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PREFACE 

The eighty-ninth session of the Executive Board was held at WHO headquarters, Geneva, from 20 to 
28 January 1992. The proceedings are published in two volumes. The present volume contains the resolutions 
and decisions,1 and relevant annexes. The summary records of the Board's discussions, list of participants and 
officers elected, and details regarding membership of committees and working groups, are published in 
document EB89/1992/REC/2. 

1 The resolutions have been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions, and both the resolutions and the decisions are grouped in the table of contents under the appropriate subject 
headings. This is to ensure continuity with the Handbook, Volumes I, II and III of which contain most of the resolutions 
adopted by the Health Assembly and Executive Board between 1948 and 1989. A list of the dates of sessions, indicating 
resolution symbols and the volumes in which the resolutions and decisions were first published, is given in Volume Ш of the 
Handbook (page xiii). 
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RESOLUTIONS 

EB89.R1 Appointment of the Regional Director for the Eastern Mediterranean 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for the Eastern 
Mediterranean at its thirty-eighth session, 

1. REAPPOINTS Dr Hussein Abdul-Razzaq Gezairy as Regional Director for the Eastern Mediterranean 
as from 1 October 1992; 

2. AUTHORIZES the Director-General to issue to Dr Gezairy a contract for a period of five years from 
1 October 1992, subject to the provisions of the Staff Regulations and Staff Rules. 

Hbk Res., Vol. Ill (2nd ed)f 4.2.5 (Eighth meeting, 23 January 1992) 

EB89.R2 WHO ethical criteria for medicinal drug promotion 

The Executive Board, 

Having considered the report of its Committee on Drug Policies1 on the use of the WHO ethical criteria 
for medicinal drug promotion,2 

1. THANKS the Committee and the Director-General for the report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Recalling resolutions WHA41.17 and WHA43.20; 

Having considered the report on the use of the WHO ethical criteria for medicinal drug 
promotion; 

Accepting that progress has been made in the ethical aspects of medicinal drug advertising through 
the use of the concepts embodied in the WHO ethical criteria; 

Noting that many drug regulatory authorities do not have the administrative resources to regulate 
drug advertising; 

Mindful that a high level of compliance and self-regulation by the pharmaceutical industry is 
necessary, 

1 Document EB89/INF.DOC./4, part II. 
2 Document WHA41/1988/REC/1, p. 46. 
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1. URGES Member States to involve government agencies including drug regulatory authorities, as 
well as pharmaceutical manufacturers, distributors and the promotion industry, health personnel involved 
in the prescription, dispensing, supply and distribution of drugs, universities and other teaching 
institutions, professional associations，patient and consumer groups, and the professional and general 
media (including publishers and editors of medical journals and related publications), in the 
implementation of the principles embodied in the WHO ethical criteria on medicinal drug promotion; 

2. REQUESTS the Director-General: 

(1) to suggest to the Council for International Organizations of Medical Sciences (CIOMS) that 
it convene a meeting of interested parties to discuss possible approaches to further advancing the 
principles embodied in WHO's ethical criteria for medicinal drug promotion; 

(2) to consider other approaches and mechanisms in the Member States to improve the 
implementation of WHO's ethical criteria for medicinal drug promotion; 

(3) to report on action taken in accordance with this resolution and on the outcome of the 
CIOMS meeting and other initiatives to the next meeting of the Committee on Drug Policies of the 
Executive Board. 

Hbk Res” Vol III (2nd ed)f 1.15.2 (Twelfth meeting, 27 January 1992) 

EB89.R3 Proposed guidelines on the WHO Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce 

The Executive Board, 

Having considered the report of its Committee on Drug Policies on implementation of WHO's revised 
drug strategy, and in particular the proposed guidelines on the WHO Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce,1 

1. THANKS the Committee and the Director-General for the report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Taking note of previous resolutions on WHO's Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce, and particularly resolution WHA41.16, 
which refers to the export, import and smuggling of falsely labelled, spurious, counterfeited or 
substandard pharmaceutical preparations; 

Having reviewed the report on the implementation of WHO's revised drug strategy, and in 
particular the proposed guidelines on the implementation of the Certification Scheme; 

Aware of the need for prospective importing countries to obtain explicit assurances regarding the 
quality of products not registered in the country of provenance; 

Believing that the adoption of the proposed guidelines will contribute to deterrence of the export, 
import and smuggling of falsely labelled, spurious, counterfeited or substandard pharmaceutical 
preparations; 

Recognizing that a comprehensive system of quality assurance including the WHO Certification 
Scheme must be founded on a reliable national system of licensing, independent analysis of the finished 

1 Document EB89/INF.DOC./4, part III. 
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product and independent inspection to verify that all manufacturing operations are carried out in 
conformity with accepted norms, referred to as "good manufacturing practices", 

1. ENDORSES the guidelines for implementation of the WHO Certification Scheme, which will be 
evaluated and revised, as necessary, in consultation with the Committee on Drug Policies of the 
Executive Board; 

2. URGES Member States to implement these guidelines, and to issue certificates within five years in 
a form to be agreed in the light of experience gained in preliminary field testing. 

Hbk Res” Vol III (2nd ed), 1.15.3 (Twelfth meeting, 27 January 1992) 

EB89.R4 WHO Action Programme on Essential Drugs 

The Executive Board, 

Having reviewed the progress report by the Director-General on the WHO Action Programme on 
Essential Drugs submitted to the Committee on Drug Policies;1 

Noting the accelerated pace of activities during the 1990-1991 biennium and the strengthening of the 
Programme's collaboration with Member States through intensified country support in accordance with 
resolution WHA43.20, 

1. THANKS the Committee and the Director-General for the report; 

2. ENDORSES the report of the Committee;2 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Recalling previous resolutions of the World Health Assembly (resolutions WHA37.32, WHA37.27, 
WHA39.27, WHA41.16, WHA41.17 and WHA41.18 and in particular resolution WHA43.20), in which 
the Director-General was requested to strengthen his support for the promotion of the essential drugs 
concept, to ensure that adequate human and financial resources are provided for the WHO Action 
Programme on Essential Drugs, and to seek extrabudgetary resources in addition to those in the regular 
budget; 

Having reviewed the report on the Action Programme; 

Satisfied with the Programme's accelerated activities and strengthened collaboration with Member 
States through intensified support to countries; 

Noting with satisfaction that Member States, development agencies, and a number of other parties 
are increasingly responding to the challenge of making essential drugs of good quality available to those 
who need them; 

Recognizing nevertheless that well over half the population of developing countries still lacks 
regular access to the most needed essential drugs and that socioeconomic decline in the developing world 
has made progress difficult, 

1 Document EB89/INF.DOC./3. 
2 See summary record of the eighty-ninth session of the Board, eleventh meeting, section 2 (document 

EB89/1992/REC/2). 
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1. ENDORSES the report of the Director-General on the WHO Action Programme on Essential 
Drugs in the light of the discussion in the Executive Board;1 

2. URGES Member States: 

(1) to increase significantly their efforts to demonstrate the required political will and to make 
optimal use of the momentum gained in implementing national drug policies and essential drugs 
programmes consistent with WHO's revised drug strategy; 

(2) to utilize global and local experience in strengthening national drug infrastructure with a view 
to ensuring, where appropriate, the regular supply and rational use of a selected number of safe 
and effective drugs and vaccines of acceptable quality, at the lowest possible cost, based on the 
concept of the WHO Model List of Essential Drugs; 

(3) to sustain the development of national capability to implement drug policies and programmes 
through the intensification of training and education of professional personnel and the public; 

(4) to strengthen cooperation among themselves for the implementation of the WHO Action 
Programme; 

3. URGES the development agencies and other collaborating organizations to increase their efforts 
and contributions through continued support for the Programme; 

4. REQUESTS the Executive Board: 

(1) to continue to review closely the progress achieved within the Action Programme as a central 
component of WHO's revised drug strategy; 

(2) to report periodically to the World Health Assembly on the above; 

5. REQUESTS the Director-General: 

(1) to intensify WHO's direct support to countries in implementing national drug policies and 
essential drugs programmes in conformity with the mandate of the Action Programme; 

(2) to ensure that adequate human resources are provided to implement the Programme and to 
find financial resources from regular and extrabudgetary sources; 

(3) to report periodically to the Executive Board on progress achieved and problems 
encountered. 

Hbk Res., Vol III (2nd ed), 1.15.2 (Twelfth meeting, 27 January 1992) 

EB89.R5 Status of collection of assessed contributions and status of advances to the Working 
Capita丨 Fund 

The Executive Board, 

Having considered the report of the Director-General on the status of collection of assessed 
contributions and of advances to the Working Capital Fund;2 

Taking into account the genuine difficulties faced by some developing countries in paying their assessed 
contributions, owing to adverse international economic factors beyond their control, 

1 See summary record of the eighty-ninth session of the Board, eleventh meeting, section 2，and twelfth meeting, section 1 
(document EB89/1992/REC/2). 
4 See Annex 4. 



RESOLUTIONS AND DECISIONS 5 

1. EXPRESSES its deep concern at: 

(1) the level of contributions outstanding from Member States; 

(2) the effect of delays in payment on the programmes approved by the Health Assembly; 

2. URGES Members that are in arrears to pay their outstanding contributions before the Forty-fifth World 
Health Assembly; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Noting with concern that, as at 31 December 1991: 

(1) the rate of collection in 1991 of contributions to the effective working budget amounted to 
81.85%, leaving US$ 55 673 594 of 1991 contributions unpaid; � � 

(2) only 90 Members had paid their 1991 contributions to the effective working budget in full, 
and 50 Members had made no payment, 

1. EXPRESSES concern at the level of outstanding contributions, which has had a deleterious effect 
on the financial situation; 

2. CALLS THE ATTENTION of all Members to Financial Regulation 5.6，which provides that 
instalments of contributions and advances shall be considered as due and payable in full by the first day 
of the year to which they relate, and to the importance of paying contributions as early as possible to 
enable the Director-General to implement the programme budget in an orderly manner; 

3. REMINDS Members that, as a result of the adoption，by resolution WHA41.12, of an incentive 
scheme to promote the timely payment of assessed contributions, those that pay their assessed 
contributions for 1991 and 1992 early in the year to which they relate will have their contributions 
payable for the 1994-1995 programme budget reduced appreciably, while those paying later will have 
their contributions payable for the 1994-1995 programme budget reduced only marginally or not at all; 

4. URGES Members that are regularly late in the payment of their contributions to take as rapidly as 
possible all steps necessary to ensure prompt and regular payment; 

5. NOTES that unless the situation improves it may become necessary to increase the authorized 
level of the Working Capital Fund; 

6. REQUESTS the Director-General to draw this resolution to the attention of all Members. 

Hbk Res•’ Vol III (2nd ed)f 6.1.2.4 (Twelfth meeting, 27 January 1992) 

EB89.R6 Implementation of the Global Strategy for Health for All by the Year 2000，second 
evaluation; and Eighth Report on the World Health Situation 

The Executive Board, 

Having considered the report on implementation of the Global Strategy for Health for All by the Year 
2000，second evaluation; and Eighth Report on the World Health Situation; 

Aware that the second evaluation of the implementation of the Strategy at national, regional and global 
levels has yielded valid and useful information that must be fully utilized to support the implementation of the 
Strategy and the Ninth General Programme of Work; 
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Recognizing the need for increased and coordinated efforts at national and international levels to 
accelerate progress in the implementation of health-for-all strategies, 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered the report on the implementation of the Global Strategy for Health for All by 
the Year 2000，second evaluation; and Eighth Report on the World Health Situation; 

Reaffirming resolutions WHA30.43, WHA34.36 and WHA39.7 concerning the Global Strategy for 
Health for All and its evaluation; 

Recalling resolution WHA42.2, operative paragraph 1(10) of which requested Member States to 
carry out the second evaluation of the implementation of the Strategy in time for the 1992 World Health 
Situation Report; 

Noting with appreciation the increased participation of Member States in this evaluation, 

1. APPROVES the report on the evaluation of implementation of the Global Strategy; 

2. EXPRESSES its appreciation of the efforts made by Member States to evaluate implementation of 
their strategies, particularly through primary health care, and to transmit their reports to WHO, and calls 
upon Member States that have not done so to undertake such action urgently; 

3. CONGRATULATES Member States on their progress in implementing their strategies for health 
for all; 

4. URGES Member States: 

(1) to make use of their national evaluations and the global and regional reviews to define a new 
operational framework for public health action that involves decision-makers, community leaders, 
health workers, nongovernmental organizations and people from all sectors of society in the 
attainment of national health goals; 

(2) to maintain high-level political commitment to achieving social equity by accelerating the 
implementation of national strategies for health for all and encouraging the involvement of 
individuals and communities in health development; 

(3) to intensify action aimed at strengthening the health infrastructure on the basis of the 
principle of primary health care so as to respond to the five challenges identified in the report; 

(4) to review and redefine the role of governments in ensuring universal access to integrated 
health services of acceptable quality, with particular emphasis on health promotion and disease 
prevention; 

(5) to improve the production, allocation and utilization of financial, human and technological 
resources in order to meet high-priority health needs, with particular attention to the development 
of efficient and equitable financing mechanisms and the balance between public and private 
services; 

5. URGES the regional committees: 

(1) to disseminate and apply the findings of the evaluation report in order to promote mutual 
cooperation and exchange of experience between countries and to accelerate the implementation of 
national and regional strategies, making the best use of WHO resources at regional and national 
levels; 

(2) to carry out the third monitoring of the implementation of the regional strategies in 1994; 
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6. REQUESTS the Executive Board: 

(1) to continue to monitor and evaluate actively progress in the implementation of the Global 
Strategy, in order to identify critical problems and areas that require action by Member States and 
the Organization; 

(2) to review the third monitoring of the implementation of the Global Strategy in January 1995 
and to report to the Forty-eighth World Health Assembly; 

7. REQUESTS the Director-General: 

(1) to publish the Eighth Report on the World Health Situation, prepared on the basis of the 
second evaluation of the implementation of the Global Strategy; 

(2) to use the national, regional and global reports to guide WHO's cooperation through the 
formulation of international health policy, strategies and programmes; 

(3) to take into account the recommendations of important international deliberations and 
forums in accelerating the implementation of the Strategy; 

(4) to continue providing support to Member States in implementing their national strategies, 
and in improving their capacity in the management of health systems, including information 
support; 

(5) to further intensify support to countries in greatest need, with particular emphasis on 
strengthening the health infrastructure and on developing national capacities for efficient and 
effective use of domestic and external resources to meet the health needs of the people; 

(6) to support the monitoring and evaluation of the Strategy at national, regional and global 
levels. 

Hbk Res” Vol. Ill (2nd ed>, 1.1 (Twelfth meeting, 27 January 1992) 

EB89.R7 Disability prevention and rehabilitation 

The Executive Board, 

Having considered the report by the Director-General on disability prevention and rehabilitation，1 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered the report by the Director-General on disability prevention and rehabilitation; 

Recalling resolutions WHA28.54, WHA29.68, WHA38.18, WHA38.19 and WHA42.28; 

Noting the approach of the end of the United Nations Decade of Disabled Persons (1983-1992); 

Aware of the global magnitude of the disability problem and its anticipated increase as a result of 
population growth and population aging, particularly in developing countries; 

1 Document EB89/27. 
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Recognizing the persistent scarcity of reliable data on some disabling disorders, which impedes the 
planning of preventive and rehabilitative measures; 

Noting the progress that has been made in the prevention of some conditions causing disabilities, 
such as poliomyelitis, measles and infectious eye diseases; 

Recognizing the need to continue and extend successful measures for prevention of disabling 
conditions wherever feasible, while developing new approaches to decreasing or eliminating other 
preventable disabilities; 

Noting the constraints in resources that limit the expansion of rehabilitation services to meet 
current needs, with the result that the vast majority of disabled people in developing countries are 
without such services; 

Stressing the importance of using the experience and the gains achieved during the United Nations 
Decade of Disabled Persons as a basis for renewing and expanding efforts for prevention of disability 
and for rehabilitation, 

1. CALLS ON Member States: 

(1) to initiate or strengthen comprehensive national programmes for disability prevention and 
rehabilitation integrated into primary health care, taking into account all physical and mental 
disabilities; 

(2) to strengthen and coordinate rehabilitation services as a continuum of primary and secondary 
prevention; 

(3) to promote and coordinate the involvement of nongovernmental organizations in national 
programmes for disability prevention and rehabilitation; 

(4) to promote equality of opportunity for the meaningful participation of disabled people in all 
aspects of community life, and the elimination of physical barriers such as those resulting from 
architectural design; 

2. REQUESTS the Director-General: 

(1) to collaborate with interested organizations in improving the information base and methods 
for the evaluation of disability prevention and rehabilitation programmes; 

(2) to continue to develop strategies for the integration of methods of disability prevention and 
to reinforce the link between prevention and rehabilitation within primary health care; 

(3) to further strengthen collaborative work within the United Nations system, and with 
nongovernmental organizations and collaborating centres, in disability prevention and 
rehabilitation. 

Hbk Res” Vol III (2nd ed), 1.15.5 (Thirteenth meeting, 27 January 1992) 

EB89.R8 Immunization and vaccine quality 

The Executive Board, 

Having considered the reports of the Director-General on the Expanded Programme on Immunization 
and on vaccine quality,1 

1 Documents EB89/17 and EB89/18. 
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RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Noting the report of the Director-General on the Expanded Programme on Immunization, 
particularly the goals and operational targets set for the 1990s, and the report on vaccine quality; 

Commending Member States for their achievement in reaching 80% coverage of the world's 
children in the first year of life and in preventing each year an estimated 3.2 million deaths of children in 
the developing world from measles, neonatal tetanus and pertussis, and over 400 000 cases of paralytic 
poliomyelitis; 

Applauding the virtual achievement in the Region of the Americas of the goal of poliomyelitis 
eradication and the vigorous pursuit of the elimination of neonatal tetanus and reduction or elimination 
of measles in that Region, 

Recalling resolutions WHA41.28, WHA42.32 and WHA44.33 and the World Declaration on the 
Survival, Protection and Development of Children，which set goals for the 1990s: 90% immunization 
coverage; a dramatic reduction in measles cases and deaths as a step towards measles eradication; the 
elimination of neonatal tetanus; and the eradication of poliomyelitis; 

Recalling resolution WHA35.31, which urges Member States to take action with respect to the use 
of only those vaccines meeting WHO requirements, and resolution WHA42.32 endorsing the plan of 
action for the global eradication of poliomyelitis, which calls for the universal use by the end of 1990 of 
poliomyelitis vaccines meeting WHO requirements; 

Aware that additional quantities of vaccines will be needed, and that difficulties in supply and 
procurement of sufficient quantities of vaccines of high quality are increasing the reliance on local 
manufacture and on additional funds for vaccine purchase, especially for the supply of poliomyelitis 
vaccine; 

Recognizing that if the goals and targets set for the 1990s are to be achieved it is essential that the 
recommended strategies of the Expanded Programme on Immunization should be implemented and that 
additional financial and technical support should be made available as rapidly as possible at national, 
regional and global levels, 

1. ENDORSES the goals and operational targets for the 1990s outlined in the report of the 
Director-General on the Expanded Programme, and the plan for the assurance of vaccine quality, 
including steps to establish or strengthen national control authorities in Member States; 

2. APPRECIATES the support from UNICEF and other organizations of the United Nations system, 
other intergovernmental agencies, and governmental and nongovernmental organizations, including 
Rotary International, and individuals that are working together, especially in the least developed 
countries, for a world free from vaccine-preventable diseases; 

3. URGES Member States: 

(1) to accelerate activities and commit all necessary resources to achieve the goals and 
operational targets for immunization set for the 1990s in ways that strengthen primary health care 
and as a high priority in their health plans; 

(2) to use only vaccines that meet WHO requirements in their immunization programmes and to 
include this requirement as part of their immunization plans; 

(3) to ensure the proper functioning of a cold chain and logistics system to maintain vaccine 
potency until the time of use; 

4. CALLS on organizations of the United Nations system, other intergovernmental agencies, and 
governmental and nongovernmental organizations to support the achievement of these goals and 
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operational targets for immunization for the 1990s, to promote efforts to ensure the universal use of 
vaccines meeting WHO requirements, and to participate in initiatives with donors to ensure the 
increased financial support necessary to meet both current and future vaccine needs; 

5. REQUESTS the Director-General: 

(1) to implement the action necessary to meet the goals and targets of the Expanded Programme 
on Immunization set for the 1990s; 

(2) to obtain, as an initial step in assuring the quality of the vaccines used in the Expanded 
Programme on Immunization, information from national authorities of countries producing 
vaccines as to the implementation of the WHO guiding principles for regulatory authorities as 
recommended by the WHO Expert Committee on Biological Standardization; 

(3) to obtain information from countries importing vaccine, either in bulk or in final containers, 
on whether the national authority has certified that such vaccine and its manufacturer comply with 
the national and WHO requirements for manufacturing and control procedures to assure the 
quality of vaccines; 

(4) to continue to obtain broad commitment and mobilize support, including financing from a 
wide variety of sources, for vaccine procurement and quality assurance; 

(5) to keep the Health Assembly informed through the Executive Board of the progress in 
achieving the immunization goals and targets set for the 1990s, and of efforts to provide sufficient 
poliomyelitis vaccine for the global eradication initiative and to ensure the establishment of 
infrastructure in countries for quality assurance for tetanus toxoid and poliomyelitis vaccine. 

Hbk Res” Vol. Ill (2nd edL)t 1.15.3; 1.16.1 (Thirteenth meeting, 27 January 1992) 

EB89.R9 International Programme on Chemical Safety 

The Executive Board, 

Having considered the report of the Director-General on the International Programme on Chemical 
Safety,1 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Recalling resolutions WHA30.47, WHA31.28 and EB63.R19 on the evaluation of the effects of 
chemicals on health, and resolution EB73.R10 on the International Programme on Chemical Safety; 

Noting that under the leadership of WHO the Programme has become an interagency cooperative 
activity with ILO and UNEP, well coordinated and collaborating closely with programmes on related 
subjects of other organizations, such as FAO and OECD; • 

Noting also that relevant recommendations had been adopted during a meeting of government-
designated experts on chemical risk assessment and management,2 held in the context of the 
preparations for the United Nations Conference on Environment and Development, foreseeing an 
expanded role for the International Programme in ensuring effective coordination of chemical risk 
assessment and risk management activities of international organizations, 

1 Document EB89/25. 
2 Report of the Meeting of Experts to Discuss Draft Proposals for an Intergovernmental Mechanism for Chemical Risk 

Assessment and Management, London, 16-19 December 1991 (document UNEP/IPCS/IMCRAM/exp/4, 19 December 
1991). 
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1. URGES Member States: 

(1) to establish or strengthen governmental mechanisms to provide liaison and coordination 
between all parties involved in chemical safety activities (e.g., authorities and institutions for 
agriculture, education, health, industry, labour, environment, transport, civil defence, economic 
affairs, research and poison control, etc.); 

(2) to establish or strengthen national and local capabilities for response to accidents including 
networks of emergency response and poison control centres; 

(3) to increase awareness, among the general public and certain professional and other groups, of 
chemical risks and the need to prevent misuse of chemicals and accidental exposure to them; 

(4) to organize, in collaboration with industry, trade unions, professional bodies and consumer 
associations, training programmes for staff at all levels in chemical safety, including emergency 
response; 

(5) to increase financial, scientific and logistic support to the International Programme 
(а) through the Voluntary Fund for Health Promotion; (b) through national institutions 
participating in the Programme; and (c) through funds held in countries for the Programme; and 
to encourage industry and national institutions to provide the Programme with timely data and 
other support needed for risk assessment; 

2. REQUESTS the Director-General: 

(1) to recognize the importance of the International Programme in the development and 
implementation of a new WHO strategy for environmental health, taking into consideration the 
findings of the WHO Commission on Health and Environment and the recommendations of the 
meeting of government-designated experts referred to above; 

(2) to strengthen and expand the scientific work of the Programme to meet the current and 
foreseen challenges of chemical safety, incorporating all aspects of WHO's work on risk assessment, 
including epidemiological and exposure assessment activities; 

(3) to continue to promote the development of comprehensive chemical safety programmes 
directed towards the needs of countries in all the WHO regions, and the effective implementation 
of such programmes through concerted action at global, regional and national levels; 

(4) to review the current arrangements with the Executive Heads of ILO and UNEP, as well as 
with representatives of other organizations that might participate in the International Programme 
in the future, in order to determine the changes that would be required for its expanded role, 
including the function of secretariat for an intergovernmental forum on chemical safety, as 
recommended in proposals to be presented to governments at the United Nations Conference on 
Environment and Development; 

(5) to ensure that the funding of the Programme by Member States and cooperating 
organizations is sustainable in the long term; 

(б) to take steps to ensure that in expanding the chemical risk management tasks of the 
Programme, the scientific quality and integrity of the work on risk assessment are fully protected; 

(7) to report to a future session of the Executive Board on the expanded International 
Programme, particularly in relation to the enhanced role of WHO with its partners in 
implementation of the decisions of the United Nations Conference on Environment and 
Development for environmentally sound chemical risk management. 

Hbk Res., Vol III (2nd ed)f 1.14.4 (Thirteenth meeting, 27 January 1992) 
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EB89.R10 Child health and development: health of the newborn 

The Executive Board, 

Having examined the Director-General，s report on "Child health and development: health of the 
newborn",1 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered the Director-General,s report on "Child health and development: health of the 
newborn"; 

Recalling resolutions WHA31.55 and WHA32.42 on maternal and child health and family planning; 

Reaffirming WHO's commitment to the goals of the World Summit for Children; 

Aware that at least one-third of the deaths of children under five years of age occur during the first 
month, and most frequently the first week of life, mainly as a consequence of the poor health and 
nutrition status of the mother and the poor quality of care she receives before, during and after delivery; 

Noting that inadequate attention to the health of the pregnant woman and the newborn results in 
markedly increased likelihood of death, ill-health or disability during later infancy, childhood and even 
adult life; 

Recognizing that significant improvements in health of the newborn in all countries could be 
achieved by integrating safe motherhood activities with appropriate care of the newborn; namely 
improving maternal nutrition, controlling perinatal infections, adapting resuscitation and thermal control 
principles to local circumstances, and ensuring that breast-feeding starts immediately after birth, 

1. URGES all Member States: 

(1) to train those providing maternal and child health care in the principles and techniques of 
risk screening during pregnancy, clean and safe delivery, resuscitation, thermal control and breast-
feeding; 

(2) to strengthen their monitoring and surveillance systems for maternal and perinatal health so 
that they provide continuous assessment of problems and progress in terms of coverage, quality of 
care and the attainment of specific targets; 

2. REQUESTS the Director-General: 

(1) to reinforce his cooperation with Member States in implementing the measures specified 
above; 

(2) to ensure that the Organization's support is provided through district-based national health 
programmes; 

(3) to further strengthen the Organization's activities in operational research for perinatal care 
and in the area of research on and development of appropriate technology; 

(4) to develop and promote the use of indicators of the quality of maternal and neonatal health 
care; 

1 Document EB89/26. 
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(5) to mobilize additional scientific and financial resources for the measures specified in this 

resolution; 

(6) to keep the Health Assembly informed of progress through appropriate mechanisms. 

