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RESOLUTIONS ANII DECISIONS OF REGIONAT, INTEREST ADOPTED BY 
THE FORTY-SIXTH WORLD IIEALTH ASSEHBLY AND BY 
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The Regional Director presents r e s n l i ~ t i n n s  and r l p r i s i n n s  of 
the Forty-sixth World Health Assembly, and of the Executive 
Board at its ninety-first and ninety-second sessions that are 
of particular interest to Member States and to the work of WHO 
in the Eastern Mediterranean Region. 

The document contains comments on the actions taken or 
proposed to be taken by the  Regional Offire fnr the implemen- 
tation of the resolutions. 
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RESOLUTIONS AND DECISIONS OF REGIONAL INTEREST ADOPTED 
BY TBE FORTY-SIXTH WOIUD HEALTH ASSEMBLY AND BY 

TKE EXECUTIVE BOARD AT ITS NINETY-FIRST AND NINETY-SECOND SESSIONS 

(Agenda item 5) 

1. WHO GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT (EB91.R6 and 
WHA46.20) 

Based on the United Nations Conference on Environment and 
Development (also known as Earth Summit), held at Rio de Janeiro, WHO 
has developed a global strategy tor health and environment, which was 
adopted by the Forty-sixth World Health Assembly in May 1993. In the 
light of the resolution (WHA46.20), EHRO organized a Consultation on 
the Development of a Regional Strategy for Health and Environment in 
Amman (Jordan) from 19 to 23 June 1993. It was attended by 21 national 
participants from EMR countries, and representatives from WHO 
headquarters and various United Nations agencies and donors, (UNDP, 
UNRWA, UNESCWA, OIC, WMO, AGFUND, and the British Council). 

The regional strategy which is based on our Region's specificity 
and trends, describes nineteen specific and current environmental 
health problems and ten capacity-building functions needed to enable 
countries to carry out the policies promulgated and agreed upon by 
UNCED and the World Health Assembly. Descriptive activities are listed 
for each of the 19 environmental health problem areas and each of the 
ten capacity-building functions. This strategy contains guidelines for 
preparation of national action plans by the Member States. 

2. PROPOSED PROGRAMMX BUDGET FOR 1994-1995 (EB91.Rl2) 

In response to this resolution, the Director-General proposed to 
the Forty-sixth World Health Assembly a budget for 1994-1995 which was 
less than that submitted to the ninety-first session of the Executive - 
Board by approximately U ~ $ 5 0  million. More than $42 million of this 
reduction was achieved through the use of revised exchange rates, and 
the EMR Programme was not affected. 

The remaining approximately US$8 million reduction was achieved 
through cutbacks in activities originally budgeted under the 
appropriation sections for Direction, Coordination and Management, and 
Programme Support. Headquarters absorbed the majority of these cuts, 
while the regions absorbed a total of US$2.555 million. 

The EMR share was US$278,000, all of which was absorbed by the 
Regional Office under General Programme Development; Health and 
Biomedical Information; and Support Services. 

The EMR country programme budgets were not affected by any of thc 
above described actions. 



3. REINFORCING COLLABORATION FOR HEALTH AND DEVELOPMENT WITHIN THE 
UNITED NATIONS SYSTEM (EB91.Rl9) 

This resolution of the Executive Board refers to several 
resolutions adapted during the forty-fifth, forty-sixth and forty- 
seventh sessions of the United Nations General Assembly, which, within 
the context of world politics and present socioeconomic situation, 
particularly calls for intensified and more effective collaboration 
within the United Nations System. 

While WHO fully endorses this coordination approach, it is very 
conscious of its constitutional role as "the directing and coordinating 
authority on international health work". 

What i s  important to emphasize here is the need for Ministries of 
Health to ensure that their national planning bodies (e.g. Ministries 
n f  P l a n n i n g  a n d / o r  Fnrcrign Affairs) intensify their efforts in the 
international arena with a view to obtaining a fair share for health in 
the overall development plans. Ministries of Health are also urged to 
take the leading role in all health and health-related matters and 
coordinate the actlons of all UN agencies in this field. 

4. WHO RESPONSE TO GLOBAL CHANGE (WHA46.16) AND EXECUTIVE BOARD 
WORKING GROUP ON THE W O  RESPONSE TO GI.ORA1. CHANGF! (RR92.R2) 

The Executive Board, at its eighty-ninth and ninetieth sessions, 
formed a Working Group on the WHO Response to Global Change (EBWG) in 
I to consider the WHU response to global change characterized, on 
the one hand, by major realignments of global political and economic 
relationships, increased emphases or1 market-based economics, democratic 
reforms with stress nn individual rights and responsibilities for 
social well-being, and, on the other, by decline in the pace of 
economic growth and an increasing debt burden resulting in fewer 
resources becoming available for the health and social sector. 

The EBWG, consisting of seven members of the Executive Board 
including Dr M. Sidhom (Tunisia), has examined the following areasf:: 

1. WHO's mission, structure (particularly, focus at country 
level), leadership role, preparedness for change, coordination 
of extrabudgetary inputs; 

2. WHO'S relations with organizations of the United Nations system 
and other agencies, particularly at country level; 

3. WHO's Ninth General Programme of Work, with particular 
attention to the need for explicit priorities and targets and 
measurable outcomes; 

4. WHO'S technical excellence, particularly in managing and 
financing health care systems. 

k Sources: Decision EB89(19) 
EB90/1992/REC/lY p.58. 



The Report of the EBWG consolidates its recommendations to the 
Executive Board under the main headings as summarized in Annex 1 
(pages 15 1 8 ) .  (Copieo of thc complctc rcport arc available in the 
Conference Room.) 

The Executive Board, at its ninety-second session, in May 1993, 
endorsed the concepts and principles in the Report of the Working Group 
(document EB92/4) and requested the Director-General to report to the 
Executive Board in January 1994 on progress in implementing the Working 
Group's recommendations (resolution ~ ~ 9 2 . ~ 2 ) .  

The Executive Board also requested the Regional Committees to 
study the implications of the recommendations as applicable to regional 
and country activities and to report thereupon to the Executive Board 
also in January 1994. 

Pertinent recommcndation~ in this respect would appear to be those 
contained in the report, under the following headings: 

4.2.2 Executive Board, particularly those relating to the 
formation of an ad hoc sub-committee to consider options for 
nomination and terms of office of the Director-General and 
Regional Directors, and to improve ways in which persons are 
designated to scrvc as Bonrd membcrc; 

4.2.3 Regional Committees, and the harmonization of their work 
with that of the regional offices, other regions, the Executive 
Board and the World Health Assembly; 

4.4 Regional Offices, staffing, use of technical consultants, 
delegation of authority, reviews by the Executive Board with 
Regional Directors; 

4.5 Country Offices, WHO Representatives, coordination among 
agencies and--donors, delegation of authority, alternative forms of 
WHO Representation. 

4.7 Budgetary and Financial Considerations, increased programme 
support costs, pledging system for additional funds. 

4.8 Technical Expertise and Research, every programme to budget 
for research, expanded use of collaborating centres. 

The Regional Committee may wish to comment on these or any of the 
recommendations made by thc EBWC. Fullcr details arc contained in 
Annex 1 or in the Report of the EBWG. 

5. COOPERATION AGREEMENT WITH TZIE: AFRICAN DEVELOPMENT BANK AND THE 
AFRICAN DEVELOPMENT FUND (EB92. R4) 

As a major outcome of the Coordination Meeting between the African 
Development Bank ( A f D B )  and WHO, which took place in Geneva, in 
October 1992, AfDB and WHO have concluded that a significant 
opporturiity exists to strengthen further the relationship between the 
Bank and WHO for the benefit of the Member States. 



So far, seven countries from WHO African Region (AFR) and three 
from EMR (Djibouti, Egypt and Tunisia) were included on the approved 
list to submit project proposals for support by the Bank. 

EMRO offered to host the Bank's next Annual Review Meeting in 
October 1993 to further strengthen and intensify its collaboration with 
the Bank. In addition to the Bank's delegation, representatives from 
WHO headquarters, and the two Regional Offices concerned, namely AFRO 
and EMRO, will attend this meeting. 

6. EMERGENCY AND HUMANITARIAN RELIEF OPERATIONS (WHA46.6) 

In order to assist Member States to strengthen their capabilities 
for preventing and mitigating disasters and establishing comprehensive 
national programmes to prepare for emergencies, a WHO mission conducted 
an assessment of emergency preparedness and response (EPR) in Egypt 
(choscn ac a modcl for othcr countries of the Region) in April 1993. 
The mission emphasized the need for the establishment of an efficient 
system of coordination and cooperation which are vital tools in 
emergency management. To achieve this target, a draft project proposal 
is being prepared to conduct an assessment of the EPR status of the 
country, an analysis of the most cost-effective measures to mitigate 
emergencies and the building up of an emergency preparedness programme. 

To ensure that WHO Representatives and field staff, who represent 
a vital element in emergency relief operations and humanitarian 
assistance, receive adequate training and instruction to fulfil their 
tasks, several workshops were and are being organized in Turin in 
Italy, for selected WHO Representatives from selected 'disaster-prone' 
countries. These workshops are generally recognized as a useful 
contribution towards strengthening the United Nations system's 
operational activities at country level in this area. 

In addition, a workshop for WHO Representatives on emergency 
relief operations and humanitarian assistance is scheduled to be held 
on 9 and 10 September 1993 in the Regional Office with the objective of 
enabling the WHO Representatives to respond appropriately to emergency 
relief and humanitarian actions. 

In response to the call for strengthening countries' capacity for 
coping with emergencies and in recognition of the fact that most 
emergencies have nutritional effects, a mission of EMRO and HQ 
Nutrition staff visited northern Somalia to train health staff on 
management of vitamin A deficiency and to review with the relevant 
authorities the plans for rehabilitation of the health sector, with 
spacial emphasis on strengthening of primary health care. 

7. INTERNATIONAL CONFEUNCE ON NUTRITION: FOLLOW-UP ACTION (WIIA46.7) 

All EMR Member States participated actively in the International 
Conference on Nutrition (ICN) process. High level delegations, many 
headed by Ministers of Health, participated in the ICN and adopted the 
World Declaration for Nutrition and the Plan of Action. 



A very important paragraph on the use of food aid as a weapon or 
political tool originated in this Region. 

EMRO is actively supporting the Member States in all aspects of 
the ICN Plan of Action relating to health and works closely with the 
FA0 Regional Office on ICN follow-up. 

A Regional Interagency Task Force on Food and Nutrition was 
established at the initiative of the Regional Office. WHO/EMRO is the 
focal point. The Task Force met on 8 February 1993 at EMRO, Alexandria, 
to discuss ICN follow up. 

A Regional Nutrition Training Course has been established at the 
Nutrition Institute in Cairo, Egypt, which is a WHO Collaborating 
Centre for Research and Training in Nutrition. The first course on 
"Planning and Management of Food and Nutrition Programmes for Community 
Development" was held from 1 February ta 31 July 1993. 

A Regional WHO/UNICEF/ICCIDD Meeting on Communication in IDD was 
the latest in EMROfs efforts to support the national IDD programmes 
through technical workshops and meetings, 

A Regional Manual for Rapid Assessment of Nutritional Status in 
Emergencies is in preparation. 

All Member States have identified funds for nutrition in their 
collaborative programmes for 1994-1995. 

8. USE OF TOBACCO WITHIN UNITED NATIONS SYSTEM BUILDINGS (WHA46.8) 

The Regional Committee for the Eastern Mediterranean adopted a 
resolution {EM/RC28A/R.5), in October 1978, on prohibition of smoking 
during regional meetings. The resolution indicated that smoking is not 
permitted d u r i n g  any official WHO regional m ~ ~ t i n g s .  

The Regional Director has issued a circular (No.409 dated 
19 June 1991) concerning smoking on the premises of the Regional 
Office. The circular indicated that smoklng 1s not permitted on all WHO 
premises, cafeteria included, and that visitors to EMBO should comply 
with these instructions. 

WHO Representatives celebrate World No-Tobacco Day (31 May) 
annually by giving interviews to the media and distributing medals to 
individuals and organizations. Smoking is prohibited in the offices of 
WNU Kepresentatives also. 

9. STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS AND STATUS OF 
ADVANCES TO THE WORKING CAPITAT, F7TNIl (WHAC16-9); AND 
MEMBERS IN ARREARS IN THE P A W N T  OF mEIR CONTRIBUTIONS TO AN 
EXTENT WHICH WOULD JUSTIFY INVOKING ARTICLE 7 OF TEIE CONSTITOTION 
(WHA46.10) 

Two EMR Member States have had their voting privileges suspended 
by the World Health Assembly as from 3 May 1993 as a result of arrears 
in the payment of their contribution. 



At the time of preparation of the document, Afghanistan, Djibouti, 
the Islamic Republic of Iran, Lebanon, Libyan Arab Jamahiriya, Morocco, 
PakIsta11, QttLar ,  Saudi Arabia, Sudan, United Arab Emirates and the 
Republic of Yemen have not fully paid their contribution for 1993, 
which were due on 1 January of this year. 

Member States are reminded that the main reason tor ettecting 
global activity reductions during the present biennium, and which may 
also be required for the 1994-1995 biennium, is the non-payment of 
assessed co~ltr-ibuLions by certain Nembcr States. 

10. MATERNAL AND CHILD HEALTH AND FAMILY PLANNING FOR HEALTH 
(WtIA46.18) 

A number of EMR countries have intolerably high levels of 
morbidity a d  mortality in infants, young children and wnmen of 
reproductive years. 

Maternal and child health is a programme of high priority in all 
EMR countries. Safe motherhood is now an objective to which great 
importance is attached by national health care systems. The Regional 
Committee focused attention on the alarming levels of maternal and 
infant mortaliLy i l l  many EMR countries in the Technical Diecussinns in 
1988. Family planning is now an important component o f  MCN programme in 
most EMR countries and is implemented as a promoter and protector of 
the health of mother and her offspring. 

EMRO's programmes in MCH, family planning, adolescent health and 
women health and the programme on Women Health and Development are all 
geared towards promotion and protcction of the health of infants, 
children and mothers--the three most vulnerable segments of human 
population. 

1 1. RE& ESTATE F'lJND (WHA46.22) 

The project to extend the Regional Office remains still in 
suspensio11. Pcactical discussions with Egyptian Authorities have 
unfortunately not yet resulted in agreement concerning use of a 
suitable piece of land. In the meantime, the Executive Board has been 
informed of the matter and it has also been alerted to the potential 
implications of this delay on the cost of the project. 

12. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB 
TERRITORIES, INCLUDING PALESTINE (WIIA46.26) 

Close liaison and coordination between WHO and the Health 
Department of the United Nations Relief and Works Agency for Palestine 
Refugees in the Near East (UNRWA) continued for provision of health 
assistance with respect to surveillance of communicable diseases o f  
public health importance and for prevention and control of outbreaks. 

