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RESOLUTIONS hND DECISIONS OF REGIONAL INTEREST ADOPTED BY 
THE IORTY-EXOHTH WORLD HEALTH ASSEMBLY AND BY 
THE EXECUTIVE BOARD AT ITS NINETY-FIFTH AND 

NINETY-SIXTH SESSIONS 
(Agenda item 5 )  

1. TRANSFER OF MONGOLIA TO THE WESTERN PACIFIC REGION (WHA48.1) 

The transfer of Mongolia from the South-East Asia Region to the Western 
Pacific Region through a World Health Assembly resolution has prompted a 
proposal to review the approprlareness of speciric procedures tor such 
transfers at the January 1996 session of the Executive Board. 

~t present, there are no fixed rules governing the transfer of a State 
between regions other than the jurisprudence of the Health Assembly, 
consisting of a collection of resolutions, all of them responding to the views 
of the State concerned as to the Region to which it wanted to be assigned. 

The Regional Committee may wish to express its views on the issue in 
ordew to bring them to the attention of the Executive Board at its next 
session. 

For example, the Regional Committee may wish to consider whether or not 
it would be appropriate for a State to consult with both the current and the 
propused region of membership prlor to SUbmiCting a specitic request to the 
Health Assembly for a transfer of membership. 

2. BUDQETARY RBFORM (EB95. R4 
CONSOLIDATING BUDQETARY REFORM: (WWA48.25) 

Tlleee t w o  resolutions request the DirecKor-General, among other things : 

- To reflect in the 1996-1997 programme budget a shift of at least 
5% of the budqet from areas of lesser urgency t n  a p ~ c i . f i c  
priority headings identified by the Executive Board [action taken 
in EMR is reported in the section of this working paper dealing 
with the Appropriation Resolution for the Financial Period 1996- 
1997 (M48.32) 1 ; 

- To involve Member States and the Executive Board in translating 
the strategic budqet into annual glans of action. Thin has  heen 
the case in the Eastern Mediterranean Region and is being 
accomplished via the Joint Programme Review Missions, which are 
scheduled toward the end of 1995. The Joint Programme Review 
Missions will elaborate biennial plans of action to be updated as 
required, annually at least; 

- To provide greater opportunity for Member States1 involvement in 
the establishment of priorities at each stage and every level for 
the development o f  the programme budget. In this Region, this has 



been the standard practice for the last 15 years. Involvement of 
Member States is ensured through the Joint Programme Review 
Missions. At the same time, any prioritization requested by the 
Board is taken into consideration. The Regional Committee may 
wish to consider how best to achieve a balance between the 
regional/country priorities and those decided by the Executive 
Board and to communicate views concerning prioritization early 
enough to allow consultations with Member States); 

- To present biennial statements, which compare expenditure against 
the programme budget and plans of action; 

- TO presem, in rucure Duagecs, data on actual expenalture for 

comparison with the most recently completed biennium, and data on 
forecasted final expenditure for the current biennium. 

a 

3. EMERGENCY AND HUBIANITARIAN ACTION (-48.2) 

The Emergency and Humanitarian nccion Programme focuses on Implementing 
the National Emergency Preparedness and Response Programmes at country level. 
In order to minimize human and material losses, key issues are awareness, 
training and full collaboration between the government. the community, the 
UnitedNations, the nongovernmental organizations and scientific institutions. 

Within the Eastern Mediterranean Region, WHO has continued to operate 
within its traditional mandate of providing technical, normative and 
developmental assistance in emergency situations as, for example, in 
Afghanistan, Iraq, Somalia, Sudan and Republic of Yemen and the occupied 
territories. 

WHO remains committed to close collaboration with Member States, the 
United Nations organizations, donors and institutions in emergency 
preparedness and response. 

4 .  INTENSIFIED COOPERATION WITH COUNTRIES IN GREATEST NEED (WHA48.3) 

The Regional Office for the Eastern Mediterranean continues to assist 
countries in greatest need, as poverty and poor information are obstacles to 
the achievement of development and tne SatisfactLon ot basic minimum needs 
(BMN). Priority is placed on country-specific approaches aiming at the 
achievement of effective responses. Examples of such country-specific 
approaches are: 

- Strengthening the capacity of the offices of WHO representatives 
at country level. 

- strengchenlng che managerial and technical capaclty of the 
ministries of health with respect to human resources by training 
and educational programmes. 

- Encouraging the ministries of health to improve their planning 
and strategies. 



- Encouraging Member States to initiate national emergency 
preparedness and response programmes. 

- Presenting the concept of the BMN approach to Member States that 
have not yet implemented it. 

- Providing badly-needed medical supplies to Member States. 
- Locating potential donors and encouraging countries to submit 

project proposals for funding. 

5 .  STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS AND STATUS OF ADVANCE TO 
THE WORKING CAPITAL FUND (WHA48.5) 

MEMBERS IN ARREARS IN THE PA-NT OF THEIR CONTRIBUTIONS TO AN EXTENT 
WHICH WOULD JUSTIFY INVOKING ARTICLE 7 OF THE CONSTITUTION (WHA48.6) 

• Suspended voting privileges since May 1993 for two EMR Member States and 
since May 1995 for a third EMR Member State continue to be in effect as a 
result of arrears in payment of their assessed contribntionn. A fourth Member 
State from the Region will have its voting privileges suspended with effect 
on the date of the opening of the Forty-ninth World Health Assembly (May 1996) 
if it is still in arrears to the extent which would justify invoking Article 7 
of the Constitution. 

At the time of preparation of this document, 14 EMR Member States have 
not fully paid their contributions for 1995, which wnrr dile nn 1 January 1995. 

Member States are kindly reminded that the main reason for reductions 
in activities during the past and present biennia is the non-payment of 
assessed contributions by certain Member States. 

6. REVISION AND UPDATING OF THE INTERNATIONAL HEALTH REGULATIONS (-48.7) 

The International Health Regulations were adopted over 25 years ago and 
were revised twice, most recently in 1981. Several developments and advances 
have occurred duringthe last few years, notably, an increase in international 
travel, the appearance of new diseases, and improved diagnostic and treatment 
capacities. All these have necessitated revision and updating of the 
International Health Regulations. The resolution, initiated by Member States 
of the Region, called on WHO to take steps t n  revise these regulations. 

The Regional Offlce, concerned about the increasing threat to the 
Eastern Mediterranean Region posed by infectious diseases and particularly to 
che potential of thelr rapld transmlsslon as a result of a general increase 
in international travel, and in response to this resolution, took the decision 
to form a regional task force to review the International Health Regulations 
and recommend any modifications needed. This task force will also include 
experts from national health authorities. Selected Regional Office staff will 
participate in the global committee that was formed at WHO headquarters for 
this purpose. 

7 .  REORIENTATING MEDICAL EDUCATION AND MEDICAL PRACTICE FOR HEALTH FOR ALL 
(WHA48.8) 

This resolution was adopted following the Global Meeting on Medical 
Education in Rockford, Illinois, USA, in 1994, and the regional meetings 



organized by the World Federation of Medical Education and WHO regions. Among 
the latter, EMRO and the Association for Medical Education in the EMR held its 
meeting in A1 Ain, United Arab Emirates, during January 1994. The first of its 
recommendations was to hold a ministerial consultation for ministers of health 
and ministers of education in the Region to establish mechanisms for effective 
cullaluratiur~ LcLwrrrl hralth care systems and medical education systems in 
each country of the Region. It is planned to hold this consultation during 
December 1995. 

The Forty-eighth World Health Assembly (1995) acknowledged the need for 
medical schools to improve their contribution to changes in the manner of 
health care delivery through more appropriate education, research and service 
delivery, including preventive and promotional activities in order to respond 
better to people's needs and improve health status. Considering WHO'S a 
privileged position in facilitating working relations between health 
authorities, professional associations and medical schools throughout the 
world, the Assembly urged Member States to support efforts to improve the 
relevance of medical educational programmes and the contribution of medical 
schools to the implementation of changes in health care delivery. 

The Regional Office will certainly give all possible technical support 
to these efforts. 

8.  PREVENTION OF HEARING IMPAIRIdENT (WHA48.9) 

Recognizing the growing problem of hearing impairment in m e  Region and 
concerned about its serious consequences on health, education and 
communication, EMRO established a Regional Task Force on the Prevention of 
Deafness and Hearing Impairment in 1992. 

The Task Force reviewed the regional situation and considered approaches 
for promoting prevention activities in countries of the Region. As a follow- 
up, a Rrgiollal Advisory Panel on the Prevention of Deafness and Hearing 
Impairment was established in 1994. During the First Meeting of the Panel, a 
standardized protocol for an epidemiological survey was reviewed; this will 
be ready for use, together with associated computer software. later in 1995. 

specific recommendations were made to Member States concerning the 
establishment of programmes for the prevention and control of hearing 
itryair~llrr~L in the Eastern Mediterranean Kegion. EMRO 1s also preparing a 
regional document that aims to increase the awareness among health policy- 
makers and the medical profession of the importance of the problem and the 
need for intervention. 

9. MATERNAL AND CHILD HEALTH ANI) FAMILY PLANNING: QUALITY OF CARE 
(rass.nio) 
REPRODUCTIVE HEALTH: WHO'S ROLE IN THE GLOBAL STRATEGY (WHA48.10) 

Reproductive health is not restricted to familyplanning, hirth-sparing 
and contraceptive distribution, but it also encompasses, in the first place, 
a number of areas affecting the life of women over almost their entire 



lifespan and related to the concept of "safe motherhood": freedom from 
re~roductive infections, maternal morbidities of varioiia kinds, prnhlemc nf 
infertility, and the preparation of adolescent girls and boys to play their 
role as wives/husbands andmothers/fathers of tomorrow. The term "reproductive 
health" covers a large number of specific health-related areas, with the 
reproductive process always at the central core. 

In the Eastern Mediterranean Region, actions are being taken to 
disseminate the modern concept of reproductive health t~o all Member States and 
at the same time to integrate reproductive health of adolescent girls, young 
unmarried women, women of reproductive age and even elderly women into the 
national health care system, particularly through maternal and child health 
or ramily and community healtn approaches. Special efforts are being made to 
integrate specific measures for the improvement of reproductive health into 
each stage of female life. 

In view of the relative lack of reproductive health research in 
countries of this Region, the Regional Office in March 1995 organized in 
Dubai, United Arab Emirates, an intercountry workshop for training young 
research workers in reproductive health research methodology. The principal 
objective was to sponsor such research in countries of this Region to collect 
background information on reproductive health, and, at the same time, to 
strengthen the research capabilities of research workers of EMR countries. The 
report of this workshop will be disseminated widely to research workers and 
research institutions in countries of the Region. 

10. AN INTERNATIONAL STRATEGY FOR TOBACCO CONTROL (WIA48.11) 

EMRO is a pioneer region in anti-smoking activities. An long back as 
1978, the Regional Committee for the Eastern Mediterranean adopted a 
resolution prohibiting smoking in any meeting in the Eastern Mediterranean 
Region. 

Member States of the Region nominated their Tobacco or Health (TOH) 
focal points and the World No-tobacco Day (31 May) is celebrated widely in the 
Region every year. A large number of governmental and nongovernmental 
organizations participate actively in the tobacco or health activities. 

All Member States have produced health education materials focusing on 
the hazards or smoking. several natlonal airlines (Saudi Airlines, Egypt Air, 
Gulf Air, Royal Jordanian Airlines) have banned smoking on their domestic 
flights. 

The Governments of Bahrain, Kuwait, Oman, Qatar, Saudi Arabia and the 
Untied Arab Emirates have implemented anti-smoking legislation to require tar 
and nicotine contents to be printed on cigarette packets, along with health 
warnings in Dorh Arabic and English; the banning of chewing tobacco; 
increasing curbs on advertising and promotion; and banning smoking in 
governmental offices. 

The programme is coordinating actively with the United Nations Focal 
Point on Tobacco, who is being provided with details on tobacco control 



activities in EMR Member States. These are being conducted with due 
consideration paid to local ethical values and cultural background of the 
Region. 

It is hoped that Member States will fully support the idea of an 
International ConventLon on Tobacco control to De adopted by the Unlted 
Nations, taking into account existing trade and other conventions and treaties 
dealing with tobacco. 

11. CONTROL OF DIARRHOEAL DISEASES AND ACUTE RESPIRATORY INFECTIONS: 
INTEGRATED MANAGEMENT OF THE SICK CHILD (WHA48.12) 

Diarrhoea1 diseases, acute respiratory inrections, malaria, measles and 
malnutrition account for seven out of ten deaths in children less than five 
years of age in the developing world. Although much progress has been achieved 
thmngh national programmes fnr nnme nf these, nntahly diarrhn~al diseases, 
acute respiratory infections and measles, there is a need for an integrated 
approach to the management of the sick child. 

The World Health Assembly resolution underlines the importance of the 
above-mentioned group of diseases and endorses a common approach entitled 
"Integrated management of the sick child as a more cost-effective approach". 
This new initiative was jointly developed by WHO and UNICEF. 

Another initiative is the training course entitled: "Management of 
childhood illness", which was field-tested in Tanzania. Further field 
assessment continued during 1995. 

There are preliminary plans to introduce the concept of the integrated 
management of the sick child, and tn conduct a training cnurse in at least one 
EMR Member State as soon as the final version of the field-tested materials 
is available. Extrabudgetary funds have been secured for this purpose. In 
parallel with positive experience gained in using this new initiative, plans 
will be made in the countries tor the transition from specific vertical 
programmes for the control of childhood diseases to an integrated approach to 
illness in children. 

12. COMMUNICABLE DISEASES PREVENTION AND CONTROL: NEW, EMERQINQ AND RE- 
SMERGING INFECTIOUS DISEASES (WHA48.13) 

The Reglonal Oiflce had tor some tlme showed concern about the threat 
to the Region posed by new, emerging and re-emerging infectious diseases, most 
of which have an epidemic potential. Last year, the Regional Committee 
disruased the subject of changing patterns of diseases and a1 so focused on one 
of the re-emerging diseases, namely plague. These in-depth discussions have 
been one of the main factors behind the actions taken in relation to the 
plague threat, both by India and WHO. 

