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RESOLUTIONS AND DECISIONS OF REGIONAL INTEREST ADOPTED BY 
THE FIFTY-SECOND WORLD HEALTH ASSEMBLY AND BY THE 

EXECUTIVE BOARD AT ITS I03rd and l04th SESSIONS 

I. BUDGET PRESENTATION AND PROCESS (EBI03.R6) 

The Board commended the Director-General on the substantive progress made in 
the presentation of the proposed budget 2000-2001 in the very short time available since 
taking office. With a view to encouraging greater transparency, the Board requested the 
Director-General to consider several additional aspects prior to the Health Assembly 
session. These included the consolidation of regional programme activities in the cluster 
structure to permit prioritization, a rearrangement of the 1998-1999 programme allocations 
by cluster structure to permit meaningful comparison, as well as a 100year retrospective 
tabulation of the actual versus budgeted costs and staffing. 

For future programme budgets, the Board requested the Director-General to 
consider developing an integrated plan for monitoring, evaluating and reporting results to 
the governing bodies, a plan for creating efficiencies in non-programme costs in order to 
maximize programme allocations and an evaluation of the effectiveness of the new 
management support units as compared with the previous structure. 

2. WHOIUNICEFIUNFPA CORRDINATING COMMITTEE ON HEALTH 
(EBI03.RI7) 

A WHOIUNICEFIUNFPA Coordinating Committee on Health has been established 
to facilitate the coordination of health policies and programmes of the three organizations, 
review the overall needs for strategic, operational and technical coordination in the fields 
of maternal, child, adolescent and women's health and promote consistency in 
implementation strategies and activities among the three organizations and with other 
partners for the maximum benefit of Member States. 

According to the terms of reference the Committee shall be composed of 16 
members of the Executive Boards of each of the three organizations, selected by their 
responsible boards on the basis of one from each region of the organization concerned. 
WHO shall provide the secretariat for the Committee and in consultation with UNICEF 
and UNFP A, jointly convene intersecretariat meetings to prepare the agenda and 
supporting documentation for the sessions of the Committee. The Committee shall meet 
biennially, or in special session, normally in Geneva and shall be chaired in rotation by a 
member of the Executive Board of each organization. 

The terms of reference of this Committee were approved during the 103rd session 
of the Executive Board (EB103.RI7). The establishment of this Committee is envisaged to 
promote coordination between the three concerned organizations as well as with interested 
partners in the fields of maternal, child, adolescent and women's health. 
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3. REFORM OF THE HEALTH ASSEMBLY (EBI03.R19 and WHA52.21) 

The ministerial roundtables on lessons learned in world health, which were 
introduced at WHA52 as an interim arrangement in order to enhance the involvement of 
ministers of health in policy discussions, were welcomed by the Health Assembly. Noting 
that the Fifty-third World Health Assembly would take place over a period of six days, the 
Health Assembly requested the Director-General to provide themes for such discussions for 
consideration by the Board, as well as procedures for the conduct of such sessions, 
encouraging group or regional statements in the plenary debate, where possible, in order to 
facilitate the process. 

4. STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS (WHA52.1) 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR 
CONTRIBUTIONS TO AN EXTENT WHICH WOULD JUSTIFY 
INVOKING ARTICLE 7 OF THE CONSTITUTION (WHA52.4) 

The Health Assembly noted with concern that at end 1998 total unpaid 
contributions in respect of 1998 and prior years exceeded US$ 180 million, that only 105 
Members had paid their 1998 contributions in full and that 63 Members had made no 
payment whatsoever towards the 1998 assessed contribution. Further, on 24 May 1999, the 
date of adoption of the resolution relating to voting rights at the World Health Assembly, 
the voting rights of 24 Members of WHO including four from the Region (Afghanistan. 
Djibouti, Iraq and Somalia) remained suspended in accordance with Article 7 of the 
Constitution. Thus, unless adequate payments are made by the Members concerned prior to 
the opening of the Fifty-third session of the World Health Assembly in May 2000, 13% of 
the Organization's membership, representing mainly least developed countries and other 
developing countries, will be unable to vote. 

The Health Assembly requested the Director-General and the Regional Directors to 
intensify contacts with Member Sates to pay their outstanding contributions and requested 
the Director-General to propose other possibilities to promote early payments with a view 
to ensuring a sound financial basis for programmes. 

The Regional Director appreciates the many difficulties faced by some Members 
who are unable to pay contributions for reasons beyond their control. The Regional 
Director would nevertheless be grateful if all Members of the Region would take whatever 
action may be necessary to fulfil their constitutional obligations, thereby ensuring that by 
2000 their voting privileges are fully restored and the programmes adopted by the Health 
Assembly are implemented in full. 

5. HEALTH CONDITIONS OF, AND ASSISTANCE TO, THE ARAB 
POPULATION IN THE OCCUPIED TERRITORIES, INCLUDING 
PALESTINE (WHA52.5) 

Since the establishment of Palestinian Self-Government Authority, The Regional 
Office has developed very close collaborative programmes with the new health authority 
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through the usual approach of the Joint Programme Review Mission. During 1998-99 
US$ 1.1 million were allocated from the regional regular budget to fund priority 
programmes. Emphasis was placed on human resources development through support for 
national and international courses. Several consultants visited Palestine and provided 
technical advice on the establishment of national systems in various health areas. It is also 
planned to support the development of teaching curricula for national health institutions. 
Other technical areas supported by WHO collaborative programmes include strategic 
health planning, health management, health information systems, hospital management, 
clinical laboratories and blood banking, and noncommunicable diseases. 

In addition to collaborative programmes with national health authorities, the 
Regional Office continued its collaboration with UNRWA. 

6. AGREEMENT BETWEEN THE WORLD HEALTH ORGANIZATION AND 
THE UNIVERSAL POSTAL UNION (WHAS2.6) 

On 9 February 1999 the World Health Organization and the Universal Postal Union 
entered into a formal cooperation Agreement to promote the safe transport of infectious 
substances and diagnostic specimens. The Agreement also provides for the development of 
safer packaging systems at minimum cost and of simple labelling to aid compliance. Under 
the terms of this Agreement the two specialized agencies of the United Nations also 
undertook to cooperate in developing training programmes and to promote awareness 
campaigns for health care organizations, postal administration, mailers and shippers in all 
countries. 

7. ACTIVE AGEING (WHAS2.7) 

Health of the elderly was the theme for this year's World Health Day. The Regional 
Office took this opportunity to promote the concept to Member States that growing old can 
be an active as well as a socially productive process. Information materials, which 
supplemented the previously issued documents on the regional strategy for the health care 
of the elderly and guidelines for elderly health care, were widely distributed in the Region. 

Available information indicates that considerable awareness about the gradual 
increase in the elderly population exists in most of the Member States, 67% of whom now 
have national committees for the care of the elderly; and national policies, to replace such 
committees, are under development in several Member States. Social benefits for the 
elderly population exist in 94% of the Member States, ranging from comprehensive 
economic and social support to financial assistance in the form of pensions to those who 
worked in public service. For those elderly people who do not have family support, around 
83% of the Member States maintain homes for the elderly and special homes for those 
elderly people without family and adequate financial means. 

However, special economic opportunities to enable older people to remain gainfully 
employed are lacking in most of the Member States (70%), and the upper limit for 
retirement from service remains 60 years in most instances. In relation to the gradual 
increase in average life expectancy witnessed in all the Member States, this implies a 



EM/RC46/3 
page 4 

continually expanding pool of active persons who will not be able to partIcIpate 
productively in their society's economic development. The absence of organized physical 
activity for the older people in most Member States (over 70%) is also of concern. The 
beneficial effect of physical activity on the ageing process is well established and is an 
issue that the Regional Office has impressed upon Member States over the years. Current 
information indicates that while ad hoc physical exercise or physical activity regimes do 
exist in some Member States, these are outside any organized domain. The Regional Office 
will continue with its efforts to draw the attention of Member States to this need. 

8. REREIMBURSEMENT OF TRAVEL EXPENSES FOR ATTENDANCE AT 
REGIONAL COMMITTEES (WHA52.9) 

In order to align the policy for reimbursement of travel expenses for attendance at 
regional committees with that applicable for attendance at the World Health Assembly, the 
Health Assembly decided that the actual travel expenses of one representative to sessions 
of regional committees may be financed by the Organization upon the request of those 
Members and Associate Members that are classified as least developed countries, the 
maximum reimbursement being restricted to the equivalent of one economy or tourist 
return air ticket from the capital city of the Member to the place of the session. 

9. SMALLPOX ERADICATION: DESTRUCTION OF VARIOLA VIRUS 
STOCKS (WHA52.10) 

The Health Assembly requested the Director-General inter alia to appoint a new 
group of experts which will establish what research, if any, must be carried out in order to 
reach global consensus on the timing for destruction of existing variola virus stocks, and 
also to facilitate the full participation in the work of the new group of experts of a limited 
number of scientists and public health experts from Member States of each of the WHO 
Regions. At least one of the Members will be from the Eastern Mediterranean Region. 

10. ROLL BACK MALARIA (WHA52.1l) 

Roll Back Malaria (RBM), promulgated by the WHO Director-General in 
May 1999, is a logical development of the initiative of accelerated control of malaria in 
Africa and the African Initiative in Malaria Control (AIM), in which the Regional Office 
has actively participated since 1996. The novel aspect of the RBM approach is that it will 
work both through development of new tools to control malaria and by strengthening the 
health services available to affected populations. RBM will implement its activities through 
partnerships with international organizations, governments in endemic and non-endemic 
countries, academic institutions, the private sector and nongovernmental organizations. 
Above all, it will be a united effort by four international agencies: WHO, UNICEF, UNDP 
and World Bank. 

RBM activities in the Eastern Mediterranean Region started in November 1998 in 
collaboration with WHO headquarters. As a result, a plan was produced for the transitional 
year of 1999. Because funds were forthcoming at a slower pace than expected, only some 
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of the activities have been implemented. An RBM consensus-building meeting was 
convened in Nairobi in April 1999 in which six Eastern Mediterranean Region African 
countries and the Republic of Yemen participated, together with other countries of north 
and east Africa from the African Region. As a result, draft statements of intent were 
produced by the participating countries which need to be endorsed by the respective 
governments. Another meeting along the same lines, for Eastern Mediterranean Region 
Asian countries with a serious malaria problem is expected to take place in September 
1999. For countries that have achieved or are nearing an interruption of malaria there is a 
need to revise the strategy of prevention of reintroduction of malaria. This will be achieved 
at a later stage in close cooperation with other regions, starting with the European Region. 
In addition RBM has already started to support development of a network of regional 
malaria control training centres, among which the centres in the Islamic Republic of Iran 
and Sudan are already operative. 

11. AMENDMENTS TO FINANCIAL REGULATIONS AND RULES 
(WHA52.16 and EBI04.Rl) 

The additional terms of reference governing the external audit of the World Health 
Organization have been amended to align them with the terms applicable in other 
organizations in the United Nations system. The financial rules have been amended to 
reflect the effect of the new Financial Regulations that were adopted by the Health 
Assembly in May 1998 and also to reflect the enhanced role of the office of Internal Audit 
and Oversight. 

12. SCALE OF ASSESSMENTS FOR THE FINANCIAL PERIOD 2000-2001 
(WHA52.17) 

The total collective contributions of the 22 Member States of the Eastern 
Mediterranean Region to the WHO regular budget have been reduced from a figure of 
1.659% in 1999 to 1.593% for 2000-2001, representing a decrease of 3.98%. Five 
countries of the Eastern Mediterranean Region benefit from the decrease, while the 
remaining 17 countries' assessment percentages remain unchanged. The Regional Director 
sincerely hopes that Member States will make every effort to pay their assessed 
contributions on time. 

13. TOWARDS A WHO FRAMEWORK CONVENTION ON TOBACCO 
CONTROL (WHA52.18) 

This resolution arose out of a number of considerations related to tobacco control, 
such as the escalation in the tobacco problem which has resulted in an ever increasing 
number of deaths, especially in the developing countries, the need to establish multi sectoral 
strategies to cover all aspects of this problem, and the constraints, including resources 
constraints, which impede implementation of these strategies in many Member States. 