The services provided at UNRWA's health centres now include: 
general medical consultations, with laboratory support in the health 



centre itself and referral available through UNRWA's own specialists; 
maternal and child health, including family planning; a full range of 
immunizatinn; grnwth monitnring and t r ~ a t m ~ n t  nf grnwth-rptard~d 

children; special measures to detect anemia, congenital or acquired; a 
special programme for diabetes control; provision of medication along 
the lines of WHO'S essential drugs strategy; community mental health; 
preventive and curatlve dental care; health education and first aid, 
and more advanced emergency care for West Bank and Gaza. 

Tn t h e  spirit of providing systematic support required to enable 
the Palestinian people apsume responsibility for their health services, 
over 3000 professional and other support staff, were recruited during 
1992, the majority of whom were from local population, to provide 
essential primary health care services to the refugee population 
through UNRWA's expanded facilities of health centres/points and mother 
and child care clinics. 

A new development is the establishment of the Palestine Wealth 
Council which is responsible for the formulation of health policies of 
the Palestinian population in their homeland and in the Diaspora 
countries. 'I'he Council also coordinates different health activities and 
sectors, monitors and follows up the implementation of the health 
policies and strives to improve the health status and services of the 
Palpstinian rnmmllni ty within the framework nf a f~ltrire independent 
State of Palestine. 

A meeting took place in EMRO during June 1993 bringing together 
representatlves from UNKWA's Health Department, the Palestine Ked 
Crescent Society and the Palestine Health Council with the objective of 
establishing appropriate mechanisms for on-going consultation on 
t ~ r h n i r n l  ~ G ~ I I P ~ ,  enhancing rnnrdinntinn and strengthening rnnperntinn 

on practical aspects of health policy in dealing with assistance to the 
population of the occupied territories. 

13. COLLABQRATION WITHIN 'IRE UNITED NATIONS SYSTEM - INTERNATIONAL 
YEAR OF THE FAMILY (1994) (WHA46.27) 

Family's role in the promotion and protection of health needs no 
debate. The family i s  the primary care provider, comforter and initial 
healer for all members of a family, especially for the two most 
vulnerable segments of human life--children and women of reproductive 
years. The linking of MCH and Family Health (MCH/FHE) is thus based on 
very convincing reasons. 

EMRO has undertaken important steps in recent years to sharpen 
focus on the potentials of family in the promotion and protection of 
health. The Women, Health and Development (WHD) programme is 
intenslfylng action to remove all dlscrlmlnatrons and empower women to 
undertake their vital role in the family, society and in the national 
development. Steps are being taken to assist adolescent girls to have 
q a f ~  mntherhnnd, and at tho same t i m ~ ,  t n  ~ n a h l e  them tn act as human 
resources through another EMRO programme (Adolescent Health, ADH) of 
high priority. 



Elderly women in the existing cultures in most EMR countries have 
a pivotal role in the family. EMRO's high priority programme on Health 
Care of the Elderly (HEE) focuses considerable attention on the welfare 
of the elderly females, who will far outnumber elderly males in most, 
if not all, EMR countries. 

14 .  COLLABORATION WITHIN THE UNITED NATIONS SYSTEM - HEALTH ASSISTANCE 
TO SPECIFIC COUNTRIES (WHA46.29) 

Health and Medical Assistance to Lebanon 

WHO has contributed to health and medical assistance to Lebanon, 
especially as the country's administration is working at full strength 
in the r e s t r u c t u r i ~ ~ g  uf iLs 11ealth services, by the assignment of 
short-term consultants in various fields to review the health aspects 
of the country. These included consultants in environmental health, 
clinical, laboratory and radiological technology for health systems 
based on PHC, nutrition assessment, elaboration of primary health care 
programmes and the strengthening of ALDS/HIV surveillance. 

Medical supplies, i ~ ~ c l u c f i r ~ g  essential drugs, microscopes, 
computers, printers and refrigerators, have been supplied to Lebanon 
from the Regular Budget and from Voluntary Funds. 

Several national training courses for community health workers, 
training in operation and maintenance and rehabilitation of water and 
sanitation systems and in solid waste management took place during the 
past and the current years. 

The Regional Office staff undertook several visits to review the 
drug situation, assess the immunization programme, assist with the 
revision of the national CDD plan of action, assist in developing a 
project proposal incorporating MCH/FP service, assist in situation 
analysis of blood transfusion services, designing an overall study of 
the human 1-esuu~ces fu r -  I l e a l L 1 1  iillll review the cancer and CVD prevention 
programmes together with programmes on childhood diabetes and 
thalassaemia. 

Health Assistance to Refueees and Disnlaced Persons in Cv~rus 

Since the Joint Programme Review Mission (JPRM) in 1992, and in 
the spirit uf in ter l s i fy i l lg  assistance to refugees and displaced 
populations in Cyprus, it was agreed that activities under the WHO 
collaborative programme should cover all the people of Cyprus, 
including the Turkish Cypriot Community (TCC). In fact, all WHO 
consultants and staff members visiting Cyprus have, to the extent 
possible, included all communities in their assignments. 

TCC participanls wer -e  i u v i L e d  to several national workshops and 
intercountry activities. During the JPRM in 1993, the Cypriot 
Government agreed with WHO that an in-depth review of PHC will be 
conducted covering the whole country and that all activities under the 
WHO collaborative programme would address the whole population of 
Cyprus. The JPRM team visited the TCC and reviewed the PHC approach, 



paid attention to environmental issues raised and submitted a full 
report. Regular discussions are held with TCC representatives, under 
the  auspices of UNDP,  and the Ministry of IItalth is briefed on 
important issues. 

Health and Medical Assistance to Somalia 

To accelerate the required relief efforts, the United Nations 
launched the 100-Day Action Programme for Accelerated Humanitarian 
he~iotancc for Somalia in Qctobcr 1992. WIO participated in this plan 
with a project focused on: improving access to public health services 
and reducing mortality from infectious disease; restoring the capacity 
of health facilities to provide basic services mainly at the primary 
health care level, instituting mechanisms needed to control the more 
serious communicable diseases; strengthening the Basic Minimum Needs 
Project; establishment of a central referral laboratory and central 
pharmaceutical warehouse, thus enabling the national nuthoritico to 
deal with health problems. 

Despite the very unstable situation in the country precluding any 
continued operational activities, extrabudgetary resources were used to 
recruit a short-term consultant and local staff, paying for accommo- 
dation, computers and sending necessary drugs/medical equipment. 

Courses on management of PHC were conducted and consultants 
reviewed the malaria and tuberculosis problems, and provided action- 
oriented recommendations. 

15. DENGUE PREVENTION lUYD CONTROL (WKA46.31) 

Although the arthropod vector mosquitoes responsible for the 
transmission of arboviral diseases, such as dengue, are present in a 
number of countries of the Region, yet, in general, dengue is not 
considered to pose a constant or a serious problem. It is, however, 
understood that the number of cases of dengue may be underreported in 
this Region due to lack of national surveillance of arboviruses and 
their vectors. Cases of arbovi ral i n f ~ r t  inns arQ 11s11al ly  pnnled u n d e r  
the vague group of fever of unknown etiology or are diagnosed as 
malaria. 

During 1992, an outbreak of febrile illness occurred in Djibouti. 
Epidemiological investigations have revealed that it was a mixed 
outbreak of dengue and malaria. Thirteen isolates of dengue virus, 
serotype 2. were identified. 

Being unaware of the exact magnitude of the problem caused by 
arboviruses including dengue, the national authorities in almost all 
couiltries uf Lhe R e g i o ~ ~  are not implementing any special programme for 
their prevention and control. 

The main actions taken by WHO are directed, with the f u l l  
community participation, towards promoting personal protection from 
vector mosquito bites. 
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In this regard, the Regional Office is supporting Member States in 
community education and involvement in promoting the use of 
insecticidc-imprcgnatcd bednets and other materials, especially jn 

urban areas. The insecticide impregnated surface of bednets and 
curtains not only act as a preventive mechanical barrier between the 
vector mosquito and man, but also acts as a vector control tool to 
prevent disease transmission. 

16. CONTROL OF MALARIA (WHA46.32) 

Malaria is a serious public health problem in many countries of 
the Region. Social, political and national problems contributed to the 
worsening of the situation. The spread ot drug resistance 1s maklng 
malaria treatment more complicated. 

In 1990, thc Regional Committee adopted several recommendations to 
solicit a greater commitment of Member States towards supporting 
malaria programmes. The Regional Office, in collaboration with the 
countries concerned, has already defined regional strategies and 
approaches towards the control of malaria in different epidemiological 
and socioeconomic settings. Malaria border meetings were conducted 
recently in order to coordinate joint control activities between 
neighbouring countries. Strong efforts have been deployed to solve 
emergency situations in Afghanistan, Djibouti, Pakistan, Somalia and 
Sudan. 

WHO continued to provide support to the national malaria control 
programmes in early diagnosis and prompt treatment of positive malaria 
cases and in the control of vectors. The Regional Office promoted 
short- and long-term training within the countries and encouraged the 
strengthening of the technical and managerial capabilities of the 
national programmes. However, further efforts from WHO and the national 
programmes should be made in order to reach an effective and 
sustainable progress in the control of malaria in the Region. 

A global malaria strategy was endorsed in October last with four 
main elcmcnts: 

- Early diagnosis and treatment 
- Selection and implementation of previous measures, including 

vector control 
- Early detection and containment of epidemics 
- Strengthening of local capacities. 

In response to these strategies, EMRO is keen to develop and 
strengthen its technical capabilities. In this regard, a regional task 
force on malaria is being established. 

It is to be noted that a progress report on malaria control in the 
Region is being submitted to the Regional Committee under Agenda 
item 12. 
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17. ERADICATION OF POLIOMYELITIS (WHA46.33) 

Resolution WHA4h.73 nf t h ~  Forty-sixth Wnrld Health Assembly 
reaffirms the commitment to eradication of poliomyelitis by the year 
2000 and calls attention to the urgent need for all countries to 
accelerate national immunization programmes. 

The regional poliomyelitis eradication initiative is making 
encouraging progress at both regional and national levels and is in 
l i n ~  w i t h  t h ~  r ~ r n m m ~ n d a t i n n c .  nf the r ~ s n l i ~ t i n n .  RMRO is a c t i v e l y  
promoting the implementation of the main strategies for poliomyelitis 
eradication and, as a result, the key elements required for an action- 
oriented surveillance system have been introduced in almost all the 
countries. Une of the innovative strategies introduced recently in the 
Region is the sub-regional (zonal) approach to the polio eradication 
initiative. Two zones will soon be established, one for the Arab 
r n l ~ n t r i ~ s  nf the C i ~ l f  and 1-he n t h p r  f o r  t h ~  M a g h r ~ h  l.1ninn Cm~ntries .  A s  
a first step, EMRO organized a rapid assessment of the surveillance of 
the EPI-target diseases in six countries in the Gulf, and in three of 
the Maghreb Union. 

Considering the importance of information exchange between 
countries, EMRO in collaboration with UNICEF/MENA Regional Office, 
introduced a two-page monthly bu l l e t  i n  ( ca l l ed  POLIOFAX) on reporting 
on poliomyelitis surveillance. The bulletin has been well received by 
the Member States and other interested parties and has resulted in 
better reporting to EMRO. 

18. BUDGETARY REFORM (WHA46.35) 

This resnliition ralls for a  simp1 i f i e d  and mnre e a s i l y  under- 
standable presentation of the WHO budget linked to realistic and 
measurable targets, reduced lead time in preparation of the budget, and 
more appropriate ratio of staff and staff-related costs to all other 
programme costs. 

The Director-General has already begun formulating guidance in 
this respect which will b e  communicated t o  Member Sta tes  i n  time for 
the preparation of the Programme Budget for the biennium 1996-1997. 

19. TUBERCULOSIS PROGRAMME (WHA46.36) 

The fact that it became necessary for the World Health Assembly to 
adopt a resolution (WHA46.36) on tuberculosis control only two years 
a f t e r  an e a r l i e r  resolut ion (WH~44.8) r e f l e c t s  the  seriousness w i t h  
which the Organization views the global resurgence of tuberculosis and 
the heavy human toll it takes. 

In our Region, emergencies that disrupt national health services 
and, lately, H I V  infection, to some extent, complicate the tuberculosis 
situation. Also, many national tuberculosis control programmes have not 
yet fully realized their potential, one of the main obstacles being 
poorly developed management. 



EM/RC40/3 
page 12 

However, it is now considered that the requisite management tools, 
in the form of carefully constructed training modules, are in place and 
it is expected that, in the irnpltlnier~LaLiur~ 01 the resolution, the 
Regional Office will base its active collaboration with Member States 
in tuberculosis control on the principles contained in these modules. 
The first main action in this re~ard will be a training workshop for 
about 25 senior national staff engaged in the field of tuberculosis 
control, to be trained on these training modules. 

The Tuberculosis Unit at WHO headquclr L a r - s  has plans to support the 
Region by funding a post of a medical officer (tuberculosis 
epidemiologist) in the Regional Office to assist and advise the 
national tuberculosis control programmes. 

A Regional Advisory Panel on Tuberculosis Control, recently 
established by the Regional Director, will be called upon, from time to 
time, to make recommendations ua specific sLra~egies Tor tuberculosis 
control and on ways and means of mobilizing resources for carrying 
through such strategies. 

20. STUDY ON A UNITED NATIONS PROGRAMME ON HIV/AIDS (WHA46.37) 

The resolution recognizes the rapid spread of HIV and AIDS and the 
need for multisectoral respunst: t u  sLrr~~gLlle~l preveritive efforrs and to 
reduce the social and economic consequences of the pandemic. The 
resolution takes note of the activities of UN agencies and non- 
governmental organizations in support of the Global AIDS Strategy. 

In view of the resource constraints in combating AIDS and of the 
consequent need to use the available resources in the most cost- 
effective manner, various rnecharlislns have been set up ro bring 
coordination among the agencies, such as Inter-Agency Advisory Group on 
AIDS and Task Forces on HIV/AIDS Coordination. In order to improve the 
coordination further at all levels. the resolution requests the 
Director-General to consider the economic and organizational benefits 
of a joint and cosponsored United Nations Programme on HIV and AIDS. 
The resolution also requests the Director-General to study the 
feasibility and practicability of estahlisl~iilg s u c h  a programme, giving 
particular attention to (a) the anticipated growth and consequences of 
the pandemic over the next two decades; (b) the likely level of 
resources available for action in relation to HIV and AIDS over the 
next decade; (c) the practical arrangements for establishing such a 
programme, including management systems and structures; and (d) the 
needs to have a global leadership for a coordinated international 
response to the pandemic. 

The above arrangement may not adversely affect the collaborative 
efforts between national authorities and the GPA of WHO. On the 
contrary, it may ensure continued and more comprehensive international 
support. 

It is to be noted that a progress report on AIDS is being 
submitted to the Regional Committee under agenda item 13. 
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21. HEALTH AND ENVIRONKENTAL EFFECTS OF NUCLEAR WEAPONS (WW46.40) 

According to this resolution, the International Court of Justice 
will be requested to give an advisory opinion on the issue of nuclear 
weapons and their hea l th  and environmental effects. Once the Court's 
"advisory opiniontt is given, the Regional Office will take necessary 
a11c.I appropriate a c t i u r ~ s .  