Hbk Res” Vol III (2nd ed), 1.12.1 (Thirteenth meeting, 27 January 1992) 

EB89.R11 National strategies for overcoming micronutrient malnutrition 

The Executive Board, 

Having considered the report of the Director-General on national strategies for overcoming 
micronutrient malnutrition,1 

1. THANKS the Director-General for the report; 

2. EXPRESSES its appreciation to the Director-General of WHO and the Executive Director of UNICEF 
for having convened the Conference on "Ending hidden hunger - A policy conference on micronutrient 
malnutrition" in Montreal, Canada, in October 1991, which confirmed the importance of micronutrient 
malnutrition as a major public health problem and endorsed the goals set by the World Summit for Children; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution; 

The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on national strategies for overcoming 
micronutrient malnutrition; 

Recalling resolutions WHA39.31 and WHA43.2 on iodine deficiency, resolutions WHA22.29, 
WHA25.55, WHA28.54 and WHA37.18 on vitamin A deficiency and xerophthalmia, resolutions 
WHA38.27 and WHA40.27 relating to maternal anaemia, and resolution WHA44.33 recognizing the 
goals for the 1990s endorsed by the World Summit for Children, which include the virtual elimination of 
iodine deficiency disorders and vitamin A deficiency, and a substantial reduction in iron deficiency 
anaemia; 

Recognizing the great human suffering and the important health and socioeconomic problems 
caused by micronutrient deficiencies, especially irreversible brain damage and mental retardation from 
iodine deficiency, childhood blindness and increased mortality from vitamin A deficiency, and retarded 
physical and mental development, low birth weight and maternal mortality from iron deficiency; 

Concerned about the large numbers of people at risk, estimated at 1000 million for iodine 
deficiency, 190 million for vitamin A deficiency and over 2000 million for nutritional anaemia; 

Aware of the success of strategies for overcoming micronutrient malnutrition which include dietary 
diversification and supplementation, food fortification, and specific public health measures for the control 
of related human infection and infestation with parasites; 

Aware of the need to build on the experience of the past decade to accelerate and intensify specific 
activities and integrated approaches in regard to micronutrient malnutrition in order to achieve concrete 
results in countries in the short term, 

1 Document EB89/27. 
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1. URGES Member States: 

(1) to strengthen the activities recommended in the report and integrate them in their national 
health and development programmes, taking into account any recommendations that may be made 
to this effect by the International Conference on Nutrition; 

(2) to establish, where appropriate, a focal point and coordinating mechanism to promote and 
integrate activities in common for the control of iodine deficiency disorders, vitamin A deficiency 
and nutritional anaemia; 

(3) to establish, as part of the health and nutrition monitoring system, a micronutrient 
monitoring and evaluation system capable of assessing the magnitude and distribution of these 
micronutrient deficiency disorders, and monitoring the implementation and impact of control 
programmes, and to report as appropriate to WHO thereon; 

(4) to mobilize the necessary human, technical and financial resources to ensure the successful 
implementation of national activities to overcome micronutrient malnutrition; 

2. REQUESTS the Director-General: 

(1) to prepare guidelines on national strategies for prevention and control of micronutrient 
deficiencies; 

(2) to establish as part of the WHO nutrition data base a global micronutrient deficiency 
information system comprising data on iodine deficiency, vitamin A deficiency and nutritional 
anaemia; 

(3) to encourage the establishment of regional mechanisms, such as task forces and working 
groups, for catalysing and providing technical support to national programmes, and promoting 
cooperation among countries; 

(4) to encourage effective cooperation among the agencies concerned - international, bilateral 
and nongovernmental - and the scientific bodies of experts in the fields of iodine, vitamin A and 
iron deficiencies; 

(5) to continue to disseminate information among countries and to provide technical support and 
training in the prevention and control of micronutrient malnutrition; 

(6) to support operational research on integrated methods of assessing and combating 
micronutrient deficiencies; 

(7) to mobilize additional technical and financial resources for intensified support to Member 
States. 

Hbk Res., Vol III (2nd ed), 1.11.1 (Thirteenth meeting, 27 January 1992) 

EB89.R12 Confirmation of amendments to the Staff Rules 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.21 the amendments to the Staff Rules2 that have 
been made by the Director-General with effect from 1 July 1990 concerning the elimination of the financial 
incentive for non-locally recruited general service staff, with effect from 1 January 1992 concerning the staff 
assessment rates for the general service category, and with effect from 1 March 1992 concerning the salary 

1 WHO Basic Documents, 38th ed” 1990, p. 97. 
2 See Annex 2. 
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scale applicable to staff in the professional category and directors' posts and the rates of staff assessment for 
the professional and higher-graded staff without dependants. 

Hbk Res., Vol III (2nd ed), 6.2.1 (Thirteenth meeting, 27 January 1992) 

EB89.R13 Salaries for ungraded posts and the Director-General 

The Executive Board 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution 
regarding salaries of staff in the ungraded posts and of the Director-General: 

The Forty-fifth World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration of staff in the 
ungraded posts and of the Director-General, 

1. ESTABLISHES the salary for the posts of Assistant Directors-General and Regional Directors at 
US$ 124 560 per annum before staff assessment, resulting in a modified net salary of US$ 74 571 
(dependency rate) or US$ 67 436 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director-General at US$ 139 417 per annum 
before staff assessment, resulting in a modified net salary of US$ 82 297 (dependency rate) or 
US$ 73 824 (single rate); 

3. ESTABLISHES the salary for the Director-General at US$ 170 219 per annum before staff 
assessment, resulting in a modified net salary of US$ 98 314 (dependency rate) or US$ 87 069 (single 
rate); 

4. DECIDES that these adjustments in remuneration shall be effective from 1 March 1992. 

Hbk Res； Vol III (2nd ed), 6.2.4.3 (Thirteenth meeting, 27 January 1992) 

EB89.R14 Real Estate Fund 

The Executive Board, 

Noting the report of the Director-General on the status of projects being financed from the Real Estate 
Fund and the estimated requirements of the Fund for the period 1 June 1992 to 31 May 1993,1 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered resolution EB89.R14 and the report of the Director-General on the status of 
projects financed from the Real Estate Fund and the estimated requirements of the Fund for the period 
1 June 1992 to 31 May 1993; 

Recognizing that certain estimates must necessarily remain provisional because of the fluctuation of 
exchange rates, 

1 See Annex 3. 



16 EXECUTIVE BOARD, EIGHTY-NINTH SESSION 

AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized in 
part IV of the Director-General's report, at an estimated cost of US$ 349 750. 

Hbk Res., Vol III (2nd edL)y 6.1.7 (Thirteenth meeting, 27 January 1992) 

EB89.R15 Collaboration within the United Nations system 

The Executive Board, 

Having considered United Nations General Assembly resolutions 44/211 and 46/219 on operational 
activities for development of the United Nations system, and the reports of the Director-General thereon,1 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered United Nations General Assembly resolutions 44/211 and 46/219 on 
operational activities for development of the United Nations system; 

Noting the reports of the Director-General outlining WHO，s technical cooperation policies, 
strategies and activities with countries in relation to the principal themes and objectives set out in United 
Nations General Assembly resolution 44/211; 

Noting further the comments and observations of the WHO regional committees as consolidated in 
the reports of the Director-General; 

Emphasizing the extent to which the action and strategies determined by the World Health 
Assembly in recent years clearly address the objectives and themes that are set out in United Nations 
General Assembly resolution 44/211; 

Welcoming in particular the renewed emphasis given to the human dimension of development, to 
the need to reach the poorest and most vulnerable sections of society, and to the full utilization of 
national capabilities, including "grass-roots" participation in operational activities; 

Reaffirming the need for coordination within the United Nations system with a view to improving 
further the efficiency, effectiveness and productivity of its development cooperation activities; 

Considering that full interagency and intergovernmental consultation is required on certain 
approaches to planning and implementing technical cooperation activities proposed in United Nations 
General Assembly resolution 44/211, including the calls for central funding of technical cooperation, 
redefinition of the participation of specialized agencies in activities for development, and restructuring of 
the United Nations system at the country level; 

Recalling WHO's constitutional mandate to act as the directing and coordinating authority on 
international health work, to cooperate with governments upon request in strengthening health services, 
and to provide appropriate technical assistance; 

Recalling its requests to the Director-General to mobilize extrabudgetary contributions for carrying 
out new or expanded programme activities, 

1. CONSIDERS that mechanisms applied by WHO in the development and implementation of its 
programmes of technical cooperation with Member States are in consonance with national aspirations 
and approaches and with the development objectives identified in United Nations General Assembly 
resolution 44/211; 

1 Documents A44/26 Add.l and EB89/38. 
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2. REQUESTS the Executive Board and the regional committees to keep resolution 44/211 under 
consideration as appropriate; 

3. REQUESTS the Director-General: 

(1) to maintain WHO’s direct and privileged access to national health authorities for the 
provision of technical advice and support for the formulation and execution of national health plans 
and activities; 

(2) to enhance collaboration at country level between the WHO representatives and other field 
representatives of the United Nations system, particularly the United Nations resident coordinator; 

(3) to contribute, through appropriate bodies for interagency and intergovernmental coordination 
and consultation, to studies and recommendations on the implementation of United Nations 
General Assembly resolution 44/211, with a view to defining and executing activities for 
development for the maximum benefit of developing countries; 

(4) to reinforce technical cooperation with Member States in a multisectoral and economic 
context, on the basis of national determination of health needs, priorities and programmes and with 
a view to ensuring WHO support for national self-reliance in health development. 

Hbk Res； Vol. Ill (2nd ed,), 1.2.1; 7.1.1 (Fourteenth meeting, 28 January 1992) 

EB89.R16 Enabling Member States to obtain medical supplies to meet the heaKh needs of their 
peoples 

The Executive Board, 

In accordance with the basic principles of the WHO Constitution which stipulate that one of the 
fundamental rights of every human being is to enjoy the highest attainable standard of health without 
distinction of race, religion, political belief, economic or social condition; 

Mindful of the objective of the World Health Organization which is the attainment by all peoples of the 
highest possible level of health; 

Reaffirming resolutions WHA41.31 and WHA42.24 concerning embargo on medical and food supplies 
and its impact on health care; 

Recalling decision EB81(3) of the Executive Board concerning the effects of withholding medical 
supplies; 

Mindful also of the deterioration of the health status of peoples beset by disasters and armed conflicts; 

Appreciative of the continued commitment to effective cooperation and dialogue among Member States 
of the Organization, 

REQUESTS the Director-General: 

(1) to call upon all Member States of the Organization to help enable the peoples of the world to meet 
their health needs by all possible means, and to do his utmost to ensure the attainment of this goal; 

(2) to urge Member States to refrain in all circumstances and situations from imposing restrictions on 
indispensable medical supplies and their transit across international borders, and to remind them of 
decision EB81(3) of the Executive Board in this regard. 

Hbk Res” Vol III (2nd ed), 1.18; 8.2.2 (Fourteenth meeting, 28 January 1992) 
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EB89.R17 Health and environment 

The Executive Board, 

Having considered the reports of the Director-General on the WHO Commission on Health and 
Environment,1 the International Programme on Chemical Safety,2 and the evaluation of the International 
Drinking Water Supply and Sanitation Decade,3 

1. THANKS the Director-General for his reports; 

2. COMMENDS the Commission for a sound analysis of environmental determinants of health in the 
context of socioeconomic development and acknowledges its strategic recommendations for protecting and 
promoting human health in the context of the environmental and developmental changes; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered the reports of the Director-General on the WHO Commission on Health and 
Environment, the International Programme on Chemical Safety, and the evaluation of the International 
Drinking Water Supply and Sanitation Decade; 

Noting the Commission's recommendations for protecting and promoting human health in the 
context of the environmental and developmental challenges; 

Noting the European Charter on Environment and Health and its impact on the European Region 
of WHO; 

Recalling resolutions WHA39.22, WHA40.18, WHA42.25, WHA42.26, WHA44.27 and WHA44.28 
which, among others, give prominence to the principle of sustainable development, the need to 
incorporate health considerations into economic development planning，intersectoral action for health 
and the protection and promotion of health among rapidly expanding populations in urban areas; 

Aware of the impending United Nations Conference on Environment and Development and the 
attention given to critical environmental health issues in its proposed "Agenda 21"，especially chemical 
risk assessment and management, and the central role proposed for WHO through the International 
Programme on Chemical Safety in implementing the recommendations of the Conference, 

1. ENDORSES the recommendations of the WHO Commission on Health and Environment; 

2. CALLS UPON Member States: 

(1) to keep the implications of the Commission's report for public health policies and practices 
under review, and take them into account in: 

(a) the reinforcement of measures to cope with the growing pressure on resources resulting 
from global demographic trends; 

(b) the reorientation of environmental health work to health-for-all needs through 
intersectoral, interdisciplinary approaches to development; 

1 Document EB89/23. 
2 Document EB89/25. 
3 Document EB89/24. 
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(c) the institutionalization of these approaches through appropriate changes in structures 
and functions within the health sector, bearing in mind activities in other sectors and the 
community; 

(d) action to improve environmental conditions for human health, through measures for 
health protection, health promotion, and community participation; 

(e) the development of techniques and the strengthening of skills in public health services 
and related agencies to improve the analysis of environmental health problems and the 
implementation of effective interventions; 

(f) participation in "preventive planning", the analysis of health effects of development, the 
promotion and use of data bases on environmental health hazards, and economic analysis 
that recognizes the true value of human capital; 

(g) the improvement of the capacity of the health sector to cooperate with other sectors 
and to play an advocacy role at all levels of government and in the community; 

(2) to participate in establishing and enforcing international agreements that support measures 
for sustainable development and take account of health considerations; 

3. REQUESTS the Director-General: 

(1) to formulate a new global WHO strategy for environmental health based on the findings and 
recommendations of the WHO Commission on Health and Environment and on the outcome of 
the United Nations Conference on Environment and Development, and taking into account the 
need to consider environmental health in the broad context of environment and development; 

(2) to incorporate into the strategy, in particular, provisions for: 

(a) steps to ensure that WHO programmes consider the environmental health implications 
of their activities and establish the necessary links; 

(b) steps to ensure the central role of WHO through the International Programme on 
Chemical Safety in international chemical risk assessment and management; 

(c) the strengthening of activities in programmes relating to water supply and sanitation in • 
order to reduce the prevalence of water-borne diseases; 

(d) an integrated approach to the solution of environmental health problems specific to 
urban areas, including emphasis on preventive planning and capacity-building programmes; 

(e) the development and use of global data bases on environmental health hazards; 

(f) the protection of the environment of small island countries in view of the potentially 
serious effects of environmental change on the health of the populations concerned; 

(3) to prepare, as part of the formulation of the strategy, a long-range plan for meeting the 
environmental health research needs identified by the Commission; 

(4) to collaborate closely with other international organizations in the elaboration and 
implementation of the strategy in order to reinforce support to Member States in environmental 
health; 

(5) to keep the Health Assembly informed through the Executive Board of progress in 
implementing this resolution. 

Hbk Res•’ Vol III (2nd ed>, 1.14.1’ 1.14.2，1.14.4 (Fifteenth meeting, 28 January 1992) 
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EB89.R18 Infant and young child nutrition and status of implementation of the International Code of 
Marketing of Breast-milk Substitutes - promoting the infant-feeding ideal 

The Executive Board, 

Having considered the report of the Director-General on infant and young child nutrition,1 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on infant and young child nutrition; 

Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28, WHA41.11 and 
WHA43.3 concerning infant and young child nutrition, appropriate feeding practices and related 
questions; 

Reaffirming that the International Code of Marketing of Breast-milk Substitutes is a minimum 
requirement and only one of several important actions required in order to protect healthy practices in 
respect of infant and young child feeding; 

Further reaffirming that during the first four to six months of life no food or liquid other than 
breast milk, not even water, is required to meet the normal infant's nutritional requirements, and that 
from the age of about six months infants should begin to receive a variety of locally available and safely 
prepared foods rich in energy, in addition to breast milk，to meet their changing nutritional 
requirements; 

Welcoming the leadership of the Executive Heads of WHO and UNICEF in organizing the "baby-
friendly" hospital initiative, with its simultaneous focus on the role of health services in protecting, 
promoting and supporting breast-feeding and on the use of breast-feeding as a means of strengthening 
the contribution of health services to safe motherhood, child survival, and primary health care in general, 
and endorsing this initiative as a most promising means of increasing the prevalence and duration of 
breast-feeding; 

Expressing once again its concern about the need to protect and support women in the workplace, 
for their own sakes but also in the light of their multiple roles as mothers and care-providers, inter alia, 
by applying existing legislation fully for maternity protection, expanding it to cover any women at present 
excluded or, where appropriate, adopting new measures to protect breast-feeding; 

Encouraged by the steps being taken by infant-food manufacturers towards ending the donation or 
low-price sale of supplies of infant formula to maternity wards and hospitals, which would constitute a 
step towards full implementation of the International Code, and urging that this action be continued and 
expanded; 

Being convinced that charitable and other donor agencies should exert great care in initiating, or 
responding to, requests for free supplies of infant foods; 

Noting that the advertising of infant formula as a substitute for breast milk, and of bottles and 
teats, may result in unfair competition with normal, healthy breast-feeding, which is the safest and lowest-
cost method of nourishing an infant, and that such advertising may favour uninformed decision-making 
by interfering with the advice and supervision to be provided by the mother's physician or health worker; 

1 Document EB89/26. 
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Welcoming the generous financial and other contributions from a number of Member States that 
enabled WHO to provide technical support to countries wishing to review and evaluate their own 
experiences in giving effect to the International Code， 

1. THANKS the Director-General for his report; 

2. URGES Member States: 

(1) to give full expression at national level to the operational targets contained in the Innocenti 
Declaration, namely: 

(a) by appointing a national breast-feeding coordinator and establishing a multisectoral 
breast-feeding committee; 

(b) by ensuring that every facility providing maternity services applies the principles laid 
down in the joint WHO/UNICEF statement on the role of maternity services in protecting, 
promoting and supporting breast-feeding; 

(c) by taking action to give effect to the principles and aim of the International Code of 
Marketing of Breast-milk Substitutes and subsequent relevant Health Assembly resolutions in 
their entirety; 

(d) by enacting legislation and adopting means for its enforcement to protect the breast-
feeding rights of working women; 

(2) to encourage and support all public and private health facilities providing maternity services 
so that they become "baby-friendly": 

(a) by providing the necessary training in the application of the principles laid down in the 
joint WHO/UNICEF statement; 

(b) by encouraging the collaboration of professional associations, women's organizations, 
consumer and other nongovernmental groups, the food industry, and other competent sectors 
in this endeavour; 

(3) to use the common breast-feeding indicators developed by WHO, with the collaboration of 
UNICEF and other interested organizations and agencies, in evaluating the progress of their 
breast-feeding programmes; 

(4) to draw upon the experiences of other Member States in giving effect to the International 
Code; 

3. REQUESTS the Director-General: 

(1) to continue WHO's productive collaboration with its traditional international partners, in 
particular UNICEF, as well as other concerned parties including professional associations, women's 
organizations, consumer groups and other nongovernmental organizations and the food industry, 
with a view to attaining the Organization's goals and objectives in infant and young child nutrition; 

(2) to strengthen the Organization's network of collaborating centres, institutions and 
organizations in support of appropriate national action; 

(3) to support Member States, on request, in elaborating and adapting guidelines on infant 
nutrition, including complementary feeding practices that are timely, nutritionally appropriate and 
biologically safe and in devising suitable measures to give effect to the International Code; 

(4) to draw the attention of Member States and other intergovernmental organizations to new 
developments that have an important bearing on infant and young child feeding and nutrition; 
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(5) to consider, in collaboration with the International Labour Organisation, the options available 
to the health sector and other interested sectors for reinforcing the protection of women in the 
workplace in view of their maternal responsibilities, and to report to a future Health Assembly in 
this regard; 

(6) to mobilize additional technical and financial resources for intensified support to Member 
States. 

Hbk Res” Vol III (2nd ed.)f 1.12.1 (Fifteenth meeting, 28 January 1992) 

EB89.R19 Global strategy for the prevention and control of AIDS 

The Executive Board, 

Having reviewed the report of the Director-General on the global strategy for the prevention and control 
of AIDS and the draft updated global AIDS strategy,1 

1. THANKS the Director-General for his report and congratulates him on the technical quality and 
diversity of the action taken; 

2. NOTES with satisfaction: 

(1) WHO's continuing efforts to provide strong and effective leadership in the fight against AIDS, 
including the furthering of people's knowledge on measures to protect themselves and others from 
infection, the demonstration of the feasibility of prevention, and the promotion of a multisectoral 
response to the pandemic; 

(2) WHO's active collaboration with Member States in the strengthening of their national AIDS 
programmes; 

(3) the mobilization of increased resources and efforts among other organizations of the United 
Nations system under the guidance of WHO; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following resolution: 

The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on the global strategy for the prevention and 
control of AIDS; 

Recalling resolutions WHA40.26, WHA41.24, WHA42.33, WHA42.34 and WHA43.10, as well as 
United Nations General Assembly resolution 46/203 which noted the established leadership and 
coordinating role of WHO in combating the spread of AIDS; 

Acknowledging the leading role of WHO in the guidance and coordination of AIDS control, 
prevention, care and research activities; 

Expressing appreciation to all organizations and bodies of the United Nations system, and the 
many nongovernmental organizations concerned, for their active collaboration in support of the global 
AIDS strategy; 

Recognizing with concern that the pandemic is spreading markedly in developing countries and 
continuing to increase in urban areas of some industrialized countries, especially in populations with high 
rates of injecting drug use and sexually transmitted diseases; that an increasing burden is being placed 
on already strained health services; and that a multisectoral response is required to reduce the further 

1 Documents EB89/29 and EB89/INF.DOC./2. 
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spread of human immunodeficiency virus (HIV) infection and AIDS and to mitigate the social and 
economic consequences of the pandemic; 

Recognizing that there is no public health rationale for any measures that limit the rights of the 
individual, notably measures establishing mandatory screening; 

Recognizing that regionalization is proceeding satisfactorily and is essential for the implementation 
of the global AIDS strategy, 

1. ENDORSES the updated global AIDS strategy, proposing the following essential ways to meet the 
new challenges of the evolving pandemic: better prevention and treatment programmes for other 
sexually transmitted diseases; greater focus on prevention of HIV infection through improvement of 
women's health, education and status; a social environment giving more support to prevention 
programmes; greater emphasis on the public health dangers of stigmatization of people known to be or 
suspected of being infected, and discrimination against them; and increasing emphasis on care; 

2. CALLS UPON Member States: 

(1) to intensify national AIDS prevention efforts, with commitment and leadership at the highest 
political level; 

(2) to adopt the updated global AIDS strategy as the basis for their control efforts, paying 
particular attention to action directed at women, children and adolescents; 

(3) to ensure close coordination or, where appropriate, integration of activities for prevention 
and control of HIV/AIDS and of other sexually transmitted diseases; 

(4) to improve measures for the prevention of HIV infection due to blood and blood products, 
by promoting blood transfusion services that provide counselling and guidance and other preventive 
elements; 

(5) to ensure a multisectoral response to the pandemic, including efforts to reduce its further 
spread and to mitigate its social and economic consequences, by involving all sectors of government 
and key elements in society such as community groups and religious leaders; 

(6) to reinforce efforts to oppose discrimination against persons known to be or suspected of 
being HIV-infected, and to ensure a humanitarian response of governments and individuals to 
HIV/AIDS and that public health is not undermined by discrimination and stigmatization; 

(7) to overcome denial of the magnitude of the pandemic and complacency about the need to 
take urgent and intensive action against HIV/AIDS; 

3. APPEALS to bilateral and multilateral agencies, as well as nongovernmental and voluntary 
organizations, to continue their activities in support of prevention and care in the worldwide struggle 
against HIV/AIDS in conformity with the updated global AIDS strategy; 

4. REQUESTS the Director-General: 

(1) to advocate vigorously the commitment of decision-makers to developing action-oriented 
programmes and mobilizing the national and international resources required to support efforts for 
prevention, care and research; 

(2) to ensure that the updated global AIDS strategy is effectively supported and implemented at 
all levels of the Organization, and to reinforce WHO's support to Member States in the 
implementation of their national AIDS programmes, in particular the elaboration or strengthening 
of strategies to protect women and children from the impact of the pandemic; 
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(3) to stress the importance of a multisectoral response to the AIDS pandemic by all sectors of 
government, including efforts to reduce its further spread and its personal, social and economic 
consequences; 

(4) to maintain close collaboration with organizations of the United Nations system and other 
intergovernmental and nongovernmental organizations to ensure that their support to governments 
contributes to this response; 

(5) to strengthen the development and evaluation of interventions to improve strategies for 
prevention and care in national AIDS programmes; 

(6) to intensify biomedical and epidemiological research, and especially support vaccine and drug 
trials in developing countries; 

(7) to continue efforts to oppose discrimination against people with HIV infection and encourage 
respect for their rights; 

(8) to support countries in their efforts to formulate policies, regulations, laws and practices to 
protect those rights. 

