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During its ninth, tenth and eleventh meetings held on 17 May 1989, Committee A 
decided to recommend to the Forty-second World Health Assembly the adoption of the 
attached resolutions relating to the following agenda item: 

18. Proposed programme budget for the financial period 1990-1991 (Articles 18(f) 
and 55) 

18.2 Programme policy matters 

Eight resolutions have been adopted under this sub-item 

International Drinking Water Supply and Sanitation Decade 

WHO's contribution to the international efforts towards sustainable 
development 

Strengthening nursing and midwifery in support of strategies for 
health for all 

Disability prevention and rehabilitation 

Elimination of dracuncullas is 

Malaria control 

Control of disease vectors and pests 

Expanded Programme on Immunization 
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Agenda item 18.2 

INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 

The Forty-second World Health Assembly, 

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

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

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

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

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

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

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

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

3. URGES external support agencies : 

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

(2) to improve information exchange, coordination and 
country level, in order to increase the effectiveness 
programmes； 

4. INVITES the regional committees to review regional policies and strategies for the 
provision of safe water supply and adequate sanitation and accordingly reaffirm the 
priority accorded to these programmes as essential to the maintenance of community 
health; 
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REQUESTS the Director-General: 

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

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

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

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

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



to strengthen their national health programmes in this respect, particularly 

Agenda item 18.2 

WHO'S CONTRIBUTION TO THE INTERNATIONAL EFFORTS TOWARDS SUSTAINABLE 
DEVELOPMENT 

The Forty-second World Health Assembly, 

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

Recalling resolutions WHA34.36, WHA35.17, WHA39.22 and WHA41.15; 

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

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

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

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

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

1. THANKS the Director-General for his report; 

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

3. URGES Member States: 

(1) to establish and evaluate policies and strategies for preventing adverse 
effects of development on the environment and on health; 
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(a) meeting basic human health needs in the context of development; 



(b) providing health care for specific population groups requiring attention 
in the development process - for example, the urban poor; 

(c) preventing diseases resulting from uncontrolled development; 

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

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

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

4. CALLS ON the international community, 
nongovernmental organizations, to increase 
healthy environment and to control adverse 
health; 

5. REQUESTS the Director-General: 

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

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

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

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

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

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

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

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

(6) to report on the progress in this respect to the Forty-fifth World Health 
Assembly. 
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Agenda item 18.2 

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

The Forty-second World Health Assembly, 

Recalling resolution WHA36.11 on the role of nursing and midwifery personnel in the 
strategy for health for all; 

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

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

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

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

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

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

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

1. URGES Member States: 

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



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

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

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

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

(6) to adopt or, where necessary, amend regulations and legislation to facilitate 
the involvement of nursing/midwifery personnel in all aspects of primary health 
care ； 

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

REQUESTS the Director-General: 

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

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

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

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

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



Agenda item 18.2 

DISABILITY PREVENTION AND REHABILITATION 

The Forty-second World Health Assembly, 

Recalling resolutions WHA28.54, WHA37.18, WHA38.18 and WHA38.19; 

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

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

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

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

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

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

1. CALLS ON Member States: 

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

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

(3) to ensure that programmes for the prevention of disability and for 
community-based rehabilitation and supportive referral services are integrated 
within health-for-all strategies； 

2. REQUESTS the Director-General: 

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



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

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

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

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

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



Agenda item 18.2 

ELIMINATION OF DRACUNCULIASIS 

The Forty-second World Health Assembly, 

Recalling resolution WHA39.21; 

Deploring the adverse effects of dracuncullas is (guinea worm disease) on health and 
its constraining influence on agriculture, education and the quality of life in affected 
areas of Africa and Asia, where over 100 million persons remain at risk of infection; 

Noting the resolution on the eradication of dracunculiasis adopted by the Regional 
Committee for Africa in September 1988 (AFR/RC38/R13)； 

Recognizing the need to sustain the efforts to combat dracunculiasis initiated 
during the International Drinking Water Supply and Sanitation Decade (1981-1990)； 

Encouraged by the progress achieved to date, as described in reports submitted by 
the Director-General to the Forty-first World Health Assembly and the eighty-third 
session of the Executive Board; 

1. DECLARES the goal of eliminating this disease as a public health problem from the 
world in the 1990s; 

2. ENDORSES a combined strategy of provision of safe water, active surveillance, health 
education, community mobilization, vector control and personal prophylaxis, for 
eliminating the infection; 

3. CALLS ON all affected Member States: 

(1) to intensify national surveillance of dracunculiasis, and assess the extent of 
the disease if they have not yet done so; 

(2) to establish as soon as possible, within the context of primary health care, 
plans of action for eliminating dracunculiasis in the 1990s； 

(3) to give high priority to affected areas in the provision of safe 
drinking-water； 

4. INVITES bilateral and international development agencies y private voluntary 
organizations, foundations and appropriate regional organizations to continue to support 
countries' efforts to eliminate dracunculias is and to ensure that funds are available to 
accelerate and sustain these efforts； 

5. URGES the Director-General: 

(1) to assist Member States in intensifying surveillance of the prevalence and 
incidence of dracunculiasis； 



(2) to stimulate international technical cooperation and coordination; 

(3) to take the necessary steps for defining appropriate criteria for the 
certification of elimination; 

(4) to seek extrabudgetary funds to support these activities； 

(5) to submit a report on the status of these activities to the Forty-fourth World 
Health Assembly. 



