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1. SecoDd report on monitoriDg progress in Implementing strategies for bealtb for all 
(resolution WHA42.2) 

Attention is drawn to operative paragraph 1 on intensifying national efforts to achieve 
the goals of health for all. 

Attention is also drawn to operative paragraph 2, especially on the second evaluation of 
the regional strategies in 1991. Member States are encouraged to start preparing their 
information systems now so that the evaluation can be based on adequate and accurate data. 

2. Strengthening technical and economic support to countries facing serious economic 
constraints (resolution WHA42.3) 

Attention is drawn to operative paragraph 1, which urges Member States to improve 
intersectoral coordination when mobilizing resources for health. Member States should be 
alerted to the potential side-effects of economic adjustment programmes on poor and 
disadvantaged population groups. Particular measures are needed to protect such groups. 

3. Tobacco or healtb (resolution WHA42.19) 

A regional action plan will be prepared during the Regional Working Group on 
Tobacco or Health to be held in 1990. 

Member States are increasingly taking measures to control the promotion of tobacco 
consumption and to promote life-styles without tobacco. Requests for support for national 
activities are being encouraged and funding will be sought as necessary. Six countries and 
areas have included a tobacco-or-health programme in their 1990-1991 country programme 
budget and other countries have included tobacco-or-health activities in other programmes 
such as cancer control. 

Research on the economic and health aspects of tobacco use in the Region is being 
encouraged. 

4. Prevention and control of drug and alcobol abuse (resolution WHA42.20) 

Attention is drawn to operative paragraph 1, which urges Member States to develop 
comprehensive policies and programmes for combatting drug and alcohol abuse within the 
context of primary health care. 

Attention is also drawn to operative paragraph 2 requesting regional committees to 
review the health problems caused by drug and alcohol abuse and to promote cooperation 
among Member States. 

During the biennium 1988-1989, WHO collabOrated with the governments of China, 
Fiji, Malaysia, certain Micronesian countries, the Philippines and Tonga to update and review 
the nature and extent of health problems related to drug and alcohol abuse and to strengthen 
comprehensive programmes. 
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A workshop on the prevention of alcohol and drug-related problems in Micronesia was 
held in Koror, Palau, in June 1989. It was a step towards meeting the needs of Micronesian 
countries to develop more effective national health policies and programmes to fight alcohol 
and drug abuse and to formulate strategies to promote cooperation among Micronesian 
entities. 

In view of the magnitude of drug abuse in the Region, the Regional Director decided to 
allocate additional funds for the prevention and control of drug abuse programme from the 
Regional Director's Development Programme for 1990-1991. 

5. International Drinking Water Supply and Sanitation Decade (resolution WHA42.25) 

Attention is drawn to operative paragraphs 2 and 3, which urge Member States and 
external support agencies to accelerate programmes in water supply and sanitation using new 
approaches and increasing funding. 

A critical evaluation of the progress and results of the Decade in the Region is needed, 
as well as the development of plans and strategies for the future. WHO is evaluating the 
progress being made in the provision of water supply and sanitation facilities and will conduct 
a final Decade evaluation in 1991. The evaluation will include identification of major 
constraints and provide input to an assessment of the desirability of extending the formal 
Decade framework until the year 2000. Countries will be encouraged to revise coverage 
targets and formulate plans for further progress beyond the Decade. 

WHO needs to continue its current activities in the Region with greater emphasis on 
obtaining new sources of funds to enable the provision of water supply and sanitation services 
to increase as much as possible. Current plans to achieve this include the fostering of greater 
contact between Member States, external support agencies and WHO. A Decade 
Consultative Meeting for Pacific Island Countries has already been held. WHO will follow up 
the Decade project proposals made by individual countries at this meeting and work with 
potential donors towards funding them. 

Two regional workshops on operation and maintenance and human resource 
development are planned for implementation in the near future. 

6. WHO's contribution to the international efforts towards sustainable development 
(resolution WHA42.26) 

Attention is drawn to operative paragraph 3, which calls for the implementation of 
sustainable and environmentally sound development programmes. 

To strengthen national programmes, WHO and Member States have held seminars on 
impact assessment with emphasis on the probable environmental and health effects of 
development, and have recommended measures to minimize adverse effects. 

WHO has recently strengthened its technical staff in the areas of air quality, chemical 
safety and food safety. This will enable the Organization to continue and increase its 
collaboration with national health agencies in formulating national policies and strategies for 
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sustainable development. Cooperation between health and other sectors concerned with 
development, as well as cooperation with international agencies, will continue to be promoted, 
with emphasis on the role of health and sound environment in sustainable development. 

Malaysia, the Philippines and some other countries in the Region, with WHO 
collaboration, have developed assessment guidelines to enable developers to take into account 
the impact of development on health. 

7. Strengthening nursing and midwifery in support of strategies for health for all 
(resolution WHA42.27) 

Attention is drawn to operative paragraph 1 on strengthening national nursing and 
midwifery services. 

Since the Alma Ata conference on primary health care in 1978, nursing education in the 
countries of the Western Pacific Region has undergone substantial change. At that time, most 
of the courses for preparation of the basic nurse were hospital-based and focused on curative 
care. Today, over 80% of the countries in the Region have changed their philosophy of basic 
nursing education and aim to produce nurses prepared to provide primary health care. 

More Member States are moving basic nursing courses into the system of general 
education, giving nursing trainees full student status. With WHO collaboration, countries are 
looking at the full scope of nurse training, giving attention not only to basic nursing skills but 
to the preparation of mid-level and advanced nurse managers, educators and researchers. 

Many countries, however, have not yet adequately changed the infrastructure of the 
health services to use nurses outside hospitals, in community and primary health care. In some 
countries of the Region, nurses are still found only in tertiary facilities. Special efforts are 
needed to make full use of today's better prepared nursing personnel. 

In order to identify nursing and midwifery needs and overcome the shortage of nursing 
personnel, a number of countries in the Region are developing a nursing personnel planning 
process. WHO collaborates with Member States to establish a data base and to improve the 
nursing personnel planning and management process. 

8. Disability prevention and rehabilitation (resolution WHA42.28) 

Attention is drawn to operative paragraph 1, which calls on Member States to take 
measures to encourage and facilitate the participation of disabled persons in society. 

Since 1981, International Year of Disabled Persons, most of the countries and areas in 
the Region have developed a national programme on disability prevention and rehabilitation 
and equal opportunities for people with disabilities. Major health programmes such as the 
expanded programme on immunization, maternal and child health and accident prevention 
have been carried out to prevent disability. Such programmes have often initiated and 
developed community-based rehabilitation services. 

~==============~~====~-
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However, further efforts are needed to remove various barriers to the participation in 
society of disabled persons and to ensure that they have equal opportunities. This can be 
achieved through legislation and by promoting public awareness. 

As rehabilitation of disabled people is a multisectoral programme, the WHO Regional 
Office has cooperated with Member States in the expansion and development of 
community-based rehabilitation services, in supporting related national health programmes, in 
training personnel for rehabilitation services, and in developing simple and effective 
rehabilitation technologies. 

9. Malaria control (resolution WHA42.30) 

Attention is drawn to operative paragraph 2 and in particular to the need for technical 
support in programme development and for strengthening national anti-malaria personnel. 

In compliance with the previous WHA resolutions, the national malaria control 
programmes have been emphasizing the primary health care approach. 

10. Control of disease vectors and pests (resolution WHA42.31) 

Attention is drawn to operative paragraph 2 on effective control measures. 

The control of disease vectors is a high priority in many countries and areas of the 
Region. Governments are especially concerned about malaria and dengue haemorrhagic 
fever. Municipalities in large cities utilize some of their resources for the control of pest 
mosquitos, flies and rodents. Environmental sanitation, improved water supply and 
intersectoral collaboration are emphasized in urban areas. 

The regional programme has emphasized controlling malaria and dengue vectors using 
appropriate technology, simple environmental measures and primary health care approaches. 
Insecticides, when used, are carefully selected to minimize toxic hazards to man and the 
environment. 

11. Prevention and control of cardiovascular dis~ses and other chronic 
noncommunicable dis~ses (resolution WHA42.35) 

Attention is drawn to operative paragraph 2, calling on Member States to apply 
available knowledge to the prevention and control of noncommunicable diseases. 