In its resolution WHA52.18, the World Health Assembly decided to establish an 
intergovernmental negotiating body open to all Member States to draft and negotiate the 
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proposed WHO framework convention on tobacco control and possible related protocols, 
as well as a working group to accelerate the completion of the draft convention and submit 
it to the Fifty-third World Health Assembly. 

The resolution requested the Director-General to promote support for development 
of the WHO framework convention on tobacco control among Member States, 
organizations of the United Nations system, other intergovernmental, nongovernmental and 
voluntary organizations and the media. It also requested the Director-General to complete 
the technical work required to facilitate negotiation on the convention and to convene the 
working group and provide it with necessary services and facilities for the performance of 
its work. 

The resolution urges Member States to give high priority to accelerating work on 
development of the WHO framework convention on tobacco control and to provide 
resources and cooperation necessary to accelerate the work. It also urges Member States to 
consider further development and strengthening of national and regional tobacco policies. 

The Regional Office has already launched activities related to the resolution. A 
considerable part of the agenda of the Regional Meeting for National Focal Points on 
Tobacco Control (4-7 July 1999) was allocated to discuss the framework convention on 
tobacco control. Participants from almost all Member States in the Region, as well as 
experts from headquarters, and tobacco control advocates from the Region took part in 
discussing the proposed convention. 

14. REVISED DRUG STRATEGY (WHA52.19) 

The revised drug strategy, adopted unanimously by the Health Assembly, provides 
the overall framework and direction for collaborative programmes with the Member States 
in the area of essential drugs. The development, adoption, monitoring and evaluation of 
national drug policies are highlighted as the required core, or foundation, for the 
strengthening of the pharmaceutical sectors in Member States. Specific technical areas 
which require particular attention in the formulation and implementation of the policies, 
and which will be the focus of WHO technical support to the Member States over the 
coming years include, inter alia, quality assurance of pharmaceutical materials, promotion 
of rational use of drugs through independent information, training and education, and 
analysis of pharmaceutical and public health implications of international agreements, 
including trade agreements. 

To accelerate the implementation of the revised drug strategy in the Region, the 
Essential Drugs and Biologicals unit has already planned two regional consultations, on 
national drug policies and rational drug use, to be held before the end of 1999. The 
consultations will be used to identify the current status, common problems, available 
resources, regional priorities and approaches for the strengthening of these very important 
components of the revised drug strategy. The Regional Office is planning the development 
of a regional training programme on good manufacturing practices (GMP) to strengthen 
quality assurance, and through this the export potential of pharmaceutical industries in the 
Region. Access to essential drugs including equity in terms of availabililY and affordability 
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remains a priority in most Member States. This area merits increased attention at country 
and regional levels in terms of financing, insurance schemes and assessment of options 
under intemational trade agreements. Provision of drug information using the Internet will 
be strengthened through the establishment of a regional essential drugs web site and other 
initiatives, including the linkage bye-mail of the drug regulatory authorities in the Region. 

15. APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 
2000-2001 (WHA52.20) 

The Health Assembly adopted a regular budget for the financial period 2000--200 1 
at the same dollar level as the budget for 1998-1999, i.e. US$ 842 654000. In real terms 
this represents a reduction from the previous level of US$ 25.3 million, or some 3%, for 
the Organization as a whole due to the fact that the Health Assembly decided not to finance 
the additional costs resulting from inflation and currency realignments. In addition, the 
Health Assembly encouraged the Director-General to continue to identify additional 
efficiency savings on the order of 2% to 3% (a maximum of a further US$ 25 million) 
throughout the whole Organization, for reallocation to high priority programmes. At the 
same time, the Health Assembly made available US$ 15 million from casual income funds 
to finance high priority programmes, including the programme for the eradication of 
poliomyelitis, and for Roll Back Malaria, tuberculosis, HIV I AIDS and the Tobacco Free 
Initiative. At the time of writing (June 1999), the full implications of these decisions 
including their impact on the programmes and the various organization levels of WHO is 
not known. 

The Health Assembly also requested the Director-General to review the financial 
mechanisms existing in WHO and to make recommendations to the Executive Board in 
January 2000 with a view to seeking an improvement in the transparency, accountability 
and effectiveness of the financial system and its ability to serve as a solid basis for 
implementation of the programmes adopted by the Health Assembly. 

16. POLIOMYELITIS ERADICATION (WHA52.22) 

Since 1998, remarkable progress towards eradication of polio by the year 2000 has 
been achieved in the Eastern Mediterranean Region. As of June 1999, poliomyelitis 
remains endemic in seven countries of the Region, namely Afghanistan, Egypt, Iraq, 
Pakistan, Somalia, Sudan and Republic of Yemen. To achieve the target of zero polio by 
the year 2000, polio-endemic Member States are making tremendous efforts to accelerate 
eradication activities through improving the quality of immunization campaigns and 
introducing additional national immunization days (NIDs) or massive house-to house 
immunization campaigns in high-risk areas. Surveillance systems are also improving 
rapidly in polio-endemic countries, particularly in Afghanistan, Somalia and all parts of 
Sudan. 

High immunization coverage is being maintained in all polio-free Member States 
through routine and supplementary immunization activities. All polio-free Member States 
have developed plans for responding to wild poliovirus importation, and all Member States 
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remain highly committed to the goal of stopping poliovirus transmission by the end of 
2000, if not already achieved. Member States are also developing appropriate 
documentation to meet eradication certification requirements. Polio eradication has 
contributed to days of tranquillity and cease-fire in Afghanistan, Somalia and south Sudan. 

Polio eradication immunization campaigns introduced in Somalia and south Sudan 
were the only health services that communities have received in many years, and boosted 
introduction and expansion of other EPI antigens. In many countries the polio eradication 
immunization campaigns have been used for vitamin A administration, which is expected 
to result in substantially reduced childhood morbidity and mortality. 

Initial steps towards containment of wild poliovirus in the Region are being 
implemented, and all ministries of health should now have received the draft Plan of 
Action for wild poliovirus containment from WHO headquarters. 

Prevention of cross-border transmission of wild poliovirus has been given high 
priority in the Region since 1997. Special immunization campaigns were introduced in 
bordering areas of Islamic Republic of Iran, Iraq, Syrian Arab Republic and Turkey in 1997 
and continued with excellent achievements. Border areas immunization campaigns have 
also been implemented in Afghanistan, Islamic Republic of Iran and Pakistan. Coordinated 
NIDs were conducted in Djibouti, Somalia, Eritrea and Ethiopia in 1998. Plans are being 
developed to expand this important activity in the Hom of Africa. Coordination is being 
specifically enhanced between northern Afghanistan and the central Asian Newly 
Independent States. Since 1995, under Operation MECACAR, coordinated eradication 
activities between eight countries of the Eastern Mediterranean Region and since countries 
of the European Region have taken place. The prevention of cross-border transmission of 
wild poliovirus is an excellent example of interregional and interagency cooperation and 
coordination of eradication activities. 

The Regional Office has continued to strengthen its partnership with international 
agencies and governments supporting poliomyelitis eradication, particularly Rotary 
International, the Centers for Disease Control and Prevention, USAID and the governments 
of Canada, the United Kingdom and Japan. In addition, the Regional Office has played a 
key role in facilitating bilateral support to countries, and in raising funds for purchase of 
OPV through UNICEF in several Member States. 

17. STRENGTHENING HEALTH SYSTEMS IN DEVELOPING COUNTRIES 
(WHA52.23) 

Health systems development is high on the agenda of ministries of health as reflected 
in WHO collaborative programmes in the Eastern Mediterranean Region. Technical 
support has been provided in the areas of capacity-building in policy analysis and 
formulation, in planning and management and in human resources development. As 
countries move towards the new century, particular emphasis has been put on developing a 
health-for-all policy and strategy document which will pave the way for countries of the 
Region to design and update their health policies in light of new changes and challenges. 
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The process of priority setting in health systems will be further improved, particularly 
through the use of new tools such as the burden of disease assessment and the selection of 
health interventions based on cost-effectiveness analysis. A culture of strategic planning 
and management is being promoted through training of human resources and provision of 
technical expertise. 

As most countries of the Region are going through a process of health sector reform 
driven by the economic aspects of health care, a regional programme for health sector 
reform has been established aimed at promoting health economics and using economic 
tools to support health system development. In view of the importance of the topic, it is 
expected that funds will be pooled to help in implementing the various components of the 
regional programme on health economics and health care financing. 

18. PREVENTION AND CONTROL OF IODINE DEFICIENCY DISORDERS 
(WHA52.24) 

Iodine deficiency disorders (IDD) affect 17 of the countries in the Region, and since 
1989 action has been ongoing to address this dangerous deficiency. Of the 17 countries 
which have identified iodine deficiency disorders as a problem, 15 have established a 
national intersectoral coordinating body. Fourteen countries have a plan of action for iodine 
deficiency disorders control and 14 have legislation in place. Fourteen countries have 
established salt iodization programmes, and three countries have reached the target for 
universal salt iodization, i.e. at least 90% of households consume adequately iodized salt. 
Two countries (Islamic Republic of Iran and Tunisia) have reported to WHO that their 
population has satisfactory urinary iodine levels, which is an impact indicator for 
elimination of iodine deficiency disorders. 

The resolution calls on countries to, inter alia, monitor the iodine status of their 
population and the quality of iodized salt. In response to this, the Regional Office, together 
with the Islamic Republic of Iran, is planning to hold a meeting on monitoring of iodine 
deficiency disorders control programmes in September 1999 in which countries of the 
Region will be invited to participate. A regional workshop on laboratory techniques for 
iodine deficiency disorders control was held in December 1992, in Damascus, Syrian Arab 
Republic. It is anticipated that the proposed workshop in the Islamic Republic of Iran will 
strengthen the capacity of countries in the area of monitoring of iodine deficiency disorders 
using both processes. 
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DECISIONS OF THE EXECUTIVE BOARD AT ITS 
HUNDRED AND THIRD AND HUNDRED AND FOURTH SESSIONS AND 

BY THE FIFTY-SECOND WORLD HEALTH ASSEMBLY 

1. DECISIONS OF THE EXECUTIVE BOARD AT ITS l03rd SESSION 

The 103rd Session of the Executive Board made the following decisions of interest 
to the Eastern Mediterranean Region: 

a) Award of the Dr A.T. Shousha Foundation Prize to Dr Benomar Ali (Morocco) 
[EB103(8)] 

b) Award of the United Arab Emirates Health Foundation Prize to Professor Ismail A 
Sallam (Egypt) and to the Centre for Education about Drugs and Treatment of Drug
addicted Persons (KENTHEA) (Cyprus) [EB103(l2)] 

c) Establishment of the Down Syndrome Research Prize Foundation in the Eastern 
Mediterranean Region [EB103(l3)] 

2. DECISIONS OF THE FIFTY -SECOND WORLD HEALTH ASSEMBLY 
(APPOINTMENTS OF OFFICERS OF THE WORLD HEALTH 
ASSEMBLY AND THE EXECUTIVE BOARD FROM THE EASTERN 
MEDITERRANEAN REGION) 

The Fifty-second World Health Assembly made the following appointments from 
members of Eastern Mediterranean Region delegations: 

a) Cyprus and United Arab Emirates as members ofthe Committee on Credentials. 
[WHA52(1)] 

b) Islamic Republic of Iran, Qatar (and Dr F.R. Al-Mousawi, Bahrain, President of the 
Fifty-first World Health Assembly, ex officio) as members of the Committee on 
Nominations. [WHA52(2)] 

c) Dr E.F. Ehtawish (Libyan Arab Jamahiriya) as one of the Vice Presidents of the Fifty-
second World Health Assembly. [WHA52(3)] 

d) Dr AJ.M. Sulaiman (Oman) as Chairman of Committee A [WHA52(4)] 

e) Dr K. Karam, Lebanon, as a member of the General Committee. [WHA52(5)] 

f) After considering the recommendations of the General Committee, Lebanon was 
elected as a Member entitled to designate a person to serve on the Executive Board. 

