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During its tenth meeting held on 13 May 1987, Committee A decided to recommmend to the 

Fortieth World Health Assembly the adoption of the attached resolutions relating to the 
following agenda item: 

18. Proposed programme budget for the financial period 1988 -1989 
(Articles 18(f) and 55) 

18.2 Programme policy matters 
Five resolutions have been adopted under this sub -item 
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Agenda item 18.2 

GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS 

The Fortieth World Health Assembly, 

Having considered the report of the Director -General on WHO's Special Programme on 
AIDS;1 

Deeply concerned that this disease caused by one or more naturally occurring 
retroviruses of undetermined geographical origin has assumed pandemic proportions affecting 
all regions of the world and which represents a threat to the attainment of health for all; 

Realizing that the transmission of AIDS can be prevented, that information is an 
essential element in all control of AIDS, and that every individual has a responsibility; 

Reiterating that information and education on the modes of transmission as well as the 

assurance and use of safe blood and blood products, and sterile practices in invasive 
procedures, are still the only measures available that can limit the further spread of AIDS; 

Convinced of the crucial importance of countries closely integrating their programme for 

the prevention and control of AIDS within their health systems based on primary health care; 

Impressed by the accelerated response of WHO to this emergency during the past year; 

Noting with satisfaction that WHO has invested funds from its regular 1986 -1987 budget 
to deal with this serious public health problem despite current financial constraints; 

Grateful to all those whose generous extrabudgetary contributions have made it possible 
to give the required momentum to WHO's efforts to combat AIDS; 

Stressing the need for substantial additional voluntary contributions to permit WHO to 

fulfil its international directing and coordinating role in this field; 

Emphasizing that all contributing countries are protecting the health of their own 
people no less than that of others, since AIDS knows no geographical boundaries; 

Realizing that the worldwide emergency created by AIDS will require urgent and vigorous 
globally directed action in the development of epidemiological surveillance, the 
intensification of research in prevention, control, diagnosis and treatment including social 
science research, the training of national health workers and other relevant areas of 
prevention, control and research; 

Recognizing that due to the relatively long incubation period of the virus and the large 
number of people already infected with it, the worldwide number of AIDS cases will continue 
to rise in the next few years irrespective of public health strategies to prevent viral 
transmission; 

1. CONFIRMS that WHO should continue to fulfil its role of directing and coordinating the 
global, urgent and energetic fight against AIDS; 

2. ENDORSES the establishment of a Special Programme on AIDS and stresses its high priority; 

3. FURTHER ENDORSES the global strategy and programme structure prepared by WHO to combat 
AIDS; 

1 А40/5. 
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4. URGES Member States: 

(1) to establish or strengthen effective programmes to combat AIDS in line with the 
above -mentioned global strategy and recommendations of the Third meeting of 
Participating Parties;1 and to ensure that control is integrated into the existing 
system based on primary health care, and is based on effective educational and 
preventive measures to enable each person to protect himself /herself from the disease; 

(2) to cooperate fully with one another in facing this worldwide emergency within the 
context of the policy of technical cooperation among countries through the adoption of 
compatible programmes and transfer of appropriate technology; 

(3) to share in full openness with WHO and with other Member States all relevant and 
reliable information on AIDS aid related infections; 

5. URGES Member States to make voluntary contributions in cash and kind for the 

implementation of the global strategy; 

6. APPEALS to bilateral and multilateral agencies, as well as nongovernmental and voluntary 
organizations, to support the worldwide struggle against AIDS in conformity with WHO's global 
strategy; 

7. REQUESTS the regional committees: 

(1) to keep the situation concerning AIDS in the regions under constant review; 

(2) to ensure that regional resources to combat AIDS are used in conformity with the 

global AIDS strategy; and 

(3) to report annually to the Director -General on the situation in the region; 

8. REQUESTS the Executive Board to review yearly until further notice the global 

epidemiological situation concerning AIDS and progress in implementing WHO's global strategy 

to combat it; 

9. REQUESTS the Director -General: 

(1) to ensure that the global strategy to combat AIDS is effectively implemented by all 

levels of the Organization - country, regional and global - with the aim of containing, 
progressively reducing and eventually stopping the spread of the infection; 

(2) to assert WHO's international directing and coordinating role in support of 

national AIDS programmes; 

(3) to support national AIDS prevention and control programmes in due balance with 

other health programmes by ensuring adequate coordination and cooperation of the 
governments concerned, WHO and other external partners; 

(4) to continue to develop effective strategies to prevent the transmission of AIDS, 

including social and behavioural research and the advocacy of the role of women in 
preventing transmission; 