EM/RC40/3 
page 15 

Annex 1 

SUMMARY OF i t E ~ N D A T I O # S  OF THE REPORT OF 
TBE EXECUTIVE BOARD WORKING GROUP ON 
TEE YBO RESPONSE TO G L O W  CHANGE' 

Main headings2 

4.1 Mission of WHO 

Recommendat ions 

The Director-General (DG) to make 
annual assessment of world health 
status and recommend WHO priorities. 

DG to define in a measurable way the 
targets for the year 2000. 

DG to propose alternative strategies 
and plans with timetables, to achieve 
those targets which will not be met by 
2000. 

DG to develop consensus for any needed 
adjustments tn  t h ~  health-for-all 
strategy. 

4.2 Governing Bodies Improved review by the Executive Board 
4.2.1 World Healrh Assembly of the resolutions proposed to the 
4.2.2 Executive Board World Health Assembly. 

DG to propose tn  t h e  Board improved 
methods of work of the Health Assembly. 

Secretariat to improve the Board's 
documentation. 

The focus of discussions in the Board 
to be sharpened. 

The Board to establish sub-groups to 
review specific programmes and 
financial/admlnistrative issues. 

The Board to reconsider the raison 
d 'stre nf i t s Programme Committee. 

' The report has been issued as document EBYZ/4, and copies are 
available in the Conference Room. 

Numbering and titles of the main headings rorrespond to  those used 
in the EBWG report. 
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Main - headings Recommendations 

4.2.2 Executive Board (cont'd) The Board to form an ad hoc sub- 
committee to consider options for 
nomination and terms of office of the 
Ulrector-General and Hegional Ulrectors. 

The Board to establish a working group 
to propnse hnw to improve ways in which 
the Board members are designated, and 
officers selected; and to obtain more 
active involvement of members. 

The Board to conduct occasional surveys 
of Member States' opinions concerning 
the functioning of the Organization. 

4.2.3 Regional Committees Regional Committees to study their own 
methods of work to improve harmonization 
of their acrions with rhe work of the 
Regional Office, other regions, the 
Board and Assembly. 

4.3 Headquarters 

4.3.1 Policy determination DG to consider establishment of a policy 
develupa~eul Leasl. 

4.3.2 Management Information DG to fully describe existing management 
Systems information systems and develop alter- 

native plans for a WHO worldwide system. 

4.4 Regional Offices 

4.4.1 Staffing needs and DG to review the effectiveness of 
patterns current criteria and procedures for the 

development of appropriate staffing 
patterns and recruitment. 

4.4.2 Technical consultants DG and Regional Directors to review 
current practices and identify changes 
needed in the provision and utilization 
of technical experts. 

4.4.3 Communications and DG to review and introduce appropriate 
collaboration changes in the delegation of authority 

between headquarters and regional 
offices. 

The Board to regularly review with 
Regional Directors strategies and 
progress on key operational and 
management issues. 
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Main headings Recommendations 

4.5 Country Offices 

4.5.1 WHO Representatives' UG to determine appropriate profile of 
responsibilities skills and qualifications required to 

select WHO Representatives (WRs). 

DG to ensure career development of WRs. 

4.5.2 WHO Representative Regional Directors and WHO Represen- 
and intersectoral tatives (WKs) to provlde leadershlp in 
coordination coordination among agencies and donors. 

4 . 5 . 3  Delegation of authority DG tn r ~ v i e w ,  i ~ p d n t ~  and  s t a n d a r d i z e  
to WHO Representatives delegations to WRs. 

4.5 .4  WHO ~epresentatives~ DG to strengthen integration of the work 
involvement in policy oi WKs into the policy and strategy 
and technical dialogue development and to improve access of WRs 

to information. 

4.5.5 WHO representation in DG to enquire among Member States their 
Member States interest in alternative forms of WHO 

representation. 

4.6 Coordination with 
United Nations and other 
agencies 

4.6.1 United Nations DG to ensure active response to reforms 
structural reforms and develop guidance to facilitate such 

response. 

4.6 .2  Country and global DG to ensure optimal use of United 
coordination Nations "unified off ices" through 

exercise of specialized agency expertise 
and leadership. 

4.6.3 WHO coordination of DG to improve information flow to other 
health resources agencies. 

4 . 6 . 4  United Nations regional DG to study with the United Nations 

standardization Secretariat means for harmonizing 
differences in regions and operating 
procedures among United Nations 
agencies. 
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Main headings Recommendations 

4.7 Budgetary and financial 
considerations 

4.7.2 Extrabudgetary The Board could assign one of its 
programmes and funding members to sit on the management 

committee of each major extra- 
budgetary-funded programme. 

DG to solicit approval of the Assembly 
to assess programme support costs up to 
35%. 

The Board should establish a pledging 
system to secure additional funds. 

..7.2 Budgetary inputs and DG to establish mechanisms to derive the 
outputs greatest benefit from the process of 

budgeting by objectives and targets to 
facilitate the achievement of 
priorities, and to adjust priorities, as 
needed. 

4.8 Technical expertise and 
research 

4.8.1 Technical competence DG to improve personnel procedures to 
ensure technical competence; career 
development; and rotation. 

The Board to report to the Assembly 
impact o f politically-motivated 
appointments made as a result of 
pressure by Member States. 

4.8.2 Research initiatives DG to improve the use of collaborating 
c r u L r  es. 

DG to require every programme to budget 
for research, 

4.8.3 Collaborating centres The Board and DG to determine ways to 
expand the use of centres. 

DG to develop annual plans for work by 
the centres and to facilitate evaluation 
of the centres. 

4.9 Communications DG to develop use of mass media tools to 
promote health promotion and disease 
preverlLiui~ C U I I C ~ ~ L S .  

DG to publish an annual report on the 
Organization's efforts and programmes 
f o r  improving the world health 
situation. 



WORLD HEALTH ORGANIZATION 
f le&ional  O f f i c e  

for t h e  E a s t e r n  M e d i t e r r a n e a n  
ORGANISATION MONDlAlE DE LA SANTE 

Bureau r e g i o n a l  d e  la l e d i t e r r a n t e  o r i e n t  a l a  

DECISIONS OF THE EXECUTIVE BOARD AT ITS NINETY-FIRST AND 
NINETY-SECOND SESSIONS 

1. AWARD OF THE DR A.T. SHOUSHA FOUNDATION PRIZE [EB91(4)] 

The Executive Board, having considered the report of the 
Dr A.T. Shousha Foundation Committee, awarded the Dr A.T. Shousha 
Foundation Prize for 1993 to Dr Hajar A.  Hajar (Qatar) for his 
outstanding contribution to the improvement of the health situation in 
the geographical area in which Dr Shousha served the World Health 
Organization. 

(Fifteenth mccting, 26 January 1993) 

2. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS 
TWENTY-NINTII SESSION [EB92(2) ] 

The Executive Board, expressing its appreciation for the work 
done, took note of the report of t h e  UNICEF/WH0 Joint Committee on 
Health Policy on its twenty-ninth session, held in Geneva on 1 and 
2 February 1993, and endorsed the recommendations made by the Committee 
on its review of recent international health policy and important 
related issues, particularly those pertaining to follow-up action in 
respect of he World Summit for Children, giving special attention to 
HIV/AIDS in women and children. The Board agreed that the thirtieth 
session of he Joint Committee on Health Policy should take place in 
Geneva, imme iately after the ninety-fifth session of the WHO Executive 
Board in Ja uary 1995. The Executive Board noted that consultations 
would be he 1 d between the two secretariats on the possibility of 
holding a special session in January 1994. 

(Fourth meeting, 18 May 1993) e 
3. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT TEIE 

FORTY-SEVENTH WORLD HEALTH ASSEMBLY [EB92(3)] 

The Executive Board, in accordance with paragraph 1 of resolution 
EB59.R7, appointed its Chairman, Professor M. E. Chatty, ex officio, 
and Professor J. Calderia da Silva, Professor B. A. Grillo and 
Professor J. Mbede to represent the Eoard at the Forty seventh World 
Health Assembly. 

(Fourth meeting, 18 May 1993) 

4. MEMBERSHIP OF THE UNICEF/WHO JOINT COMMITTEE ON HJMLTH POLICY 
1 ~ ~ 9 2 ( 6 ) 1  

The Executive Board appointed Dr Linda L. Milan and Dr P. Nymadawa 
as members of the UNICEF/WHO Joint Committee on Health Policy for the 
duration of their terms of office on the Executive Board, in addition 
to Dr K .  Al-Jaber, Dr Qhing Qhing Dlamini, Mr E. Douglas and D r  Meropi 
Violaki-Paraskeva, already members of the Committee. The Board 
appointed as alternates Dr M. Akhmisse, Dr C. Castro, Dr A. Gibril, 
Dr D. L .  Shreshtha and Dr Ngo Van IIop in additiun tu Professor 
A. Jablensky, already an alternate member of the Committee. 

(Fourth meeting, 18 May 1993) 



5. MPIBERSHIP OF !JXE Dr A. T. SHOUSHA FOUNDATION COMMITTEE 
1E392(8)3 

The Executive Board, in accordance with the Statutes of the 
Dr A. T. Shousha Foundation Committee, appointed Dr S,  M. A. Fatimi as 
member at the Dr A, T. Shousha Foundation Committee Tor the duratlon of 
his term of office on the Executive Board, in addition to the Chairman 
and Vice-Chairmen of the Board, members ex officio. It was under- 
stood that i f  Dr S .  M. A. Fatimi was unable  t n  attend, h i s  successor or 
the alternate member of the Board designated by his Government, in 
accordance with Rule 2 of the Rules of Procedure, would participate in 
the work of the Committee. 

(Fourth meetlng, 'I8 May 1993) 

6 .  MEMUB!WIP OF THE UNITED ARAB EMIRATES HEALTH FOUNnATION 
COMWITTEE [EB92(10) ] 

The Executive Board, in accordance with the statutes of the United 
Arab Emirates Health Foundation, appointed Dr K. Al-Jaber as member of 
the United Arab Emirates Health Foundation Committee fox the duration 
of his term of office on the Executive Board, in addition to the 
Chairman, the Vice-Chairmen nf the Exen~tiv~ R n n r d ,  a n d  n represen- 
tative of the Foundation, members ex officio. It was understood 
that if Dr Al-Jaber was unable to attend, his successor or the 
alternate member of the Board designated by the Government concerned, 
in accordance with Rule 2 of the Hules o f  Procedure, would participate 
in the work of the Committee. 

(Fourth meeting, 18 May 1993)  



Ninety-first Session 

Agenda item 8.1 

EB9l .Rt 

20 January 1993 

NOMINATION FOR THE POST OF DIRECTOR-GENERAL 

The Executive Board 

I. NOMINATES Dr Himshi Nakajirna for the post of Director-General of the World Health Organization, 
in accordance with Article 31 of the Constitution; 

2. SUBMITS this nomination ra the Forysixth World Health Assembly. 

Sixth meeting, 20 January 1993 
EB91/SR/6 



Ninety-first Session EB91 .Re 

Agenda items 4.2 and 6 25 January 1993 

WHO GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT 

The Executive Board, 

Apprtxialing the priority accorded to health and environment in WHU programmes; 

Recalling resolutions WHA45.31 on health and environment and WHA45.32 on the International 
Programme on Chemical Safety; 

Considering the United Nations Conference on Environment and Development and its principal results, 
the Ria Declaration on Environment and Development and Agenda 21; 

Responding to resolution 47/291 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 all the governing bodies of the 
competent organizations to ensure that the tasks assigned to them are carried out effectively; 

Having considered the reports of the Director-General on the draft WHO global strategy on health and 
environment,' prepared in response to resolution WHA45.31 on health and environment and the United 
Nations Conference on Environment and De~elopment;~ 

1. THANKS the Director-General for the documents prepared; 

2. SIJPPORTS the components of the WHO dobal strategy on health and environment as presented; 

3. REQUESTS that the global strategy be forwarded in its entirety to the Forty-sixth World Health 
Assembly for its consideration. 

Thirteenth meeting, 25 January 1993 
EB91/SR/13 

Document EB91113. 

Document EB91/INF.DOC./J. 



Ninety-first Session 

Agenda item 4.3 

EBO1 .R12 

29 January 1993 

PROPOSED PROGRAMME BUDGET FOR 1994-1995 

The Executive Board, 

Having considered the proposed programme budget for tht; fir~ancial period 1994-1995, as presented by 
the Director-General (document PBj94-95); 

Being concerned about the high level of the proposed budget in relation to the level of the preceding 
programme budget, and also concerned about the proposed increase in assessments that Member States of 
WHO would be required to pay; 

Desiring to help Member States meet their constitutionnl obligation to pay their contributions on time 
and in full by reducing increases in assessed contributions to more acceptable levels; 

Desiring, at the same time, to ensure the effective implementation of high-priority health programmes in 
Member States; 

Taking into account resolution EB79.R9, in which the Executive Board requested the Director-General to 
absorb cost increases tn the maximum extent feasible, and decided to submit to the Health Assembly 
recommendations on biennial programme budgets that are the result of a cooperative process aimed a t  
reaching consensus; 

REQUESTS the Director-General: 

(1) to undertake further efforts to make reductions and economies that could reduce the level of the 
proposed programme budget. giving particular attention to: 

(a) comments of the members of the Executive Board regarding potential shifts in budgetary 
priorities; 

(b) reductions and economies to help offset and reduce cost increases, including "catch-up" 
provisions; 

(c) other improvements in efficiency and productivity in the implementation of programmes that 
could lead to a reduction in the level of the proposed programme budget; 

(2) to prcscnt thc  results of thcsc cffi71-ta iu tlrt: Forty-sixth World Healrh Assembly, together with the 
proposed programme budget and the Executive Board's report on the programme budget review. 

Twentieth meeting, 29 ~ a n u a r y  1993 
EB9 1/SR/20 



Ninety-first Session 

Agenda item 18.1 

EBQl .RT Q 

29 January 1993 

REINFORCING COLLABORATION FOR HEALTH AND 
DEVELOPMENT WITHIN THE UNITED NATIONS SYSTEM 

The Executive Board. 

Noting United Nations General Assembly resolutions 45/264 and 46/235 on the basic principles and 
guidelines for the restructuring and revitalization of the United Nations in t h e  economic, social and related 
fields; 

Noting also the report of the Director-General in document EB91/33, entitled "Collaboration within the 
United Nations systcm: general matters", wlliclr draws allantion to important developments taking place in ihe 
United Nations system and the implications which these could have for international health work; 

Emphasizing that Member States, through their participation in the United Nations General Assembly 
and other governing bodies, must ensure that health is given priority consideration in an integrated approach 
to development in a revitalized United Nations system; 

Appreciating the necessity for health and humanitarian assistance to be integlal parts of the "agenda for 
peace" and "agenda for development" being prepared in the United Nations;' 

Appreciating, in particular, the need to ensure that the strategy for health for all, with its call for equity 
and social justice, is kept clearly in view in preparations for the World Summit for Social Development2 and in 
the Commission for Sustainable Development: e 

Recalling that WHO'S Constitution calls on the Organization to act ns the directing and coordinating 
authority on international health work and to cooperate with governments, upon their request, in strengthening 
their heaIth services, providing appropriate technical assistance, 

1. URGES Member States to ensure that the primary importance of health and the need for collaboration 
and coordination in matters relating to health and development are brought to the forefront in the 
international arena, thereby strengthening WHO'S role as the directing and coordinating authority in 
international health work: 

2. REQUESTS the Director-General: 

( 1 )  to provide techlli~id cxpartise on matters affecting human health, and promotion of health or 
health related programmes, within the United Nations system, in order to enhance international social 

United Nations General Assembly documents A/47/277 and A/47/1, rcspectivcly, and resolutions 47/12Q and 47/181. 