The following actions are planned by the Regional Office: 

- Convening a R~ginnal finforenre nn "Emerginq infectiaua 
diseases", with the aim of increasing awareness among 
administrators and health workers, developing a plan of action 



for a programme of prevention and control of these diseases, and 
creating a network of regional collaborating centres; 

- Promoting or upgrading the teaching of epidemiology in medical 
and allied health-worker schools by developing appropriate 
training guidelines and materials; 

- Developing a programme for the training of trainers in disease 
ourveillance and preparedness for epidernioo and outbreakor 

- Developing stronger collaboration between Member States in the 
exchange of information on emerging and resurging diseases, which 
would involve the regional collaborating centres. 

1 3 .  WliO RLSIOITSL TO CLOBIU. -CSI R B V I l W  OF TUL COITSTITVTIOIT OF T B S  WORLD 

HEALTH ORQANIZATION (WHA48.14) 

This resolution called upon the ~inety-sixth Executive Board (May 1995) 
to examine the continuing appropriateness and relevance of the Constitution; 
to conclude whether there is a need for its review; and if so, to propose the 
modalities of such a review. 

Time constraints did not permit the preparation of a background paper 
for the ninety-sixth session of the Executive Board, and the Director-General 
was therefore requested to submit a report on the review of the Constitution 
to the ninety-seventh session in January 1996. 

The views of the Regional Committee on any aspect related to reviewing 
the Conotitution would be appreciated. 

1 4 .  WHO RESPONSE TO GLOBAL CHANGE (WHA48.15) 

In addition to the active participation of the regional EMR development 
teams in the ongoing discussions on WHO'S response to global change, the 
Regional Office has recently been restructured to be in line with the four 

main policy orientations of the Ninth General Programme of Work and a new 
division of health policy and management was established to meet the first 
policy orientation of having health as an integral part of the overall 
socioeconomic development, and to strengthen the Regional Office support to 
Member States in areas of health policy, health management, management 
information systems, and health care financing. 

1 5 .  WHO RESPONSE TO GLOBAL CHANGE: RENEWING THE HEALTH-POR-ALL STRATEGY 
(-48.16) 

The Regional Development Team on WHO'S Policy and Mission has actively 
participated in the development of the global document on "Renewing Health- 
for All Etr~tcyy", and ha0 initiotcd o conoultation psoccaa in the Region to 

review the regional health policy and also prepare the regional contribution 
to the global document. 



Member States are therefore urged to participate actively in the 
ronanltatinn process. It is also im~ortant to enlist the participation and 
support of political leaders, as well as all ministries and partners concerned 
with social and economic development. This is essential in order to be able 
to address the serious health challenges of the coming decades. 

This active participation will ensure that the global health policy is 
formulated on the basis of health challenges and major health policy 
orientations moat suitable to Member States of the Region. 

16. WHO RESPONSE TO GLOBAL CHANDE: TECHNICAL DI8CVSSIONS (14HA48.17) 

This resolution reters to tne metnoa of WOrK ot tne World Health 
Assembly, and particularly the agenda item on "technical discussions". 

It has been decided that, from the Forty-ninth World Health Assembly in 
May 1996, and on a trial basis, the Technical Discussions will be replaced by 
a limited number of well-organized technical briefings and by informal forums 
for dialogue. It is hoped that members of delegations from the Eastern 
Mediterranean Region will take an active part in those briefings and other 
forums so as to express the requirements and expectations of their countries. 

17. REAL ESTATE FUt?D (WIUL48.22) 

The Regional Director reported to the World Health Assembly a recent 
offer by the Egyptian Government to provide land for a new building, which has 
not yet been fulfilled. The implementation of this offer would eliminate a 
number of practical issues requiring solution in relation to the previous 
option of jointly constructing and sharing a building with a government 
ministry. The present situation is described in document EM/RC42/INP.DOC/3. 
copies of which are distributed to Member States. 

18. REORIENTATION OF ALLOCATIONS (WHA48.26) 

According to this resolution, 2% will be transferred from the global and 
interregional budget to programmes at country level, within the priorities 
rernmmended by the Executive Board, starting wi th +ha 1 998-1 999 Programme 
Budget. The need will be regularly reviewed in every biennium in order to 
achieve the maximum transfer of budget to priority health programmes at 
country level. 

This resolution is a direct outcome of resolutions EM/RC39/R.4 and 
EM/RC41/R.4 and the active interventions by Member States of the Region during 
the Wealth Assembly to meet the requirements of these resolutions of the 
Regional Committee. 

19. PARIS AIDS S m I T  (WHA48.27) 

The Paris AIDS Summit was organized on 1 December 1994 to consider the 
developments on HIV/AIDS and to reach a worldwide consensus on policies and 
programmes for prevention and rontrol of HTV/ATDS It was attended by Heads 
of Government or representatives of 42 States. The Summit adopted a 
declaration which includes seven initiatives. These are in consonance with the 



Global AIDS Strategy. The World Health Assembly resolution welcomed the 
declaration. invited Governments to sign it, and requested WHO to contribute 
to the implementation of the initiatives outlined. 

The Regional Office has already been working on all of the issues 
mentioned in the declaration for a number or years and will continue to do so. 
Those Member States that have not yet signed the declaration are invited to 
do so. 

20. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: GEOGRAPHICAL REPRESENTATION 
(WHA48.28) 

The World Health Assembly raised to 60% the previous target of 40% for 
appointments of nationals from unrepresented and under-represented countries 
and those below the midpoint of the desirable range. 

During the present biennium, 44% of appointments to posts subject to 
geographical distribution in the Eastern Mediterranean Region were from these 
countries. 

It is anticipated that a substantial effort will be needed to meet the 
60% target. 

21. HEALTH CONDITIONS OF, AND ASSISTANCE TO, THE ARAB POPULATION IN THE 
OCCUPIED ARAB TERRITORIES, INCLUDING PALESTINE (WHA48.29) 

 his resolution emphasizes che need to provide technical assistance to 
health programmes and projects for the Palestinian people. 

Although the resolution refers to the activities of the organizational 
unit at headquarters concerned with the health of the Palestinian people, the 

@ 
Regional Office has started collaboration with the Ministry of Health of the 
Palestinian Health Authority. Several advisers and WHO short-term consultants 
visited Oaza and the West Bank, conducted training courses, reviewed the 
situation and developed national plans. 

The Regional Office collaborative programmes emphasize the need to 
develop the human resources required to build the health system in Gaza and 
the West Bank. It is hoped that these collaborative programmes will develop 
a sustainable national health system in Palestine. 

1 2 .  ESTABLISHMENT OF THE JOINT AND COSPONSORBD UNITED NATIONS PROD- ON 
HIV/AIDS (EB95.Rl3) 
ESTABLISHMENT OF THE JOINT AND COSPONSORED UNITED NATIONS PRODRaUME ON 
HIV/AIDS ("UNAIDS") (WHA48.30) 

WHO was the first United Nations and international agency to establish 
a programme against HIv/AIDs and remained the only united Nations agency 
extending support to national AIDS programmes for a number of years. Later, 
other United Nations agencies joined in the fight against HIV/AIDS. In order 
to coordinate the activities of the United Nations agencies and to maxirnirro 
the utilization of resources, the joint and cosponsored United Nations 
programme on HIV/AIDS (UNAIDS) was established and the Health Assembly has 
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endorsed its establishment. The new programme will become fully operational 
from 1 January 1996. 

EMRO has initiated action to ensure that the transition from GPA into 
UNAIDS becomes smooth. It has briefed the WHO Representatives and national 
AIDS programme managers about the new programme. Theme groups have been 
established in a number of countries. EMRO has also encouraged the Member 
States to prepare the workplan for 1996-1997, in order to continue the 
activities without disruption. It has taken steps to p r o v i d e  nepaaaary staff 
and financial support from regular budget. A fruitful meeting was organized 
upon the invitation of the Regional Director, EMRO, at which the Regional 
Directors and representatives of the cosponsors having agreed to develop a 
coordinated approacn, partrcularly for reglonal and intercountry activities. 

23. COLLABORATION WITHIN THE UNITED NATIONS S Y S T m  W WITX OTHER INTPR- 
OOVERNMENTAL ORGANIZATIONS: HEALTH ASSISTANCE TO SPECIFIC COUNTRIES 
(WHA48.31) 

The Member scares rrom cne Eastern Mediterranean Region that are 
included in this resolution are Cyprus, Lebanon and Somalia. 

The Regional Office, through its country and desk offices for thoae 
three countries, is collaborating with other United Nations agencies and 
inter- governmental agencies to provide assistance for resource mobilization 
and for providing necessary technical support. 

The WHO Representative Office in Lebanon has been very supportive in 
raising funds from donors, including the World Bank, to support rehabilitation 
proqrammes in Lebanon. 

24.  APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 1996-1997 (WKA48.32) 

The World Health Assembly approved a Programme Budget which incorporated 
a 5% shift of funds to priority areas identified by the Ninety-sixth Session 
of the Executive Board (January 1995). It also approved an overall increase 
of 2.5% compared with 1994-1995. Finally, the Assembly approved the use of 
casual income, if available, up to the amount of USS10 million in each of the 
years 1996-1997 for expenditure on priority country programmes, such 
expenditure to be approved by the Executive Board in January 1996. 

As a result of the foregoing, the following changes have occurred in the 
Proposed Programme Budget for the Eastern Mediterranean Region since it0 
review by the Forty-first Session of the Regional Committee in October 1994. 
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- Net shifts of USS4.3 million (5%) to priorities identified globally at 
the two-digit major programme level by the January 1995 Executive 
Board, as follows: 

Maior Amount (US$) 

3.1 Organization and Management of Health Systems 
based on PHC 

3.3 Essential Drugs 
3.4 Quality of Care and Health Technology 
4.1 Family/Community Health and Population Issues 
4.3 Nutrition/Food Security and Safety 
5 . 2  control or utner Communlcanle u~seases 

Total 

Shifts were effected within the country and regional/intercountry 
programmes without affecting the totals for each country, as reviewed 
by the Forty-first Session of the Regional Committee. 

- The approved global budget for 1996-1997 represents an overall increase 
of 2.5% when compared with 1994-1995. The total amount granted for t.he 
Eastern Mediterranean Region by the Director-General is 
US$86.258 million compared with USS85.518 million for 1994-1995, 
reflecting an overall increase of US$740 000 or 0.87%'. 

- The Eastern Mediterranean Region has a number of countries 
characterized as "least developed" among developing countries, which 
also are according high importance to priority programmes as guided by 
the Regional Committee and the Executive Board. It is therefore hoped 
that an appropriate share of available casual income will be approved 
by the Executive Board in January 1996 for priority country programmes 
in the Eastern Mediterranean Kegion. 

Copies of revised budget tables, updating those contained in the 
Proposed Programme Budget for the Eastern Mediterranean for the Pinanc ia l  
Period1996-1997, have been distributed as information documents. In addition, 
each delegation has received updated details relating to respective country 
programmes. 

' Based on information available at the time of printing. 
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DECISIONS OF THE EXECUTIVE BOARD AT ITS 
NINETY-FIFTH AND NINETY-SIXTH SESSIONS 

1. WHO RESPONSE TO GLOBAL CHANQE [EB95(1)1 

The Executive Board decided to establish an ad hoc group to consider 
options for nomination, including possible use of a search process, and terms 
or orrice or the uirector-tieneral. 'rhe group snall be composed of six members 
of the Board, one from each region, and from among the members a Chairman 
shall be selected. The group will carry out its work at the time of other WHO 
meetings at which its members are present and will report to the Rnard at its 
Ninety-seventh Session in January 1996. The ad hoc group may also wish to 
consider the types and form of information presented to the Board at the time 
of appointment of Regional Directors and report back to the Board, which 
appointed Dr A.R.~. Al-Muhailan, Dr J.V. Ante10 Perez, Dr V. Devo, Dr Ngo Van 
Hop, Dr K. Leppo and Dr V. Sangsingkeo as members of the ad hoc group. 

(Fourth and fifth meetings, 1 7  and 18 January 1995) 
EB95/SR/4 and EB95/SR/5 

2. WHO RESPONSE TO GLOBAL CHANGE: PROGRESS REPORTS ON IMPLEMENTATION OF 
RECOMMENDATIONS tEB95(2)1 

The Executive Board, having considered the progress report by the 
~irector-General' and the reports by the Programme n~velopment CommitteeZ and 
the Administration, Budget and Finance Committee of the Executive Board3, 

1. commended the progress made in the implementation of the 
recommendations on global change; 

2 .  decided to review the method of work of regional committees in three to 
four years, recommending that Member States should include Executive 
Board members in their delegations to regional committees; 

3 .  endorsed the schedule of reporting by development teams to future Board 
session as follows: 

(1) ninety-sixth session: final report on the role of WHO country 
offices and WHO programme develnpm-nt and management and final 
proposals for the new WHO management information system; and 

( 2 )  ninety-seventh session: final report on WHO'S personnel policy; 

requesting that the work be accelerated whenever possible; 

' Dorllment EB95/13 
' Document EB95/19 
' Document EB95/20 
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4. recommended that the opinion of Member States on the work of WHO be 
surveyed through the continuous consultation mechanisms set up in all 
regions and through the mechanisms established for coordination and 
consultation with the governing bodies, namely the Programme 
Development Committee and the Administration, Budget and Finance 
Committee of the Executive Boa~d, that other mealla Lr 1ou11d L o  u u r v r y  
from time to time the opinion of Member States on specific aspects of 
WHO'S work; and that the Board be kept informed of the opinion of 
Member States; 

5. commended the Director-General for setting up coordinating mechanisms 
within the Organization and with governing bodies to implement the 

a recommendations on global change, and encouraged ~~~ernbrru of the 
Programme Development Committee and the Administration, Budget and 
Finance Committee to attend sessions of the regional committees; 
decided to examine the feasibility of assigning the follow-up of one or 
more programmes to each Executive Board member, at no additional cost 
to WHO; recommended that, in order to ensure continuity, members of the 
two committees be replaced in a phased manner; and further recommended 
that a mechanism for evaluating L h e  work of the two committees be set 
UP ; 

6. urged that steps be taken to ensure that chanqes continue to permeate 
all levels of the Organization and remain an integral part of WHO'S 
management culture once action has been taken on all 47 
recommendations, enabling the Organization to follow up and manage 
change. 