A regional workshop on the epidemiology and control of cardiovascular diseases and 
diabetes mellitus was held in Manila from 24 to 28 July 1989. The workshop discussed the 
development of guidelines for the management of national prevention and control 
programmes, emphasizing community-based control of cardiovascular diseases and diabetes 
mellitus. 
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In the 1990-1991 biennium an increased number of Member States have programmes 
for the prevention and control of cardiovascular diseases, reflecting a change in country 
priorities. 

WHO is encouraging Member States to develop integrated approaches for the 
prevention and control of cardiovascular diseases and other noncommunicable diseases. 

12. Prevention and control of diabetes mellitus (resolution WHA42.36) 

Attention is drawn to operative paragraph 1. 

A regional workshop on the epidemiology and control of cardiovascular diseases and 
diabetes mellitus was held in Manila from 24 to 28 July 1989. The workshop discussed 
integrated approaches to the prevention and control of diabetes at the community level. 

In the Region, WHO has supported studies on the prevalence of diabetes in several 
Member States and has supported training programmes, especially in those South Pacific 
countries where diabetes is a major public health problem. 

Liaison is maintained with the International Diabetes Federation, and collaborating 
centres on diabetes in the Region are actively involved in the support of WHO activities. 

13. Encouragement of technical cooperation among developing countries (TCDq through 
the promotion of national centres for research and the training of specialists 
(resolution WHA42.37) 

Attention is drawn to operative paragraph 2, which urges Member States to continue to 
support and promote TCDC. 

14. Oral health (resolution WHA42.39) 

Attention is drawn to operative paragraph 1, which stresses the need for national 
strategies for oral health. 

The traditional dental services only provided treatment to those who sought it. Member 
States will now need to make more concerted efforts to reorient their national oral health 
programmes in order to give greater emphasis to health promotion, disease prevention and 
appropriate care. 

WHO has supported Member States in the Region, especially in the development of 
appropriate preventive and oral health maintenance programmes for children, and will 
continue to do so. 

-
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Attention is drawn to operative paragraph 1 on the epidemiological aspects of 
salmonellosis. 

Japan, Malaysia, Singapore and several other countries in the Region have good 
laboratory facilities to treat and diagnose salmonella infections. Salmonella resistance to 
antibiotics is monitored in these countries. 

The regional zoonoses programme has used the limited budget for training and control 
activities in brucellosis, hydatidosis and rabies. Governments will be encouraged to give more 
attention to zoonotic salmonella infections in future veterinary public health activities. 

16. The health of youth (resolution WHA42.41) 

Attention is drawn to operative paragraph 1. 

Prior to this resolution, the WHO Regional Committee for the Western Pacific adopted 
in September 1988 resolution WPR/RC39.R20 on "Adolescent health". It urged the Member 
States to obtain basic data on the health problems and psychosocial and behavioural patterns 
of adolescents, and to initiate health care programmes specifically for young people, including 
health education, counselling and rehabilitation services. 

Health education programmes for adolescents are being strengthened in most of the 
countries and areas, and issues such as sex-related problems, emotional problems, unwanted 
pregnancy and risk-taking behaviour are being introduced in basic educational material. Both 
the schools and the mass media are giving more attention to such matters. 

In 1989, three workshops were conducted on the health of youth, in Fiji, the Philippines 
and the Republic of Korea, respectively. 

17. Women's health (resolution WHA42.42) 

Attention is drawn to operative paragraph 1. 

Prior to this resolutir,:, ,\.:: Regional CDm<ttee far the Western Pacific approved 
resolution WPR/RC39.1O in September 1988 on maternal and child health. This called for the 
adequate allocation of resources and better coverage for maternal and child health, including 
family planning, for better health care during pregnancy, childbirth and the postnatal period, 
and for the strengthening of women's organizations. 

Several initiatives have been taken in the maternal and child health and family planning 
programme to improve women's health. Training activities to update and upgrade the 
technical knowledge and communication skills of health staff throughout the Region have 
been carried out. Positive trends have been noted in improved care during pregnancy, an 
increase in the number of deliveries supervised by trained health staff, and a reduction in 
maternal mortality, infant mortality and total fertility rates. 
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18. Traditional medicine and modern health care (resolution WHA42.43) 

Attention is drawn to operative paragraph 1. 

Most of the countries already have made studies and inventory surveys of medicinal 
plants, but information on this work is rather fragmented. Each Member State is encouraged 
to collect and examine all the information on this important subject and if necessary to update 
inventory. 

The regulation and control of medicinal plants and their products should be in line with 
the national policy on drugs, and be based on the particular circumstances and needs involved. 
Inclusion of medicinal plants in a national formulary or pharmacopoeia, as well as in essential 
drug lists, is also recommended. 

WHO's programme on traditional medicine continues to collaborate with Member 
States on the promotion and development of the rational use of traditional medicine. A 
theoretical first step is to examine the status of their resources and needs. WHO cooperation 
would be available for evaluating the safety and efficacy of medicinal plants. Guidelines on 
herbal medicine research should be developed in cooperation with recognized institutions, 
including WHO collaborating centres for traditional medicine. A bibliography of traditional 
medicine and related matters in the South Pacific area should also be developed in 
cooperation with libraries, institutes and Member States. Information exchange through 
seminars, meetings and publications should be developed to promote the rational use of 
traditional medicine and thus avoid unnecessary research efforts. 

19. Health promotion, public information and education for health 
(resolution WHA42.44) 

Attention is drawn to operative paragraph 1, which urgently calls on Member States to 
promote health by means of information and education. 

Activities providing experience and training in health education are being conducted in 
six countries. 

WHO is participating in regular news media briefings on its work on health and 
health-related issues in the Region. This has increased WHO's access to the media facilities. 
Two workshops and a seminar organized for news media people on the subject of AIDS and 
primary health care have also broadened and strengthened WHO's working relationships with 
journalists. 

Regional activities and health programmes continue to be reported in the monthly 
publication, Health and Development. 

-
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.2 

Agenda item 17 15 May 1989 

SECOND REPORT ON MONITORING PROGRESS IN IMPLEMENTING STRATEGIES FOR 
HEALTH FOR ALL 

The Forty-second World Health Assembly, 

Reaffirming resolutions WHA30.43, WHA32.30, WHA34.36 and WHA3S.23 concerning the 
policy, strategy and plan of action for attaining the goal of health for all by the year 
2000; 

Further reaffirming the endorsement, by resolution WHA4l.34, of the statement of 
"Alma-Ata reaffirmed at Riga" emphasizing that the Declaration of Alma-Ata remains valid 
for all countries at all stages of social and economic development and that the 
application of its principles should therefore be maintained beyond the year 2000; 

Recalling resolution WHA39.7, which led to the preparation of the second report on 
monitoring progress in the implementation of strategies for health for all, and noting 
with satisfaction that 86% of Member States submitted reports on the progress of their 
national strategies; 

Bearing in mind resolution WHA4l.27 which stresses the use and development of 
epidemiology in support of health-for-all strategies; 

Mindful of the continuing difficulties experienced by Member States in obtaining 
relevant and comprehensive information for the monitoring and evaluation of their 
national strategies; 

Aware that worldwide economic trends have seriously hampered the efforts of many 
Member States to reduce social inequities and, in some siLuations, have worsened the 
plight of the poor; 

Noting the progress made, but recognizing the need to accelerate implementation of 
health-for-all strategies in order to achieve the goals and targets set by Member States 
for the year 2000; 

1. URGES Member States: 

(1) to maintain the political commitment to reduce the inequities among the 
different population groups, and to strengthen the infrastructure of the health 
services so as to achieve the objectives of the five challenges contained in the 
second report on monitoring progress in implementing strategies for health for all; 
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(2) to utilize fully all relevant information for their reports on the monitoring 
of progress in implementing national strategies for health for all in order to 
reorient and adjust as required their health policies and strategies and to further 
sensitize and actively involve leaders at all levels, as well as health workers, 'the 
public and the media, in achieving goals for health and social equity; 

(3) to continue the development and reorientation of their health systems taking 
account of the practical realities on the basis of an affordable and sustainable 
primary health care approach; 

(4) to intensify efforts to strengthen both the health infrastructure for the 
delivery of appropriate health care and managerial capacities, particularly at 
district and community levels, so as to improve interaction between health 
programmes and between the health and related sectors; 

(5) to enhance their capacities for using health information and epidemiology in 
association with other sciences, for purposes of assessing and projecting their 
health needs on a continuous basis, developing and reorienting strategies, 
implementing and monitoring health programmes, and evaluating outcomes; 

