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At its seventh and ninth meetings held on 13 and 14 May 1991, Committee A decided to 
recommend to the Forty-fourth World Health Assembly the adoption of the attached three 
resolutions relating to the following agenda item: 

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



Agenda item 17.2 

SMOKING AND TRAVEL 

The Forty-fourth World Health Assembly, 

Recalling resolutions WHA33.35, WHA39.14, WHA41.25 and WHA42.19 on the health 
consequences of tobacco consumption and the WHO "tobacco or health" programme, formerly 
the action programme on smoking and health; 

Recalling in particular resolution WHA43.16, which urges all Member States to adopt 
effective measures to prevent involuntary exposure to tobacco smoke in enclosed public 
places and public transport; 

Recognizing that there is no safe level of exposure to tobacco smoke； 

Aware of the technical problems of ensuring a smoke-free environment in many public 
conveyances, especially trains and aircraft； 

Congratulating the transport authorities and companies that have adopted measures to 
offer their passengers a smoke-free environment and encouraging all those responsible for 
public transport to do likewise； 

Deeply concerned by the dangers to the health, and the violation of the right to 
health, of non-smokers caused by enforced, or passive, smoking and by the WHO-approved 
estimates that the annual number of deaths in the world attributable to smoking will be 
about three million in the 1990s； 

1. URGES all Member States: 

(1) to adopt appropriate measures for effective protection from involuntary 
exposure to tobacco smoke in public transport; 

(2) to ban smoking in public conveyances where protection against involuntary 
exposure to tobacco smoke cannot be ensured, and the adoption of effective measures 
of protection wherever possible； 

(3) to promote educational activities necessary to make people aware of the 
importance of protecting themselves and their families, especially children, against 
passive smoking, for example, while travelling in their own cars； 

2. REQUESTS the Director-General: 

(1) to collaborate with the International Civil Aviation Organization and all 
competent international and national agencies in developing guidelines and 

.recommendations for a smoke-free travel environment in all types of public 
conveyances； 

(2) to support Member States at their request in implementing effective measures to 
protect people against involuntary exposure to tobacco smoke in public transport； 

(3) to keep the Executive Board and the Health Assembly informed of the progress 
made in implementing this resolution as an element of the WHO "tobacco or health" 
programme. 



Agenda item 17.2 

URBAN HEALTH DEVELOPMENT 

The Forty-fourth World Health Assembly, 

Noting that from 1950 to 1990 the world's urban population almost tripled, from 
734 million to 2390 million, or from 29% to 45% of the total population of the planet, 
and that the increase is continuing; 

Aware that most of the urban population increase was in cities of developing 
countries, whose urban population increased five-fold, from 286 million in 1950 to 
1515 million in 1990; 

Noting that annual urban population growth rates of 3% or more have been common in 
developing countries, and may continue over the next 20 years； that such growth exceeds 
the capacity of a city to provide adequate resources, housing, employment and services, 
and results in the exposure of increasing numbers of urban dwellers to the hazards of 
.poverty, unemployment, inadequate housing, poor sanitation, pollution, disease vectors, 
poor transport, and psychological and social stress； 

Taking account of the conclusions and recommendations of the Technical Discussions 
held during the Forty-fourth World Health Assembly; 

Recalling actions taken by WHO on urban health development; 

Recognizing the need for the reappraisal of urban health systems that contribute to 
the promotion of urban health in the context of health for all； 

Noting that the WHO Commission on Health and Environment has identified urbanization 
as a major driving force of development; 

Aware of the attention to urban development in the programmes of the United Nations 
Centre on Human Settlements, UNDP and UNEP, and in the preparations for the United 
Nations Conference on Environment and Development in 1992； 

1. URGES Member States: 

(1) to prevent excessive urban population growth by: 

(a) developing national policies that maintain in balance urban population and 
infrastructure and services, including attention to family planning; 

(b) adjusting urban and rural development policies to provide incentives for 
the public, industry, the private sector, and government agencies, to prevent 
excessive concentration of population in potential urban problem areas; 

(2) to strengthen the capacity for healthy urban development by: 

(a) adjusting and implementing policies at all levels to render urban 
development sustainable and to preserve an environment supportive of health； 



(b) assessing the impact on health of the policies of agencies concerned with 
energy, food, agriculture, macroeconomic planning, housing, industry, transport 
and communications, education and social welfare, and adjusting them better to 
promote healthy communities and a healthy environment in cities； 

(c) developing suitable structures and processes for coherent intersectoral 
and community participation in the planning and implementation of urban 
development; 

(3) to ensure that responsibilities for urban development and management, including 
health and social services, are decentralized from the national level to a level 
compatible with efficient and integrated management and technological requirements； 