United Nations General Assembly resolution 47/32. 

"nited Nations General Assembly resolution 47/191. 



Ninety-first Session 

Agenda items 19.1 and 19.2 

EB9t .R20 

29 January t 993 

COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS 
REPORT OF THE STANDING COMMITTEE ON NONGOVERNMENTAL 

ORGANIZATIONS 

The Executive Board, 

Having examined the report of the Standing Committee on Nongovernmental Organizations; 

Considering the increasingly important role played by nongovernmental organizations in promotion of 
health development; 

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

International Society for Prosthetics and Orthotics 
International Leprosy Union 
International Conference of Deans of French-language Faculties of Medicine 
International Association for Adolescent Health 
Soroptimist International 
International Alliance of Women 
International Lactation Consultant Association 
La Leche League International 
International Union of Toxicology 
International League of Dermatological Societies; 

@ 2. DECIDES to discontinue official relations with the International Brain Research Organization and the 
International Commission for the Prevention of Alcoholism and Drug Dependency. 

Twenty-first session, 29 January 1993 
EB91/SR/21 



Nlnety-second Session 

Agenda item 7 

EB92.RZ 

18 May 1893 

EXECUTIVE BOARD WORKING GROUP ON THE WHO 
RESPONSE TO GLOBAL CHANGE 

The Executive Board, 

Recognizing the complexity of health problems and the importance of reform and restructuring of WHO 
in accordance with resolutions -46.16 (WHO Response to Global Change) and -46.35 (Budgetary 
Reform), the recommendations of the Executive Board Working Group on the WHO Response to Global 
Change and the initiative of the Director-General as noted in his address to the World Health Assembly; 

Recalling the statement by the Director-General in his Introduction to the proposed programme budget 
for the fmancial period 1994-1995 about the need for the United Nations system to adapt to recent giobal 
political, s o c i i i  and economic developments; 

Expressing gratitude for the work and valuable recommendations of the Executive Board Working Group 
Re'port on the WHO Response to Global Change; 

1. ENDORSES the concepts and principles of the final report of the Executive Board Working Group on 
the WHO Response to Global Change as the basis for action towards the reform of WHO; 

2. REQUESTS the Director-General: 

(1) to prepare documents on the implementation of the recommendations of the Working Group on 
the WHO Response to Global Change as well as options for implementing World Health Assembly 
resolutions W 4 6 . 1 6  and WHA46.35; 

(2) to present the documents noted in (1) above, including a timetable and workplans for 
implementation of the Working Group's recommendations, for review by the Executive Board 
Programme Committee in July 1993; 

(3) to report on pruMess h~ implementing the Wu~kiig Group's recommendations to the Executive 
Board at its ninety-third session; 

3. REQUESTS the Programme Committee: 

(1) to examine the timetable and workplans submitted by the Director-General for the implementation 
of the Working Group's recommendations; 

(2) to establish priorities for early implementation, in particular those related to the work of the 
Executive Board; 



(3) to determine the appropriate follow-up mechanism, defining its terms of reference and method of 
work; 

4. REQUESTS the Regional Committees to study the implications of the recommendations as applicable to 
regional and country activitics and to report to the Executive Board at its ninety-third session. 

Fourth meeting, 18 May 1993 
EB92/SR/4 



Ninety-second Session 

Agenda item 8 

EB92.R3 

18 May 1993 

UNITED ARAB EMIRATES HEALTH FOUNDATION 

The Executive Board, 

Having noted the prnpnsal praqented hy the Gnvernment of the United Arab Emirates to establish an 
endowment of US$ 1 000 000 for the institution of an award within the framework of the Wodd Health 
Organization; 

Having mamilred the proposed Statutes of the United Arab Emirates Health Foundation, 

1. EXPRESSES its gratitude to the Government of the United Arab Emirates; 

2. APPROVES the establishment of the United Arab Emirates Health Foundation in accordance with the 
attached Statutes. 

Fourth meeting, 18 May 1993 
EB92/SR/4 



STATUTES OF THE UNITED ARAB EMIRATES HEALTH FOUNDATION 

Article 1 - Establishment 

Under the title of "United Arab Emirates Health Foundation", a foundation is established within the 
framework of the World Health Organization, which shall be governed by the following provisions: 

Article 2 - The Founder 

The Foundation is established upon the initiative of, and with funds provided by, the Government of the 
United Arab Emirates (hereinafter referred to as "the Founder"). 

Article 3 - Capital 

The Founder endows the Foundation with an initial capital of US$ 1 000 000 (one million United States 
dollars). The capital shall be invested and managed by the Administrator in order to generate capital growth 
and income for the benefit of the Foundation in future years. The capital of the Foundation may be increased 
by all the income from its undistributed reserves or by gifts and bequests. 

Article 4 - Pumose 

1. The purpose of the Foundation is to award a prize to a person or persons, an institution or institutions 
or a nongovernmental organization or organizations, who have made an outstanding contribution to health 
development. The specific criteria that shall be applied in the assessment of the work done by the 
candidatelcandidares shall be determined by the Foundation Committee. 

2. The Prize shall be presented during a session of the World Health Assembly to the recipient or, in his 
absence, to a person representing him. 

Article 5 - Proposal and selection of candidates 

1. Any national health administration of a Member State of the World Health Organization, or any former 
recipient of the Prize, may put forward the name of a candidate for the Prize. 

2. Proposais shall be submitted to the Administrator, who shall submit them to the Foundation Committee 
with his technical comments. 

3. Current and former staff members of the World Health Organization, and current members of the 
Executive Board, shall he ineligible to receive the Prize. 

Article 6 - Foundation Committee 

1. The Foundation Commirree shall consist of the Chairman and Vice-Chairmen of the Executive Board, a 
representative of the Founder, and a member of the Executive Board elected by it for a period not exceeding 
his term of office, provided that at least one member of the Committee shall come from a Member State of 
the Eastern Mediterranean Region. 

2. The presence of the Chairman of the Executive Board and at least two members of the Foundation 
Committee, including the representative of the Foundation, shall be required for the taking of decisions. 

Article 7 - Provosal of the Foundation Committee 

The Foundation Committee shall propose, at a private meeting and by a majority of the members 
present, the name (or names) of the recipient (or recipients) of the Prize to the Executive Board. The 
proposal shall be considered by the Executive Board, which shall decide who the recipient, or recipients, of the 
Prize shall be. 



Article 8 - The Prize 

1. The Prize shall consist of a certificate of award and a sum of money, which shali be awarded not more 
often than once in each year, derived from the interest on the Foundation's capital. The initial sum of money 
shall he. dete.rmine.d hy the Fni~ndatinn Committee at  its first sessinn. This sum may he adjusted upwards from 
time to time by the Committee, based on the changes in the capital of the Foundation, variation in interest 
rates and other relevant factors. 

2. If the Prize is awarded to more Lhan one person or persons, an institutio~l or institutions, ur a 
nongovernmental organization or organizations, the sum of money shall be proportionately distributed between 
them. 

Article 9 - The Administrato~ 

1. The Director-General of the World Health Qrganization shall be the Administrator of the Foundation, 
and shall act as the Secretary of the Foundation Committee. 

2. The Administrator shall be responsible: 

(a) for the execution of the decisions taken by the Foundation Committee within the limits of its 
powers, as defined in these Statutes; and 

(h) for the  observance of the present Statutes and generally for the administration of the Foundation 
in accordance with the present Statutes. 

Article 10 - Revision of the Statutes 

On the proposal of one of its members, the Foundation Committee may propose the revision of the 
present Statutes. Any such proposal, if endorsed by a majority of the Committee, shall be submitted to the 
Executive Board for appreval. Any revision shall be reported to the next session of the World Health 
Assembly. 



Ninety-second Session 

Agenda item 14 

EB92.R4 

18 May 1993 

COOPERATION AGREEMENT WITH THE AFRICAN DEVELOPMENT BANK 
AND THE AFRICAN DEVELOPMENT FUND 

The Executive Board, 

Having considered the report of the Director-General on the Cooperation Agreement between WHO 
and the African Development Bank and the African Development Fund; 

1. ENDORSES the use of the draft Cooperation Agreement as a framework for the purpose of working 
relations between WHO and the African Development Bank and the African Development Fund during the 
period May 1993 to May 1994; 

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

The Forty-seventh World Health Assembly, 

Having considered the report of the Director-General on the Cooperation Agreement 
between WHO and the African Development Bank and the African Development Fund; 

Taking into consideration Article 70 of the WHO Constitution; 

1. APPROVES the Cooperation Agreement between WHO and the African Development Bank 
and thc African Dcvclopment Fund; 

2. AUTHORIZES the Director-General to sign the Cooperation Agreement on behalf of the 
World Health Organization together with the President of the African Development Bank and the 
African Development Fund. 

Fourth meeting, 18 May 1993 
EB92/SR/4 



FORN-SIXTH WORLD HEALTH ASSEMBLY 

Agenda item 12.1 

APPOINTMENT OF THE DIRECTOR-GENERAL 

The Forty-sixth World Health Assembly, 

On the nomination of the Executive Board; 

REAPPOINTS Dr Hiroshi Nakajima as Director-General of the World Health Organization. 

Sixth plenary meeting, 5 May 1993 
A46/VR/6 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Agenda item 18.2 

WHA46.6 

10 May 1993 

EMERGENCY AND HUMANITARIAN RELIEF OPERATIONS 

The Forty-sixth World Health Assembly, 

Recalling resulutions WHA28.45, WHA34.26 and WHA44.41 on emergency relief operations, resolution 
WHA42.14 on the International Decade for Natural Disaster Reduction and resolutions of the Health 
Assembly on drought, floods and famine in certain countries; 

Recalling also General Assembly resolution 46/182 on strengthening of the coordination of humanitarian 
emergency assistance of the United Nations; 

Welcoming the creation by the United Nations Secretary General of the Department of Humanitarian 
Affairs, and the establishment of the interagency standing committee on emergencies; 

Deeply concerned at the alarming increase in disasters (whether natural or resulting from human 
activity) and the effect such disasters have on the health and well-being of the population and health services 

'of Member States; 

Aware that in many parts of the world adverse sncioeconomic cnnditinns mrnpound the effects on 
Member States of disasters and emergencies, which may also affect neighbouring States, as in the case of 
refugee movement; 

R W U ~ L W I I ~  tht: ~loed LU strr-llgtlien the ca~~abilitics of Member States in preparing for and responding to 
emergencies, and to respond in a coordinated manner within the United Nations system; 

a Recognizing that it is a constitutional function of WHO to provide health services and facilities to special 
groups affected by disasters at the request of Member States or of the United Nations; 

Noting with satisfaction the lead WHO is giving in coordinating the health aspects of emergency relief 
operations in countries in accordance with United Notions Gcncrol Asscmbly resolution 46/182, 

1. THANKS the Director-General for his report; 

2. REAFFIRMS that WHO has a coordinating role and responsibility for the health and related aspects of 
measures to prepare for and provide relief and rehabilitation in emergencies as part of humanitarian 
assistance; 

3. URGES Member States: 

(I )  to strengthen their capabilities for preventing and mitigating disasters and establishing 
comprehensive national programmes to prepare for emergencies; 



(2) to appraise and strengthen the capabilities of their health systems to prepare for emergencies in 
collaboration with civil defence, nongovernmental and private voluntary organizations; 

(3) to increase the allocation of resources in their health budgets to prepare for and respond to 
cmcrgcncies in order to ensure thc sustainability uf a~ t iv i t i s s  CUI- disaslcr mitigation and relief, including 
rehabilitation of the health sector; 

(4) to ensure that permanent arrangements are made to facilitate the work of WHO, other 
organizations and bodies of the United Nations system and international and nongovernmental 
organizations, in strengthening national capabilities for response and in providing assistance to meet the 
health and nutritional needs of victims of emergencies; 

( 5 )  to consider increasing contributions to the Special Account for Disasters and Natural Catastrophes 
under the WHO Voluntary Fund for Health Promotion; 

4. CALLS ON the international community to respond to consolidated appeals launched by the 
United Nations system in response to emergencies by giving greater consideration to the provision of funds for 
the technical and material support of health services and for their early rehabilitation, whenever appropriate; 

5. REQUESTS the Director-General: e 
(1) to support and guide Member States in the strengthening of capabilities to prepare for emergencies 
and to provide humanitarian assistance in the health seclor; 

(2) to consider further improvements in related staffing and technical capacities at WHO headquarters 
and to strengthen regional mechanisms for efficient health management in emergencies; 

(3) to ensure that WHO Representatives and field staff, as a vital element in emergency relief 
operations and humanitarian assistance, receive adequate training and instruction to fulfil their tasks, 
taking into account initiatives already undertaken by, or in coUaboration with, other organizations of the 
United Nations system; 

(4) to ensure that WHO fulfids its responsibility for coordinating the health aspects of disaster 
preparedness and response within the United Nations system as part of the improved coordination and 
streamlining of United Nations humanitarian assistance, including consolidated appeals; 

(5 )  to streamline channels of communication with the WHO R~.prasantativen' 0ffice.s in countries, so as 
to ensure the quick response of headquarters and the regional offices to the declaration af any major 
emergency; 

(6) to strengthen WHO'S capacity for early warning of disasters in general, and disease epidemics in 
particular, complementing the early warning mechanisms put in place by the United Nations system; 

(7) to improve and strengthen WHO procedures for raising funds for emergency requirements so as to 
mobilize adequate extrabudgetary support for disaster preparedness and relief in the health sector; 

(8) to present a report to the ninety-third session of the Executive Board on: 

(a) the activities undertaken by WHO at global and regional levels in support of its Member 
States and as part of the coordinated efforts in the health sector within the United Nations system 
for early warning, preparedness for and response to emergencies, rehabilitation of services and 
reconstruction; 

(b) the role of WHO in this field and the resources he proposes to allocate for these activities as 
a matter of priority under the 1994-1994 programme budget; 

(c) the extrabudgetary support requested and obtained during the reporting period and the 
activities undertaken with such support; 



(d) cooperation within the United Nations system, and with other international and 
nongovernmental organizations, in, support of health activities in emergencies and in situations 
requiring humanitarian assistance. 