[WHA52(l1 )] 

g) The l04th Session of the WHO Executive Board elected Dr A.J.M. Sulaiman (Oman) 
as its Chairman. 
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3. DECISIONS OF THE EXECUTIVE BOARD AT ITS I04th SESSION 

The l04th Session of the Executive Board made the following appointments from 
members of Eastern Mediterranean Region Delegations: 

a) Dr K.A. AI-Jaber (Qatar) as a member of the Programme Development Committee of 
the Executive Board. [EBI04(l)] 

b) Mr M.e. Solomis (Cyprus) is already a member of the Administrative, Budget and 
Finance Committee of the Executive Board. [EBI04(2)] 

c) The Board authorized the Chairman to appoint members to the Audit Committee of the 
Executive Board including the member or alternate to the Board designated by the 
representative of the Republic of Yemen. [EBI04(3)] 

d) Mr e. Solomis (Cyprus) is already a member of the Executive Board's Standing 
Committee on Nongovernmental Organizations [EB 1 04(4)] 

e) Dr K. Karam (Lebanon) as a member of the WHOIUNICEFIUNFPA Coordinating 
Committee on Health [EBI04(5)] 

f) Dr K.A. AI-Jaber (Qatar) as a member of the Jacques Parisot Foundation Committee 
[EBI04(7)] 

g) Dr K.A. AI-Jaber (Qatar) as a member of the United Arab Emirates Health Foundation 
Committee [EBI04(lO)] 

h) In connection with the administration and award of foundation prizes and fellowships, 
the Board made the following decisions [EBI04(l2)] 

I. DECIDES to recommend to the respective committees that they take such steps as 
are necessary to amend their regulations so as to replace the foundation committees 
by selection panels composed of up to three members (as described in the Annex to 
the Secretariat's report); 

2. RECOMMENDS that 13% for programme support costs should be assessed on the 
amount awarded by the Darling Foundation Prize, the Leon Bernard Foundation 
Prize, the Jacques Parisot Foundation Fellowship, the ihsan Dogramacl Family 
Health Foundation and the Francesco Pocchiari Fellowship to help cover the cost of 
administering the prizes. 
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Agenda item 5 28 January 1999 

Budget presentation and process 

The Executive Board, 

Recalling resolutions WHA46.35, WHA48.25, EB99.R 13 and EB I 0 I.R I on continued development 
of a strategic approach to budget development, presentation and evaluation; 

Endorsing the joint report of the Administration, Budget and Finance Committee and the Programme 
Development Committee on their discussion of the Proposed budget 2000-2001; 

Welcoming the efforts of the Director-General to revitalize WHO through a process of restructuring 
and streamlining; 

Commending the Director-General on the substantive progress made in the presentation of the 
Proposed budget 2000-200 I in the very short time available since taking office; 

Welcoming the clarity ofthe programme descriptions for clusters, outlining issues, objectives and 
expected results; 

Welcoming the integrated presentation of regular and extrabudgetary funds indicating total resources 
associated with cluster programmes, but registering concern over basing of programme achievements on 
the full realization of the ambitious 19% targeted increase in extrabudgetary resources; 

Welcoming the correspondence between the budget and management structures and expecting a 
uniform presentation by cluster of headquarters and regional programmes; 

Reiterating that a strategic approach to results-based budgeting is based on a clear statement of 
cluster and departmental objectives in terms of measurable results for a specific period, and a process for 
continuous monitoring of progress and reporting of results to governing bodies; 

Noting the need to deliver programme objectives and results in the most efficient manner; 

Encouraging greater transparency in identiJ'ying actual programme allocations and expenditures, 
including the basis on which cost increases are calculated, from all external and internal sources; 

Noting the need of governing bodies to have timely progress reports to provide judgements on 
progress, required adjustments on programme activities, value for money, and achievement of results, as 
requested in resolution EBIOI.RI; 
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Acknowledging the increased emphasis now being given within WHO to evaluation plans and 
methodologies, including targets for expected results, cluster by cluster; 

Recognizing the complexities of the transitional period now under way in WHO, 

I. COMMENDS the Director-General on progress made in advancing the concept of a strategic 
approach to programme preparation and presentation; 

2. REQUESTS the Director-General to consider: 

1 

A. prior to the Fifty-second World Health Assembly: 

(I) providing information on the administrative costs of each cluster; 

(2) further defining in measurable terms the specific targets and results for the Proposed 
budget 2000-200 I; 

(3) presenting a preliminary outline of key indicators for measuring achievements of results 
against the stated cluster and departmental programmes; 

(4) clarifYing, to the extent possible, expected sources of extrabudgetary resources and 
actions planned to raise such resources, and the impact on programme activities if targets are 
not reached by prioritizing statements of results; 

(5) providing an overview of two or three key evaluation findings and lessons learned for 
each cluster during the current biennium, indicating any consequent adjustments made to 
programme activities or delivery strategies; 

(6) presenting the budget in a format that includes regional programme activities in the 
cluster structure in order to permit judgements on relative priorities across the entirety of 
WHO's regular budget; 

(7) providing a budget table tracking programme allocations from the 1998-1999 biennium 
into the cluster structure for the 2000-200 I biennium; 

(8) presenting an interim report on actual expenditures for the 1998-1999 programme 
budget, with indications of any further reallocations to priority programmes; 

(9) providing indicative resource allocations within the related cluster for Cabinet and any 
other major projects based on intercluster cooperation; 

(10) presenting actual staffing tables (as opposed to posts), with budget and actual 
expenditures, showing trend lines for the past decade on numbers, grades and costs of senior 
salaried personnel (P.6 and above), and contracted personnel at all grades, including the 
specific number on I I-month contracts; 

(II) providing budgetary and actual expenditures for the last decade (1988 to 1998), 
including transfers to the regular budget from internal sources; 
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B. for future programme budgets: 

(I) developing, for consideration by the Executive Board at its 105th session in January 
2000, an integrated plan for monitoring, evaluating and reporting results to the governing 
bodies, including any programme adjustments derived from evaluation results and lessons 
learned, and any programme reorientation requiring Executive Board guidance; 

(2) drawing up an efficiency savings plan in non·programme costs to ensure that maximum 
resources are made available for programme activities; 

(3) defining more precisely WHO's role in working with specific partners to mobilize 
global support for WHO's health agenda, with indicators of success; 

(4) providing an evaluation of the new management support units, comparing their 
performance with that of the previous system. 

Seventh meeting, 28 January 1999 
EBI03/SRl7 
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Agenda. item 7 29 January 1999 

WHOIUNICEFIUNFP A Coordinating Committee 
on Health 

Terms of reference 

The Executive Board, 

Noting the report of the Director-General on the terms of reference of the WHOIUNICEFIUNFPA 
Coordinating Committee on Health (CCH),' 

I. APPROVES the terms of reference for CCH as proposed by the Director-General in consultation 
with the Executive Director of UNICEF, the Executive Director of UNFPA and as recommended by the 
First Meeting of CCH at WIIO headquarters, 3 and 4 July 1998, and annexed to this resolution; 

2. REQUESTS the Director-General to transmit this resolution to the Executive Boards of UNICEF 
andUNFPA. 

I Document EBI03m. 

Tenth meeting, 29 January 1999 
EB 1 03/SRII 0 
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ANNEX 

WHOIUNICEFIUNFPA COORDINATING COMMITTEE ON HEALTH 

TERMS OF REFERENCE 

1. The WHOIUNICEFIUNFPA Coordinating Committee on Health (CCH) shall meet biennially, or 
in special session if required, nonnally in Geneva The Committee shall be chaired in rotation by a member 
of the Executive Board of each organization; WHO, as the lead agency in international health, will chair 
the first session. 

2. The role of the Committee will be: 

- to facilitate the coordination of health policies and programmes of the three organizations; 

- to review the overall needs for strategic, operational and technical coordination in the fields of 
maternal, child, adolescent and women's health, with a prioritized focus on disease and health 
ramifications based on WHO mortality and morbidity statistics, and reproductive health, including 
family planning and sexual health, to ensure regular exchange of information in these areas and 
to make recommendations to the respective Executive Boards for follow-up action by the 
secretariats, as appropriate, with due regard for the respective mandates of the organizations 
involved; 

- to promote consistency in implementation strategies and activities among the three organizations 
and with other partners, for the maximum benefit of Member States, especially at the country level 
within the context of the Resident Coordinator system and, in this context, to ensure that these are 
guided by the overall policy framework for health development as defined by the World Health 
Assembly; 

- to receive and review progress and assessment reports presented by the Director-General of WHO, 
the Executive Director of UNICEF or the Executive Director of UNFPA, on activities pertaining 
to the health of children, young people and women, with a prioritized focus on disease and health 
ramifications based on WHO mortality and morbidity statistics, including reproductive health, and 
to review any orientation of strategy that may be necessary to meet agreed objectives, with due 
regard for the respective mandates of the agencies involved; 

- to consider matters of common concern to WHO, UNICEF and UNFPA which the Executive 
Boards or the secretariats of the respective organizations may refer to this Committee; 

- to report to the WHO, UNICEF and UNFPA Executive Boards on the foregoing matters. 

3. The WHOIUNICEFIUNFPA Coordinating Committee on Health shall be composed of 16 members 
of the Executive Boards of the three organizations, such members being selected by their respective Boards 
on the basis of one from each region of the organization concerned. 

2 
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4. WHO shall provide the Secretariat for the Committee and, in consultation with UNICEF and 
UNFPA, jointly convene intersecretariat meetings to prepare the agenda and supporting documentation for 
the sessions of the Committee. 

5. Further intersecretariat meetings may be convened in alternate years, where appropriate with other 
organizations active in health, to ensure a coordinated approach at country level. 

3 
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Supplementary agenda item 1 February 1999 

Reform of the Health Assembly 

The Executive Board, 

Having considered the report by the Secretariat on reform of the Health Assembly, concerning 
participation of high-level policy-makers in its work,' 

Recalling resolution WHA50.18 concerning arrangements for the conduct of the discussion in 
plenary meetings on the annual report of the Director-General; 

Noting that the current arrangements do not serve fully to engage high-level policy-makers in the 
work ofthe Health Assembly; 

Noting further that some organizations in the United Nations system have established mechanisms 
to facilitate the interaction of high-level policy-makers at their governing bodies, 

I. ENDORSES, as an interim arrangement, the proposal of the Director-General to incorporate in the 
provisional agenda and the preliminary daily timetable for the Fifty-second World Health Assembly 
ministerial roundtables on lessons learned in world health in order to enhance the involvement of ministers 
of health in policy discussions; 

2. RECOMMENDS that the Health Assembly evaluate the interim arrangement with a view to revising 
the arrangements for the conduct of its proceedings at subsequent Assemblies, including measures to 
promote the interaction and participation of ministers; 

3. REQUESTS the Director-General to report to the I05th session of the Executive Board on 
experience gained. 

I Document EB103/35. 

= 

Eleventh meeting, I February I 999 
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FIFTY~ECOND WORLD HEALTH ASSEMBLY WHAS2.1 

Agenda item IS 24 May 1999 

Status of collection of assessed contributions 

The Fifty-second World Health Assembly, 

Noting with concern that, as at 31 December 1998: 

(I) the rate of collection in 1998 of contributions to the effective working budget for that year 
amounted to 77.94%, leaving US$ 92 373 784 unpaid; 

(2) only 105 Membem had paid their contributions to the effective working budget for that year 
in full, and 63 Membem had made no payment; 

(3) total unpaid contributions in respect of 1998 and prior yearn exceeded US$ 180 million, 

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

2. CALLS THE ATTENTION of all Membem to Financial Regulation 5.6, which provides that 
instalments of contributions shall be considered as due and payable in full by the fimt day ofthe year to 
which they relate, and to the importance of paying contributions as early as possible to enable the Director
General to implement the budget in an orderly manner; 

3. REMINDS Membem 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 budget 
reduced appreciably, whereas Membem paying later will see their contributions payable for that subsequent 
budget reduced only marginally or not at all; 

4. URGES Membem that are systematically late in the payment of their contributions to take immediate 
steps to ensure prompt and regular payment; 

5. REQUESTS the Director-General and the Regional Directom to intensifY contacts with Member 
States to pay their outstanding contributions; 

6. REQUESTS the Director-General to review, taking into account developments in other organizations 
in the United Nations system, current financial arrangements and to propose other possibilities to promote 
early payments with a view to ensuring a sound financial basis for programmes, and to report on this matter 
to the Executive Board at its 105th session and to the Fifty-third World Health Assembly; 
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7. FURTHER REQUESTS the Director-General to draw this resolution to the attention of all Members. 