(5) to reinforce the Organization's support to Member States in designing or 

strengthening, implementing, monitoring and evaluating national programmes for AIDS 
prevention and control; 

(6) to issue guidance on the prevention and control of AIDS on a continuing basis as 

new information comes to light and the Special Programme evolves; 

1 A40/INF.DOC./8. 
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(7) 

(8) 

to continue to seek extrabudgetary funds to implement the global AIDS strategy; 

to establish a Special Account for AIDS in the Voluntary Fund for Health 

Promotion; and 

(9) to report on the matter to the Executive Board and to the World Health Assembly 

annually. 
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Agenda item 18.2 

MATERNAL HEALTH AND SAFE MOTHERHOOD 

The Fortieth World Health Assembly, 

Recalling resolutions WHA32.42, WHА38.22 and WHA39.18 - on the WHO long -term programme 
for maternal and child health; maturity before childbearing and promotion of responsible 
parenthood; and implementation requirements of the Nairobi Forward -looking Strategies for 
the Advancement of Women in the health sector, respectively; 

Noting the extremely high levels of maternal mortality and related morbidity prevailing 
in many developing countries, constituting in some cases more than 50% of all deaths in women 
of childbearing age; 

Further considering that the low social status of women, and the poor nutrition of 

girls, as well as the lack of appropriate care in pregnancy and childbirth, contribute to 

this problem; 

Recognizing that maternal and child care, including family planning, forms the core of 

primary health care; 

Recalling the recommendations of the World Conference to Review and Appraise the 
Achievements of the United Nations Decade for Women and the Forward -looking Strategies for 
the Advancement of Women, which set a specific target to reduce maternal mortality and 
morbidity; 

Taking account of the recommendations of the International Conference on Safe Motherhood 
in Nairobi in February 1987 cosponsored by WHO, the World Bank and the United Nations Fund 
for Population Activities, and supported by the United Nations Development Programme; 

1. THANKS the Organization for its initiatives in the field of maternal health; 

2. URGES Member States: 

(1) to give high priority to improving the health of women and reducing maternal 
mortality and morbidity through appropriate primary health care, adequate food and 
health programmes for girls from infancy to adolescence, and support to family planning 
programmes in the context of primary health care, making family planning services 
available to all those who need them in order to avoid unwanted or high -risk pregnancies; 

(2) to provide appropriate (prenatal) care with efficient and early detection and 
referral of high -risk pregnancies; 

(3) to seek to ensure the attendance of appropriately trained personnel for all women 

in childbirth; 

(4) to strengthen referral facilities and supervision measures in maternal aid child 
health and family planning in order to deal with obstetrical emergencies and provide 
essential obstetrical care, and take the necessary steps to prepare appropriate staff at 

all levels; 

(5) to coordinate action within the health and other sectors to improve women's 

education and nutrition; and the generation of financial and other resources for 

appropriate social support during pregnancy, delivery and the first year following 

childbirth; 
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3. REQUESTS the Director- General: 

(1) to assist countries with high rates of maternal mortality in studies on the 
dimensions and causes of the problem, and to support national efforts to reorient 
primary health care action so as to give adequate priority to the reduction of maternal 
mortality and morbidity; 

(2) to support collaborative operational research on safe motherhood, with emphasis on 
preventing the five main causes of maternal mortality and finding local solutions to 

overcome the obstacles to appropriate maternal care; 

(3) to intensify technical cooperation in the field of maternal and child health, 
including family planning, focusing on measures to reduce maternal mortality and 
morbidity; 

(4) to increase the Organization's collaboration with appropriate United Nations 
agencies and nongovernmental organizations, with emphasis on the promotive and 
preventive aspects of maternal health and family planning and the availability of 
essential obstetric care at first referral level and in emergencies of pregnancy and 
childbirth; 

(5) to intensify efforts to mobilize appropriate human, scientific and financial 
resources for maternal health programmes, including epidemiological and operational 
research aspects, and in particular to seek financial support for multilateral and 
bilateral agencies and foundations to this end. 
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Agenda item 18.2 

HEALTH OF THE WORKING POPULATION 

The Fortieth World Health Assembly, 

Concerned about the magnitude of the health and safety problems of the working 
population in many parts of the world; 

Emphasizing that certain groups of workers, in particular in agriculture, construction, 
mining, and small and medium -sized industries, still continue to be underserved in many 
countries, especially developing ones; 

Realizing that the development and application of modern technologies may give rise to 
new health hazards; 