Agenda item 18.2 

MALARIA CONTROL 

The Forty-second World Health Assembly, 

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

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

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

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

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

4. REQUESTS the Director-General: 

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

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

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

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



Agenda item 18.2 

CONTROL OF DISEASE VECTORS AND PESTS 

The Forty-second World Health Assembly, 

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

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

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

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

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

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

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

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

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

2. URGES Member States: 

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

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

(3) to establish sound arrangements to facilitate the involvement of the health 
sector in natural resources development planning; 



3. CALLS UPON donor agencies and development banks to include in development projects 
components specifically dealing with vector-borne diseases and the use of pesticides in 
order to ensure the optimum protection of human health; 

4. REQUESTS the Director-General: 

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

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

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

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



Agenda item 18.2 

EXPANDED PROGRAMME ON IMMUNIZATION 

The Forty-second World Health Assembly, 

Noting the report of the Director-General on the Expanded Programme on Immunization 
and the Executive Board's discussion on the report; 

Appreciating the accomplishments of the programme to date, including the provision 
of immunization services for over half the children of the developing world and the 
prevention each year of some 1.9 million deaths of children in developing countries from 
measles, pertussis and neonatal tetanus, and of over 200 000 cases of poliomyelitis； 

Recognizing, however, that full immunization coverage has not yet been achieved in 
all countries and that over 3 million deaths from the above diseases and over 200 000 
cases of poliomyelitis preventable through immunization continue to occur each year; 

Aware that further challenges need to be addressed during the decade of the 1990s 
with respect to: 

-achieving and sustaining in all countries full immunization coverage with all the 
antigens used by the Expanded Programme； 

-controlling the target diseases, including the global eradication of poliomyelitis 
by the year 2000, the reduction of measles by 90% compared with pre- immunization 
levels, and the elimination of neonatal tetanus by 1995 ; 

-improving surveillance to provide accurate assessment of the progress of the 
programme； 

-introducing within routine national immunization services new or improved vaccines 
as these become available for public health use； 

-promoting other primary health care practices which are appropriate for the 
programme's delivery system and the target populations； 

-research and development in support of the above； 

1. RECALLS resolution WHA41.28 which committed WHO to the global eradication of 
poliomyelitis by the year 2000 and, inter alia, emphasized that eradication efforts 
should be pursued in ways which strengthen the development of the Expanded Programme on 
Immunization as a whole, fostering its contribution, in turn, to the development of the 
health infrastructure and of primary health care; 

1 See document EB83/1989/REC/2, summary records of the Board's eleventh and 
twelfth meetings. 



2. ENDORSES the plans outlined in the report for the programme for the coming decade, 
including the plan for the eradication of poliomyelitis； 

3. URGES all Member States to continue their vigorous pursuit of the aim of providing •‘ 
immunization services for all children of the world in the hope that coverage levels 
under the Expanded Programme will surpass 80% in all countries/areas by the end of 1990 
and that levels of 90%, in the context of comprehensive maternal and child health 
services, can be achieved by the year 2000; 

4. ASKS the regional committees to promote the establishment of national disease 
reduction targets for all the diseases included within national immunization programmes, 
including targets for geographically limited areas and targets for locally defined 
populations at risk, as appropriate ; 

5. THANKS the international community (including other organizations of the United 
Nations system, multilateral and bilateral development agencies, private and voluntary 
groups and individuals) for their continuing support, giving special recognition to 
UNICEF as WHO's major partner in the Expanded Programme, and congratulating Rotary 
International on its success, under its "Polio-Plus" initiative, in fund-raising and in 
obtaining the personal involvement of thousands of its members in support of national 
immunization programmes； 

6. WARNS both developing countries and outside collaborators that they will need to 
increase their investments in immunization if full coverage is to be achieved and 
sustained during the 1990s and if the targets for reduction in the number of cases of 
measles and neonatal tetanus and for eradication of poliomyelitis are to be achieved; 

7. ENCOURAGES those concerned to make these investments, noting the special demands 
which the poliomyelitis eradication initiative is now making on WHO extrabudgetary 

8. REQUESTS the Director-General: 

(1) to pursue the actions outlined in his report pertaining to the achievement and 
maintenance of full immunization coverage, control of the target diseases, 
introduction of new or improved vaccines, and promotion of other primary health care 
practices and research and development； 

(2) to pursue the action outlined in resolution WHA41.28 with respect to the 
eradication of poliomyelitis； 

(3) to continue to seek from extrabudgetary sources the contributions required to 
support these activities； 

(4) to continue to keep the Health Assembly informed of the progress of the 
Expanded Programme, including progress in the eradication of poliomyelitis by the 
year 2000. 