= = = 

2 

Ninth plenary meeting, 24 May 1999 
A52NRl9 



FIFfY-SECOND WORLD HEALTH ASSEMBLY WHA52.2 

Agenda item 15 24 May 1999 

Arrears in payment of contributions 

Latvia 

The Fifty-second 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, with respect to Latvia's request for the settlement of its 
outstanding contributions, and the terms of that proposal as set forth in the repOrt of the Director-General 
to the Administration, Budget and Finance Committee, I 

I. DECIDES to restore the voting privileges of Latvia at the Fifty-second World Health Assembly; 

2. ACCEPTS as an interim measure, that Latvia should settle its outstanding contributions for 1999 
ofUS$ 100 450 before the end of 1999 and liquidate the contributions that remain outstanding in respect 
ofthe period 1993-1998 inclusive, totalling US$ 2 148 600, in six annual instalments as follows: 

1999 

2000 

2001 

2002 

2003 

2004 

US$ 

400000 

350500 

350500 

350500 

350500 

346600 

payable in each of the years 1999 to 2004, subject to the provisions of Financial Regulation 5.6, in addition 
to the annual contributions due during the period; 

3. DECIDES that, in accordance with Article 7 of the Constitution, voting privileges will be 
automatically suspended again if Latvia does not meet the requirements laid down in paragraph 2, and, 

I Annex 5 of document EBABFCIII2, contained in document AS2I27, Annex 3. 
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notwithstanding the provisions of Financial Regulation 5.8. payment of the 1999 instalment of Latvia's 
contribution for the financial period 1998-1999 and contributions for subsequent periods shall be credited 
to the financial period concerned; 

4. REQUESTS the Director-General to report to the Fifty-third World Health Assembly on the 
prevailing situation; 

5. REQUESTS the Director-General to communicate this resolution to the Government of Latvia. 

2 

Ninth plenary meeting, 24 May 1999 
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FIFTY-SECOND WORLD HEALTH ASSEMBLY WHA52.4 

Agenda item 15 24 May 1999 

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

invoking Article 7 of the Constitution 

The Fifty-second World Health Assembly, 

Having considered the second report of the Administration, Budget and Finance Committee of the 
Executive Board to the Fifty-second World Health Assembly on Members in arrears in the payment oftheir 
contributions to an extent which would justiJY invoking Article 7 of the Constitution; 

Noting that, at the time of opening of the Fifty-second World Health Assembly, the voting rights of 
Afghanistan, Antigua and Barbuda, Armenia, Azerbaijan, Bosnia and Herzegovina, Central African 
Republic, Chad, Comoros, Djibouti, Dominican Republic, Equatorial Guinea, Georgia, Guinea-Bissau, 
Iraq, Kazakhstan, Kyrgyzstan, Latvia, Liberia, Niger, Republic of Moldova, Somalia, Tajikistan, 
Turkmenistan, Ukraine and Yugoslavia remained suspended, 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 wouldjustiJY invoking Article 7 of the Constitution; 

Noting that, in accordance with resolution WHASI.2, the voting privileges of Gambia have been 
suspended as from 17 May 1999 at the opening of the Health Assembly, such suspension to continue until 
the arrears of Gambia have been reduced to a level below the amount which would justiJY invoking 
Article 7 of the Constitution; 

Noting that Guinea was in arrears at the time of the opening of the Fifty-second World Health 
Assembly to such an extent that it is necessary for the Health Assembly to consider, in accordance with 
Article 7 of the Constitution, whether or not the voting privileges of Guinea should be suspended at the 
opening of the Fifty-third World Health Assembly, 

I. EXPRESSES great concern at the large number of Members that have been in arrears in the payment 
of their contributions in recent years to an extent which wouldjustiJY invoking Article 7 of the Constitution 
and the unprecedented level of contributions owed by them; 

2. URGES the Members concerned to regularize 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; 
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4. REQUESTS the Director-General and Regional Directors to approach the Members in arrears to an 
extent which would justifY invoking Article 7 ofthe 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 
105th session in 2000, and after the Members concerned have had an opportunity to explain their situation 
to the Board, to report to the Fifty-third World Health Assembly on the status of payment of contributions; 

6. DECIDES: 
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(I) that in accordance with the statement of principles in resolution WHA41. 7 if, by the time of 
the opening of the Fifty-third World Health Assembly, Guinea is still in arrears in the payment of 
its contributions to an extent which would justifY invoking Article 7 of the Constitution, its voting 
privileges shall be suspended as from the said opening; 

(2) that any suspension which takes effect as aforesaid shall continue at the Fifty-third and 
subsequent Health Assemblies, until the arrears of Guinea have been reduced to 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 ofthe Constitution. 

Ninth plenary meeting, 24 May 1999 
A52NRl9 



FIFTY-SECOND WORLD HEALTH ASSEMBLY WHAS2.S 

Agenda item 17 24 May 1999 

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

including Palestine 

The Fifty-second World Health Assembly, 

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

Recalling the convening of the International Peace Conference on the Middle East (Madrid, 
30 October 1991), on the basis of the United Nations Security Council resolutions 242 (1967) of 
22 November 1967,338 (1973) of22 October 1973 and 425 (1978) of29 March 1978, as well as on the 
basis ofthe principle of "land for peace", and the subsequent bilateral negotiations; 

Expressing the hope that the peace talks between the parties concerned in the Middle East will lead 
to a just and comprehensive peace in the area, taking into account the continuing and unqualified 
Palestinian right to self-determination including the option of a State; 

Noting the signing in Washington, D.C. on 13 September 1993 of the Declaration of Principles on 
Interim Self-Government Arrangements between the Government of Israel and the Palestine Liberation 
Organization (PLO), the commencement of the implementation of the Declaration of Principles following 
the signing of the Cairo Accord on 4 May 1994, the interim agreement signed in Washington, D.C. on 
28 September 1995, the transfer of health services to the Palestinian Authority, and the launching of the 
final stage of negotiations between Israel and PLO on 5 May 1996; 

Emphasizing the urgent need to implement the Declaration of Principles and the subsequent Accord; 

Expressing grave concern about the Israeli settlement policies in the Palestinian occupied territory, 
including occupied East Jerusalem, in violation of international law and of relevant United Nations 
resolutions; 

Stressing the need to preserve the territorial integrity of all the occupied Palestinian territory and to 
guarantee the freedom of movement of persons and goods within the Palestinian territory, including the 
removal of restrictions of movement into and from East Jerusalem, and the freedom of movement to and 
from the outside world having in mind the adverse consequences of the recurrent closure ofthe Palestinian 
territory on its socioeconomic development, including the health sector; 
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Recognizing the need for increased support and health assistance to the Palestinian population in the 
areas under the responsibility ofthe Palestinian Authority and to the Arab populations in the occupied Arab 
territories. including the Palestinians as well as the Syrian Arab population; 

Recognizing that the Palestinian people will have to make strenuous efforts to improve their health 
infrastructure. and taking note ofthe initiation of cooperation between the Israeli Ministry of Health and 
the Ministry of Health of the Palestinian Authority, which emphasizes that health development is best 
enhanced under conditions of peace and stability; 

Reaffinning the right of the Palestinian patients to be able to benefit from health facilities available 
in the Palestinian health institutions of occupied East Jerusalem; 

Recognizing the need for support and health assistance to the Arab populations in the areas under 
the responsibility of the Palestinian Authority and in the occupied territories, including the occupied Syrian 
Golan; 

Having considered the report of the Director-General,l 

I. EXPRESSES the hope that the peace talks will lead to the establishment of a just, lasting and 
comprehensive peace in the Middle East; 

2. CALLS UPON Israel not to hamper the Palestinian health authorities in carrying out their full 
responsibility for the Palestinian people, including in occupied East Jerusalem, and to lift the closure 
imposed on the Palestinian territory; 

3. EXPRESSES the hope that the Palestinian people, having assumed responsibility for their health 
services, will be able themselves to carry out health plans and projects in order to participate with the 
peoples of the world in achievement of WHO's objectives of health for all; 

4. AFFIRMS the need to support the efforts ofthe Palestinian Authority in the field of health in order 
to enable it to develop its own health system so as to meet the needs of the Palestinian people in 
administering their own affairs and supervising their own health services; 

5. URGES Member States, intergovernmental organizations, nongovernmental organizations and 
regional organizations to provide speedy and generous assistance in the achievement of health development 
for the Palestinian people; 

6. THANKS the Director-General for her report and efforts, and requests her: 
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(I) to take urgent steps in cooperation with Member States to support the Ministry of Health of 
the Palestinian Authority in its efforts to overcome the current difficulties, and in particular so as to 
guarantee free circulation of those responsible for health, of patients, of health workers and of 
emergency services, and the nonnal provision of medical goods to the Palestinian medical premises, 
including those in Jerusalem; 

(2) to continue to provide the necessary technical assistance to support health programmes and 
projects for the Palestinian people; 

J Document A52125. 
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(3) to take the necessary steps and make the contacts needed to obtain funding from various 
sources including extrabudgetary sources, to meet the urgent health needs of the Palestinian people; 

(4) to continue her efforts to implement the 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; 

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

(6) to report on implementation of this resolution to the Fifty-third World Health Assembly; 

7. 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. 

= = 

Ninth plenary meeting, 24 May 1999 
A52NRJ9 
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FIFTY -SECOND WORLD HEALTH ASSEMBLY WHAS2.6 

Agenda item 18 24 May 1999 

Agreement between the World Health Organization 
and the Universal Postal Union 

The Fifty-second World Health Assembly, 

Having considered the report on the Agreement between the World Health Organization and the 
Universal Postal Union; 

Taking into consideration Article 70 of the Constitution of the World Health Organization, 

APPROVES the Agreement between the World Health Organization and the Universal Postal Union. 

Ninth plenary meeting, 24 May 1999 
A52NRl9 
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Agenda item 18 24 May 1999 

Active ageing 

The Fifty-second World Health Assembly, 

Recalling United Nations General Assembly resolution 5311 09 which encourages all States, the 
United Nations system and all other actors, in reaching out for a future society for all ages, to take 
advantage ofthe International Year of Older Persons (1999) so as to increase awareness of the challenge 
of the demographic ageing of societies, the individual and social needs of older persons, the contributions 
of older persons to society and the need for a change in attitudes towards older persons; 

Mindful ofthe important role of WHO in implementing the objectives of the International Year of 
Older Persons, including the promotion of investments in human development over the entire life span; 

Stressing the central role of health in ensuring the future contributions and well-being of all older 
persons in both developing and developed countries; 

Aware of the fact that the vast majority of older persons will be living in developing countries in the 
twenty-first century, which has fundamental implications for their health and social care systems; 

Recognizing the important role of public health policies and programmes in ensuring that the rapidly 
growing numbers of older people in both developed and developing countries will remain in good health 
and able to maintain their many vital contributions to the well-being of their families, communities, and 
societies; 

Underlining the need for incorporating a gender perspective into all policies and programmes relating 
to healthy ageing; 

Noting with appreciation the successful 1999 World Health Day campaign which focused global 
attention on the benefits of healthy lifestyles throughout the life span in order to remain healthy and active 
for as long as possible in later life, 

I. CALLS UPON all Member States: 

(I) to show greater concern and to take appropriate steps to carry out measures that ensure the 
highest attainable standard of health and well-being for the growing numbers oftheir older citizens; 

(2) to support WHO's advocacy for active and healthy ageing through new, multisectoral 
partnerships with intergovernmental and nongovernmental organizations, voluntary organizations 
and the establishment of a global network for active ageing; 
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2. URGES the Director-General: 

2 

(1) in cooperation with other organizations ofthe United Nations system, to ensure intersectoral 
action towards active and healthy ageing and relevant research; 

(2) to strengthen WHO action to foster healthy lifestyles for active ageing at international, 
regional and country levels by promoting community-based approaches; 

(3) to implement cross-cutting activities on ageing from a health promotion and life span 
perspective; 

(4) to address the needs of ageing populations with regard to disease prevention and service 
delivery by building up capacity within primary health care; 

(5) to ensure that the different needs of men and women are taken into account with respect to 
healthy ageing and health care provision; 

(6) to consolidate WHO's current efforts in research and policy development in order to identily 
and disseminate information on the determinants of healthy ageing. 

