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During its eleventh and twelfth meetings held on 14 May 1987, Committee A decided to 
recommend 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. 



Agenda item 18, 2 

USE OF ALCOHOL IN MEDICINES 

The Fortieth World Health Assembly, 

Aware of the risks of excessive alcohol consumption to the individual1s health; 

Noting that alcohol is present in many medicines, including medicine administered to 
children, in unnecessary concentrations which may even have a deleterious effect; 

Recognizing the harmful effects of alcohol, especially during pregnancy, and the 
interactions that may take place when alcohol is taken at the same time as medicines; 

Noting the increasing concern felt by physicians and pharmacists at the inappropriate 
use of alcohol in medicines； 

Taking into account the feasibility, proved by scientific research, of replacing alcohol 
in many medicines by non-alcoholic substances without affecting the efficacy of the medicines; 

Believing that national lists of essential drugs should include drugs that contain 
alcohol only when alcohol is an essential ingredient； 

Taking note of resolution EM/RC32/R.9 on the use of alcohol in medicaments, adopted by 
the Regional Committee for the Eastern Mediterranean at its thirty-second session; 

1. URGES Member States： 

(1) to review the registration of medicines containing alcohol as an active 
ingredient with a view to reducing its use as much as feasible, in particular where 
it can be replaced by a non-alcoholic substance; 

(2) to take steps to reduce as much as possible the alcohol concentration in 
medicines in cases where no suitable alternative to alcohol is available; 

(3) to review available pharmaceutical preparations so as to ascertain their 
alcohol content; 

(4) to intensify efforts, and encourage scientific research, to find alternative 
pharmaceutical preparations that contain no alcohol and are equally effective； 

2. REQUESTS the Director-General: 

(1) to provide Member States with the technological assistance and information 
necessary to undertake the above-mentioned activities; 

(2) to follow up the implementation of this resolution and report on action taken 
in this regard. 



Agenda item 18.2 

TRADITIONAL MEDICINE 

The Fortieth World Health Assembly, 

Aware that traditional systems of medicine play an important role in preventive, 
promotive and curative aspects of health, particularly in developing countries； 

Noting that there exists a vast reservoir of practitioners of traditional systems of 
medicine and an almost untapped wealth of medicinal flora； 

Recalling the earlier resolutions of the Assembly concerning health manpower (WHA29.72), 
training and research in traditional medicine (WHA30.49) and medicinal plants (WHA31.33) and 
the related recommendations of the Alma-Ata Conference; 

URGES Member States： 

(1) to utilize optimally practitioners of their traditional systems of medicine in 
primary health care, whenever possible and appropriate； 

(2) to initiate comprehensive programmes for the identification, evaluation, 
preparation, cultivation and conservation of medicinal plants used in traditional 
medicine； 

(3) to ensure quality control of drugs derived from traditional plant remedies by using 
modern techniques and applying suitable standards and good manufacturing practices； 

(4) to support research into traditional ways of treating ailments and promoting family 
health, nutrition and well-being； 

(5) to extend cooperation and exchange of experts, skills and training in traditional 
systems of medicine and related fields, particularly between countries with a similar 
cultural background； 

2. REQUESTS the Director-General： 

(1) to mobilize extrabudgetary funds to assist Members in implementing these 
activities； and 

(2) to promote intercountry seminars to improve mutual understanding, the dissemination 
of knowledge and the exchange of experience. 



Agenda item 18.2 

DIARRHOEAL DISEASES CONTROL 

The Fortieth World Health Assembly, 

Recalling resolutions WHA31.44 and WHA35.22; 

Having considered the Director-General* s report on the Diarrhoeal Diseases Control 
Programme,1 which includes specific reference to quantitative indicators of progress 
towards the control of diarrhoeal diseases； 

Noting with appreciation the progress made in the implementation of national diarrhoeal 
diseases control programmes resulting in an increasing reduction of mortality due to 
diarrhoea; 

Aware of the recent advances in knowledge of different aspects of diarrhoea management, 
and of current research to develop new approaches and tools for control, including simplified 
methods for prevention; 

Concerned, however, by the toll that diarrhoeal diseases continue to take, especially 
among children； 

Aware of the fact that persistent diarrhoea and dysentery continue to be major causes of 
child mortality； 

Confirming that effective diarrhoeal diseases control programmes, including the 
provision of safe water supply, are the best means of ensuring the recognition and control of 
epidemics of cholera; 

1. REAFFIRMS that： 

(1) diarrhoeal diseases control includes both prevention and proper case management； 