Hbk Res., Vol III (2nd ed.), 1.16.13 {Fifteenth meeting, 28 January 1992) 

EB89.R20 Relations with nongovernmental organizations 

The Executive Board, 

Having examined the report of its Standing Committee on Nongovernmental Organizations, 

1. DECIDES to establish official relations with the following nongovernmental organizations: 

International Bureau for Epilepsy 
International Medical Informatics Association 

2. DECIDES to discontinue official relations with the International Union of School and University Health 
and Medicine, and the International Centre of Social Gerontology, expressing the hope that these 
organizations might again become active in support of WHO's work. 

Hbk Res., Vol III (2nd e±)y 7.2.3 (Fifteenth meeting, 28 January 1992) 

Matters prior to the Forty-fifth World Health Assembly 

The Executive Board, 

Considering the provisions of Financial Regulations 11.3, 11.5 and 12.9 concerning the Director-GeneraPs 
final financial report, including the final accounts, and the report of the External Auditor; 

Considering that there will not be a session of the Executive Board between the date of completion of 
the final financial report and the date of the convening of the Forty-fifth World Health Assembly, 

1. ESTABLISHES a committee of the Executive Board, consisting of Mr K. Al-Sakkaf, Professor 
J.M. Borgoño, Professor O. Ransome-Kuti and Dr Meropi Violaki-Paraskeva, to meet on Monday, 
4 May 1992，to act on behalf of the Board in carrying out the provisions of Financial Regulation 12.9 in respect 
of the Director-Generars final financial report for the financial period 1990-1991 and the report(s) of the 
External Auditor for 1990-1991, and to consider the following matter on behalf of the Board prior to the 
Forty-fifth World Health Assembly: Members in arrears in the payment of their contributions to an extent 
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which would justify invoking Article 7 of the Constitution, and any unforeseen administrative, budgetary or 
financial matter which the Director-General deems appropriate for consideration by the Committee; 

2. DECIDES that, in the event that any member of the Committee should be unable to serve, his/her 
successor or the alternate member of the Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the work of the Committee. 

Hbk Res., Vol. Ill (2nd ed), 6.1.10.2 (Fifteenth meeting, 28 January 1992) 



DECISIONS 

EB89(1) Appointment of representatives of the Executive Board at the Forty-fifth World Health 
Assembly 

The Executive Board appointed Professor J. M. Borgoño and Dr Meropi Violaki-Paraskeva as 
representatives of the Board at the Forty-fifth World Health Assembly in addition to its Chairman, 
Professor O. Ransome-Kuti, ex officio’ and Mr K. Al-Sakkaf, already appointed at its eighty-eighth session. 

(First meeting, 20 January 1992) 

EB89(2) Membership of the Standing Committee on Nongovernmental Organizations 

The Executive Board appointed Dr A. S. Yoosuf as a member of the Standing Committee on 
Nongovernmental Organizations for the duration of his term of office on the Executive Board, in addition to 
Dr J. B. Kanyamupira, Dr О. M. Mubarak, Dr M. Paz Zamora and Dr Meropi Violaki-Paraskeva, already 
members of the Committee. It was understood that if any member of the Committee was unable to attend, his 
or her successor or the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

(First meeting, 20 January 1992) 

EB89(3) Changes in the programme budget for the financial period 1992-1993 

The Executive Board noted the Director-General's report on changes in the programme budget for the 
financial period 1992-1993 with respect to global and interregional activities, and its Programme Committee's 
report thereon.1 

(First meeting, 20 January 1992) 

EB89(4) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Dr Lu Rushan as member of the UNICEF/WHO Joint Committee on 
Health Policy, to replace Dr A. R. A. Bengzon. 

(Sixth meeting, 22 January 1992) 

See Annex 5. 
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EB89(5) Feasibility study on a proposal to establish in Kobe, Japan, a centre to contribute to 
international health work 

The Executive Board, having been provided with information on a proposal to establish a centre in Kobe, 
Japan, to contribute to international health work, requested the Director-General to explore the feasibility of 
the proposal, taking into account comments made by Board members, and to report his findings to the Board 
at an appropriate time. 

(Ninth meeting, 24 January 1992) 

EB89(6) Status and terms of reference of the Committee on Drug Policies 

The Executive Board, having noted that the Committee on Drug Policies, established as an Ad Hoc 
Committee at the sixty-first session of the Board, has a dual role - namely, to report to the Executive Board on 
certain policy issues in the field of drug policies, and to advise the Director-General on technical aspects of 
drug strategy - approved the following terms of reference for the Committee: 

1. The Committee on Drug Policies will report to the Executive Board on its review of progress in 
implementing the revised drug strategy, especially as it relates to the policies of the Organization; 

2. The Committee will consider the problems encountered in implementing the revised drug strategy 
and propose solutions; 

3. The Committee, in its review of progress and other reports on drug policies submitted by the 
Director-General, will advise him on the operational and technical aspects of the implementation of the 
revised drug strategy; 

4. Meetings of the Committee will be convened as necessary by the Director-General in consultation 
with the Chairman of the Board and the Chairman of the Committee. 

(Twelfth meeting, 27 January 1992) 

EB89(7) Action in respect of International Conventions on Narcotic Drugs and Psychotropic 
Substances 

The Executive Board, having examined the report by the Director-General on the activities of WHO in 
respect of International Conventions on Narcotic Drugs and Psychotropic Substances, noted that as a result of 
the initial phase of accelerated review, the task of reviewing psychoactive substances was again being 
performed by the Expert Committee on Drug Dependence. The Executive Board decided, therefore, that the 
annual reporting by the Director-General on WHO's activities in respect of the Single Convention on Narcotic 
Drugs, 1961, as amended by the 1972 Protocol, and the Convention on Psychotropic Substances, 1971’ in 
accordance with resolution EB69.R9, might be discontinued, since the reports of the Expert Committee were 
reviewed by the Board in accordance with established practice. 

(Twelfth meeting, 27 January 1992) 

EB89(8) Renewal of appointments to expert advisory panels and committees 

The Executive Board decided to recommend to the World Health Assembly that the Regulations for 
Expert Advisory Panels and Committees should be modified in order to allow appointments to be renewed for 
periods of up to four years, instead of on a yearly basis. 

(Twelfth meeting, 27 January 1992) 
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EB89(9) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report1 on the meetings of the 
following expert committees and study group: WHO Expert Committee on Control of Chagas Disease;2 

WHO Expert Committee on Vector Biology and Control, fourteenth report (Safe use of pesticides);3 and 
WHO Study Group on Management of Patients with Sexually Transmitted Diseases.4 It thanked the experts 
who had taken part in the meetings, and requested the Director-General to follow up their recommendations, 
as appropriate, in the implementation of the Organization's programmes, bearing in mind the discussion in the 
Board. 

(Twelfth meeting, 27 January 1992) 

EB89(10) Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution 

The Executive Board, having considered the report of the Director-General on Members in arrears in 
the payment of their contributions to an extent which would justify invoking Article 7 of the Constitution, while 
agreeing that the provision of services should continue uninterrupted, requested the Director-General to 
continue his efforts to collect the unpaid arrears of contributions from the Members concerned and to report 
further on this matter to the Committee of the Executive Board to Consider Certain Financial Matters prior to 
the Forty-fifth World Health Assembly, in order to enable the Committee to decide on the Board's behalf what 
action, if any, should be taken under resolution WHA44.12 and to formulate recommendations to the Health 
Assembly based on the provisions of resolution WHA41.7 and the status of the arrears at that time. 

(Twelfth meeting, 27 January 1992) 

EB89(11) Award of the Léon Bernard Foundation Prize 

The Executive Board, having considered the report of the Léon Bernard Foundation Committee, 
awarded the Léon Bernard Foundation Prize for 1992 to Professor David Cornelius Morley (United Kingdom) 
for his outstanding services in the field of social medicine. 

(Thirteenth meeting, 27 January 1992) 

EB89(12) Award of the Dr A. T. Shousha Foundation Prize 

The Executive Board, having considered the report of the Dr A. T. Shousha Foundation Committee, 
awarded the Dr A. T. Shousha Foundation Prize for 1992 to Dr Bachir Al-Azmeh (Syrian Arab Republic), for 
his outstanding contribution to the improvement of the health situation in the geographical area in which 
Dr Shousha served the World Health Organization. 

(Thirteenth meeting, 27 January 1992) 

1 Document EB89/32. 
2 WHO Technical Report Series No. 811,1991. 
3 WHO Technical Report Series No. 813,1991. 
4 WHO Technical Report Series No. 810,1991. 
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EB89(13) Award of the Dr A. T. Shousha Foundation Fellowship 

The Executive Board awarded the Dr A. T. Shousha Foundation Fellowship to Mr Eisa Ali Johali 
(Saudi Arabia). 

(Thirteenth meeting, 27 January 1992) 

EB89(14) Award of the Jacques Parisot Foundation Fellowship 

The Executive Board, having considered the report of the Jacques Parisot Foundation Committee, 
awarded the Jacques Parisot Foundation Fellowship for 1992 to Dr María Soledad Larraín (Chile). 

(Thirteenth meeting, 27 January 1992) 

EB89(15) Award of the Sasakawa Health Prize 

The Executive Board, having considered the report of the Sasakawa Health Prize Committee, awarded 
the Sasakawa Health Prize for 1992 to (1) Dr Handojo Tjandrakusuma (Indonesia); (2) Mrs Brigitte Girault 
and Mr Badara Samb (Senegal); and (3) the Canadian Public Health Association. The Board noted that the 
three laureates would receive an amount of US$ 33 000 each. 

(Thirteenth meeting, 27 January 1992) 

EB89(16) WHO Programme on tobacco or health 

The Executive Board, having considered the information provided to it on the activities of WHO on 
matters relating to "tobacco or health"1 and the report by the Director-General to the Economic and Social 
Council of the United Nations in July 1991 on the social and economic issues of tobacco production, approved 
the action taken by the Director-General both through the orientation given to the WHO programme on 
"tobacco or health" and by reporting to the Council, as an appropriate and adequate response to the concerns 
expressed in resolutions WHA42.19 and WHA43.16 regarding the social and economic aspects of tobacco 
production. 

(Fourteenth meeting, 28 January 1992) 

EB89(17) Reports of the Joint Inspection Unit 

The Executive Board, having considered the reports of the Joint Inspection Unit entitled Technical 
cooperation and the use of national professional project personnel", "Assessment of the environmental focus of 
projects financed by UNDP and other United Nations agencies" and "Grade overlap", thanked the Inspectors 
for their reports and expressed its agreement with the Director-General's comments thereon.2 It requested 
the Director-General to transmit those comments, together with the Board's views and observations on the 
reports, to the Secretary-General of the United Nations, the Chairman of the Joint Inspection Unit, the 
members of the Administrative Committee on Coordination, and the External Auditor of WHO, for their 
information. 

(Fifteenth meeting, 28 January 1992) 

1 Document EB89/INF.DOC./5. 
2 Document EB89/39. 
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EB89(18) Report of the International Civil Service Commission 

The Executive Board took note of the seventeenth annual report of the International Civil Service 
Commission,1 submitted in accordance with Article 17 of the Commission's Statute. 

(Fifteenth meeting, 28 January 1992) 

EB89(19) Working group of the Executive Board on the WHO response to global change 

The Executive Board, considering the fundamental political, social and economic changes taking place 
throughout the world and their important repercussions on the world health situation and health development 
work in countries, and wishing to ensure an appropriate WHO response to these developments within the 
framework of health for all, decided to convene a working group on the WHO response to global change with 
instructions to make preliminary recommendations to the Programme Committee in August 1992 and, through 
it, submit its final recommendations to the Executive Board at its ninety-first session in January 1993, on the 
following points: 

(1) examination of the Organization's structure, its preparedness for changes in priorities, its 
leadership role, mission and the means at its disposal for promoting international health work and 
providing support to national health development, in particular through the elaboration of national 
strategies that will bring benefit to all communities and populations, bearing in mind the Organization's 
financial and budgetary constraints; 

(2) strengthening the Organization's coordinating role within the United Nations system and with other 
international agencies, nongovernmental organizations, and other institutions and professional groups; 

(3) the orientation and preparation of the Ninth General Programme of Work in the light of the 
above, with particular attention to explicit priorities and targets and measurable outcomes of the 
Organization's activities; 

(4) the maintenance and strengthening of the technical quality of the Organization's programmes, 
particularly through the mobilization of appropriate human resources, knowledge and means of research. 

The Executive Board requested its Chairman to designate up to eight members, including at least one 
from each of the six WHO regions,2 as a preparatory group to refine the terms of reference, to establish a 
schedule of activities, to detail the work plan, to draft an outline for the final report of the working group and 
to make proposals concerning the final membership of the working group to the ninetieth session of the 
Executive Board in May 1992, taking into account the changing composition of the Board itself. 

(Fifteenth meeting, 28 January 1992) 

EB89(20) Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on Nongovernmental 
Organizations,3 decided to maintain official relations with 67 of the nongovernmental organizations reviewed 
at the current session,4 and expressed its appreciation for their valuable contribution to the work of WHO. 
With regard to relations with the International Council on Social Welfare, the International Federation for 

1 Annexed to document EB89/40. 
2 The Chairman designated Professor J.-F. Girard, Dr Lu Rushan, Dr J. О. Mason, Dr С. Shamlaye, Dr M. Sidhom and 

Dr A. S. Yoosuf, in addition to himself. 
3 Document EB89/44. 
4 See Annex 4. 
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Preventive and Social Medicine and the International Union of Biological Sciences, the Board expressed 
concern about the limited collaboration and requested that special efforts be made to revitalize it. 

(Fifteenth meeting, 28 January 1992) 

EB89(21) Provisional agenda for and duration of the Forty-fifth World Health Assembly 

The Executive Board approved the Director-General's proposals for the provisional agenda of the 
Forty-fifth World Health Assembly1 as amended by the Board. Recalling its earlier decision2 that the Forty-
fifth World Health Assembly should open on Monday, 4 May 1992, at noon, and recalling also that in the 
approved programme budget for 1992-1993 provision was made for Health Assembly sessions not to exceed 
two weeks each year, the Board decided that the Forty-fifth World Health Assembly should close no later than 
Friday, 15 May 1992. 

(Fifteenth meeting, 28 January 1992) 

EB89(22) Date and place of the ninetieth session of the Executive Board 

The Executive Board decided that its ninetieth session should be convened on Monday, 18 May 1992 at 
WHO headquarters, Geneva, Switzerland. 

(Fifteenth meeting, 28 January 1992) 

1 Document EB89/43. 
2 Decision EB88(11). 
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ANNEX 1 

STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS 
AND STATUS OF ADVANCES TO THE WORKING 

CAPITAL FUND1 

Report by the Director-General 

[EB89/33 • 20 January 1992] 

INTRODUCTION 

1. In recent years the Board has repeatedly expressed deep concern at the continuing deterioration in the 
pattern of payment of contributions by Member States. At its eighty-seventh session held in January 1991, the 
Board recommended a resolution2 for adoption by the Forty-fourth World Health Assembly, calling the 
attention of all Members to the importance of paying their full contributions as early as possible in the year to 
which they relate. This resolution was adopted by the Health Assembly on 13 May 19913 and was transmitted 
by the Director-General to all Member States on 9 July 1991 as an enclosure to the letter of notification of 
contributions payable for the financial period 1992-1993. On 30 September 1991 the Director-General again 
transmitted the text of that resolution to all Member States that had not by that time settled in full their 
contributions for 1991 and prior years. 

HISTORICAL ANALYSIS OF THE PATTERN OF PAYMENT OF CONTRIBUTIONS 

2. Figure 1 below illustrates, in percentage terms, the rate of collection by year-end of assessed current-year 
contributions for the effective working budget over the 10-year period 1982 to 1991: 

Figure 1 

Rate of collection of contributions 
1982 to 1991 

1 See resolution EB89.R5. 
2 In resolution EB87.R15. 
3 Resolution WHA44.11. 
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31 December 
31 December 
31 December 
31 December 
31 December 
31 December 
31 December 
31 December 
31 December 
31 December 

6. The above table shows that some 31% of Member States being assessed for the effective working budget 
in 1991 continue to make no payment whatsoever towards their current-year contributions. 

7. It is incumbent upon all Member States to pay their contributions by 1 January of the year in which they 
are due, in accordance with Financial Regulation 5.6. However, the 25 Member States assessed at the highest 
rates in the WHO scale of assessments are currently contributing approximately 90% of the WHO regular 
budget, and delays in payment on their part naturally have a substantially greater impact on the finances and 
work programme of the Organization than delays on the part of the remaining Members. 

8. Attached to this document is a statement showing the status of collection of annual contributions and of 
advances to the Working Capital Fund at 31 December 1991.1 

The resulting 10.6% biennial shortfall amounts to US$ 65 310 715. 

5. The following table, also covering the period 1982 to 1991, lists the number of Members which, by year-
end, had fully paid, partly paid or made no payment towards assessed current-year contributions for the 
effective working budget: 

Payment status of Member States in respect of current-year 
contributions to the effective working budget 

Number of Number of Number of 
Members that Members that x/r , 丄‘ 4 , , , , . , , , . , Members that Total number had paid had paid , , , r , 

A .Л A .Л ‘• had made no of Members contributions contributions 
in full in part P ^ 

3. The rate of collection of current-year (1991) contributions for the effective working budget - 81.85% as at 
31 December 1991 - is higher than the average collection rate during the six-year period 1986 to 1991 (78.5%) 
but is lower than the rate in each of the preceding four years 1982 to 1985. The resulting 18.15% shortfall 
amounts to US$ 55 673 594. 

4. On a biennial basis the comparative figures for the last five bienniums are as follows: 

Percentage rate of collection 
at end of biennium 
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4
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2
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9. The Appendix indicates that seven Members had paid their 1992 contributions in full in advance of the 
due date whereas 14 Members had made partial payments towards their 1992 contributions. Such advance 
payments assist the Director-General in implementing the programme budget in an orderly manner. 

CONCLUSIONS 

10. At the end of 1991 the rate of collection of contributions was somewhat better than the average of the 
years 1986 to 1991 but lower than the annual rates relating to the years 1982 to 1985. In some previous 
bienniums the substantial shortfall in receipt of contributions has led to recurring delays in implementation or 
to non-implementation of the work programme approved by the World Health Assembly. In view of recent 
developments, a similarly serious situation may occur during the biennium 1992-1993. The only positive way of 
ensuring sound financing for the Organization is for Member States to pay their assessed contributions 
promptly. 

11. Under the incentive scheme to promote the timely payment of assessed contributions, adopted by the 
Forty-first World Health Assembly (1988),1 a total of approximately US$ 25 million was credited to Members 
towards the gross assessments payable by them for the financial period 1992-1993, Members that paid their 
1989 and 1990 contributions early in the year receiving relatively large credits, whereas Members that paid 
later received only marginal or no credits. The Director-General hopes that Members will be encouraged to 
take whatever steps may be necessary to ensure earlier payment of assessed contributions in the current year 
in order to gain the maximum benefit from the incentive scheme. 

12. In recent years the Director-General has been obliged to borrow funds from internal sources, in 
accordance with the authority vested in him by Financial Regulations 5.1 and 6.3, after withdrawal of the 
balance available in the Working Capital Fund. Hitherto the funds available for internal borrowing have been 
sufficient to meet the shortfall in contributions but’ unless the situation improves, the Director-General may 
have no alternative but to propose an increase in the level of the Working Capital Fund. The ratio of the level 
of the Working Capital Fund to the level of the effective working budget has fallen from 54.1% in 1950 to 
3.4% in 1990, as indicated in Figure 2 below: 

Figure 2 

Ratio of Working Capital Fund to budget 
Period 1950 to 1990 

WCF 丨eve丨 as percentage of budget 

1 9 5 0 1965 1970 1975 

Year 
1985 

I budget 

1 In resolution WHA41.12. 
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Appendix 

STATEMENT OF 1992 CONTRIBUTIONS RECEIVED IN ADVANCE 

Member Full/part Amount in US$ 

Angola part 3 971 
Brunei Darussalam full 136 910 
Canada full 10 415 640 
Colombia part 70 045 
Costa Rica part 22 015 
Democratic People's Republic of Korea part 171 119 
Dominica part 29 735 
Ethiopia part 22 
Mali part 2 148 
Mauritius part 29 000 
Mongolia part 3 985 
New Zealand full 793 730 
Oman part 1 
Swaziland part 1 090 
Sweden full 4 066 550 
Thailand fuU 355 025 
Togo part 2 637 
Tonga fuU 34 230 
United Republic of Tanzania fuU 34 150 
Uruguay part 112 690 
Venezuela part 6 483 

Total 16 291 176 

Total contributions payable for the effective working budget 355 292 900 

Percentage of contributions received in advance 4.59% 
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CONFIRMATION OF AMENDMENTS TO THE 
STAFF RULES1 

Report by the Director-General 

[EB89/36 - 20 January 1992] 

Amendments to the Staff Rules made by the Director-General are submitted for 
confirmation by the Board in accordance with Staff Regulation 12.2.2 The amendments 
result from decisions taken by the United Nations General Assembly at its forty-fifth 
and forty-sixth sessions on the basis of recommendations made by the International 
Civil Service Commission. The Appendix gives the text of the amended Staff Rules, 
the purpose of which is briefly explained below. The effective dates of these changes 
are 1 July 1990, 1 January 1992 and 1 March 1992, as appropriate. 

1. AMENDMENTS CONSIDERED NECESSARY IN THE LIGHT OF DECISIONS TAKEN BY THE 
UNITED NATIONS GENERAL ASSEMBLY AT ITS FORTY-FIFTH AND FORTY-SIXTH SESSIONS 
ON THE BASIS OF RECOMMENDATIONS OF THE INTERNATIONAL CIVIL SERVICE 
COMMISSION 

1.1 Non-locally recruited general service staff 

Consequent to a decision taken by the General Assembly at its forty-fifth session, the Executive Board, at 
its eighty-seventh session, amended Rule 1310*5 to introduce the mobility and hardship scheme for non-locally 
recruited general service staff and abolish, concurrently, other entitlements with effect from 1 July 1990. Rule 
1310.6 has now also been amended to delete a reference to the entitlement of a financial incentive which no 
longer exists. 

1.2 The schedule of salaries for the professional category and directors' posts 

The Commission recommended an increase of 8.6% in the current base/floor salary scale through the 
consolidation of post adjustment classes. The General Assembly approved, with effect from 1 March 1992, a 
revised base/floor salary scale for the professional and higher categories incorporating an increase of 6% 
through the consolidation of post adjustment classes into net base salary, on the basis of the "no loss • no gain" 
formula. As a consequence, the post adjustment indices and multipliers at all duty stations will be modified, 
effective 1 March 1992. The increase is intended to reduce the gap between the comparator's current net base 
salary and the present United Nations scale. As a consequence, changes are also required to the schedule of 
staff assessment rates for professional and higher graded staff without dependants, effective 1 March 1992. 
Staff Rules 330.1.1 and 3302 have been amended accordingly. 

1 See resolutions EB89.R12 and EB89.R13. 
2 WHO Basic Documents，38th ed., 1990, p. 97. 
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1.3 Salaries of ungraded posts and of the Director-General 

Following the action by the General Assembly to revise the base/floor salary scale for the professional 
and higher categories by 6% through the consolidation of post adjustment classes, the Director-General 
proposed, in accordance with Staff Regulation 3.1,1 that the Executive Board recommend to the Health 
Assembly modifications in the salaries of the Deputy Director-General, the Assistant Directors-General and 
the Regional Directors. Thus the net salary of the Deputy Director-General would be revised from 
US$ 77 639 to US$ 82 297 per annum with dependants and from US$ 69 628 to US$ 73 824 per annum 
without dependants; the net salaries of the Assistant Directors-General and the Regional Directors from 
US$ 70 350 to US$ 74 571 per annum with dependants and from US$ 63 600 to US$ 67 436 per annum 
without dependants. 

The adjustments to salaries described in section 1.2 above call for similar adjustments to the salary of the 
Director-General, bearing in mind the terms of paragraph III of his present contract.2 The modification in net 
salary to be authorized by the Health Assembly would be from US$ 92 749 to US$ 98 314 per annum with 
dependants and from US$ 82 122 to US$ 87 069 per annum without dependants. 

The above changes are also based on the "no loss - no gain" formula. 

1.4 Staff assessment rates for the general service category 

Pending completion of the comprehensive review of pensionable remuneration and consequent pensions 
of the general service and related categories of staff, the General Assembly has approved a revised scale of 
staff assessment for this category of staff with effect from 1 January 1992. Rule 330.1*2 has been amended 
accordingly. 

2. BUDGETARY IMPLICATIONS 

The budgetary implications of the above changes in 1991-1992 are additional estimated costs of 
US$ 1 300 000 in funds from all sources, and of US$ 900 000 under the regular budget. This is due to the 
impact of the higher base salary scale on the mobility and hardship scheme and on terminal payments. These 
additional costs will have to be met during 1992-1993 from the allocations established for each of the regions 
and for global and interregional activities. 

1 WHO Basic Documents, 38th ed., 1990, p. 94. 
2 Document WHA41/1988/REC/1, p. 42. 
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Assessment 
Rate without 

* dependants* 
% 

17.3 
34.3 
38.5 
41.8 
43.8 
45.9 
48.1 
50.4 
51.0 
52.6 
57.0 

330.1.1 For professional and higher graded staff: 

Amounts per year 

First US$ 15 000 
Next us$ 5 000 
Next us$ 5 000 
Next us$ 5 000 
Next us$ 5 000 
Next us$ 10 000 
Next us$ 10 000 
Next us$ 10 000 
Next us$ 15 000 
Next us$ 20 000 
Remaining assessable payments 

* As defined in rules 310.5.1 and 310^.2. 

