
WORLD HEALTH ORGANIZATION (Draft) A46/50 
12 May 1993 

ORGANISATION MONDIALE DE LA SANTE 

FORTY-SIXTH WORLD HEALTH ASSEMBLY 

SECOND REPORT OF COMMITTEE A 

(DRAFT) 

Committee A held its sixth, seventh, eighth and ninth meetings on 10 and 11 May 1993, and decided at 
its sixth, eighth and ninth meetings to recommend to the Forty-sixth World Health Assembly the adoption of 
the attached resolutions relating to the following agenda items: 

18. Proposed programme budget for the financial period 1994-1995 

18.1 General policy matters 

WHO response to global change 

18.2 Programme policy matters 

Health development in a changing world - a call for collective action 
Maternal and child health and family planning for health 
Nonproprietary names for pharmaceutical substances 

19. Implementation of resolutions (progress reports by the Director-General) 

WHO Global Strategy for Health and Environment 
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Agenda item 18.1 

WHO RESPONSE TO GLOBAL CHANGE 

The Forty-sixth World Health Assembly, 

Recalling the comments of the Director-General in his Introduction to the proposed programme budget 
for the biennium 1994-1995 that there is a need for the United Nations system to adapt to recent global 
political, social and economic developments; 

Noting that the Executive Board established a Working Group on the WHO Response to Global Change, 
which presented an interim report of its findings and conclusions to the Board at its ninety-first session in 
January 1993; 

Aware that a final report of the Working Group, which takes into account comments and suggestions of 
the members of the Executive Board, has been prepared and circulated to members of the Board for 
consideration at its ninety-second session in May 1993; 

Realizing that the report is a major initial step in a process of reform within WHO; 

Aware that the report contains ideas and draft recommendations on WHO，s mission and governance, the 
role and operation of headquarters, regional and country WHO offices, and coordination with other 
organizations in the United Nations system, budgetary and financial considerations, technical expertise and 
research; 

Conscious that the Director-General in his statement to the Forty-sixth World Health Assembly pledged 
his support for implementing the reforms outlined in the Working Group's report, in collaboration with the 
Regional Directors and Assistant Directors-General, programme directors and all WHO staff; 

Noting the positive reaction of Member States to the Director-GeneraPs commitment to begin 
implementing the recommendations of the Working Group's report; 

Confident that the implementation of the action proposed in the report will improve the effectiveness of 
the Organization's operations, particularly in developing countries; 

1. REQUESTS the Executive Board, in conjunction with the Director-General: 

(1) to examine all recommendations and requests for action outlined in the Working Group's report 
and prioritize them; 

(2) to consider the implications of their implementation for WHO's programmes, procedures and 
structure at headquarters, regional and country level; 

(3) to mobilize the necessary resources to ensure the systematic implementation of the priorities 
established; 

2. RECOMMENDS that the Executive Board should establish a mechanism to monitor the implementation 
of these reforms; 

3. REQUESTS the Director-General: 

(1) to report regularly to the Executive Board on the plans and timetable for, and progress in 
implementing the reforms; 
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(2) to report to the ninety-third session of the Board in January 1994，on action already taken to 
implement the reforms; 

(3) to make a full report to the Forty-seventh World Health Assembly on progress in responding to the 
Working Group's report. 
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Agenda item 18.2 

HEALTH DEVELOPMENT IN A CHANGING WORLD -
A CALL FOR COLLECTIVE ACTION 

The Forty-sixth World Health Assembly, 

Recalling resolutions WHA30.43, WHA34.36, WHA39.7, WHA42.2, WHA45.4 and WHA45.5, concerning 
the Strategy for Health for All by the Year 2000 and progress in its implementation; 

Reaffirming resolutions WHA42.37 and WHA43.9 concerning the importance of technical cooperation 
among developing countries (TCDC) as a fundamental element of health development, and the 
implementation of the medium-term programme (1990-1995) of TCDC for health for all; 

Deeply concerned with the deteriorating health and social conditions of the people in some of the least 
developed countries; 

Being aware that further progress in health must be sustained by effective multisectoral action, 
particularly on social issues related to population, education, women and development, children and young 
people; 

Recognizing that this is a time of profound change and rapid transition, of great challenge as well as of 
opportunities, especially for the achievement of health for all; 

1. NOTES with satisfaction the "Jakarta message: a call for collective action and the democratization of 
international relations" emanating from the Tenth Conference of Heads of State or Government of Non-
aligned Countries, held in Jakarta from 1 to 6 September 1992, which reaffirmed the right to a standard of 
living adequate for health and well-being - a fundamental human right - and endorsed technical cooperation 
among developing countries as a key approach for enhancing health development; 