Noting the various organizational patterns of occupational health services at the 

national level in different parts of the world, and aware of the need to enhance coordination 
and cooperation among the various governmental agencies concerned with occupational health; 

Emphasizing also the need to extend primary health care to the underserved sectors of 
the working population both in the workplace and in the home, and taking note of the good 

experience many Member States have gained in integrating occupational health into national 
health services; 

Having noted the Director -General's report on workers' health to the Executive Board at 

its seventy -ninth session, and recalling resolutions WHАЗ2.14 and WHA33.31 as well as other 
relevant resolutions; 

1. EXPRESSES its appreciation of the Director- General's report on workers' health to the 
seventy -ninth session of the Executive Board;1 

2. URGES Member States: 

(1) to pay special attention to the establishment aid maintenance of safe working 
conditions, and if appropriate, to consider workers' health care as an integral 

component of primary health care; 

(2) to identify the existing and newly -emerging health and safety problems of workers 
in the under'served sectors, and to extend primary health care in these sectors along the 
lines recommended in the Director -General's report to the seventy -ninth session of the 

Executive Board; 

(3) to develop relevant training programmes; 

3. INVITES nongovernmental organizations and other interested parties to collaborate with 
national authorities, employers and employees in promoting appropriate health care delivery; 

4. REQUESTS the Director- General: 

(1) to pay due attention to the workers' health programme, and to promote its 

implementation in close collaboration with other relevant programmes, as part of 
national health systems based on primary health care; 

(2) to promote regional activities in workers' health where appropriate; 

1 ЕB79 /1987 /REC /1, Part I, Annex 15. 
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(3) to elaborate guidelines on primary health care in the workplace, addressed 

particularly to the underserved working population and including the educational 
material needed at the various levels; 

(4) to continue to mobilize extrabudgetary resources, particularly for the 

implementation of the primary health care approach in the underserved sectors of the 
working population; 

(5) to develop guidelines on health promotion in the workplace in cooperation with the 

WHO collaborating centres, and to strengthen cooperation with these centres, 
particularly in developing countries; 

(6) to continue collaboration with all United Nations agencies concerned with workers' 
health, particularly the International Labour Organisation. 
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The Fortieth World Health Assembly, 

Recalling resolutions WHАЗ2.25 and WНАЭ5.28 on health care of the elderly; 

Noting the recommendation of the Advisory Committee on Health Research on the 
establishment of an international research programme on aging; 

Believing that the attainment of health for all will result in the survival of 
increasing numbers of the world's population into old age; 

Realizing that greater knowledge is required to understand both the determinants of 
healthy aging and how to apply this knowledge optimally with a view to adding healthy life 
to years; 

Considering that research on aging and research training need to be extended to the 

countries in which most elderly people will be living in the year 2000; 

REQUESTS the Director -General: 

(1) to establish an international research programme on aging, as an integral part of 
the Organization's programme on health of the elderly; 

(2) to secure the cooperation of interested governments, voluntary organizations, 
foundations, private donors and other bodies in raising the extrabudgetary funds, in 

addition to the WHO support to the research programme within its existing budgetary 
provisions, for establishing, implementing and monitoring the programme. 
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Agenda item 18.2 

ECONOMIC SUPPORT FOR NATIONAL HEALTH FOR ALL STRATEGIES 

The Fortieth World Health Assembly, 

Appreciating the outcome of the Technical Discussions held at the Fortieth World Health 
Assembly on "Economic support for national health for all strategies ", and recalling 
resolution WHA39.22 on the Technical Discussions held during the Thirty -ninth World Health 
Assembly; 

Reaffirming that health is an integral part of development and is therefore the 
responsibility of the health sector, of the people, other related sectors and that of the 
community in general; 

Further reaffirming that the goal of health for all can only be achieved through 
primary health care which requires major reorientation of policies and perspectives in the 
way health is perceived, protected, provided and delivered; 

Aware that the prevailing adverse trends in the world economy, aggravated in the 
developing countries by the formidable burden of servicing external debts and the 
deterioration of the balance of trade, constrain the possibility of many countries in 
reaching the goal of health for all by the year 2000; 

Stressing the need for continued political leadership and determination in the face of 
these adverse trends for the achievement of the goal of health for all in the spirit of 
social equity; 

Mindful of the need to intensify action to increase economic support for national 
strategies for health for all and in particular to mobilize and utilize health resources, 
with emphasis on social relevance, equity, managerial efficiency and effectiveness; 

1. URGES Member States: 

(1) to continue to ensure that the health of the most disadvantaged and vulnerable 
population groups is protected when economic adjustment policies are designed and 
implemented; 