Eleventh plenary meeting, 10 May 1993 
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FORTY-SIXTH WORLD HEALTP ASSEMBLY 

Agenda item 18.2 

WHA46.7 

10 May 1993 

INTERNATIONAL CONFERENCE ON NUTRITION: 
FOLLOW-UP ACTION 

e The Forty-sixth World Health Assembly, 

Having considered the report of the Director-General on the International Conference on Nutrition and 
the consequent proposed WHO st ra teg  for supporting nutrition action at  all levels; 

Commending Member States, organizations of the United Nations system and other intergovernmental 
and nongovernmental organizations concerned for their participation in the preparatory process and in the 
International Conference itself, and for their pledge to fallow it up; 

Commending the Director-General for his effective collaboration with other organizations of the United 
Nations system, especially FAO, in organizing the International Conference and for according high priority to 
nutr~tion by allocating additional resources, in particular for those countries most in need, 

1. ENDORSES in their entirety the World Declaration and Plan of Action for Nutrition adopted by the 
Conference:' 

2. URGES Member States: 

(1 )  by the year 2000, to srrive to eliminate famine and famine-related deaths, starvation and nutritional 
deficiency diseases in communities affected by natural and man-made disasters, and in particular iodine 
and vitamin A deficiencies; 

(2) by the year 2000, to reduce substantially the prevalence of starvation and widespread chronic 
hunger; undernutrition, especially among children, women and old people; iron deficiency anaemia; 
foodborne diseases; and social and other impediments to optimal breast-feeding; and to remedy 
inadequate sanitation and poor hygicnc; 

(3) to contain and reduce the rising prevalence of diet-related diseases and conditions related to them; 

(4) to develop, or strengthen as appropriate, plans of action setting out national nutritional goah and 
how they are to be achieved in keeping with the objectives, major policy guidelines and nine action- 
oriented strategies that were elaborated in the Plan of Action adopted by the International Conference 
an Nutrition, which also endorsed the nutritional goals of the Fourth United Notions Development 
Decade and of the World Summit for Children; 

' International Conference on Nutrition. World Declaration and Plan of Action for Nutrition. Rome, December 1992, 
Food and Agriculture Organization of the United Nations and World Health Organization. 



( 5 )  to ensure the implementation of plans of action which: 

(a) incorporate nutrition objectives into national development policies and programmes; 

(b) strengthen meawrer in varinus sectors to improve nutrition through governmental 
mechanisms at all levels, especially district development plans, and in collaboration with 
nongovernmental organizations and the private sector; 

(c) include community-based measures, particularly through prirr~ary health care activities, lur 
nutritional improvement that are crucial if full and sustainable benefits are to be obtained for all 
people; 

(d) are sustainable in the long term and contribute to protection of the environment; 

(e) enlist the cooperation of all groups concerned; 

3. CALLS UPON organizations of the United Nations system, other intergovernmental and 
nongovernmental organizations and the international community as a whole: 

(1) to renew their commitment to the achievement of the objectives and strategies set out in the World 
Declaration and Plan of Action for Nutrition including, to the extent that their mandates and resources 
allow, technical cooperation and financial support to recipient countries; 

(2) to reinforce and foster concerted action at aU levels for the establishment and implementation of 
national plans of action in nutrition with a view to attaining health and nutritional well-being for all; 

4. REQUESTS the Director-General: 

(1) to support Member States in establishing and implementing national plans of action for nutritional 
improvement that emphasize self-reliance and community-based action, especially as regards their health- 
related aspects; 

(2) to reinforce WHO'S capacity for food and nutrition action in all relevant programmes, so that 
incrcascd cmphnsis con be given ns a priority to maternal, infant and young child nutrition, including 
breast-feeding; micronutrient malnutrition; nutrition emergencies (particularly training in preparedness 
and management); monitoring of nutritional status; control of diet-related chronic diseases; food safety 
control and the prevention of foodborne diseases; and research and training in subjects related to food 
and nutrition, including health implications of the misuse of chemicals and hormones in agriculture; 

(3) to give priority to least developed, low income, and drought-affected countries, and to provide 
support to Member States in establishing natinnat programmes, experially thnse concerned with 
nutritional well-being of vulnerable populations, including women and children, refugees and displaced 
persons; 

(4) to stimulate regional exchange of ideas and plans; 

(5 )  to report on progress in implementation by Member States of the World Declaration and Plan of 
Action for Nutrition to the Health Assembly in 1995 as stated in the Plan of Action. 

Eleventh plenary meeting, 10 May 1993 
A46/VR/ll 



FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Agenda item 19 

WHA46.8 

10 May 1993 

USE OF TOBACCO WITHIN UNITED NATIONS 
SYSTEM BUllDlNGS 

The Fartv-sixth World Health Assemblv, 

Noting the report of the Director-General on the implementation of resolutions WHA42.19, WHA13.16, 
and WHA45.20 relating to the WHO programme on "tobacco or health"; 

Recalling that resolution WHA43.16 urged all Member States to provide, through legislation or other 
measures, protection from involuntary exposure to tobacco smoke in workplaces, public places and public 
transport; 

Recalling that resolution WEIA45.20 asked the Director-Generai to continue seeking and facilitating 
multisectoral collaboration on WHO'S "tobacco or health" programme within the United Nations system; 

Noting with satisfaction that the important question of "tobacco or health" has been included on the 
agenda for the next session of the United Nations Economic and Social Council; 

Noting with concern that smoking is still permitted in workplaces and public areas in buildings vwnned, 
operated or controlled by the United Nations system, 

1 .  CAT.1.S O N  the Director-General as a matter of importance to approach the Secretary-General of the 
United Nations urging him: 

@ (1) to take the necessary steps to ban the sale and use of all kinds of tobacco products in ail buildings 
owned, uperatcd or cur~t~ulled by all organizations and specialized agencies of thc Unitcd Nations system 
and that are used to carry out its business; 

(2) to ensure that the progressive implementation of this ban takes a maximum of two years from the 
date of this Health Assembly; 

(3) to encourage and assist employees who are smokers, but who wish to cease smoking, to take part in 
smoking cessation programmes, and provide open-air sheltered areas for those who wish to continue 
smoking; 

2. REQUESTS the Director-General to report to the Forty-eighth World Health Assembly on progress in 
the implementation of this resolution. 

Eleventh plenary meeting. 10 May 1993 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Agenda item 22.2 

WHA46.9 

10 May 1993 

STATUS OF COLLEC'SiBbl OF ASSESSED CONTRIBUTIONS AND 
STATUS OF ADVANCES TO THE WORKING CAPITAL FUND 

The Forty-sixth Worlrl Health Assembly, 

Noting with concern that, as at 31 December 1992: 

(a) the rate of colleh:tion m 1992 of contributions to the effective working budget amounted to 77.60%, 
leaving US$ 79 599 4h5 of 1992 contributions anpaid; 

(b') only 87 Members had paid their 1992 contributions to t h e  effective working budget in full, and 
66 Members had made no payment; 

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

2. CALLS THE A?TENTION of all Members to Financial Regulation 5.6, which provides that instalrnents 
of contributions and advances shall be considered as due and payable in full by [he first day of the year to 
which they relate, and to tht: importance of paying contributions as earl) 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 rcsoiattar, WHA41.12, of an incentive schcme 
to promote the timely payment of assessed contributions, those that ;ray their assessed contributions early in 
the year in which they are due will have their contributions payable for a subsequent programme budget 
reduced appreciably, whereas those paying later will have their contributions payable for that subsequent 
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 LO ensure prompt and regular payment; 

5. REQUESTS the Director-General to review the implications of an increase in the level of the Working 
Capital Fund and to report to the Executive Board on this matter at the ninety-third session; 

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

Eleventh plenary meeting, 10 May 1993 
A46/VR/ll 



FORTY-SIXTH WORLD HEALTH ASSEMBLY WHA46.10 

Agenda item 22.3 10 May 1993 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO 
AN EXTENT WHICH WOULD JUSTIFY INVOKING ARTICLE 7 

OF THE CONSTITUTION 

The Forty-sixth World Health Assembly, 

Having considered the second report of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Forty-sixth World Health Assembly on Members in arrears in the payment of 
their contributions to an extent which would justify invoking Article 7 of the Constitution,' 

Noting that, at the time of opening of the Forty-sixth World Health Assembly, the voting rights of 
Cambodia, Comoros, Congo, Dominican Republic and Equatorial Guinea remained suspended, such 
suspension to continue until the arrears of the Member State concerned have been reduced, at the present or 
future Health Assembly sessions, to a level below the amount which would justify invoking Article 7 of the 
Constitution; 

Noting that, in accordance with resolution WHA45.8, the voting privileges of Antigua and Barbuda, 
Burundi, Guatemala, Iraq, Liberia, Mauritania, Niger, Sierra Leone and Somalia have been suspended as from 
3 May 1993, such suspension to continue until the arrears of the Member State concerned have been reduced, 
at the present or future Health Assemblies, to a level below the amount which would justify invoking Article 7 
of the Constitution; 

Having been informed that as a result of payments received after the opening of the Forty-sixth World 
Health Assembly, the arrears of contributions of Guatemala and Mauritania have been reduced to levels below 

@ the amounts which would justify invoking Artide 7 of the Constitution and, as such, the voting rights of these 
Members have been auto~~~atically I sstured, 

Noting that Chad, Guinea-Bissau, Haiti, Romania and Zaire were in arrears at the time of the opening 
of the Forty-sixth World Health Assembly to such an extent that it is necessary for the Health Assembly to 
consider, in accordance with Article 7 of the Constitution, whether or not the voting privileges of these 
Members should be suspended at the opening of the Forty-seventh World Health Assembly, 

1. EXPRESSES ssr iou~ concern at the large nurnbcr of Mcrnbcrv in rcccnt years which havc bee11 iu 
arrears in the payment of their contributions to an extent which would justify invoking Article 7 of the 
Constitution; 

2. UKtibS the Members concerned to regularize their position at the earliest possible date; 

Document A46/17. 



3. FURTHER URGES those Members which have not communicated their inrenrion ro settle their arrears 
to do so as a matter of urgency; 

4. REQUESTS the Director-General tn approach the Members in arrears to an extent which would iustify 
invoking Article 7 of the Constitution, with a view to pursuing the question with the Governments concerned; 

5.  REQUESTS the Executive Board, in the iight of the Director-General's report and after the Members 
concerned have had an opportunity to explain their situation LU tl~c Duard, to report to thc Forty-scvcnth 
World Health Assembly on the status of payment of contributions; 

6. DECIDES: 

(1) that in accordance with the statement of principles in resolution WHA41.7 if, by the time of the 
opening of the Forty-seventh World Health Assembly, Chad, Guinea-Bissau, Haiti, Romania and Zaire 
are still in arrears in the paymcnt of thcir contributions to an extent which would justify invoking 
Article 7 of the Constitution, their voting privileges shall be suspended as  from the said opening; 

( 2 )  that any suspension which takes effect as aforesaid shall continue at the Forty-seventh and 
subsequent Health Assemblies until the arrears of the Member concerned have been reduced to a Ievei 
below the amount which would justify invoking Article 7 of the Constitution; 

(3) that this decision shall be without prejudice to the  right of any Member to request restoration of its 
voting privileges in accordance with Article 7 of the Constitution. 

Eleve~itl l  plenaly mtcting, 10 May 1393 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Agenda item 25 

WHA46.11 

10 May 1993 

METHOD OF WORK OF THE HEALTH ASSEMBLY 

The Forty-sixth World Health Assembly, 

Having conbidc~rcl tllc Bu~ird's report on the method of work of the Hcnlth Assembly; 

Recalling resolutions WKA44.30 (Technical Discussions), WHA36.16 (duration); WHA3 1.13 
(documentation and languages of the World Health Assembly and the Executive Board); 

1. DECIDES that, in even numbered years, when the Director-GeneraI's proposed programme budget is 
not being reviewed, the Health Assembly shall close no later than noon of Thursday of the second week; 

2. DECIDES that, starting with the current Health Assembly, the verbatim records of the Health Assembly 
shall be produced as a single multilingual document containing the text of each speech in the official WHO 
language in which it was delivered; 

3. INVITES ail Member States to consider, at country and regional levels, contributing to joint statements 
in plenary, representative of a number of countries in an appropriate grouping, instead of their delegates 
presenting individual country statements; 

4. REQUESTS the Board to continue to monitor the effects of implementation of the above-mentioned 
decisions. 

Eleventh plenary meeting, 10 May 1993 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Agenda item t 8.1 

WHA46.16 

t 2 May 1993 

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 drnff recnmmendatinns 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, budgeti~ry and financial considerations, technical expertise and 
research; 

Conscious that the Director-Genera1 in his statement to the Forty-sixth World Health Assembly pledged 
his support far 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-General's 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 aU 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; 

(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 fuU report to the Forty-seventh Wodd Health Assembly on progress in responding to the 
Working Group's report. 

Twelfth plenary meeting, 12 May 1993 
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Agenda item 18.2 

WHA46.17 

12 May 1993 

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

The Fnrtv-sixth Wnrld Health Assembly, 

• Recalling resolutions WI-IA30.43, 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 WHA43.3 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 thrt further progress in health must be sustained by effective muItisectora1 action, 
particularly on social issues related to population, education, women and development, children and young 
people; 

Recognizing that this is 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 I to 6 September 1992, which reaffirmed the right to a standard of 
living adequate fur health and well-bcir~g - a fu~lda~nental 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; 

(3) to strengthen existing mechanisms and explore new ones, establishing focal points at appropriate 
levels, in order to mohilue ettectively 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; 

6. 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; 

7. 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 i ~ r r p l e ~ ~ ~ e ~ ~ l a t i u ~ l  of the n~edium-term programme on TCDC for health for 
all for the period 1990-1995, through the provision and mobi1;zation 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). 

Twelfth plenary meeting, 12 May 1993 
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12 May 1993 

MATERNAL AND CHILD HEALTH AND 
FAMILY PLANNING FOR HEALTH 

The Forty-sixth World Health Assembly, 

Recalling resolutions WHAJ2.42 and WHA38.22 on maternal and child health, including family planning, 
maturity before childbearing and promotion of responsible parenthood; resolution WHA39.18 on 
implemer~tatiun of the Nairijbi Forwa~d-luukilrg St~ategies f u ~  the Advalice~~le~~L of Women as t h y  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; 

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; 

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 technoiogy for maternal 
and child health and family planning; 

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 

0 
feasible and can contribute significantly to improving maternal and child health; 

Aware that the vulnerability of women and cliildrer~ hits bean evidenl in circumstances of war, drought, 
famine, racial and ethnic violence, and economic deprivation; 

Concerned that: 

(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) popuIation 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; 

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 nf thp 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 
healill i ~ ~ l p l i ~ a t i o n s  of traditional practicca; 

(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 action' for eliminating 
harmful traditional practices affecting the health of women, chiIdren and adolescents. 

Twelfth plenary meeting, 12 May 1993 
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1 2 May 1993 

NONPROPRIETARY NAMES FOR PHARMACEUTICAL 
SUBSTANCES 

The Forty-sixth World Health Assembly, 

0 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 dinical 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 producrs with the same acrive ingredient as, and intended to be 
clinicaily 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 med~cines and by interfering with the 
orderly development of the nomenclature for international nonproprietary names; 

Aware of the concern expressed by the International Canference 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 recammendation made by the WHO Expert Committee on the Use of Essential Drugs, in its 
fifth report,' 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; 

' rWO Technical Report Series, No. 825, 1992. 