2. WELCOMES the commitment of the Heads of State or Government of the Non-aligned Countries to 
the full and effective implementation of: the Declaration and Plan of Action of the World Summit for 
Children (1990); the Summit Declaration on the Advancement of Rural Women (1992); Agenda 21 adopted 
by the United Nations Conference for Environment and Development (1992); and to the forthcoming 
International Conference on Population and Development (1994); the World Conference on Women: Action 
for Equality, Development and Peace (1995); and the World Summit for Social Development (1995); 

3. URGES all Member States to undertake the necessary measures to participate effectively in these 
important events; 

4. CALLS UPON all Member States to continue to elaborate and implement health policies aimed at 
reducing inequalities in health, improving access to health care, and promoting healthy life-styles, better 
nutrition and a healthy environment; 

5. URGES developing countries: 

(1) to intensify further and accelerate their actions for implementation of primary health care, with 
emphasis on underserved and underprivileged population groups; 

(2) to mobilize and encourage the support of all partners in health development, including 
nongovernmental organizations and institutions in the private sector, in the implementation of their 
national strategies for health for all; 
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(3) to strengthen existing mechanisms and explore new ones, establishing focal points at appropriate 
levels, in order to mobilize effectively their human and financial resources for the development and 
implementation of TCDC activities, particularly in the fields of training, supply and control of 
pharmaceuticals, and traditional medicine; 

CALLS UPON the developed countries: 

(1) to facilitate the transfer of technology and resources to developing countries for health 
development programmes that correspond to the assessed needs and priorities of the developing 
countries and further support the application of the principles of TCDC; 

(2) to provide WHO with the necessary financial resources to implement programmes which support 
effectively the efforts of developing countries in accelerating the implementation of health for all through 
primary health care; 小夂 

REQUESTS the Director-General: 

(1) to strengthen international technical cooperation by reinforcing and reorienting WHO programmes 
to mobilize effectively political, technical and financial support for the achievement of health goals, 
especially for the least developed countries; 

(2) to strengthen the TCDC aspects of all WHO programmes with potential emphasis on building 
national capacity for the sustained implementation of primary health care, as well as the application and 
transfer of appropriate methods，techniques and procedures that are socially relevant to the needs and 
priorities of developing countries; 

(3) to support the continued implementation of the medium-term programme on TCDC for health for 
all for the period 1990-1995, through the provision and mobilization of the necessary financial resources 
for catalytic support to enhance the capacity of subregional, regional and global collaborating institutions 
for health development and TCDC; 

(4) to participate effectively in the follow-up of the recommendations in the Declaration and Plan of 
Action of the World Summit for Children (1990) and the Summit Declaration on the Advancement of 
Rural Women (1992); and contribute to the successful outcome of the International Conference on 
Population and Development (1994), the World Conference on Women: Action for Equality, 
Development and Peace (1995), and the World Summit for Social Development (1995). 
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Agenda item 18.2 

MATERNAL AND CHILD HEALTH AND FAMILY PLANNING FOR HEALTH 

The Forty-sixth World Health Assembly, 

Recalling resolutions WHA32.42 and WHA38.22 on maternal and child health, including family planning, 
maturity before childbearing and promotion of responsible parenthood; resolution WHA39.18 on 
implementation of the Nairobi Forward-looking Strategies for the Advancement of Women as they related to 
the health sector; resolution WHA45.22 on child health and development (health of the newborn); 
resolution WHA45.25 on women, health and development, and the Organization of African Unity International 
Conference on Assistance to African Children; n г1 

Noting the United Nations Convention on the Rights of the Child, and United Nations Economic and 
Social Council resolution 251 of 1992 on traditional practices affecting the health of women and children; 

• ，... -.V.•；:：•• . •. -i \ ?U •.：} V：. 
Recognizing that great progress has been made by national authorities in improving the health of women 

and children through the application of policies, programme strategies and appropriate technology for maternal 
and child health and family planning; [ 丨 � � v ； 
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Reiterating the inherent relation between the health, and nutritional and social status of women on the 

one hand and the health and growth and development of children and adolescents on the other; 

Noting that even for countries in greatest need a package of essential care for mothers and babies is 
feasible and can contribute significantly to improving maternal and child health; 