(2) for the prevention of diarrhoeal diseases it is necessary also to improve 
nutrition, including the control of nutritional deficiencies, and to promote 
breast-feeding, improved weaning practices, access to and use of safe water, personal 
hygiene, including hand washing with soap, and sanitation, as well as immunization 
against measles； 

(3) adequate diarrhoea management includes in particular the administration of oral 
rehydration fluid and appropriate feeding during and after diarrhoea； 

(4) diarrhoeal diseases control should be an integral part of primary health care; 

1 A40/4. 



2. STRESSES the role that 
treatment of diarrhoea, and 
adequate instruction in the 
feeding, and to receive the 

3. URGES Member States： 

(1) to intensify their diarrhoeal diseases control activities as part of primary health 
care and as one of the priorities for achieving health for all by the year 2000, giving 
special attention to activities that can have an immediate impact oil childhood 
mortality, while at the same time implementing sectoral and intersectoral interventions 
that can reduce diarrhoea morbidity； 

(2) to recognize that an effective diarrhoeal diseases control programme must include 
careful planning, adequate health manpower training and information, effective 
communication as well as education on health, sanitation, nutrition promotion, adequate 
production, distribution and social marketing of oral rehydration preparations, and 
appropriate supervision, monitoring and evaluation; 

4. EXTENDS its appreciation to the United Nations Children's Fund, the United Nations 
Development Programme, the World Bank, and other international, bilateral and nongovernmental 
agencies, for their continued collaboration in and support to the WHO Diarrhoeal Diseases 
Control Programme and to national programmes； 

5. URGES Member States and concerned agencies to further support national diarrhoeal 
diseases control programmes in developing countries, through financial and technical 
cooperation, in particular, through technical cooperation among developing countries; 

6. EMPHASIZES the need for continued adequate financial support to enable the Diarrhoeal 
Diseases Control Programme to carry out its planned activities and achieve its objectives； 

7. REQUESTS the Director-General; 

(1) to increase collaboration with Member States in strengthening national control 
programmes in order to strengthen prevention and improve case management, with the 
global targets of 80% access to oral rehydration salts and 50% use of oral rehydration 
therapy by 1989; 

(2) to continue to support biomedical, socio-cultural and health services research 
relevant to diarrhoeal diseases control, with a view to developing and applying 
simplified and effective methods of prevention, diagnosis and treatment, with due 
attention being given to persistent diarrhoea and dysentery； 

(3) to continue collaboration with the relevant research institutions； 

(4) to maintain close and effective collaboration with the United Nations Children's 
Fund, the United Nations Development Programme, the World Bank, bilateral and other 
agencies in carrying out programme activities； 

(5) to make efforts to attract the necessary extrabudgetary resources to meet the 
requirements of the programme； 

mothers and the community can play in the prevention and correct 
the need for mothers and those who care for children to receive 
preparation and use of oral rehydration fluid, in appropriate 
necessary training to recognize when referral is necessary; 

(6) to keep Member States, the Executive Board and the Health Assembly informed of the 
progress made in the implement at i on of the Diarrhoeal Diseases Control Programme. 



Agenda item 18.2 

TOWARDS THE ELIMINATION OF LEPROSY 

The Fortieth World Health Assembly, 

Recalling resolution WHA32.39 and previous resolutions of the Health Assembly and the 
Executive Board regarding leprosy； 

Noting; 

(a) the increasing commitment of several Member States to eliminate leprosy as a public 
health problem in their countries, as part of their goal of health for all by the year 
2000; 

(b) the significant progress made in recent years in leprosy treatment, including the 
use of new drugs in multidrug therapy, which has made leprosy treatment far more 
effective; 

(c) the very promising research advances being made towards the development of early 
diagnosis, immunology and vaccines, leading to effective leprosy prevention programmes； 

(d) the increasing role being played by nongovernmental organizations in leprosy 
control； 

1. URGES Member States with endemic leprosy； 

(1) to allocate adequate priority to and resources for leprosy control within their 
public health services as part of primary health care; 
(2) to strengthen health education through the media and community participation with a 
view to overcoming the stigma and phobias traditionally associated with the disease in 
many societies, and to institute adequate legal guarantees protecting the rights of 
cured leprosy patients； 

(3) to provide improved training in leprosy for health workers of all categories, and 
especially those working in the field of leprosy, to ensure early case-finding, accurate 
diagnosis, and the implementation of multidrug therapy programmes； 

(4) to institute active programmes, including research, for the rehabilitation of 
leprosy patients who have acquired disabilities and deformities； 

(5) to work out a system of awards, prizes and rewards for outstanding contributions to 
leprosy control and research. 