330.1.2 For the general service category: 

Amounts per year Assessment 
% 

First US$ 2 000 15 
Next US$ 2 000 18 
Next US$ 2 000 20 
Next US$ 2 000 21 
Next US$ 4 000 22 
Next US$ 4 000 23 
Next US$ 4 000 24 
Next US$ 6 000 25 
Next US$ 6 000 25.5 
Next US$ 6 000 26 
Next US$ 8 000 26.5 
Next US$ 8 000 27 
Next US$ 8 000 27.5 
Next US$ 8 000 28 
Remaining assessable payments 29 

Appendix 

TEXT OF THE AMENDED STAFF RULES 

[EB89/INF.DOC./12 - 20 January 1992] 

330 SALARIES 

330.1 Gross base salaries shall be subject to the following assessments: 

Rate with 
dependants 

% 
13.0 
31.0 
34.0 
37.0 
39.0 
41.0 
43.0 
45.0 
46.0 
47.0 
48.0 



S T E P S 

Level I II 

U S $ U S $ 

III 

us $ 
IV 

us$ 
V VI 

us$ 
VII 

us$ 
VIII 

us $ 
IX 

us$ 
X 

us$ 
XI 

us$ 
XII 

us$ 
XIII 

us$ 
X I V 

us $ 
X V 

us $ 
p-l Gross 

Net D 

N e t S 

30 638 

23 339 

22 034 

31856 

24 082 

22 718 

33 072 

24 824 

23 401 

34 290 

25 567 

24 086 

35 524 

26 309 

24 768 

36 781 

27 051 

25 449 

38 041 

27 794 

26 130 

39 298 

28 536 

26 810 

40 556 

29 278 

27 491 

41815 

30 021 

28 172 

P-2 Gross 40 903 42 214 43 522 

Net D 29 483 30 256 31 028 

Net S 27 679 28 388 29 095 

44 832 46 181 47 535 48 891 50 246 51 602 52 956 54 311 55 691 

31 801 32 573 33 345 34118 34 890 35 663 36 435 37 207 37 980 

29 804 30 508 31 211 31 914 32 618 33 321 34 024 34 727 35 428 

P-3 Gross 

Net D 

N e t S 

51 421 

35 560 

33 227 

52 937 

36 424 

34 014 

54 453 

37 288 

34 801 

56 002 

38 151 

35 582 

57 573 

39 015 

36 361 

59 142 

39 878 

37 139 

60 713 

40 742 

37 919 

62 284 

41606 

38 698 

63 855 

42 470 

39 477 

65 433 

43 334 

40 257 

67 031 

44 197 

41040 

68 631 

45 061 

41824 

70 230 

45 924 

42 608 

71830 

46 788 

43 392 

73 430 

47 652 

44 176 

P-4 Gross 

N e t D 

NetS 

63 635 65 313 

42 349 43 269 

39 368 40 198 

67 015 

44 188 

41032 

68 717 70 420 

45 107 46 027 

41 866 42 701 

72 122 

46-946 

43 535 

73 824 

47 865 

44 369 

75 528 77 230 

48 785 49 704 

45 204 46 038 

78 931 

50 623 

46 871 

80 645 

51542 

47 701 

82 383 

52 463 

48 525 

84 117 

53 382 

49 346 

85 851 

54 301 

50 168 

87 587 

55 221 

50 991 

P-5 Gross 

Net D 

N e t S 

78 037 

50 140 

46 433 

79 783 

51083 

47 289 

81 558 

52 026 

48 133 

83 338 

52 969 

48 977 

85 117 

53 912 

49 820 

86 894 

54 854 

50 663 

88 674 

55 797 

51506 

90 453 

56 740 

52 350 

92 230 

57 682 

53 192 

94 009 

58 625 

54 035 

95 789 

59 568 

54 879 

97 566 99 345 

60 510 61 453 

55 721 56 565 

Р-6/ Gross 89 026 90 992 92 958 94 923 96 889 98 855 100 837 102 840 104 842 

D-l Net D 55 984 57 026 58 068 59 109 60 151 61 193 62 235 63 277 64 318 

Net S 51 673 52 605 53 537 54 469 55 400 56 332 57 235 58 096 58 957 

D-2 Gross 101 163 103 504 105 844 108 183 110 523 112 863 

Net D 62 405 63 622 64 839 66 055 67 272 68 489 

Net S 57 375 58 382 59 388 60 394 61 400 62 406 

D = Rate applicable to staff members with a dependent spouse or dependent child. 

S = Rate applicable to staff members with no dependent spouse or dependent child. 
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1310 STAFF IN POSTS SUBJECT TO LOCAL RECRUITMENT 
(see Staff Regulation 3.2) 

1310.6 The non-resident's allowance and other entitlements referred to in Staff Rules 1310.4 and 1310.5 may 
cease upon determination by the Director-General that a resident status within the area of the official 
station has been acquired by the staff member. 
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REAL ESTATE FUND AND HEADQUARTERS 
ACCOMMODATION1 

Report by the Director-General 

[EB89/37 - 5 December 1991] 

INTRODUCTION 

This report is divided into four parts: 

Part I provides information on the status of projects being financed from the Real Estate Fund and 
undertaken prior to 31 May 1992; 

Part II lists the requirements for activities which it is proposed to finance from the Real Estate Fund for 
the period 1 June 1992 to 31 May 1993; 

Part Ш provides information on the status of the approved extension at headquarters; 

Part IV provides a summary of the estimated requirements of the Fund. 

The Appendix contains a table showing the estimated situation of the Fund as at 31 December 1991, and 
another showing obligations and expected obligations up to that date. 

I. STATUS OF CURRENT PROJECTS UNDERTAKEN PRIOR TO 31 MAY 1992 

1. Regional Office for Africa 

1.1 The purchase of five houses in Windhoek, Namibia, for which US$ 375 ООО2 had been previously 
estimated, was completed at a cost of US$ 400 000. 

1.2 Bids for the replacement of the telephone exchange in the Regional Office are awaited. The project is 
not expected to cost more than the local currency equivalent of the previously estimated amount of 
US$ 1 208 ООО.3 

2.1 The work involved in removing the insulating asbestos from the air-handling units has been completed. 
The replacement of these units can now proceed and the total cost to the Real Estate Fund is not expected to 
exceed the previously estimated amount of US$ 108 250.2 

1 See resolution EB89.R14. 
2 Document EB87/1991/REC/1, p. 80. 
3 Document EB87/1991/REC/1, p. 81. 
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2.2 The renovation of the emergency systems is expected to be completed in early 1992 within the previously 
estimated contribution from the Real Estate Fund of US$ 81 500.1 

3. Regional Office for South-East Asia 

3.1 The installation of an automatic fire detection and alarm system is practically completed. The total cost 
is expected to be below the estimated amount of US$ 70 ООО.2 

3.2 Bids for the replacement of the telephone exchange in the Regional Office are now being examined and 
the cost is expected to remain within the estimated amount of US$ 230 ООО.1 

4. Regional Office for Europe 

4.1 The new telephone exchange for the Regional Office has been installed and is operational. Subject to 
the settlement of final accounts, it is expected that the cost of the project will not exceed the local currency 
equivalent of the previously estimated amount of US$ 688 ООО.3 

5. Regional Office for the Eastern Mediterranean 

5.1 The final design and planning for the extension of the Regional Office building in Alexandria have been 
completed. The call for bids and selection of a contractor should be completed by early 1992. Completion of 
the extension is still expected in 1993, at a cost within the estimated amount of US$ 2 381 ООО.3 

6. Regional Office for the Western Pacific 

6.1 The contracts for the construction of the extension to the Regional Office building have been signed. 
Since the estimate was first established in 1989 there has been a gradual but consistent depreciation of the 
Philippine peso against the US dollar. In addition, building materials have become scarce as a result of several 
internal and external factors, including natural disasters, and their cost has escalated. In 1989 an inflation rate 
of 10% was provided for in construction costs; as it turns out the actual rate of inflation in the building 
industry has been 34% per annum. It is therefore expected that this project will cost US$ 1 105 000 to 
complete instead of the previously estimated amount of US$ 940 ООО.3 

II. ESTIMATED REQUIREMENTS FOR THE PERIOD 1 JUNE 1992 TO 31 MAY 1993 

7.1 The original concrete façade of the Council Chamber of the Regional Office has suffered considerable 
damage over the years as a result of weather. The steel bolts holding the concrete structure together have 
started to rust, with the risk that sections of the façade might break off and fall into the street. The exact 
extent of the damage cannot be determined until after the work has started. It is estimated however that the 
cost of the project would be US$ 455 000. The contribution of the Real Estate Fund to this project is 
therefore calculated at US$ 113 750. 

7.2 The roof of the Council Chamber of the Regional Office has been leaking sporadically for several years. 
Despite attempts at localized repair the leaks are still appearing. It is feared that unless a more efficient 
solution to this problem is sought there could be serious damage to the internal structure of the roof. It is 
intended, therefore, to replace the entire roof covering at an estimated cost of US$ 80 000. The contribution 
of the Real Estate Fund to this project is consequently expected to be US$ 20 000. 

1 Document WHA43/1990/REC/1, p. 84. 
2 Document EB87/1991/REC/1, p. 80. 
3 Document WHA43/1990/REC/1, p. 85. 
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8. Regional Office for South-East Asia 

8.1 The lifts in the Regional Office were installed in 1962. Despite maintenance and repair, they are 
becoming increasingly unreliable. The age of the lifts makes it difficult to obtain spare parts and execute 
repair work. It is therefore proposed to replace these two lifts at an estimated cost of US$ 71 000. 

8.2 With the regionalization of the Global Programme on AIDS and the increase in other extrabudgetary 
activities, the Regional Office is finding itself increasingly short of office space. It is therefore proposed to add 
one floor to one of the present buildings, thus obtaining 13 additional offices. It is expected that this increase 
in space will meet the present requirements and maintain flexibility for eventual future needs. The estimated 
cost of this project is US$ 145 000. 

III. HEADQUARTERS EXTENSION 

9. By resolution WHA42.11 the Forty-second World Health Assembly (May 1989) authorized the 
construction of an additional wing to the present "L" building. This extension has been satisfactorily completed 
as scheduled and the building is fully occupied. Subject to the settlement of final accounts the cost of this 
project is now estimated at SFr. 18 790 000 as against the previous estimate of SFr. 18 100 000. The additional 
cost stems from the subsequent need to install a local area network and to provide additional electrical 
transformers, neither of which were included in the initial project. 

IV. SUMMARY 

10. On the basis of the foregoing considerations, the estimated requirements of the Real Estate Fund for the 
period 1 June 1992 to 31 May 1993 are as follows: 

US$ 

- R e p a i r of concrete façade of the Council Chamber of the Regional Office for the 113 750 
Americas (para. 7.1) 

-Waterproof ing of Council Chamber roof in the Regional Office for the Americas 
(para. 7.2) 20 000 

• Replacement of 2 lifts at the Regional Office for South-East Asia (para. 8.1) 71 000 

- A d d i t i o n of 1 floor at the Regional Office for South-East Asia (para. 8.2) 145 000 
349 750 

The total estimated cost of US$ 349 750 can be met from the estimated unencumbered balance of the Real 
Estate Fund at 31 December 1991 (see Appendix). 



Appendix 

1. ESTIMATED SITUATION OF THE REAL ESTATE FUND AS AT 31 DECEMBER 1991 

(expressed in US dollars) 

1 January 1970-
31 December 1987 1988-1989 1990-1991S Total 

(from inception) 

BALANCE AT 1 JANUARY • 1 439 856 2 892 234 -

INCOME 

Balance of Revolving Fund for Real Estate Operations 
(resolution WHA23.14) 68 990 68 990 

Casual income appropriated (resolutions WHA23.15, 
WHA24.23, WHA25.38, WHA28.26, WHA29.28, 
WHA33.15, WHA34.12, WHA35.12, WHA36.17, 
WHA37.19, WHA39.5) 14 808 436 14 808 436 

WHA42.10 - 2 307 000 - 2 307 000 

WHA43.6, WHA44.29 - - 5 798 750 5 798 750 

Transfer from the surplus of Part II of the Working 
Capital Fund (resolution WHA23.15) 1 128 414 - - 1 128 414 

Rents collected 4 910 166 763 917 857 000 6 531 083 

Interest 4 382 985 219 360 716 350 5 318 695 

Other 1 567 - - 1567 

Total income 25 300 558 3290 277 7 372 100 35 962 935 

Total funds available 25 300 558 4 730 133 10 264 334 -

OBLIGATIONS AND EXPECTED OBLIGATIONS 
(see Part 2 to this Appendix) 23 860 702 1837 899 9 843 027 35 541 628 

BALANCE AT 31 DECEMBER 1 439 856 2 892 234 421 307 421 307 

A
N
N
E
X
3
 

â Estimated. 
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2. OBLIGATIONS AND EXPECTED OBLIGATIONS OF THE 
REAL ESTATE FUND FROM INCEPTION (1 JANUARY 1970) 

TO 31 DECEMBER 1991 

(expressed in US dollars) 

R e , e v a n t Obligations 
authorization 
(resolution/ i j a n 1970. . 

décision) s i D e c i ^ T 1 9 8 8 4 9 8 9 1 9 9 0 " 柳 T o t a l 

Maintenance, repairs and alterations to houses for staff WHA23.14, 

Regional Office for Africa 2 903 076 689 047 669 415 4 261 538 
Regional Office for the Eastern Mediterranean 123 809 21997 22 635 168 441 

3 026 885 711 044 692 050 4 429 979 

Migor repairs, and repairs to the Organization's existing WHA23.14, 
buildings para. 3(ii) 

Headquarters: 
Current repairs 903 101 - • 903 101 
Restoration of the structural safety of the eighth floor of WHA35.12 & 

the main building WHA36.17 363 193 - - 363 193 
Renovation of the headquarters’ roofing and the technical 

installations built thereon WHA39J 284 723 51 034 - 335 757 
Remodelling of the headquarters' eighth floor WHA39J 1 105 316 421 757 23 290 1 550 363 
Replacement of the telephone exchange WHA42.10 - - 2 215 000 2 215 000 

Regional Office for Africa 1 353 067 265 938 100 665 1 719 670 
Regional Office for the Americas - 59 220 219 310 278 530 
Regional Office for South-East Asia 49 518 72 739 380 431 502 688 
Regional Office for Europe 428 053 - 1 074 202 1 502 255 
Regional Office for the Eastern Mediterranean 134 068 22 590 3 958 160 616 
Regional Office for the Western Pacific 892 922 - - 892 922 

5 513 961 893 278 4 016 856 10 424 095 

Acquisition of land, construction/extension of buildings WHA23.14 
para. 3(iii) 

Main building: 
Transfer to Headquarters Building Fund for part 

settlement of litigation with Compagnie française 
d'Entreprise WHA23.18 655 140 - - 655 140 

Acquisition of land WHA23.17 1000 095 - - 1 000 095 
Second prefabricated building WHA24.22 689 791 - - 689 791 
Third prefabricated building WHA28.26 1 799 575 - - 1 799 575 
Architectural studies for proposed extension of main WHA24.22 & 

building WHA25.38 243 832 - - 243 832 
Alterations to "V" building WHA33.15 102 658 - - 102 658 
Additional car park WHA33.15 104 564 - - 104 564 
Construction of a building to house the kitchen and 

restaurant WHA36.17 2 728 844 - - 2 728 844 

Regional Office for Africa 
Construction of additional staff housing WHA23.16 936 937 - 936 937 
First extension of Regional Office building WHA23.16 751585 - 751 585 
Second extension of Regional Office building WHA28.26 930 588 - 930 588 
Acquisition of land for additional staff housing WHA24.24 13 517 - 13 517 
Conversion of staff housing WHA34.12 292 955 - 292 955 
Construction of small office building and staff housing in 

Malabo, Equatorial Guinea WHA34.12 599 287 - - 599 287 
Third extension of Regional Office building WHA37.19 632 263 223 577 40 121 895 961 
Purchase of five staff houses in Namibia WHA43.6 - - 400 000 400 000 
Replacement of the telephone exchange WHA44.29 - - 1 208 000 1 208 000 

2 Estimated. 
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R e l e v a n t Obligations 
authorization 

décision) 31DCC1987 1 9 8 8 " 1 9 8 9 腕 鄉 Total 

Regional Office for the Americas 
Construction of Zone Office, Brasilia (WHO's c o n t r i b u t i o n ) . WHA25.39 100 000 - - 100 000 
Construction of a building for the Caribbean Food and 

Nutrition Institute ( W H O ' s contribution) WHA35.12 300 000 - - 300 000 

Regional Office for South-East Asia 
Extension of Regional Office building WHA24.25 137 331 - • 137 331 
Fire-fighting equipment and emergency generator WHA28.26 63 172 - - 63 172 
Installation of new telephone exchange EB63(8) 120 557 - - 120 557 
Extension of Regional Office building, including new 

air-conditioning plant and electrical substation WHA34.12 673 497 - - 673 497 
Additional stand-by generator WHA35.12 84 791 - - 84 791 

Regional Office for Europe 
Renovation of additional premises: WHA27.15 & 

39 Strandpromenaden WHA29.28 93 213 - - 93 213 
33 Strandpromenaden EB63(8) 91 546 - - 91 546 

Installation of new telephone exchange WHA29.28 190 000 - - 190 000 
Preliminary architectural study for extension of Regional 

Office building WHA34.12 63 707 - - 63 707 
Lift and toilet facilities for disabled persons in the 

Regional Office WHA34.12 38 102 - - 38 102 

Regional Office for the Eas tern Medi terranean 
Extension of Regional Office building WHA25.40 39 634 - - 39 634 
Additional extension of Regional Office building WHA38.9 190 000 - - 190 000 
Architectural study for the extension of Regional Office 

building WHA41.13 - 10 000 - 10 000 
Construction of an annex at the Regional Office WHA43.6 - - 2 381 000 2 381 000 

Regional Office for the Western Pacific 
Installation of fire detection and control equipment WHA27.16 25 097 - - 25 097 
Extension of Regional Office building WHA29.28 537 437 - - 537 437 
Additional extension of Regional Office building WHA33.15 1 090 141 - - 1 090141 
Construction of an annex at the Regional Office WHA43.6 - “ 1 105 000 1 105 000 

Total - Acquisition of land, construction/extension of buildings 15 319 856 233 577 5 134 121 20 687 554 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 23 860 702 1 837 899 9 843 027 35 541 628 

‘ E s t i m a t e d . 
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RELATIONS WITH NONGOVERNMENTAL ORGANIZATIONS1 

At its sixty-first session, in January 1978, the Executive Board decided (resolution EB61.R38) to spread 
its triennial review of nongovernmental organizations in official relations with WHO over the three-year 
period, reviewing one-third of the organizations each year. The following 69 nongovernmental organizations 
were accordingly reviewed by the Standing Committee on Nongovernmental Organizations at its meeting on 
28 January 1992. � 一 

African Medical and Research Foundation International 
Aga Khan Foundation 
Christian Medical Commission 
Commonwealth Medical Association 
Council for International Organizations of Medical Sciences 
International Academy of Legal Medicine and Social Medicine 
International Air Transport Association 
International Association for Accident and Traffic Medicine 
International Association of Agricultural Medicine and Rural Health 
International Catholic Committee of Nurses and Medico-Social Assistants 
International Centre of Social Gerontology 
International College of Surgeons 
International Commission on Occupational Health 
International Committee of the Red Cross 
International Confederation of Midwives 
International Council on Jewish Social and Welfare Services 
International Council of Nurses 
International Council of Scientific Unions 
International Council on Social Welfare 
International Council of Women 
International Dental Federation 
International Epidemiological Association 
International Ergonomics Association 
International Federation on Ageing 
International Federation of Chemical, Energy and General Workers' Unions 
International Federation for Family Life Promotion 
International Federation of Fertility Societies 
International Federation of Gynecology and Obstetrics 
International Federation of Health Records Organizations 
International Federation of Hospital Engineering 
International Federation of Hydrotherapy and Climatotherapy 
International Federation for Information Processing 
International Federation of Medical Students Associations 
International Federation of Red Cross and Red Crescent Societies 
International Federation for Preventive and Social Medicine 
International Federation of Surgical Colleges 
International Hospital Federation 
International Life Sciences Institute 

1 See decision EB89(20) and resolution EB89.R20. 
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International Medical Society of Paraplegia 
International Organization of Consumers Unions 
International Organization for Standardization 
International Pediatric Association 
International Physicians for the Prevention of Nuclear War 
International Planned Parenthood Federation 
International Sociological Association 
International Society for Burn Injuries 
International Special Dietary Foods Industries 
International Union of Architects 
International Union of Biological Sciences 
International Union for Health Education 
International Union of Nutritional Sciences 
International Union of School and University Health and Medicine 
Inter-Parliamentary Union 
Medical Women's International Association 
Medicus Mundi Internationalis (International Organization for Cooperation 

in Health Care) 
Mother and Child International 
National Council for International Health1 

Network of Community-Oriented Educational Institutions for Health Sciences 
OXFAM 
Population Council 
Save the Children Fund (United Kingdom) 
World Assembly of Youth 
World Association of Girl Guides and Girl Scouts 
World Federation for Medical Education 
World Federation of Public Health Associations 
World Federation of United Nations Associations 
World Organization of National Colleges, Academies and Academic Associations 

of General Practitioners/Family Physicians 
World Organization of the Scout Movement 
World Vision International 

1 United States of America. 
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CHANGES IN THE PROGRAMME BUDGET 
FOR THE FINANCIAL PERIOD 1992-19931 

Part 1. Report by the Programme Committee of the Executive Board 

[EB89/2 - 1 October 1991] 

1. The Programme Committee reviewed a report by the Director-General on changes in the programme 
budget for the financial period 1992-1993. The revised version of the report is attached as an appendix to this 
document. The report was submitted for the information of the Committee and the Executive Board in 
accordance with resolution WHA35.2 and with agreed procedures for allocating funds from the 
Director-General's and Regional Directors' Development Programme to activities to be adjusted in the light of 
the review of the proposed programme budget for 1992-1993 by the Executive Board and the World Health 
Assembly. The texts for Urban health development (Attachment 2), and Safe motherhood (Attachment 4) 
have been modified to reflect the discussions and recommendations of the Programme Committee. 

2. The changes reported by the Director-General provided for increases in the budgetary allocations to 
strengthen global and interregional activities in six programme areas. Indications were also given of the 
allocations to be made for regional activities from the Regional Directors’ component of the 
Director-General's and Regional Directors' Development Programme (paragraphs 11 to 16 of the appendix to 
this report), but it was understood that all significant changes in regional programme activities would be 
reported direct by the Regional Directors to the Executive Board in accordance with the provisions of 
resolution WHA35.2. 

3. The recent past had seen an increase in emergency situations of both natural and human origin, often 
resulting in calls for substantial material and technical support from the Organization. The Director-General 
therefore proposed to retain the major part of the funds under the Director-Generars and Regional Directors, 
Development Programme to respond to unforeseen emergency situations as and when they occurred, as well as 
to newly emerging health problems. 

4. Bearing in mind the discussion in and comments of the Executive Board and the World Health 
Assembly, the Director-General had decided to use a total of US$ 1 200 000 from the funds available under 
the Director-General's and Regional Directors’ Development Programme for 1992-1993 to allocate 
ÚS$ 200 000 to each of the following activities: 

• Intensified WHO cooperation with countries - Macroeconomics and health (programme 4 -
Organization of health systems based on primary health care); 

- U r b a n health development (allocation to be used jointly for programme 4 - Organization of health 
systems based on primary health care, and programme 11.2 - Environmental health in rural and urban 
development and housing); 

- t h e International Conference on Nutrition (programme 8.1 - Nutrition); 

• Safe motherhood (programme 9.1 • Maternal and child health，including family planning); 

1 See decision EB89(3). 
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- t h e Ministerial Conference on Malaria (programme 13.3 - Malaria); 

-Vacc ine development (programme 13.14 - Other communicable disease prevention and control 
activities). 

5. The Committee noted that an identical amount had been allocated to each of the six activities since it 
had been recognized that all deserved strong support. The funds allocated would act as a catalyst in generating 
the extrabudgetary resources required. 

6. After clarification by the Secretariat, the Committee supported the Director-General's decisions 
concerning changes in the programme budget for the financiad period 1992-1993, as described in the appendix. 
In this context, the Committee recommended that the Director-General give due attention to the provision of 
extra funds for the prevention and control of cholera (programme 13.6 - Diarrhoeal diseases) (see Part 2 of 
this document). 

Appendix 

Report by the Director-General 

[EB89/PC/WP/4 Rev.1 - 12 June 1991] 

CONTENTS 

Introduction 53 

Global and interregional activities 54 

Regional activities 

Attachment 1: Intensified WHO cooperation with countries - macroeconomics and health 56 

Attachment 2: Urban health development 57 

Attachment 3: International Conference on Nutrition 58 

Attachment 4: Safe motherhood 59 

Attachment 5: Ministerial Conference on Malaria 61 

Attachment 6: Vaccine development 62 

INTRODUCTION 

1. The Thirty-fifth World Health Assembly (1982) in resolution WHA35.2 decided that the brief review of 
the changes in the programme budget to be made by the Health Assembly in even-numbered years pursuant to 
resolution WHA28.69 should be undertaken by the Executive Board. The Health Assembly also requested the 
Director-General to report to the Board in even-numbered years any significant developments in respect of 
global and interregional activities, and important changes made in regional programmes, that have major 
implications for the current biennial programme budget. In accordance with resolution WHA35.2, this report 
is being submitted by the Director-General with respect to global and interregional activities as well as regional 
activities. • 
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2. This report is also submitted for the information of the Programme Committee and the Executive Board 
in accordance with the procedures agreed upon for operating a mechanism, through the Director-General，s and 
Regional Directors' Development Programme, for the adjustment of the programme budget. This mechanism 
was referred to under programme 2.2 of the proposed programme budget for the financial period 1992-19931 

in the following terms: 

In response to comments and suggestions made by the Executive Board and the Health Assembly 
during their review of the proposed programme budget for the financial period 1990-1991, US$ 1 380 000 
of the 1990-1991 global and interregional provision was used to increase the allocations to certain 
programmes prior to implementation of the approved programme budget. Information on how it was 
planned to use these additional allocations was presented to the Executive Board through its Programme 
Committee by the Director-General in January 1990. 

The 1992-1993 provision is maintained at the same level as that for 1990-1991 and, once again, the 
Director-General intends to use part of it to adjust the 1992-1993 programme budget in the light of the 
review by the Executive Board and the Health Assembly. 

3. The approach suggested by the Director-General in this respect was endorsed by the Executive Board at 
its eighty-seventh session in January 1991 and by the Forty-fourth World Health Assembly in May 1991. 

