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On the proposal of the Committee on Nominations,^ Mr C. Ortendahl (Sweden) and 
Dr J. Fernando (Sri Lanka) were elected Vice-Chairmen, and Professor A.M. Ansari 
(Pakistan) Rapporteur. 丄 

Committee A held its first four meetings on 7, 8 and 10 May 1991 under the 
chairmanship of Mr E. Douglas (Jamaica) and Mr C. Ortendahl (Sweden). 

It was decided to recommend to the Forty-fourth World Health Assembly the adoption 
of the attached six resolutions relating to the following agenda item: 

17.2 Programme policy matters, including progress reports by the Director-General 
on the implementation of resolutions 
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Agenda item 17.2 

RESEARCH AND DEVELOPMENT IN THE FIELD OF CHILDREN'S VACCINES 

The Forty-fourth World Health Assembly, 

Noting the report of the Director-General on tlie WHO/UNDP programme for vaccine 
development； 

Appreciating the accomplishments of the programme for vaccine development during its 
first six years of existence in developing several candidate vaccines against viral or 
bacterial diseases and in promoting the establishment of new approaches for the design of 
single-dose slow-release and oral vaccines, including tetanus vaccine； 

Noting that new and improved vaccines against viral and bacterial diseases could 
save as many as six to eight million lives annually during the 1990s； 

Considering that the objectives and targets of the programme for vaccine development 
represent an essential component of the global effort to develop improved and new 
essential vaccines against major childhood diseases, and thus to improve means to 
immunize all children of the world within the scope of the Children's Vaccine Initiative； 

1. ENDORSES the objectives and targets of the programme for vaccine development, 
including: 

(1) improved access to immunization, concentrating on developing improved vaccines 
against childhood diseases that could simplify immunization schedules, that would 
require only one or two doses, that could be given earlier in life, and that could 
be combined in novel ways, reducing unit costs, bringing down drop-out rates and 
ensuring greater heat-stability and efficiency; 

(2) support for the acceleration of the development of new vaccines against 
bacterial meningitides, acute respiratory infections, diarrhoeal diseases, viral 
hepatitis, dengue, tuberculosis and other communicable diseases； 

2. URGES Member States: 

(1) to intensify efforts made at national level to accelerate research related to 
vaccine development； 

(2) to collaborate in international initiatives aimed at the development of new and 
improved vaccines and to participate in the field assessment of candidate vaccines； 

3. CALLS ON bilateral and multilateral development agencies, nongovernmental 
organizations and foundations : 

(1) to increase their support for vaccine research within the scope of the 
Children's Vaccine Initiative; 



(2) to support and strengthen national coordination mechanisms to promote vaccine 
development; 

(3) to support the development of international partnerships to strengthen 
countries' capabilities for developing, producing and assessing new vaccines within 
the scope of the Children's Vaccine Initiative； 

(4) to support disease surveillance and monitoring of immunization coverage； 

4. REQUESTS the Director-General to ensure the attainment of these objectives and 
targets and WHO's maximal support to the Children's Vaccine Initiative by: 

(1) stimulating research on new and improved viral and bacterial vaccines； 

(2) coordinating international and national efforts aimed at the development, 
production and delivery of those vaccines； 

(3) intensifying WHO'S collaboration with industry in order to accelerate vaccine 
research and development and to ensure that new vaccines are accessible and 
affordable for the populations affected; 

(4) increasing efforts to train scientists from developing countries in all aspects 
of vaccinology, including biotechnology, immunology, field trials and quality 
control, and providing more opportunities for these scientists to participate in 
vaccine research; 

(5) requesting multilateral and bilateral agencies to place greater emphasis on the 
provision of assistance for vaccine research and vaccine trials in endemic 
countries； 

(6) mobilizing additional resources for the programme for vaccine development in 
collaboration with UNDP, the со-sponsoring agency, UNICEF and other international 
parties； 

5. FURTHER REQUESTS the Director-General to keep the Executive Board and the Health 
Assembly informed of the progress made in implementing this resolution. 



