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The attention of the Regional Committee is invited to the following resolutions (copies enclosed). 
adopted by the Forty-sixth World Health Assembly and the ninety-first and the ninety-second ressions 
of the Executive Board, which are of interest to the South-East Asia Region: 

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

The World Health Assembly, recalling its resolutions WHA28.45, WHA34.26 and WHA44.41 relating 
to emergency relief operations, its resolution WHA42.16 relating to the International Decade for 
Natural Disaster Reduction, and its resolutions relating to drought, floods and famine in certain 
countries. as well as UN General Assembly resolution 461182 relating to the strengthening of 
coordination of humanitarian emergency assistance of the United Nations, expressed dcep concern at 
the alarming increase in disasters (whether natural or resulting from human activity) and the effects 
that such disasters have on the health and well-being of the population and health services of Member 
States. 

Further, noting with satisfaction the lead that WHO is giving in coordinating the health aspects 
of emergency relief operations in countries in accordance with United Nations General Assembly 
resolution 461182. urged Member States to strengthen their capabilities for preventing and mitigating 
disasters, to appraise and strengthen the capabilities of their health systems to prepare for emergencies; 
to increase the allocation of resources in their health budgets to prepare for and respond to 
emergencies: to ensure that permanent arrangements are made to facilitate the work of WHO. .)ther 
organizations and bodies of the United Nations system and international and nongovernmental 
organizations, in strengthening national capabilities for response and in providing assistance to meet 
the health and nutritional needs of victims of emergencies, and lo consider increasing contributions 
to the Special Account for Disasters and Natural Catastrophes. It also called on the international 
community to respond to consolidated appeals launched by the United Nations system in response to 
emergencies. 

2. INTERNATIONAL CONFERENCE ON NUTRITION: FOLLOW-UP ACTION 
(WHA46.7 and EB91.R8) 

The Assembly, having considered the report of the Director-General on the International Conference 
on Nutrition and the consequent proposed WHO strategy for supporting nutrition action at all levels, 
commended Member States, organizations of the United Nation5 system and other concerned 
organizations for their participation and for their pledge to follow it up; and the Director-General for 
his effective collaboration with other organizations of the United Nations system, especially FAO, in 
organizing the International Conference and for according high priority to nutrition by allocating 
additional resources, particularly for countries most in need. 

Endorsing in their entirety the World Declaration and Plan of Action for Nutrition adopted by 
the Conference, it urged Member States to strive to eliminate famine and famine-related deaths, 
starvation and nutritional deficiency diseases in communities affected by natural and man-made 
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disasters, particularly iodine and vitamin A deficiencies by Ule year 2000; to reduce substantially the 
prevalence of starvation and widespread chronic hunger, undernutrition, iron deficiency anaemia, 
foodborne diseases, and social and other impediments to optimal breast-feeding; and to remedy 
inadequate sanitation and poor hygiene, to contain and reduce the rising prevalence of diet-related 
diseases and conditions related to them; and to develop, strengthen and implement, as appropriate, 
plans of action setting out national nutritional goals. 

3. WHO RESPONSE TO GLOBAL CHANGE (WHA46.16 and EB92.R2) 

The Assembly, recalling the comments of the Director-General in his htmduction to the Proposed 
Programme Budget for the biennium 1994-1995 that there was a need for the United Nations system 
to adapt to recent global political, social and economic developments, noted that the final report of the 
Working Group on the WHO Response to Global Change. established by the Executive Board, had 
been prepared and circulated to members of the Board for consideration at its ninety-second session 
in May 1993. 

Realizing that the report was a major initial step in a process of reform within WHO, which 
contained ideas and draft recommendations on WHO's mission and governance, the role and operation 
of headquarters, regional and country WHO offices, and coordination with other organizations in the 
United Nations system, budgetary and financial considerations, technical expertise and research: and 
expressing confidence that the implementation of Ule action proposed in the report would improve the 
effectiveness of the Organization's operations, particularly in developing countries, the Assembly 
requested the Executive Board. in conjunction with the Director-General, to examine all 
recommendations and requests for action outlined in the Working Group's report; to consider the 
implications of their implementation for WHO's programmes, procedures and structure at headquarters, 
regional and country levels; and to mobilize the necessary resources to ensure the systematic 
implementation of priorities established. 

The Executive Board requested the Regional Committees to study the implications of the 
recommendations. as applicable to regional and country activities, and to report to the Executive Board 
at its ninety-third session. 