GLOBAL AND INTERREGIONAL ACTIVITIES 

4. In order to take account of the comments and suggestions made by the Executive Board and the Health 
Assembly, the Director-General has decided to use an amount of US$ 1 200 000 from the Director-General's 
Development Programme approved for 1992-1993 to strengthen the activities and initiatives mentioned below. 
Further information regarding the way in which these additional funds will be used is contained in the 
attachments to this document. During the current biennium, i.e. 1990-1991, WHO has been called upon to 
provide support to Member States in responding to a number of emergency situations. Accordingly, the 
Director-General has decided to hold the remaining funds under the Director-General's Development 
Programme for any disaster or emergency situation that may occur during 1992-1993, as well as for emerging 
health problems. 

5. Discussions in the Executive Board and the Health Assembly reflected increasing awareness among 
Member States of the need to strengthen the capabilities of national health sectors, particularly in the 
developing countries, for economic analysis and financial management. The Director-General has therefore 
decided to allocate the sum of US$ 200 000 to programme 4 (Organization of health systems based on primary 
health care) for activities to that end (Attachment 1). 

6. The widespread and mounting concern regarding problems related to rapid urbanization was evident 
during the Technical Discussions that took place in May 1991 on "Strategies for health for all in the face of 
rapid urbanization". As a follow-up to those discussions and to resolution WHA44.27, the Director-General 
has decided to allocate the sum of US$ 200 000 to be used jointly by programme 4 (Organization of health 
systems based on primary health care) and programme 11.2 (Environmental health in rural and urban 
development and housing) for urban health development (Attachment 2). 

7. An International Conference on Nutrition, jointly sponsored by WHO and FAO, will be held in Rome in 
December 1992. Its objectives, inter alia，are to increase awareness of the magnitude, causes and consequences 
of malnutrition and to encourage countries to adopt strategies for action. Activities are under way at regional 
and country level to generate interest and involvement in the conference. An amount of US$ 200 000 has been 
allocated to programme 8.1 (Nutrition) to strengthen support to these promotional activities (Attachment 3). 

8. The need to reduce high rates of maternal mortality has been a recurrent theme in recent sessions of the 
Executive Board and in Health Assemblies. Efforts are being made to attract extrabudgetary resources to 
strengthen technical cooperation with Member States in this area. In the meantime the Director-General has 
decided to allocate an amount of US$ 200 000 to programme 9.1 (Maternal and child health, including family 
planning) (Attachment 4). 

1 Document PB/92-93, pp. B-13 and B-14. 



ANNEX 3 • 55 

9. In January 1990 the Executive Board, concerned at the seriously deteriorating situation as regards 
malaria, suggested the holding of an international ministerial conference in order to draw attention to and 
rekindle interest in this long-standing problem. Preparations are under way with generous support from 
external sources, and in order to maintain the momentum of preparations and underline the priority that 
WHO accords to this problem, the Director-General has decided to allocate the sum of US$ 200 000 to 
programme 13.3 (Malaria) (Attachment 5). 

10. WHO plays an important role in promoting research for the development of new and effective vaccines 
and in coordinating and mobilizing the action of international organizations, national vaccine programmes and 
vaccine producers in the public and private sectors. In order to intensify and accelerate action, in particular 
for the development of vaccines for children, an amount of US$ 200 000 has been allocated to 
programme 13.14 (Other communicable disease prevention and control activities) (Attachment 6). 

REGIONAL ACTIVITIES 

11. In response to comments made by the Regional Committee for Africa during its review of the proposed 
programme budget for 1992-1993 for the African Region, the Regional Director has decided to allocate 
additional resources from funds available under the Regional Director's Development Programme to health 
systems research; control of epidemics (cholera, yellow fever and meningitis); natural disasters, including the 
health needs of displaced persons; the eradication of dracunculiasis; and tuberculosis control. 

12. In the Region of the Americas, the Regional Director intends to utilize the resources of the Regional 
Director's Development Programme to respond to natural disasters and calamities, as well as to unexpected 
problems in the health sectors of Member States. In addition, these resources will be used to take advantage 
of new opportunities for, or to promote new approaches to, technical cooperation within the framework of the 
regional strategic orientations and programme priorities for 1991-1994. In this context, support will be given to 
innovative concepts, approaches or technology in health, and to promoting, coordinating or accelerating 
subregional initiatives. 

13. In the South-East Asia Region the limited amount of funds available under the Regional Director's 
Development Programme will be used to meet special needs in areas not covered by specific programme 
activities, in particular those likely to increase in the future. These could also include the needs arising from 
various types of natural disaster and emergency situations such as floods, cyclones and outbreaks of epidemics, 
where provision of critical supplies and other equipment is involved. 

14. In the European Region flexibility in programme implementation was strengthened further by increasing 
the allocation to the Regional Director's Development Programme from US$ 800 000 in 1990-1991 to 
US$ 900 000 in 1992-1993. When the proposed programme budget for the European Region for 1992-1993 
was submitted to the Regional Committee in September 1990, it was endorsed with the proviso that 
US$ 2 million be earmarked to respond better to priorities in countries of central and eastern Europe. In this 
connection, a subgroup of the Regional Committee has met twice and a EUROHEALTH programme for those 
countries has been prepared and will be submitted to the Regional Committee at its next session. An amount 
of US$ 250 000 has already been allocated from the Regional Director's Development Programme for 
1992-1993 for partial financing of the EUROHEALTH programme. 

15. For the Eastern Mediterranean Region it is proposed that a portion of the funds available for 1992-1993 
under the Regional Director's Development Programme be earmarked for certain innovative approaches to 
primary health care, such as the "basic minimum needs" approach, the promotion of healthy life-styles and 
support to the regional target of placing at least one trained birth attendant in every village. The programme 
will also be used to respond to the increasing number of requests for assistance in relation to disaster 
situations and emergency preparedness. In addition, it is intended that funds from this programme will be 
selectively used to supplement country programmes that have demonstrated exemplary implementation of 
programme activity judged to be of importance and relevance to other countries of the Region. 

16. During discussion of the proposed programme budget for 1992-1993 by the Regional Committee for the 
Western Pacific, the Regional Director offered to use about one-third of the funds available under the 
Regional Director's Development Programme to accommodate suggestions made by the Committee. Most of 
the comments and suggestions made were in accordance with established priorities. Additional funds will be 
made available for activities relating to the health of specific population groups, such as old people, infants and 
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breast-feeding mothers; research promotion and development, particularly in applied biomedical information 
or health systems research; water supply and sanitation; human resources development; the prevention and 
control of noncommunicable diseases; and the eradication of selected target diseases. 

SITUATION ANALYSIS 

1. Decision-makers in the health sector are often not very knowledgeable in matters of economics. It is 
therefore difficult for them to assess the implications of macroeconomic events for health, or to choose 
between policy options on the basis of cost-effectiveness. Faced with the need for economic realism and 
financial reorganization, many countries find themselves dependent for technical analysis and policy advice on 
agencies external to the health sector. Sustainable development requires a greater degree of self-sufficiency in 
questions of economics and financial management; with the right strategy, such capacity can be rapidly 
developed and deployed. Indeed, it is an essential component of the initiative for intensified WHO 
cooperation with countries in greatest need. An increasing number of Member States are requesting support 
in building up such a capacity. However, to do so demands the development of appropriate analytical tools, 
tailored to the requirements of particular countries. In addition, as knowledge and experience in this field 
grow, it is important that the lessons learned be spread to other countries as rapidly as possible. 

PROPOSED ACTIVITIES 

2. It has become more pressing for decision-makers in the health sector to take account of the 
macroeconomic environment and to design health policies that are compatible with new economic realities. 
Macroeconomic constraints in particular may call for specific health policy reforms in health financing. The 
objective of the proposed activities is to strengthen the countries’ national capacity to perform macroeconomic 
analysis of the health sector as well as analysis of health policy reform issues. 

3. The proposed activities involve, first, advisory work in countries, effective support in establishing ministry 
task forces in economics and financing and the organization of special country-oriented seminars on aspects of 
macroeconomics and health policy reform. Secondly, specific country support may require appropriate 
country-oriented analytical tools. Particularly useful tools are simulation models of macroeconomic 
relationships and their interconnection with the health sector, as well as models for cost-accounting of health 
services and cost-sharing. Thirdly, there is an emerging need to exchange information about country 
experiences between the countries themselves, WHO and other international agencies and to promote links 
between macroeconomic and health policies. An international conference on macroeconomics and health in 
countries in greatest need is therefore planned. 

BUDGETARY IMPLICATIONS 

4. The allocation of US$ 200 000 will be used for: 

Strengthening countries' national capacity for economic analysis 
related to macroeconomics and health and specific health sector 

Attachment 1 

INTENSIFIED WHO COOPERATION WITH COUNTRIES 
MACROECONOMICS AND HEALTH 

reforms US$ 120 000 

Development of appropriate country-oriented analytical tools US$ 60 000 

International conference on macroeconomics and health in countries 
in greatest need US$ 20 000 
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Attachment 2 

URBAN HEALTH DEVELOPMENT 

SITUATION ANALYSIS - PROBLEMS AND NEEDS 

1. In the course of the past few decades rapid and uncontrollable urbanization has led to the formation at 
the periphery of capital and secondary cities of generally large agglomerates of people who are desperately 
poor, live in precarious social and environmental conditions and are often deprived of the most essential 
services. 

2. Practically no country in the world is free from the effects of urbanization. These effects, however, are 
particularly damaging in the developing countries, because of the magnitude and speed of the phenomenon, 
which far outrun the absorptive capacity of the cities and the supportive capacity of the surrounding areas, and 
because of the poverty of the incoming populations and often the aggravating effect of natural and man-made 
disasters. 

3. The resulting social disruption, environmental degradation and difficulty of access to basic services make 
the urban poor suffer the "worst of both worlds". Alongside traditional health problems associated with poverty 
and appalling environmental conditions, such as communicable diseases, malnutrition and high maternal, 
perinatal, infant and child mortality, other problems have emerged associated with modernization and social 
disruption, including a high incidence of heart disease and stroke, cancer, drug and alcohol abuse, accidents, 
violence, and AIDS and other sexually transmitted diseases. 

4. To meet these challenges it is essential to increase the health awareness of municipal authorities and 
national governments and to improve the capacity of municipal health and other agencies to cope with urban 
health problems as part of urban development programmes and to build up strong partnerships between 
government and community organizations, the private sector and the local people. 

PROPOSED ACTIVITIES 

5. Aware of this situation, WHO has for several years endeavoured to draw attention to the urbanization 
phenomenon in third-world countries and to the problems of the urban poor. This matter has been the subject 
of several WHO meetings, and particularly of an interregional meeting on "City health: the challenge of social 
justice" and of the Urbanization Panel of the WHO Commission on Health and Environment. More recently, 
the subject of the Technical Discussions that took place during the Forty-fourth World Health Assembly in 
May 1991 was "Strategies for health for all in the face of rapid urbanization". 

6. Action is being supported in the following priority areas: 

(a) provision of improved information to stimulate awareness and to guide and evaluate action; 

(b) improvement of the environment, especially in relation to basic sanitation, liquid or solid wastes 
management, drainage, housing and food hygiene and safety; 

(c) strengthening and expansion of the health services infrastructure and use of the available 
technology to serve those who are in greatest need; 

(d) decentralization of management, improvement of community involvement and development of local 
capabilities. 

7. In this context, additional resources will be used to implement the following activities: 

(a) situation analysis in four cities: the elaboration of urban profiles (relating health status to 
environmental conditions and access to health services) will be supported to give adequate emphasis to 
the conditions and needs of the poorest, most underserved groups; 
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(b) training of municipal and health officers to improve their ability to manage health action in 
low-income urban areas by means of a participative approach: two workshops will be held; 

(c) two consultations will be organized, one in the African Region and the other in the South-East 
Asia Region, to bring together governors, mayors and other city authorities to stimulate awareness of the 
problems of the rapidly expanding cities and to create an opportunity for the exchange of experiences 
and suggestions for action in favour of the urban poor; 

(d) a practical handbook on urban health development will be produced, based on the experiences 
emerging from the workshops and consultations; it will be used in the training of municipal technical 
staff working in health and other key agencies (water, sanitation, food safety, housing, education, etc.). 

8. The allocation of US$ 200 000 will be used for: 

(a) Situation analysis in four cities (US$ 10 000 each) US$ 

(b) Two training workshops for municipal and health officers 
(US$ 35 000 each) US$ 

(c) Two consultations of mayors/governors/other city officers: 
one in Africa and one in Asia (US$ 40 000 each) US$ 

(d) Production of technical handbook US$ 

Attachment 3 

INTERNATIONAL CONFERENCE ON NUTRITION 

SITUATION ANALYSIS 

1. Significant changes have taken place in the world since the 1950s. Improvements have occurred in 
education, availability of food, services and income, as well as in infectious disease control. The result has 
been a great increase in life expectancy at birth. On the other hand, these changes have not succeeded in 
creating a more equitable society throughout the world. A certain number of countries and certain population 
groups in every country are still not benefiting from the overall progress. Development efforts have 
simultaneously produced a number of benefits and a number of problems. Relative poverty continues to exist, 
with different manifestations ranging from the dramatic sight of children with their bodies wasted by 
undernourishment to the less dramatic, but no less damaging, chronic diseases, often coexisting within the same 
social group. The discussions during a meeting of the Administrative Committee on Coordination's 
Subcommittee on Nutrition provided an opportunity to bring these observations to the attention of 
governments and international development agencies, and to recognize nutritional status as an important 
ingredient and indicator of human and social welfare in development during the past decade. This new 
awareness will help to speed up recognition of rapidly growing problems and of countries and social groups at 
higher risk. 

2. WHO's mandate and objectives seemed to make it the appropriate leader for work on human and social 
welfare in development, and the Director-General accordingly decided to contact all executive directors with a 
proposal to convene an international conference on nutrition. FAO and WHO agreed to organize jointly a 
conference to be held in December 1992, in collaboration with other organizations and bodies of the United 
Nations system. This conference will be preceded by a technical preparatory meeting to be held in Geneva 
three months earlier. The preparatory activities are progressing well. 

40 000 

70 000 

80 000 

10 000 
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PROPOSED ACTIVITIES 

3. The regular activities of the food and nutrition programme represent the bulk of the preparatory 
activities for the International Conference on Nutrition. Support is also provided, through regional offices, for 
countries’ preparatory work and subregional meetings. 

4. The promotion of activities at country and regional levels will serve both to generate interest and 
involvement in the conference and to initiate the elaboration of plans for the support of countries most in 
need. The additional resources already allocated from the regular budget for the next biennium as part of 
WHO's designated priorities will mostly be used to assess country situations and to draw up a programme, 
including specific project proposals for funding. Many of these activities will continue beyond the conference, 
which should significantly increase interest and involvement in them. 

BUDGETARY IMPLICATIONS 

5. Total expenditure by WHO so far on preparatory activities for the conference amounts to approximately 
US$ 410 000. It is proposed to utilize the US$ 200 000 allocated from the Director-General's Development 
Programme for collaboration with regional offices in supporting preparatory activities at country level (about 
60%), and for the organization of the technical preparatory meeting in Geneva (about 40%). 

Attachment 4 

SAFE MOTHERHOOD 

SITUATION ANALYSIS - THE NEED 

1. In developing countries nearly one in every 200 pregnancies results in the death of the mother, a 
maternal mortality rate of 450 per 100 000 live births. In the absence of even rudimentary community-based 
maternal and midwifery health services to manage pregnancy and delivery complications, that figure rises to as 
high as one in 75. Because of high fertility, an African woman may have a life-time risk as high as one in 15 of 
dying as a result of pregnancy or childbirth, and a south Asian woman a one in 18 risk. Early childbearing 
takes a great toll on the health of women, particularly in the absence of maternity services. Among adolescents 
in Africa or Asia who receive no care, pregnancy can carry a 5% risk of death. 

2. The risk of maternal death begins with the health and nutrition of the future mother during childhood. 
Women are all too often a particularly underprivileged group. From an early age they may be underfed and 
overworked, and the poorer the community the more likely is this to be the case. Maternal death is usually 
the final stage on a long road of deprivation. At least 5% to 10% of women require skilled obstetric care 
when delivering. If they do not receive it in good time they will die or suffer serious consequences. Invariably, 
in such circumstances, the infant is stillborn, seriously damaged or dies subsequently, contributing significantly 
to the 3.1 million deaths of newborn infants occurring each year. 

3. Although the order of ranking may vary slightly, haemorrhage, eclampsia, complications of unsafe 
abortion, infection and obstructed labour usually account for over 80% of maternal deaths. Health care 
interventions directed at improving maternal health at the community level, that is, family planning, antenatal 
care and the training of traditional birth attendants, could reduce maternal mortality to a level of 350 per 
100 000 live births. Reduction of maternal mortality depends upon the provision of an integrated district 
maternal health system. A crucial part of this is the provision of accessible essential obstetric care, including 
facilities to provide caesarean delivery, blood transfusion, anaesthesia, vacuum extraction, etc. In addition, 
effective supportive and supervisory links are needed between the community and the first referral level of the 
system, and maternal health workers must be proficient in the specific skills of midwifery. Most of the 
interventions for safe motherhood will also contribute significantly to reducing neonatal mortality and 
morbidity. 
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PROPOSED ACTIVITIES 

4. WHO's maternal health and safe motherhood activities are part of a global effort to reduce maternal 
mortality and morbidity. The target is to reduce maternal deaths by at least half by the year 2000. The four 
main strategies of the initiative nationally and internationally are: 

- redress ing the social inequities confronting women; 

- e n s u r i n g that couples have access to family planning; 

-developing community-based maternity care; 

-providing back-up and support at the first level of referral for women who require skilled obstetric 
care. 

5. WHO places special emphasis on the need for better-quality and more widely available maternal and 
newborn health services and the extension of family planning facilities. In order to support the effective 
strengthening and extension of national maternal health care programmes, based on sound technical 
interventions, WHO will concentrate on the following areas of activity: 

(a) epidemiological and operational research to improve understanding of the reasons for the 
continuing high maternal mortality and to find and evaluate feasible ways of reducing it under the 
particular circumstances prevailing in developing countries; 

(b) advocacy and dissemination of information crucial for improving the situation; 

(c) human resources development concerned with the training of health workers (particularly 
midwives) in the essential skills to achieve safe motherhood. 

These activities are directed towards providing: 

(d) effective technical cooperation with countries, particularly those in greatest need. 

This cooperation also focuses on the planning, management and evaluation of national maternal 
health and family planning programmes and the mobilization of resources needed for the 
implementation of cost-effective national safe motherhood programmes. Special emphasis is placed on 
cooperation with governments to coordinate and direct technical support to national maternal health 
programmes and to utilize national resources, including community organizations, academic experts, 
voluntary health facilities and nongovernmental organizations, to the full. 

6. For WHO the aim is the integration of activities for maternal health and safe motherhood to form a 
coherent whole and an integral part of national health development, particularly in those countries in greatest 
need. 

BUDGETARY IMPLICATIONS 

7. Efforts are being made to procure extrabudgetary funding. In the meantime, the amount of US$ 200 000 
allocated from the Director-Generars Development Programme will be used in 1992-1993 for the establishment 
of one professional post with responsibility for WHO's technical cooperation activities in maternal health and 
safe motherhood. Continuation of this post in the next biennium will depend on obtaining funds from other 
sources. 
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Attachment 5 

MINISTERIAL CONFERENCE ON MALARIA 

SITUATION ANALYSIS - NEEDS 

1. Malaria is endemic in 94 countries and remains the most important of the tropical diseases, threatening 
40% of the world population. It is estimated that annually there are over 100 million clinical cases of malaria 
and over one million deaths from the disease. Almost 90% of the carriers are in tropical Africa where, in the 
highly endemic areas, malaria is responsible for 25% of deaths in children from one to five years. 

2. In January 1990 the members of the Executive Board expressed growing concern at the continuing 
deterioration of the world malaria situation and stressed the need to direct attention to what is possibly the 
commonest of all diseases in the world, particularly with a view to making best use of the limited resources 
available and to implementing a strategy whereby countries could make better use of current knowledge in 
their efforts to control the disease. The Board proposed that WHO intensify its technical support to Member 
States for reorienting control programmes and that it also convene a world ministerial conference on malaria. 

PROPOSED ACTIVITIES 

3. The Ministerial Conference on Malaria will be held in Amsterdam, Netherlands, in October 1992, and 
will bring together the health minister and a malaria expert from each of the 94 endemic countries. 
Representatives of other Member States, donors and potential donors, and representatives of interested 
nongovernmental organizations will also be invited to attend. 

4. Three interregional meetings to prepare for the conference and to help to achieve technical and political 
consensus among Member States were planned. At each of these meetings, experts from the endemic 
countries will evaluate the epidemiological situation in those countries, analyse the ways in which the disease 
spreads under specific local conditions, and propose strategies for coping with the different problems found -
including the most cost-effective ways of implementing them. 

5. The first of these meetings will be held in Brazzaville, in October 1991, and particular consideration will 
be given to holoendemic malaria in the vast savanna and forest regions, urban malaria, desert-fringe malaria 
and plateau-fringe malaria. 

6. The interregional meeting in New Delhi in February 1992 will consider the application of current 
epidemiological knowledge to malaria control, to diagnosis, and to insecticide spraying for vector control, from 
the standpoint of the organization and management of health care delivery systems. 

7. The meeting it is proposed to hold in Belem, Brazil, in April 1992 will consider malaria in relation to 
social and economic development and the role of intersectoral collaboration in malaria control. 

BUDGETARY IMPLICATIONS 

8. At present the budget required for the activities outlined above is estimated at US$ 2 642 500. A 
number of countries have provided, or indicated their intention to provide, generous contributions, notably 
France, Spain, the United Kingdom, and the United States of America. 

9. The sum of US$ 200 000 from the Director-General's Development Programme will be used to cover the 
following activities, in particular the preparation of the documentation described in (b): 

(a) provide continuing administrative support to preparations and to obtaining further financial 
support for the conference so as to ensure as wide a participation as possible from endemic countries; 

(b) support the drafting of technical and scientific documentation on various topics relating to malaria, 
especially in the following fields: 
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-epidemiology, geographical distribution of malaria and its parasites, evaluation of morbidity and 
mortality, epidemiological patterns and control paradigms; 

-d iagnos i s and treatment, available drugs, problems of resistance; 

- g u i d a n c e on the use of vector control; the various methods used: ways in which to apply them 
over a long period; 

- m a l a r i a and environmental control in conjunction with development projects; 

(c) fund public information and the media coverage of all activities connected with the conference at 
country level. 

Attachment 6 

VACCINE DEVELOPMENT 

SITUATION ANALYSIS 

1. Communicable diseases continue to be major causes of mortality and morbidity, especially in developing 
countries. The most cost-effective way of preventing communicable diseases is by means of vaccination. For 
some diseases, effective vaccines exist and have been introduced most successfully into national programmes by 
the Expanded Programme on Immunization. However, some of these vaccines, although effective, are not 
ideal for use in developing countries either because multiple doses are required or because they are 
heat-sensitive. For other diseases, vaccines do not yet exist. 

2. For these reasons, WHO started a programme on vaccine development in 1984 to complement already 
existing WHO programmes such as the Diarrhoeal and Acute Respiratory Disease Control Programmes, the 
Special Programme for Research and Training in Tropical Diseases and the Special Programme of Research, 
Development and Research Training in Human Reproduction. The objectives of the programme for vaccine 
development were reviewed and endorsed at a meeting organized together with UNICEF in September 1990 in 
New York. It was recognized that children would be better and more easily protected if there were vaccines 
that were more heat-stable, could be given orally (avoiding the need for injection which may represent a 
danger, especially in countries with high HIV prevalence), and could immunize against several diseases. 

3. The meeting in New York recognized that to achieve those targets it would be necessary to mobilize and 
coordinate the efforts of the international organizations, national vaccine programmes and vaccine producers in 
both the public and private sectors. This coordinating activity will be undertaken by WHO in close cooperation 
with UNDP and UNICEF. 

4. This activity, known as the "Children's Vaccine Initiative", is aimed at strengthening existing vaccine 
programmes such as the programme for vaccine development, which has already achieved remarkable success. 

5. The programme for vaccine development is now supported by international organizations (UNDP), 
foundations (Rockefeller) and bilateral aid (Australia, France, Norway and Sweden). The progress of the 
programme depends in part on the availability of personnel to administer it and of funds to carry out the 
research. 

PROPOSED ACTIVITIES/BUDGETARY IMPLICATIONS 

6. The allocation of US$ 200 000 from the Director-General's Development Programme will be utilized to 
organize meetings of experts to set out priorities for the programme for vaccine development as part of the 
Children's Vaccine Initiative (about 20%); to undertake activities selected by the Management Committee of 
the Children's Vaccine Initiative and the Scientific Advisory Group of Experts of the programme for vaccine 
development (about 40%); and to strengthen the secretariat, if required (about 40%). 
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Part 2. Report by the Director-General 
(Prevention and control of cholera) 

[EB89/2 Add.1 - 28 November 1991] 

SITUATION ANALYSIS 

1. In early 1991 cholera was reported from Latin America for the first time this century. Since then, 
313 000 cases and 3298 deaths have been reported from 12 countries of the Americas. In Africa 15 countries 
have reported 109 000 cases and 10 782 deaths. In all, almost as many cases of cholera have been reported in 
1991 as in the five preceding years together. There is no indication that it will cease to be a major problem in 
1992. 

2. In April 1991 the Director-General created the Global Cholera Control Task Force, bringing together 
staff from various WHO programmes under the coordination of the programme for the control of diarrhoeal 
diseases. The regional offices were asked to select focal points for cholera control. The Task Force drew up a 
plan of action with six main elements: intensification of cooperation in national cholera control activities, 
mobilization of financial resources, activation of a global technical resource network, enhancement of 
information exchange, strengthening of research efforts, and review and revision of policy in relation to 
cholera. The Task Force has actively pursued its mandate to the extent possible in the WHO programmes 
involved, and progress has been made in all areas of the action plan. 

3. Resolution WHA44.6 inter alia requested the Director-General to take certain steps to intensify cholera 
control activities, and the Task Force was involved in related planning. 