(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. 

Twelfth plenary meeting, 12 May 1993 
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WHO GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT 

The Forty-sixth World Health Assembly, 

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

Kecalling resolutions WHA42.Zh on WHU'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.Rl7 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/I91 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; 

' Document A46/ll. 
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(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 thc authorities in all sectors having re~poncibilities for health and the 
environment, including nongovernmental organizations; 

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 cornrnitt~~q tn m e  the etnhal stratspy 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 promotc and carry out n s  pnrt of the strategy, prospective studios 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 involv~ng several programmes and the 
strengthening of the role of WHO representatives' offices in countries; 

( 5 )  to dztermine the. resnllrces required to implement plans of action hased 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 oltter orga~~uatiu~ls ~c~pullsi l~lt:  ~ U I  ~uatlcls ~elrltillg tu health 
and the environment and to establish alliances with financial dnd 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 intergovernmentai 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. 

Twelfth ple.nary meeting, 12 May 1993 
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12 May 1993 

SPECIAL REPORT OF THE EXTERNAL AUDITOR 

The Forty-sixth World Health Assembiy, 

Having cox~sidered ttre apecial I C ~ U I  t uf t l ~ c  External Auditor on allegations of possible fillancia1 

@ irregularities during 1992 (document A46/33); 

Noting with concern that the report submitted by the External Auditor on the matter draws attention to 
certain lapses and shortcomings in the letting of WHO contracts, especially in its existing contractual 
procedures; 

Welcoming the insight provided by the report into the  Organization's existing contractual rules and 
practices and for the positive recommendations to review and strengthen them; 

Noting that full cooperation was extended to the External Auditor by WHO officials; 

Expressing a desire that cost-effective means be found to strengthen the contractual procedures of the 
Organization, taking into account the need for the greatest possible efficiency and transparency as well as the 
ability to respond quickly and appropriately to the needs of Member States, particularly those in greatest need; 

Wishing to improve the reputation of WHO; 

1. WELCOMES alld supput ts t l ~ t :  D ir~ tu~-Gc irc~d l ' s  ulldc~taki~~g tu takc Illcasurcs to irrlplcr~~el~t ~11t: 

recommendations of the External Auditor to streamline contractual procedures and strengthen the review of 

0 contracts by higher levels of management; 

2. REQUESTS the Director-General: 

(1) to review, and amend as appropriate, existing contractual rules and procedures and to identify 
feasible and cost-effective methods to implement the recommendations of the External Auditor and 
overcome shortcomings identified in his report; 

(2) to establish, in full consultation with the Executive Board, and with due regard to the 
recommendations of the External Auditor, a policy regarding contractual relations and employment of 
Board members, alternates and advisers with the Organization, and enforce that policy; 

('3) in nrrl~r tn imPl~mpnt f h ~  r~rnmm~ndntinn~ nf the  F w t ~ r n n l  A~lditor, tn make appropriate 
adjustments in WHO structures and staff, and financial regulations that ensure effective implementation 
of strengthened contractual rules and procedures and which are responsive to the needs of WHO 
programmes and consistent with the Organization's aims and objectives; 

(4) to secure maximum transparency, accountability and efficient use of WHO'S resources, 
reestablishing the confidence of all Member States in its financial operations; and 



( 5 )  to report on actions taken to implement this resolution to the Executive Board in January 1994 and 
to the Forty-seventh World Health Assembly. 

Twelfth plenary meeting, 12 May 1993 
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WHA46.22 

12 May 1993 

REAL ESTATE FUND 

The Forty-sixth World Health Assembly, 

Having considered resolution EB!)t.R14 and the report of t h e  Director-General on the status of projects 
financed from the Real Estate Fund and on the estimated requirements of the Fund for the period 
1 June 1993 to 31 May 1994; 

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

1. 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$ 535 000; 

2. APPROPRIATES to the Real Estate Fund. from casual income, the sum of US$ 145 000. 

Twelfth plenary meeting, 12 May 1993 
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HEALTH CONDITIONS OF THE ARAB POPULATION IN 
THE OCCUPIED ARAB TERRITORIES, INCLUDING PALESTINE 

The Forty-sixth World Health Assembly, 

Mindful of the basic principle established in the WHO Constitution, which affirms that the health of all 
peoples is fundamental to the attainment of peace and security; 

Seriously concerned ovcr the deterioration of the health conditions of the Palestinian people living in the 
occupied Arab territories, as a result of occupying power policies, including the measures which obstruct the 
delivery of health services to the Arab population in the occupied Arab territories; 

Concerned about violations by the occupation au thor~ t~es  ot the human rights of the Palestinian people 
during the Intifada, on account of their negative effects on health particularly at a time when social and 
economic conditions in the territories are deteriorating; 

Recalling the need for the occupying power to observe strictly its obligations under the Fourth Geneva 
Convention (1949), to which it has notably not conformed in such basic areas as health; 

Aware of its responsibility for ensuring proper health cundi~ivns for all peuple who are victirlls of 
exceptional situations, including settlements which are contrary to the Fourth Geneva Convention; 

Recognizing the need for increased support and health assistance for the Palestinian people, as well as 
the Syrian Arab people in the Golan under Israeli occupation, and for stronger cooperation with them; 

Expressing the hope that the peace talks among the parties concerned in the Middle East wiU lead to a 
just and comprehensive pcacc based on the of international legitimacy and, in particular, on relevant 
United Nations resolutions, including the improvement of health conditions; 

Regretting the refusal. of the Israeli authorities to allow the Special Committee of Experts to visit the 
occupied Arab territories; 

Having considered the report of the Director-General on the health conditions of the Arab popdation in 
the occupied Arab territories, including Paleqtine;' 

Recalling Health Assembly resolutions on the hcalth conditions of the Arab population in the occupied 
Arab territories including Palestine, 



1. ASSERTS WHO's responsibility to promote for the Palestinian people in the occupied Arab territories 
the enjoyment of the highest attainable standard of health as one of the fundamental rights of every human 
being; 

2. EXPRESSES CONCERN at the deterioration in the health conditions of the Arab population in the 
occupied Arab territories, affirming that it is the role of the World Health Organization to assist in the 
provision of health care to the Palestinian people and the other Arab populations in thc occupied Arab 
territories; 

3, WELCOMES the resumption of the peace talks and expresses the hope that the peace talks will lead 
quickly to a just, and comprehensive peace in the Middle East, so that the Palestinian people can exercise 
responsibility for their health services and develop their health plans and projects to participate with the 
peoples of the world in the achievement of WHO's objective of "Health for All by the Year 2000"; 

4. STRESSES that the policies of the Israeli authorities in the occupied Arab territories are not consistent 
with the development of a health system appropriate to the needs of the Palestinian people, and that the only 
way to develop such a system is by enabling the Palestinian people to run their own affairs and oversee their 
own health services; 

5.  DEPLORES the continuing deterioration of the situation in the occupied Arab territories, which 
seriously affects the living conditions of the people, compromises in a lasting fashion the future of the 
Palestinian society, and prevents the economic and social development of those territories; 

6. EXPRESSES ITS DEEP CONCERN at the Israeli refusal to permit the Special Committee of Experts 
to visit the occupied Arab territories, requesting that Isracl allow tlrc C u ~ ~ ~ i ~ ~ i t l e t :  to fulfil i t s  n~ission of 
investigating the health conditions of the populations in those territories; 

7. THANKS the Chairman of the Special Committee of Experts and requests the Special Committee of 
Ejrperts to continue its mission and report on the health conditions of the Arab population in the occupied 
Arab territories to the Forty-seventh World Health Assembly; 

8. RECALLS resolutions -42.14, WHA43.26, WHA44.31 and WHA45.26 and commends the 
Organization's efforts to prepare and implement the special technical assistance to improve the health 
conditions of the Palestinian people in the occupied Arab territories; 

9. THANKS rhe Director-General for his efforts, requesting him, in the light ot relevant Health Assembly 
resolutions: 

(1) to continue the efforts to implement the special assistance programme, emphasizing the primary 
health care approach, in coordination with all Member States, observers and all other organizations 
involved in health and humanitarian activities; 

(2) to furthcr coordinate health activities, in particular in priuiity a lms  sucll as snalernal and child 
health and an expanded programme of immunization, to cope with worsening problems related to water 
supply, sanitation and disposal of solid waste in the occupied Arab territories, and to help with planning 
in environmental health; 

(3) to provide the systematic support required to enable the Palestinian people to assume responsibility 
for their health services, and to strengthen the role of the organizational unit on the health of the 
Palestinian people, the establishment of which at WHO headquarters was approved, in order to support 
training programmes for Palestinian health and administrative manpower; 

(4) to pursue the implementation of special technical assistance to improve the health conditions of the 
Palestinian people in the occupied Arab territories, in cooperation with all Members and observers in 
WHO referred to in Health Assembly resolutions related to this item; 



( 5 )  to continue his efforts to seek funds from extrahudgetnry snllrrcs in support of the special t~rhnic2l  
assistance programme, taking into consideration the development of the comprehensive health plan for 
the Palestinian people; 

(6) to report on the above to the Forty-seventh World Health Assembly; 

10. THANKS all Member States, intergovernmental and nongovernmental organizations, and calls on them 
to continue to contribute to the special assistance programme to improve the health conditions of the 
Palestinian people in the occupied Arab territories. 

Twclfth plenary meeting, 12 Mny 1993 
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12 May 1993 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
INTERNATlONAL YEAR OF THE FAMILY (1994) 

Thc Forty-sixth World Health Assembly, 

tl;is ing considered the Ilirector-General's report on "Collaboration within the United Nations system: 
1nternation;ll Year of the Family j 1094)"; 

Recalling resolution 44/82 of  the United Nations General Assembly proclitiming 1994 as the 
Internaticl~lal Year of the Family with the theme "Family: resources and responsibilities in a changing world", 
and the conclusions and recommend;jtions of Technical Discussions held at the time of Health Assemblies and 
of progress reports on such family-related subjects as the role of intersectaral cooperalion in fialiurlal sl~alcgies 
for health for all (resolution WHA30.22); the reproductive health of young people (resolution WHA38.22) and 
health of youth (resolution WHA42.41); mentiil health (resolution WHA39.25); women's health (resolution 
WHA42.42). and substance abuse [resolution WHA42.20); 

Noting that the family plays il major role in the caring, nurturing, and emotional and material support 
essential 117 the growth and well-being of its members, while recognizing that these functions of the family may 
be uridcr ~llirlrd ur thwa~ ted by such circumstanucs as war, drought, famine, racitll or ethnic violence, and 
economic deprivation, or in the case of inadequate preparation for parenthood and family-building; 

Convinced that equality between sexes, women's equal participation in employment, and shared parental 
responsil>ility ilrc key ingredients for the attainment of the goals of health for all; 

a Reaffirming the importance of the role, responsibilities and resources of the family in the health of its 
individu:il members in particular, and in pirnary hr:tlth care  in eeneral,  

1. URGES all Member States: 

(1) to glve ettect to the ot?ject~ves of the Internarion,il Year of the Family in iht: health bectul, 
including the strengthening of intersectoral collaboration in support of the goals of health for all as a 
crucial means for meeting the health and other development needs of families; 

(2) to determine, in collaboration with other sectors, which families are at risk of not being able to 
meet the basic needs of their members, and to develop or strengthen cnordinated support to such 
families, including close collaboration with nongovernmental organizations, including women's 
organizations; 

(3) to undertake operational research on approaches to enhancement of the health, nurturing, caring 
and ~jevelopment functions within the family; 



(4) to r a t e ,  if they have not aiready done so, and to implement such international instruments as the 
Convention on the Elimination of All Forms of Discrimination Against Women and the Convention on 
the Rights of the Child as vehicles for family health development; 

2. URGES the Director-General: 

(1) to provide coordinated support to Member States, with other organizations and bodies of thc 
United Nations system, for research on methods for measuring and evaluating the impact of policies and 
programmes on the health and functioning of the family and its members, and for determining which 
families are at risk of not being able to provide for the basic needs of their members; 

(2) to examine the cost and benefits and social implications of a greater involvement of the family in 
health promotion, disease prevention, treatment and rehabilitation, with particular emphasis on equity 
and on sharing of family responsibilities. 
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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
HEALTH ASSISTANCE TO SPECIFIC COUNTRIES 

The Forty-sixth World Health Assembly, 

Rccalling and confirming thc previous resolutions of the Health Assembly on health assistance to specific 
countries, and the most recent resolution WHA45.21 which includes reference to Health and medical assistance 
to Lebanon; Health assistance to refugees and displaced persons in Cyprus; Liberation struggle in southern 
Africa: assistance to the front-line States, Lesotho and Swaziland; Reconstruction and development of the 
health sector in Namibia; and Health and med~cal assistance to Somaila; 

Noting the increasing number of countries and areas stricken by natural and man-made disasters and the 
s ~ ~ h r c . q ~ j ~ n t  numerous reports sllhmitted for discussion during the World Health Assembly; 

Taking note of the United Nations General Assembly resolution 46/182, "Strengthening of the 
coordination of humanitarian assistance of the United Nations"; 

Recalling resolution WHA35.1, on methods of work of the Health Assembly, which draws attention to 
the desirability of a full discussion at regional levels of all matters dealing with specific countries before such 
items are referred to the Health Assembly, and the recent decision on this matter by the Regional Committee 
for the Eastern Mediterranean (EM39/RC/D/11); 

Having examined the Director-General's report' on the action taken by WHO for health assistance to 
spccific countries and to drought affected countrie;; 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts to strengthen the 
@ Organization's capacity to respond promptly and efficiently to country-specific emergencies: 

2. URGES the Dire~tor~General  to continue to give high priority to countries mentioned in the above 
resolution and to coordinate these and other WHO efforts in emergency preparedness and humanitarian 
assistance with the humanitarian affairq programmes of the United Nations system. including mobilization of 
extrabudgetary resources; 

3. CALLS UPON the Director-General to report to the Forty-seventh World Health Assembly on the 
implementation of this resolution. 