(Ninth meeting, 24 January 1995) 
EB95/SR/9 

3. AWARD OF THE Dr A.T. SHOUSHR FOUNDATION PRIZE [EB95(5)1 

The Executive Board, having considered the report of the Dr A.T. Shousha 
Foundation CumsliLLrr, slwslrdrd Lhr DL A.T. Shousha Foundation Prize for 1995 
to Dr Ibrahim Mohammed Yacoub (Bahrain) for his outstanding contribution to 
the improvement of the health situation in the geographical area in which 
Dr shousha served the World Health Organization. 

(Tenth meeting, 24 January 1995) 
EB95/SR/10 

4. AWARD OF THE SASAKAWA HEALTH PRIZE [EB95(7)1 

The Executive Board, having considered the report oft he Sasakawa Health 
Prize Committee, awarded the Sasakawa Health Prize for 1995 to Dr J. Torres 
Goitia Torres (Bolivia) and Professor Le Kinh Duc (Viet Nam). The Board noted 
that Dr Goitia and Professor Le would receive USS30 000 each for their out- 
standing innovative work in health development. 

(Tenth meeting, 14 January 1995) 
EB95/SR/10) 
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5. AWARD OF THE UNITED ARPg EMIRATES HEALTH FOUNDATION PRIZE [EB95(8) I 

The Executive Board, having considered the report of the United Arab 
Emirates Health Foundation Committee, awarded the United Arab Emirates Health 
Foundation Prize for 1995 to the Child Survival Project of Egypt (Egypt) and 
Dr ~bdul Rahman ~bdul Azlz Al-Swallem (Saudi Arabla) tor thelr outstanding 
contribution to health development. The Board noted that the Child Survlval 
Project and Dr Al-Swailem would receive USS20 000 each. 

[Tenth meeting, 7 4  .Tant~ary 1995) 
EB~S/SR/~O 

ADMINISTRATION AND AWARD OF FOUNDATION PRIZES AND FELLOWSHIPS IN WHO 
[EB95 ( 9 )  1 

The Executive Board, having considered the report by the Director- 
General on administration and award of follndation prizes and fellowships in 
WHO1 and the reports of the Ldon Bernard Foundation Committee2, the Dr A.T. 
Shousha Foundation Committee', the Sasakawa Health Prize Committee4 and the 
United Arab Emirates Health Foundation Committee5, 

1. noted the decision of the Lion Bernard Foundation Committee to increase 
the amount of the award from Sw.fr. 1000 to Sw.fr. 2500, which would 
have the consequent effert that the prize would be awarded on a 
biennial basis instead of annually; 

2. decided to transmit to the Regional Committee for the Eastern 
Medlterranean a request to consider taking on the responsibility of 
nominating candidates for the Dr A.T. Shousha Foundation Prize and 
Fellowship; and noted the decision of the Dr A.T. Shousha Foundation 
Committee to increase the amnunt of the award from Sw.fr. 1000 to 
Sw.fr. 2500; 

3. recommended that 13% for programme support costs be assessed on the 
amounts by the Sasakawa Health Prize Foundation and by the United Arab 
Emirates Health Foundation to help cover the cost of administration of 
the Prizes; 

4 .  decided to recommend to the Darling Foundation Prize Committee, on the 
occasion of its next meeting, that it should consider the desirability 
of increasing the amount awarded to Sw.fr. 2500; 

5. decided to request the Director-General to revise administrative 
procedures where possible and to continue to study the modalities for 
adminiatratinn and award of foundation pri-o. and fellowahipa with a 
view to eliminating direct costs to the Organization. 

(Tenth meeting, 24 January 1995) 
EB95/SR/10 

' Document EB95/56 
Document EB95/RESTR,DOC./l 

' Document EB95/RESTR.DOC./2 
' Document EB95/RESTR.DOC./4 
Document EB~~/RESTR.DOC./~ 
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The Executive Board took note of the report of the UNICEF/WHO Joint 
Committee on Health Policy on its thirtieth session, held in Geneva on 30 and 
31 January 199S1, endorsed the recommendations made by the Committee, in 
particular those pertaining to the end-of-decade goals set by the World Summit 
for Children. 

(Second mooting, 15 May 1995) 
EB96/SR/2 

8. DEVELOPMENT OF A WHO WORLDWIDE MANAGEldENT INFORMATION SYSTEM [EB96(3)] 

0 The Executive Board took note of the Director-General's report on the 
development of a WHO worldwide management information systed and decided to: 
(1) request the Director-General to proceed rapidly with the implementation 
of the Management Information System as outlined; (2) urge Member States to 
consider providing special extrabudgetary donations to contribute towards the 
financing of the initial development of the system; (3) request the Director- 
General to report on progress in the development and implementation of the 
Management Information System to the ninety-seventh session of the Executive 
Board in January 1996. 

(Third meeting, 16 May 1995) 
EB96/SR/3 

9. MEl5ERSHIP OF THE PROGRldOlE DEVELOPMENT COmITTEE OF THE EXECUTIVE 
BOARD [EB96 ( 4 )  I 

The Executive Board appointed the following members of the Board: 
Mr J.S. Al-Arayed, Dr N. Blewett. Dr A.J. Mazza, Profeenor I.A. Mtulia, 
Professor E.A. Nechaev, Dr B.L. Shrestha as members of its Programme 
Development Committee, established under resolution EB93 .R13, for a maximum 
period of two years, in addition to Dr V. Devo, ex officio, Vice-Chairman of 
the Board. St was understood that if any member of the Committee was unable 
to attend, his/her successor or the alternate member of the Board designated 
by the Government concerned, in accordance with Rule 2 of the Rules of 
Procedures, would participated in the work of the Committee. 

(Fourth meeting, 16 May 1995) 
EB96/SR/4 

10. MEMBERSHIP OF THE ADUINISTRATION. BUDGET AND FINANCE COMMITTEE OF THE 
EXECUTIVE BOARD [EB96 (5 )  I 

The Executive Board appointed the following members of the Board: 
Professor A. Aberkane, Dr Jo Ivey Bouf ford, Professor J. -F. Girard, Dr Ngo Van 
Hop, Dr V. Sangsingkeo and Dr A. Zahi as members of its Administration, Budget 

' Document EB96/2 
' Document EB96/6 
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and Finance Committee, established under resolution EB93.Rl3, for a maximum 
period of two years, in addition to Dr J. Antelo Plrez, ex officio, V i r e -  
Chairman of the Board. It was understood that if any member of the Committee 
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 Rules 
of Procedure, would participate in the work of the Committee. 

(Fourth meeting, 16 May 1995) 
RR96/SR/4 

11. m E R 8 H I P  OF TXB UNTCEF/IQHO JOINT COmITTEE ON HEALTH POLICY [EB96 ( 7 )  1 

Tne Executive Board appolnted Dr A.R.S. ~l-Muhailan, Dr JO Ivey 
Boufford, Dr K. Kalumba and Dr B.L. Shrestha 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 D r  K. Leppo and Professor Li Shichuo, 
already members of the Committee. The Board appointed as alternates Professor 
Munewer Bertan, Dr R.R. Chatora, Dr V.  Sangsingkeo and Professor N.M. Sheikh, 
in addition to Dr Ngo Van Hop and Dr F. Marin Rojas, already alternate members 
of the Committee. 

(Fourth meeting, 16 May 1995) 
EB96/SR/4 

12. ~ E R S H I P  OF THE Dr A.T. SHOUSHA FOUNDATION COMMITTEE tEB96(9)1 

The Executive Board, in accordance with the Statutes of the Dr A.T. 
Shousha Foundation, appointed Dr Soheir S. Sheir as member of the Dr A.T. 
Shousha Foundation Committee for the duration of her term of office on the 
Bxecutive Board, in addition to the Chairman and Vice-Chairmen of the Board, 
members ex officio. It was understand that if D r  soheir S .  Sheir w a s  unable 
to attend, her successor or the alternate member of the Board designated by 
the Government concerned, in accordance with Rule 2 of the Rules of Procedure, 
would participate in the work of the Committee. 

(Fourth meeting, 16 May 1995) 
EB96/SR/4 

13. COMbITTEES OF THE EXECUTIVE BOARD: COORDINATION OF WORK [PB96(11)1 

The Executive Board, having considered the Report by the Director- 
General on the committees of the Executive Board': (1) noted the 
complementarity between the work of the Programme Development Committee (PDC) 
and the Administration, Budget and Finance Committee (ABFC) as well as their 
evolving roles; (2) endorsed the proposed provisional agenda for the next 
meeting of both committeea, requesting the Director-General to consult with 
the members of the ABFC on the presentation of the budgetary information in 
the 1998-1999 programme budget document before the January session of the 
Committee; and (3) decided that the PDC would meet in Geneva from 9 to 
11 January 1996 and the ABFC on 10-11 January 1996 according to the 
provisional timetables included in the Director-General's report. 

(Fourth meeting, 16 May 1995) 
EB96/SR/4 

' Document EB96/9 
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14. WHO RESPONSE TO aLoBAL QuNaE: P R o a m m  D ~ L O P I Q M T  AND WAUEWKIVT 
(REPORT 01 THE DEVELOPMENT TEAM) tEB96(11)1 

The Executive Board, having considered the report of the Development 
Team on Programme Development and ~anagement', and recalling resolution 
WHA48.15 on WHO response to global change, requesting the Director-Gexieral, 
inter alia, "to strengthen the structural capacity at WHO headquarters to 
ensure that reform permeates all levels of the Organization and that the 
reform process receives due priority and becomes an integral part of WHO'S 
management culture", urged that the preliminary steps taken so far to 
implement the new management process be accelerated in order to support the 
renewed health policy with specific emphasis on the setting of priorities and 
targets and the introductioz~ of appropriate evaluation m e ~ h a n i u n ~ s  dL all 
levels. 

(Fourth meeting, 16 May 1995) 
EB96/SR/4 

' Document EB96/5 



Ninety-fifth Sesslon 

Agenda item 9.2 

EB95.R4 

25 January 1995 

Budgetary reform 

The Executive Board, 

@ 
Having considered the reports of the Director-General on budgetary reform,' programme budgeting 

m WHO and prioritization of activitie~,~ programme support costs,' and the proposed programme budget 
for the financial period 1996-1997,4 

1. THANKS the Director-General for fulfilling the requirements of resolution WHA46.35 (1) to prepare 
a clearer and simpler proposed programme budget document; (2) shorten the lead-time between preparation 
of the programme budget and its implementation by developing plans of actions nearer tn the time of 
programme execution; (3) determine strategic and financial priorities within agreed global objectives and 
reallocating human and financial resources to these priorities; (4) take account of the common accounting 
standards for organizations of the United Nations system; and (5) include data on actual cost increases during 
the last compleze financial period, comparing these with forecasts; 

2. ENDORSES the concept of strategic budgeting with the understanding that detailed plans of action will 
be prepared nearer to the time of implementatinn: 

3. REQUESTS the Director-General to review the 1996-1997 budget proposals in specific areas mentioned 
by the Executive Board during the programme budget discussion, with a view to shifting resources of at least 
5% of the budget from areas of lesser urgency to specific identified priority headings within regional as well 
as global allocations, and to reflect these changes in his report on the programme budget to the Forty-eighth 
World Health Assembly; 

4. INVITES the Director-General to continue efforts to implement the remaining provisions of resolution 
WHA46.35, especially: 

(i) the establishment of realistic and measurable targets in accordance with each health priority; 

(ii) the improvement of programme evaluation based on agreed targets and outcomes; and 

(iii) the reorientation of further resources in accordance with priorities; 

' Document EB95113. 

' Documents EB95114 and EB95114 Cnrr.1 

' Document EB95118. 

' Documents PBl96-97 and EB95d8. 



5 .  FURTHER REQUESTS the Director-General to report on progress made to the ninety-seventh session 
of the Executive Board in Jmuary 1996; and 

6. ENTRUSTS the Programme Development Cornminee and the Admln~stratron, Budget and Finance 
Committee of the Executive Board with the follow-up of progress made in the development and preparation 
of action plans for the implementation of the 1996- 1997 programme. 

Eleventh meeting, 25 January 1995 
EB95lSRl11 



Ninety-fifth Session EBSS.RI0 

Agenda item 12.6 26 January 1995 

Maternal and child health and family 
planning: quality of care 

A conceptual and strategic framework for 
reproductive health 

The Executive Board, 

Noting the report by the Director-General' on maternal and child health and family planning: quality 
of care - A conceptual and strategic framework for reproductive health; 

Recalling resolutions WHA32.42, WHA38.22, WHA40.27, WHA41.9, WHA42.42, WHA43.10 and 
WHA47.9 concerned with many different aspects of reproductive health; 

Welcoming thc Di~eclur-aer~eral's repon on collaboration within the Un~ted Nations system: 
International Conference on Population and Development (Cairo, September 1994); and in particular the 
programme of action and WHO position paper on health, population and development, for the Conference; 

Noting United Nations General Assembly resolution 491128, on the report of the International 
Conference on Population and Development, particularly operative paragraph 22 which requests the * specialized agencies and all related organizations of the United Nations system to review and where necessary 
adjust their programme and activities in line with the programme of action; 

Recognizing that, as a central component of women's health, reproductive health needs to be promoted 
by WHO at the forthcoming Fourth World Conference on Women in Beijing and other internotional fora, 

1. REAFFIRMS the unique role ofthe Organization in international coordination with respect to normative 
functions, research, and technical cooperation in the area of reproductive health; 

2. UNDERLINES the need for close collaboration with other agencies of the United Nations system to 
provide international support for the broader purposes of reproductive health; 

3. ENDORSES the conceptual and strategic framework for reproductive health, in the context of primary 
health care including family health; 

' Document EB95128. 

' Document EB95149. 