4. The regular activities of the various programmes involved in the Task Force will continue and where 
possible will be intensified in cholera-affected countries. Three main areas of activity require strengthening: 
response to requests for emergency assistance; preparedness for cholera epidemics; and long-term 
improvements in water and sanitation. Efforts are being made to mobilize additional financial resources for 
these purposes. 

5. Effective and efficient implementation of cholera control activities requires full-time coordination of the 
work of the programmes involved and close contact with regional offices, particularly in the Americas and in 
Africa. Lack of a full-time coordinator also reduces the possibility of making use of the current situation to 
attract investments to the health sector. 

BUDGETARY IMPLICATIONS 

6. In 1991 approximately US$ 300 000 of the programme's budget was spent on cholera-specific activities 
(although virtually all programme activities might be considered of importance to cholera control). Staff time 
for all the Task Force members constitutes another substantial investment. It will be difficult for the 
programmes concerned to continue to absorb these costs in 1992. 

7. It is proposed to use the US$ 150 000 allocated from the Director-General's Development Programme to 
fund for one year the post of a full-time medical officer (cholera control) to strengthen global coordination 
activities. The surplus will cover operational costs for Task Force members' technical cooperation with 
countries and, partially, essential coordination meetings (at least one in 1992) with regional office focal points. 

8. Employment of the medical officer beyond the initial year will be funded from extrabudgetary resources 
that are being sought now for cholera control. 
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CHOLERA1 

Part 1. Implementation of resolution WHA44.6: Report by the Director-General 

[EB89/22 • 20 November 1991] 

I. BACKGROUND 

A. Global cholera situation 

1. In 1990, 71 000 cases of cholera were reported to WHO. Eleven countries in Africa and 12 countries in 
Asia accounted for 99% of those cases. However, in May 1991, when the global cholera situation was reviewed 
by the Forty-fourth World Health Assembly, epidemics were spreading across Latin America for the first time 
in this century. In 1991 up to 7 November, 458 492 cases, over 15 156 of them fatal, were reported to WHO, 
more than in the previous five years combined.2 

2. In January 1991, cholera broke out in the coastal departments of Peru, spreading rapidly through the 
whole country and to the neighbouring countries of Ecuador and Colombia. It was to become the world's 
single largest cholera epidemic this century, causing 269 070 cases in Peru and spreading progressively to 10 
other Latin American countries. Brazil and Chile appear to have successfully controlled the initial introduction 
of cholera and experienced relatively few cases up to now. In contrast, the epidemic is not yet fully under 
control in Peru or in Ecuador and is continuing to affect new areas. It is likely that cholera will spread further 
to other areas of the Americas with dense populations, poverty and unsatisfactory environmental conditions. 
Despite its intensity, the epidemic in Latin America has caused relatively few deaths (3402); the resulting case 
fatality rate has been only 1.0%, much lower than in many earlier epidemics in Asia and Africa. 

3. In Africa, 125 271 cases and 11 602 deaths have been reported so far in 1991，more than in any year 
since 1970, when that continent was affected by the disease for the first time this century. The overall case 
fatality rate of cholera in Africa (10.2%) is 10 times higher than in the Americas. Chad is the seat of a 
particularly intense epidemic which has caused 13 409 cases since May. The largest epidemic has been 
reported by Nigeria, where 48 200 cases and 6354 deaths have been reported; this represents a case fatality 
rate of more than 13%. At the beginning of the year, Zambia reported an intense outbreak during which 
1.3 per 1000 of the population were affected in a few months. 

4. Developed countries are not fully protected from cholera. The United States of America has reported 
more cases of cholera this year (22 imported cases) than in any year this century. Japan has reported 70 cases, 
and five European countries have reported a total of 300 cases in 1991. 

B. Problems and tasks singled out in resolution WHA44.6 

5. The Health Assembly recognized in resolution WHA44.6 that the spread of cholera is a consequence of 
poverty, the lack of an adequate supply of potable water, and deficient sanitary and other environmental 
conditions. Long-term efforts to control cholera must take these problems into account in national and 
international development policies and plans; and significant financial support from international and regional 

2 For later figures, see part 2 of this Annex. 
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institutions will be needed in order to implement environmental and health projects connected with the control 
of cholera and other diarrhoeal diseases. 

6. Cholera further aggravates health and socioeconomic problems in affected and threatened countries. 
Concrete measures must therefore be taken to limit its spread and to prevent mortality and reduce morbidity 
from it. Urgent action is still needed to reinforce the efforts of countries to improve epidemic surveillance and 
health services, provide potable water and proper sanitation, and promote safe food handling practices and 
personal hygiene. 

7. In countries as yet untouched by the epidemic, action is needed to strengthen their capabilities for 
epidemiological surveillance, maintenance of clean drinking-water, disease prevention through public 
information, and correct management of cases. 

8. To control the social and economic effects of cholera, the Health Assembly called on Member States not 
to apply restrictions that cannot be justified on public health grounds, in particular as regards importing 
products from the affected countries. 

9. During the cholera epidemic the Organization has worked closely with the governments and health 
officials of Member States. Their efforts to prepare for and to respond appropriately to epidemic conditions, 
and their cooperation with regional and international communities in doing so, are recognized and appreciated. 

10. The Organization has divided its response to the epidemic into (a) providing emergency assistance, 
(b) developing preparedness in countries, largely through strengthening of national diarrhoeal disease control 
programmes, (c) improving information exchange, including dissemination of information to the public, and 
(d) mobilizing resources for long-term investments in improving water supplies, sanitation and the health 
infrastructure. 

11. CURRENT STATUS OF CHOLERA CONTROL ACTIVITIES 

A. Objectives and strategy of the Global Task Force on Cholera Control 

11. The Global Task Force on Cholera Control was set up by the Director-General on 24 April 1991 to 
coordinate the Organization's global action in relation to cholera control, in cooperation with the regional 
offices. 

12. The Task Force members include representatives from the Diarrhoeal Diseases Control Programme, the 
units of Community Water Supply and Sanitation, and Drugs and Biologicals Procurement, the Office of 
External Coordination, the Food Safety unit, the Division of Health Education, the Office of Information, the 
Microbiology and Immunology Support Services unit, the Relief Programme, and the Strengthening of 
Epidemiological and Statistical Services unit. A representative of UNICEF also regularly attends the Task 
Force meetings. 

13. The objectives of the Task Force are to reduce mortality and morbidity associated with cholera and to 
alleviate its social and economic consequences. Measures to achieve these objectives are covered by the six 
principal sections of the Task Force's plan of action: 

(1) intensify cooperation in national cholera control activities; 

(2) enhance information exchange; 

(3) review and revise policy; 

(4) intensify research efforts; 

(5) mobilize financial resources; 

(6) implement a global technical resource network. 
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B. Action taken by the Global Task Force on Cholera Control and regional offices 

14. Examples of activities completed in 1991 under each of the headings mentioned in paragraph 13 are 
described briefly here. The many longer-term activities of the participating programmes that contribute to 
cholera control are not included in this summary. 

Intensification of cooperation in national cholera control activities 

15. The Organization has cooperated with more than 110 countries in developing national diarrhoeal disease 
control programmes. If their health workers are trained in the treatment of acute diarrhoeal diseases and 
treatment supplies are available, countries are able to respond more efficiently and effectively to cholera 
outbreaks. During the epidemic, efforts to reinforce national programmes in affected and threatened countries 
were intensified. 

16. Activities concerned with strengthening epidemiological and laboratory services, health education, water 
safety and sanitation, and food safety were also intensified. 

17. Intercountry and country meetings were held to coordinate control activities with a view to achieving the 
most efficient use of technical and financial resources, and making countries better prepared for outbreaks. 
These included a meeting on cholera prevention and control measures with representatives from ministries of 
health in the African Region's Subregión III with Zaire (held in Zambia); a similar meeting is planned for 
Subregions I and II in January (in Benin). An intercountry meeting on cholera control was also held with 
representatives from neighbouring areas of Chad and Cameroon (in Chad). Heads of cholera control 
commissions in 17 Latin American countries took part in a seminar in Washington, D.C., to review their 
prevention and control measures and to prepare comprehensive national plans. Representatives of countries 
of Central America and Panama met in Costa Rica for a planning meeting, and a coordination meeting was 
held for English-speaking Caribbean countries. WHO also participated in a UNICEF-sponsored workshop on 
strengthening diarrhoeal disease control activities in Africa, with emphasis on case definition and surveillance 
of cholera (in Kenya). 

18. In addition, intercountry meetings of national diarrhoeal control programme managers held by the 
Regional Offices for the Americas, South-East Asia and the Eastern Mediterranean helped government 
authorities develop policies on case management and other control measures. Representatives of countries in 
the Eastern Mediterranean Region met to enhance interregional preparedness and draw up national action 
plans for the implementation of control measures. At some of the meetings, plans for health education, 
training, and supply requirements were drawn up so as to be able to respond more rapidly to any outbreak. 

19. National cholera control commissions have been set up in all countries in Latin America, and each 
country has developed a cholera control plan. National commissions also exist in many countries of Africa. 

20. Visits to review the current epidemic situation, plan specific control measures and determine financial 
resources were made to Brazil, Colombia, Costa Rica, Dominican Republic, Ecuador, El Salvador, Guatemala, 
Honduras, Nicaragua, Panama, Peru, and Sudan. To ensure that countries can respond effectively, national 
programmes have received information for use in developing policy guidelines on case management and other 
control measures, and related training materials have been widely distributed. When needed, technical 
cooperation in implementing specific control measures has also been provided. 

21. Intercountry courses for the training of trainers in the clinical management of acute diarrhoea, including 
cholera, were conducted in Honduras, India，Kenya, Malawi, Nigeria and Zambia. The Organization has 
sponsored many clinical training courses for health workers and coordinated the funding of additional training 
with other international and bilateral agencies. 

22. A strategy for emergency and longer-term interventions in water supply and sanitation in Latin America 
was developed that resulted in the preparation of a project proposal for the improvement of water quality 
surveillance in small villages and towns threatened by cholera. Emphasis has also been placed on intensified 
monitoring and improvement of water quality, and efforts are being made to improve human waste disposal in 
communities and hospitals. 
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23. To help control a source of cholera spread in 
food vending, and provided advice on food safety, 
street vendors has been devised. 

Peru, WHO participated in a national workshop on street 
A strategy for changing the food handling practices of 

24. To assess and stimulate additional local production of oral rehydration salts (ORS) to meet anticipated 
demands during an epidemic, technical cooperation was given to Chile, Colombia, Dominican Republic, 
Ecuador, Guatemala, Mexico, Nigeria and Peru. 

25. Emergency supplies for treating cholera, such as ORS, intravenous fluids and antibiotics, have been sent 
to Benin, Cameroon, Chad, Liberia, Mali, Niger, Nigeria, Peru, Togo and the displaced Kurdish population in 
Turkey to enable these countries to respond more quickly. In addition，arrangements for donations of 
doxycycline from pharmaceutical companies have been made for Bangladesh, Peru and the Kurdish population 
in the Islamic Republic of Iran. Countries with the most threatened areas in the Eastern Mediterranean 
Region received emergency stocks of medical supplies. 

26. In Iraq, a monitoring system for cholera and other diarrhoeal diseases was established as part of a 
system for monitoring health conditions. 

27. Steps have been taken to fill sanitation engineer and epidemiologist posts in countries at risk of cholera 
epidemics in order to reinforce country WHO teams in the African Region. 

Improvement of information exchange 

28. Informing the public has an important role to play in allaying fear of cholera and ensuring understanding 
and support for rational and effective control measures. To this end, the Organization has disseminated 
information on cholera widely through the world media. Multi-media campaigns have been organized involving 
the production and dissemination of press releases and features and the setting-up of press conferences and 
interviews with senior WHO staff and experts. Photographs and video films on cholera have been collected 
and distributed to various media, and a radio programme on cholera was produced and distributed to over 200 
radio stations. Articles have also appeared in the WHO publication Weekly Epidemiological Record. 
Journalists have used this information, weekly updates of cholera data and situation analyses as a basis for 
their reports, ensuring that data on the extent of the epidemic and WHO's recommendations appear widely in 
print and electronic media. Articles have also appeared in the more specialized press, including medical 
journals and newsletters of national and international nongovernmental organizations. 

29. To meet the information needs of countries making preparations to cope with cholera outbreaks, the 
document "Guidelines for cholera control" was revised and distributed in Spanish, English, Portuguese, and 
French. This document is now being further revised on the basis of experience with its use, and is being 
expanded as a WHO publication to include annexes on specific control measures. These guidelines and a 
summary on the appropriate case management of patients with cholera have been widely distributed in a 
cholera information kit to policy-makers, health personnel, nongovernmental organizations and the press, as 
well as to individuals requesting information. The guidelines were also adapted by the Regional Office for 
South-East Asia for use in Member States of the Region. 

30. Government representatives have sought technical advice on important aspects of cholera control, 
especially measures taken by other countries trying to prevent the spread of cholera across their borders. To 
avoid the additional burdens of inappropriate travel and trade restrictions against affected countries, 
statements or fact sheets on policies and recommended control measures have been prepared and distributed 
to national authorities and the press. These include statements on the risks of cholera associated with 
international trade in food; cordon sanitaire’ quarantine, and frontier controls; and cholera vaccination and 
vaccination certificates. The statement on the risks of cholera associated with the international trade in food, 
for example, contributed to bilateral and international discussions that resulted in the lifting of some 
restrictions on food imports from Peru and other affected areas. However, a few countries are continuing to 
restrict imports from countries reporting cholera. 

31. As a result of the rapid spread of the epidemic in new areas and the urgent need for information, efforts 
have been made to strengthen global and national systems for reporting cholera cases and deaths. An analysis 
of the notification process was completed and recommendations for speeding up reporting were issued. 
Countries have been encouraged to report cases in newly affected areas immediately and to provide weekly 
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reports of cases and deaths. Increasing numbers are complying with the International Health Regulations in 
reporting cholera data. 

32. Continuous assessments of the global cholera situation have been made, based on official and non-official 
reports received. Global cholera situation updates have been disseminated weekly to provide the latest 
information on cholera cases and deaths officially reported to WHO. In order to supplement these data with 
more complete and easier-to-use situation and trend reports, an updated cholera graphics file is regularly 
distributed to all regional offices. 

33. Nongovernmental organizations, including the International Federation of Red Cross and Red Crescent 
Societies, Médecins sans Frontières and Vétérinaires sans Frontières, have sought and shared epidemiological 
information. This has contributed to a wider circulation of available information and a better understanding of 
the global cholera situation among field organizations. In response to their requests nongovernmental 
organizations have also been given technical guidance through WHO publications and participation in technical 
meetings. 

34. To meet demands from the public for information, a guide on safe food for travellers (document 
WHO/FOS/91.1) was prepared and distributed in Arabic, English, French, German, and Spanish, and will 
soon be available in Russian. 

35. A set of fact sheets is being prepared on the treatment of drinking-water and a number of sanitary 
measures. These give the information needed to be able to provide safe water and improved sanitary systems 
at domestic, institutional, community, and municipal levels during a cholera emergency. 

36. Sample health education messages have been developed to inform the public on ways to prevent cholera, 
on the need to seek immediate treatment when cholera is suspected and on action to be taken to begin 
appropriate treatment. These are being adapted locally for use in affected areas. Since cholera outbreaks 
have been associated with contaminated food products, educational campaigns have sought to instruct people 
on how to prepare and handle foods. These campaigns also provide the public with information on how to 
make water safe for drinking. 

37. Efforts have been made to improve the capability of laboratories to isolate and identify Vibrio 
cholerae 01. In Latin America, national staff have been trained and subregional courses in laboratory 
procedures are being planned. Efforts have begun to strengthen a central reference laboratory in Ecuador. In 
conjunction with the United States Food and Drug Administration, courses on the detection of cholera vibrio 
in foods are being developed. In the Eastern Mediterranean Region, laboratory supplies, particularly culture 
media and antisera, have been provided to threatened countries. 

Review and revision of policy 

38. Policies in relation to cholera, including those embodied in the International Health Regulations, have 
been reviewed; no major revision of WHO recommendations appears to be necessary. However, a policy 
document summarizing all recommendations related to cholera is needed. It is being prepared for the use of 
countries in developing their policies on aspects of case management, vaccination and vaccination certificates, 
mass and selective chemoprophylaxis, water supplies and sanitation, food handling, tourism, cordon sanitaire 
and frontier controls, and international and domestic trade in food. 

Intensification of research efforts 

39. Use of the vaccines currently available is not recommended as a public health measure for controlling 
cholera. Efforts to find an effective vaccine are therefore continuing, and plans are progressing for trials of a 
killed whole-cell/B-subunit vaccine and a live-attenuated vaccine in Latin America; both are oral vaccines. In 
preparation for the trials, a seminar on cholera vaccine development and testing was held, a Programme for 
Vaccine Development (PVD) Task Force for Vaccines against Cholera and Other Bacterial Diarrhoeas met to 
set priorities for testing vaccines, meetings have been held with national authorities and investigators in 
countries proposed for the trials，and protocols for pre-trials and main efficacy trials have been developed. A 
donation has been received from SIDA to purchase whole-cell/B-subunit vaccine for use in the trials. Possible 
sites for vaccine trials in Africa are under investigation. 
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40. In the absence of any evidence that traditional injectable cholera vaccine is effective, the few countries 
that still required cholera vaccination for travellers in 1990 have now lifted these requirements. 

Mobilization of financial resources 

41. The current cholera epidemic demonstrates the need to tackle problems of poverty and development. 
The Director-General has therefore called upon international agencies and bilateral donors to make massive 
investments in water supplies, sanitation and the health infrastructure of affected and threatened countries 
over the next decade. He has urged international development funding and loan institutions to expedite the 
processing and approval of proposals in these sectors. It has been estimated that over US$ 200 000 million is 
needed in Latin America alone, and even more will be required to help eliminate the conditions that favour 
the spread of cholera in Africa and other regions of the world. Although affected countries will carry the 
major burden of these improvements, they will also depend on receiving large investments from the 
international community in order to achieve their goals. 

42. In addition to this call for investments over the next decade, the Global Task Force on Cholera Control 
prepared a plan of action to cope with the more immediate needs (see paragraph 13 above). The estimate of 
the minimum costs of implementing the Task Force plan is US$ 12.9 million for work to be done between 
June 1991 and December 1993. Of this sum, approximately 70% is earmarked for intensifying support to 
national programmes. 

43. The Task Force has received only a small portion of these funds. As a result, most activities to date 
have been supported by existing programme budgets, at the expense of other planned activities. Furthermore, 
without the required funding, efforts have been limited in several priority areas, including wider 
implementation of training programmes in case management, distribution of emergency treatment and 
disinfection supplies, provision of emergency water treatment supplies, the installation of emergency and more 
permanent sanitary systems, research on the stability of Vibrio cholerae 01 in food, and the development and 
dissemination of much-needed health education and technical information materials. 

44. Nevertheless, the Programme Committee of the Executive Board in July 1991, while discussing changes 
in the programme budget for 1992-1993, recognized cholera control as one of the priorities of the 
Organization, and recommended that funds be made available from the Director-General's Development Fund 
to assist the Task Force to meet some of its global responsibilities and respond to the emergency requests of 
several affected countries (see document EB89/2 Add.l1). These funds will also be used, in part, for a full-
time staff member to strengthen global coordination activities. 

45. In addition, the Organization has received contributions for cholera control activities from Finland and 
Germany. A contribution has been made by SIDA for the purchase of vaccine for use in field trials to be 
conducted in Latin America and possibly elsewhere. USAID has offered to support a child survival fellowship 
for work in cholera control and has made substantial funds available for use in bilateral projects in Latin 
America. Through its PRITECH project it has also funded training and coordination activities organized by 
WHO in affected countries in Africa. A German nongovernmental organization has funded a proposal for 
water and sanitation projects in small villages in Latin America, while the Japan/Peru Association has provided 
emergency equipment in Peru. Norway increased its 1991 contribution to the Diarrhoeal Diseases Control 
Programme, in part to support cholera control efforts. Furthermore, many donors have also generously 
responded to direct requests from individual countries. 

46. This year РАНО helped obtain more than US$ 12 million for cholera control activities, which was 
donated by various countries, the European Community, and the Inter-American Development Bank. Of this 
amount, РАНО has coordinated over US$ 2 million in external assistance to Peru, of which about half has 
been for medical supplies and ORS. A grant by the Inter-American Development Bank provided support for 
the local production of ORS, water quality improvement, laboratory supplies, health education and essential 
field operations. Projects are being discussed with other organizations to meet the need to obtain additional 
financial resources rapidly. 

1 See part 2 of Annex 5 to this volume. 
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Implementation of a global technical resource network 

47. A number of institutions and individuals (e.g., the International Centre for Diarrhoeal Disease Research, 
Bangladesh, the Centers for Disease Control in Atlanta, G A, USA, and the London School of Hygiene and 
Tropical Medicine, United Kingdom) have been contacted in order to establish a data base of persons with 
experience in cholera control, expertise in relevant technical areas, and appropriate language skills. This list is 
being used to find suitable consultants in response to requests from cholera-affected areas. 

III. FUTURE DIRECTIONS AND TARGETS FOR 1992-1993 

48. The Organization is planning for future cholera control activities in Latin America on the assumption 
that the present epidemic will spread to most countries in the region. It also assumes that cholera will become 
endemic in several of them, as has been the case in other regions which have experienced cholera since 1961, 
during the course of this seventh pandemic. 

49. At the same time, the Organization must strengthen the ability of countries in other regions to respond 
to endemic cholera and outbreaks in new areas, in particular the countries in Africa and in the Far East that 
are facing a resurgence of the disease. 

50. Specific targets for 1992-1993 are: 

(1) Each of the 30 most affected or threatened countries will have: 

(a) a national commission on cholera control; 

(b) written policies on control measures, including policies on case management, vaccination and 
vaccination certificates, mass and selective chemoprophylaxis, water supplies and sanitation, food 
handling, tourism, cordon sanitaire and frontier controls, and international and domestic food trade; 

(c) written plans for managing cholera cases, mobilizing emergency treatment services, providing 
emergency safe water and sanitation systems, and informing and educating the public; 

(d) an effective and efficient disease surveillance system in place; 

(e) health workers trained in the case .management of acute diarrhoea, including cholera; 

(f) reference laboratories with adequate supplies and staff capable of identifying 
Vibrio cholerae 01; 

(g) access of all persons in affected or threatened areas to adequate treatment, including 
treatment with oral rehydration salts, intravenous fluids, and antibiotics; 

(h) strategically placed emergency stocks of appropriate treatment supplies; 

(i) health education materials related to the prevention and treatment of cholera; and 

0) written long-term plans for improving water supplies, sanitation systems and the health 
infrastructure. 

(2) The revised and expanded "Guidelines for cholera control" will be published initially in three 
languages (English, French, and Spanish) and widely distributed. 

(3) Preliminary steps for conducting cholera vaccine trials in Latin America (and possibly elsewhere) 
will be completed, including the completion of research protocols, agreements with governments and 
research institutions, and the preparation of trial sites. One or two trials of vaccine efficacy will be 
launched. 

51. The Organization has responded to the threat of cholera through global and regional activities and the 
unique resources of its representatives in affected and threatened countries. Many countries have been able to 



ANNEX 6 71 

meet the challenge of cholera with effective, coordinated efforts, ranging from the establishment of national, 
intersectoral commissions to the work of health staff struggling to control the disease. 

52. If this political and personal commitment can be sustained, and the resources to support these activities 
are available, it is expected that lasting results will be seen in the health of people in affected countries. The 
efforts to fight cholera result in improvements in diarrhoeal disease control programmes, epidemiological 
surveillance，drinking-water, food handling policies and practices, and health education. However, additional 
resources are needed to continue this work in order to reinforce national efforts. Furthermore, major 
international and bilateral investments are required in order to strengthen the health infrastructure and 
implement large-scale environmental sanitation and water safety projects for the effective prevention of cholera 
and other diarrhoeal diseases. 

Part 2. Situation in 1991: Report by the Director-General 
(Update, January 1992) 

[EB89/22 Add.1 - 21 January 1992] 

1. This addendum provides the most recent information available concerning the global cholera situation 
and the activities undertaken by WHO in response to resolution WHA44.6. 

2. Epidemic and endemic cholera continue to be reported, a total of over 25 000 new cases being reported 
from 20 countries (seven in the African Region, 10 in the Region of the Americas and three in the South-East 
Asia Region) during December 1991. Venezuela is the latest country to report cases. The cases and deaths 
reported in the world as a whole during 1991 are summarized in the attached table. 

3. The Global Task Force on Cholera Control has continued its activities, including support to individual 
countries. The WHO Regional Office for the Americas organized an international meeting in 
Washington D.C. (9-10 December 1991) on "The Cholera Crisis - a Challenge for Health and Development". 
Countries of the Region and representatives of various international and bilateral agencies discussed the 
impact of cholera and its significance as a stimulus to strengthening health and environmental services. The 
countries presented their plans for cholera control. 