Agenda item 17.2 

ERADICATION OF DRACUNCULIASIS 

The Forty-fourth World Health Assembly, 

Recalling resolutions WHA39.21 and WHA42.29; 

Having considered the report of the Director-General on the eradication of 
dracunculiasis； 

Encouraged by the considerable progress achieved in many countries towards 
elimination of the disease； 

Aware that country-by-country elimination of dracunculiasis is considered to be the 
last step before global eradication can be declared; 

Recognizing the support to national control activities provided by the international 
community; 

Deploring, none the less, the continuing adverse effects of dracunculiasis on 
health, including that of mothers and children, as well as its constraining effects on 
agriculture, sustainable development and education in endemic areas of Africa and Asia, 
where over 100 million persons remain at risk of infection; 

Aware that in the face of such problems a number of countries have set national 
goals aimed at ensuring that by the end of 1995 they have no more indigenous cases； 

1. EXPRESSES its satisfaction with the progress made by affected Member States in 
eliminating dracunculiasis； 

2. DECLARES its commitment to the goal of eradicating dracunculiasis by the end of 
1995, this being technically feasible given appropriate political, social and economic 
support; 

3. ENDORSES a combined strategy of provision of safe water, active surveillance, health 
education, community mobilization, vector control, and personal prophylaxis； 

4. CALLS ON all Member States still affected by dracunculiasis to determine the full 
extent of the disease and elaborate regional plans of action; establish intersectoral 
steering committees； initiate certification of elimination; coordinate the 
contributions of the international community, including multilateral and bilateral 
agencies and nongovernmental organizations； and explore possibilities for mobilizing 
additional resources to eradicate the infection within the context of primary health 
care ； 

5. INVITES donors, including bilateral and international development agencies, 
nongovernmental organizations, foundations and appropriate regional organizations, to 
continue to support countries' efforts to eradicate dracunculiasis by helping to ensure 
that funds are available to accelerate and sustain them; 



URGES the Director-General: 

(1) to immediately initiate country-by-country certification of elimination so that 
the certification process can be completed by the end of the 1990s； 

(2) to support global efforts to eradicate dracunculiasis during the 1990s 
particularly by the certification by WHO of the elimination of the disease country 
by country； 

(3) to support Member States in surveillance, programme development and 
implementation； 

(4) to continue to seek extrabudgetary resources for this purpose； 

(5) to keep the Executive Board and the Health Assembly informed of progress. 



Agenda item 17.2 

CHOLERA 

The Forty-fourth World Health Assembly, 

Considering the extent and severity of the cholera 
several other countries in Latin America and regions in 
which threatens to spread to further countries； 

epidemic which 
other parts of 

is affecting Peru, 
the world, and 

Affirming that cholera aggravates socioeconomic problems as well as health problems 
in the affected countries； 

Recognizing the efforts made by the governments of affected countries to cope with 
the additional burden of the epidemic, and the efforts of other countries to avoid it; 

Informed of the joint initiatives put forward by the Andean countries as well as by 
other countries and regions to prepare coordinated subregional and regional plans to face 
the emergency; 

Acknowledging the urgent and immediate action taken by the Director-General in 
response to requests of the governments of countries affected by the cholera epidemic 
including the establishment of a Global Task Force on Cholera Control； 

Recognizing that vaccines currently available on a large scale have not demonstrated 
sufficient protection to be recommended for public health use； 

Recalling that the spread of cholera is a consequence of poverty, lack of adequate 
supply of potable water and deficient sanitation services, poor hygiene, contamination of 
foodstuffs, unplanned human settlements, especially in urban areas and inadequate health 
care, and that these deficiencies require further consideration in future development 
policies and plans at national and international levels； 

Bearing in mind resolution WHA24.26； 

1. CALLS UPON Member States and multilateral organizations to consider health and 
environmental issues as an integral part of development policies and plans and to 
allocate resources arid to undertake action accordingly, including health education and 
public information in order to prevent the risks of epidemics of this kind or diminish 
them, giving due attention to the situation and the needs of the population groups most 
at risk; 

2. CALLS UPON the international community to intensify its solidarity with the 
countries affected or threatened by cholera; 

3. URGES appropriate international and regional institutions to afford greater priority 
to requests submitted to them for loans and financial support required by countries at 
risk to implement environmental and other health projects associated with the control of 
cholera and other diarrhoeal diseases； 



4. URGES Member States to report immediately any 
with the International Health Regulations in order 
control measures； 

5. URGES Member States not to apply to countries 
that cannot be justified on public health grounds, 
of products from the countries concerned; 

6. REQUESTS that efforts for the development and 
vaccines continue； 

7. REQUESTS the Director-General: 

(1) to strengthen and increase all measures to ensure that the Organization 
continues to respond expeditiously and effectively to the needs of the countries 
affected and threatened by cholera; 