4. REQUESTS the Director-General to: 

(1) incorporato this framework in a comprchcnsivc, unifying stratcgy for action and nscarch in 
reproductive health and submit his report to the Forty-eighth World Health Assembly; 

(2) report to the ninety-seventh session of the Executive Board and the Forty-ninth World Health 
Assembly on the measures taken for the implementation of the strategy for reproductive health at 
national, regional and global levels; 

(3) report to the Econornic w d  Sucinl Council and the General Assembly of the United Nations on 
the continued high priority given by WHO in the area of reproductive health at all levels in response 
to United Nations General Assembly resolution UNGA491128. 

Thirteenth meeting, 26 January 1995 
EB95lSR113 



Ninety-fifth Session 

Agenda item 22.2 

EBgS.RI3 

26 January 1995 

Establishment of the joint and cosponsored 
United Nations programme on HIVIAIDS 

The Executive Board, 

Recalling resolution EB93.E recommending the development and eventual establishment of a joint and 
cospansorcd United Nations progranune un HIVIAIDS, tu br administered hy WHO in accordance wirh rhe 
consensus option set forth in the Director-General's study on this subject;' 

Having reviewed the Director-General's report EB95148 on action taken to implement resolution 
EB93.E; 

Welcoming the endorsement of the establishment of the programme by governing bodies of the other 
cosponsors; 

Taking note of resolution 1994124 adopted by ECOSOC at its July 1994 session, endorsing the 
establishment of the programme, suhject to filrther review by April 1995 of progress made towards its 
implementation; 

Aware of the urgency to proceed with the establishment of the programme, to ensure that it is fully 
operational by I January 1996; 

0 Noting the establishment of the Committee of Cosponsoring Organizations to assume interim 
responsibility for overseeing the transition process leading to full implementntion of the progrnmmc; 

Welcoming the recent appointment of a director of the programme as from 1 January 1995; 

Drawing attention to the increasingly grave implications of the HIVIAIDS epidemic for health and for 
the provision of adequate health services; 

Reaffirming WHO'S constitutional mandatc. to act as thc directing curd cuurdirlatirrg aulhurity fur 
international health work; 

Recognizing the substantial capacity that has been built up within WHO to respond to the HIVIAIDS 
epidemic, primarily througb its Global Programme on AIDS; 

-- 

' Document EB93/1994/REC/l, Annex 3 



Reiterating the importance ofthe government's role as principal coordinator of national response to the 
HIVIAIDS epidemic, including the institutional role of the ministries responsible for health in the 
programming, implementation and evaluation of health measures, 

I. WELCOMES the further development of the joint and cosponsored United Nations programme on 
HIVIAIDS; 

2. REQUESTS the Director-General: 

(1) to facilitate full implementation of the programme in accordance with resolution EB93.R5; 

(2) to provide administrative support to the director of the programme and his staff during the 
transition period and to arrange for WHO to meet the administrative nee& of the programme once it 
is operational, in the light of the Organization's role as administering agency of the programme; 

(3) to ensure that WHO representatives are fully briefed on the operation of the programme at 
country level, and in particular on the functioning of the resident coordinator system and corresponding 
theme groups on HIVIAIDS and their role therein; 

(4) to bring the attention of the director of the programme to WHO'S capacity at global, regional and 
country levels, for responding to the IIIVIAIDS epidemic, and to request the director to draw upon this 
capacity to the greatest extent possible in the work of the programme; 

(5) to ensure continuation of the work of the Global Programme on AIDS during the period of 
transition to full implementation of the joint programme; 

(6) to report on progress made towards establishment of the programme to the Forty-eighth World 
Health Assembly in May 1995. 

Fourteenth meeting, 26 January 1995 
EB95/SW14 



FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Supplementary agenda item 1 

Transfer of Mongolia to the 
Western Pacific Region 

WHA48.1 

4 May 1995 

The Forty-eighth World Health Assembly, 

Having considered the request from the Government of Mongolia for the inclusion of that country in 
the Western Pacific Region; 

RESOLVES that Mongolia shall form part of the Western Pacific Region. 

Seventh plenary meeting, 4 May 1995 
A48NR17 



FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 19 

Emergency and humanitarian action 

The Forty-eighth World Health Assernblv, 

Recalling resolution WHA42.16 on the Internatronal Decade for Natural Disaster Reduction; resolut~ur:: 
WHA44.41 and WHA46.6 on emergency and humanitarian relief operations; resolution WHA46.39 on he;,llI? 
and medical services in times of armed conflicts; resolution WHA47.28 on collaboration within the IJngtrd 
Nations system and with other intergovernmental organizations; and resolution WHA4729  on Rwand.9. 

Recalling United Nations General Assembly resolrrtions 461182 and 48/57 on strengthening o l  

coordination of humanitarian emergency assrstance of the Unrted Nations; 

Recalling also IJnited Nations General Assembly resolution 49/22 of 13 December 1994 o n  tl!c 

International Decade for Natural Disaster Reduction, which calls upon all lfnite~l Nations bodics i d  

spccialized agencies to pnrticipate actively in the implementation of the plan of ootion contained irr ;I<;: 

Yokohama Strategy for a Safer World and to consider this issue at the forthcoming sessions < > I '  t l ~ i - 1 1  

respective governing bodies; 

Recognizing that disaster reduction IS an integral part of sustainable development and consequently c . 1 ~  I ' 

0 country bears the primary responsibility for strengthening its capacity to protect its people from vartoii.. 
hazards: 

Recognizing further that the rnternational ~omrnunrty has a responsibility to supplement national tf!, I r \  

in disaster management, especially through mobhl~zatlon of humanitarian assistance, 

Reiterating the special needs of the disaster-prone countries; 

Convinced that the primary role of the Unrted Nations and its specialized agencies is to support niirit,.t!;ri 
efforts in acuordance with their respectivt- scctordl rtsponsibilities as wrll as to assisl Mrmbt-r Stater irt 

strengthening their capacity to deal with the hurnarritarian and socioeconomic effects of complex emrryeeic) 
situations, 

1. THANKS the Director-General for his reports on emergency and humanitarian action: 

2. ADOPTS the strategy described un the report of the Director-General on emergency and human~tarr i r .  

act~on;' 



3. COMMENDS WHO for its role in promoting disaster red~lrtinn and in implementing related emergency 
prevention and preparedness strategies, and for improving its capacity to respond quickly and efficiently to 
urgent health needs arising from complex emergency situations; 

4. ENDORSES the provisions of United Nations General Assembly resolution 49/22 of 13 December 1994 
on the International Decade for Natural Disaster Reduction as they relate to the health sector; 

5 ITRGFF Mrmher States. 

(1) to include disaster reduction and emergency preparedness regularly in their national and 
subnational development plans and to allocate national budgetary resources for this purpose; 

(2) to ensure permanent national and subnational mechanisms for intersectoral emergency 
management which include the health sector; 

6. CALLS ON donors to give greater priority to health and nutrition aspects in the humanitarian assistance 
programmes which they cany out either on a bilateral or a multilateral basis, taking into consideration the 

a 
coordinating role of WHO in all international health-related matters; 

7. REQUESTS the Director-General within available resources: 

A. in emergency preparednus and disaster reduction 

1. to continue to support the efforts of Member States to strengthen their capacity in the field 
of emergency preparedness so as to protect the development achievements of countries and 
reduce the vulnerability of communities at risk; 

2. to seek extrabudgetary resources which will complement regular budgetary funds for this 
purpust;; 

3. to promote and support the development of regional, bilateral and country emergency 
preparedness programmes; 

4. to intensify support for the emergency and humanitarian action programmes in disaster- 
prone countries; 

a 
5 .  to continue to promote and actively take part in establishing, with appropriate partners in 

the United Nations system, a comprehensive, integrated and institutionalized approach to 
disaster reduction with the objective of ensuring comprehensive support to country 
programmes and related technical activities; 

6. to ensure the coordinated participation of appropriate WHO technical programmes in 
disaster reduction and preparedness; 

7. to further strengthen the technical and structural capacity of regional and interregional 
emergency preparedness centres; 

B. in emergency response and humanitarian action 

1. to emphasize the Organization's responsibility for technical and normative guidance while 
retaining the necessary flexibility to carry out certain operational activities, when necessary; 



2. to strengthen its partnership with governments, local authorities, organizations of the United 
Nations system, and particularly with the Department of Humanitarian Affairs (DHA), and 
with other humanitarian oraanizations, in the planning, implementation and monitorina of 
emergency, rehabilitation and recovery programmes; 

3. to improve WHO's internal coordination and its capacity to provide effective coordination 
of health sector activities ultderlakrr~ i l l  rerpurlse tu emergencies in the lield, 

4. to strengthen the ability of WHO field offices, particularly in disaster-prone countries, to 
respond to early warning signals; 

C, in humanitarian advocacy 

1.  ro strengthen WHO's advocacy fur the respect and prutccdun uf health persunncl and 
infrastructure in conflict situations, in accordance with the concept of health as an 
investment for peace; 

2. to advocate the protection of non-combatants and the setting-up of effective treatment and 
rehabilitation programmes for the victims of anti-personnel mines, as well as the systematic 
management of delayed health effects of mental and physical injuries in situations of 
collective violence; 

3. to present a progress report to the ninety-ninth session of the Executive Board, 

Eleventh plenary meeting, 8 May 1995 
A48NRlI 1 



FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 19 

WHA48.3 

8 May 1995 

Intensified cooperation with countries 
in greatest need 

The Forty-eighth World Health Assembly, 

Noting the Director-General's report;' 

Recognizing that poverty is the most fundamental obstacle to health and overall development and a 
permanent menace to world peace; 

Emphasizing that an effective response is dependent on counhy-specific approaches; 

Recalling resolutions WHA42.3, WHA43.17 and WHA46.30 on strengthening technical and economic 
support to countries facing serious ccononlic co~~st~ain ts ;  

Recognizing the essential role of coordinated technical support from all levels of the Organization in 
intensified cooperation with countries in greatest need. 

e 1.  URGES Member States: 

( I )  to consider measures KO alleviare poverty and its health effects as essential to progress towards 
health for all and development; 

(2) to give much greater attention to strengthening their capacity for health development, setting 
time-limits and targets for achievement; 

(3) to establish integrated strategies for health development, to institutionalize effective systems to 
coordinate all efforts and resources, internal and external, mobilized for their implementation, and 
develop more effective management tools in order to maximize efficiency: 

2. CALLS ON the international community: 

(1) to mobilize additional resources for health development in countries in greatest need, reversing 
the current trend of diminishing development assistance; 

' Document A4817 



(2) to place part~cular emphasis on strengthening the capacity of countries in greatest need to initiate 
the process of health development, drawing in the first instance on national expertise and in addition 
on that of other developing and developed countries with appropriate experience; 

(3) to strengthen collaboration with countries and with WHO in ensuring that resources made 
available are used to meet national priorities as determined by the countries themselves; 

3. REQUESTS the Director-General: 

(I)  to accord high priority to providing a well-coordinated, country-specific WHO response to more 
countries in greatest need, allocating financial and technical resources according to criteria of income, 
health status and national capacity and willingness of Governments to meet health development needs, 
setting elearly-defined strategies, time-limits and targets for achievement, and strengthening the WHO 
country offices in more countries so that the staff have the technical competence and expertise to 
provide the necessary advice and leadership to the national Governments; 

(2) to continue to reorient the structure and functions at all levels of the Organization, and strengthen 
the technical and managerial capacities in order to support WllO's intcnsified cooperation with 
countries, using the country-centred approach in the process of reform; 

(3) to place renewed emphasis on cooperation with these countries in strengthening their capacity to 
develop and implement health development policies based on community participation which remove 
inequities in the health field, using intersectoral measures to promote economic and social development 
and improve financing and management of the health system at all levels; 

(4) to intensify efforts to mobilize, coordinate and manage external resources, including human 
resources from countries that have emerged successfully from the state of a developing country to a 
developed nne, and tn make available the maximum resources for health development in the countries 
in greatest need; 

( 5 )  to report at regular intervals to the Executive Board and Health Assembly on progress achieved 
in implementing this resolution. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.5 

Agenda item 21.2 8 May 1995 

Status of collection of assessed contributions and status 
of advances to the Working Capital Fund 

The Forty-eighth World Health Assembly, 

Noting with concern that. as at 31 December 1994: 

(a) the rate of collection in 1994 of contributions to the effective working budget for that year 
amounted to 80.32%, leaving US$ 79 846 675 unpaid; 

(b) only 99 Members had paid their contributions to the effective working budget for that year in 
full, and 72 Members had made no payment; 

(c) unpaid arrears of contributions to the effective working budget in respect of 1993 and prior years 
exceeded US% 52 million, 

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

2. CALLS THE A7TENTION 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 the first day of 
the year to which they relate, and to the importance of paying contributions as early 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 resolution WHA41.12, of an incentive scheme 
to promote the timely payment of assessed contributions, those that pay 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 Members paying later will have their contributions payable for that subsequent 
programme budget reduced only marginally or not at all; 

4. UKCiES Members that are regularly late in the payment of their contributions to take as rapidly as 
possible all steps necessary to ensure prompt and regular payment; 

5 REQUESTS the Director-General to draw this resolrlt~nn tn the attention nf all Memher~ 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.6 

Agenda item 21.3 8 May 1995 

Members in arrears in the payment of their contributions 
to an extent which would justify invoking Article 7 

of the Constitution 

The Forty-eighth World Health Assembly, 

Having considered the second report of the Administration, Budget and Finance Committee of the 
Executive Board on Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution;' 

Having been informed that the voting rights of Burundi had been restored as a result of a payment made 
which d u d  its unpaid prior ycars' micais uf ~ o ~ t t ~ i b u l i u ~ ~ : ,  IU il lrvrl below 1h.d~ indicated in resolurion 
WHA41.7; 

Noting that, at the time of opening of the Forty-eighth World Health Assembly, the voting rights nf 
Antigua and Barbuda, Cambodia, Chad. Comoros, Congo, Dominican Republic, Equatorial Guinea, 
Guinea-Bissau, Haiti, Iraq, Liberia, Somalia and Zaire remained suspended, such suspension to continue until 
the arrears of the Member State concerned have heen reduced, at the present or future Health Assemblies, 
lo ir level below the amount which would justify invoking Article 7 of the Constltut~on; 

@ Noting that, in accordance with resolution WHA47.18, the voting privileges of Burkina Faso, 
Guatemala, Senegal, Yemen nnd Yllenslavla have heen si~rpended as from 1 May 1995, 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; 