(6) to take innovative and accelerated measures to develop and reorient their 
health personnel so that they are technically qualified, socially motivated and 
responsive to the people's health and social needs; 

(7) to develop and use relevant research and facilitate the adaptation and 
application of appropriate health technology to support their national health 
strategies; 

(8) to make optimum use of all available financial resources through improved 
efficiency and sharper focus on priority health problems and geographically and 
socially disadvantaged areas; 

(9) to intensify their efforts to mobilize additional resources for sustainable 
health development; 

(10) to continue to monitor progress and to carry out the second evaluation of their 
strategies in time for the 1992 world health situation report; 

2. URGES the regional committees: 

(1) to give appropriate attention to the dissemination and use of the findings of 
the monitoring report; 

(2) to continue to promote cooperation and the exchange of experience among 
countries in implementing their national health-for-all strategies; 

(3) to encourage efforts to mobilize and coordinate financial resources in support 
of national and regional strategies; 

(4) to support the implementation of the second evaluation of the regional 
strategies in 1991; 

3. REQUESTS the Executive Board: 

(1) to continue to monitor progress in the implementation of the Global Strategy 
for Health for All, in order to identify critical issues and the action required by 
WHO and its Member States; 

... 
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(2) to promote and review innovative approaches for accelerating implementation of 
the strategy, particularly in areas experiencing continuing difficulties such as the 
development and reorientation of human resources policies, the financing of health 
strategies, and the strengthening of the management of health systems, including 
information support and research and development activities; 

(3) to review the global indicators in order to assess their adequacy and 
relevance; 

(4) to review the report on the next evaluation of the strategy for submission to 
the Forty-fifth World Health Assembly in 1992; 

4. REQUESTS the Director-General: 

(1) to disseminate the report on monitoring progress to Member States, 
organizations and agencies of the United Nations system, other intergovernmental, 
nongovernmental and voluntary organizations and the media; 

(2) to assist Member States, in view of the problems posed for developing countries 
by the international burden of debt and other economic pressures, to develop the 
capacity to undertake economic analyses that can support improved resource 
allocation for the health sector; where appropriate, organizations with competence 
in economic research should be encouraged to cooperate in this assistance to Member 
States; 

(3) to strengthen technical cooperation with Member States in order to improve 
their capabilities in management, research and development, and information support, 
including epidemiological analysis; 

(4) to use the resources of the Organization in order to accelerate implementation 
of the Global Strategy and to support research and development in resolving 
identified critical issues; 

(5) to intensify support to the least developed countries and other Member States 
experiencing the greatest difficulties in achieving their health and social equity 
goals, and to make particular efforts to mobilize and coordinate international 
resources to support sustainable health development; 

(6) to continue to urge governments and nongovernmental organizations to promote 
and support the role of women at all levels of leadership, including in communities, 
to increase their participation in health and related sectors, and to improve their 
educational and socioeconomic status in society; 

(7) to continue to support the monitoring and evaluation of the Global Strategy at 
national, regional and global levels, with particular emphasis on simplifying and 
improving the relevant tools and procedures. 

Eleventh Plenary Meeting, 15 May 1989 
A42/VR/ll 
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care; 

STRENGTHENING TECHNICAL AND ECONOMIC SUPPORT TO COUNTRIES FACING 
SERIOUS ECONOMIC CONSTRAINTS 

The Forty-second World Health Assembly, 

Noting the report of the Director-General on the strengthening of primary health 

Recalling resolution WHA40.30 on economic support for national health-for-all 
strategies; 

Noting United Nations General Assembly resolution 42/198 on furthering international 
cooperation regarding the external debt problem; 

Convinced of the need for countries to prevent waste of resources and to increase 
efficiency and promote equity by means of improved management and information systems; 

Recognizing that many countries need support to enable them to identify and 
implement improvements in the management of health resources; 

1. URGES Member States: 

(1) to continue to mobilize resources for restructuring national health systems on 
the basis of the primary health care approach and more effective intersectoral 
coordination of action aimed at development; 

(2) to ensure that, in implementing economic adjustment programmes, specific 
measures are taken, in cooperation with international financial institutions, to 
protect the essential health services and the population's health status; 

2. CALLS ON the international community: 

(1) to increase cooperation substantially, particularly with countries in greatest 
need; 

(2) to collaborate with countries in ensuring that the provision and use of 
resources are consistent with national plans of action; 

(3) to support catalytic action on the part of WHO as a means of ensuring both the 
effective planning and implementation of health activities by the countries most in 
need and the mobilization of the required resources, with due attention to the 
efficient management of those resources and to the coherence and sustalnability of 
the activities thus promoted; 
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3. REQUESTS the Director-General: 

(1) to seek, by means of action at the highest level, the political commitment and 
extrabudgetary support required for effective international cooperation in 
activities at the country level; 

(2) to initiate and promote mechanisms in order to coordinate WHO resources and 
programmes at all levels and mobilize the international community for 
country-specific support, focusing on the cO',mtries most in need; 

(3) to strengthen the capacity of the Organizatian at all levels to support the 
development of health management capabilities, giving priority where health needs 
are greatest and resources least; 

(4) to give the highest priority to the implementation of the measures described 
above; 

(5) to report to the Forty-third World Health Assembly, through the Executive 
Board, on the action taken. 

Eleventh Plenary Meeting, 15 May 1989 
A42/VR/ll 
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Agenda item 18.2 17 May 1989 

TOBACCO OR HEALTH 

The Forty-second World Health Assembly, 

Recalling resolution WHA39.14 and resolution WHA41.2S requesting Che 
Director-General to draw up a plan of action on tobacco or health for submission through 
the Programme Committee to the eighty-third session of the Executive Board; 

Recognizing that the use of tobacco is responsible worldwide for more than 
two million premature deaths annually; 

Recalling that active efforts are needed to resolve the economic issues involved in 
reducing tobacco production; 

Concerned at the fact that, while tobacco consumption is decreasing in developed 
countries as a result of effective health promotion supported by appropriate legislations 
and regulations, the developing countries are registering increases in tobacco 
consumption; 

Reaffirming that the health services should clearly and unequivocally publicize the 
health risks connected with the use of tobacco and actively support all efforts to 
prevent the associated diseases; 

1. THANKS the Director-General for having already accelerated implementation of the WHO 
programme on tobacco or health; 

2. APPROVES the plan of action for the WHO programme on tobacco or health for 1988-1995 
as proposed by the Director-General and endorsed by the Executive Board; 

3. REQUESTS the Director-General: 

(1) to continue to support this programme as outlined in the plan of action and to 
mobilize extrabudgetary funds for its implementation; 

(2) to support national authorities, at their request, in taking measures to 
disseminate information on the health risks of tobacco, to promote life-styles 
without tobacco, and to control the promotion of tobacco consumption; 

(3) to work, in close collaboration with national health authorities, with 
organizations of the United Nations system, and with relevant nongovernmental 
organizations in official relations with those organizations, to ensure that both 
health and economic aspects are fully taken into account; 
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(4) to review the impact of tobacco production on the economy, environment and 
health of the populations in developing countries which depend upon tobacco 
production as a major source of income, and to report on this issue to the 
Forty-third World Health Assembly; 

(5) to collaborate actively with FAO and other relevant United Nations agencies 
with a view to developing agricultural projects that demonstrate how crop 
substitution programmes can be implemented in countries whose economies depend 
heavily upon tobacco production; and to encourage such countries to implement these 
programmes; 

4. RESOLVES that each year 31 May shall be World No-Tobacco Day. 

Twelfth plenary meeting, 17 May 1989 
A42/VR/12 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.20 

Agenda item 18.2 17 May 1989 

PREVENTION AND CONTROL OF DRUG AND ALCOHOL ABUSE 

The Forty-second World Health Assembly, 

Recalling previous resolutions on drug and alcohol abuse and on mental health 
adopted by the Health Assembly (particularly resolutions WHA28.84, WHA33.27, WHA36.l2, 
and WHA39.25, and resolution WHA39.26 which requests the Director-General to formulate a 
plan of action in this area) and by the Executive Board (particularly resolutions EB69.R9 
and EB73 .Rll); 

Noting the Organization's continuing obligations under the international drug 
control conventions, and the need to promote the rational use of licit psychoactive drugs 
by health care professionals; 

Seriously concerned at worldwide trends in drug and alcohol abuse, and at the human 
suffering, loss of life and social disruption accompanying these trends, including 
accidents and the spread of AIDS; 