4. HEALTH DEVELOPMENT IN A CHANGING WORLD - 
A CALL FOR COLLECTIVE ACTION (WHA46.17) 

The Assembly, recalling its resolutions WHA30.43, WHA34.36. WHA39.7, WHA42.2. WHA45.4 and 
WHA45.5, concerning the Strategy for Health for All by the Year 2000 and progress in its 
implementation, and reaffirming resolutions WHA42.37 and WHA43.9 concerning the importance of 
technical cooperation among developing countries (TCDC), expressed deep concern at the deteriorating 
health and social conditions of the people in some of the least developed countries. It called upon 
Member States to continue to elaborate and implement health policies aimed at reducing inequalities 
in health, improving access to health care, and promoting healthy lifestyles, better nutrition and a 
healthy environment. It also called upon the developed countries to facilitate the transfer of technology 
and resources to developing countries for health development pmgrhmes,  and to provide WHO with 
the necessary fmancial resources to implement programmes which effectively support the efforts of 
developing countries in accelerating the implementation of health for all through primary health care. 
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5. MATERNAL AND CHILD HEALTH AND FAMILY PLANNING FOR HEALTH 
(WHA46.18) 

The Assembly. recalling its resolutions WHA32.42 and WHA32.22 concerning maternal and child 
health, including family planning, maturity before childbearing and promotion of responsible 
parenthood; resolution WHA39.18 concerning implementation of the Nairobi Forward-looking 
Strategies for the Advancement of Women as they relate to the health sector, resolution WHA45.22 
relating to child health and development (health of the newborn); resolution WHA45.25 relating to 
women, health and development, and the Organization of African Unity International Conference on 
Assistance to African Children; noting the United Nations Convention on the Rights of the Child, and 
United Nations Economic and Social Council resolution 251 of 1992 concerning traditional practices 
affecting the health of women and children; and recognizing that great progress has been made by 
national authorities in improving the health of women and children, expressed concern at the limited 
progress made in some of the essential components of maternal and child healwfamily planning 
programmes and that many countries in greatest need have not benefited from such progress as 
population growth and structure and migration were imposing new barriers to progress and the 
continuing inequities affecting women in general and the persistence of harmful traditional practices 
further restrict the attainment of the goals of health, development of human rights for all members of 
the society. 

The Assembly urged Member States to continue to monitor and evaluate the effectiveness of 
their efforts to achieve the goals and targets of the Strategy for Health for All, the World Population 
Plan of Action, the Wodd Summit for Children and the International Conference on Nutrition, with 
particular reference to eliminating harmful traditional practices affecting the health of womcn, children 
and adolescents; and to determine systematically and seek operational solutions to the managerial. 
social and behavioural obstacles. 

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

The Assembly, having considered the reports of the Director-General on the draft WHO global strategy 
for health and environment, prepared in response to its resolution WHA45.31 on Health and 
Environment, and on the United Nations Conference on Environment and Development, recalling its 
resolutions WHA42.26 on WHO'S contribution to the international efforts towards sustainable 
development, WHA45.32 on the International Programme on Chemical Safety, and EB91.R6 on the 
WHO global strategy for health and environment; considering the United Nations Conference on 
Environment and Development and its results and noting the European Charter on Envirom~cnt and 
Health, endorsed the WHO global strategy for health and environment. 

The Assembly called upon Member States to give high priority to matters relating to health and 
environment, to collaborate closely with WHO in order to strengthen their own capacities, to allocate 
adequate resources to implement the WHO global strategy at the country level; and to establish 
appropriate coordinating mechanisms, if they have not yet done so, and to ensure collaboration among 
the authorities in all sectors having responsibilities for health and environment. It requested the 
Director-General to carry out prospective studies on potential environmental hazards to human health 
and to establish alliances with financial and other organizations to ensure that health goals are 
incorporated into their programmes on environment and development; and to support the convening 
of an inter-governmental meeting to consider proposals on chemical risk assessment and managcment 
in collaboration with the International Labour Organisation and the United Nations Enviro~unent 
Programme. 



SEAIRC46112 
Page 4 

7. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: 
INTERNATIONAL YEAR OF THE FAMILY (1994) (WHA46.27) 

The Assembly, having considered the Director-General's report on Collaboration within the United 
Nations System: International Year of the Family (1994). and recaUing resolution 44/82 of the United 
Nations General Assembly proclaiming 1994 as the International Year of the Family with the theme 
"Family: resources and responsibilities in a changing world, and its resolutions WHA38.22, 
WHA39.22, WHA39.25, WHA42.20, WHA42.41 and WHA42.42 on family-related subjects, noting 
that the family played a major role in the caring, nurturing, and emotional and material support 
essential to the growth and well-being of its members, reaftinned the importance of the role, 
responsibilities and resources of the family in Lhe health of its individual members in particular, and 
in primary health care in general. 