= 

Ninth plenary meeting, 24 May 1999 
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FIFTY-SECOND WORLD HEALTH ASSEMBLY WHAS2.9 

Agenda item 12 24 May 1999 

Reimbursement of travel expenses for attendance 
at regional committees 

The Fifty-second World Health Assembly, 

Recalling resolution WHASO.I on reimbursement of travel expenses for attendance at the Health 
Assembly and resolution WHA34.4 on reimbursement of travel costs of representatives to regional 
committees; 

Noting the inconsistency in the criteria for reimbursement of travel expenses contained in these two 
resolutions and desiring to harmonize policies on reimbursement, 

DECIDES that the actual travel expenses of one representative to sessions of regional committees 
may be financed by the Organization upon the request of those Members and Associate Members that are 
classified as least developed countries, the maximum reimbursement being restricted to the equivalent of 
one economy or tourist return air ticket from the capital city of the Member to the place of the session. 

= 

Ninth plenary meeting, 24 May 1999 
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FIFTY -SECOND WORLD HEALTH ASSEMBLY 

Agenda item 13 

Smallpox eradication: destruction of 
variola virus stocks 

The Fifty-second World Health Assembly, 

WHAS2.10 

24 May 1999 

Recalling that resolution WHA49.1 0 recommended that the remaining stocks of variola virus should 
be destroyed on 30 June 1999 after a final decision had been taken by the Health Assembly; 

Having considered the report of the Secretariat on destruction of the variola virus stocks, as well as 
the report of the January 1999 meeting of the WHO ad hoc Committee on Orthopox Virus Infections; 

Affirming that the final elimination of all variola virus remains the goal of the World Health 
Organization and all Member States; 

Noting that recent scientific reviews ofthe smallpox issue have presented arguments that retention 
of the variola virus stocks for the present would permit research for public health purposes, including the 
development of antiviral agents as well as an improved and safer vaccine; 

Having noted a lack of consensus among Member States as to whether the Assembly should proceed 
to authorize destruction of the variola virus stocks on 30 June 1999, as proposed by the Assembly in 1996, 

I. STRONGLY REAFFIRMS the decision of previous Assemblies that the remaining stocks of variola 
virus should be destroyed; 

2. DECIDES to authorize temporary retention up to not later than 2002 and subject to annual review 
by the World Health Assembly of the existing stocks of variola virus at the current locations - the Centers 
for Disease Control and Prevention, Atlanta, Georgia, United States of America, and the Russian State 
Centre for Research on Virology and Biotechnology, Koltsovo, Novosibirsk Region, Russian Federation -
for the purpose of further international research into antiviral agents and improved vaccines, and to permit 
high-priority investigations of the genetic structure and pathogenesis of smallpox; 

3. FURTHER DECIDES that any such research shall be funded by Member States or by other national 
or international bodies and shall be conducted in an open and transparent manner only with the agreement 
and under the control of WHO; 
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4. REQUESTS the Director-General: 
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(I) to appoint a new group of experts which will establish what research, if any, must be carried 
out in order to reach global consensus on the timing for the destruction of existing variola virus 
stocks, and wi II: 

(a) advise WHO on all actions to be taken with respect to variola; 

(b) develop a research plan for priority work on the variola virus; 

(c) devise a mechanism for reporting of research results to the world health community; 

(d) outline an inspection schedule to confinn the strict containment of existing stocks and 
to assure a safe and secure research environment for work on the variola virus, and make 
recommendations on these points; 

(2) to facilitate the full participation in the work of the new group of experts of a limited number 
of scientists and public health experts from Member States of each of the WHO regions; 

(3) to report the initial recommendations and plans of the group of experts, including relevant 
costs for WHO, to the Executive Board at its I06th session in May 2000, providing that external 
funding has been made available for this purpose; 

(4) to present a detailed report, including progress of the research programme on the smallpox 
virus, to the Executive Board and Health Assembly as soon as possible, but in any event not later 
than 2002, and to make recommendations to the Executive Board and Health Assembly regarding 
their proposals for the date of final destruction of the remaining stocks of variola virus. 

= 

Ninth plenary meeting, 24 May 1999 
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FIFTY -SECOND WORLD HEALTH ASSEMBLY WHAS2.11 

Agenda item 13 24 May 1999 

Roll Back Malaria 

The Fifty-second World Health Assembly, 

Having considered the report of the Director-General on Rol1 Back Malaria; 

Concerned that the global burden of malaria is a challenge to human development and a significant 
cause of poverty and human suffering, particularly in the poorest nations of the world; 

Mindful of the efficacious tools currently available to reduce this burden, and the potential for their 
more effective use within malaria·affected communities; 

Welcoming the decision by the Director-General to establish a Cabinet project to support rol1ing back 
malaria which works across the Organization; 

Noting that Rol1 Back Malaria represents a new approach promoted by WHO, in which al1 concerned 
parties are encouraged to work in a coordinated partnership, united by common goals, consistent strategies 
and agreed methods of working, and that Rol1 Back Malaria is serving as a pathfinder in bringing these 
concepts into operation in relation to other international health issues; 

Commending the key features ofthe new approach, namely, increased focus on the needs of people 
at risk, better response to those needs with evidence-based action, greater use of existing tools, their ful1 
integration into the health sector as a horizontal programme, and innovative public-private partnerships to 
develop cost-effective products and tools in view of the emergence of drug and insecticide resistance; 

Appreciating the strong commitment to Rol1 Back Malaria from several heads of State, the 
Administrator of UNDP, the President of the World Bank, the Executive Director of UNICEF, and 
directors of other development banks, foundations and bilateral assistance agencies, expressed when the 
global partnership was established in December 1998, 

1. ENCOURAGES Member States to reduce malaria-related suffering and promote national 
development in a sustained way by rol1ing back malaria and preventing its resurgence or reintroduction, 
by: 

(1) engaging a wide range of personnel and institutions involved in health systems, disease 
control, and research, with representatives of civil society, the private sector, development agencies 
and other sectors; 

and, where relevant, by: 
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(2) ensuring that sufficient resources are available to meet the challenge of rolling back malaria; 

(3) establishing and sustaining country-level partnerships to roll back malaria within the context 
of health sector and human development; 

(4) utilizing relevant technical expertise that exists within countries and regions in an effective 
manner; 

2. REQUESTS the Director-General to draw on the whole Organization in supporting Member States 
by: 

(I) promoting harmonized strategies and encouraging consistent technical guidance for efforts 
to roll back malaria; 

(2) working with them as they establish criteria for success in rolling back malaria, and 
monitoring progress of country and global efforts within the context of health sector and human 
development; 

(3) promoting international investment in cost-effective new approaches and products through 
focused support for research and for strategic public and private initiatives; 

(4) brokering the technical and financial support that is required for success; 

3. REQUESTS the Director-General: 

2 

(1) to report regularly on progress of the global Roll Back Malaria partnership to the Executive 
Board and the Health Assembly, stressing the contribution that Roll Back Malaria makes to the 
reduction of poverty, and reviewing the extent to which the partnership serves as a pathfinder for 
effective joint action on other international health issues; 

(2) to promote the aims and outcomes of the Roll Back Malaria partnership in relevant 
intergovernmental bodies, organizations of the United Nations system, and - when appropriate - other 
bodies committed to equitable human development. 

Ninth plenary meeting, 24 May 1999 
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FlFfY-SECOND WORLD HEALTH ASSEMBLY WHA52.16 

Agenda item 15 24 May 1999 

Amendments to Financial Regulations and Rules 

The Fifty-second World Health Assembly, 

Having considered the amendments to the Financial Regulations proposed by the Director-General 
and endorsed by the Executive Board at its I 03rd session, 

1. ADOPTS the proposed amendments to the Financial Regulations; 

2. CONFIRMS the amendments to the Financial Rules as annexed to the Director-General's report. 

:;:: :::; :;:: 

Ninth plenary meeting, 24 May 1 999 
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FIFTY-SECOND WORLD HEALTH ASSEMBLY 

Agenda item 15 

Scale of assessments for the 
financial period 2000-2001 

The Fifty-second World Health Assembly 

WHA52.17 

24 May 1999 

DECIDES that the scale of assessments for the years 2000 and 200 I shall be as follows: 

(1) 

Members and Associate Members 

Afghanistan 
Albania 
Algeria 
Andorra 
Angola 
Antigua and Barbuda 
Argentina 
Armenia 
Australia 
Austria 
Azerbaijan 
Bahamas 
Bahrain 
Bangladesh 
Barbados 
Belarus 
Belgium 
Belize 
Benin 
Bhutan 
Bolivia 
Bosnia and Herzegovina 
Botswana 
Brazil 

(2) 

WHO scales 
2000-2001 

% 

0.003 
0.003 
0.085 
0.004 
0.010 
0.002 
1.085 
0.006 
1.459 
0.927 
0.011 
0.015 
0.017 
0.010 
0.008 
0.056 
1.086 
0.001 
0.002 
0.001 
0.007 
0.005 
0.010 
1.447 
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(1) 

Members and Associate Members 

Brunei Darussalam 
Bulgaria 
Burkina Faso 
Burundi 
Cambodia 
Cameroon 
Canada 
Cape Verde 
Central African Republic 
Chad 
Chile 
China 
Colombia 
Comoros 
Congo 
Cook Islands' 
Costa Rica 
Cote d'ivoire 
Croatia 
Cuba 
Cyprus 
Czech Republic 
Democratic People's Republic of Korea 
Democratic Republic of the Congo 
Denmark 
Djibouti 
Dominica 
Dominican Republic 
Ecuador 
Egypt 
EI Salvador 
Equatorial Guinea 
Eritrea 
Estonia 
Ethiopia 
Fiji 
Finland 
France 
Gabon 
Gambia 
Georgia 

• Not a Member of the United Nations. 
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(2) 

WHO scales 
2000-2001 

% 

0.020 
0.011 
0.002 
0.001 
0.001 
0.013 
2.688 
0.002 
0.001 
0.001 
0.134 
0.979 
0.107 
0.001 
0.003 
0.001 
0.016 
0.009 
0.029 
0.024 
0.033 
0.105 
0.015 
0.007 
0.681 
0.001 
0.001 
0.015 
0.020 
0.064 
0.012 
0.001 
0.001 
0.012 
0.006 
0.004 
0.534 
6.440 
0.015 
0.001 
0.007 



(1) 

Members and Associate Members 

Gennany 
Ghana 
Greece 
Grenada 
Guatemala 
Guinea 
Guinea-Bissau 
Guyana 
Haiti 
Honduras 
Hungary 
Iceland 
India 
Indonesia 
Iran (Islamic Republic of) 
Iraq 
Ireland 
Israel 
Italy 
Jamaica 
Japan 
Jordan 
Kazakhstan 
Kenya 
Kiribati' 
Kuwait 
Kyrgyzstan 
Lao People's Democratic Republic 
Latvia 
Lebanon 
Lesotho 
Liberia 
Libyan Arab Jamahiriya 
Lithuania 
Luxembourg 
Madagascar 
Malawi 
Malaysia 
Maldives 
Mali 
Malta 

• Not a Member of the United Nations. 