Noting the consensus statement "Health policies to combat drug and alcohol 
problems", produced by a WHO working group meeting in Canberra in March 1988, and its 
emphasis on the need to reduce and ultimately eliminate the harmful effects of these 
abuses; 

Noting the call of the International Conference on Drug Abuse and Illicit 
Trafficking for the establishment by Member States of national strategies making optimum 
use of the experience and achievements of other Member States in combating drug abuse; 

1. URGES Member States to develop comprehensive policies and programmes for combating 
drug and alcohol abuse within the context of primary health care, with emphasis on 
prevention and health promotion in conjunction with other mental health programmes 
activities and in accordance with their own needs and priorities, including: 

(1) the ongoing assessment of the nature and extent of the problems; 

(2) an evaluation of their current programmes in health and other sectors; 

(3) the development of action programmes based on appropriate technology, in full 
collaboration with sectors other than health; 

(4) the recognition of public health interests in policies concerning drugs and 
alcohol; 
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2. REQUESTS the regional committees to review the nature and 
problems related to drug and alcohol abuse in their respective 
strategies to promote cooperation among Member States; 

extent of health 
regions and to formulate 

3. REQUESTS the Director-General: 

(1) to strengthen WHO's programme on the prevention and control of drug and 
alcohol abuse, bearing in mind the need: 

(a) to cooperate with Member States in enhancing action against drug and 
alcohol abuse at national level; 

(b) to achieve a reduction in demand for drugs and alcohol through the 
development of effective techniques for prevention. treatment and 
rehabilitation; 

(c) to ensure coordination of WHO's work in this field with other relevant 
WHO activities, especially those of the Global Programme on AIDS and the 
implementation of the Organization's obligations under the international drug 
control conventions; 

(d) to seek further collaboration in this area within the United Nations 
system; 

(2) to draw attention to WHO's activities in this area and to attract additional 
support for the programme; 

(3) to encourage the rational use of licit psychoactive drugs through 
collaboration with professional bodies and educational institutions; 

(4) to report on progress to the Forty-fifth World Health Assembly. 

Twelfth plenary meeting. 17 May 1989 
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FORTY-SECOND YQRLD HEALTH ASSEMBLY WA42.2S 

Agenda item 18.2 19 May 1989 

INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 

The Forty-second World Health Assembly, 

Noting that, despite the significant progress to date in expanding service coverage 
during the International Drinking Water Supply and Sanitation Decade both in absolute and 
relative terms, there still remain mostly in rural areas, over 1100 million inhabitants 
of the developing countries without access to an adequate and safe water supply, and 
approximately 1800 million without appropriate facilities for excreta disposal; 

Recognizing that, in view of rapid population growth, particularly the continued 
urban expansion, service coverage will begin to decline if programme implementation is 
not accelerated; 

Emphasizing the key role of adequate and safe water supply and appropriate 
sanitation in the prevention of disease and promotion of health; 

1. YELCOMES the advocacy and leadership role taken by WHO during the Decade, and calls 
for a sustained effort during the 1990s to enable activities initiated during the Decade 
to be extended and intensified; 

2. URGES those Member States which are not likely to meet the targets of the 
International Drinking Water Supply and Sanitation Decade: 

3. 

(1) to review the status of their water supply and sanitation services and 
accordingly develop strategies and plans to accelerate the implementation of 
national programmes as integral components of national health policies; 

(2) to expand development of this sector during the 1990s with emphasis on the 
rural underserved and the urban poor; 

(3) to adopt innovative approaches to the promotion and financing of water supply 
and sanitation systems, including economic incentives, cost-sharing procedures and 
devices such as revolving funds geared towards the achievement of maximum coverage 
of needs; 

URGES external support agencies: 

(1) to increase funding for this sector, with special attention to the least 
developed countries; 

(2) to improve information exchange, coordination and cooperation, particularly at 
country level, in order to increase the effectiveness of their support to national 
programmes; 
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4. INVITES the regional committees to .reviewregional policies llndstrategies for the 
provision of safe water supply and adequate sanitation and accordingly reaffirm the 
priority accorded to these programmes as essential to the mainte.nance of community 
health; 

S. REQUESTS the Director-General: 

(1) to ensure the continuation of WHO's advocacy and leadership role in this 
sector, consistent with primary health care principles arid with emphasis on the 
development of national institutions, human resources, information exchange. 
appropriate technology, water quality, community participation, including an 
enhanced role for women, health education, operation and maintenance and on the 
mobilization of internal and external resources; 

(2) to promote the development and implementation of innovative approaches to the 
provision and financing of water supply and sanitation systems; 

(3) to play an active role in coordination and collaboration within the global 
collaborative framework established in 1988 with the consensus of external support 
agencies to assist the governments of developing countries in achieving the widest 
possible provision of water supply and sanitation services in the years ahead; 

(4) to submit to the Forty-fifth World Health Assembly in 1992 a report on the 
situation at the end of the Decade, as requested by the Thirty-ninth World Health 
Assembly in its resolution WHA39.20, including critical evaluation on the progress 
and results of the Decade, and on that basis WHO's updated strategy for water supply 
and sanitation within the framework of the health-for-all strategy; 

(5) to explore with partners in the United Nations system the desirability of 
extending the formal framework of the Decade until the year 2000. 

Thirteenth plenary Meeting, 19 May 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.26 

Agenda item 18.2 19 Hay 1989 

WHO'S CONTRIBUTION TO THE INTERNATIONAL EFFORTS TOWARDS SUSTAINABLE 
DEVELOPMENT 

The Forty-second World Health Assembly, 

Having considered the report of the Director-General on WHO's contribution to the 
international efforts towards sustainable development; 

Recalling resolutions WHA34.36, WHA3S.l7, WHA39.22 and WHA4l.lS; 

Noting United Nations General Assembly resolutions 42/187, on the report of the 
World Commission on Environment and Development, and 42/186, on the Environmental 
Perspective to the Year 2000 and beyond; 

Noting also that the United Nations General Assembly will consider at its 
forty-fourth session the scope, title, venue and date of a United Nations conference on 
environment and development in 1992; 

Considering that equitable health development is an essential prerequisite for 
socioeconomic development and that the sustainable and equitable use of the world's 
resources will be of paramount importance for achieving health for all and for the 
solution of ecological problems; 

Concerned that uncontrolled development and the indiscriminate use of technology 
have degraded the environment, and that this increasingly poses threats to the health of 
the present and future generations and the sustainability of the development process 
itself; 

Stressing the need for both national and international policies and strategies 
dealing with the interdependence between development, the environment and health; 

1. THANKS the Director-General for his report; 

2. ENDORSES the report and the analysis contained therein of the implications of 
sustainable development for health and for the future development of the. Organization's 
programme; 

3. URGES Member States: 

(1) to establish and evaluate policies and strategies for preventing adverse 
effects of development on the environment and on health; 

(2) to strengthen their national health programmes in this respect, particularly 
for: 

(a) meeting basic human health needs in the context of development; 

(b) providing health care for specific population groups requiring attention 
in the development process - for example, the urban poor; 
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(c) preventing diseases resulting from uncontrolled development; 

(d) assessing and preventing the environmental health risks arising from 
uncontrolled development and the indiscriminate use of technology; 

(3) to strengthen their national health services to enable them to play an active 
role in the context of sustainable development; 

(4) to adopt appropriate legislation, regulating anthropogenic influences on 
ecological systems; 

4. CALLS ON the international community, including development aid agencies and 
nongovernmental organizations, to increase their support for activities to promote a 
healthy environment and to control adverse effects of development on environment and 
health; 

5. REQUESTS the Director-General: 

(1) to give prominence to the interdependence between development, the environment 
and health in WHO's programme, emphasizing: 

(a) the capability of the Organization to provide leadership in the 
identification, assessment and control of new problems including the health 
effects of hazardous and toxic substances, industrial processes and products, 
agricultural and food processing practices and climate change; 

(b) research and the development of technology for assessing and controlling 
the complex interactions between environmental factors and health; 

(c) education and information programmes with a view to promoting behaviour 
and life-styles compatible with the needs arising from the interdependence 
between development, the environment and health; 

(2) to support national health agencies in the formulation of national policies and 
strategies for, and the implementation of, sustainable and environmentally sound 
development; 

(3) to ensure the continuation of WHO's advocacy role its collaboration with other 
international organizations, regarding the paramount importance of health 
considerations for sustainable development; 

(4) to give particular attention to strengthening cooperation between the health 
and other development sectors, including, as appropriate, research on the 
institutional, economic and other factors involved; 

(5) to collaborate with the Secretary-General of the United Nations with a view to 
preparing WHO's contribution to the forthcoming conference on environment and 
development; 

(6) to report on the progress in this respect to the Forty-fifth World Health 
Assembly. 