Noting that Angola, Armenia, Azerbaijan, Bosnia and Herzegovina, Cuba, Djibouti, Ecuador, Gabon, 
Georgia, Kazakhstan, Kyrgyzstan, Latvia, I,ithuania, Niger, Nigeria, Peru, Republic of Moldova, Rwanda, 
Seychelles, Suriname, Tajikistan, Turkmenistan, Ukraine, Uruguay and Uzbekistan were in arrears at the time 
ofthe opening of the Forty-eighth World Health Assembly to such an extent that it is necessary for thc Hcalth 
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-ninth World Health Assembly; 

Having been informed that as a result of payments received after the opening of the Forty-eighth World 
Health Assembly the arrears of contributions of Sur~name and Uruguay have been reduced to a level below 
the amount which would justify invoking Article 7 of the Constitution, 
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1. EXPRESSES serious concern a[ the increasingly large number of Members that have been in arrears 
in the payment of their contributions in recent years to an extent which would justify invoking Article 7 of 
the Constitution, and at the unprecedented level of contributions owed by them; 

2. URGES the Members concerned to regulariz,e their position at the earliest possible date; 

3 .  FURTHER URGES Members that have not communicated their intention to settle their arrears to do 
so as a matter of urgency; 

4. REQUESTS the Director-General to approach the Members in arrears to an extent which would justify 
invoking Article 7 o f  the Constitution, with a view to pursuing the question with the governments concerned; 

5.  REQUESTS the Executive Board, in the light of the Director-General's report to the Board at its 
ninety-seventh session and after the Members concerned have had an opportunity to explain their situation 
to the Board, to report to the Forty-ninth World Health .Assembly on the status of payment of contributions; 

6. DECIDES: 

( I )  that in accordance with the statement of principles in resolution WHA41.7 if, by the time of the 
opening of the Forty-ninth World Health Assembly, Angola, Armenia, Azerbaijan, Bosnia and 
Herzegovina, Cuba, Djibouti, Ecuador, Gabon, Cieorgia, Kazakhstan, Kyrgyzstan, Latvia, Lithuania. 
Niger, Nigeria, Peru, Republic of Moldova, Rwanda, Seychelles, Tajikistan, Turkmenistan, Ukraine and 
Uzbekistan are still in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution, their voting privileges shall he suspended as from the said 
opcning; 

(2) that any suspension which takes effect as aforesaid shall continue at the Forty-ninth and 
subsequent Health Assemblies. until the arrears of the Member concerned have heen rednced tn a level 
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. 
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FORTY-ElOHTH WORLD HEALTH ASSEMBLY 

Agenda item 18.2 

WHA48.7 

12 May 1995 

Revision and updating of the 
lnternational Health Regulations 

The Forty-eighth World Health Assembly, 

Recalling the adoption of the lnternational Health Regulations by the Twenty-second World Health 
Assembly in 1969, their amendment by the Twenty-sixth World Health Assembly in 1973 with provisions 
for cholera, and their further revision by the Thirty-fourth World Health Assembly in 1981 to exclude 
smallpox in view of its global eradication; 

Aware that plague, cholera and yellow fever are designated as diseases subject to the Regulations; 

Recognizing that the purpose of the Regulations is to ensure the maximum possible protection against 
infection with minimum interference in international traffic: 

Recognizing further that the Regulations seek to ensure such protection by preventing infection from 
spreading from countries where it exists or hy containing it upon arrival; 

Noting that there is a continuous evolution in the public health threat posed by infectious diseases 
related to the agents themselves, the facilitation of their transmission in changing physical and social @ environments and to diagnostic and treatment capacities: 

Noting that regulations should be based on sound epidemiological and public health expertise; 

Concerned about the threat posed by the considerable increases in international travel, especiallv 
commercial air transport, which may serve to disseminate infectious diseases rapidly; 

Fully aware that the strengthening of epidemiological surveillance and disease control activities at 
national level is the main defence against the international spread of communicable diseases, 

I .  URGES Member States to participate in revision of the lnternational Health Regulations, contributing 
nntional cwpertiac, cuperi~nrc and a~~ggestinns: 

2. URGES other specialized agencies and organizations of the United Nations system, nongovernmental 
organizations and other groups concerned to cooperate in revision of the International Health Regulations; 



3. REQUESTS the Director-General: 

(I)  to take steps to prepare a revision c ~ f  the lr~ternational Health Regulations and to submit it to the 
Health Assembly in sccordance with Article 21 of the Constitution. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 18.2 

WHA48.8 

12 May 1995 

Reorientating medical education and 
medical practice for health for all 

The Forty-eighth World Health Assembly, 

Considering the need to achieve relevance, quality, cost-effectiveness and equity in health care 
throughout the world; 

Mindful of the importance of an adequate number and mix of health care providers to achieve optimal 
health care delivery and the reorientation of the education and practice of all health care providers for health 
for all and the need to begin systematic consideration of each; 

Recognizing the importance of medical education being put into the context of multidisciplinary 
education and of primary health care being provided in a multidisciplinary way; 

Recognizing the important influence of medical practitioners on health care expenditure and in decisions 
to change the manner of health care delivery; 

Aware that medical practitioners can play a pivotal role in improving the relevance, quality and cost- 

@ 
effectiveness of health care delivery and in the attainment of health for all; 

Concerned that current medical practices should be adapted in order to respond bener to health care 
needs of both individuals and communities, using existing resources; 

Acknowledging the need for medical schools to improve their contribution to changes in the manner 
of health care delivery through more appropriate education, research and service delivery, including preventive 
and promotional activities in order to respond bener to people's nerds and improve health status; 

Recognlzlng that reforms In med~cal practlce and medtcal education must be coordinated, relevant and 
acceptable; 

Recognizing the important contribution that women make to the medical workforce; 

Considering WHO'S privileged position in facilitating working relations between health authorities, 
professional associations and medical schools throughout the world, 



I. URGES Member Srates: 

(1) to review, within the context o f  !heir needs for human resources for health, the special 
rnntrih~~tinn nf medical practitinner~ and rnrciiral ~chonls in attaining h~a l th  for all; 

(2) to collaborate with all bodies coficerned, including professional associations, in defining the 
desired profile o f  the future medical practitioner and, where appropriate, the respective and 
complementary roles o f  generalists and spccia!ists and their relations with other primary health care 
providers, in order to respond better to peapie'.: needs and improve health status; 

(3) to promote and support health systems research to define optimal numbers, mix, deployment, 
infrastructure and working conditions ti: imprcive the medical practitioner's relevance and cost- 
effectiveness in health care delivery; 

(4) to support efforts to improve the rele\ance o f  medical educational programmes and the 
contribution o f  medical schools to the iinplerncntatiun o f  changes in health care delivery, and to reform 
basic education in the spirit and roles of general practitioners fbr their contributions towards primary 
hcalth care oricntcd scw~ccs, 

2. REQUESTS the Director-General: 

( I )  to promote coordinated efforts by health authorities, professional associations and medical schools 
to study and implement new patterns of practice and working conditions that would better enable 
general practitioners to identify the health needs of the people they serve and to respond to these needs 
to cr~hancc thc quality, rrlcvancs, c v s l - c l T i  arid cquity uT l ~ r a l l l ~  cart., 

(2) to support the development o f  guidelines . i ~ d  models that enable medical schools and other 
educational institutions to enhance their capacity for initial and continuing training o f  the medical 
workforce and reorient their research, clinical and community health activities to make an optimal 
contribution to changes in the manner of health care delivery; 

(3) to respond to requests froni Member State.: for technical cooperation in the implementation of 
reforms in medical education and medical practice by involving networks o f  WHO collaborating centres 
and nongovernmental organizations as well as using available resources within WHO: 

(4) to encourage and facilitate coordination of worldwide effbrts to reform medical education and 
medical practice in line with the principles o f  health for all, by cosponsoring consultative meetings and 
regional initiatives to put forward appropriate po!ic~es. strategies and guidelines for undergraduates and 
postgraduates, by collecting and disseminating '-elrvant information and monitoring progress in the 
reform process; 

(5) to pay particular attention to the  need^ o f  many countries that do not have facilities to train their 
own medical practitioners; 

(6)  to present to the Executive Board at its ninety-seventh session a report on the reorientation o f  
education and practice o f  nurses and midwives, and at its ninety-ninth session a similar report relating 
to other health care providers for health for all, complementary to the reorientation o f  medical education 
and practice in this resolution, and to request the Executive Board to present its recommendations on 
tlac ~cu l ic r~ ta t iu~~s uf nu~sss atld III~JW~YCI 6113 ~I~I~cI l l ~ u l t l ~  L ~ I S  ~ I O Y ~ ~ C I S  to tlis F u ~ t ~ - n i ~ ~ t l ~  ~ I J  Fift ict l~ 
World Health Assemblies. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.9 

Agenda item 18.2 12 May 1995 

Prevention of hearing impairment 

The Forty-eighth World Health Assembly, 

Recalling resolution WHA38.19 on prevention of hearine, impairment and deafness, and WHA42 28 
on disability prevention and rehabilitation; 

Concerned at the growing problem of largely preventable hearing impairment in the world, where at 
present 120 million people are estirrrated lo have disabling hearing diffic~lllics; 

Recognizing that severe hearing impairment in children constitutes a particularly serious obstacle to 
optimal development and education. including language acquisition. and that hearing difficulties leading 10 

communication problems are a major subject of concern in the elderly and thus one of growing worldwidc 
importance in view of the aging of populations; 

Aware of the significant public health aspects of avoidable hearlng loss, related to causes such a. 
congenital disorders and infectious diseases, as well as use of ototoxic drugs and exposure to excessive nolie 

Noting the persistent inadequacy of resollrrrq filr hearing impairment prevention, despite the increasinll 
commitment of international nongovernmental organizations, 

1. URGES Member States: 

(1) to prepare national plans for the prevention and control of major causes of avoidable hearing ios, 
and for early detection in babies, toddlers, and children, as well as in the elderly, within the framewnrl. 
of primary health care; 

(2) to take advantage of existing guidelines and regulations or introduce appropriate legislation fr!: 
the proper management of particularly important causes of deafness and hearing impairment, such as 
otitis media, use of ototoxic drugs and harmful exposure to noise, including noise in the work 
environment and loud music; 

(3) to ensure the highest possible coverage of childhood immunization against tlic target diseases uf 
the Expanded Programme on Immunization and against mumps, rubella and (meningococcal) meningit~s 
whenever possible; 

(4) to consider the setting-up of mechanisms for collaboration with nongovernmental or orher 
organizations for support to, and coordination of, action to prevent hearing impairment at country level 
including the detection of hereditary factors, by genetic counselling; 



(5) to ensure appropriate public infurnkatiun and ~ d u ~ a t i u n  for hearing protection and conservation 
in particularly vulnerable or exposed population groups; 

2. REQUESTS the Director-General: 

(I) to further technical cooperation in the prevention of hearing impairments, including the 
development of appropriate technical guidelines; 

(2) to assist countries in the assessment of hearing loss as a public health problem; 

(3) to support to the extent that resources are availahle, the planning, implementation, monitoring 
and evaluation of measures in countries to prevent hearing impairment; 

(4) to develop further collaboration and coordination with nongovernmental and other interested 
organizations and institutions; 

( 5 )  to promote and support, to the extent feasible, applied and operations research for the optimal 
prevention and treatment of major causes of hearing impairment; 

(6) to mobilize extrabudgetary resources to strengthen technical cooperation in hearing impairment 
prevention, including possible support from organizations concerned; 

(7) to keep the Executive Board and the Health Assembly informed of progress, as appropriate. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 10 

WHA48.10 

12 May 1995 

Reproductive health: 
WHO's role in the global strategy 

The Forty-eighth World Health Assembly, 

Noting the report by the Director-General' on maternal and child health and family planning: qualitj 
of care - reproductive health: WHO's role in the global strategy, 

Recalling resolutions WHA32.42, WHA38 22, WHA40 27, WHA41 9, WHA42 42, WHA43 10 ,  
WHA47.9 and EB95.Rl0 concerned with many d~fferent aspects of reproductwe health, 

Welcoming the Director-General's report2 on collaburdlion wittiin UIG Urrilcd Nations systern: thc 

International Conference on Population and Development, and in particular the WHO position paper on 
health, population and development prepared for the Conference; 

Noting United Nations General Assembly resolution 491128, on the report of the International 
Conference on Population and Development (ICPD), particularly operative paragraph 22 which rcquests ?he 
specialized agencies and all related organizations of the United Nations system Lo review and where necessa1.j 
adjust their programme and activities In l ~ n e  with the programme of action; 

Recognizing that, as a central wmponent of women's health, repmduct~ve health needs to he promo!ed 
by WHO at the forthcoming Fourth World Conference on Women in Beijing and oth~r  international fnrr~ntr 

Noting the present fragmentation of reproductive health activities within WHO, and calling for a more 
coherent approach in priority setting, programme development and management, 

1. ENDORSES the role of the Organizat~on w~thin the global reproductive health strategy, a5 rxpres~itl 
in document A48/10; 

2. REAFFIRMS the unique role of the Organization with respect to advocacy, nrrrmative function&, 
research and technical cooperation in the area of reproductive health; 
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3.  UNDERLINES thc nccd to coordinate with other agencies of the United Nations system to provide 
international support for the development and implementation of reproductive health strategies in countries 
in keeping with the principles elaborated in the Programme of Action of the ICPD and in particular with full 
respect for the various religious and ethical values and cultural backgrounds and in conformity with 
universally recognized international human rights; 

4. URGES Member States to further develop and strengthen their reproductive health programmes, and 
in particular: 

(1) to assess their reproductive health needs and develop medium- and long-term guiding principles 
on the lines elaborated by WHO. with particular attention to equity and to the perspectives and 
participation of those to be sewed and with respect for internationally recognized human rights 
principles; 

(2) to strengthen the capacity of health workers to address, in a culturally sensitive manner, the 
reproductive health needs of individuals, specific to their age, by improving the course content and 
methodologies for training health workers in reproductive health and human sexuality, and to provide 
support and guidance to individ~mls, parents, teachers and other influential persons in these areas: 

