diseases (107, 25.3%), noncommunicable diseases
(59, 13.9%), health through the life course (36, 8.5%), health

- systems (81, 19.1%), preparedness, surveillance and response

(58, 13.7%) and others (82, 19.4%).

In terms of characteristics of each category by decade
from the 1970s to the 2010s, communicable diseases, non-
communicable diseases and preparedness, surveillance and
response were mainly discussed in the 1970s, the 2000s and
the 2010s. Health systems and health through the life course
were continuously debated from the 1970s to the 2010s,

There were 11 sub-categories which were discussed
over 10 times in the WHA between 1970 and 2012;
strengthening health systems (32 times), neglected trop-
ical diseases (23 times), smallpox (20 times), health for all
by 2000 (18 times), HIV/AIDS (14 times), infant and young
child nutrition (12 times), international health regulations
(IHR)(12 times), polio (10 times), influenza (10 times), non-
communicable diseases in general (10 times) and tobacco
(10 times), Among the sub-categories, noncommunicable
diseases in general started being discussed eight out of 10
times after 2007.

3.4. Relationship between WHA agenda items and health
issue milestones

To examine the relationship between WHA agenda
items and health issue milestones, we analysed the number
of agenda items and selected major health issues outside
WHO (Fig. 2). Only the sub-categories of agenda items
directly related to the health issue milestones were high-
lighted in Fig, 2. The other sub-categories shown in Table 1
were summarized as “others” in this figure, For the cate-
gory of communicable diseases, the agenda item of smallpox
was mainly discussed in the 1970s in order to eradicate
the disease. This topic was then discussed after 1996 for
destruction of variola virus stocks, The agenda of HIV/AIDS
was started to be discussed from 1986 and frequently
discussed after 2000. It corresponded with the period of
accelerated response to HIV/AIDS such as UN Security
Council discussed the effect of AIDS on peace and secu-
rity in 2000 and the founding of the Global Fund to fight
AIDS, Tuberculosis and Malaria in 2002. For the category
of noncommunicable diseases, the sub-category of noncom-
municable diseases in general was discussed in 1998 and
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Fig. 1. Annual trends of numbers of agenda items in Committees A and B, 1970-2012.

2000 and frequently discussed after 2007. These discus-
sions led to the United Nations General Assembly holding
aHigh Level Meeting on the Prevention and Control of Non-
communicable Diseases. In the category of health through
the life course, the agenda titled maternal and child health
(MCH) including newborn health'was discussed only three
times in 1979, 1992 and 2007, even though there had been
some important milestones such as the Safe motherhood
initiative in 1987, International Conference on Popula-
tion and Development (ICPD) in 1994, the Partnership for
Maternal, Newborn and Child Health in 2005 (PMNCH)and
UN MDG summit in 2010. For the category of Health sys-
tems, after the Alma-Ata Declaration in 1978, agenda items
relating to health for all were discussed 18 times between
1979 and 1998. After 2000, the agenda items related to
strengthening health systems and MDGs were discussed
19 and 9 times, respectively. The result indicated a shift in
the major health issues from health for all based on PHC to
strengthening health systems and MDGs after the UN Mil-
lennium Summit in 2000. After 2003, for the category of
preparedness, surveillance and response, influenza and IHR
were discussed 10 times and 8 times, respectively. It corre-
sponded to Severe Acute Respiratory Syndrome (SARS) in
2003, the tsunami in the Indian Ocean in 2004, and Pan-
demic (H1N1) 2009.

3.5. Number of health matters & progress reports by
Director-Generals’ terms of office

Since the agendas for the WHA proposed by the
Director-General are discussed by the Executive Boards,
we examined the average numbers of Health Matters and
Progress Reports by the term of office of Director-Generals
(Table 2). ,

The average numbers of Health Matters per WHA were
less than 10 during Mahler and Nakajima's terms of office,
but they were over 15 during Brundtlant, Lee and Chan's
terms of office. The average numbers of Progress Reports
per WHA were 1.5 and 0 in Mahler and Brundtlant’s terms
of office, respectively. On the other hand, they were 7.3,

7, and 11 in Nakajima, Lee, and Chan's terms of office,
respectively. These results indicated that there were dif-
ferent patterns of average numbers of Health Matters and
Progress Reports in each Director-General's term of office,