Thirteenth plenary meeting, 19 Kay 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.27 

Agenda item 18.2 19 May 1989 

STRENGTHENING NURSING AND MIDWIFERY IN SUPPORT OF STRATEGIES FOR HEALTH FOR ALL 

The Forty-second World Health Assembly, 

Recalling resolution WHA36.ll on the role of nursing and midwifery personnel in the 
strategy for health for all; 

Recalling the discussions at the seventy-fifth session of the Executive Board, when 
the urgent need for an increase in the number of training programmes for teachers and 
managers of nursing/midwifery services was emphasized, together with the need to develop 
leaders to motivate and stimulate the necessary changes required to reorient 
nursing/midwifery education and practice; 

Recalling the discussions at the Thirty-ninth World Health Assembly on the role of 
nursing/midwifery personnel in strategies for health for all and the conclusion that it 
was not possible to implement national strategies effectively without the participation 
of nursing/midwifery personnel; that there was an urgent need to strengthen 
nursing/midwifery education and practice in primary health care; that there was a need 
to increase the Organization's nursing/midwifery activities at all levels and to ensure 
the involvement of nursing/midwifery personnel in the development and implementation of 
health-for-all strategies; 

Concerned at the present decline in numbers of nursing/midwifery personnel and 
recruits in many countries and the implications for the future; 

Bearing in mind that the demand for nursing care will increase and the content of 
care will have to be expanded and partially changed in view of the aging popUlation and 
life-extending technology, the expansion of activities in health promotion and disease 
prevention, including safe motherhood initiatives, and the effects of the AIDS pandemic; 

Recognizing also that scarce nursing/midwifery skills must be used more 
cost-effectively; 

Aware that little research on nursing/midwifery is being undertaken, and that there 
are few suitably qualified personnel available to carry out or supervise such research; 
that on the other hand, information and management systems need to be developed so that 
adequate and reliable information about nursing/midwifery is more readily available; 

Having considered the report of the Director-General on the role of 
nursing/midwifery personnel in the strategy for health for all, and the comments 
Executive Board thereon; 

1. URGES Member States: 

of the 

(1) to review their national nursing/midwifery needs and resources and to devise 
measures to avert shortfalls in the future; 

(2) to take the necessary action in developing strategies to recruit and retain, 
educate and reorientate, and improve the qualifications of nursing/midwifery 
personnel in order to meet national needs; 
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2. 

(3) to encourage and support the appointment of nursing/midwifery personnel in 
senior leadership and management positions and to facilitate their participation in 
planning and implementing the country's health activities; 

(4) to encourage and support the development of research on more efficient and 
effective methods of employment of nursing/midwifery resources, including training 
in research methodology; 

(5) to support both the reorientation to primary health care of all educational 
programmes for nursing/midwifery personnel and the expansion of continuing education 
of personnel; 

(6) to adopt or, where necessary, amend regulations and legislation to faci li tate ~ 

the involvement of nursing/midwifery personnel in all aspects of primary health 
care; 

(7) to provide the necessary superv1s10n and support to personnel, especially those 
in peripheral areas, to enable them to contribute effectively to the promotion and 
protection of health, especially the health of the most vulnerable groups; 

REQUESTS the Director-General: 

(1) to increase support to Member States to strengthen the planning, implementation 
and evaluation of the nursing/midwifery components of national health programmes, in 
particular the development, utilization and improvement of the qualifications of 
nursing/midwifery personnel; 

(2) to strengthen the nursing/midwifery components of all WHO programmes, 
increasing within available resources the number of nurses and midwives in senior 
positions at global and regional levels; 

(3) to intensify support for the global network of WHO collaborating centres for 
nursing development and, through these centres, promote the involvement of other 
institutions and agencies in extending WHO's work; 

(4) to promote and support the training of nursing/midwifery personnel in research 
methodology in order to facilitate their participation in health research 
programmes, including the development of information systems on nursing/midwifery; 

(5) to develop tools for monitoring progress in this field and to report to the 
Forty-fifth World Health Assembly on the progress made in the implementation of this 
resolution. 

Thirteenth plenary meeting, 19 May 1989 
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FORIX-SECOND WORLD HEALTH ASSEMBLY WHA42.28 

Agenda item 18.2 19 May 1989 

DISABILITY PREVENTION AND REHABILITATION 

The Forty-second World Health Assembly, 

Recalling resolutions WHA28.54, WHA37.l8, ~~38.l8 and WHA38.l9; 

Noting the great medical, economic, social and psychological impact of disability in 
some 400 million people throughout the world, including some 50 million suffering from 
visual impairment and an equal number with severe hearing impairment; 

Concerned that, globally, only a minor proportion of those who could benefit from 
rehabilitation are actually receiving services; 

Recognizing the goal of full participation of and equal opportunities for people 
with disabilities; 

Noting that the report of the Secretary-General of the United Nations to the 
forty-third session of the General Assembly on the implementation of the World Programme 
of Action concerning Disabled Persons and the United Nations Decade of Disabled Persons 
calls for mobilization of additional resources and reinforced activities at national and 
international levels; 

Stressing the requirements of the Alma-Ata Declaration that primary health care 
address the main health problems in the community, providing promotive, preventive, 
curative and rehabilitative services accordingly; 

Emphasizing the need to integrate within health-for-all strategies activities for 
the prevention of disability and rehabilitation of the disabled; 

1. CALLS ON Member States: 

(1) to remove physical, social or cultural barriers to the participation in society 
of disabled persons; 

(2) to ensure that relevant knowledge and technology for the prevention of 
disability and for rehabilitation are utilized fully within the available resources; 

(3) to ensure that programmes for the prevention of disability and for 
community-based rehabilitation and supportive referral services are integrated 
within health-for-a1l strategies; 
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2. REQUESTS the Director-General: 

(1) to intensify WHO's collaboration and coordination with other concerned agencies 
and voluntary bodies in programmes for the prevention of disability and 
rehabilitation of the disabled; 

(2) to give special attention to the provision of rehabilitative services for 
particular population groups such as children, the elderly, displaced persons, war 
victims and the victims of natural disasters; 

(3) to continue to support governments in expanding national programmes to combat 
disability, in particular through action for the prevention of visual and hearing 
impairments, and strengthening community-based rehabili~ative services; 

(4) to strengthen further collaboration with governments and nongovernmental 
organizations in promoting new and appropriate techological approaches, such as 
efforts to increase the availability of optical aids (local workshops and low vision 
centres), the provision of appropriate hearing aids, and the development of new 
manufacturing processes allowing decentralized services where appropriate for 
orthopaedic appliances, and their repair and maintenance; 

(5) to ensure that all relevant WHO programmes emphasize the prevention of 
disability, paying particular attention to groups at risk; 

(6) to review the progress made during the United Nations Decade of Disabled 
Persons and to report on the situation regarding the prevention of disability and 
rehabilitation of the disabled to the Forty-fifth World Health Assembly. 

Thirteenth plenary meeting, 19 Kay 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.30 

A&enda item 18.2 19 May 1989 

MALARIA CONTROL 

The Forty-second World Health Assembly, 

Having examined the report of the Executive Board and recalling resolution EB83.R16; 

Sharing the concerns of the Board about the global malaria situation, and fully 
endorsing that resolution; 

1. AFFIRMS that malaria control must remain a major global priority, essential for the 
achievement of health for all and of the objectives of child survival programmes; 

2. URGES Member States concerned to reinforce the capacity of their malaria and general 
health services to ensure appropriate malaria control in accordance with the principles 
and strategy approved by the Health Assembly; 

3. CALLS ON organizations of the United Nations system, development agencies, and 
nongovernmental organizations to support malarious countries in their antimalaria 
activities and WHO in its coordinating and guiding role; 

4. REQUESTS the Director-General: 

(1) to strengthen WHO's antimalaria programme in order to ensure the best possible 
application of the malaria control strategy approved by the Health Assembly; 

(2) to reinforce the malaria training programme at the international, regional and 
country levels, so as to accelerate the development of the necessary manpower for 
malaria control; 

(3) to explore ways of improving the extent and type of WHO's collaboration with 
Member States in the solution of operational problems, including relevant research; 

(4) to make all possible efforts to mobilize appropriate human, scientific and 
financial resources for malaria control, including essential epidemiological 
services, and in particular to seek external financial support to th.is end. 