(3) to monitor and evaluate, on a regular basis, the progress, quality and effectiveness of their 
reproductive health programmes, reporting thereon to the Director-General as part of the regular 
monitoring of the progress of health-for-all strategies, 

5. REQUESTS the Director-General: 

(1) to include the progress made in reproductive health in his regular reporting of the progress of 
health-for-all strategies; 

(2) to continue his efforts to increase the resources for strengthening reproductive health in the 
context of primary health care, including family health; 

(3) to dcvclop a cohcrcnt programmatic approach for resenrch and aetion in reproductive health and 
reproductive health care within WHO to overcome present structural barriers to eficient planning and 
implementation. This would be carried out in close consultation with Member States and interested 
parties, and a report submitted to the ninety-seventh session of the Executive Board and the Forty-ninth 
World Health Assembly; 

(4) to promote ethical practices in the field of human reproduction to protect the health and human 
rights of individuals ill dimrnll sucial and ~ u l t u ~ a l  settings. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.11 

Agenda item 19 12 May 1995 

An international strategy for 
tobacco control 

The Forty-eighth Wnrld Health Assembly, 

Recalling and reaffirming resolutions WHA33.35, WHA39.14, WHA43.16 and WHA45.20, all calling 
for comprehensive multisectoral, long-term tobacco strategies and outlining the most important aspects ot 
nat~onal, regional and international policies and strategies in this field; 

Recognizing the work carried out by the Organization in the field of tobacco or health, and noting that 
the plan of action of the "tobacco or health" programme for 1988-199s con>os tt, an end this year; 

Noting that the Director-General and the Secretariat contributed to the success of the Ninth World 
Conference on Tobacco and Health (Paris, October 1994) at which an international strategy for tobacco 
control was adopted covering the essential aspects of WHO policy in this field: curbing of the promotion 
of tobacco products, demand reduction particularly among women and young people, smoking cessation 
programmes, economic policies, health warnings, regulation of tar and nicotine content of tobacco product!;, 
smoke-free environments, and marketing and n~vnitozi~~g,  

0 1. COMMENDS the International Civil Aviation Organization response to ban smoking on all international 
flights as of I July 1996; 

2. URGES those Member States that have already successfully implemented all or most of a 
comprehensive strategy for tobacco control to provide assistance to WHO, working with the United Natirins 
systcm focal point on Tobaccv ur Health (located in United Nations Conference on Trade and Development), 
so that these bodies can effectively coordinate the provision of timely and effective advice and support to 
Member States seeking to improve their tobacco control strategies, including health warnings on exported 
tobacco products; 

3. REQUESTS the Director-General: 

( I )  to repon to the Forty-ninth World Health Assembly on the feasibility of developing an 
international instrument such as guidelines, a declaration, or an International Convention on Tobacco 
Control to be adopted by the United Nations, taking into account existing trade and other conventions 
and treaties: 

(2) to inform the Economic and Social Council of the United Nations of this resolution; 



(3) to strengthen WHO'S advocacy role and capacily in the field of  "tobacco or health" and submit 
to the Forty-ninth World Health Assembly a plan of action for the tobacco or health programme for 
the period 1996-2000. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 19 

WHA48.12 

t2  May 19Q5 

Control of diarrhoeal diseases and 
acute respiratory infections: integrated 

management of the sick child 

The Forty-eighth World Health Assembly, 

Recalling resolutions WHA40.34 and WHA44.7 concerning the strengthening of national programmes 
for the prevention and case management of diarrhoea! diseases and acute respiratory infections in children; 

Mindful of the target for reduction of infant and child mortality rates by the year 2000 set at the World 
Summit fnr Children in 1990, and of WIlO's conlmitment to ensuring survival and Ilealtt~y dcvelopmenr of 
children, as reflected in the Ninth General Programme of Work; 

Noting with appreciation the progress made in the implementation of national programmes for control 
ot diarrhoeal diseases and acute respiratory infections and the effect they are likely to have in the global 
reduction of mortality in children under five years of age; 

Concerned, however, at thc fact that dialll~ucdl diseases and acure respiratory infect~ons remain the two 
major causes of child mortality, accounting, together with malaria, measles and malnutrition, for seven out 

0 of 10 deaths in children less than five years of age in the developing world; 

Considering, also, that significantly intensified efforts and increased resources at global level will be 
needed to meet the end-of-decade goals for reduction of child mortality; 

Noting that WIT0 has piurlecred it-search and the development of guldellnes and training materials for 
integrated case management of major childhood illness at first-level health facilities; 

Recognizing that UNICEF. agencies for bilateral cnnperatian and national research institutions in 
developed and developing countries have committed themselves to supporting the WHO research and 
development initiative on the integrated management of childhood illness, 

1 .  ENDORSES rhe integrated management ot the child as a more cost-effective approach to ensuring 
the survival and healthy development of children; 

2. URGES governments of  cni~ntriec which have not yet reached the infant and child mortality reduction 
targets for the year 2000: 



(I)  to accelerate and sustain the programmes for control of diarrhoea1 disease and acute respiratory 
infections in order to reilch the target of reduction of infant and child mortality rates by the year 2000; 

(2) to apply existing technical guidelines for the integrated management nfthr qick child, and tn plan 
for the transition from specific programmes against childhood diseases to an integrated approach to 
illness in children with continued efforts to prevent sickness among young children, using, where 
available, all the primary health care development logistics; 

(3) to strengthen the existing health system mechanisms for disease prevention, in-service training, 
logistics, communication, supervision, monitoring and evaluation in order to provide a solid basis for 
the integrated management of the sick child: 

(4) to strengthen and maintain managerial activities for the prevention and control of diarrhoea and 
acute respiratory infections and activities to tackle the underlying problems of malnutrition in children 
during the transition to the integrated approach: 

3. REQUESTS the Director-General: 

(I)  to continue the development of managerial tools including technical guidelines, planning guides, 
training courses, communication materials, and manuals for the planning, supervision, monitoring and 
evaluation of national activities for integrated management of the sick child; 

(2) to promote the prevention of the major causes of child mortality; 

(3) to promote, coordinate and support research and dcvclopmcnt on activities to overcome technical 
and operational problems arising during the development of managerial tools and the initial 
implementation of the integrated management of the sick child; 

(4) to facilitate the provision of tools for prevention of acute respiratory infections such as 
haemophilus influenza R vaccine and a conjugate pneumococcal for vaccination of children in 
developing countries; 

(5) to promote the rational use of antimicrobials as an essential element of the integrated management 
of the sick child and to monitor the evolution and antimicrobial resistance of the main causative 
organisms of the major infectious diseases of children, in close coordination with the Organi~ation's 
efforts in relation to new, emerging and re-emerging infectious diseases; 

(6) to cooperate with Member States in formulating technical guidelines, based on the WHO 
managerial tools, for the planning and implementation of natlonal activities for integrated management 
of the sick child; 

(7)  to maintain close and effective collaboration with other interested agencies and organizations, in 
particular UNICEF, UNDP and the World Bank, to promote the concept and practice of the integrated 
management of the sick child; 

(8) to step up the search for the extrabudgetary funds required for the implementation of this 
initiative; 

(9) to keep the Executive Board and the Health Asscmbly infomcd of thc progress madc, as 
appropriate. 
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FCIRTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.13 

Agenda item 19 12 May 1995 

Communicable diseases prevention and control: 
new, emerging, and re-emerging infectious diseases 

The Forty-eighth World Health Assembly, 

Having considered the report of the Director-General on new, emerging, and re-emerging infectious 
diseases;' 

Recalling resolutions WHA39.27 on rational use of drugs, WHA44.8 and WHA46.36 on tuberculosis, 
WHA45.35 on human immunodeficiency virus, WHA46.31 on dengue prevention and control, WHA46.32 
on malaria, and WHA46.6 on emergency and humanitarian relief: 

Aware that with the increasing global population many are forced to live under conditions of 
overcrowding, inadequate housing, and poor hygiene; that more frequent international travel leads to rapid 
global exchange of human pathogens; that changes in health technology and food production, as well as its 
distribution (including international tradc) and handling, crcatc ncw opportunities for human pathogcos, that 
human behavioural changes expose large segments of the global population to diseases not previously 
experienced; that expanding areas of human habitation expose thousands of people to enzootic pathogens 
previously unknown as causes of human disease; and that microbes continue to evolve and adapt to their 
environment, leading to the appearance of new pathogens; 

9 Aware also of the continued threat of well-known diseases such as influenza and meningococcal 
ir~feclions, and of tuberculosis, cholera and plague. once thought to be conquered, and the growing danger 
of diseases transmitted by vectors no longer controlled, such as dengue haemorrhagic fever and yellow fever; 

Concerned at the lack of coordinated global surveillance to monitor, repnrt and respond to new, 
emerging, and re-emerging infectious diseases, by the general absence ofthe diagnostic capabilities necessary 
to identify accurately pathogenic microorganisms and the insufficient numbers of trained health care 
professionals to investigate these infectious diseases; 

Alarmed by the increasing frequency of antimicrobial resistance in bacterial pathogens, which can make 
some diseases such as tuberculosis virtually untreatable with currently available antibiotics, 

' Document A48115 



I UKbkS Member States. 

(1) to strengthen national :tnd i o c d  prnpznrnntrs of active surseil!ance lor ir~tkctious diseases, 
ensuring that efforts are directed to early det:.ctxr>n of !>utbreaks and prompt identification of new, 

emerging and re-emerging infectious ili.;rases 

( 2 )  to improve routine diagnostic capahilititc h1- connilan rnicrt,\bial pat!logens so that ul~threaks due 
to infectious diseases may he more casilv idi:~.tilrcd and accurately diag~a~sed; 

(3) to enhance, and :o participate .actively v:, i-ornmu~~icat~ons between naticanal and international 
services involved in disease detection., rarlv n.:~:iicution, survcillanec, control and rcsponsc; 

(4) to encourage routine testing <)I' antirni(n~bia1 sensitivity, and to foster practices for rational 
prescription, availability and adrninisrration uf ai~timicrohial agents in order to limit the development 
of resistance in microbial pathogens; 

(5) to increase the number of stalf ~kilicd ifi both epidemiological and laboratory investigations of 
irifcetiuus discasc~ and pr~rrnutiut~ i l l  sudt spcciali~atiu~r, 

(6) to foster more applied research irr arras . I I C ~  as the devel~rprnenl 01. sensitive, specific and 
inexpensive diagnostics. the sening of stai~tlards for basic public health procedures, and the 
establishment of fundamental disease prevent10 -n strategies; 

(7) to control outbreaks and promote acc:irate and timely rcpurtink of cases at national and 
international levels; 

2. URGES other specialized agencies anti otj:anizations of the United Nations aystem, bilateral 
development agencies, nonpo\'ernrnental rurgani~.ailons and &her groups cttncerned t i ,  incrt:a~c their 
cooperation in the recognition, prevention an11 I.<)ntrc~! of new, emerging and re-emerging infectious diseases 
both through continued support for general ::ocial and health development and through specitic support to 
national and international programmes to recognize atrtl respond to new, emerging, and re-emerging infectious 
diseases; 

3. REQI.JESTS the IXrector-General: 

( I )  to establish, in consultation with Membrt States. strategies to improve recogniiio~~ and response 
to new, emerging and re-emerging infectioos :!iceases in a manner sustainable by all countries and 
prompt dissemination of relevant information arnorlg all Member States; 

(2) to draw up plans for imprtrvad national n r ~ c l  III(I:I-national surveillance of infectlous diseases and 
their causative agents, including accurate lah<~ratcir> d~agnosis and pmmpt dissemination of case 
definition, survailloncc information, and ti- cur.rdinote their irnplc*ncnteticen among in t~ rc t cd  hlcn~hcr 
States, agencies and other groups: 

(3) to increase \h'llO's capacity, within avsilatrlt: resources. for directing and strengthening applied 
research for the prevention and conlrnl ol thev tigscases. and tc~ ensure that reference Facilities remait1 
available for safely characterizing ncw or umriirsl pathogens: 

(4) to establish strategies cnabling ~n l i i d  nni,.,nal and iotet~tatio~~nl rcs)r,trnrcs (,:I iztvr;btigatc and I.<> 

combat infectious disease outhreaks and epiderril:~ rnclrldir!g idcrrtifjing available sources of diagnostic, 
preventive and therapeutic pruducts rnertlng relevant intrmatiorial standards. Such strategies should 
involve active cooperation and coordination arn:>rlp pcrrinc-nt crrganizatlonal progratnlnrs and activities 



including those of the Global Programme for Vaccines, the Action Programme on Essential Drugs, and 
the Division of Drug Management and Policy; 

( 5 )  to coordinate WHO'S initiative on new, emerging and re-emerging infectious diseases in 
cooperation with other specialized agencies and organizations of the United Nations system, bilateral 
development agencies, nongovernmental organizations, Member States, and other groups concerned; 

(6) to improve programme monitoring and evaluation at national, regional and global levels; 

(7) to keep the Executive Board and the Health Assembly informed ofprogress in the implementation 
of this resolution. 

