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RESOLUTIONS OF REGIONAL INTEREST ADOPI'ED BY 
THE 'IWENTY -SECOND WORLD HEAL'llI ASSnmr..y 

The following resolutions of the Twenty-second World Health 

Assembly are submitted to the Committee for its information: 

1. Fluoridation and Dental Health (WHA22.30) 

2. 

3. 

Attention is specifically drawn to operative paragraph two. 

Smallpox Eradication Programme (WHA22.34) 

Re-examination of the Global Strategy of Malaria Eradication 
(WHA22.39) 

Attention is specifically drawn to operative paragraphs two 

and four. 

4. Diseases under Surveillance: Louse-borne Typhus, Louse-borne 
Relapsing Fever, Viral Influenza, Paralytic Poliomyelitis 
(WHA22.47) 

Attention is specifically drawn to operative paragraph one. 

5. Diseases under Surveillance: Malaria (WHA22.48) 

Attention is specifically drawn to operative paragraph one. 

6. Long-tem Planning in the Field Of Health, Biennial PrOgramming 
and Improvement of the Evaluation Process (WHA22.53) 
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RESOLUTION OF THE WORLD HFALTH ASSEMBLY 

TWENl'Y -SECOND WORLD HFALTH ASSEMBLY WHA22.30 
23 July 1969 

FLUORIDATION AND DENTAL HFALTH 

The Twenty-second World Health Assembly. 

Having considered the report of the Director-Generall on the 
fluoridation of water supplies presented in accordance with resolution 
EB43.RlO; 

Bearing in mind that dental caries is a widespread disease in 
many populations, and is becoming increasingly prevalent in many others; 

Recalling that studies in several countries have consistently 
shown the prevalence of this disease to be markedly low whenever an 
optimal concentration of fluoride occurs naturally in water supplies; 

Accepting the reports now coming from countries with experience 
of the procedure indicating that the adjustment of the fluoride oontent 
of water supplies to an optimal level is a practicable, safe and 
efficient public health measure; 

Noting that other equally effective means are not available for 
conferring on whole populations the beneficial effects of fluoride on 
dental health; 

Emphasizing that in the extensive scientific literature on the 
subject no valid evidence has been forthcoming of any ill effects on 
human health from the use of water supplies with an optimal con
centration of fluoride; 

Recognizing that several authoritative and independent enquiries 
conducted in a number of countries have all reached similar conclusions 
to the above; and 

Recognizing further that for many populations the provision of 
potable water supplies is a first consideration, 

1. THANKS the Director-General for his report; 
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2. RECOMMENOO Member states to exa.m1ne. .. tbe .possibil1ty qf introducing 
and where practicable to introduce fluoridation of th~e community water 
supplies where the fluoride intake from water and other sources for the 
given population is below optimal levels~ as a proven public health 
measure; and where fluoridation of community water supplies is not 
practicable to study other methods of using fluorides for the protection 
of dental health; 

,. REQUESTS the Director-General to continue to encourage research 
into the etiology of dental caries, the fluoride content of diets, the 
mechanism of action of fluoride at optimal concentrations in drinking 
water and into the effects of greatly excessive intake of fluoride from 
natural sources and to report thereon to the World Health Assembly, and 

4. REQUESTS the Director-General to bring this resolutiOh to the 
attention of all Member States. 

Twelfth plenary meet1ng~ 2, July 1969 
A22/VR/12 
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RESOLUl'ION OF THE WORID HEAIJl'H ASSEMBLY 

TWENl'Y-sECOND WORID HEALTH ASSEMBLY WHA22.:;4 
24 July 1969 

SMALLPOX ERADICATION PROGRAMME 

The Twenty-second World Health Assembly, 

Having considered the report of the Director-General on the small
pox eradication programme;l 

Noting that while very signifioant progress is being made in the 
eradication effort, not all endemic countries are proceeding at the 
pace necessary to assure the success of the eradication programme; and 

Recognizing the need for full and active participation by all 
endemic oountries, tor the maximum of co-ordination, and for more 
complete and prompt reporting and improved surveillance techniques, 

1. RErrERATES the need for all countries to give the highest possible 
priority to the provision of funds and personnel to achieve eradication; 

2. EXPRESSES appreciation to Member States for continuing support to 
the programme including the supply of vaccine and bilateral aid to the 
endemic oountries; 