Thirteenth plenary meeting, 19 May 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.31 

ABenda item 18.2 19 May 1989 

CONTROL OF DISEASE VECTORS AND PESTS 

The Forty-second World Health Assembly, 

Recalling Health Assembly resolutions WHA35.17 and WHA38.24, and the Executive 
Board's resolution EB83.R16; 

Noting that a number of serious vector-borne diseases continues to be major public 
health problems and a severe burden on scarce resources for health in both developed and 
developing countries; 

Concerned by the recent extensive epidemics of vector-borne diseases with high 
mortality rates, particularly in Asia, Africa, and Latin America; 

Equally concerned by the impact of urbanization, population movements and the 
exploitation of natural resources on the incidence of vector-borne diseases; 

Aware that improved intersectoral collaboration in the planning, design, and 
implementation of natural resource and agricultural development activities would help 
improve the situation with regard to vector-borne diseases; 

Recognizing that vector control and the appropriate and selective use of pesticides 
continue to be essential for the control of most vector-borne diseases of public health 
importance and for protection of the environment; 

Noting that there are at present promising new technologies for vector control that 
warrant accelerated testing for eventual use in field settings; 

Concerned by the shortage of adequately trained specialists in vector monitoring and 
control; 

1. AFFIRMS that disease vector control must remain a global priority of WHO; 

2. URGES Member States: 

(1) to reinforce the capacity of the general health services and other 
institutions, as appropriate, to ensure that effective measures are taken for the 
control of disease vectors, in accordance with the principles approved by the Health 
Assembly; 

(2) to develop and maintain adequate human resources at all institutional levels 
for the appropriate planning and implementation of disease vector and nuisance pest 
control operations; 

(3) to establish sound arrangements to facilitate the involvement of the health 
sector in natural resources development planning; 
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3. CALLS UPON donor agencies and development banks to include in 
components specifically dealing with vector-borne diseases and the 
order to ensure the optimum protection of human health; 

4. REQUESTS the Director-General: 

development projects 
use of pesticides in 

(1) to ensure that WHO's input in the development of effective and safe methods for 
the control of disease vectors and nuisance pests continues to be based on sound 
ecological considerations, in full accordance with the principles of sustainable 
development; 

(2) to broaden existing collaborative efforts between WHO and FAO in promoting the 
effective and safe use of pesticides; 

(3) to reinforce existing collaboration between WHO, other specialized agencies 
within the United Nations system, and appropriate donors for ensuring that control 
of disease vectors is taken into account in natural resources development projects; 

(4) to continue to pay due attention to the control of vectors and pests and to 
develop appropriate activities in this area in consultation with the Executive Board 

, 

and the Health Assembly. __ 

Thirteenth plenary meeting, 19 Kay 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.35 

Agenda item 18.2 19 May 1989 

PREVENTION AND CONTROL OF CARDIOVASCULAR DISEASES 
AND OTHER CHRONIC NONCOMMUNICABLE DISEASES 

The Forty-second World Health Assembly, 

Recalling resolutions WHA30.32 and WHA38.30, which led to the implementation of a 
long-term programme in the field of cardiovascular diseases with special emphasis on 
research in the field of prevention, etiology, early detection, treatment and 
rehabilitation, as well as on international cooperation in the field of community control 
of cardiovascular diseases and other chronic noncommunicable diseases; 

Considering that sufficient information now exists to prevent and control 
cardiovascular and other noncommunicable diseases from childhood through adulthood; 

Emphasizing the crucial importance of the optimal use and cost-effective management 
of the limited available resources; 

Emphasizing, further, the increase in the number of cases of cardiovascular and 
other chronic noncommunicable diseases in developing countries; 

Taking into account the proposals made by the two WHO expert committees - on 
appropriate diagnostic technology in the management of cardiovascular diseases, and on 
the prevention in childhood and youth of adult cardiovascular diseases - regarding the 
need to apply subsequent findings in both the health and various other sectors; 

1. APPROVES WHO's increasing efforts to stimulate and coordinate activities for the 
prevention and control of cardiovascular and other chronic noncommunicable diseases, and 
notes with appreciation the results achieved; 

2. CALLS ON Member States to strengthen their efforts to apply available knowledge on 
the prevention and control of noncommunicable diseases by means of integrated, 
community-based programmes with priorities according to national requirements; 

3. REQUESTS the Director-General: 

(1) to continue to promote intersectoral and integrated approaches' for the 
prevention and control of cardiovascular and other noncommunicable diseases in 
childhood and youth; 

(2) to encourage particularly the elaboration of integrated community control 
programmes for noncommunicable diseases for application in developing countries so 
that the community can participate actively in the prevention of risk factors that 
engender these diseases; 

(3) to intensify the distribution of appropriate information, including success 
stories and the results of studies; 
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(4) to increase support for research work aimed at comparative evaluation of 
different diagnostic, therapeutic and preventive procedures with regard to cost, 
effectiveness, compliance, side effects, and the elaboration of appropriate 
recommendations; 

(5) to take appropriate action to mobilize further extrabudgetary support for 
global, interregional, regional and national activities within the programme; 

(6) to promote the development of appropriate health information systems, 
particularly in developing countries, for planning, management and evaluation of 
cardiovascular and other noncommunicable disease prevention programmes. 

Thirteenth plenary meeting, 19 May 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.36 

Agenda item 18.2 19 May 1989 

PREVENTION AND CONTROL OF DIABETES MELLITUS 

The Forty-second World Health Assembly, 

Recognizing that diabetes mellitus is a chronic, debilitating and costly disease 
attended by severe complications including blindness and heart and kidney disease; 

Noting that diabetes already represents a significant burden on the public health 
services of Member States, and that the problem is growing, especially in developing 
countries; 

Aware of the support of the International Diabetes Federation and the WHO 
collaborating centres on diabetes; 

1. INVITES Member States: 

(1) to assess the national importance of diabetes; 

(2) to implement population-based measures, appropriate to the local situation, to 
prevent and control diabetes; 

(3) to share with other Member States opportunities for training and further 
education in the clinical and public health aspects of diabetes; 

(4) to establish a model for the integrated approach to the prevention and control 
of diabetes at community level; 

2. REQUESTS the Director-General to strengthen WHO activities to prevent and control 
diabetes, in order: 

(1) to provide support for the activities of Member States with respect to the 
prevention and community control of diabetes and its complications; 

(2) to foster relations with the International Diabetes Federation and other 
similar bodies with a view to expanding the scope of jo'int activities in the 
prevention and control of diabetes; 

(3) to mobilize the collective resources of the WHO collaborating centres on 
diabetes. 

Thirteenth plenary meeting, 19 May 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.37 

Agenda item 18.2 19 May 1989 

ENCOURAGEMENT OF TECHNICAL COOPERATION AMONG 
DEVELOPING COUNTRIES (TCDC) THROUGH THE PROMOTION OF NATIONAL 

CENTRES FOR RESEARCH AND THE TRAINING OF SPECIALISTS 

The Forty-second World Health Assembly. 

Mindful of the principles of. and obvious need for. TeDC and of the interest shown 
by WHO in its resolutions WHA3l.4l, WHA3l.Sl, WHA32.27, WHA3S.24, WHA36.34, WHA37.lS, 
WHA37.l6, WHA38.23, WHA39.23, WHA40.l7 and WHA40.30 in strengthening this type of 
cooperation with a view to improving the health status of the developing countries; 

Aware that the developing countries are making a considerable effort to find new 
ways of fostering TCDC through the identification of skills and needs in the health 
sector, and especially through the promotion of national TCDC centres for research and 
training to offer training to specialists in various branches of health; 

Recognizing the important role which must be played by WHO as a catalyst and support 
to the development of TCDC; 

Endorsing the analysis made by the non-aligned and other developing countries 
interested in the present status of rCDC and the participation of WHO in its promotion; 

1. 

2. 