Twelfth plenary meeting, 12 May 1995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 22 

WHA48.14 

12 May 1995 

WHO response to global change: 
Review of the Constitution of the 

World Health Organization 

The Forty-eighth World Health Assembly, 

Noting that the World Health Organization is approaching a landmark in its history, the fiftieth 
anniversary in 1998; 

Noting the significant changes in the international system and in the composition and membership of 
the Organization in recent years; 

Noting the WHO response to global change and its far-reaching implications for the Organization, some 
of which may exceed its present legal framework; 

Noting that the Constitution has not been thoroughly reviewed since its entry into force in 1948; 

Recognizing the need for review of the Constitution to ensure that the Organization remains equal to 
thc iritcr-z~a~iu~lal heath challenges of the late rwentieth century and beyond, 

I .  CALLS UPON the Executive Board to examine at its ninety-sixth session whether all parts of the 
Constitution of the World Health Organization remain appropriate and relevant; and if the Executive Board 
concludes there is a need for a review of the Constitution, to consider how best the review of the Constitution 
should be taken forward; 

2. REQUESTS the Director-General to report to the Forty-ninth World Health Assembly in 1996 on 
progress on this matter. 

Twelfth plenary meeting, 12 May 1995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.15 

Agenda item 22.1 12 May 1995 

WHO response to global change 

• The Forty-eighth World Health Assembly, 

Recalling the requests and recommendations of the Forty-seventh World Health Assembly to the 
Executive Board and the Director-General in its resolution WHA47.6 on WHO response to global change; 

Having considered the progress report by the Director-General contained in document A48123; 

Having also considered the Executive Board's decision on the subject; 

Welcoming the steps taken since the Forty-seventh World Health Assembly to implement further the 
recommendations on global change; 

Recognizing the difficulties faced by the Organization in adapting to the needs of global change; 

Convinced that reform should permeate the Organization at all levels and in all regions without delay, 
and that it should remain an integral part of WHO's management culture once action has been taken on all 
47 recommendations; 

Considering that WHO's staff are its most important asset, and that an effective personnel policy is 
essential to the effective implementation of reform, 

1.  WELCOMES the action of the Director-General and his staff in their continuing implementation of the 
comprehensive plan for managerial and administrative reform endorsed by the Health Assembly; 

2. REQUESTS the Director-General: 

(1) to accelerate and sustain the work of the development teams created to carry forward the process 
of WHO reform, in particular those deahng w ~ t h  WHO's policy and mission, WHO's personnel policy 
and WHO country offices; 

(2) tn strengthen the structural capacity at WHO headquarters to ensure that rcfonn pcnncatcs all 
levels of the Organization and that the reform process receives due priority and becomes an integral 
part of WHO's management culture; 

(3) to report regularly to the Executive Board on progress and any obstacles encountered in the 
process of WHO reform; 



(4) to repon to the Forty-ninth World Health Assembly on further progress made in implementation 
of reform throughout WHO; 

1 RFQI IFqT'i the Rpginn.1 nirertnrs to purrue vigorously the implementation of reform as well as to 
report regularly to the Executive Board on progress and any obstacles encountered in the implementation of 
reform in their regions; 

4. KEQUES'I'S the Executive Board to continue to monitor progress in reform and advise the Director- 
General on measures to overcome any obstacles encountered. 

Twelfth plenary meeting, 12 May 1995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 22.2 

WHA48.16 

12 May 1995 

WHO response to global change: 
Renewing the health-for-all-strategy 

The Forty-eighth World Health Assembly, 

Stressing the continued validity of "health for all" as a timeless aspirational goal, while recognizing that 
it may not be universally attainable by the year 2000; 

Recognizing that political, economic, social, cultural and environmental situations are changing 
throughout the world; 

Concerned by the negative trends in some of the major health determinants shown by the third 
monitoring of progress in implementation of strategies for health for all by the year 2000;' 

Recognizing the need to give priority attention to those most seriously deprived in terms of health or 
health care, whether owing to poverty, marginalization or exclusion; and recognizing also in this regard, the 
need for intensified support of the international community; 

Stressing the importance of a broad national and international consultation among those dedicated to 
health and social development in order to create a renewed commitment to health under WHO leadership; 

Having considered the report of the Director-General2 outlining the steps taken to implement the 
recommendations of the Executive Board Working Group on the WHO Response to Global Change3 on the 
updating of the health-for-all strategy, objectives and targets in response to global change; 

Having noted with appreciation the contribution of the task force on health in development created by 
resolution WHA45.24; 

Agreeing that a new global health policy should be elaborated, 

1. ENDORSES the steps already taken by the Director-General to implement the recommendations on 
updating thc hcalth-for-all targets in response to global change, 

' Monitoring of progress in implementation of strategies for health for all by the year 2000, third report (documents 
E8YSIJ and BBY5IINF.DOC.113). 

' Document EB95/1995REC/l, Annex 5. 

Document EB92/1993/RECll. Annex 1 



2. URGES Member States: 

( I )  to take appropriate steps for consultations to raise the awareness of the general public, political 
leadem, ministries and other partners concerned with social and economic development policy to the 
need to place health high on the political agenda, in order to address the serious health challenges of 
the coming decades and to ensure that the foundation is laid for implementation of the global health 
policy in countries, 

(2) to forward to WHO the consensus views on health challenges and major policy orientations 
resulting from the national consultation to serve as a basis for the elaboration of the global health 
policy; 

(3) to adapt the global health policy, after its adoption, into national or subnational context for 
implementation, selecting approaches specitic to their social and economic situation and culture; 

3. CALLS ON other organizations of the United Nations system as well as intergovernmental and 
nongovernmental organizations active in the field of health to participate in the elaboration of the global 
health policy, to dcfinc thcir role in carrying it out and to join forces with WHO fur its implementation; 

4. REQUESTS the Director-General: 

( I )  to take the necessary steps for renewing the health-for-all strategy together with its indicators, 
by developing a new holistic global health policy based on the concepts of equity and solidarity, 
emphasizing the individual's, the family's and the community's responsibility for health and placing 
health within the overall development framework; 

(2) to ensure the convergence of all relevant work carried out on the subject at all levels of the 
Organization; 

(3) to consult widely with all Member States and other partners of WHO in health development to 
this effect; 

(4) to support Member States in the elaboration of their contribution to the global health policy, inter 
olia, by preparing user-friendly material to that effect, accessible to all sectors; 

( 5 )  to solicit the contribution of other institutions dedicated to health and social development, such 
as those of the United Nations system and other international and nongovernmental organizations, to 
the formulation and implementation of the global health policy; 

(6 )  to elaborate the new global health policy, based on the outcome of the consultation process, to 
serve as objective and guidance for the updating of global, regional and national health-for-all strategies 
and for the development of mechanisms to enable all conccrncd to fulfil thcir role. taking into account 
that essential aspects of primary health care have not yet been achieved by a number of countries, 
especially the least developed countries; 

(7) to redefine WHO'S mission and the meaning of technical cooperation for WHO in pursuance of 
that global health policy; 



(8) to take the necessary measures for WHO to secure, at a special event connected to the World 
Health Assembly of 1998, in conjunction with the fiftieth anniversary of WHO, high level political 
endorsement of a health charter based on the new global health policy, in order to obtain political 
ownership of the policy and commitment to its implementation; 

( 9 )  to report on the plans for securing this endorsement to the Forty-ninth World Health Assembly. 

Twelfth plenary meeting, 12 May 1995 
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FORN-EIOHTH WORLD HEALTH ASSEMBLY 

Agenda item 22.3 

WHA48.47 

12 May 1995 

WHO response to global change: 
Technical discussions 

The Forty-eighth World Health Assembly, 

Having considered the report of the Director-General on Technical Discussionsat the Forty-ninth World 
Health Assembly (1996);' 

Recalling the recommendations of the Executive Board Working Group on the WHO Response to 
Global Change and the report by the Director-General on implementation of the Working Group 
recommendations on methods of work of the World Health Assembly12 

Acknowledging the need to further streamline and improve methods of work of the Health Assembly 
as well as the desirability of providing Member States with technical briefings focusing on important health 
problems in a flexible and innovative manncr, 

1. DECIDES that, from the Forty-ninth World Health Assembly in May 1996, and on a trial basis, 
Technical Discussions will be replaced by a limited number of well organized technical brietings and by 
informal forums for dialogue; 

@ 2. REQUESTS the Director-General to continue to review methods of work of the Health Assembly with 
a view to further savings. 

Twelfth plenary meeting. 12 May 1995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 28 

WHA48.22 

12 May 1995 

Real Estate Fund 

a The Forty-eighth World Health Assembly, 

Having considered the report of the Director-General on the status of projects financed from the Real 
Estate Fund and the estimated requirements of the Fund for the period I June 1995 to 31 May 1996; 

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 111 of 
the Director-General's report, at an estimated cost of US$ 9 295 000; 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 7 691 000. 

Twelfth plenary meeting, 12 May 1995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.25 

Agenda item 18.2 12 May 1995 

Consolidating budgetary reform 

• The Forty-eighth World Health Assembly, 

Recalling resolutions WHA46.35 and WHA47.8. which set out a number of matters of concern to 
Member States relating to the budgetary process; 

Reiterating the importance of achieving the highest standards of accountability and transparency in the 
programme budget of the Organization; 

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

Thanking the Director-General for the initial efforts made to respond to these resolutions in the 
preparation of the proposed programme budget for 1996-1997; 

Welcoming the tirst steps in developing a strategic approach to the programme budget process and in 
preparing a clearer, simpler, and more "user-friendly" document than previous programme budget documents; 

Recognizing that other provisions of resolutions WHA46.35 and WHA47.8 still need to be fulfilled; 

Considering that the preparation of each programme budget should be a continuous process building 
on the achievements of preceding programme budgets; 

Convinced of the need to take greater account of the relation between regular and extrabudgetary funds 
in budget preparation; 

Noting the need for greater harmonization of budget policies and programme budgeting procedures in 
all areas and at all levels of the Organization, 

1. REQUESTS the Director-General: 

(1) to involve Member States and the Executive Board at an early stage in translating the strategic 
budgct into dctailcd, annual, operational plans of action, including indications of extrabudgetary 
resources; 

(2) to enhance the process of strategic budgeting for future bienniums along the following lines: 



(a) provide greater opportunity for Member States' involvement, in the appropriate forums, in 
the establishment of priorities at each stage and every level, for the development of the 
programme budget; 

(b) ensure sufficient flexibility in the process to permit the continuous assessment of priorities 
and programmes and appropriate adjustments in implementations; 

(c) at the strategic level, continue to clarify objectives, including health outcomes, for the 
programme budget; 

(d) strengthen the principle of accountability at the programme level, through the establishment 
of qualitative and quantitative performance targets for programme managers to be reached during 
the period of the programme budget, and report to the Member States on the results achieved 
during the biennium; 

(e) present financial statements and schedules in a format that permits comparison of  
expenditure against the programme budget and the operational plans of action; 

(3) to present, in future programme budgets, data on actual expenditure for comparison with the most 
recently completed biennium, and data on forecasted final expenditure for the current biennium; 

(4) to continue to identify areas of duplication, overlapping, and redundant procedures in budget 
planning, with a view to improving efficiency and productivity, in order that WHO resources may be 
used in the areas of highest priority; 

( 5 )  to present to the Executive Board at its ninety-seventh session, a progress report on the 
experiences thus far with the strategic programnre budget approach, including evidence of consistency 
of prngramme hudgeting procedures and policies in all areas and at all levels of WHO, and an analysis 
of the ways in which these experiences and any deficiencies in the new approach may be taken into 
account when preparing the 1998-1999 biennial programme budget; and to request the Executive Board 
to present to the Forty-ninth World Health Assembly its recommendations on this subject. 

Twelfth plenary meeting, 12 May 1 995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.26 

Agenda item 18.2 12 May 1995 

Reorientation of allocations 

The Forty-eighth World Health Assembly, 

Aware of the great inequities persisting between developed and develupirig cuu~~tries where health stalus 
is concerned, and the lack of human, material and financial resources in the developing countries to cope with 
their urgent health problems and establish national health services; 

Noting with deep concern that there has been no real growth in the WHO budget for the last ten years, 
and that the instability of financial markets is causing unforeseeable cost increases; 

Recalling resolution WHA29.48, whereby the Director-General was requested to cut down "all avoidable 
and non-essential expenditure on establishment and administration", and the effect of that resolution in 
achieving an orientation of 60% of the regular budget towards technical cooperation, 

REQUESTS the Executive Board and the Director-General: 

(1) to initiate, as part of the process of budgetary reform, a process of biennial budgetary transfers 
from global and interregional activities to priority health programmes at country level, in the context 

e of priorities recommended by the Board, starting with a 2% transfer in the 1998-1999 programme 
budget/and to regularly review this need in every biennium in order to achieve maximum transfer of 
resources to priority health programmes at country level; 

(2) to ensure that the respective proposed programme budgets show from which programme areas 
the transfer has been effected; 

(3) to report to the Forty-ninth World Health Assembly on steps taken in implementing this 
resolution. 

Twelfth plenary meeting, 12 May 1995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 19 

WHA48.27 

12 May 1995 

Paris AIDS Summit 

• The Forty-eighth World Health Assembly, 

Having considered the reports of the Director-General on the elnhal ctrotegy for prevention and control 
o f  AIDS,' expressing the exemplary role o f  the World Health Organization, and on the implementation o f  
the joint and cosponsored United Nations programme on HIVIAIDS;' 

Mindful that, among its objectives, the programme must not only obtain and facilitate a worldwide 
consensus on policies and programmes, but must also strengthen the capacity of the United Nations system 
to follow up trends and ensure that appropriate and effective policies and strategies are implemented at the 
national level: 

Having in mind the seven initiatives contained in the declaration o f  the AlDS Summit adopted in Paris 
on 1 December 1994~ with regard to involvement of people living with HIVIAIDS; global collaboration for 
HlViAlUS research; mternational collaboration for blood transfusion safety; care o f  affected persons; 
mobilization in favour of children, young people and orphans; reduction o f  the vulnerability o f  women; and 
respect for human rights and ethics related to HIVIAIDS; 

Emphasizing that improved coordination o f  the activities conducted by governments, multilateral and 

@ 
intergovernmental organizations, and community-based organizations, including people living with I-IIVIAIDS, 
wil l  make more effective control of the pandemic possible, 

I. WELCOMES the declaration o f  the AlDS Summit adopted by the Heads o f  Government or 
representatives o f  the 42 States meeting in Paris on 1 December 1994; 

2. INVITES governments which have not signed the declaration to do so; 

3.  INVITES the organizations cosponsoring the ioint United Nations programme on HIVIAIDS to include 
in their programmes the provisions defined in the declaration adopted at the Paris Summit; 

' Document A48114. 

' Document A48134. 

' Document EB95/1995/REC/l, Annex 7. 