3. REQUESTS 

(1) all countries with endemio smallpox, particularly those having 
nomadic and mobile population, to strengthen their programmes, surveillance, 
case investigations, active containment measures in each outbreak, and 
assessment activities; and 

(2) all countries, especially those neighbouring endemic countries, 
to continue their vaccination programmes and surveillance espeoially 
along their common borders; 

4. REQUESTS the Director-General: 

(1) to oontinue to take all necessary steps to assure the max1mum 
co-ordination ot national efforts as well as support provided through 
international and bilateral agencies with the objective of achieving 
smallpox eradication as quickly as possible; and 
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(2) to report further on the progress of the smallpox eradication 
programme'to the forty-fifth session of the Executive Board and to the 
TWenty-third World Health Assembly. 

Thirteenth plenary meeting. 24 July 1969 
A22/VR/13 

---~ 

, , 



. ~. 

: .I 

RESOLUTION OF THE WORLD HEALTH ASSEMBLY 

'I'WEN'IY -SECOND WORlD HEALTH ASSEMBLY 

RE-EXAMINATION OF THE GLOBAL STRATEGY 
OF MAIARIA ERADICATION 

The Twenty-second World Health Assembly. 

WHA22.39 
24 July 1969 

Having considered the report of the Director-General on the re
examination of the global strategy of malaria eradication;l 

Noting with satisfaction the steps taken by the Director-General 
in pursuance of resolution WHA21.22 and the successes achieved by the 
malaria eradication campaign in a certain number of countries; 

Recognizing the part played by socio-economic, financial, adminis
trative and operational factors, as also by the inadequacy of the basic 
health services, in the failures recorded during the implementation of 
the global malaria eradication programme; 

Reaffirming that complete eradication of malaria from the world 
remains a primary task of national public health organizations. and 
that even in the regions where eradication does not yet seem feasible, . 
control of malaria with the means available should be encouraged and 
may be regarded as a necessary and valid step towards the ultimate 
goal of eradication; 

Bearing in mind that it is imperative to adapt the strategy to 
local epidemiological situations as well as to the available administra
tive and economic resources of the countries concerned, and that the 
observance of this condition is equally essential both for the achieve
ment of eradication and for its maintenance; 

Recognizing, moreover. that. in order to confront the financial 
difficulties which are a major hindrance to the implementation of 
malaria eradication programmes and to secure adequate priority for 
these programmes in the allocation of funds, it is necessary to justify 
them on economic as well as health grounds, by demonstrating the reality 
of the rapid and lasting advantages accruing from the pursuit of 
eradication. which now seems to be possible; and 
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Realizing the importance of the whole body of research undertaken 
on all aspects of the malaria problem for devising methodS of interrupting 
transmission suited to various ecological conditions and for developing 
more effective methods for the prevention, diagnosis and treatment of 
malaria; 

1. ENDORSES the proposals contained in the Report of the Director
General with regard to the strategy contemplated in countries where 
eradication programmes are already in operation and in those where 
areas have reached the maintenance phase, as well as in countries which 
have not yet commenced their eradication programme; 

2. URGES the governments of countries with eradication programmes and 
the assisting agencies to give them the neoessary priority in the 
allocation of their resources to ensure the successful implementation 
of the programmes; 

3. INVITES the Director-General to undertake the necessary consulta
tions with the international and bilateral assistance bodies concerned 
with a view to harmonizing antimalaria activities in accordance with 
the revised global strategy; 

4. REC<M>1ENOO 

(a) that in order to ensure the best prospects of success the 
Organization continue to aid the countries concerned in drawing up long
term plans for malaria eradication taking into account not only the 
technical, financial and administrative requirements of the attack and 
consolidation phases, but also the long-term needs for the implementa
tion of the maintenance phase, and that in preparing budgets it indicate 
as far as pOSSible, firstly, the sums allOcated to the development of 
the general health services and, secondly, those earmark~ for the 
eradication programme itself; 

(b) that the Organization oontinue to provide assistance for the study 
of the socio-economic impact of malaria and of its eradication and 
develop a methodology for the socio-economic evaluation of the programmes 
under way; 

(c) that the Organization stimulate and intensify multi~iscipl1nary 
research on malaria involving the biological, epidemiological, economic, 
social and operational sciences with a view to simplifying and improving 
methods of malaria eradication as well as programme implementation; and 