Twelfth plenary meeting, 12 May 1993 
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DENGUE PREVENTION AND CONTROL 

The Forty-sixth World Health Assembly, 

RecaLling resolulions CD3 1.RZ6 and CD33.Rl9 of the Direcring Council of rhe Pan American Health 

@ Organization on vectors of dengue; 

Aware that epidemic dengue continues to pose a problem, with dramatic increases in cases and extreme 
risk of rapid and serious outbreaks, and that dengue haemorrhagic fever and dengue shock syndrome are 
spreading with associated loss elf life, hampering socioeconomic development, affecting hospital services, 
tourism and employment (through loss of days of work), and threatening the lives of children as weu as the 
health and wcll-bcing of adults in (1 largc proportion of thc urban, pcri-urban nnd somc rural populations of 
tropical regions; 

Deeply concerned at  the increasindy frequent occurrence of new epidemics and the rising fatality rates 
in the Americas and Asia, the rapid spread of dengue mosquito vectors, Aedes urgypti and Aedes albopictur, 
and their continued prolifer;ttii>n, constituting a serious heiilth hazard as a cause not only of epidemic dengue 
but also of other serious diseases such as yellow fever, chikungunya and epidemic polyarthritis of which they 
are the vectors; 

Recognizing that epidemics of dengue and dengue haelnorrhagic fever are predominantly confined to 
cities, although significant outbreaks have occurred in rural areas also, and that population movements and 
unplanned rapid urbanization, particularly where water supply is poor. will continue to increase the risk of 
dengue transmission; 

@ Recognizing that although there are positive developments in dengue vaccine research. including the 
successful completion of form;~I Phase I and 11 clinical trials using a live, attenuated, trtravalent candidate 
vaccine, and acknowledging that while manufacturing for Phase I11 efficacy testing is proceeding, a vaccine 
however is not yet available for public health use; 

Appreciating the fundamznt;~l importance of community participation in most control measures, such as 
those to prevent breeding of A. ~reopt i ;  

Aware that a major problem in controlling vector-borne cfiseases, including dengue, is the lack of 
speci:tlists capable of planning and irnplc~nentlng such disease control prosrammes in many countries and 
carrying out the necessary oper.ation:~l research; 

Acknowledging that governments in countries where dengue, dengue haemorrhagic fever and dengue 
shock syndrome are endemic are having great difficulty in organizing. stafting ;ind financing nationwide dengue 
contrcll programmes; 

Recognizing that control efforts will require the joint efforts of high-level policy and decision-makers with 
health authorities, municipal planners and those responsible for public health, 



1. C'ONFIRkI!, that dengue prevention and mntrol should be 'rmong the priorities of WHO; 

1. URGES Member States: 

(1) to strengthen national and local programmes for the prevention and control of dengue, dengue 
haemorrhagio fever and dengue shock syndrome, ensuring monitoring and assessment by general health 
sentices ;ind other institutions as appropriate and reinforcing surveillance of the vector population, 
prevalence i,t the virus and numbers of cases in urban areas and among high-risk populations such as the 
urban :~nd pcri-urban poor; 

( 2 )  to concentrate on cost-effective approaches and control measures which in the meantime can 
s~gnlt~cantly reduce dengue vector density and diseaw transmission, such as improved and expanded 
vector monitoring, appropriate vector control and proper waste management; 

(3)  to expand diagnostic capabilities and strengthen clinical and epidemiological surveillance for 
dengue and dengue haemorrhagic fever to better define their distribution and burden; 

(4) to establish, in cc~llsboration with WHO, safe and economic measures for the prevention and 
control of dengue, including planned urban development and the provision of safe and dependable water 
supplies through coordinated efforts In the public and private sectors; 

( 5 )  to increase numbers of well trained staff at all institutional levels for the planning and 
a 

implementation of dengue operations and reduction of mortality through improved clinical management; 

( 6 )  to strengthen research on the pathophysiology of dengue infections; to improve community health 
education; to encourage health promotion and better hygiene; and to increase awareness and the 
capacity for action at the community levet; 

(7) to facilitate Phase 111 field efticacy trials, testing candidate dengue vaccines; 

3. URGES other specialized agencies and organizations o f  the United Nations system, bilaterat 
development agencies, nonyclvernmrnt;~l 0rg:lnizations and other groups concerned, to incrcasc their 
cooperation in dengue prevention and control both through continued support for general health and social 
development and through specific support to national and international dengue prevention and control 
programmes. including emergency control; 

4. REQUESTS the Director-General: 

(1) to establish, in consultation with affected Member Starm, ~ t r ~ t ~ g i ~ z  in rontain the spread and 
increasing incidence of dengue, dengue haemorrhagic fever and dengue shock syndrome in a manner 
sustainable by countries; 

(2) to draw up plilns for cniergerlcy llraltll coupera~ion againsr outbreaks of  dengue and coordinate 
their implementation with interested agencies and other groups; 

(3) to increase WHO'S capacity, within available resources, for directing and strengthening research in 
dengue surveillance, epidemiology and vaccine development, and to guide Member States in the 
prevention and control of dengue, including vector control; 

(4) to coordinate dengue prevention and control in cooperation with othcr specialized agencics and 
ol.ganizations of the United Nations system, bilateral development agencies, nongovernmental 
organizations and other groups concerned; 

( 5 )  to increase efforts to find extrabudgetary resources for support to national and international 
dengue prevcntic~n and control activities; 

( 6 )  to keep the Executive Board and the Health Assembly informed of progress in the implementation 
of this resolutton. 
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CONTROL OF MALARIA 

The Forty-sixth World Health Assembly, 

Recalling resolution WHAJ2.30 on the global malaria situation; a 
Recalling resolution AFR/RC42/R8 of the forty-second session of the Regianal Committee for Africa, 

resolution SEA/RC45/R6 of the forty-fifth session of the Kegional Committee for South-East Asia, and 
resolution WPR/RC42.R9 of the forty-second session of the Regic~nal Committee for the Western Pacific; 

Recalling that malaria threatens 2200 million people - about 40% of the world's population - causing 
often severe clinical iltness in over 100 million people, and that more than one million die of it annually, 
hampering socioeconomic development and severely affecting the overall health status of populations; 

Noting the report of the Director-General on the Ministerial Conference on Malaria, held in Amsterdam 
on 26 and 27 October 1992, at the ~nv~tatlon of the Government of the Netherlands, and the World 
Declaration on the Control of Malaria made at that conference and reproduced in the report; 

Noting with satisfaction that the World Declaration on the Control of Malaria is fully consonant with the 
spirit of resolution WHA43.17 an strengthening technical and economic support to countries facing serious 
economic constraints: 

1. THANKS the Government o f  the Nerherlands for its hospitality and for the financial and technical 
support as well as the excellent facilities provided far  the Ministerial Conference; 

2. THANKS the other partners, including bilateral and multilateral development agencies and organizations 
of the United Nations system concerned for their technical and financial support to the Ministerial 
Conference; 

3. ENDORSES the World Declerntion on  the C:ontrol of Maluriu, which 

(1) asserts the gravity of malaria, both as an unacceptable and unnecessary burden upon human health 
and as a serious obstacle to the social and economic fulfilment of persons and States; 

( 2 )  proclaims the strong commitment of political and health service leaders alike to curb the disease; 

(3) promuigates a global malaria control strategy for country-specific action founded on a realistic 
appreciation of needs and means; 

(1) frilly supports the four technical elements of the stratem: 

- to provide early diagnosis and prompt treatment; 
- to plan and implement selective and sustainable preventive measures, incIuding vector control; 



- tcj detect early, contain or prevent epidemics; 
- to strengthen local capacities in basic and applied research to permit and promote the regular 

i~ssdssment of a country's malaria situation, in particular the ecological, social and economic 
determinants o f  the Jisr:ise. 

4. URGES hlember Stcite\ where r,llilaria remains a problem or d potentinl threat to reinforce their efforts 
for prevenliou , irlcl  LLJIILIV~ ili c l ~ c o r d a n c ~  ~ i t h  the principles enunciated in t h e  Declaration; 

5.  URGES interested parties, including bilateral and multilateral development agencies, other organizations 
of the United Nations system and nongovernmental organizations: 

(1) to recognize the contributi~ns of malaria control to individual health and community development; 

( 2 )  to  rcvicw the provision of multisectoral support for malaria control efforts; 

(3) to take into account the risk of malaria and related problems and the possible measures required 
to prevent them in the planning and implementation or' development projects so that such projects do not 
contribute to the  transm~sslon ot malaria and other communicable disease>; 

(4) to reinforce ~naiaria surveillance; 

6. REQUESTS the Director-General: 

( I )  to reinforce WHO leadership in malaria control; 

(2) to ensure, with the Regional Directors concerned, the necessary technical support at global, 
regional and national levels to Member States for the preparation or reorientation of malaria control 
programmes according to the global malaria control strategy and for their implementation in the context 
of primaiy health care; 

(3) to pursue efforts for the progressive improvement and strengthening of local and national 
capdbilitizs for malaria control :ind research through the health i n f r a q t r ~ ~ c t ~ ~ r e ;  

(4) to ensure that malaria control programmes conform to current standards of malaria control and 
that technical developments are rapidly translated into programme guidelines; 

( 5 )  to stimulate the mobilization of resources at  the global, regional and national levels sufficient to 
give the necessary priority to malaria control; 

(6) to continue seeking coUaboration with new partners in effective and sustainable malaria control; 

(7) to keep the Executive Board and the Health Assembly informed of progress in the implementation 
of the global malaria control srraregy, includirrg tlre t~rovision of epidemiological data. 
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ERADICATION OF POLIOMYELITIS 

'The Forty-sixth World Health Assembly. 

Noting the report of thc  Director-Gcnelnl 1111 tlic Expanded Programme on lmmunizatron whlch 
emphasizes the need to accelerate progress, partici~larly in implementing the initiative to eradicate * poliomyciiiis hy the year 2000; 

Ap[Ireclatlng the progress towards the goal of poliomyelitis eradicat~on I~eing made in all WHO regions; 

Congratulating the countries of the Region of the Americas on having had no cases of poliomyelitis 
caused hy wild polinvirus for over one year; 

Noting resolution WPR/RC39.R15 of the Regional Committee for the Webtern Pacific on the regional 
eradicatio~~ of poliomyelitis by the year 1905; 

Recognizing the major concern expressed by the Programme's Global Advisory Group at "the absence of 
political u ill on the part of some industrialized countries, developing countries and donors to make 
pofiomyelitls ~radication d sufficiently high priority", 

Wnrurng that the goal of globdl potiomyelitis eradication will not be achieved unless there is a continuing 
acceleratiorl of national itn~nunizatlon programmes, 

Emphasizing that eradication o f  poliomyelitis will strengthen the Programme's activities against other 

a diseases, cc.)nserve financial resources currently cominitted to vaccine purchase and medical and rehabilitative 
care, improve surveillance, strengthen laboratory services, render delivery systems more effective and increase 
community participation; 

Recalling resolutitlns WHA41.28, WHA42.32, WHA44.33 and WHA45.17 of the Health Assembly and 
the World Declaration o n  the Survival, Pratection and Dcvclopmcnt o f  Children, whiclr sct guuls for the 1900~, 
including the global eradication of poliomyelitis, the elimination c ~ f  neonatal tetanus and the reduction of 
measles morbidity and mortality, 

1 .  REAFFIKMS that the goal of global eradication of poliorrlyelitis by the year 2000 is achievable; 

2. CONFIRMS WflO's commitment to the eradication of polic~myelitis as one of its highest priorities for 
global 1ie;~ltI.r work: 

3. ENIIORSES the revised plan of action, including the establishment and extension of poliomyelitis-free 
zones a11cl the confirmation of the absence of wild pc>liovirus tr:~nsmission in those zones; 



4. APPRECIATES the  commitment, support and coordinated actions of UNICEF and other organizations 
of the United Nations system, other intergovernmental agencies and gcwernmental and nongovernmental 
organizations in particular Rotary International; 

5. URGES Member States: 

(1) to ~zaffrrm their comm~tment to the nat~onal eradlcatlon ot pol~umyelltls and make available the 
staff and resources necessary to achieve it; 

(2) to implement the essenti;3l policies and strategies in the ginha1 plan of action; 

(3) to develop effective surveillance for cases of acute fl;accid paralysis and persistent wild poliovirus 
circulation among the population and in the envin~nment; 

(4) to strengthen rehabilitation services for children disabled by poliomyelitis and other paralytic 
illnesses; 

6. CALLS ON organizations of the United Nations system, other intergovt:rnmental agencies, and 
governmental and nongovernmental organizations to support countries committed to poliomyelitis eradication 
by cooperating in the planning and implementation of essential activities, ensuring provision of adequate 

a 
quantities of poliovaccine for supplementary immunization, suppurting the development of the poliovirus 
laboratory network, and providing technical assistance on surveillance and immunization; 

7. REQUESTS the Director-General: 

( I )  to implement the measures necessary to achieve the global eradication of poliomyelitis by the year 
2000, particularly plans, budgetary support and organizational activities riecessary for coordinated health 
work; 

( 2 )  to support countries in obtaining sufficient quantities of vac~ine  meeting WHO quality 
requirements for both routine and supplementary immunization, including local production or bottling of 
bulk v a ~ i ~ i r ,  as al~projlriair, 

(3) to cooperate with countries in determining their other needs with regard to implementing the 
essential measures to achieve poliomyelitis eradication, including logistics and cold-chain systems, 
laboratory services, and surveitlance; 

(4) to work with other organizations of the United Nations system. other intergovernmental agencies 9 
and governmental and nongovernmental organizations to rnobilizc sufficient funding for vaccine supply 
and to meet other requirements for the eradication of poliomyelitis; 

( 5 )  to monitor progress on a monthly basis through reports of defected cases of acute flaccid paralysis, 
confirmed cases of poliomyelitis and indicators of the effectiveness of surveillance; 

( 6 )  to continue to pursue basic and operational research relevant to poliomyelitis eradication; 

(7) to keep the Executive Board and the Health Assembly informed of progress towards the global 
eradication of poliomyelitis by the year 2000. 
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BUDGETARY REFORM 

The Forty-sixth World Health Assembly, 

Having considered the  report of the Executive Board on the proposed programme budget for the 
financi~l period 1994-1995; 

Retailing the Board's requests to the Director-General in its resolution EB91.Rl2; 

Reiterating the obligation of all Member States to pay their assessed contributions in full and on time; 

Mindful of the Organization's obligation to cooperate in health development in Member States and 
conscious of the rising costs of health care, the analysis and planning of care as well as the provision of 
services; 

RecugrriLi~~g ~ I I G  I I ~ G J  ~ L J  CIISUI  r. t l~a t  WHO C ~ I . L ~ C S  out it5 pI.ugl-anllncs in the lnust transparent, most 
cost-effective and productive manner, providing the best value for money and redirecting resources to reflect 
priority health needs; 

Reaffirming the fundamental importance of realistic programme targets and measurable outcomes; 

Concerned by the growing proportion of the Organization's budget that goes to pay administrative costs, 
including staff and staff related i:ostr;, ilnd recognizing the desirability of a n  appropriate ratio between these 
costs and the costs of overall prcrgramme delivery; 

Underlining the importance of achieving the highest standards of accountability and transparency within 
the programme and budget ot the Organization; 

Concerned by the complexity and lack of clarity in existing budget documents particularly in the failure to 
relate financial allnc.atinnr a n d  <tnff rnqts to specific health priorities, and the difficulty this poses for the 
Executive Board and the World Health Assembly in determining and establishing the strategic and financial 
priorities of the Organization; 

Welcoming the incenrion expressed by the Director-General lo iclale iht: prcselilaliur~ of tire pruglairllllt: 

budget to the statements of accounts, which will permit assessment of t h e  amounts spent on programmes and 
their results, 

REQUESTS the Director-General: 

1. to introduce a clearer, simpler, more "user-friendly" proposed programme budget (blue book) for 
the financial period 1990- 1007; 

2.  to deveIop an improved budget and accounting process which: 



( 1 j provides for a clearer, simpler presentation; 

(2)  reducrc cignific;antly the lo:id time I7etween the heginning o f  prcpi~rr~t ion of thc prr)grnliiinc 
budget and its ;\cloption; 