4, Discussion

In this article, we reviewed and analysed the agenda
items of the WHA from 1970 to 2012, We identified a num-
ber of trends and characteristics of international health
which have been determined by the agenda items on health
issues of the WHA. First, the number of Health Matters was
low from the 1980s to the mid-1990s and that of Health
Matters and Progress Reports varied for each Director-
General's term of office, Second, among the five categories
of the WHO reform, communicable diseases was the most
discussed at 25.3%, followed by health systems at 19.1%,
but health through the life course accounted for 8.5%, which
was relatively small compared with the other categories.
Third, among the sub-categories, HIV/AIDS, noncommuni-
cable diseases in general, health for all, MDGs, influenza,
and IHR discussed over nine times and appeared associ-
ated with the public health milestones, but MCH including
newborn health was discussed only three times. Fourth,
the sub-category of noncommunicable diseases in general
increases after 2007,

A characteristic from the 1980s to the mid-1990s
was the low numbers of Health Matters. This was dur-
ing Mahler's second terms of office and Nakajima’s first
term of office. The period of low numbers of Health Mat-
ters corresponded with the period of a high number of
agenda items for health for all in Fig. 2. Even when
there were no Health Matters in the WHA in 1985, WHO
documentation mentioned that Technical Discussions enti-
tled Collaboration with Non-Governmental Organizations
in Implementing the Global Strategy for health for all
seemed to have taken place separately from the Agenda
in the WHA (WHA38/1985/REC/2). Having many debates
between selective and comprehensive PHC as well as
considerable obstacles to progress towards health for all
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Fig. 2. The relationship between the health issue milestones and the trend of related sub-categories of the WHA agenda items.

[20-22], the WHA in 1995 stressed the continued valid-
ity of health for all as a timeless aspirational goal and
agreed that a new global health policy should be elabo-
rated [23], Thus, the Alma-Ata Declaration provided the
revolutionary principles of health throughout the world in
1978 [24], and WHA adopted the Global Strategy for Health
for All by the year 2000 in 1981 [25], which seemed to
affect the number of WHA agenda items from the 1980s

to mid-1990s. In short, the period from 1980 to the early
1990s can be summarized as a period of concentration on
PHC,

A characteristic from the late 1990s to the early
2000s was the increasing number of Health Matters. This
corresponded to Nakajima's second term of office and
Brundtlant's term of office. WHO published the World
Health Report targeted on infectious diseases in 1996 [26]
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Table 2

Number of Health Matters and progress reports in each Director-General's terms of office between 1973 and 2012.

Names of " Termof office Yearsof WHA* No.of  Total no. of Total no. of Average no. of Health  Average no. of progress
Director- WHA  HealthMatters progress reports Matters per WHA reports per WHA
General )
Mahler 1973-1988  1974-1988 15 106 22 71 15
1st term ' 5 61 5 122 1
2nd term 5 25 9 5 18
3rd term ;o C 5 20 8 4 16
Nakajima 1988-1998  1989-1998 10 34 73 34 73
1st term 5 16 21 i 32 42
2nd term 5 18 52 36 104
Brundtlant 1998-2003 1999-2003 5 76 0 15.2 0
Lee 2003-2006 2004-2006 3 58 21 193 ' 7
Chan 2006~ 2007-2012 6 104 66 17.3 11
Total 39 378 182 9.7 4.7

3 The WHA of the year of appointment of each Director-General was excluded.

and the number of agenda items for Communicable diseases
started to increase from that year, as shown in Table 1. After
2000, strengthening health systems and MDGs were fre-
quently discussed in the WHA, as shown in Table 1 and
Fig. 2. These results indicate that the period between the
late 1990s to the early 2000s was a turning point in terms
of Communicable diseases and Health systems.

Both the total number and type of agenda have been
expanding remarkably since the late 1990s, Since the first
function of the WHA is to determine the policies of the
WHO, it is critically important for the WHO and Mem-
ber States to properly prioritize and effectively discuss the
agenda items in the limited time given to the Assembly
so that the WHO might be able to revitalize its abil-
ity in setting its own priorities although the 75% of its
budget comes from voluntary contribution [27]: funds
that donor countries often earmark for their own pet
projects.