(2) 

WHO scales 
2000-2001 

% 

9.699 
0.007 
0.345 
0.001 
0.018 
0.003 
0.001 
0.001 
0.002 
0.003 
0.118 
0.031 
0.294 
0.185 
0.158 
0.031 
0.220 
0.344 
5.350 
0.006 

20.244 
0.006 
0.047 
0.007 
0.001 
0.126 
0.006 
0.001 
0.017 
0.016 
0.002 
0.002 
0.122 
0.015 
0.067 
0.003 
0.002 
0.180 
0.001 
0.002 
0.014 

WHA5217 
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(1) 

Members and Associate Members 

Marshall Islands 
Mauritania 
Mauritius 
Mexico 
Micronesia (Federated States of) 
Monaco 
Mongolia 
Morocco 
Mozambique 
Myanmar 
Namibia 
Naurua 

Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Niuea 

Norway 
Oman 
Pakistan 
Palau 
Panama 
Papua New Guinea 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Puerto Rico" 
Qatar 
Republic of Korea 
Republic of Moldova 
Romania 
Russian Federation 
Rwanda 
Saint Kitts and Nevis 
Saint Lucia 
Saint Vincent and the Grenadines 

I Not a Member ofthe United Nations. 

II Associate Member of WHO. 

(2) 

WHO scales 
2000-2001 

% 

0.001 
0.001 
0.009 
0.979 
0.001 
0.004 
0.002 
0.040 
0.001 
0.008 
0.007 
0.001 
0.004 
1.606 
0.217 
0.001 
0.002 
0.031 
0.001 
0.600 
0.050 
0.058 
0.001 
0.0\3 
0.007 
0.014 
0.097 
0.080 
0.193 
0.424 
0.001 
0.032 
0.990 
0.010 
0.055 
1.060 
0.001 
0.001 
0.001 
0.001 



(1) 

Members and Associate Members 

Samoa 
San Marino 
Sao Tome and Principe 
Saudi Arabia 
Senegal 
Seychelles 
Sierra Leone 
Singapore 
Slovakia 
Slovenia 
Solomon Islands 
Somalia 
South Africa 
Spain 
Sri Lanka 
Sudan 
Suriname 
Swaziland 
Sweden 
Switzerland' 
Syrian Arab Republic 
Tajikistan 
Thailand 
The Former Yugoslav Republic of 

Macedonia 
Togo 
Tokelau" 
Tonga' 
Trinidad and Tobago 
Tunisia 
Turkey 
Turkmenistan 
Tuvalu' 
Uganda 
Ukraine 
United Arab Emirates 
United Kingdom of Great Britain and 

Northern Ireland 
United Republic of Tanzania 
United States of America 

• Not a Member of the United Nations. 

• Associate Member of WHO. 

(2) 

WHO scales 
2000-2001 

% 

0.001 
0.002 
0.001 
0.553 
0.006 
0.002 
0.001 
0.176 
0.034 
0.060 
0.001 
0.001 
0.360 
2.550 
0.012 
0.007 
0.004 
0.002 
1.062 
1.196 
0.063 
0.004 
0.167 

0.004 
0.001 
0.001 
0.001 
0.016 
0.027 
0.433 
0.006 
0.001 
0.004 
0.187 
0.175 

5.011 
0.003 

25.000 

WHA52.17 
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(I) 

Members and Associate Members 

Uruguay 
Uzbekistan 
Vanuatu 
Venezuela 
VietNam 
Yemen 
Yugoslavia 
Zambia 
Zimbabwe 

= = = 

(1) 

WHO scales 
1000-1001 

% 

0.047 
0.025 
0.001 
0.157 
0.007 
0.010 
0.026 
0.002 
0.009 

Ninth plenary meeting. 24 May 1999 
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FIFfY -SECOND WORLD HEALTH ASSEMBLY WHAS2.18 

Agenda item 13 24 May 1999 

Towards a WHO framework convention 
on tobacco control 

The Fifty-second World Health Assembly, 

Being deeply concerned by the escalation of smoking and other forms of tobacco use worldwide, 
which resulted in the loss of at least 3.5 million human lives in 1998 and is expected to cause at least 
10 million deaths a year by 2030 if the pandemic is not controlled, with 70% of these deaths occurring in 
developing countries; 

Having considered the report of the Director-General to the Health Assembly on the Tobacco Free 
Initiative, and the outline of expected activities (annexed); 

Recognizing the leadership ofthe Director-General and WHO in the field oftobacco control; 

Recalling and reaffirming resolution WHA49.17 requesting the Director-General to initiate 
development of a WHO framework convention on tobacco control in accordance with Article 19 of the 
WHO Constitution; 

Recognizing the need for multisectoral strategies, including the involvement of other multilateral 
organizations and nongovernmental organizations, to foster international consensus and action on 
development of the WHO framework convention on tobacco control and possible related protocols; 

Being mindful of the many constraints, including resource constraints, faced by a number of 
countries in the development and implementation of the WHO framework convention on tobacco control 
and possible related protocols; 

Being also mindful of the fact that tobacco production is a significant source of earnings in many 
developing countries; 

Being aware of the urgent need to speed up work on the proposed WHO framework convention on 
tobacco control and possible related protocols so that they may serve as a basis for multilateral cooperation 
and collective action on tobacco control; 

Desiring to complete preparation of the draft text of the framework convention for consideration by 
the Fifty-sixth World Health Assembly, 
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I. DECIDES: 

(I) in accordance with Rule 42 of its Rules of Procedure, to establish an intergovernmental 
negotiating body open to all Member States to draft and negotiate the proposed WHO framework 
convention on tobacco control and possible related protocols; 

(2) to establish a working group on the WHO framework convention on tobacco controi open to 
all Member States in order to prepare the work of the body referred to above. This group will 
prepare proposed draft elements of the WHO framework convention on tobacco control. The 
working group will report on progress to the Executive Board at its I 05th session. [t will complete 
its work and submit a report to the Fifty-third World Health Assembly; 

(3) that regional economic integration organizations constituted by sovereign States, Members 
ofthe World Health Organization, to which their Member States have transferred competence over 
matters governed by this resolution, including the competence to enter into treaties in respect to these 
matters, may actively participate, in accordance with Rule 55 of the Rules of Procedure ofthe Health 
Assembly, in the drafting and negotiations of the intergovernmental negotiating body referred to 
under paragraph (I) and in the preparatory work of the working group referred to under 
paragraph (2); 

2. URGES Member States: 

(I) to give high priority to accelerating work on development of the WHO framework convention 
on tobacco control and possible related protocols; 

(2) to provide resources and cooperation necessary to accelerate the work; 

(3) to promote intergovernmental consultations to address specific issues, for example, public 
health matters and other technical matters relating to negotiation of the proposed WHO framework 
convention on tobacco control and possible related protocols; 

(4) to establish, where appropriate, relevant structures, such as national commissions, for the 
WHO framework convention on tobacco control and mechanisms to examine the implications of a 
framework convention on tobacco control within the context of health and economic issues, 
especially its effects on the economy of agriculturally dependent States; 

(5) to facilitate and support the participation of nongovernmental organizations, recognizing the 
need for multisectoral representation; 

(6) to consider further development and strengthening of national and regional tobacco policies, 
including the appropriate application of regulatory programmes to reduce tobacco use, as 
contributions to development of the framework convention and possible related protocols; 

3. REQUESTS the Director-General: 

1 

(I) to promote support for development of the WHO framework convention on tobacco control 
and possible related protocols among Member States, organizations ofthe United Nations system, 
other intergovernmental, nongovernmental and voluntary organizations, and the media; 
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(2) to complete the technical work required to facilitate negotiations on the WHO framework 
convention on tobacco control and possible related protocols; 

(3) to convene the working group on the WHO framework convention on tobacco control, and 
the first meeting of the intergovernmental negotiating body on the basis of progress achieved by the 
working group; 

(4) to provide the working group on the WHO framework convention on tobacco control and the 
intergovernmental negotiating body with the necessary services and facilities for the performance 
of their work; 

(5) to fucilitate the participation of the least developed countries in the work of the working group 
on the WHO framework convention on tobacco control, in intergovernmental technical 
consultations, and in the intergovernmental negotiating body; 

(6) to invite, as observers at the sessions of the working group on the WHO framework 
convention on tobacco control and the intergovernmental negotiating body, representatives of non
Member States, of liberation movements referred to in resolution WHA27.37, of organizations of 
the United Nations system, of intergovernmental organizations with which WHO has established 
effective relations, and of nongovernmental organizations in official relations with WHO, who will 
attend the sessions of those bodies in accordance with the relevant Rules of Procedure and 
resolutions of the Health Assembly. 

3 
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Annex 
OUTLINE OF EXPECTED ACTIVITIES 

January 1999 to May 2000 (completion of pre-negotiation phase), and targets for negotiation and 
adoption of the WHO framework convention on tobacco control and possible related protocols 

(May 2000 to May 2003) 

Milestones Governing and Decision and actions by Action by the Secretariat subsidiary bodies governing and subsidiary bodies 

January 1999 Executive Board • Recommend for adoption by the After the J 03rd session of the 
Fifty-second World Health Executive Board 
Assembly the resolution • Disseminate infonnation on the 
"Towards a WHO !Tamework process for developing the 
convention on tobacco control" framework convention 

o For the Fifty-second World 
Health Assembly, prepare 
briefing document( s) on the 
wocess 

• old consultations with 
Member States 

May 1999 Fifty-second o Consider the draft resolution o Hold briefing sessions on the 
World Health "Towards a WHO framework framework convention during 
Assembly convention on tobacco control"' the Fifty-second World Health 

• Establish the intergovernmental Assembl~ 
negotiating body and the After the iffy-second World 
working group on the !Tamework Health Assembly 
convention on tobacco control • Support intergovernmental 

technical consultations on the 
framework convention 

• Facilitate participation ofleast 
developed countries in the 
process for developing t~e 
framework convention 

o Provide technical support 

May 1999 to Working group on • Initiate preparation of proposed • Convene the working group on 
January 2000 the framework draft elements of the WHO the WHO !Tamework 

convention framework convention on convention on tobacco control 
tobacco control • Provide technical support 

January 2000 Working group on • Submit progress report of the o Provide technical support 
the !Tamework working group on the framework 
convention convention to the Executive 

Board at its I 05th session 
Executive Board • Consider the progress of the 

working group 

January 2000 Working group on • Continue work based on o Provide technical support 
to May 2000 the !Tamework direction from the Executive 

convention Board 

May 2000 Fifty-third World o Submit report of the working o Hold technical briefing during 
Health Assembly group on the !Tamework the Health Assembly on 

convention to the Fifty-third alternative negotiation 
World Health Assembly processes 

May 2000 Intergovernmental o Hold the first organizational • Convene the first meeting of 
(target date) negotiating body session the intergovernmental 

negotiating body based on 
progress achieved by the 
working group 

May 2000 to Intergovernmental o Negotiate the draft !Tamework • Provide technical support 
May 2003 negotiating body convention and possible related 
(Target date protocols 
for adoption) 

Note: Process and content WIll be dnven pnmaflly by Member States, but wIll also !Delude !Dput !Tom bodIes of 
the United Nations system, other international, regional, or intergovernmental organizations, and 
nongovernmental organizations. 