(3)  determines strategic and financi;rl priorities within agreed globill ol~jectives; 

(4 )  establishes realistic and measurable targets in ;~c.corrl:rnce with each health priority 
established; 

( 5 )  re;~llocates hum;~n and financial resources t o  reflect the priclrities ancl targets; 

(6) esti~blishes ;I process of regular evalu;~tion o f  progress tow;~rllh the agreed targets; 

(7) includes data on actual cost increases during the Iiist complete financial period and compares 
these with forecasts; 

(8) takes account of the common accaunting sti~ndiirds under development for orglnizations o f  
the United Nations syrtem; 

3. trr take measures to achieve a more i~ppropri i~te  ratio of staft' i~ncl \ti~ff-related costs to all other 
programme costs; 

4. to si~hmit to the ninety-third session o f  the i7,xccutive I3crai-d in Ji~nuilry 1904, for its cnnsideraticln 
within the fr;~niework o f  its study o f t h e  report of thc Working Group on the WHO Response t o  Glohol 
Change, ;I propos;ll in cr~nftrrrnity with the recommcnd;~tion of the Joint Inspection Unit in its report 
JTU/REP/80/0 for the estahlishlnent of ;I I3uclget ;~nt l  Finihncc CrImmitt(.e to  :~ssist the 3o;trd and 
through it. the 1 lealth Asscmhiy in their ~ l r ~ l i l i r ~ r : a t i r > n v  l r n  hudgct:~r.y quest io t ls ;  

5 .  t o  report tr) the ninety-third session of the Bclarcl in J :~nui~ry 10'14 ;~ncl to  the Forty-seventh World 
Health Assem1,ly on the progress t~chieved in implementing this resoluticrn. 
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TUBERCULOSIS PROGRAMME 

The Forty-sixth World Health Assembly, 

Recalling resolution WHA44.8 which endorsed a dual apprnacsh with a glohat target of successful 
treatment of 85% of detected sputum-positive patients and detection of 70% of such cases by the year 2000; 

Aware that tuberculosis remains one of the most important causes of death despite the existence of 
highly cost-effective strategies and the availability of tools to control the disease; 

Recognizing that the already serious situation is rapidly worsening in both developing and industrialized 
countries as the result of not emphasizing tuberculosis as a priority programme, economic recession, appalling 
conditions in many parts of the world due to war, civil disorders, famine and other calamities, spread of HIV 
infection, and increased international migration; 

Stressing that there is a severe lock of political will and rcsourccs for opcrating cffcctive progarnmcs not 
only in many developing countries but also in some industrialized countries; 

Concerned over the fact that inadequately managed tuberculosis programmes and especially incomplete 
treatment of tuberculosis may lead to the development of dangerous drug-resistant forms of tuberculosis, and 
that there is still inadequate appreciation of the seriousness of the situation, 

1 .  THANKS t h e  n i r~ r t n r -C i~ .ne r~ I  fnr his report; 

2. WELCOMES the progress achieved during the past two years in meeting the needs af Member States, in 
particular: 

( 1 )  the setting-up of a coordination, advisory and review group involving representatives of Member 
States, donors and the scientific community in guidance of the programme; 

(2) the development of cost-effective tuberculosis programme management strategies, effective tools to 
implement the strategies, and training materials; 

3. URGES Mcmbcr Stutcs to ttrkc rnpid action to strcngthen nationdl tuberculosis ~ L U ~ I ~ I I I I I I G ~ ,  ab ~ d 1  i 01 
their national health services and as an integral part of primary health care, within the framework of WHO'S 
global tuberculosis strategy, the mitin components of which are: 

(1) detection of smear-positive cases through reliable microscopic examinations; 

( 2 )  introduction of standardized short-course chemotherapy with particular emphasis on directly 
observed therapy during t h e  initial two months; 



(3) introduction of standilrdized case registries and thorough evaluation of treatment results by cohort 
analysis; 

( 4 )  pro: lslon at regular and un~nterrupted suppl~es nt antltuberculosi~ drugs of assured quality to aU 
treatment centres with particular emphasis on coordinating supply, stor<,ge and distribution, so that drugs 
are used a~llpropriately, preferably being only accessible through nationcil control programmes where they 
exict: 

(5) promotion of public awareness on the prevention of tuberculosis,  he recent increase in its 
incidence and its relation with HIV, through appropriate channels including schools and the media; 

4. URGES the international community, including bilateral, muItilatera1 and nongovernmental 
organizations, to continue their collaboration and support for improved tuberculosis programmes at national, 
regional and global levels; 

5. REQUESTS the Director-General: 

(1) to cnsurc thut  thc WHO tuberculosis atrotcgy is cffcctiv~ly supportcd and irnplcrncntcd at all levels 
of the Organization by further strengthening the capacity of the programme, and to reinforce WHO'S 
support to Member States in the effective implementation of their national tuberculosis programmes; 

( 2 )  to ensure coordinated efforts to fight tuberculnsis with other relevant programmes, especially the 
Drug Action Programme, the Global Programme on AIDS and programmes on primary health care 
including district health systems, in order to use limited resources optimally; 

(3) to advocate vigorously that the responsible authorities in Member States and the international 
community concentrate available resources on the urgent task of controlling tuberculosis; 

(4) to mobilize additional resources in order to accelerate and expand cooperation with Member States 
for tuberculosis control and to consider establishing a Special Account for Tuberculosis in the Voluntary 
Fund for Health Promotion; 

(5) to keep the Executive Board and the Health Assembly informed of progress in implementing this 
resolution. 
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STUDY ON A UNITED NATIONS PROGRAMME ON HIV/AIDS 

The Forty-sixth Worid I-iealth Assembly, 

Having considered the report of the Director-General on the implementation of the global strategy for 
the prevention and control of AIDS in document A45/14; 

Recalling resolutions WHA40 26, WEt441.24, WHA42.33, WHA42.34, WHA43.10 and WHA45.35, as 
well as United Nations Ecor~urr~ic dnd Social Council resolution 1992/33 and United Nations General Assembly 
resolution 47/40; 

Recognizing with concern the rapid spread of HIV and AIDS as a crucial health problem with major 
implications for women and children and for overall health policy in many countries of the world and which 
places an increasing burden on already strained health and soci:ll services; 

Recognizing the role of other sexually transmitted diseases in the spread of HIV; 

Recognizing that a multisectoral response is required to strengthen preventive efforts and to reduce the 
increasing social and economic consequences of the pandemic, and that a wide range of organizations, agencies 
and groups need to contribute to t h ~ s  response; 

Expressing appreciation to all organizations and bodies of the United Nations system, and the many 
nnngnvernmental or.pni7:1tions concerned. for their expanding activities undertaken in support of the global 
AIDS strategy; 

Realizing the need for a consistent source of technical, policy and strategic advice on HIV and AIDS as 
well as for monitoring ancl rvalu,iriurr Lccl~niqut.>, 

Recognizing that resource constraints make ever more essential the need to use resources in the most 
cost-effective manner; 

Considering the ongoing reform in the United Nations system to improve coordination in general, and 
welcclming in particular the strengthening of the Inter-Agency Advisory Group on AIDS, and the newly formed 
Task Fnrcc o n  HIV/AIDS Coordination e:;tabli::hed by the Management Committee of the WHO Global 
Programme on AIDS to facilitate coordination of the response to the I-lIV/AIDS pandemic, 

1. REQUESTS the Director-General, taking full account of the views of the Management Committee, to 
ct~nsider the ecclnomic and organizational benefits - to Member States and the United Nations system - of a 
joint and cosponsored United Nations Programme on HIV and AIDS, designed to: 

( I provide the  cosponsoring agencies with technical, str:ctegic and policy direction; 



(2) co1l:rt)uratc with other organizations of the United Nations system. governments and 
nongovernmen~al agencies on matters related to HIV and AIDS; 

(3) slrengthen governments' capacity to coordinate HIV/AIDS activities at country level; 

2. REQUESTS the Director-General, taking into account the provisions of paragraph 1 above, to study the 
fcasibilily and l~iaciical)il i~y of ~htirblishillg such a prrrglalrlme, giving paiticular attziltioil to. 

(1) the irrrticipated growth and consequences of the pandcmic over the next two decades; 

(2) the likely level of resources available for actions in relation to HIV and AIDS over the next 
decade; 

(3) the arrangements for establishing such a programme. including management systems and 
structures; 

(4) tht: need to have global leadership for a coordinated international response to the pandemic; 

3. REQUESTS the Director-General to undertake the above in close consultation with the Administrator of 
the United Nations Development Programme, the Executive Director of the United Nations Children's Fund, 
the Exeriltive Director of the United Nations Population Fund, the Director-General of the United Nations 
Educational, Scientific and Cultural Organization and the President of the World Bank; and in collaboration 
with other relevant international organizations, nongovernmental organizations and Member States; 

4. CALLS UPON the urganizaliur~s ul lht: Ur~iled Nat iu~~s  syslerl~ ciled ill u ~ ~ ~ r ~ l i v e  paragr-apll 3 above, as 
well as the Management Committee Task Force on HIV/AIDS Coordination, to participate actively in this 
consultative process; 

5.  URGES those providing contributions to the GLobal Programme on AIDS to continue to provide needed 
financial support while consultations are under way; 

6. REQUESI'S the Director-General, on the basis of the consultations, to develop options for a 
cosponsored programme with the organizations cited in operative paragraph 3, taking into fuU account the 
views of the Management Committee; 

7. REQUESTS the Director-General to report on the outcome of the consultative process to the ninety- 
third session of the Executive Board in January 1994. 
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HEALTH AND MEDICAL SERVICES 
IN TIMES OF ARMED CONFLICT 

The Forty-sixth World Health Assembly, 

• Recalling the World Health Assembly resolution WHA30.32 and the Executive Board resolution 
EB61.R37 and decision EB63(10) on the Principles of Medical kthics relcvant to the role of heatth personnel, 
particularlv physicians, in the protection of prisoners and detainees against torture and n t h ~ r  cruel, inhuman or 
degrading treatment or punishment; 

Recalling the rules of international humanitarian law on the protection of victims of armed conflict, 
espcciolly thc four Gcncva Conventions of 12 August 1949 and tlrcir twu additional protocols of 1977; 

Recalling also the regulations in times of a rn~ed  conflict, adopted by the World Medical Association in 
Havana, Cuba, in 1956 and Istanbul, Turkey, in 1957 and amended in Venice, Italy, in 1983 and the 1985 
Declaration of Tokyo; 

Aware that, over the years, considerations based on fundamental principles of humanity have resulted in 
improved protection for medical estnblishments and units as well .is for their emblems; 

Deeply disturbed by recent reports of increasing and widespread deliberate attacks on medical 
estabtishments and units and by the misuse of the Red Cross and Red Crescent embfems; 

Further recalling that such acts constitute war crimes; 

0 Deeply concerned over alleged systematic breaches of the Principles of Medical E-thics referred to ahove 
by some medical personnel; 

1. CONDEMNS all such acts; 

2. CAI,[,S on a11 parties to armed conflicts tci fully adhere to and implement the rules of international 
humanitarian law protecting wounded, sick and shipwrecked persons, as well as  medical, nursing and other 
health personnel, and to respect provisions that regulate the use of Red Cross and Red Crescent emblems; 

3. STRONGLY URGES parties to armed conflicts to refram from all acts that prevent or obstruct the 
provision or delivery of medical assistance and services; 

4. APPEAI-S to all medical, nursing and other health personnel associations to actively safeguard, promote 
and monitor strict adherence to established principles of medical ethics and to expose and take appropriate 
measures against infractions where they occur; 

5. REQUESTS the Director-General: 



(1) to advocate strongly the protection of medical establishments and units to aU parties concerned; 

(2) to liaise closely in this regard with the United Nations SecretaryLenera1 and his Under- 
Sccrcttlry-Gcnerul for Hurnonitnrian Affairs, Office of the High Comrni:jsioncr for Rcfugccs (UNIICR), 
United Nations Chifdren's Fund (UNICEF), the International Committee of the Red Cross (ICRC), the 
International Federation of Red Cross and Red Crescent Societies (IFKC) and with competent 
organizations of the United Nations system, and other international and nongovernmental organizations 
concerned; 

(3) to disseminate this decision widely; 

(4) to report to the Forty-eighth World Health Assembly in 1995 through the Executive Board 
on developments and on action taken by WEIO to remedy the situations referred to in this resolution; 

( 5 )  to transmit this resolution to the Secretary-General uf the United Nations with a view for its 
consideration by the General Assembly and the Security Council of the United Nations. 
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HEALTH AND ENVIRONMENTAL EFFECTS 
OF NUCLEAR WEAPONS 

a The Forty-sixth World Health Assembly, 

Bearing in mind the principles laid down in the WHO Constitution; 

Noting the report of the Director-General on health and environmental effects of nuclear weapons;' 

Recalling resolutions WtLbL34.38, -36.28 and WHA40.24 on the effects of nuclear war on health and 
health services; 

Recognizing that it has been established that no health service in the world can alleviate in any 
significant way a situation resulting from the use of even one single nuclear w e a p ~ n ; ~  

Recalling resolutions WHA42.26 on WHO'S contribution to the international efforts towards sustainable 
development and WHA45.31 which draws attention to the effects on health of environmental degradation and 
rccuglizing the short- and long-term environmental consequences of the use of nuclear weapons that would 
affect human health for generations; 

Recalling that primary prevention is the only appropriate means to deal with the health and 
environmental effects of the use of nuclear weapons;" 

e Noting the concern of the world health community about the continued threat to heafth and the 
environment from nuclear weapons; 

i 
Mindful of the role of WHO as defined in its Constitution to act as the directing and coordinating 

authority on international heafth work (Article 2(a)); to propose conventions, agreements and regulations 
(Article 2(k)); to report on administrative and social techniques affecting public henlth from preventive and 
curative points of view (Article 2(p)); and to take all necessary action to attain the objectives of the 
Organization (Article 2(v)); 

Realizing that primary prevention of the health hazards of nuclear weapons requires clarity about the 
status in international law of their use. and that over the last 48 years marked differences of opinion have been 
expressed by Member States about the lawfulness of the use of nuclear weapons; 

1. DECIDES, in accordance with Article 96(2) of the Charter of the United Nations, Article 76 of the 
Constitution of the World Health Organization and Article X of the Agreement between the United Nations 

' Document A46/30. 

SCC E'ccrs of nz~clcur IYUT 07) hoalllr m ~ d  Aealtlr scnirrs (S~rnnrl Edition) Geneva. WHO. 1987. 



and the World Health Organization approved by the General Assembly of the United Nations on 15 November , 
1947 in its resolution 124(II), to request the International Court of Justice to give an advisory opinion on the 
following question: 

In view ot the health and environmental effectb, wuuld 1 1 1 ~  USG uf ~luclear weapons by a Statc in war or 
other armed conflict be a breach of its obligations under international law including the WHO 
Constitution? 

2. REQUESTS the Director-General to transmit this resolution to the International Court of Justice, 
accompanied by all documents likely to throw light upon the question, in accordance with article 65 of the 
Statute of the Court. 
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