(d) that the governments of the countries with programmes under way 
revise them in co-operation with the Organization and the other assisting 
agencies with a view to adapting them to a strategy calcuiated to give 
optimum results; and 
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5. REQUESTS the Director-General to report to the Twenty-third World 
Health Assembly on the measures taken in pursUBllce of this revised global 
strategy of malaria eradication • 

Thirteenth plenary meeting. 24 July 1969 
A 22/VR/13 
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RESOLUTION OF THE I.fORLD HEALTH ASSEMBLY 

'lWEN'lY -SECOND l'lORLD HEALTH ASSEMBLY WHA22.47 
25 July 1969 

DISEASES UNDER SURVEILIANCE: 

Louse-borne Typhus, Louse-borne Relapsing Fever, Viral Influenza, Paralytic 
Poliomyelitis 

'!he Twenty-second i'lorld Health Assembly, 

Having considered the recommendations oflthe Committee on International 
Quarantine in its fifteenth report, Volume A; 

Considering that louse-borne typhus a.nd relapsing fever have been 
removed from the list of diseases subject to the Regulations, and that it 
is still of great importance to have a good knowledge of the occurrence 
of outbreaks of epidemics of these diseases. 

Considering that the risk of the occurrence of an epidemic of viral 
influenza is always present and that a knowledge of the frequently 
changing antigenic characteristics of the causal virus is necessary for 
the preparation of an effective vaccine. and taking into account the 
success of the WHO influenza programme since its inception in 1947; 

Considering that poliomyelitis epidemics occur frequently in areas 
where the child population has not been thoroughly vaccinated and the 
ever-changing immune status of populations, especially in developing 
countries, owing to urbanization and other population movements. and 

Recognizing that an epidemiological surveillance programme based 
on speedy notification and, in the case of influenza, rapid identifi
cation of the virus strain involved, can be of immense benefit in 
giving early warning of impending outbreaks, 

1. REQUESTS health administrations: 

(i) to inform the Organization promptly by telegram or telex 
of the occurrence of any outbreak of louse-borne typhus, louse-borne 
relapsing fever, viral influenza or paralytic poliomyelitis in any 
areas of its terri tory; and 

(1i) to supplement these reports, as soon as possible, by 
information on the source and type of the disease and the number of 
cases and deaths; and 
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2. REQUESTS the Director-General: 

(i) to send to health administrations. when necessary by means 
appropriate to the urgency of the situation. the information received 
in accordance with paragraph 1 of this resolution; 

(ii) to publish such information in the Weekly EPidemfological 
Record and to dispatch the Record by airmail; . 

(iii) to publish annually an epidemiological study ot the incidence 
and trends of these diseases; 

(iv) to publish information. whenever appropriate. on changes in 
these trends; and 

(v) to develop as soon as possible a manual on international 
surveillance of selected communicable diseases and to assist Member 
states in utilizing their existing services to perform epidemiological 
surveillance most effectively. 

Fourteenth plenary meeting. 25 July 1969 
A 22/VR/l4 
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RESOLUTION OF THE WORLD HEALTH ASSEMBLY 

TWENl'Y -SECOND WORLD HEALTH ASSEMBLY WHA22.48 
25 July 1969 

DISEASES UNDER SURVEILLANCE: 

Malaria 

The Twenty-second World Health Assembly, 

Having considered the recommendations of the Committee on 
International Quarantine in its fifteenth report, Volume A;l 

Noting the present and the expected further increase in 
international traffic; 

Considering that areas of the world from which malaria has been 
eradicated will thus become more vulnerable to the re-establishment 
of malaria caused by imported cases; and 

Believing that exchange of information on the malaria situation 
in the world is of fundamental importance in determining the appropriate 
vigilance measures to be applied, 

1. RECO~~NDS that each health administration should notify the 
Organization twice a year, in September for the first six months of the 
year, and in March for the whole of the previous calendar year, of: 

(i) the originally malarious areas with no risk of infection 
(areas which are in the maintenance phase of a malaria eradication 
programme) ; 

(ii) malaria cases imported into areas in the maintenance phase; 

(iii) areas with chloroquine-resistant strains of parasites; and 

(iv) international ports and airports free from malaria; and 

2. REQUESTS the Director-General to publish this information twice 
yearly, and, in addition, once a year, a map showing areas where there 
is risk of infection. 