4. An African regional meeting on coordination of cholera control and prevention took place in Benin 
(13-16 January 1992) with participants from 14 countries. Like the meeting in Lusaka in March 1991, this was 
a valuable opportunity for countries to clarify their plans for dealing with cholera within the context of 
diarrhoeal disease control and longer-term development. 
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CUMULATIVE FIGURES FOR 1991： DATA RECEIVED UP TO 16 JANUARY 1992 

Region Cases Deaths 

AFRICA 

Angola 8 412 247 
Benin 4 844 - 206 
Burkina Faso 322 46 
Burundi 3 0 
Cameroon 3 560 729 
Chad 13 409 1 313 
Côte d'Ivoire 604 116 
Ghana 13 095 409 
Liberia 132 40 
Malawi 8 088 245 
Mozambique 6 124 273 
Niger 3 227 365 
Nigeria 56 352 7 289 
Rwanda 466 28 
Sao Tome and Principe 3 1 
Togo 2 396 81 
Uganda 145 21 
United Republic of Tanzania 2 998 243 
Zambia 11 789 996 

Total 135 969 12 648 

THE AMERICAS 

Bolivia 175 12 
Brazil 990 20 
Canada 2 й 0 
Chile 41 2 
Colombia 11 218 203 
Ecuador 44 126 672 
El Salvador 1 037 34 
Guatemala 3 530 47 
Honduras 11 0 
Mexico 2 605 34 
Nicaragua 1 0 
Panama 1 177 29 
Peru 301 277 2 840 
United States of America 25 й 0 
Venezuela 13 (8勺 0 

Total 366 228 3 893 

SOUTH-EAST ASIA 

Bhutan 422 19 
India 4 262 79 
Indonesia 6 202 £ 55 
Nepal 472 2 
Sri Lanka 68 2 

Total 11 426 157 
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CUMULATIVE FIGURES FOR 1991: DATA RECEIVED UP TO 16 JANUARY 1992 (continued) 

Region Cases Deaths 

EUROPE 

France 7 d 0 
Romania 226 d 9 
Spain 1 d 0 
Ukraine 75 d 0 
USSR£ 2 d 0 

Total 311 9 

EASTERN MEDITERRANEAN 

Iran, Islamic Republic of 2 b 0 
Iraq 875 6 

Total 877 6 

WESTERN PACIFIC 

Cambodia 770 97 
Hong Kong 5 

(6辟） 
0 

Japan 93 (6辟） 0 
Malaysia 201 2 
Republic of Korea 112 

(4й) 
4 

Singapore 34 (4й) 0 

Total 1 215 103 

GRAND TOTAL 516 026 16 816 

- = Some cases occurred in December 1990. 
- = Cases occurred in refugee camps. 
- = The figures available refer to republics of the former Union of Soviet Socialist Republics, excluding Ukraine. 
- = Imported. 
- = Suspect. 
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ATTRIBUTION OF AWARDS AND HONOURS: 
TYPES AND MODALITIES1 

[EB89/41 - 19 December 1991] 

1. At their meetings in 1991, the committees of the Dr A. T. Shousha and the Léon Bernard Foundations 
were presented with a proposal to increase the sum of money awarded for these prizes, which had remained at 
the same level since their inception. This would have resulted in a decrease in the frequency of awards, as the 
amount of money available for these awards depends on the amount of interest accumulated by the capital of 
each foundation. In their reports to the eighty-seventh session of the Executive Board, the committees of the 
Dr A. T. Shousha and the Léon Bernard Foundations proposed to the Executive Board that it request the 
Director-General to undertake a comprehensive study of arrangements for all the awards made by foundations 
administered by the Organization. This proposal was endorsed by the Board in its decision EB87(9). 

THE PRESENT SITUATION 

2. The Director-General is the Administrator of several foundations awarding prizes and/or fellowships. 
One of the prizes (Darling Foundation Prize) is a legacy of the League of Nations, whereas others have been 
bequeathed by, or are in memory of, various eminent health personalities. With the exception of the recently 
created Francesco Pocchiari Fellowship, the Committee for which meets during the session of the global 
Advisory Committee on Health Research, the procedure for the award of prizes is similar. Any national 
health authority or a previous laureate can nominate a candidate for a prize. For each award, there is a 
committee, which meets during the Executive Board session, usually consisting of the Chairman, the three 
Vice-Chairmen and, in some cases, an additional member of the Board, in others, representatives designated 
by the founder. One prize (Dr Comían A. A. Quenum Prize) is administered at the regional level. 

3. The usual procedure is for the committees to recommend one or more candidates to the Board, with 
whom the final selection rests. The prizes are formally awarded during the Health Assembly to the laureates, 
or their representative, who briefly address the Assembly. The main features and characteristics of the various 
awards are given in the table below. 

HISTORICAL DEVELOPMENTS 

4. When the prizes were established, the final decision regarding the selection of laureates rested with the 
Health Assembly, to whom the committees made their recommendations. Apart from increasing the workload 
of the Health Assembly, this procedure proved unsatisfactory, since the prizes were also awarded during the 
same Health Assembly. Consequently, even before the selection had been finalized, the proposed candidates 
had been informed of their nomination and many had already travelled to the Assembly to receive the award. 
In order to overcome this problem, responsibility for selection of the recipients of the awards was entrusted to 
the Executive Board in 1979 (decision EB64(16)). At that time there were only four awards, namely those of 
the Darling, Léon Bernard, Dr A. T. Shousha and Jacques Parisot Foundations. 
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Award Amount and frequency of 
award Membership of committee Final selection made by Method of award 

The Darling Foundation Prize for outstanding 
achievements in the pathology, etiology, 
epidemiology, therapy, prophylaxis or control of 
malaria 
Capital: Sw.fr. 10 000 
Established: 1948 in WHO, but earlier in the 
League of Nations 

Sw.fr. 1000.- and a bronze 
medal, awarded when the 
interest amounts to a 
sufficient sum 

Chairman and 
Vice-Chairmen of the 
Executive Board and the 
Chairman of the Expert 
Committee on Malaria 

Executive Board Ceremony at World 
Health Assembly 

The Léon Bernard Foundation Prize for 
outstanding service in the field of social medicine 
Capital: Sw.fr. 19 000 
Established: 1948 

Sw.fr. 1000.- and a bronze 
medal, awarded when the 
interest amounts to a 
sufficient sum (in practice 
every year) 

Chairman and 
Vice-Chairmen of the 
Executive Board and a 
member of the Board 

Executive Board Ceremony at World 
Health Assembly 

Dr A. T. Shousha Foundation Prize for the most 
significant contribution to any health problem in 
the geographical area in which Dr A. T. Shousha 
served the World Health Organization 
Capital (Prize and Fellowship): US$ 60 816 
Established: 1966 

Sw.fr. 1000.- and a bronze 
medal, awarded when the 
interest amounts to a 
sufficient sum (in practice 
every year) 

Chairman and 
Vice-Chairmen of the 
Executive Board and a 
member of the Board 

Executive Board Ceremony at World 
Health Assembly 

The Dr A. T. Shousha Foundation Fellowship to 
enable the fellow to obtain a postgraduate 
diploma or a master's degree in public health 
Established: 1966 

US$ 15 000, awarded 
whenever accumulated 
interest in excess of that 
required for the award of 
the Prize is sufficient (in 
principle approximately 
every six years) 

As for Prize Executive Board Letter to laureate 

The Jacques Parisot Foundation Fellowship for 
research in social medicine or public health 
Capital: Sw.fr. 100 000 
Established: 1969 

US$ 5000 and a bronze 
medal, awarded every two 
years (regional offices are 
invited in turn to submit 
candidatures) 

Chairman and 
Vice-Chairmen of the 
Executive Board and a 
member of the Board 

Executive Board Letter to laureate. The 
following year the laureate 
is invited to present the 
results of his/her research 
before the World Health 
Assembly and to receive 
the medal 
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Award Amount and frequency of 
award Membership of committee Final selection made by Method of award 

The Child Health Foundation Prize for 
outstanding services in the field of child health 
Capital (Prize and Fellowship): US$ 100 380 
Established: 1980 

US$ 2500 and a bronze 
medal, awarded every two 
years 

Chairman and 
Vice-Chairmen of the 
Executive Board, a 
representative of the 
International Pediatric 
Association and a 
representative of the 
International Children's 
Centre, Paris 

Executive Board Ceremony at World 
Health Assembly 

The Child Health Foundation Fellowship for 
research in social paediatrics 
Established: 1980 

US$ 10 000 awarded every 
two years 

As for Prize Executive Board Letter to laureate 

The Sasakawa Health Prize for innovative work 
in health development, in order to encourage the 
further development of such work 
Capital: US$ 1 million (invested by Sasakawa 
Health Foundation) 
Established: 1984 

US$ 100 000, awarded 
annually in principle 
(generally shared between 
two or three individuals 
and/or institutions) and a 
crystal statuette. The 
exact sum of money for 
each laureate is 
determined by the Prize 
Committee 

Chairman and 
Vice-Chairmen of the 
Executive Board and a 
representative appointed 
by the Founder 

Executive Board Ceremony at World 
Health Assembly 

The Dr Comían A. A. Quenum Prize for Public 
Health in Africa for the most significant 
contribution to any health problem in the 
geographical area in which 
Dr Comían A. A. Quenum served the World 
Health Organization 
Capital: CFA 1 400 000 (held by the Regional 
Office for Africa) 
Established: 1987 

US$ 2000 (which may be 
adjusted upwards from 
time to time by the Prize 
Committee) and a medal, 
awarded every two years 

Chairman and 
Vice-chairman of the 
Programme 
Sub-Committee of the 
Regional Committee for 
Africa, and two 
representatives of the 
African Advisory 
Committee for Health 
Development 

Programme 
Sub-Committee of the 
Regional Committee for 
Africa. In case of 
non-agreement on the 
choice of candidate, the 
matter is referred to the 
Regional Committee for 
Africa for decision 

Ceremony at World 
Health Assembly 
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Award Amount and frequency of 
award Membership of committee Final selection made by Method of award 

The Francesco Pocchiari Fellowship to enable 
researchers from developing countries to visit 
other countries in order to obtain new experience 
relevant to their own research 
Capital: US$ 104 960 
Established: 1991 

US$ 10 000, awarded 
every two years 

Director of the Istituto 
Superiore di Sanità, 
Rome, and four members 
of the WHO global 
Advisory Committee on 
Health Research 

Executive Board Letter to laureate. Name 
solemnly announced at a 
public meeting of World 
Health Assembly 
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THE PRESENT PROCEDURE 

5. The committees submit proposals to the Executive Board, which makes the final choice of laureates. 
Consequently, the Health Assembly's involvement in the awards has become ceremonial only, and the problem 
regarding the selection process was felt to have been satisfactorily resolved while the number of prizes 
remained small. With the increase in their number and the increase in the workload of the Executive Board 
and the Health Assembly, some weaknesses have been revealed. 

Acceptance of new proposals for prizes 

6. The Executive Board at present meets for 9 to 11 days, during which time an average of four meetings of 
the committees take place. The volume of material submitted for each of the prizes has increased, and the 
workload of members of the committees in reading the material submitted is quite considerable. 
Consequently, if the same procedure for selection of laureates were adopted for any new prize proposed to the 
Organization, it would be difficult for the committees to undertake the additional work. For instance, if 
preliminary selection of the Francesco Pocchiari Fellowship had been added to the workload of the Board later 
then to the WHO Global Advisory Committee on Health Research (ACHR), it would have already caused 
major problems to the committee members. Although the several committees could have different 
membership, the presence of the Chairman and the Vice-Chairmen of the Board on all of them provides a 
common viewpoint which would otherwise be impossible to attain. However, if membership of all committees 
were to derive from the Executive Board, the Organization would face an anomalous situation whereby the 
existing prizes - however small the sums involved - would be the only ones that could be administered by the 
Organization, and no new prizes could be accepted. 

Problems of logistics 

7. Apart from the problems of organizing the meetings of the committees, the increase in the number of 
prizes imposes some workload on the Executive Board itself. In addition, the award ceremonies are held 
during the following Health Assembly, and on several occasions delegates at the Assembly and members of the 
Board have expressed the wish that the award ceremonies be reorganized in order to avoid taking up too much 
of the Assembly's time. Over the years the Health Assembly has been progressively shortened, from three to 
two weeks, and there are at present proposals to shorten it even further. The time taken for the award 
ceremonies has been kept to the minimum, and the laureates are requested to limit their address to the 
Assembly to five minutes. Although the Health Assembly offers a degree of visibility to the awards, they tend 
to be lost to sight in the midst of many other ceremonies and meetings that are also held during the Health 
Assembly. 

Discrepancy between amounts awarded 

8. Depending on when the prizes were established, the capital bequeathed to the Foundations has varied, 
and consequently the sums awarded to the laureates vary substantially. The sum of Sw.fr. 1000 awarded to 
laureates of the Darling, Léon Bernard and Dr A. T. Shousha Foundations is somewhat low in view of the 
expenses they incur in coming to Geneva to receive their award. When these prizes were created, some 25 and 
40 years ago, the sum of Sw.fr. 1000 was expected to cover most travel expenses. The more recent prizes 
(Child Health Foundation and Dr Comían A. A. Quenum) offer US$ 2500 and US$ 2000 respectively. As for 
the Sasakawa Health Prize, it cannot be compared to other prizes as it is essentially different in scope: the 
sum awarded is intended for the further development of a promising work and not as a reward. 

9. The Jacques Parisot Foundation Fellowship, amounting to US$ 5000, is now found to be inadequate for 
the expenses of research in social medicine, and usually the regional offices have to supplement the amount of 
the Fellowship in order to cover the total expenses. The Dr A. T. Shousha Fellowship, which also used to be 
for a relatively small amount, has recently been increased to US$ 15 000. The Child Health Foundation 
Fellowship, for research in social paediatrics, on the other hand, amounts to US$ 10 000. Thus the amounts of 
the fellowships vary from US$ 5000 to US$ 15 000. 

Nomination procedures 

10. At present, the national health administrations in Member States are requested to nominate candidates 
for the various prizes. At the same time, the Statutes of the Foundations allow former recipients of the prizes 
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to put forward candidatures. Over the years, with the increase in the number of laureates, the latter provision 
has been found to increase substantially the work of the secretariat of the Foundations in contacting the 
previous laureates. In addition, there are usually very few cases where nominations are received from former 
laureates, and in those cases where nominations are received the relevant national administrations are often 
unaware of them, resulting in the nomination of two or more candidates from the same country. 

POSSIBLE ACTION BY THE EXECUTIVE BOARD 

11. The regulations of the Foundation for the Award of the Darling Medal and Prize and the Statutes of the 
Sasakawa Health Prize may be modified by a decision of the Executive Board. The statutes of the other 
awards may be modified by a decision of their respective committees. Therefore, the Executive Board may 
wish to decide, or to recommend to the respective committees, as appropriate, the following course of action, 
with a view to improving further the administration and attribution of the awards. 

Amount of awards 

12. The sum awarded by the Darling, Léon Bernard and Dr A. T. Shousha Foundations should be increased 
from Sw.fr. 1000 to Sw.fr. 2500. This would directly influence the frequency of these awards, which depends on 
the amount of interest yielded by the relevant trust funds. As a corollary, the burden on the time of both the 
Health Assembly and the Executive Board would be somewhat alleviated. It would also be more in line with 
the sum awarded by the other foundations and with the expenses incurred by the laureates in coming to 
Geneva to receive their prize. (This would require an amendment of the Statutes of the Darling and 
Léon Bernard Foundation Prizes.) 

Nominations by previous laureates 

13. In view of the relatively rare nominations received from previous laureates and the lack of coordination 
with the national administrations concerned, the provision allowing for former recipients of the prize to put 
forward candidatures should perhaps be removed from the Statutes of the Foundations. 

Selection procedure 

14. The responsibility for nominating laureates could be transferred from the committees of the Executive 
Board to the WHO global Advisory Committee on Health Research (ACHR). The ACHR could of course 
appoint a subcommittee for such nominations. Since many of the prizes require judgement on research 
proposals or contributions in fields such as social medicine or public health, the global ACHR would seem a 
more appropriate body and might be in a better position to evaluate the candidatures than the present 
committees. The recommendations of the global ACHR or its subcommittee could be transmitted to the 
Executive Board for final decision. Alternatively, the global ACHR itself could be empowered to take that 
decision. 

15. As the global ACHR meets only every two years, the frequency of the award of the hitherto annual 
prizes would have to be re-examined. However, the increase in the amounts for at least three of the prizes 
would mean that they would not be awarded more than once every two years. The other alternative would be 
for the global ACHR to consider, at the same session, nominating laureates for two years for any prize which 
it is felt should be awarded annually. 

Award ceremony 

16. The award ceremony could be moved from the Health Assembly to World Health Day (7 April of each 
year). The names of the laureates would subsequently be solemnly proclaimed at a public meeting of the 
Health Assembly. 

17. Apart from saving the time of the Health Assembly, this solution would have the advantage of enhancing 
considerably the celebration of World Health Day, giving it more substance and attracting good media 
coverage. Instead of a drastic limitation in the time allotted to laureates for their speeches, a ceremony more 
in consonance with the generally high calibre of the laureates and the solemnity of the awards could be 
organized. (This would require an amendment of the relevant statutes and a recommendation by the 
Executive Board to the Health Assembly regarding its method of work.) 
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CONCLUSIONS 

18. In view of the current situation with regard to the awards, and the necessity of ensuring a degree of 
homogeneity in the eventual amendments to be made to the rules governing their administration and 
attribution, the Director-General would like the guidance of the Board on the way in which the procedure for 
nomination and selection of candidates for prizes could be modified. In addition, it may be appropriate to 
undertake a review of the amount and frequency of each award and to make new arrangements for the award 
ceremony. 

19. If the action outlined in paragraphs 16 and 17 above were to be adopted, it might allow for a shortening 
of the duration of the Health Assembly so that its work and that of the session of the Executive Board that 
follows it could be completed in two weeks. Such a step could be undertaken on an experimental basis only if 
the awards ceremony were to be organized at a time other than during the Health Assembly. 
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ACCRA INITIATIVE ON HEALTH: 
DECLARATION AND AGENDA FOR ACTION1 

[EB89/INF.DOC./11 - 20 January 1992] 

The World Health Organization, in collaboration with the Government of 
Ghana, and under the auspices of the First Lady of Ghana, organized an 
International Forum on "Health: A Conditionality for Economic Development -
Breaking the Cycle of Poverty and Inequity" from 4 to 6 December 1991 in Accra, 
Ghana. The International Forum resulted in a declaration and agenda for action, 
the text of which is reproduced here as adopted. 

1 See document EB89/1992/REC/2, summary record of the thirteenth meeting, section 8. 
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TEXT OF THE DECLARATION AND AGENDA FOR ACTION 

ADOPTED AT THE INTERNATIONAL FORUM ON 
"HEALTH: A CONDITIONALITY FOR ECONOMIC DEVELOPMENT -

BREAKING THE CYCLE OF POVERTY AND INEQUITY" 
(4-6 DECEMBER 1991，ACCRA, GHANA) 

I We the participants in this International Forum who have come together as 
representatives from various regions of the world, have discovered and expressed a new and 
profound sense of human solidarity; a solidarity which stems from our common concern 
for the protection, improvement and enrichment of the quality of life of our people. We have 
realized that quality of life is intrinsically linked to our capacity to protect human health. 
We are aware that all our societies are manifesting a crisis in health status which is global 
in its dimensions. It is a crisis which subjects people in large parts of the developing world 
to persistent ill-health, unnecessary suffering, and is linked to extreme poverty and 
illiteracy. It is a crisis reflected in new conditions of sickness and vulnerability that are an 
outcome of our present modes of development. 

I Development strategies have failed to make a significant impact on the highly 
vulnerable groups which comprise nearly one-fifth of the world's population. The size and 
condition of these groups are the best indicators of the effectiveness of development 
strategies. The alleviation of their vulnerability demands a strategy that can simultaneously 
deal with their conditions of poor health status, low income and productivity, lack of access 
to knowledge and skills，and a state of powerlessness that exist together and are closely 
interlinked, mutually reinforcing each other. Such a strategy brings health status to the 
centre of development both as an essential means as well as a vitally important and desired 
outcome. 

I Development as conceived in the past tended to assume in somewhat simplistic terms 
that economic growth would by itself improve health status and raise the quality of life. The 
protection and improvement of the quality of life have proved to be much more complex 
and challenging than envisaged in past strategies. The path that has been followed by 
developed countries has led to conditions of vulnerability and hazards to health and quality 
of life which are growing in diversity. They are reaching the limits of sustainability. These 
conditions have to be remedied in the countries themselves and avoided in the developing 
world. The search for the appropriate balance in development, for globally acceptable 
human life-styles is one which has to be undertaken together by rich countries as well as 
poor, the developed and developing.In this search the global concern for human health must 
take a central place. 
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I Our concern is similar and linked to the concern for the environment. No doubt the 
environmental degradation and pollution that has accompanied industrialization has been 
one of the principal causes in the generation of new health hazards and the impairment of 
the quality of life. But the health issues as they have emerged in health-damaging life-styles, 
the creation of vulnerable groups, the rapid spread of diseases such as AIDS, the persistence 
of malnutrition with low mortality but high morbidity, have an identity of their own and 
cannot be subsumed in the environmental issues. They demand global attention in 
themselves. In this manner the concern for human health becomes a profoundly unifying 
force in a divided world. 

« 

I Development planners and policy-makers need to be constantly reminded that health 
is a unique good. It is integral to the state of well-being that is the final goal of all 
development. It cannot be substituted or traded off for economic gains. Health objectives 
have therefore to discipline development policy-making. In this sense, economic development 
decisions should be subject to health conditionalities. This principle, if accepted, leads to 
far-reaching adjustments and changes that are needed in national and international approaches 
to development and in the policy frameworks that guide resource allocations and investment 
decisions. 

Based on the above we urge that: 

I health status be given an equal place with other major criteria in assessing the quality 
of development strategies; 

I each society identify and define its own profile of vulnerability using health status 
as a key indicator; 

I development strategies act on the integral links between health status and economic 
well-being and productivity, especially in the case of highly vulnerable groups; 

I health-related knowledge becomes accessible to people in a form that increases their 
healthself-reliance and their capacity to manage and cope with a rapidly changing health 
environment; 

I health-promoting activities be linked to investments,toincome-generatin activities and 
economic enterprise; 

To attain the above objectives, this International Forum proposes the following agenda: 

I A representative group of countries should collaborate with the World Health Organization 
and relevant international agencies in applying the principles of health conditionality to national 
situations and providing the models and systems that will be replicable on a global scale. 
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I To facilitate this, the establishment of an international health fund will be explored. 
This fund would play a catalytic role in linking health objectives to lending operations 
for economic enterprises, particularly those which are designed to benefit vulnerable groups. 
Such a fund could take the form of a financial institution or a nongovernmental organization 
which would work through, and collaborate with national lending agencies and nongovernmental 
organizations. 

I A special effort should be launched at the international level to develop the necessary 
systems and mechanisms to introduce health criteria to processes of resource allocation, 
financing and bank lending both at the macro and micro levels. These should attempt to link 
health protective and promotive activities to economic investments and economic enterprise. 

I The global concern for the protection and promotion of health and quality of life, the 
commitments to health-oriented strategies of development, and the search for common 
solutions to the emerging health crisis by developed and developing countries acting together, 
could be embodied in a global health convention. This would incorporate the essential 
safeguards to health. 

I The agenda that has been outlined should be considered at a summit conference in 1994. 
This would give time for the World Health Organization and the Member States to initiate 
action on some of the proposals that are included in the agenda. 

I An international task force should be established to examine the implications of the above 
and to design an appropriate programme. 

I The International Forum requests the World Health Organization to forward this 
Declaration with other relevant documentation to the World Health Assembly, the Economic 
and Social Council of the United Nations and, through them, to the General Assembly of the 
United Nations. 
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1. In 1977 the Thirtieth World Health Assembly declared that "the main social target of governments and 
WHO in the coming decades should be the attainment by all the citizens of the world by the year 2000 of a 
level of health that will permit them to lead a socially and economically productive life".2 The strategy to 
achieve that goal was adopted by the Health Assembly in May 1981. 

2. Since 1981 there have been two cycles of monitoring implementation of the strategy and two of 
evaluation. The latest is the second evaluation covering the period 1985-1991, which has just been completed. 

PROGRESS TOWARDS HEALTH FOR ALL 

3. The salient findings of the second evaluation show that there is strong political commitment to the goal 
of health for all and related policies and strategies. There has been substantial improvement in health status, 
as reflected by infant mortality rates and life expectancy at birth, and in health service coverage by various 
elements of primary health care. 

4. Between 1980 and 1990 the world's population grew by about 1.7% per annum and the fertility rate 
declined from 3.72 to 3.40. Infant mortality is declining but not at the same rate for all countries. The same 

1 See document EB89/1992/REC/2, summary records of the fourth and fifth meetings. 

2 Resolution WHA30.43. 

- 8 5 -
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trend is observed for childhood mortality, with a faster decrease in death rates among children aged one to five 
years than in infant mortality rates. Causes of death among children under five years of age in developing 
countries show a significant reduction in mortality from vaccine-preventable diseases (Appendix, Table 1). 

5. Trends in life expectancy between 1950 and 1990 showed a general increase, with a rapid improvement in 
developing countries, although the gap tended to widen between the least developed and other developing 
countries. However, even in developed countries, these extra years are not always healthy ones, as can be seen 
from the evolution of disability-free life expectancy in selected countries (Appendix, Figure 1). Furthermore, 
the effect of an aging population on health costs is important, as per capita expenditure on health for those 
over 65 years is much higher than for those under 65 years (Appendix, Table 2). 

6. This effect is worsening in developed countries with the rapid growth of the elderly population, combined 
with the related importance in morbidity and mortality patterns assumed by circulatory diseases, cancer and 
other chronic diseases. Developing countries are progressively experiencing the same types of demographic 
and epidemiological transition, which result in a double burden of communicable diseases and chronic diseases 
(Appendix, Figure 2). 

7. Encouraging gains have been achieved in terms of health services coverage, but the differences between 
the least developed countries and other developing countries remain striking (Appendix, Figures 3 and 4). 
Often, a high level of coverage may have been achieved for one element of primary health care, such as 
immunization, but not for another, such as safe water and sanitation. Any positive impact on health of this 
improvement in one area may be offset by lack of progress in another. This highlights the crucial importance 
of an integrated approach to primary health care. A further obstacle to a balanced delivery of health care is 
the inability of many governments to ensure adequate human resources and the sustained financing and 
material resources to support their policies. 

8. Economic uncertainty has persisted, with a significant slowing down in the pace of growth in many 
countries. Overall, the gap in per capita gross national product has widened between the developed countries 
with market economies and the developing countries, whose financial difficulties, especially for the least 
developed of them, have grown worse. For them, the economic environment has continued to be unfavourable 
to the implementation of health-for-all strategies. 

9. Weighted central government expenditure on health varies from US$ 606 per capita in developed 
countries with market economies to US$ 9 for all developing countries and US$ 3 in the least developed 
countries. There is a correlation between a country's health expenditure and its health status as expressed by 
life expectancy at birth and infant mortality rates (Appendix, Table 3). However, health status varies widely 
for each level of health expenditure, suggesting that the question is not only how much is spent but also in 
what way and where. 