" Health Matters in the-WHA may not have covered all
the major important health issues in the world. It is notable
that the number of agenda items in the category of ‘Health
through the life course’ accounted for only 36 (8.5%) of the
total of 423 Health Matters between 1970 and 2012, In
this sub-category, the WHO has mainly focused on the
breast milk issue, which led to the International Code on
Marketing of Breast Milk Substitute (hereafter referred
to as the Code) adopted in 1981. The objective of the
Code was to restrict advertising of formula milk aiming to
eliminate the negative impact on babies of formula milk,
especially in the developing world. Within three years of
its adoption, 130 countries had taken action by passing leg-
islation or formulating policies to restrict advertising [28].
However, the formula milk industry continued to under-
mine the Code [29-31]. As Forsyth pointed out, it was
not uncommon that a formula-milk company located in
one country may violate the Code regulations in another
country [32]. This must be a challenge for future WHA
resolutions. Although MCH including newborn health is
tremendously important {33,34], there were only three
Health Matters related to MCH, including newborn health,
in 1979, 1992 and 2007, It seems to be imbalanced agenda
setting compared with the burdens of mortality and ill-
ness of infectious diseases and noncommunicable diseases
[35-37].

To assess the possible imbalanced agenda setting, we
apply the disability-adjusted life year (DALY) to the WHA
agenda items, where appropriate, since DALY is a known
metricto qualify the burden of disease, injuries and risk fac-
tors [38,39]. HIV/AIDS (DALY 3.8), tuberculosis (DALY 2.2),
and malaria (DALY 2.2) are discussed 14 times, 7 times, and
g times, respectively, in the WHA, which seems to be asso-
ciated with DALY. On the other hand, maternal conditions
(DALY 2.6), perinatal conditions (DALY 8.3), neuropsychi-
atric disorders (DALY 13.1), and road safety (DALY 2.7)
have high burdens of disease and injuries, but were not
frequently discussed at the WHA. Meanwhile, there are
many agenda items which do not have DALY. The WHA
also should not overlook other important healthissues such
as potable water, climate change, healthy ageing, occupa-
tional health, which are not frequently discussed, while
appropriate measures are not available to assess the bur-
dens of their risks,

On the other hand, the WHA brought important health
issues to the global health arena such as noncommunica-
ble diseases and the IHR. After the year 2007, the number
of “noncommunicable diseases in general” as sub-category
has increased mainly due to the agenda item named “Pre-
vention and control of noncommunicable diseases”. This
ties up with the recent attentions on the diseases and leads
to the United Nations High Level Meeting on the Prevention
and Control of Noncommunicable Diseases [40]. It indi-
cates that the WHA discussed the important agenda item
which has great disease burden before any other major
health organization may decide to do so. Regarding the
IHR, WHA had frequently discussed and revised it as [HR
(2005), which could respond timely the pandemic (H1N1)
2009 and health risks and emergencies [41,42].

The agenda items of WHA are mostly decided by the
Executive Board in January, held four months before the
WHA. In the process of agenda setting, not only does the
Director-General draw up a draft of the provisional agenda,
but Member States or Associate Members of the WHO are
also allowed to propose a provisional agenda item [1].
In this sense, the agenda setting of the WHA is not con-
fined. Therefore, Member States and Associate Members
of the' WHO are responsible for agenda setting to facilitate
the attainment by all peoples the highest possible leve] of
health.
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This article has several limitations. First, we considered
the quantity rather than the quality of the WHA agenda
itemns. Recognizing that the numbers of the agenda items do
notdirectly reflect the weight of health issues, we selected a
simple and clear way to compare the number of the agenda
items in this analysis. Second, we did not focus on the

‘resolutions, but on the agenda items of the WHA. Since a
resolution was not always adopted from each agenda item,
we decided to use the agenda items to analyse the trends
and characteristics of international health issues, Third, we
did not analyse WHO budgetary allocations relating to the
WHA agenda items in this study, Stuckler et al. [43] noted
that WHO biennial budget allocations from 1994-1995 to
2008-2009 were heavily skewed towards infectious dis-
eases. Our data indicated that the WHA agenda items for the
Communicable diseases from 1994 to 2009 accounted for 61
out of 196 Health Matters (31.1%). Further studies about the
resolutions and budgetary allocations would be our future
challenge. Finally, we utilized the five categories from the
WHO reform in the 65th WHA. Since the new categories are
created for the WHO's priority setting and programmes,
each category in our study includes a limited number of
health issues based on that priority [11]. Thus, 82 agenda
items were classified into others in our analysis. However,
we believe that our analysis will help to consider the WHO
reform and which agenda items should be discussed in the
future WHA. '