•‘�：:"í - Ц. г \s\ � i • a-,>I• JV::.� ч j�} 
Aware that the vulnerability of women and children has been evident in circumstances of war, drought, 

famine, racial and ethnic violence, and economic deprivation; ” L i ,� / : - г , � ” 
‘ .U"-/：；：；̂  'Sri; ̂ ： ‘ fj'vA 

Concerned that: f n ; •；.>, ( > � ч : � > . v , 

(a) progress has been limited in some of the essential components of maternal and child health/family 
planning programmes, particularly those for maternal and newborn care and family planning; 

(b) many countries in greatest need have not benefited from such progress; 

(c) population growth and structure and migration are imposing new barriers to progress; and 

(d) the continuing inequities affecting women in general and the persistence of harmful traditional 
practices such as child marriages, dietary limitations during pregnancy, and female genital mutilation, 
further restrict the attainment of the goals of health, development and human rights for all members of 
society; 

Recognizing the importance of collaboration between governments, international bodies and 
nongovernmental organizations in dealing with the health and development needs of women, children and 
adolescents, 

1. WELCOMES the suggestion by the members of the Executive Board that the Director-General should 
use the opportunity of preparations for the meeting of the Expert Committee on Maternal and Child Health to 
present to the Board and the Health Assembly a review of the global progress made and problems faced by 
national maternal and child health/family planning programmes; 
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2. URGES all Member States: 

(1) to continue to monitor and evaluate the effectiveness of their efforts to achieve the goals and 
targets of the Strategy for Health for All, the World Population Plan of Action, the World Summit for 
Children and the International Conference on Nutrition, with particular reference to eliminating harmful 
traditional practices affecting the health of women, children and adolescents; 

(2) to determine systematically and seek operational solutions to the managerial, social and 
behavioural obstacles preventing satisfaction of the health and development needs of women, children 
and adolescents; 

3. REQUESTS the Director-General: 

(1) to ensure that the Organization strengthens its technical support to and cooperation with Member 
States in implementing the measures specified above; 

(2) to submit to the ninety-third session of the WHO Executive Board, a thorough assessment of 
progress of maternal and child health/family planning programmes in meeting the health and 
development needs of women, children and adolescents, including an examination of the scope and 
health implications of traditional practices; 

(3) to collaborate with other organizations and bodies of the United Nations system, governmental and 
nongovernmental organizations in contributing to the preparation of a plan of action1 for eliminating 
harmful traditional practices affecting the health of women, children and adolescents. 

1 ECOSOC resolution 1992/251. 
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Agenda item 18.2 

NONPROPRIETARY NAMES FOR PHARMACEUTICAL SUBSTANCES 

The Forty-sixth World Health Assembly, 

Recalling resolution WHA31.32 on the importance of using nonproprietary names in establishing national 
drug formularies; 

Noting the fundamental contribution of the WHO programme on international nonproprietary names 
(INN) to effective communication in medicine, and the challenge inherent in maintaining the nomenclature as 
new substances are introduced into clinical use; 

Acknowledging with satisfaction the increasing contribution of generic products to national drug markets 
in both developed and developing countries; 

Noting the current trend to market products with the same active ingredient as, and intended to be 
clinically interchangeable with, a product currently on the market (multisource products) under trade-marks or 
brandnames derived from stems or other descriptors for international nonproprietary names nomenclature; 

Recognizing that such use, particularly in respect of single-ingredient prescription drugs, may compromise 
the safety of patients by creating confusion in prescribing and dispensing medicines and by interfering with the 
orderly development of the nomenclature for international nonproprietary names; 

Aware of the concern expressed by the International Conference of Drug Regulatory Authorities at its 
last meeting about the increasing use of pharmaceutical brandnames that are very similar to or derived from 
international nonproprietary names; 

Noting the recommendation made by the WHO Expert Committee on the Use of Essential Drugs, in its 
fifth report,1 on the need to discourage, as a matter of urgency, the use of trade-marks that are derived from 
international nonproprietary names, 

1. REQUESTS Member States: 

(1) to enact rules or regulations, as necessary, to ensure that international nonproprietary names (or 
the equivalent nationally approved generic names) used in the labelling and advertising of pharmaceutical 
products are always displayed prominently; 

(2) to encourage manufacturers to rely on their corporate name and the international nonproprietary 
names, rather than on trade-marks, to promote and market multisource products introduced after patent 
expiration; 

(3) to develop policy guidelines on the use and protection of international nonproprietary names, and 
to discourage the use of names derived from INNs, and particularly names including established INN 
stems as trade-marks; 

2. CALLS ON the Director-General to intensify his consultations with governments and representatives of 
the pharmaceutical industry on ways of reducing to a minimum the problems arising from drug nomenclatures 
that may create confusion and jeopardize the safety of patients. 