THANKS the Director-General for his interest in the development of TeDC; 

URGES Member States: 

(1) to collaborate in the endeavour to develop reDe as an effective means of 
cooperation towards the achievement of health for all by the year 2000; 

(2) to make specific proposals to WHO for technical cooperation between the 
Organization and the developing countries which take account of the contribution 
each country can make to TCDC programmes; 

(3) to encourage the relevant institutions in their courttries to strengthen their 
TCDC functions and capabilities; 

(4) to allocate funds for the strengthening of TeDe activities in their region or 
other regions; 

3. URGES the Director-General to strengthen the TeDe aspect of all WHO programmes; 

4. REQUESTS the Director-General: 

(1) to give priority to the implementation of the resolutions of the Health 
Assembly relating to activities which should be carried out by the Organization to 
provide systematic support to TCDC; 
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(2) to allocate resources as he deems fit from his Development Programme to 
facilitate the establishment and operation of TCDC activities in existing or future 
national research and training centres, and to encourage the Regional Directors to 
do likewise; 

(3) to promote, through the focal points for TCDC at the regional offices, TCDC 
programmes in countries and the appropriate exchange of information for the 
conclusion o'f cooperation agreements in the fields determined by the countries and 
the Organization; 

(4) to encourage and assist in the identification by the developing countries of 
appropriate institutions among those already existing for each region and/or 
sub-region. to be entrusted with the task of initiating and developing joint TCDC 
health and health-related programmes and projects; 

5. REQUESTS the Director-General and the Regional Directors to report to the Health 
Assembly and the Regional Committees respectively. in even-numbered years, on the 
progress made in the implement,ation of this resolution. 

Thirteenth plenary meeting. 19 ~ay 1989 
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WHA42.39 

A~enda item 18.2 19 Hay 1989 

ORAL HEALTH 

The Forty-second World health Assembly, 

Aware that the promotion of oral health is an inte.gra1 p·art of health for all by the 
year 2000, and that the use of fluorides has been highly successful in reducing caries 
and oral diseases in many countries; 

Recalling resolutions WHA22.30, WHA28.64, WHA31.SD and WHA36.14 in this regard; 

Realizing, however, that in some countries, particularly the developing ones, oral 
health status is deteriorating where preventive strategies are not being applied or 
maintained; 

1. REAFFIRMS the ne·ed for countries, that have not already done so, to establish 
national strategies for oral health promotion, the prevention of oral diseases and 
appropriate care, making full use of the extensive technology now available, including 
management techniques; 

2. URGES Member States to make full and appropriate use of international collaborative 
oral health development programmes, strengthened by the partnership of WHO with the 
International Dental Federation (FDI) , the WHO collaborating centres, the intercountry 
centres for oral health, and the work of FOI and other nongovernmental organizations; 

3. REQUESTS the Director-General: 

(1) to continue to support collaboration between WHO and the above-mentioned 
centres and organizations, and to mobilize resources for action and research for the 
promotion of oral health as part of primary health care; 

(2) to strengthen WHO's programme for the provision of standard methods and 
approaches for prevention and care, and for training; 

(3) to promote preventive oral health programmes within ,primary health care. 

Thirteenth plenary meeting, 19 May 1989 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.40 

Agenda item 18.2 19 May 1989 

PREVENTION AND CONTROL OF SALMONELLOSIS 

The Forty-second World Health Assembly, 

Acknowledging the work of the Organization in the prevention and control of 
food-borne diseases, including those of zoonotic origin; 

Concerned at the marked increase in food-borne infections in many countries, 
particularly the incidence of human salmonellosis and other zoonotic enteric infections 
due to the presence of causative agents in livestock and poultry; 

Conscious of the need to protect human health from harmful agents in food products 
obtained from infected animals; 

Noting that international trade in infected feedstuffs, animals and their products 
poses worldwide problems for human health; 

Affirming that the control of these diseases depends on good hygienic practices in 
breeding, feeding, slaughtering and marketing animals, poultry and animal products for 
human consumption; in the preparation, processing, distribution and storage of food; 
and in the catering trades and in the home; 

Taking into account the recommendations of the Codex A1imentarius Commission, 
various WHO meetings and expert committees on the subject; 

1. URGES Member States: 

(1) to intensify their epidemiological surveillance services in monitoring critical 
points of production, processing, and marketing of animals and their products with 
regard to salmonellosis and other zoonotic infections; 

(2) to strengthen efforts to control food-borne zoonoses through the application of 
effective measures to ensure the quality of feedstuffs, animals, and their products; 

(3) to take into account the relevant Codex standards and international codes of 
hygiene practices in the development and implementation of the food safety 
programmes; 

(4) to foster intersectoral and community-based applied research projects with a 
view to reducing health risks from animals and their products; 

2. REQUESTS the Director-General: 

(1) to develop further, in collaboration with FAO and other organizations, WHO's 
activities on the promotion of hygiene in the production and marketing of animals 
and their products; 
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(2) to continue to assist Member States in particular through the work of the Codex 
Alimentarius Commission in the development of optimum microbiological and hygiene 
standards for products of animal origin; 

(3) to continue to cooperate with Member States in the development and 
dissemination of information on the most effective practical veterinary and public 
health measures for preventing and controlling salmonellosis and other zoonotic 
infections; 

(4) to report to the Executive Board and ·:he Health Assembly on future activities 
of the Organization in the area of prevention and control of salmonellosis and other 
zoonotic enteric infections. 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.41 

Agenda item 18.2 19 May 1989 

THE HEALTH OF YOUTH 

The Forty-second World Health Assembly, 

Having reviewed the background document and report on the Technical Discussions on 
the Health of Youth; 

Recognizing that the health of youth represents a critical component for the health 
of future generations and for health development in general, and that both the current 
and future health of young people depend very much on their own actions, choices and 
behaviour; 

Aware of the extent of the health problems of youth - such as accidental injuries, 
nutritional imbalances, sexually transmitted diseases, pregnancy before biological or 
social maturity, the abuse of substances including tobacco, alcohol and other drugs, and 
psychosocial difficulties and of the need for healthy development among young people both 
in developed and developing countries; 

Concerned at the high rate of unemployed young people, in Member States, and of its 
consequences for their health and integration into society; 

Noting that although the promotion of young people's health requires action in many 
quarters, the role of the health sector is central in the mobilization of efforts to meet 
the health needs of adolescents and youth and to encourage the contribution of young 
people to the goal of health for all; 

Recognizing the critical role of nongovernmental organizations, particularly those 
for and of youth, and the innovative approaches that many of these organizations have 
already generated; 

Recalling resolutions WHA27.2B, WHA29.55, WHA3l.57, WHA33.35, WHA32.40, WHA37.23 and 
WHA38.22; 

1. URGES Member States: 

(1) to give appropriate priority to the health needs of adolescents and youth; 

(2) to provide the resources and facilities necessary to assess critically the 
health situation and needs of adolescents and youth, and identify major factors that 
may influence their current and future health, including policies and programmes in 
health and other sectors; 

(3) to develop socially and culturally acceptable programmes and services to meet 
the health and development needs of all adolescents and youth, ensuring the 
involvement of families, the public at large, health and other relevant sectors, and 
young people themselves; 
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(4) to identify and provide support to meet the health and development requirements 
of those groups of young people who are particularly vulnerable, disadvantaged, or 
have special needs, such as those within minority sub-cultures, the disabled or the 
marginalized; such action should not. be taken in isolation but, to the extent 
possible, as an integral part of programmes benefiting other young people; 

(5) to train health workers and those from other sectors to appreciate the 
developmental basis of the health of youth, to be responsive and sensitive to the 
health needs and perspectives of young peoFle, and to have the necessary 
communication skills for dealing with them; 

(6) to collaborate closely with nongovernmental organizations, particularly youth 
organizations, in the development, implementation and evaluation of programmes to 
meet the health needs of youth, and to involve them in the national strategies for 
health for all; 

(7) to draw the attention of those working within the health sector, other sectors 
and among the general pu~lic, to the actions required to meet the health needs of 
youth and to young people's important contributions to health for all through 
different fora, media and events such as national conferences and the designation of 
national youth days; 

2. REQUESTS the Director-General: 

(1) to support Member States in developing and implementing national multisectoral 
policies and programmes promoting the health of youth, and in defining health needs 
and strengthening research, training, and services to meet the health needs of young 
people; 

(2) to develop further and adapt methodologies and innovative approaches in the 
promotion of the health of youth, and to develop indicators for the evaluation of 
the health of youth and the experiences of countries, agencies and organizations in 
meeting the health needs of young people; 

(3) to take the necessary steps to strengthen WHO's programmes dealing with 
adolescents and youth at all levels, including networks of collaborating 
institutions and centres for adolescent health, training in such areas as 
counselling and communication skills, and research; 

(4) to mobilize additional financial and human resources in order to strengthen 
WHO's capacity to respond, on request, to the health needs of Member States in this 
area; 

(5) to extend WHO's collaboration within the United Nations system, and with 
bilateral and nongovernmental organizations, to meet the health needs of youth and 
to facilitate their participation in the health-for-all movement; 

(6) to report to future Health Assemblies on the progress made regarding the health 
of youth. 