1 Document A22/P&I3/3. 

Fourteenth plenary meeting, 25 July 1969 
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RESOLUTION OF THE WORLD HEALTH ASSEMBLY 

'l'WEN'lY -SECOND WORLD HFALTH ASSEMBLY WHA22.5:3 
~ July 1969 

LONG-TERM PlANNING m THE FIELD OF HEALTH, BIENNIAL PROGRAMMING, 
AND IMPROVEMENT OF THE EVALUATION PROCESS 

The Twenty-second World Health Assembly, 

Havil'lg;considered the reports by the Director-Generall on long
term planning.in the field of health and biennial programming and on 
the improvement and strengthening of the evaluation prooess, and the 
reoommendations of the Exeoutive Board thereon; 

Having considered the proposals of the Direotor-General for taking 
the first steps towards a future presentation of a proJeotion of the 
Organization's programme for a further year; and 

Taking aooount of the long-term results that oan be expected of 
the new programme and budget information system 

I 

1. NOTES with satisfaotion the proposals made for further strengthen
ing the planning and evaluation prooesses of the World Health Organiza
tion; and 

2. STRESSES that realistio long-term planning of WHO's programme is 
dependent in large measure upon methodical health planning. the 
formulation of a budget based on programmes, and evaluation at the 
national level, and that the Director-General should oontinue to 
respond to requests for assistance in national health planning; 

3. BELIEVES that the long-term planning of the Organization's 
programme can be achieved in suocessive stages; 

4. RElTERATES the importance of evaluation in guiding the formulation 
of programme policies and the planning and execution of the health 
programmes; 

i Annexes 11 and 12 of Official Records No. 173. 
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5. REQUESTS the Director-General to take the necessary steps to 
implement the proposals concerning long-term planning and the improvement 
and strengthening of the evaluation process; and to ensure dissemination 
to a member of the Executive Board of such available evaluation data on 
projects as currently exist and that member may request; 

6. REQUESTS the Director-General to evaluate the most appropriate 
approaches for the integration of health planning studies with the 
educational programmes in medical schools. 

7. REQUESTS the Director-General to continue to collaborate actively 
in the development of the health sector of the broad international 
strategy for the Second United Nations Development Decade. 

8. REQUESTS the Director-General to explore further the feasibility 
of providing appropriate long-term financial indicators and report 
thereon to the forty-fifth session of the Executive Board; and 

9. REQUESTS the Director-General to ask the Member States to send to 
WHO their observations and recommendations on questions of long-term 
planning in the field of health and the establishment of a new general 
programme of work of WHO for 1972-1976; 

II 

1. DECIDES that, in prinCiple, the World Health Organization should 
adopt a system of biennial programming; 

2. CONSIDERS that, as a first step, the Director-General should: 

2.1 Provide in his annually proposed programme and l:)udget 
estimates additional information which would, for example, 
include for 1971: 

(i) an appendix containing a summary by major programme 
heading for 1969, 1970 and 1971 with a pPOjection for 1972 
based on the indication of the governments' priorities 
for future programmes of WHO assistance as known at the 
time of the preparation of the programme and budget estimates, 
and on other factors such as the trends in the requirements 
for the major programmes of the Organization; and 

(11) an appendix containing a summary by appropriation 
section identifying the operating programme by individual 
regions and headquarters, regional offices, administrative 
services, etc., for 1969, 1970 and 1971, with a projection 
of the estimates for 1972; 
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2.2 Provide in each annual financial report information relating 
to budget performance, and showing in summary tables similar to 
those for paragraph 2.1 above: 

(i) budget estimates, both original and revised, and 

(ii) actual obligations incurred; 

3. RECOGNIZES the necessity of preserving flexibility to adjust 
programmes in the light of changes affecting the needs of the 
Organization and its Members; 

4. REQUESTS the Director-General to continue to co-operate in inter
agency consultations on standardization of budget presentation and to 
keep the Executive Board informed of developments; and, further, 

5. REQUESTS the Director-General to study the additional steps which 
might be taken towards a future more detailed projection of the 
Organization's programme and budget and to report thereon to the forty
seventh session of the Executive Board. 

Fourteenth plenary meeting, 25 July 1969 
A22/VR/14 