10. From the data provided above it is clear that progress towards health for all is more rapid in the 
developing than in the least developed countries, and that while disparities in health status between developed 
and developing countries appear reduced, the gap between the least developed and other developing countries 
has increased. Although, as compared to 1980, millions more people are now covered by the essential 
elements of primary health care, there are millions more who are not. Moreover, better coverage does not 
necessarily mean better quality of care. The second evaluation makes it quite clear that, while there have been 
advances in the provision of care to individuals, we are still a long way from achieving equity and social justice. 

11. That there has been insufficient implementation of the strategy for health for all is due to a number of 
obstacles and constraints, both outside and within the health sector. From among these obstacles and 
constraints a few can be singled out: 

(1) failure to study the interdependence of health development and socioeconomic development 
and to admit the power of economic issues in bringing about and sustaining change; 

(2) failure to extend health action beyond the narrow confines of the health sector controlled by 
health professionals; 

(3) insufficient anticipation of the special needs of the vulnerable, and socially and economically 
marginalized, groups; 
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(4) the rigidity of health systems, and lack of political strength to reorient resources towards 
primary health care and to give priority support to those most in need; 

(5) difficulties in involving all those who should be concerned (individuals, families, communities 
and local nongovernmental organizations as well as health personnel), individually and collectively, 
in health care delivery; 

(6) difficulties, because of weaknesses in, or lack of, appropriate infrastructure, in bringing 
together relevant programme activities in order to provide integrated health care on a continuing 
basis; 

(7) managerial weaknesses within the health system, particularly at the operational level. 

12. Even as we begin to consider the issues identified above, our society is being forced to address new 
issues that will impinge on the health sector in the coming years. 

EMERGING ISSUES AND NEW TRENDS 

13. The strategy for achieving health for all was based on the realities prevailing as the decade of the 1980s 
began. Although the fundamentals of the strategy remain valid, the past 10 years have seen rapid and often 

unpredictable change in the global political situation, world economic conditions, and social systems in many 
countries, not to mention growing environmental concerns. The epidemiological transition is linked to changes 

in life-style and the environment and the rapid aging of populations, leading to growing prevalence of cancer, 
cardiovascular diseases，diabetes and other chronic conditions. Worrying trends in mortality due to accidents 

and suicide are being observed in adults in the developed countries (Appendix, Table 4). TTie double burden 

in developing countries of communicable diseases and "diseases of affluence" is being aggravated by the spread 

of the AIDS pandemic and the resurgence of old scourges such as malaria, tuberculosis and cholera. These 
developments must be taken into account in implementing public health action geared to achieving the goal of 
health for all through primary health care. This requires the health sector to give due attention to the 
relationship between health and development, and to expand cooperative action beyond the confines of the 
sector in order to attain health-for-all goals. 

14. Increasingly, health problems and their causes transcend national boundaries, calling for global solutions. 
At the same time, the instant and worldwide dissemination of information is creating acute public awareness of 
the socially and ethically unacceptable suffering of people caught in circumstances beyond their control. This 
has resulted in massive mobilization of the general public in support of those in need, and in a call for the 
"right to intervene" for humanitarian purposes, even at the expense of national sovereignty. 

Human rights and social values 

15. Health is a human right. "Health for all" is concerned not only with the provision of health care to 
everyone but also the provision of care throughout the entire life of each individual, from conception to death. 
This implies that each individual has the right throughout his or her lifetime to know about health, to be 
protected against major health risks, to have access to promotive, preventive, curative and rehabilitative care 
and to live in an environment supportive of health. The WHO Constitution is explicit in this matter in 
declaring that "the enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being health being defined as "a state of complete physical, mental and social well-being". 

16. There is a growing worldwide trend towards greater democracy and democratic values, with stronger 
emphasis on the individual. Individual expectations have risen simultaneously, and are being expressed more 
vigorously. Thus, in addition to a guarantee of basic health rights, the demand is growing for improvements in 
basic standards of living and quality of life, with an assurance of security in health, food, housing, and 
education. Social ethics require that special attention be given to the underprivileged and vulnerable groups, 
thereby ensuring their participation in society. 

17. One of the fundamental principles of primary health care is that the desire for health should originate 
from people themselves, and that governments should have a commitment to enable people to be healthy. 
However, individual rights and demands, if exercised without due responsibility, can CTeate social problems, 
and distortion in priorities and distribution of resources. Social values define the boundaries within which 
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individuals are free to exercise their rights and provide a safeguard for the rights of the community, but what is 
the proper limit for each? 

The economy and health 

18. Different economic "paradigms" have influenced approaches to policy-making, and to the financing and 
management of health care, ranging from dominant public to dominant private services. They have had a 
varying impact on health and the provision of care, but all are now faced with serious problems of affordability 
and sustainability. Hence the need to review and modify existing structures and practices in order to improve 
efficiency. 

19. This need is heightened by the possibility of a decline in the international flow of resources to developing 
countries, for a number of reasons, including a decrease in the global supply of capital and the increasing 
requirements of some countries, such as those of central and eastern Europe. The resources that many 
developing countries can generate themselves usually derive from a limited range of exports - mostly 
commodities and labour-intensive manufactured goods - and from tourism, which in turn depend on such 
factors as global economic growth and political stability. 

20. At the same time, defence expenditure in developing countries tends to be high, representing as much as 
13% of central government expenditure, a much higher figure than for health. However, the decline in military 
expenditure in real terms observed towards the end of the 1980s opens up the prospect of a reallocation of 
resources to human development. Low military spending may eventually become a condition for international 
support. How real is the prospect of a "peace dividend" that would accrue to the health and social sector? 

21. The structural adjustment measures adopted by many countries have often resulted in fewer resources 
for the social sectors. To maintain improvement in health status and to ensure continued progress, 
governments need to be convinced that investment in the social sector, and in health in particular, is essentially 
an investment in development- Pursuit of economic growth may obscure the purpose of development, for even 
if attention tends to focus on "productive" sectors, in the end the overall aim is to raise the quality of life, in 
which health is seen as a central component. 

22. In developed countries a shift is taking place in the economy, from production to services. Yet the 
economic output of many of these service activities is not included in common economic indicators, such as 
gross national product, which makes it difficult to define the balance between production and service. How 
should the output of services, which include health services, be properly reflected? In addition, for optimum 
use of resources, it is no longer adequate to think purely in terms of the public or the private sectors. The 
challenge is to find methods of health financing which will deal with the problems of inequity and inefficiency 
and at the same time control overall levels of health expenditure, using new blends of public and private 
interaction in the financing and provision of health care. 

Demographic trends and health 

23. Health, population and development are inextricably linked. When a balance exists between economic 
and demographic growth, and populations can be well fed, healthy, educated and employed, they constitute the 
most valuable national resource for development. Yet population growth can outrun the coverage capacity of 
the health services. In the same way, population movement can create new needs more quickly than 
capabilities for responding can be increased. 

24. Population structure influences the pattern of needs, and the demands on the health sector. In most 
industrialized countries and in some developing countries, both the proportion and the absolute number of 
people over the age of 65 years are increasing. As people live longer, the number of cases of disability and 
chronic illness rises, leading in turn to the need for a different type of care. Although longevity is rising in 
many countries, the quality of life often is not, particularly in later years. This demographic transition, 
combined with the epidemiological transition from acute diseases to chronic and/or life-style-related diseases 
and diseases of the elderly, such as dementias, modifies a country's ability to meet its people's health needs. 
Since the health status of the old depends on the habits of a lifetime, people must be given the opportunity to 
live healthily from a very young age. 
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25. By the end of the 1990s, over one million adult deaths from AIDS can be expected each year, half of 
these in Africa and a quarter in Asia. In some high-incidence areas, adult mortality has increased three times 
in a period of five years. Unless more effective ways of control and treatment are found, the AIDS pandemic 
will have a significant demographic impact, with social and economic consequences. In some instances, 
deterioration in the national economy, combined with migration to the cities, aggravates the problems of urban 
slums and accelerates the spread of HIV. 

Environment, life-styles and health 

26. Health status and disease patterns have been evolving as a consequence of environmental change as well 
as of social and demographic change. In many cases, economic development has had adverse effects on the 
environment. The degradation of the environment has in turn provoked an increasing number of natural 
disasters and created conditions harmful to human health and development. Man-made disasters cause 
significant losses, not only to productivity but also in terms of human lives and materials. In developing 
countries the health and social consequences of such environmental change have been profound, ranging from 
malnutrition to the resurgence of such serious health problems as malaria. 

27. Urbanization which outstrips the carrying capacity of the infrastructure brings with it a large burden of ill 
health, caused by unemployment, inadequate housing, roads, water supply and health services, and the resultant 
stress. It is the vulnerable groups, such as women and children, that are worst affected, and many cities in 
developing countries face the growing problem of "street children". 

28. Problems of environment cannot be regarded in isolation. The economic forces that impel industrialized 
countries towards their high consumption of energy, and the developing countries to overexploit their natural 
resources, must be taken seriously into account. Interest groups promote and protect their respective 
mandates, while ecological degradation continues and its harmful effect on health grows. Unless all sectors are 
involved in a compromise which ensures an equitable sharing of the world's resources, there can be no long-
term solution. What needs to be assured is that future generations are not required to pay the price for the 
often irresponsible consumption of the present. 

29. The environment and life-styles are also linked in a particularly intimate way. A healthy environment 
supports and sustains healthy life-styles, and vice versa; it is not possible to have one without the other. 
Merely giving people the knowledge to make healthy decisions does not ensure that they will, unless they are 
supported and sustained by other measures. Yet it is precisely when confronting this question of personal 
choice that the conflict between the rights of the individual and those of the community becomes most evident. 

30. The diseases associated with life-styles prevalent in industrialized countries are now making rapid 
headway in developing countries. An increasing part of preventable ill health and death stems from behaviour 
choices, the clearest examples being cardiovascular diseases, lung cancer and AIDS. There is therefore a great 
need to improve our understanding of the factors operating to promote health and prevent disease, not only in 
terms of human behaviour but in the larger context of the society in which we live. 

Health systems 

31. The overall concern of health authorities must be to deliver services as efficiently and effectively as 
possible, through a comprehensive infrastructure covering the needs of communities at the periphery, with 
sustainable support from the intermediate and central levels. In the concept of primary health care, emphasis 
has been placed on decentralization of authority and decision-making in the health sector, and on the 
integration of promotive, preventive and curative services. However, governments cannot satisfy all 
expectations and demands for health services. Consequently, parallel markets have developed in most 
countries - both rich and poor - where additional services are provided, for example, by the private sector or by 
traditional health workers. Another type of parallel or "hidden" market requires consumers to make additional 
"hidden" payments to gain access even to those services to which they are entitled. The issue is how to obtain 
equitable distribution of health resources and their optimum effect, however they are provided. 

32. Community involvement in decision-making is important for fostering responsibility and support. 
However, the critical interface between local priorities and aspirations and the vision of central planners and 
policy-makers is not always well articulated. Moreover, at a time when all resources need to be tapped and 
applied to work towards national health goals, governments still tend to concern themselves only with the 
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resources of the public sector for which they are responsible; resources outside the purview of the public 
sector fail to be taken into account. 

33. Since the volume of resources as a whole is unlikely to expand, it is vital to use those that are available 
efficiently, avoiding wastage, duplication of effort and the inappropriate use of expensive technology. 
Effectiveness and efficiency require the smooth and coordinated interaction of diverse structures and 
processes; yet managerial weakness, combined with the tenuous cohesion between structure and function, has 
been a considerable impediment in many countries. 

Technological advances 

34. The vast range of new medical technology has increased the cost of health care. While much of this may 
improve understanding of physiological and pathological processes, its contribution to the quality of life is more 
limited. The acquisition of the best-suited technology presents difficult decisions in terms of resource priorities 
and popular and professional demands in both developed and developing countries. 

35. Furthermore, advances in molecular biology, genetics and biotechnology allow individual susceptibility to 
certain diseases to be predicted, but the application of this knowledge can raise complex ethical and social 
issues. 

36. Advances in communication technology can be exploited effectively to improve people's knowledge and 
awareness. At the same time, the heightened perception of the outside world gained through the media raises 
expectations and can influence the level and patterns of demand for health care and services. 

KEY ORIENTATIONS FOR NEW PUBLIC HEALTH ACTION 

37. The challenge facing Member States and the international community is how to respond to the new 
issues affecting the health sector, at the same time reducing the present unacceptable inequities in health. It is 
clearly no longer possible for us to continue doing what we have always done. Tomorrow cannot be just more 
of yesterday. We need flexibility and pragmatism as much as innovation, and the stress must be on action. To 
this end a framework for new public health action must be defined that is adapted to current and changing 
realities (economic, social and political) at global, regional and country levels and reflects demographic and 
epidemiological profiles - in other words a new paradigm for health. 

38. Recognition that health transcends boundaries, be they sectoral or geographical, must be translated into 
positive action to achieve greater intersectoral cooperation and international solidarity. This implies that the 
health sector must be able both to interact with other sectors in terms they understand and to understand the 
perspective of those other sectors. Broader assessments of health issues will be needed, encompassing 
economic, political, cultural, sociological and epidemiological aspects. To achieve intersectoral cooperation in 
health will require new attitudes and new skills among health professionals and, above all, greater facility in 
communication. 

39. Emphasis must be placed on implementation, building on the progress made so far, rather than on the 
further elaboration of concepts. The aim is to maintain progress where it has been rapid and to accelerate 
progress where it has been slow, priority being given to countries and people most in need. 

40. The critical issue in human development is participation by people and the widening of their choices. 
This must underlie all action to accelerate health development. In this context, the wide range of specific 
activities required to achieve the goal of health for all can be grouped into four major directions: protecting 
and promoting health; ensuring access to care; mobilizing resources for health; and monitoring and evaluating 
public health action. 

41. WHO's Ninth General Programme of Work, covering the period 1996-2001，will respond to these four 
directions and develop their components accordingly. WHO, as a specialized agency of the United Nations, 
has a unique mandate for health. Even 45 years ago, when its founders drew up the Constitution, due 
recognition was given to the impossibility of fulfilling that mandate without considering the broader social, 
political and economic realities within which health must operate. Therefore, WHO cannot confine its work 
purely to questions of the prevention and treatment of disease. The Ninth General Programme of Work must 
place stress on WHO's role as a major actor, within the United Nations system, in socioeconomic development, 
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and new ways must be found of effective and efficient multisectoral collaboration at country, regional and 
global levels. 

Protection and promotion of health 

42. Human health should be seen in a physical, social, behavioural and ecological context. In this holistic 
model, promotion of health plays a prominent part. 

43. The rights and responsibilities of individuals, families and communities to protect and promote health 
and to prevent illness need to be reasserted. However, the role of government is critical. It is government 
policies that determine the quality of life of people and ensure that they receive health care of an acceptable 
quality, using appropriate technology. It is governmental action, and government institutions, that can 
effectively coordinate the support provided by voluntary groups, the community and individuals. The 
government can also create a supportive environment through legislation, intersectoral coordination and 
mobilization of appropriate resources. Governments that have hitherto concentrated on providing curative 
care to their people must direct their attention also to health promotion. Even in curative and rehabilitative 
care, health promotion is becoming essential, requiring the involvement not only of those needing care but also 
of their families and friends. This calls for a change in the values and attitudes of people serving in the public 
health sector. 

44. Health promotion activities should involve other sectors making a contribution to health, such as 
education, food and nutrition, and environment. More effort should be directed to increasing the 
understanding of people working in those other sectors of their role in health matters, and to strengthening the 
capabilities of health professionals to develop collaboration with their partners in human development. 

45. In order to capitalize on people's increased interest in health matters, closer relations should be forged 
with the media, which should become partners in health protection and promotion. 

Access to health care 

46. Governments have shown commitment and have made laudable efforts to provide health care to all. 
However, the results have not been uniform, and equity in health care has often been confused with equality. 
Renewed efforts are needed to bring support to the countries and population groups in greatest need. 

47. Individuals and families must have the opportunity to seek care when they need it, but also the right to 
demand the type of care they feel is appropriate. Appropriate care, including drugs and vaccines, should be 
available to the individual, whenever it is needed, in an integrated and continuing manner. In providing 
equitable care, special attention must be given to the vulnerable groups - the poor, the unemployed, women 
and children in many countries, and the elderly. In working with these groups, there is a need to recognize 
that there are variations in the ability of people to organize themselves in order to improve their economic and 
social status and secure benefits from government initiatives in both health and social welfare. 

48. Apart from their traditional role in protecting individual rights, controlling social costs and regulating 
conditions within a context of individual freedom, governments must support vulnerable groups, especially 
women and children, and ensure their access to essential services. They must also act in areas where 
intervention by the private sector is non-existent or not possible, usually for economic reasons. 

Resources for health 

49. The all-too-common problem today is as much the lack of resources - which include appropriately trained 
human resources - as their inefficient use. In many countries one of the main obstacles to forming a dynamic 
and motivated health team remains the lack of adequate material support. In developing human resources for 
health more emphasis must be placed on managerial and analytical capabilities, backed up by reliable and 
comprehensive information and tools. 

50. People themselves are the most important resource for health and can also make a significant 
contribution to maintaining their own health, provided they are equipped to do so. Local groups, associations 
or other organizations are invaluable partners in efforts to make the best use of the community� 
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contribution, serving as a bridge between the grass-roots level and the government. Many have used innovative 
ways of involving people so that they take their own health destiny in hand. Such experiences should be 
documented and made widely known. 

51. Government resources alone will not be sufficient to underwrite services and ensure their efficient 
operation. A wide range of cost recovery schemes is being applied in different countries but their long-term 
impact, particularly economic returns from investment in health, has not been properly assessed. None the 
less, health cannot be left entirely to market forces. Questions of who should pay, how to pay and how much 
to pay need to be guided by considerations of equity, ethics and human rights. A basic concern is to ensure 
overall and sustained financial support for health development. 

Evaluation of public health action 

52. Traditionally, the health sector has been mostly concerned to record only the resources allocated for the 
services it provides. Monitoring and evaluation, when they have been carried out, have focused on output and 
have been based on classical indicators such as morbidity and mortality rates, life expectancy, and ratios of the 
health workforce and services to population. 

53. Emphasis must be placed on the effectiveness and efficiency of public health action and, since it is 
agreed that health is a multisectoral entity, the outcomes and impact of health action need to be monitored 
and evaluated in the wider social, political and economic context. In the same way, the effect on health of 
public policy needs to be studied. 

54. In support of this, new ways of analysing and interpreting a more comprehensive range of information 
must be developed. The skills of health personnel in analysing, monitoring and evaluating health and social 
interventions and their outcome need to be enhanced. Advances in information technology will provide 
opportunities for strengthening capabilities in this area. 

CONCLUSION 

55. The goal of health for all is as valid today as when it was proclaimed by the World Health Assembly in 
1977, and the strategies for attaining it, based on primary health care, remain equally well founded. The 
evaluation of progress indicates that some approaches have given better results than others; these need to be 
strengthened and new ways devised to respond to the changes that have occurred. 

56. It has been repeatedly stressed that health is intersectoral and is becoming increasingly international in 
its scope and action. This blurring of boundaries, both between sectors and between countries, requires a more 
ready acceptance of involvement of others outside the confínes of the health sector and an enhanced ability for 
concerted action across national borders on the basis of solidarity and partnership. 

57. The challenges for the future are formidable. Are governments prepared to rise to them, to be 
committed to total human development and to respect people's choices? Are they prepared to provide 
information, empowering communities and individuals to make the right choices? Are they able to formulate 
their health plans within the context of their national economic policies? Are they prepared to review their 
health systems and commit the resources necessary to ensure their proper operation? Are the health sector 
and health professionals willing to give up some of their traditional territory and power base so that 
intersectoral and international health work can become the norm? 

58. WHO, with its unique mandate as the international platform for dialogue on health and international 
health work, can help to accelerate the process of change. It can cooperate with countries in implementing 
their public health action and in enhancing their analytical capabilities for assessing economic, technological, 
political and social realities. It can facilitate the exchange of experience and transfer information on the 
lessons learned. It can monitor and distil the results of health action in uncharted territories, such as cost-
sharing in poor communities. It can collaborate with countries to find the right balance between integrated 
health action and social mobilization based on incremental health interventions. It can also help to create a 
new value system in which health is at the centre of human development. Such a value system should lead to a 
better resource flow for health - both nationally and internationally. This means that the impact of changes in 
the economy on the epidemiological profile, as well as the economic consequences of epidemiological change, 
must be anticipated and documented. 
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59. As the international agency responsible for health, WHO can enhance solidarity in health by bringing 
together other organizations and bodies of the United Nations system, particularly the financial organizations 
such as the World Bank and the International Monetary Fund, GATT and the regional development banks, in 
support of national action for health linked to the national development process. It can mobilize the 
participation of dedicated voluntary and nongovernmental organizations and concentrate their work, which will 
be enriched by the synergy created. WHO must review its own structure in view of its evolving role and the 
resources it has available. 

60. WHO should be the driving force • and, with government authorities and other partners such as 
nongovernmental organizations, the major protagonist - for socioeconomic development through health. For 
this, new public health action will be required; in other words, a new paradigm for health, derived from an 
analysis and understanding of the health paradigm shift that has resulted from changes in society since the 
Declaration of Alma-Ata in 1978. 
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6. Acute respiratory infections -
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7. Congenital anomalies 
8. Birth trauma 
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10. Neonatal sepsis and meningitis 
11. Tuberculosis 
12. Acute respiratory infections -

pertussis 
13. Measles alone 
14. Accidents 
15. Diarrhoea - measles 
16. Pertussis alone 
17. All other causes 
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Acute respiratory infections, 
total (1,6,12) 

Neo- and perinatal causes, 
total (3,5,7,8,9,10*) 

Diarrhoea, total (2,15) 
Vaccine-preventable, total 
(5,6’ 11，12’ 13，15’ 16) 

Measles, total (6,13,15) 
Pertussis, total (12,16) 

* Including 800 000 deaths from neonatal pneumonia. 
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ESTIMATED CAUSES OF DEATH AMONG CHILDREN UNDER FIVE YEARS OF AGE 
IN DEVELOPING COUNTRIES, 1985 AND 1990 

(as at 15 August 1991) 

1990 1985 

Cause of death category Number of Number of 
deaths % deaths 

(in thousands) (in thousands) 
% 

о
 о
 о
 о
 о
 о

 о
 о
 о
 о
 о
 

о
 о

 6

 5

 о

 о

 о

 8

 8

 8

 о
 

3
 о

 7

 7

 8

 1
4

 3

 3

 1
3
 

з з 

3 

1 

33.3 

29.7 
24.7 

16.3 
6.8 
2.8 

27.1 
.3 
.7 
,2 
,3 

23 

T
W

 3
 3
 3
 3
 

3
.
1
 1
 1
2
.
2
.
 

2.0 
1.7 
1.6 
1.4 
0.8 

6.0 

3 560 
3 0 0 0 

860 
800 
560 

о
 о
 о
 о
 о
 о
 

8
 5

 3

 3

 о

 о
 

4
 4

 4

 4

 3

 3
 

260 
220 
200 
180 
100 
770 



ANNEX 6 95 

TABLE 2. POPULATION AGED 65 AND ABOVE AND HEALTH EXPENDITURE BY AGE, 
COUNTRIES OF THE ORGANISATION FOR ECONOMIC COOPERATION AND DEVELOPMENT 

Country 
Percentage population 
aged 65 years and over 

(1985) 

Ratio of per capita health 
expenditure for ages >65 years : 

<65 years (1984) 

Sweden 17.9 5.5* 

United Kingdom of Great Britain 
and Northern Ireland 15.1 4.3 

Denmark 14.9 4.1 

Germany (the then Federal 
Republic) 14.8 2.6 

Switzerland 14.6 3.6* 

Belgium 14.0 1.7 

France 13.0 2.4 

Italy 12.7 2.2 

Finland 12.5 5.5 

Netherlands 12.1 4.5 

United States of America 11.9 3.9* 

Ireland 10.6 4.5 

New Zealand 10.5 4.2 

Canada 10.4 4.5 

Japan 10.3 4.8 

Australia 10.1 4.9 

* Ratio of total health spending of those aged 65 and over to those below 65. For other countries ratio 
reflects public spending only. 

TABLE 3. INCOME RANGES WITH CORRESPONDING RANGES FOR LIFE EXPECTANCY 
AT BIRTH AND INFANT MORTALITY RATE, 1988 

Income range 
(per capita GNP in US$) 

Life expectancy 
at birth 
(years) 

Infant mortality 
rate 

(per 1000 live births) 

15 000 and above 71 - 78 5 - 2 5 

10 000 - 14 999 73-77 8 - 15 

5 000 - 9 999 61-77 7 - 8 0 

1 000 - 4 999 53 -77 11 - 135 

500 - 999 47-66 49 - 128 

100 - 499 4 3 - 7 1 21 - 168 
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TABLE 4. RANK ORDER OF FIVE LEADING CAUSES OF DEATH 
(CODES OF THE INTERNATIONAL CLASSIFICATION OF DISEASES (ICD), 

NINTH REVISION) FOR THE AGE GROUP 25-44 YEARS (LATEST AVAILABLE DATA), 
SELECTED INDUSTRIALIZED AND DEVELOPING COUNTRIES 

Cause of death 
(ICD-9) 

Canada 
1988 

Japan 
1989 

United 
States of 
America 

1988 

Egypt 
1987 

Sri Lanka 
1985 

Accidents and adverse effects 
(E800-E949) 

Malignant neoplasms 
(140-208) 

Suicide (E950-E959) 

Diseases of the heart 
(390-429) 

AIDS (279.5) 

Cerebrovascular disease 
(430-438) 

Homicide and other violence 
(E969-E999) 

Diseases of the digestive system 
(520-579) 

Diseases of the genitourinary system 
(580-629) 

Infectious and parasitic diseases 
(001-139) 

2 

3 

4 

5 

2 

4 

2 

5 

3 

4 

3 

5 

1 

3 

2 

4 

Source: WHO mortality data base. 
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Figure 2. Estimated distribution of deaths from major diseases in 19851 

Diseases Developing countries Developed market economies 
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Figure 4. Indicator 7: Primary health care available at least 
for the essentia丨 elements: least developed countries 
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