The Assembly urged Member States to give effect to the objectives of the International Year 
of the Family in the health sector, to determine, in collaboration with other sectors, which families are 
at risk of not being able to meet the basic needs of their members, and to develop or strengthen 
coordinated support to such families; lo undertake operational research; and to implement such 
international instruments as the Convention on the Elimination of All Forms of Discrimination Against 
Women and the Convention on the Rights of the Child as vehicles for family health development. It 
also urged the Director-General to examine the cost and benefits and social implications o f a  greater 
involvement of the family in health promotion, disease prevention, treatment and rehabilitation, with 
particular emphasis on equity and on sharing of family responsibilities, 

8. INCREASED SUPPORT UNDER THE PROGRAMME OF INTENSIFIED 
COOPERATION WITH COUNTRIES IN GREATEST NEED, IN 
PARTICULAR FOR THE AFRICAN COUNTRIES (WHA46.30) 

The Assembly, noting the Director-General's reports on WHO'S unwavering support to the peoples 
of developing countries, particularly in Africa. against the many pandemics that affect them; recalling 
its resolutions WHA43.17 and WHA44.24 committing the Organization to intensified cooperation. 
recognized that many developing countries, particularly in Africa, were struggling under the strain of 
structural adjustment programmes, the debt burden, falling prices of commodities, the depreciating 
value of their currencies, the rapid deterioration of their health care infrastructures, as well as the 
burden of disease and the rising cost of health care. It appealed to all Member States, bilateral and 
multilateral development agencies, other organizations of the United Nations system and 
nongovernmental organizations to continue and to intensify their support for developing countries, 
particularly in Africa, in the implementation of their health-for-all strategies. It requested the Director- 
General to focus efforts on the health priorities of African countries and to mobilize the necessary 
resources to support their efforts to attain health for all. 

9. DENGUE PREVENTION AND CONTROL (WHA46.31) 

The Assembly, recalling resolutions CD31.R6 and CD33.Rl9 of the Directing Council of the Pan 
American Health Organization, on vectors of dengue: being aware of the fact that epidemic dengue 
continues to pose a problem, with dramatic increases in cases and extreme risk of rapid and serious 
outbreaks; and that a major problem in controlling vector-borne diseases, including dengue, was the 
lack of specialists capable of planning and implementing such disease control programmes in many 



SEAlRC46112 
Page 5 

countries and carrying out the necessary operational research. confinned that dengue prevention and 
control should be among the priorities of WHO. 

The Assembly urged Member States to strengthen national and local programmes for the 
prevention and control of dengue, dengue haemorrhagic fever and dengue shock syndrome; to 
concentrate on cost-effective approaches and contml measures; to establish safe and economic 
measures for the prevention and contml of dengue: to increase numbers of well-trained staff at all 
institutional levels for the planning and implementation of dengue operations; and to strengthen 
research on the pathophysiology of dengue infections; to improve community health education; to 
encourage health promotion and better hygiene; and to increase awareness and the capacity for action 
at the community level. It requested the Director-General to establish, in consultation with affected 
Member States, strategies to contain the spread and increasing incidence of this disease. 

10. CONTROL O F  MALARIA (WHA46.32) 

The Assembly, recalling its resolution WHA42.30 on the global malaria situation; resolution 
AFR/RC42/R8 of the forty-second session of the Regional Committee for Africa. resolution 
SEA/RC45/R6 of the forty-fifth session of the Regional Committee for South-East Asia, and resolution 
WPR/RC42.R9 of the forty-second session of the Regional Committee for the Western Pacific; 
recalling that malaria threatened about 40% of the world's population causing often severe clinical 
illness in over 100 million people, and that more than one million die of it annually, hampering 
socioeconomic development and severely affecting the overall health status of the population: and 
noting the report of the Director-General on the Ministerial Conference on Malaria, held in Amsterdam 
in October 1992, endorsed the World Declaration on the Control of Malaria, made at the Ministerial 
Conference, which proclaimed the strong commitment of political and health service leaders alike to 
curb the disease, and for the promulgation of a global malaria contml strategy for country-specific 
action founded on a realistic appreciation of needs and means. 

The Assembly urged all the interested parties to review the provision of multisectoral support 
for malaria control efforts; to take into account the risk of malaria and related problems and the 
possible measures required to prevent them, and to reinforce malaria surveillance. It requested the 
Director-General to reinforce WHO leadership in malaria contml, and to pursue efforts for the 
progressive improvement and strengthening of local and national capabilities for malaria contml and 
research through the health infrastructure. 

11. ERADICATION O F  POLIOMYELITIS (WHA46.33) 

The Assembly, noting the report of the Director-General on the Expanded Programme on 
Immunization emphasizing the need to accelerate progress, panicularly in implementing the initiative 
to eradicate poliomyelitis by the year 2000; recalling its resolutions WHA41.28, WHA42.32, 
WHA44.33 and WHA45.17 and the World Declaration on the Survival, Protection and Development 
of Children, reaffirmed that the goal of global eradication of poliomyelitis by the year 2000 was 
achievable. 