(2) to consider the responsibilities and contributions of all potential partners in 
health including health -related sectors, the community, social security agencies, 
nongovernmental organizations, and the private sector when developing national 
health - for -all strategies, and to establish appropriate mechanisms to achieve their 
maximum involvement and collaboration in financing health development; 

(3) to review their current patterns of resource allocation in the health sector and 
reorient as appropriate their spending priorities, including allocation of any 
additional resources for the provision of primary health care, giving preferential 
attention to the underserved and the neediest segments of population; 

(4) to strengthen the capacity of local bodies to mobilize, channel and allocate 
resources and ensure that monies raised by health services remain at the disposal of 
the health sector; 

(5) to take urgent steps to reduce waste and increase efficient use of resources 
through technical and administrative decentralization, better management, information 
and supervision; 

(6) to pay particular attention to the choice of technologies appropriate to each 
level of the health care system with a view to improving efficiency and effectiveness 
and develop methods for cost control with due regard to maintaining the quality of care; 
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(7) to encourage more rational use of drugs thereby avoiding misuse and wastage of 
resources; 

(8) to establish a programme for better management and maintenance of equipment 
through appropriate procedures, training of personnel and ensuring the availability of 
spare parts; 

(9) to pay special attention to health manpower development in order to raise 
appreciation of the need for efficiency and cost control through new and innovative 
teaching /learning experiences which concentrate on in situ problems - solving methods 
and use of practical health system research; 

(10) to establish realistically the costs of implementing their national 
health -for -all strategies and plans which reflect national priorities, paying 
particular attention to future recurrent costs, and to identify the means of closing 
any gaps between resources required and available and to review health policies and 
strategies with the joint involvement of ministries of health, planning, finance and 
other relevant ministries; 

(11) to evaluate the adequacy of existing revenue -raising measures and to explore new 
financing options consistent with the overall goals of equity and effectiveness; 

(12) to strengthen their capacities in financial planning and management at all levels 
particularly at the district level through training in financial analysis, health 
economics and financial planning and management; by strengthening management 
information systems; and by incorporating research and economic analysis as an 
important input to the process of decision -making; 

(13) to consider regulatory measures that will be effective in controlling cost 
increase and maintaining an acceptable level of quality in the health services, public 
and private; 

(14) to promote individual responsibility for health through the adoption of healthy 
life -styles, and other measures which protect their population from avoidable health 
risks thereby also reducing the future financial burden on the health care system; 

(15) to publicize their health plans to get public understanding and support; 

(16) to focus on the education of the public in the appropriate use of health care 
services, paying special attention to the role of women in health and health care, and 
optimizing the use of the mass media in such educational activities. 

2. APPEALS agaib to the developed countries to increase their cooperation with, and 
assistance to, developing countries through bilateral and multilateral channels, including 
WHO, in implementing their national health -for -all strategies, in a spirit of self -reliance, 
mutual respect and social equity in the international economic field; 

3. CALLS upon international and bilateral agencies to increase their support to developing 
countries to accelerate the implementation of national strategies for health for all, and in 
particular to help strengthen national capacities in research and development, in economic 
analysis aid in financial planning and management; 

4. REQUESTS the Director -General: 

(1) to publish the report of the Technical Discussions on this issue and disseminate 
it widely to governments, organizations and agencies of the United Nations system, 
academic institutions and other intergovernmental, nongovernmental and voluntary 
organizations; 

(2) to continue to monitor the impact of economic trends and policies on the health 
status of the most disadvantaged and vulnerable groups, and to help Member States to 

identifÿ ways of mitigating their adverse repercussions; 
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(3) to promote the exchange of information and experiences among countries on 
approaches and options being used for expanding domestic economic support for health 
for all and for achieving optimum use of their resources effectively; 

(4) to give further guidance to countries on methodologies and the potentialities of 
using different options for financing; 

(5) to intensify technical cooperation with Member States to improve national 
capabilities in financial planning and management and economic analysis of the health 
strategies; through relevant training and research activities, including through the 
strengthening of centres for such training and research in developing countries; 

(6) to review and strengthen as appropriate WHO capacity at regional and global levels 
to provide the required technical support to countries in financial planning and 
management and in economic analysis of their health policies and strategies; and to 
mobilize additional resources for intensifying such support; 

(7) to include in progress reports on the implementation of the strategy for health 
for all, in -depth reviews of efforts within countries to achieve economic support for 
their national strategies, including the use of nationally relevant indicators related 
to resource allocation. 