5. Conclusions

In this article, we found a number of trends and char-
acteristics of international health issues among agenda
items through the WHA for 43 years. Among the five cat-
egories of the WHO reform, communicable diseases was
the most discussed, followed by health systems, but health
through the life course was relatively small compared with
the other categories. Among the sub-categories, HIV/AIDS,
noncommunicable diseases in general, health for all, MDGs,
influenza, and IHR discussed frequently and appeared asso-
ciated with the public health milestones. The fact that the
number of noncommunicable diseases in general as sub-
category increased after 2007 deserves attention. However,
the agenda items of the WHA do not always reflect inter-
natjonal health issues in terms of burdens of mortality and
illness, such as MCH including newborn health. Most of
the WHA agenda items are decided by the Executive Board
meeting every January. Therefore, reflecting from the num-
ber and the trend of the WHA agenda items, Member States
and Associate Members of WHO should take more respec-
tive and responsive roles in setting agenda items to attain
the highest possible level of health for all.

Conflict of interest statement

None declared.

Acknowledgement

This work was supported by a Grant of Nationél Center
for Global Health and Medicine (22-12), Japan.

References

[1] World Health Organization. Basic documents: forty-sixth edition.
Geneva: World Health Organization; 2009. Available on line at:
http://apps.who.int/gb/bd/

[2] World Health Organization. Governance; 2012, Available on line at:
http://www.whao.int/governance/en/

[3] World Health Organization. Sixth-fourth World Health
Assembly A64/1 Rev.l; 2011. Available on line at:
http://apps.who.int/gb/ebwha/pdf files) WHAG4/A64_1Rev1 -en.pdf

[4] World Health Organization. WHO regional offices; 2012, Available
on line at: http://www.who.int/about/regions/en/index.htmi

[5] World Health Organization. Global health histories. Ilustrated
landmarks in the history of WHO; 2012. Available on line at:
http://www.who.int/global_health_histories/links/en/ .

(6] Brown TM, Cueto M, Fee E. The World Health Organization and the
transition from “international” to “global” public health. American
Joumal of Public Health 2006;96:62-72. ‘

[7] Bynum WF, Porter R. The World Health Organization and its work,
1893, American Journal of Public Health 2008;98:1594-7.

[8] Godlee F. WHO in retreat: is it losing its influence? BM]J
1994;309:1491-5. !

[8] Moon S, Szlezak NA, Michaud CM, et al The global health sys-
tem: lessons for a stronger institutional framework. PLoS Medicine
2010;7:e1000193.

[10] World Health Organization. Documentation; 2011. Available on line
at: http://apps.who.int/gb/

[11] World Health Organization. Sixty-Fifth World Health Assem-
bly Provisional agenda item 12. WHO reform. A65/5 Add.1;
2012. Available on line at: http://apps.who.int/gbjebwha/
pdf.filesfWHAG5/A65.5Add1-en.pdf (26.04.12).

[12] World Health Organization. Handbook of resolutions and deci-
sions of the World Health Assembly and Executive Board Volume
1(1948-1972). Geneva: World Health Organization; 1973.

[13] World Health Organization. Handbook of resolutions and decisions
of the World Health Assembly and Executive Board, Volume II
(1973-1984). Geneva: World Health Organization; 1985.

[14] World Health Organization. Handbook of resolutions and deci-
sions of the World Health Assembly and Executive Board,
Volume III (1985-1992). Geneva: World Health Organization;
1993,

[15] World Health Organization. Everybody's business: 'strength-
ening health systems to improve health outcomes, WHO's
framework of action. Geneva: World Health Organization;
2007. Available on line at: http://www.who.int/healthsystems/
strategy/everybodys.business.pdf )

[16] Merson MH, O'Malley J, Serwadda D, et al. The history and challenge
of HIV prevention. Lancet 2008;372:475-88.

[17] Werld Health Organization. WHO in 60 years: a chronology of pub-
lic health milestones; 2008. Available on line at: http://www.who.
int/features/history/WHO_60th_anniversary_chronology.pdf

[18] United Nations. Global Issues. Health. Available on line at:
http://www.un.org/en/globalissues/health/

[19] Rosenfield A, Min CJ. A history of international cooperation in mater-
nal and child health. In: Ehiri ], editor. Maternal and child health.
Global challenges, programs, and policies. New York: Springer; 2009.
p.3-17.