2. REQUESTS the Director-Ceneral： 

(1) to continue the successful technical and scientific guidance to Member States and 
to support their multidrug therapy programmes for leprosy control； 

(2) to intensify the Organization's activities in leprosy control by additional 
mobilization and coordination of scientific and material resources directed at 
implementing multidrug therapy, rehabilitation and training; 

(3) to strengthen support for the development of more effective tools against leprosy 
through multidisciplinary research in both the natural and social sciences； 

(4) to intensify the search for improved drugs and vaccines through the Special 
Programme for Research and Training in Tropical Diseases; 

(5) to promote further the partnership approach between nongovernmental organizations, 
Member States and WHO to achieve leprosy control and rehabilitation where necessary; 
(6) to keep the Executive Board and the Health Assembly informed of the progress made. 



Agenda item 18.2 

FORTIETH ANNIVERSARY OF WHO 

The Fortieth World Health Assembly, 

Noting that in 1988 forty years will have elapsed since the World Health Organization 
was founded, and justifiably proud of the results so far achieved, under WHO1s guidance and 
leadership, in many fields of health development, the most vivid example being the 
eradication of smallpox from the planet in 1977; 

Deeply conscious, nevertheless, of the immense tasks that still remain to be 
accomplished by countries in order to reach the goal of health for all through the 
implementation of national strategies, paying special attention to the development of primary 
health care in line with the 1978 Declaration of Alma-Ata, the tenth anniversary of which 
coincides with the fortieth anniversary of WHO; 

Aware that these tasks will be greatly facilitated by full technical, moral and 
political cooperation within WHO; 

1. INVITES Member States to intensify their efforts during 1988 and the years to come to 
attain the global goal of health for all by the year 2000, and in particular, 

(1) to mobilize all possible human, physical and financial resources to the above end; 

(2) to set in motion social forces which will accelerate the health development process 
through the primary health care approach so that the health and social targets set for 
the end of this century, and unanimously agreed upon by all Member States 9 can be 
reached; 

(3) to foster still greater collaboration between health authorities, other 
health-related sectors, WHO and all interested nongovernmental and voluntary 
organizations working in health-related fields in a spirit of true partnership for 
health development； 

(4) to ensure the media1s interest in and coverage of health programmes and 
health-related activities, emphasizing health systems based on primary health care to 
attain health for all by the year 2000; 

(5) to take the greatest possible advantage of the fortieth anniversary to focus the 
attention of people in all walks of life - from ordinary citizens to the highest 
political leaders - upon past achievements, and present and future aspirations of the 
World Health Organization through appropriate events, celebrations and information 
dissemination; 

(6) to report to the Director-General oil action taken or planned, in time for him to 
present a consolidated report to the Forty-first World Health Assembly; 



2. INVITES the regional committees to give strong support to countries in their activities 
relating to the fortieth anniversary throughout the year, and to mark the anniversary 
solemnly on the occasion of their meetings； 

3. INVITES the Executive Board to participate actively in the planning and implementation 
of WHO's action relating to the anniversary, and to suggest appropriate ways of celebrating 
the occasion during the Forty-first World Health Assembly as a manifestation of worldwide 
health solidarity； 

4. REQUESTS the Director-General: 

(1) to use the fortieth anniversary as a global opportunity to inform and mobilize all 
concerned and show to the world that health development is possible through 
international collaboration in an atmosphere of goodwill, consensus and mutual respect； 

(2) to transmit this resolution to the United Nations Economic and Social Council with 
a view to seeking the Council's support for the observance of the fortieth anniversary 
of WHO in pursuance of United Nations General Assembly resolution 36/43 on the global 
strategy for Health for All by the Year 2000; 

(3) to report to the Forty-first World Health Assembly on action taken or planned by 
Member States and the Organization as a whole; 

5. CALLS UPON the United Nations, its specialized agencies, bilateral agencies, and 
intergovernmental and nongovernmental organizations concerned to observe the Organization1s 
fortieth anniversary and, on that occasion, consider measures to strengthen further the links 
with WHO in order to ensure closer collaboration and concrete action in support of health in 
all sectors of development； 

6. RESOLVES that all delegates to this Assembly 
in their countries to 
of people everywhere. 

ensure that the anniversary 
shall stimulate urgent and vigorous action 
becomes a successful booster to the health 