Thirteenth plenary meeting, 19 May 1989 
A42/VR/13 

« 

• 

-



FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.42 

Agenda item lS.2 19 May 1989 

WOMEN'S HEALTH 

The Forty-second World Health Assembly, 

Recalling resolutions WHA2S.40, WHA29.43, WHA3l.37 , WHA36.21 and WHA40.27; 

Recognizing the importance of an integrated approach to the health of women and the 
crucial role of women in development; 

Concerned that the physical, social and mental health of women in many countries 
continues to be threatened by discrimination, by deteriorating social and economic 
circumstances, and insufficient priority being given to the development and maintenance 
of relevant health and social services for women; 

Aware that maternal morbidity and mortality can be substantially reduced by simple, 
effective and culturally acceptable measures and methods, and that the application of 
such measures and methods constitutes a highly profitable investment; 

Cognizant of the need to ensure that a woman's perspective is reflected in the 
policies and programmes of the health and other sectors affecting the health of women, 
and that effective non-discriminatory implementat.ion and enforcement are required even 
for those policies and programmes that already exist; 

Recognizing that although the burden of childbearing and child care falls on women, 
many societies have all too often failed to provide them with adequate technical and 
social support, and have yet to make a COIlul'.itment to safe motherhood; 

1. URGES Member States which have not already done so: 

(1) to recognize th" social significance and implications of women's health; 

(2) to recognize the severity of the health risks incurred by women, particularly 
in connection with pregnancy and delivery, and to publicize and utilize the adequate 
methods for preventing these risks; 

(3) to examine the health, social, cultural and economic circumstances of women and 
to implement an integrated and comprehensive approach on the basis of this analysis, 
including in the process the full particip~tion of women; 

(4) to utilize actively the experience, expertise and common concerns of 
nongovernmental organizations, particularly those of obstetricians and 
gynaecologists, midwives and nurses, as well as women's groups in the formulation, 
implementation and evaluation of programmes for women's health; 
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(5) to ensure that the health and social' services necessary to sustain women's 
health are accessible to all ona non-discriminatory basis; 

, . 

(6) to bring the legal status of women at par with men so that education, health 
and other social services are available to them equally; 

2. REQUESTS the Director-General: 

(1) to continue to assist Kember States in their efforts to ensure adequate and 
equitable health care for women by strengthening the Organization's technical 
support at all levels, particularly in the areas of research and research training 
in reproductive health, maternal and child health including family planning, and 
women's health and development but also by concrete attention in areas such as 
occupational and environmental health, tropical diseases, communicable diseases and 
immunization, water and sanitation; 

(2) to maintain and extend in all regions the network of WHO collaborative 
institutions and centres to provide at the regional and global levels technical 
cooperation, training, research and research training in the areas of women's health 
and safe motherhood; 

(3) to maintain and strengthen collaboration with nongovernmental organizations, 
particularly those of obstetricians and gynaecologists, midwives and nurses, and 
women's groups, at national, regional and global levels; 

(4) to maintain and strengthen intersectoral approaches through collaboration with 
relevant United Nations and governmental and nongovernmental agencies at global, 
regional and national levels. 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.43 

Agenda item 18.2 19 May 1989 

TRADITIONAL MEDICINE AND MODERN HEALTH CARE 

The Forty-second World Health Assembly, 

Recalling earlier resolutions of the Health Assembly concerning traditional medicine 
(WHA29.72, WHA30.49, WHA40.33) and medicinal plants (WHA31.33, WHA41.19); 

Noting that these resolutions together constitute a comprehensive approach to the 
subject; 

Aware that plants used in traditional medicine hold great but still largely 
unexplored potential for the development of new drugs against major diseases for which 
effective treatment is not yet available; 

Convinced that a substantial increase in national and international funding and 
support is needed if significant progress is to be made in this field; 

1. URGES Member ,States: 

(1) to make a comprehensive evaluation of their traditional systems of medicine; 

(2) to make a systematic inventory and assessment (pre-clinical and clinical) of 
the medicinal plants used by traditional practitioners and by the population; 

(3) to introduce measures for the regulation and control of medicinal plant 
products and for the establishment and maintenance of suitable standards; 

(4) to identify those medicinal plants, or remedies derived from them, which have a 
satisfactory efficacy/side effect ratio and should be included in the national 
formulary or pharmacopoeia; 

(5) to explore ways in which traditional practitioners may be used to extend the 
coverage of primary health care; 

(6) to encourage collaboration between universities, health services, training 
institutions and relevant international organizations in the scientific appraisal of 
traditional forms of medical treatment and their application, where indicated, in 
modern health care; 

2. REQUESTS the Director-General: 

(1) to assist Member States in giving full effect to this resolution and the 
related resolutions mentioned; 

(2) to provide technical guidance and support through consultations, intercountry 
meetings, workshops, seminars, training courses and other appropriate means; 
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(3) to strengthen the traditional medicine programme to enable it to enaure the 
timely implementation of the activities required; 

(4) to report on the progress achieved to the Forty-fourth World Health Assembly. 
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FORTY-SECOND WORLD HEALTH ASSEMBLY WHA42.44 

Agenda item 18.2 19 May 1989 

HEALTH PROMOTION, PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

The Forty-second World Health Assembly, 

Recalling previous resolutions on public information and education for health, in 
particular resolutions WHA27.27, WHA27.28 and WHA3l.42; 

Stressing the importance of the proclamation in the Alma-Ata Declaration that 
"education concerning prevailing health problems and the methods of preventing and 
controlling them" is the first of the eight basic elements of primary health care; 

Recognizing that the spirit of Alma-Ata was carried forward in the Ottawa Charter 
for Health Promotion developed at the 1st International Conference on Health Promotion 
(1986) in Ottawa, Canada, and in the strategies for Healthy Public Policy developed at 
the 2nd International Conference on Health Promotion (1988) in Adelaide, Australia; 

Mindful that information and education on health matters are vital for social 
policies supportive of health promotion and public health development, for fostering 
intersectoral cooperation, and for ensuring people's participation in achieving health 
for all; 

Having due regard to the increasing importance of health promotion, information and 
education for achieving health goals, especially with the emergence of new and serious 
health problems as AIDS, as reflected in the London Declaration on the prevention of 
AIDS; 

Bearing in mind the great potential of modern mass media, and the rapid development 
in communication technology, and taking into account the evident achievements resulting 
from their use; 

Mindful of the relatively low priority So far given to health promotion and public 
information and education for health by the health sector in general and the potential 
for strengthening social marketing, educational technology, behavioural research and 
strategies and resources for health promotion, and public information and education for 
health; 

1. URGENTLY CALLS UPON Member States: 

(1) to develop, in the spirit of the Alma-Ata, Ottawa and Adelaide conferences, 
strategies for health promotion and health education as an essential element of 
primary health care and to strengthen the required infrastructure and resources at 
all levels; 

(2) to take necessary action for the training of health and related manpower in 
health promotion and health education principles and practice, including the use of 
the mass media for social marketing, health advocacy and education for health; 
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(3) to make wider use of mass media and actively involve the media sector in health 
promotion and education of the public in support of national health-for-all 
strategies; 

(4) to strengthen cooperation and encourage the exchange of experience in the 
development and application of health promotion strategies and communication and 
education technology, including technical cooperation among developing and developed 
countries; 

2. CALLS UPON the Director-General: 

(1) to provide support to Member States in strengthening national capabilities in 
all aspects of health promotion, and public information and education for health, 
particularly the training of manpower; 

(2) to pay particular attention to research and the development of new and more 
effective methodologies and strategies, in the fields of health promotion and public 
information and education for health, and to the evaluation of their impact on 
individual life-styles, the health of families and communities, and the health 
status of the population; 

(3) to promote the documentation of significant experiences of Member States 
regarding health promotion and health education, and its dissemination through WHO 
publications; 

(4) to submit a progress report to the Forty-fifth World Health Assembly. 
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