4 

Ninth plenary meeting, 24 May 1999 
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FIFTY-SECOND WORLD HEALTH ASSEMBLY WHAS2.19 

Agenda item 13 24 May 1999 

Revised drug strategy 

The Fifty-second World Health Assembly, 

Recalling resolutions WHA39.27, WHA41.16, WHA43.20, WHA4S.27, WHA47.12, WHA47.13, 
WHA47.16, WHA47.17,and WHA49.14; 

Having considered the report of the Director-General on the revised drug strategy; I 

Noting the activities of WHO to further the implementation of the revised drug strategy, in particular 
through support to the development and implementation of national drug policies; the strategy to review 
and assess the effectiveness of the WHO Ethical Criteria for Medicinal Drug Promotion; the flow of 
market information; guidelines for drug donations; and model drug information; 

Recognizing with satisfaction the progress made, and approving WHO's comprehensive response 
to current and new challenges in the pharmaceutical sector; 

Commending the strong leadership shown by WHO in promoting the essential drugs concept and 
national drug policies, which are contributing to the rational use of resources in the pharmaceutical sector 
and to improved health care; 

Noting with satisfaction that a number of Member States have adopted guidelines for drug donations 
that are based on the interagency guidelines issued by WHO, but concerned that inappropriate drug 
donations, such as donations of expired, mislabelled, inessential products, continue to be common, and 
further concerned that evaluation of the impact of the guidelines has not yet been completed; 

Concerned about the situation in which (a) one-third of the world's population has no guaranteed 
access to essential drugs, and (b) poor quality pharmaceutical raw materials and finished products continue 
to move in international trade; 

Noting that there are trade issues which require a public health perspective; 

Recognizing that the Agreement on Trade Related Aspects of Intellectual Property Rights (TRIPS) 
provides scope for the protection of public health; 

I Document EBlOl/lO, section VII and Corr.1. 
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Taking note of concerns of many Member States about the impact of relevant international 
agreements, including trade agreements, on local manufacturing capacity and on access to and prices of 
pharmaceuticals in developing and least developed countries; 

Concerned also that drugs continue to be irrationally used by prescribers, dispensers and the general 
public, and that unethical promotion in developed and developing countries and a lack of access to 
independent, scientifically validated drug information contribute to such abuse, 

1. URGES Member States: 

(I) to reaffirm their commitment to developing, implementing and monitoring national drug 
policies and to taking all necessary concrete measures in order to ensure equitable access to essential 
drugs; 

(2) to ensure that public health interests are paramount in pharmaceutical and health policies; 

(3) to explore and review their options under relevant international agreements, including trade 
agreements, to safeguard access to essential drugs; 

(4) to establish and enforce regulations that ensure good uniform standards of quality assurance 
for all pharmaceutical materials and products manufactured in, imported to, exported from, or in 
transit through their countries; 

(5) to enact and enforce legislation or regulations in accordance with the principles of the WHO 
Ethical Criteria for Medicinal Drug Promotion, to encourage the pharmaceutical industry and the 
health community to establish an ethical code, and to monitor drug promotion in collaboration with 
interested parties; 

(6) to develop or maintain national guidelines governing drug donations that are compatible with 
the interagency guidelines issued by WHO and to work with all interested parties to promote 
adherence to such guidelines; 

(7) to promote the rational use of drugs through the provision of independent, up-to-date and 
comparative drug information, and to integrate the rational use of drugs and information about 
commercial marketing strategies into training for health practitioners at all levels; 

(8) to promote and support education of consumers in the rational use of drugs and its inclusion 
into school curricula; 

(9) to evaluate progress regularly, making use of indicators developed by WHO or of other 
suitable mechanisms; 

(10) to continue their funding and material support for the revised drug strategy, especially through 
the provision of extrabudgetary resources to WHO; 

2. REQUESTS the Director-General: 

2 

(I) to support Member States in their efforts to develop and implement policies and programmes 
that achieve the objectives of the revised drug strategy, including the development of tools, 
guidelines and methodology for evaluation and monitoring; 
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(2) to adopt a comprehensive strategy to implement the WHO Ethical Criteria for Medicinal Drug 
Promotion and to continue to review its effectiveness with all interested parties; 

(3) to extend the guidelines incorporated in the WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce to cover pharmaceutical starting 
materials; to develop and disseminate unifonn guidelines on the regulatory control, export, import 
and transit conditions of pharmaceutical products; and to develop standards of practice for entities 
involved in international trade in pharmaceuticals and pharmaceutical starting materials; 

(4) to establish and develop a model inspection certificate for the national inspection of 
pharmaceutical manufacturing sites of starting materials and finished pharmaceutical products in 
order to ensure compliance with WHO Good Manufacturing Practices, and to collaborate with 
Member States, at their request, in implementation; 

(5) to strengthen and expand the provision of independent infonnation on market prices of 
starting materials of assured quality for production of essential drugs; 

(6) to continue the development and dissemination, also using electronic media such as the 
Internet, of independent infonnation on safety of pharmaceutical products and instances of 
counterfeit drugs or medicines, on drug selection and on rational prescribing; 

(7) to cooperate with Member States, at their request, and with international organizations in 
monitoring and analysing the pharmaceutical and public health implications of relevant international 
agreements, including trade agreements, so that Member States can effectively assess and 
subsequently develop pharmaceutical and health policies and regulatory measures that address their 
concerns and priorities, and are able to maximize the positive and mitigate the negative impact of 
those agreements; 

(8) to review and update the revised drug strategy to reflect current and continued challenges in 
the pharmaceutical sector and the principles articulated in the renewed health-for-all policy; 

(9) to report to the Fifty-third World Health Assembly on progress achieved and problems 
encountered in the implementation and renewal of WHO's revised drug strategy, with 
recommendations for action. 

Ninth plenary meeting, 24 May 1999 
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FIFTY -SECOND WORLD HEALTH ASSEMBLY 

Agenda item 12 

Appropriation resolution for the 
financial period 2000-2001 

The Fifty-second World Health Assembly 

WHAS2.20 

24 May 1999 

I. COMMENDS the Director-General on the remarkable progress made in the integrated presentation 
of the proposed programme budget for 2000-2001, including the strategic approach to result-based 
budgeting; 

2. RECOGNIZES the importance of maintaining programme expenditure levels in compensation for 
possible cost adjustments; the practice of appropriating casual income to reduce Member States' 
contributions, in accordance with the provisions of the Financial Regulations; and the current difficulty 
of some Member States to increase their assessed contributions; 

3. RESOLVES to appropriate for the financial period 2000-2001 an amount ofUS$ 922 654 000 as 
follows: 
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2 

A. 

Appropriation 
section 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9 

10. 

II. 

12. 

Purpose of appropriation 

Communicable diseases ........................... . 

Noncommunicable diseases ........................ . 

Health systems and community health ................ . 

Sustainable development and healthy environments ..... . 

Social change and mental health .................... . 

Health technology and pharmaceuticals ............... . 

Evidence and information for policy ................. . 

External relations and governing bodies ............... . 

General management ............................. . 

Director-General, Regional Directors and independent 
functions ....................................... . 

Country programmes 

Effective working budget 

Transfer to Tax Equalization Fund ................... . 

Amount 
US$ 

52227000 

14838000 

59634000 

48756000 

21 181000 

33082000 

59077 000 

50209000 

144281 000 

27586000 

331 783000 

842654000 

80000000 

Total 922 654 000 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period I January 2000 to 31 December 200 I 
in accordance with the provisions of the Financial Regulations. Notwithstanding the provisions of 
the present paragraph, the Director-General shall limit the obligations to be incurred during the 
financial period 2000-200 I to sections I to II. 

C. Notwithstanding 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. All such transfers shall be reported in the financial report for the financial period 
2000-2001. Any other transfers required shall be made and reported in accordance with the 
provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members 
after deduction of the reimbursement of programme support costs by the UniteJ Nations 
Development Programme in the estimated amount of US$ I 700 000 thus resulting in assessments 
on Members of US$ 920 954 000. In establishing the amounts of contributions to be paid by 
individual Members, their assessments shall be reduced further by (a) the amount standing to their 
credit in the Tax Equalization 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 
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earned and available for appropriation (US$ 5 555 567) credited to them in accordance with the 
incentive scheme provided for under Financial Regulation 5.3. 

E. The maximum net level of the exchange rate facility provided for under Financial 
Regulation 4.6 is established at US$ 31 000 000 for the biennium 2000-200 I. 

4. DECIDES to apply the balance of casual income available on 31 December 1998 (US$ 17765 347) 
as follows: 

(i) US$ 15 000 000 to high-priority programmes, including the programmes for eradication of 
poliomyelitis, and for Roll Back Malaria, tuberculosis, HIV I AIDS and the Tobacco Free Initiative, 
appropriately and in a balanced manner; and 

(ii) to return the balance of US$ 2 765 347 to Member States in accordance with Financial 
Regulation 5.2; 

5. ENCOURAGES the Director-General to continue to identify additional efficiency savings in the 
order of 2%-3% throughout the whole Organization, for reallocation to high-priority programmes in 
particular at country level, and requests the Director-General to report to the Executive Board on the 
implementation of this paragraph; 

6. REQUESTS the Director-General, in order to further improve transparency, accountability and 
effectiveness of the financial system, in accordance with best management practice, to undertake a study 
of the existing Financial Regulations and Financial Rules, in particular related to management of assessed 
contributions of Members, including but not limited to: 

• principles and criteria governing casual income 

• exchange rate facility 

• late payment/arrears of Members' contributions 

• Working Capital Fund, including replenishment arrangements 

• internal borrowing 

• financial incentive scheme 

• unliquidated obligations 

and to report and make recommendations to the 105th session of the Executive Board in January 2000 for 
proposed follow-up action and changes to the regulatory framework ofthe Organization. 

:::; = 

Ninth plenary meeting, 24 May 1999 
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FIFTY-SECOND WORLD HEALTH ASSEMBLY WHA52.21 

Agenda item 19 25 May 1999 

Reform of the Health Assembly 

The Fifty·second World Health Assembly, 

Recalling resolution WHA50.18 concerning method of work ofthe Health Assembly, in particular, 
arrangements for the conduct of the general discussion in plenary meetings on the report of the Director· 
General; 

Welcoming the incorporation of ministerial round tables in the agenda of the Fifty·second World 
Health Assembly; 

Noting resolution EB I 03.19 which recommends that the Health Assembly evaluate the ministerial 
round tables with a view to revising the arrangements for the conduct of subsequent Assemblies, including 
measures to promote the interaction and participation of ministers; 

Noting also the proposed programme budget for the financial period 2000·2001 and the provision 
for sessions of the Health Assembly contained therein; 

Noting that the Fifty·third World Health Assembly will be taking place over a period of six days, 

I. DECIDES to incorporate in the provisional agenda for the Fifty-third World Health Assembly high
level discussions on subjects to be suggested by the Director-General to the 105th session of the Executive 
Board in order to enhance the involvement of ministers and heads of delegations in policy discussions; 

2. REQUESTS the Director-General to make appropriate arrangements for the conduct of the 
discussion in a shortened plenary meeting on The world health report 2000 of the Director-General; 

3. ENCOURAGES group or regional statements in the plenary debate, where possible, in order to 
facilitate this process; 

4. FURTHER REQUESTS the Director-General: 

(I) to submit to the 105th session of the Executive Board, together with proposals for the 
provisional agenda of the Fifty-third World Health Assembly, proposals for the themes ofthe high
level discussions, and to communicate the recommendation of the Board to Member States in 
accordance with established procedures; 
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(2) to propose procedures for the conduct of the high-level discussions so as to ensure the full 
participation of all ministers and heads of delegations inscribed. 

Tenth plenary meeting, 25 May 1999 
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Agenda item 13 25 May 1999 

Poliomyelitis eradication 

The Fifty·second World Health Assembly, 

Reaffinning WHO's commitment to the global eradication of poliomyelitis by the end of the year 
2000; 

Recognizing that substantial progress has been made towards eradication of poliomyelitis, with large 
geographic areas of the world now free of the disease, and a fall of85% in annually reported cases since 
global eradication began in 1988; 

Noting that, as of May 1999, poliomyelitis remains endemic in a number of countries of southern 
and western Asia and the African continent, some of which are either affected by conflict or constitute 
densely populated wild poliovirus "reservoirs"; 

Realizing that civil strife and funding shortfalls represent the two major obstacles to achieving 
poliomyelitis eradication; 

Affinning that poliomyelitis eradication will have humanitarian and economic benefits for all 
countries, 

I, URGES poliomyelitis-endemic Member States to accelerate eradication activities by conducting 
additional immunization rounds each year, on either a national or subnational basis; to improve the quality 
of national immunization days by ensuring that every child is reached; to implement house-to-house 
"mopping-up" campaigns; and to enhance surveillance by ensuring that all cases of acute flaccid paralysis 
are detected and promptly investigated; 

2, URGES poliomyelitis-free Member States: 

(I) to sustain high levels of immunization coverage until eradication is certified globally; 

(2) to maintain high quality surveillance for importation of wild poliovirus and establish action 
plans for rapidly responding to such events; 

3. URGES all Member States: 

(I) to mobilize the human and financial resources necessary to accelerate eradication In 

poliomyelitis-endemic countries; 
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(2) to support the peace-building process by facilitating ceasefires for national immunization days 
in countries affected by conflict; 

(3) to support the work of the poliomyelitis eradication initiative in strengthening health systems 
and services; 

(4) to begin, in collaboration with WHO, the process leading to the laboratory containment of 
wild poliovirus in maximum containment laboratories; 

4. REQUESTS the Director-General: 

2 

(I) to urge all partners to facilitate acceleration of the initiative to eradicate poliomyelitis during 
the critical period 1999 to 200 I ; 

(2) to facilitate, when necessary, coordinated mass immunization activities in bordering areas of 
Member States and WHO regions; 

(3) to collaborate with other organizations of the United Nations system and other international 
bodies in arranging ceasefires for poliomyelitis eradication and facilitating eradication activities in 
countries affected by conflict; 

(4) to help mobilize the necessary financing to implement eradication activities, including 
establishment of an emergency fund to meet the needs of countries affected by conflict, countries 
classified as major wild poliovirus reservoirs, and other countries in particularly difficult 
circumstances, and to draw upon the strengths ofthe regional offices in the use of these resources; 

(5) to collaborate with Member States in the establishment of a mechanism for overseeing the 
process oflaboratory containment of wild poliovirus in maximum containment laboratories; 

(6) to facilitate ongoing research to define the optimum strategy for eventually stopping 
immunization against poliomyelitis. 