1 WHO Technical Report Series, No. 825,1992. 
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Agenda item 19 

WHO GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT 

The Forty-sixth World Health Assembly, 

Having considered the reports of the Director-General on the draft WHO global strategy for health and 
environment,1 prepared in response to resolution WHA45.31 on Health and Environment, and on the United 
Nations Conference on Environment and Development;2 

Recalling resolutions WHA42.26 on WHO's contribution to the international efforts towards sustainable 
development, WHA45.32 on the International Programme on Chemical Safety, and EB91.R6 on the WHO 
global strategy for health and environment; 

Mindful of resolution CD35.R17 of the Directing Council of the Pan American Health Organization and 
the Pan American Health Organization regional plan for investment in the environment and health; 

Considering the United Nations Conference on Environment and Development and its results, in 
particular the Rio Declaration on Environment and Development and Agenda 21; 

Noting the European Charter on Environment and Health; 

Responding to resolution 47/191 of the United Nations General Assembly on institutional arrangements 
to follow up the United Nations Conference on Environment and Development, in particular the section on 
coordination within the United Nations system which requests all United Nations specialized agencies and 
related organizations of the United Nations system to strengthen and adjust their activities, programmes and 
medium-term plans, as appropriate, in accordance with Agenda 21, and invites the governing bodies of all the 
competent organizations to ensure that the tasks assigned to them are carried out effectively; 

1. THANKS the Director-General for the very timely and thorough response to the directives of the United 
Nations Conference on Environment and Development; 

2. ENDORSES the WHO global strategy for health and environment; 

3. CALLS UPON Member States, in response to the United Nations Conference on Environment and 
Development: 

(1) to give high priority, in line with paragraph 38.8 of Agenda 21，to matters relating to health and the 
environment in the development of plans on sustainable development at the country level and to utilize 
the WHO global strategy as the framework for the environmental health aspects of these plans; 

(2) to collaborate closely with WHO in order to strengthen their own capacities in matters related to 
health and the environment for the attainment of environmentally sound and sustainable development; 

(3) to allocate adequate resources to implement the WHO global strategy at the country level; 

(4) to establish appropriate coordinating mechanisms, if they have not yet done so, to ensure 
collaboration among the authorities in all sectors having responsibilities for health and the 
environment, including nongovernmental organizations; 

1 Document A46/11. 
2 Document A46/INF.DOC./3. 
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4. APPEALS to multilateral and bilateral funding organizations to support the WHO global strategy and to 
give high priority to programmes and projects on health and the environment in financing sustainable 
development; 

5. REQUESTS regional committees to use the global strategy in developing corresponding regional 
strategies and action plans; 

6. REQUESTS the Director-General: 

(1) to support Member States in ensuring that measures for health and the environment are fully 
incorporated into plans and activities for sustainable development; 

(2) to promote actively the global strategy as the basis for measures for health and the environment in 
Member States; 

(3) to promote and carry out as part of the strategy, prospective studies on potential environmental 
hazards to human health; 

(4) to exploit fully available resources by establishing new approaches and mechanisms required to 
implement the global strategy, in particular approaches involving several programmes and the 
strengthening of the role of WHO representatives' offices in countries; 

(5) to determine the resources required to implement plans of action based on the global strategy 
throughout WHO, to mobilize the required extrabudgetary resources for implementation at country level 
and to ensure that priority is given to related requirements in future programme budgets; 

(6) to expand collaborative activities with other organizations responsible for matters relating to health 
and the environment and to establish alliances with financial and other organizations to ensure that 
health goals are incorporated into their programmes on environment and development; 

(7) to support the convening, in line with paragraph 19.76 of Agenda 21, and in collaboration with the 
International Labour Organisation and the United Nations Environment Programme, an 
intergovernmental meeting to consider further the recommendations of the meeting of government-
designated experts held in London in December 1991，on increased coordination among United Nations 
bodies, and on proposals for an intergovernmental mechanism on chemical risk assessment and 
management; 

(8) to participate actively in the United Nations Development Programme's Capacity 21，a country-
level capacity-building programme in support of Agenda 21; 

(9) to contribute actively to the work of the Commission on Sustainable Development, established by 
the United Nations Economic and Social Council, and the Interagency Committee on Sustainable 
Development, and to forward to the Commission reports on WHO's contribution to the implementation 
of Agenda 21; 

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