[20] Walsh JA, Warren KS. Selective primary health care: an interim strat-
egy for disease control in developing countries. New England Journal
of Medicine 1979;301:967-74.

[21] Rifkin SB, Walt G. Why health improves: defining the issues
concerning ‘comprehensive primary health care’ and ‘selective
primary health care’. Social Science and Medicine 1986;23:
559-66.

[22] Lee K. The World Health Organization (WHO). London: Routledge:
2009.

[23] Burci GL, Vignes CH. World Health Organization. Hague: Kluwer Law
International; 2004.

[24] Lawn JE, Rohde, Rifkin S, et al. Alma-Ata 30 years on: revolutionary,
relevant, and time to revitalise. Lancet 2008;372:917-27.

[25] World Health Organization. Global strategy for health for all by the -
year 2000. Geneva: World Health Organization; 1981.

[26] World Health Organization. The world health report 1996 - fighting
disease, fostering development. Geneva: World Health Organization;
1996.

[27] Feig C, Shah S. Setting the record straight on WHO funding. Foreign
Affairs 2011. Available on line at: http:/fwww.foreignaffairs.com/
articles/136687/christy-feig-and-sonia-shah/setting-the-record-
straight-on-who-funding




TR

10 T. Kitamura et al. / Health Policy xxx (2013) xxx-xxx

{28} Brady JP. Marketing breast milk substitutes: problems and per-
ils throughout the world. Archives of Disease in Childhood
2012;97:529-32.

[29] Taylor A. Violations of the international code of marketing
of breast milk substitutes: prevalence in four countries. BMJ
1998;316:1117-22, ’

[30] Ergin A, Hatipoglu C, Bozkurt Al, et al. Compliance status
of product labels to the international code on marketing of
breast milk substitutes. Maternal and Child Health Journal 2012,
http://dx.doi.org/10.1007/510995-012-0971-975.

[31] International Baby Food Action Network. Breaking the rules, stretch~
ing the rules 2010. Malaysia: IBFAN; 2010.

[32] Forsyth JS. International code of marketing of breast-milk
substitutes—three decades later time for hostilities to be replaced by
effective national and international governance. Archives of Disease
in Childhood 2010;95:769-70.

[33] Rosenfield A, Maine D. Maternal mortality—a neglected tragedy.
Where is the M in MCH? Lancet 1985;2:83-5.

[34] Bhutta ZA, Chopra M, Axelson H, et al. Countdown to 2015 decade
report (2000-10): taking stock of maternal, newborn, and child sur-
vival. Lancet 2010;375:2032-44.

[35] Lopez AD, Mathers CD, Ezzati M, Jamison DT, Murray CJ. Global and
regional burden of disease and risk factors, 2001, systematic analysis
of population health data, Lancet 2006;367:1747-57.

[36] Islam M. The safe motherhood initiative and beyond. Bulletin of the
World Health Organization 2007;85:735.

[37] Rajaratnam JK, Marcus JR, Flaxman AD, et al. Neonatal, postneonatal,
childhood, and under-5 mortality for 187 countries, 1970-2010: a
systematic analysis of progress towards Millennium Development
Goal 4. Lancet 2010;375:1988-2008.

{38] Murray CJL. Rethinking DALYs. In: Murray CJL, Lopez AD, editors. The
global burden of disease. Cambridge: Harvard School of Public Health
on behalf of the World Health Organization and the World Bank;
1996. p. 1-98.

" [39] World Health Organization. The global burden of dis-

ease: 2004 update. Geneva: World Health Organization;
2008. Available on line at: http://www.who.int/healthinfo/
global_burden_disease/2004.report_update/enfindex.html

[40] Marrero SL, Bloom DE, Adashi EY. Noncommunicable diseases. A
global health crisis in a new world order. JAMA 2012;307:2037-8.

[41] Andrus JK, Aguilera X, Oliva O, et al. Global health security and the
international health regulations. BMC Public Health 2010;10(Suppl.
1):82.

[42] World Health Organization. International health regulations
coordination department activity report 2011. Geneva: World
Health Organization; 2012. Available on line at: http://whqlibdoc.
Who.int/thZOI2/WHO_HSE.GCR_LYO,2012.3.eng.pdf

[43] Stuckler D, King L, Robinson H, Mckee M. WHO's budgetary allo-
cations and burden of disease: a comparative analysis. Lancet
2008;372:1563-9.