4. REQUESTS the Director-General, within the framework of the joint and cosponsored United Nations 
programme on HIVIAIDS, and in close cooperation with its Director, to contribute to the implementation of 
the priority initiatives set out in the declaration of the Paris Summit. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.28 

Agenda item 29.1 12 May 1995 

Recruitment of international staff in WHO: 
geographical representation 

The Forty-eighth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the Executive Board with 
regard to the recruitment of international staff in WHO: 

Recalling earlier resolutions of the Health Assembly and the Board on the same subject, the last of 
which was WHA46.23; 

Noting that recruitment of nationals from unrepresented and under-represented countries and countries 
below the mid-point of the desirable range has exceeded the target of 40% and reached 48%; 

Reaffirming that the principles embodied in Articles 4.2, 4.3 and 4.4 of the Staff Regulations remain 
the paramount consideration in staff recruitment. 

1. DECIDES to set a target of 60% of all vacancies arising in professional and higher-graded posts subject 
to geographical distribution during the period ending September 1996 for the appointment of nationals of 
unrepresented and under-represented countries and those below the mid-point of the desirable range; 

2. CALLS UPON the Director-General and the Regional Directors to pursue energetically their efforts to 
continue to improve geographical representation; 

3.  REQUESTS the Director-General to report on the recruitment of international staff in WHO to the 
Executive Board and the Health Assembly in 1998. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.29 

Agenda item 31 12 May 1995 

Health conditions of, and assistance to, the Arab 
population in the occupied Arab territories, 

including Palestine 

The Forty-eighth World Health Assembly, 

Mindful of the basic principle established in the WHO Constitution, which affirms that the health of 
all peoples is fundnmcntnl to thc attainmcllt of peatie heuurity; 

Recalling the convening of the International Peace Conference on the Middle East at Madrid on 
30 October 1991, on the basis of Security Council resolutions 242 (1967) of 22 Novemher 1967 and 338 
(1973) of 22 October 1973, and the subsequent bilateral negotiations; 

Expressing the hope that the peace talks among the parties concerned in the Middle East will lead to 
a just and comprehensive peat in thc area; 

Noting the signing in Washington D.C. on 13 September 1993 of the Declaration of Principles on 
Interim Self-Government Arrangements between the Government nf Israel and the Palestine Liberation 
Organization, and the commencement of the implementation of the Declaration of Principles following the 
signing of the Cairo Accord on 4 May 1994, and the transfer of health services to the Palestinian Health 
Authority on 1 December 1994; 

Emphasizing the need to accelerate the implementation of the Declaration of Principles and the Cairo 
Accord; 

Recognizing the need for increased support and health assistance to the Arab populations in the 
occupied Arab territories, including the Palestinians as well as the Syrian Arab population; 

Kecogn~zlng that the Palestinian people will have to make strenuous efforts to improve their health 
infrastructure, and expressing its satisfaction at the initiation of cooperation between the Israeli Ministry of 
Health and its Palestinian counterpart, emphasizing that health development is best enhanced under conditions 
of peace and stability; 

Expressing its hope that the Palestinian patients will be able to benefit from health facilities available 
in the health institutions of Jerusalem; 

Recognizing the need for support and health assistance to the Arab populations in the occupied 
territories, including the occupied Golan; 



Having considered the report of the ~irector-General' on the subject, 

1. EXPRESSES the hope that the peace talks will lead to the establishment of a just, lasting and 
co~~lprt.l~a~lsivc: pcacc in thc Middle East, 

2 .  EXPRESSES the hope that the Palestinian people, having assumed responsibility for their health 
services, will be able themselves to carry out health plans and proiects in order to participate with the peoples 
of the world in the achievement of WHO'S objective of health for all by the year 2000; 

3.  AFFIRMS the need to support the efforts of the Palestinian Authority in the field of health to enable 
ir to develop irs own health system which meets the nceds of the Palestinian pcople, by administrring their 
own affairs and supervising their own health services; 

4 IJRGES Member States, intergovernmental organizations, nongovernmental organizations and regional 
organizations to provide speedy and generous assistance to help in the achievement of health development 
for the Palestinian people; 

a 
5.  IHANKS the U~rector-General for h ~ s  efforts and requests him: 

( I )  to continue to provide the necessary technical assistance for supporting health programmes and 
projects for the Palestinian people in the tran.iitional period: 

(2) to take the necessary steps and make the contacts needed to obtain funding from various available 
sources and extrabudgetary sources to meet the ul.gent health needs of the Palestinian people during the 
transitional period; 

(3) to continue his efforts to implement [he special health assistance programme and adapt it to the 
health needs of the Palestinian people, taking into account the health plan of the Palestinian people; 

(4) to activate the organizational unit at WHO headquarters concerned with the health of the 
Palestinian people, and continue to provide health assistance to improve the health conditions of the 
Palestinian people; 

( 5 )  to report on the implementation of this resolution to the Forty-ninth World Health Assembly; e 
6 .  EXPRESSES gratitude to all Member States, intergovernmental organizations and nongovernmental 
organizations and calls upon them to provide the assistance needed to meet the health needs of the Palestinian 
people. 

Twelfth plenary meeting, 12 May 1995 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY WHA48.30 

Agenda item 32.2 12 May 1995 

Establishment of the joint and cosponsored 
United Nations programme on HIVIAIDS ("UNAIDS") 

The Forty-eighth World Health Assembly, 

Stressing the increasingly grave implications of the HIVIAIDS epidemic for health and the provision 
of adequate and appropriate health services, as well as for many other economic and social sectors; 

Recalling that resolution EB93.RS recurr~rnends the development and establishment of a joint and 
cosponsored United Nations programme on HIVIAIDS ("UNAIDS") administered by WHO, in keeping with 
the consensus option as presented in the report of the Director-General on this issue; 

Further recalling that resolution EB95.Rl3 requests the Director-General to pursue efforts towards 
establishing the programme; 

Having examined the repon of the Director-General on progress to this end; 

Welcoming the endorsement of the programme's establishment by the governing bodies of the other 
coqponqoring organi~ntinns: 

a Taking note of resolution 1994124 adopted by the Economic and Social Council at its July 1994 session; 

Considering the support given to the programme in the Declaration of the Paris AIDS Summit; 

Taking note of the report of the Committee of Cosponsoring Organizations to the Economic and Social 
Council; 

Welcoming the appointment of an Executive Director for the programme, with effect from 1 January 
1995; 

Aware of the urgent need to proceed with the establishment of the programme in order to ensure that 
it is fully operational by 1 January 1996; 

Considering that the programme must play a central normative and coordinating role in the 
development, at national and global levels, of common strategies whose activities concerning HIVIAIDS will 
be supported by the cosponsoring organizations; 

Recognizing that substantial capacity has been built up within WHO to respond to the HIVIAIDS 
epidemic, primarily through its Global Programme on AIDS; 



Reaffirming the inrpoltallce uf thc rule uf tllc rratiu~~al aulhurities as principal coordinators of national 
response to the HIVIAIDS epidemic; 

Stressing that an important function of the programme will be to strengthen national capacities to plan, 
coordinate, implement and monitor the overall response to HIVIAIDS; 

Welcoming the progress made towards establishing the joint United Nations programme on HIVIAIDS, 

1. ENDORSES the establishment of UNAIDS, to which WHO will provide the administrative framework 
as described in the report of the Director-General;' 

2. ENCOURAGES UNAIDS to promote the development of the basic elements of a common message 
for HIVIAIDS prevention, care and health education which considers the different social and cultural contexts 
of Member States 

3. URGES Member States elected to the Programme Coordinating Board (PCB) of UNAlDS to consider 
the importance of maintaining public health experience and expertise on HIVIAIDSISTD when selecting their 
representatives to PCB; 

4, URGES Member States to pursue in the respective governing bodies of cosponsoring organizations the 
provision to the programme of financial support from their reguiarlcore budget, as well as staff support in 
accordance with the requirements of the programme; 

5. REQUESTS the Director-General: 

(1) to facilitate implementation of the programme in accordance with resolutions EB93.RS and 
EB95.RI3, taking into account the report of the Committee of Cosponsoring Organizations to the 
Economic and Social Council; 

(2) to provide administrative support to the Executive Director ofthe programme and his staff during 
the transition period and to arrange for WHO to meet the administrative needs of the programme once 
it is opcratio~~al, in the light uf tilr Organi~atiun'> rule ar administering agency; 

(3) to provide the programme with financial support from the regular budget of WHO and with staff 
support: 

(4) to give the WHO Representatives the necessary instructions to ensure close collaboration at 
country level with the other cosponsoring organizations; 

(5) to ensure continuation of the work of the Global Programme on AIDS during the period of 
transition until the joint programme is fully opetational; 

(6)  to ensure that strategies are developed, in close collaboration with UNAIDS, for integrating 
HIVIAIDSISTD into the work of WHO; 

(7) to report on progress made towards establ~shment o f  the programme to the Forty-ninth World 
Health Assembly in May 1996. 
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FORTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 32.6 

WHA48.31 

12 May 1995 

Collaboration within the United Nations system and 
with other intergovernmental organizations: 

Health assistance to specific countries 

The Forty-eighth World Health Assembly, 

Recalling and confirming the previous resolutions of the Health Assembly on health assistance to 
specific countries, the most recent being resolution WHA47.28, which includes reference to earlier resolutions 
WHA44.37 (Health and medical assistance to Lebanon); WHA44.38 (Health assistance to refugees and 
displaced persons in Cyprus); WHA44.39 (Assistance to Lesotho and Swaziland); WHA44.40 
(Reconstruction and development of the health sector in Namibia); and WHA44.43 (Health and medical 
assistnnce to Somalia); and also resolution WHA44.4 1 (Emergency relief to Bangladesh); 

Noting the increasing number of countries and areas stricken by natural and man-made disasters and 
the subsequent numerous reports submitted for discussion during the Health Assembly; 

Taking note of United Nations General Assembly resolution 4611 82, "Strengthening of the coordination 
of humanitarian assistance of the United Nations": 

Recalling resolution WHA35.1 on method of work of the Health Assembly, which draws attention to 
the desirability of a full discussion at regional level 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 (resolution EM/RC39/R.I I), 

1. EXPRESSES its appreciation to the Director-General for his continued efforts to strengthen the 
Organization's capacity to respond promptly and efficiently to counuy-specific emergencies; 

2. URGES the Director-General to continue to give high priority to countries mentioned in the above 
resolutinna and to coordinate there and other WHO efforts in emergency preparedness and h~~mnnitarinn 
assistance with the humanitarian affairs programmes of the United Nations system, including mobilization 
of extrabudgetary resources; 

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

Twelfth plenary meeting, 12 May 1995 
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FORM-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 18.3 

WHA48.32 

12 May 1995 

Appropriation resolution for the 
financial period 1996-1 997' 

The Forty-eighth World Health Assembly 

1. RESOLVES to appropriate for the financial period 1996-1997 an amount of US$ 922 654 000 as 
follows: 

A. 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Governing bodies . . . . . . . . . . . . . . . . .  21 600 000 
2. Health policy and management . . . . . . . .  261 464 000 
3. Health services development . . . . . . . . . .  162 871 000 
4. Promotion and protection of health . . . . . .  131 146 000 
5. Integrated control of disease . . . . . . . . . .  120 756 000 
6. Adrninistrativc scwiccs . . . . . . . . . . . . .  144 817 000 

Effective working budget 842 654 000 

7. Transfer to Tax Equalization Fund . . . . .  80 000 000 

Total 922 654 000 

B. Within the overall appropriation of US$ 842 654 000, thc operating budgcts for 1996-1997 for 
the six regional offices shall be calculated in accordance with established principles of equity, and on 
the basis of the prevailing United NationslWHO accounting rates of exchange, effective May 1995, for 
all regional offices' currencies vis-b-vrs the US dollar. 

C. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period 1 January 1996 - 31 December 1997 in 
arjcv~dancc wit11 lllc p~uvisivllr uf ht. Financial Rcgulatiuns. Nonvithsmding the provisions of the 
present paragraph, the Director-General shall limit the obligations to be incurred during the financial 
period 1996-1997 to sections 1-6. 

' Taking into account the financing proposals contained in document A48117 



D. Nonvlrhsranding the provisions of Financial Regulation 4.5, the Director-General is authorized 
to make transfers between those appropriation sections that constitute the effective working budget up 
to an amount not exceeding 10% of the amount appropriated for the section from which the transfer 
is made, this percentage being established in respect of section 2 exclusive of the provision made for 
the Director-General's and Regional Directors' Development Programme (US$ 6 643 000). The 
Director-General is also authorized to apply amounts not exceeding the provision for the Director- 
General's and Regional Directors' Development Programme to those sections of the effective working 
budget under whlch the programme expendlture will be incurred. All such transfers shall be reported 
in the financial report for the financial period 1996-1997. Any other transfers required shall be made 
and reported in accordance with the provisions of Financial Regulation 4.5. 

E. The appropriations voted under paragraph A shall be financed by assessments on Members after 
deduction of the following: 

(i) reimbursement of programme support costs by the United 
Nations Development Programme in the estimated amount of . . . . . 3 600 000 

(ii) casual income (other than interest earned) . . . . . . . . . . . . . . . . . . . 7 594 300 

thus resulting in assessments on Members of IJS$ 91 1 459 700. In establishing the amounts of 
contrihntinna to he paid hy individual Members, their assessments shall be reduced further by (a) the 
amount standing to their credit in the Tax Equali7.ation Fund, except that the credits of those Members 
that require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the 
estimated amounts of such tax reimbursements to be made by the Organization, and (b) the amount of 
interest earned and available tbr appropriat~on (IJSS 3 352 '100) credited to them in accordance with 
the incentive scheme adopted by the Health Assembly in resolution WHA41.12. 

F. The maximum net level of the exchange rate facility provided for under Article 4.6 of the 
Financial Regulations is established at US$ 31 000 000 for the biennium 1996-1997, on the basis of 
the United NationsWHO accounting rates of exchange (for all regions and at the global level) 
prevailing during May 1995. 

2. APPROVES the use of casual income, if available, up to the amount of US$ 10 000 000 in each of the 
years 1996-1997 for expenditure on priority country programmes, such expenditure to be approved by the 
Executive Board at its ninety-seventh session in Jnnuoty 1996; 

3. URGES Member States to make every possible effort to pay their annual assessments in full and on 
time in order to ensure effective programme delivery; 

4. REQUESTS that the Director-General, in preparing future programme budgets, presents data from 
authoritative sources, inter alia international financial institutions and regional economic cooperation bodies, 
on estimated innation rales. 
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