(4) to give priority to the development, reorientation and strengthening of urban 
health services based on the primary health care approach, including appropriate 
referral services, with particular emphasis on responding to the needs of the urban 
poor; 

(5) to strengthen effective and full community participation in urban development, 
by promoting strong partnerships among government and community organizations, 
including nongovernmental organizations, the private sector and the local people； 

(6) to develop networks of cities and communities for health at national and 
international levels in order to increase community participation and gain political 
support for technical programmes to improve health services and environmental 
health; 

(7) to improve information and research in order to relate health data to 
environmental conditions and health services, and to measure health differentials 
between parts of the town or city in order to guide municipal authorities in the 
planning and management of health development programmes； 

2. CALLS ON the community of international agencies : 

(1) to give proper attention in their programmes to the interrelation between the 
urban crisis and the growing degradation of the global environment； 

(2) to consider environmental, social and health needs when deciding on their 
priorities and service allocations and the impact of these decisions on health; 

(3) to develop new ways of providing support to national governments, municipal 
governments and community organizations to help them address urban health problems 
as part of urban development programmes； 

3. REQUESTS the Director-General: 

(1) to continue to strengthen WHO's information base^-and ensure its availability to 
countries and cities for addressing the human and environmental health aspects of 
urban development; 

(2) to strengthen technical cooperation with and among Member States in urban 
health development, in order to increase awareness of the needs of the urban poor, 
develop national skills to meet these needs, and support the extension of city 
networks for health worldwide； 

(3) to promote regional networks and interdisciplinary panels of experts and 
community leaders, to advise on health aspects of urban development; 

(4) to submit a report on progress in the implementation of this resolution to a 
future World Health Assembly through the Executive Board. 



Agenda item 17.2 

WATER AND ENVIRONMENTAL SANITATION 

The Forty-fourth World Health Assembly, 

Recalling resolutions WHA42.25 and WHA42.26; 

Noting that, despite significant progress - especially within the International 
Drinking Water Supply and Sanitation Decade - in increasing the coverage of services to 
provide safe water and appropriate sanitation, 1200 million people in the developing 
countries still do not have access to an adequate and safe water supply, and 
approximately 1800 million are without appropriate sanitation, while in developed 
countries the waste from millions of households is not being properly disposed of; 

Emphasizing the crucial importance of safe water and appropriate sanitation as an 
essential element of primary health care and a vital requirement for the prevention of 
waterborne diseases, protection of human health and the improvement of the quality of 
life; 

Recognizing that, in view of the present situation and rapid population growth, 
particularly in urban areas, increased and improved action is needed; 

Recalling General Assembly resolution 44/228 on the United Nations Conference on 
Environment and Development (to be held in Rio de Janeiro in 1992), which identifies the 
protection of the quality and supply of freshwater resources, the protection of human 
health and improvement of the quality of life and the living and working environment of 
the poor in urban slums and rural areas, as matters of major concern to be considered by 
the Conference； 

Recalling the New Delhi Statement on water supply and sanitation in the 1990s "Some 
for all, rather than more for some", which was adopted in September 1990 by 
115 countries； 

Emphasizing the need for a commitment by the international community to provide the 
resources to augment national efforts to achieve the objective of safe water and 
appropriate sanitation for all people by the year 2000; 

Convinced that WHO can make a significant contribution to the United Nations 
Conference on Environment and Development in 1992 as it has been invited to do by the 
Preparatory Committee； 

1. URGES Member States: 

(1) to reaffirm the priority accorded to programmes for safe and reliable water 
supply and environmental sanitation as essential to disease prevention - especially 
the prevention of waterborne diseases - and the promotion of community health, with 
emphasis not only on underserved people in the rural areas but also on the needs of 
the urban poor in the rapidly growing urban areas； 

(2) to ensure full participation of the people and communities concerned in the 

action to be undertaken; 

2. REQUESTS the Director-General: 

(1) to promote the development and implementation of innovative and cost-effective 
approaches in technology and financing for the provision of safe water supply and 
sanitation systems in order to ensure their accessibility to all and their long-term 
sustainability; 



(2) to cooperate with the relevant organizations of the United Nations system in 
the elaboration of a global water supply and sanitation action programme as an input 
to the programme on the protection of the quality and supply of freshwater resources 
to be agreed upon at the United Nations Conference on Environment and Development; 

(3) to contribute to the International Conference on Water and the Environment in 
Dublin in January 1992, this being one part of the preparatory process for the 
United Nations Conference； 

(4) to report to the Forty-fifth World Health Assembly on the action taken in 
accordance with this resolution, taking into account the need to develop WHO's 
updated strategy for water supply and sanitation within the framework of the 
health-for-all strategy, as requested in resolution WHA42.25. 