The Assembly confirmed WHO'S commitment to the eradication of poliomyelitis as one of its 
highest priorities for global health work and urged Member States to implement the essential policies 
and strategies in the global plan of action; to develop effective surveillance for cases of acute flaccid 
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paralysis and persistent wild poliovirus circulation among the population and in the environment; to 
strengthen rehabilitation services for children disabled by poliomyelitis and other paralytic illnesses; 
and to support the development of the poliovirus laboratory network, and provide technical as-' ~lstance 
on surveillance and immunization. 

12. BUDGETARY REFORM (WHA46.35) 

The Assembly, having considered the report of the Executive Board on the pmposed programme 
budget for the financial period 1994-1995; recalling the Board's requests to the Director-General in 
its resolution EB91.Rl2; reiterating the obligation of all Member States to pay their assessed 
contributions in full and on time; mindful of the Organization's obligation to cooperate in health 
development in Member States; and conscious of the rising costs of health care, the analysis and 
planning of care as well as the provision of service, recognized the need to ensure that WHO carried 
out its programmes in the most transparent, most cost-effective and productive manner, and the 
importance of achieving the highest standards of accountability and transparency within the programme 
budget of the Organization. It requested the Director-General to introduce a clearer, simpler, more 
"user-friendly" pmpsed  programme budget for the financial period 19%- 1997; to develop an 
impmved budget and accounting process which provides for a clearer, simpler presentation, reduces 
significantly the lead time between the beginning of preparation of the programme budget and its 
adoption, determines strategic and financial priorities within agreed global objectives, and establishes 
a pmcess of regular evaluation of progress towards the agreed targets. 

This subject may be examined along with WHO'S efforts to implement resolutions EB92.R2 
and WHA46.16. 

13. TUBERCULOSIS PROGRAMME (WHA46.36) 

The Assembly, recalling its resolution WHA44.8 on the subject, being aware that tuberculosis remains 
one of the most important causes of death despite the existence of highly cost-effective strategies and 
the availability of tools to control the disease, recognized that the already serious situation is rapidly 
worsening in both developing and industrialized countries as the result of not emphasizing tuberculosis 
as a priority programme. It urged Member States to take rapid action to strengthen national 
tuberculosis programmes, and the international community, including bilateral, multilateral and 
nongovernmental organizations. to continue their collaboration and support for impmved tuberculosis 
programmes at national, regional and global levels. 

14. STUDY ON A UNITED NATIONS PROGRAMME ON HIVIAIDS (WHA46.37) 

The Assembly, having considered the r e p n  of the Director-General on the implementation of the 
global strategy for the prevention and control of AIDS in document A46114; recalling its resolutions 
WHA40.26. WHA41.24, WHA42.33, WHA42.34, WHA43.10 and WHA45.35, as well as United 
Nations Economic and Social Council resolution 1992133 and United Nations General Assembly 
resolution 47/40, expressed concern at the rapid spread of HIV and AIDS as a crucial health pmblem 

.'., 
and on the mle of other sexually transmitted diseases in the spread of HIV. 
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The Assembly requested the Director-General to undertake a study on the feasibility and 
practicability of a joint and co-sponsored United nations Programme on HIV and AIDS involving 
United Nations Development Programme, UNICEF. the UN Population Fund. UNESCO and the World 
Bank, giving particular attention to the anticipated growth and consequences of the pandemic over the 
next two decades; the likely level of resources available for actions in relation to HIV and AIDS over 
the next decade; the practical arrangements for establishing such a programme, including management 
systems and structures; and the need to have global leadership for a coordinated international response 
to the pandemic. 

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

The Executive Board, noting United Nations General Assembly resolutions 451264 and 461235 on the 
basic principles and guidelines for the restructuring and revitalization of the United Nations in the 
economic, social and related fields, and the repolt of the Director-General in document EB91/33. 
entitled "Collaboration within the United Nations syslem: general matters", emphasized that Member 
States, through their panicipation in the United Nations General Assembly and other governing bodies. 
must ensure that health was given priority consideration in an integrated approach to development in 
a revitalized United Nations system. 

The Assembly urged Member States to ensure that the primary importance of health and the 
need for collaboration and coordination in matters relating to health and development were brought 
to the forefmnt in the international arena, thereby strengthening WHO'S role as the directing and 
coordinating authority in international health work. It requested the Director-General to ensure that. 
not only at headquarters level but also at the regional office and country representative levels, efforts 
to coordinate activities with the other partners operating in the health field within the United Nations 
system are energetically reinforced; and to enhance collaboration within the framework provided by 
the Administrative Committee on Coordination for greater complementarity with~n the United Nations 
system. and to promote an integrated approach to technical cooperation with countries. 