(2) to continue to promote strongly hygiene education as well as sanitation and to 
support countries' efforts in this field, taking into account in particular the 
situation and needs of the poorest and most vulnerable groups； 

(3) to ensure that the Organization plays an active role in the mobilization of 
resources in order to provide these countries with the necessary financial support 
for their fight against cholera and other diarrhoeal diseases； 

(4) to coordinate the global effort to control cholera in order to achieve the most 
efficient use of technical and financial resources； 

occurrence of cholera in accordance 
to facilitate global surveillance and 

affected by the epidemic restrictions 
in particular as regards importation 

evaluation of new effective cholera 

(5) to submit to the eighty-ninth session of the Executive Board a report on the 
global cholera situation and the results of the action taken by the Organization in 
this regard. 



Agenda item 17.2 

CONTROL OF ACUTE RESPIRATORY INFECTIONS 

The Forty-fourth World Health Assembly, 

Having considered the Director-General‘s report on the control of acute respiratory 
infections； 

Concerned at the high morbidity and mortality caused by acute respiratory infections 
in children; 

Aware of the recent findings in relation to the effectiveness and feasibility of the 
case management strategy; 

1. NOTES with satisfaction the progress made in the development of the programme for 
the control of acute respiratory infections, which focuses on the prevention of mortality 
from pneumonia in children; 

2. APPROVES the close integration of the health-service and research components of the 
programme, which has ensured that research activities concentrate on major questions 
relating to the control of acute respiratory infections and has facilitated the prompt 
application of research results in control programmes; 

3. URGES Member States to initiate or intensify activities for the control of acute 
respiratory infections as an essential part of primary health care and as one of the 
high-priority programmes for reducing mortality in infancy and early childhood; 

4. EXTENDS its appreciation to the United Nations Children's Fund, the United Nations 
Development Programme and other international organizations, including bilateral agencies 
and nongovernmental organizations, for their continued collaboration in and support to 
the programme； 

5. URGES Member States, and organizations of the United Nations system and bilateral 
agencies, to provide further support to national programmes for the control of acute 
respiratory infections in children in developing countries, through financial and 
technical cooperation; 

6. EMPHASIZES the need for continuous provision of adequate financial support to enable 
the programme for the control of acute respiratory infections to carry out its planned 
activities and achieve its targets and objectives； 

7. REQUESTS the Director-General: 

(1) to increase support to Member States in developing and strengthening national 
control programmes through activities concerned with the planning, implementation 
and evaluation of the case management strategy and strategies for the prevention of 
morbidity; 



(2) to intensify support to clinical, sociocultural, disease-prevention, and health 
systems research on acute respiratory infections, with a view to developing and 
applying appropriate methods of prevention, diagnosis and treatment of pneumonia in 
children, including essential antibiotics at an affordable cost, promoting their 
rational use arid seeking to avoid the development of microbial resistance； 

(3) to maintain close and effective collaboration with the United Nations 
Children's Fund, the United Nations Development Programme and other agencies in 
promoting the programme's policies and carrying out its activities； 

(4) to attract further extrabudgetary resources to meet the requirements of the 
programme； 

(5) to keep the Executive Board and the Health Assembly informed of the progress 
made in the implementation of the programme. 



Agenda item 17.2 

TUBERCULOSIS CONTROL PROGRAMME 

The Forty-fourth World Health Assembly, 

Recalling resolution WHA36.30; 

Having considered the Director-General's report on the tuberculosis control 
programme； 

Expressing concern that three million tuberculosis deaths and eight million new 
cases continue to occur annually in the world; 

Noting with concern that the current strategy for tuberculosis control has begun to 
lose its effectiveness in the industrialized countries, and that in these countries the 
declining trend of incidence has either slowed down or been reversed; 

Recognizing that in many developing countries tuberculosis is decreasing little if 
at all owing to the constraints on effective application of programme policies for 
tuberculosis control, and that in some countries the disease is rapidly increasing owing 
to the AIDS epidemic; 

Further recognizing nevertheless that the goal of tuberculosis control programmes in 
developing countries can be achieved by resourceful application of existing technology 
even under very difficult conditions, as demonstrated in several countries on a national 
scale； 

1. URGES Member States to give high priority to intensifying tuberculosis control as an 
integral part of primary health care, reviewing the situation of current control 
activities, particularly in the light of the HIV pandemic, introducing short-course 
chemotherapy, and improving the treatment management system; 

2. ENDORSES the dual approach of action and research adopted by the programme as the 
best means of achieving a reduction in tuberculosis mortality and morbidity; 