= 

Tenth plenary meeting, 25 May 1999 
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FIFTY-SECOND WORLD HEALTH ASSEMBLY 

Agenda item 13 

Strengthening health systems in 
developing countries 

The Fifty-second World Health Assembly, 

WHA52.23 

25 May 1999 

Mindful of the principles of, and obvious need for, technical cooperation among developing 
countries (TCDC) and of the interest shown by the Health Assembly by virtue of its resolutions 
WHA31.41, WHA3I.S4, WHA32.27, WHA3S.24, WHA36.34, WHA37.IS, WHA37.16, WHA38.23, 
WHA39.23, WHA40.17, WHA40.30, WHASO.27 and WHASI.16, in strengthening this type of 
cooperation with a view to improving the health situation in developing countries; 

Underlining the principles and purposes of the United Nations as set out in the United Nations 
Charter, including the sovereign equality of States and the development of friendly relations among nations 
based on the respect for equal rights and the self-detennination of peoples, which have been consistently 
reaffinned by members of the Non-aligned Movement; 

Recognizing that in order to realize aspirations and achieve the social development and well-being 
of people, it is a central responsibility of governments and all sectors of society to put into place measures 
which would facilitate the attainment of goals relating to the eradication of poverty and to food security, 
health, education, employment, housing and social integration; 

Recognizing that poverty and the lack of access to safe drinking-water are important causes of ill
health and disease; 

Mindful of the fact that globalization presents opportunities and challenges for all countries and that 
developing countries, especially the poorest, are vulnerable to those adverse effects of globalization which 
lead to greater inequities in health and health care both within such countries and between developed and 
developing countries; 

Recalling that the lack of access to safe and affordable essential medicines and other health 
technologies is a significant factor in perpetuating and extending such inequities; 

Noting with concern the progressive decrease in funds available for development assistance and 
recognizing that such funds are essential to the work of WHO; 

Acknowledging the valued services that the World Health Organization provides to all its Member 
States and anticipating that the delivery of these services will be enhanced by the organizational changes 
and initiatives introduced by the Director-General; 
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Welcoming WHO's initiatives with regard to the promotion of horizontal cooperation among 
developing countries, 

I. REAFFIRMS its commitment to the objectives of the health-for-all strategy, in particular the 
achievement of equitable, affordable, accessible and sustainable health care systems based on primary 
health care in all Member States; 

2. RECOGNIZES the sovereign right of each country to adopt national policies appropriate to the 
specific needs of its people; 

3. URGES Member States: 

(I) to reaffirm the importance of health as an indispensable resource for sustainable development; 

(2) to continue to develop health systems in accordance with the principles listed above; 

(3) to adopt, as a matter of priority, measures that will serve the needs ofthe most vulnerable of 
their populations; 

(4) to refrain from all measures and conditionalities that are contrary to international law 
including international conventions and which hinder health service delivery and deny care to those 
in greatest need; 

4. CALLS UPON developed countries: 

(I) to continue to facilitate the transfer of materials, equipment, and technology, including safe 
medicines and resources appropriate to the health needs of developing countries; 

(2) to support the application of technical cooperation with and among developing countries; 

(3) to provide WHO with the appropriate resources to address mutually agreed priority areas; 

5. REQUESTS the international community and multilateral institutions: 

(I) to support effOrts aimed at strengthening the health systems of developing countries, according 
to their mandate and particular expertise and with special emphasis on the promotion of technical 
cooperation among developing countries; 

(2) to maintain a people-centred focus in their deliberations, particularly where such deliberations 
could impact negatively on the health status of the most vulnerable; 

(3) to implement the conclusions of the United Nations summits and conferences that address 
health problems and to make further recommendations in this regard; 

6. REQUESTS the Director-General: 

(I) to continue to support Member States in their efforts to meet the health needs of their people, 
especially those who are most vulnerable; 

2 
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(2) to assist Member States in achieving access to safe and affordable essential medicines and 
other appropriate health technologies; 

(3) to strengthen the capacity of the health sector to participate effectively in multisectoral efforts 
which seek to address the root causes of ill-health such as poverty and the lack of access to safe 
drinking-water; 

(4) to continue support for the work being undertaken to consolidate and develop a network of 
institutions in developing countries in the area of health sector reform, and to validate and collate 
the work of these and other institutions, in order to ensure that future policies and advice are founded 
on the best available evidence; 

(5) to expand on the opportunities for interaction with members of the Non-aligned Movement 
and other developing countries, aimed at fucilitating and enhancing the work of WHO; 

(6) to report to the Fifty-third World Health Assembly on the steps taken and progress made in 
implementing this resolution. 

= = 

Tenth plenary meeting, 25 May 1999 
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FIFTY -SECOND WORLD HEALTH ASSEMBLY 

Agenda item 13 

Prevention and control of iodine 
deficiency disorders 

The Fifty-second World Health Assembly, 

WHA52.24 

25 May 1999 

Having considered the report on progress achieved in preventing and controlling iodine deficiency 
disorders; 

Recalling resolutions WHA39.31, WHA43.2 and WHA49.13 on the prevention and control of iodine 
deficiency disorders; 

Concerned that iodine deficiency remains a major threat to the health and development of 
populations worldwide and that it may result in goitre, stillbirth and miscarriage, neonatal and juvenile 
thyroid deficiency, dwarfism, brain damage and intellectual impainnent, deaf mutism, spastic weakness 
and paralysis, as well as lesser degrees of loss of physical and mental function; 

Recognizing that the elimination of iodine deficiency will therefore represent a major public health 
triumph of truly global proportions and an important contribution to national economic development, 

I. COMMENDS: 

(I) governments, international organizations, bilateral agencies and nongovernmental 
organizations, in particular the International Council for Control of Iodine Deficiency Disorders, on 
their support in the struggle to eliminate iodine deficiency disorders throughout the world, and on 
the progress to which they have contributed over the last decade to prevent and control iodine 
deficiency at global, regional and national levels; 

(2) the salt industry for its collaboration and key role in making iodized salt available to 
populations at risk of iodine deficiency, and for its initiative in highlighting iodization of salt at the 
8th International Salt Symposium at The Hague in May 2000; 

2. REAFFIRMS the goal of eliminating iodine deficiency disorders as a major public health problem, 
while recognizing that some countries still face considerable obstacles in meeting this goal and 
consequently require additional intensive support; 
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3. URGES Member States: 

(I) to assess the extent and severity of iodine deficiency disorders, where they have not already 
done so; 

(2) to redouble their efforts to promote universal salt iodization, including the adoption of relevant 
legislation, and to implement alternative strategies for iodine supplementation in areas where iodized 
salt is not yet available; 

(3) to monitor the iodine status of their populations and the quality of iodized salt in all areas, 
including those where current iodine intakes are thought to be adequate, in order to gauge progress 
towards achieving the goal of sustainable elimination of iodine deficiency disorders as a public 
health problem; 

(4) to collaborate in the process of verification that the goal of sustainable elimination of iodine 
deficiency disorders as a public health problem has been achieved; 

4. REQUESTS the Director-General: 

2 

(I) to provide, on request, technical support to Member States in formulating and implementing 
programmes for the control of iodine deficiency, including the development of appropriate 
communication strategies, and the promotion of effective programme implementation; 

(2) to mobilize, and collaborate with, international and bilateral development agencies, 
nongovernmental organizations and the private sector in support of the efficient and effective 
iodization of salt by both large- and small-scale salt producers being cognizant of their particular 
characteristics; 

(3) to consider the elimination of iodine deficiency disorders as a priority programme for WHO 
and to provide technical support to Member States in establishing and strengthening systems for 
monitoring the iodine status of their populations and the quality of iodized salt, to identifY the 
required financial and technical resources for this purpose, and to support Member States m 
developing links with the salt industry; 

(4) to facilitate intercountry cooperation and collaboration for sustainable elimination of iodine 
deficiency disorders, in particular by developing and supporting subregional networks of laboratories 
to ensure adequate surveillance and monitoring ofthese disorders; 

(5) to maintain and update the WHO global database on the prevalence of iodine deficiency 
disorders as a means of monitoring the status of control programmes, assessing progress towards 
eliminating iodine deficiency disorders, and increasing awareness oftheir public health implications; 

(6) to report to the Health Assembly by 2005 on progress achieved in eliminating iodine 
deficiency disorders. 

Tenth plenary meeting, 25 May 1999 
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I04th Session EBI04.RI 

Agenda item 7 26 May 1999 

Amendments to the Financial Regulations and Rules 

The Executive Board, 

Having considered the report on amendments to the Financial Regulations and Rules,' 

CONFIRMS, in accordance with Financial Regulation 16.1, the amendments to the Financial Rules 
appended as an Annex with effect from 26 May 1999 concerning the mandate of the Office of Internal 
Audit and Oversight. 

, Document EB I 04/6. 

Second meeting, 26 May 1999 
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ANNEX 

TEXT OF AMENDMENTS TO THE FINANCIAL RULES 

117.2 The Office of Internal Audit and Oversight (lAO) is responsible for internal audit, inspection, 
monitoring and evaluation of the adequacy and effectiveness of the Organization's system of 
internal control, financial management and use of assets as well as investigation of misconduct and 
other irregular activities. All systems, processes, operations, functions and activities within the 
Organization are subject to lAO's review, evaluation and oversight. 

117.3 The Director-General shall appoint a technically qualified head oflAO after consultation with the 
Executive Board. The Director-General shall likewise consult the Executive Board before any 
termination of the incumbent of that office. 

117.4 lAO shall function in accordance with the following provisions: 

(a) The head oflAO shall report directly to the Director-General. 

(b) lAO shall have full, free and prompt access to all records, property, personnel, operations 
and functions within the Organization which, in lAO's opinion, are relevant to the subject 
matter under review. 

(c) lAO shall be available to receive directly from individual staff members complaints or 
information concerning the possible existence of fraud, waste, abuse of authority or other 
irregular activities. Confidentiality shall be respected at all times, and no reprisals shall be 
taken against staff members providing such information unless this was wilfully provided 
with the knowledge that it was false or with intent to misinform. 

(d) lAO shall report the results of its work and make recommendations to the Regional 
Director, Executive Director, Director or other responsible manager for action, with a copy 
to the Director-General and the External Auditor. At the request of the head of lAO, any 
such report shall be submitted to the Executive Board, together with the Director-General's 
comments thereon. 

(e) lAO shall submit a summary report annually to the Director-General with a copy to the 
External Auditor on lAO's activities, including the orientation and scope of such activities, 
as well as the implementation status of recommendations. This report shall be submitted 
to the World Health Assembly together with comments deemed necessary. 

117.5 The Director-General shall ensure that all lAO recommendations are responded to and 
implemented as appropriate. 
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