3. ENCOURAGES international and bilateral agencies and nongovernmental organizations to 
continue to help control tuberculosis by collaborating with, and providing support to, 
the programme； 

4. REQUESTS the Director-General: 

(1) to intensify collaboration with Member States in strengthening national control 
programmes in order to improve case-finding and treatment and attain a global target 
of cure of 85% sputum-positive patients under treatment and detection of 70% of 
cases by the year 2000, taking care to ensure that these programmes are integrated 
as far as possible into primary health care activities； 



(2) to focus and strengthen the tuberculosis control and research strategy for the 
1990s with a view to: 

(a) elaborating and implementing WHO's strategy for tuberculosis control in 
order to achieve the global target; 

(b) promoting as far as possible the integration of tuberculosis control into 
primary health care； 

(c) promoting global interest in research on all aspects of tuberculosis 
control and elimination and undertaking sharply focused research activities 
that are likely to produce new knowledge and technology to overcome critical 
biological and psychosocial constraints for the control and elimination of this 
disease； 

(d) increasing the participation of international and bilateral agencies and 
nongovernmental organizations and providing international direction and 
coordination to combat tuberculosis, for example through a coordination 
committee or an advisory and review group； 

(3) to continue to seek the extrabudgetary resources required to support these 
activities； 

(4) to report to the World Health Assembly through the Executive Board on the 
progress made in the implementation of the tuberculosis control programme. 



Agenda item 17.2 

LEPROSY 

The Forty-fourth World Health Assembly, 

Having considered the report of the Director-General on leprosy; 

Recalling resolution WHA40.35 and previous resolutions of the Health Assembly and 
the Executive Board on leprosy; 

Noting with satisfaction the significant progress made during the past five years 
with multidrug therapy for leprosy control and with case-finding in the majority of 
Member States where leprosy is endemic - progress which has led to reductions in disease 
prevalence； 

Recognizing the substantial and increasing support for leprosy control being 
provided by nongovernmental and other donor organizations； 

Aware of the increasingly high priority accorded by several Member States to the 
elimination of leprosy as a public health problem; 

Further aware of the opportunities to reduce disabilities due to leprosy through 
early case-detection, multidrug therapy and increased emphasis on managerial capabilities 
within leprosy control programmes and on disability prevention; 

1. DECLARES WHO'S commitment to continuing to promote the use of all control measures 
including multidrug therapy together with case-finding in order to attain the global 
elimination of leprosy as a public health problem by the year 2000； 

2. URGES Member States in which leprosy is endemic : 

(1) to further increase or maintain their political commitment and give high 
priority to leprosy control so that the global elimination of leprosy as a public 
health problem is achieved by the year 2000； 

(2) to strengthen managerial capabilities within leprosy programmes, particularly 
at the intermediate level, and to improve training in leprosy for health workers at 
all levels, including medical students and student nurses； 

(3) to ensure that coverage of multidrug therapy is maintained at the highest level 
possible and that patients comply with treatment； 

(4) to strengthen case-finding activities through various approaches, including 
health education, community participation and training of health workers； 

1 Elimination of leprosy as a public health problem is defined as the reduction of 
prevalence to a level below one case per 10 000 population. 



(5) to integrate leprosy control within general health services and provide 
appropriate social and economic rehabilitation measures as soon as possible in 
accordance with local realities； 

(6) to improve national information systems in order to facilitate monitoring and 
evaluation of the elimination of leprosy; 

(7) to coordinate the technical and financial resources made available for leprosy 
control by international and nongovernmental organizations so that they are utilized 
in the best way; 

REQUESTS the Director-General: 

(1) to strengthen technical support to Member States for the implementation of 
multidrug therapy together with case-finding so as to achieve the global elimination 
of leprosy as a public health problem by the year 2000； 

(2) to continue to mobilize and coordinate scientific, technical and additional 
financial resources for implementing multidrug therapy together with case-finding, 
disability prevention and social and economic rehabilitation; 

(3) to continue to strengthen national capabilities for leprosy control through 
support for training activities； 

(4) to continue to support research for the development of improved drugs, 
diagnostic tools and vaccines through the Special Programme for Research and 
Training in Tropical Diseases； 

(5) to promote further coordination with Member States and nongovernmental 
organizations in order to achieve the global elimination of leprosy as a public 
health problem by the year 2000; 

(6) to keep the Executive Board and the Health Assembly informed of the progress 
made. 


