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Seven resolutions adopted by the Fifty-second World Health Assembly are presented 

with an explanation of their implications for the work of WHO in the Western Pacific Region. 

Members of the Regional Committee are requested to express their views on the relevance of 

these resolutions to WHO's programme of cooperation with countries and areas in the 

Region. 

World Health Assembly resolutions directly related to other items on the provisional 

agenda of the current session of the Regional Committee are mentioned in and annexed to the 

documents covering those individual agenda items. 
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WORLD HEALTH ASSEMBLY RESOLUTIONS OF INTEREST TO THE REGION 

WHAS2.7 - Active ageing 

Attention is drawn to operative paragraph I, which calls upon Member States to show greater 

concern for the needs of the growing numbers of their older citizens and to support the establishment of 

a global network for active ageing. 

In 1998, the Regional Committee adopted resolution WPR/RC49.Rll, which urged Member 

States to continue to give due attention to the needs of older persons, and to review their policies and 

the development and provision of health services for older persons. It also requested the Regional 

Director to continue to support countries in their efforts to promote the quality of life and well-being of 

the Region's ageing population through approaches such as the promotion of healthy lifestyles 

throughout life and the development of community-based progranunes or services for older persons. 

Member States in the Region have been provided support by WHO to develop policies and 

programmes on older persons. To address the issues raised by the increasing trend towards nuclear 

families and the gender imbalance in the older segment of the population, WHO has supported Member 

States to establish or strengthen community-based, at-home care for older persons. Guidelines for 

national poliCies and programme development for health of older persons and Country profiles on 

.-

health of older persons in the Western Pacific Region were published in 1998 for use by Member -, 

States. WHO has also organized several workshops, most recently in June 1999, which have provided 

frameworks for future directions in care of older persons. 

The resolution also notes with appreciation the successful 1999 World Health Day campaign. 

In the Western Pacific Region, numerous activities were carried out by Member States to mark the 

World Health Day and its theme of active ageing. Activities were aimed at raising awareness of all 

sectors of the need to address the health care and other needs of the growing older population and 

encouraging people of all ages to take steps to ensure greater health and well-being in later years. 
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WHA52.9 - Reimbursement of travel expenses for attendance at regional committees 

Under resolution WHA34.4, each Member and Associate Member whose contribution to the 

WHO regular budget was at the minimum rate in the scale of assessment was entitled, upon request, to 

reimbursement of the actual cost of travel, excluding per diem, of one representative to sessions of the 

regional committee. Reimbursement was 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. This was consistent with 

resolution WHA30.11, which entitled each Member and Associate Member to reimbursement of actual 

travelling expenses of one delegate or representative to the World Health Assembly . 

In order to keep costs of Governing Bodies within the level budgeted for 1996-1997, the 

Fiftieth World Health Assembly in resolution WHASO.l decided that, effective 1 January 1998, only 

Members that are classified by the United Nations as least developed countries shall be reimbursed for 

the actual travel expenses of one delegate to the World Health Assembly. 

Noting the inconsistency in the criteria for reimbursement of travel expenses contained in 

resolutions WHA34.4 and WHASO.l and in order to harmonize policies on reimbursement, the 

Fifty-second World Health Assembly adopted resolution WHAS2.9 which entitles only Members and 

Associate Members that are classified as least developed countries to reimbursement of travel expenses 

for attendaoce at regional committees. 

F or the Western Pacific Region, the least developed countries that will now qualify for 

-. reimbursement of travel costs, excluding per diem, are: Cambodia, Kiribati, the Lao People's 

Democratic Republic, Samoa, Solomon Islands, Tuvalu and Vanuatu. 

WHA 52.11 - Roll Back Malaria 

Attention is drawn to operative paragraph I (1) which emphasizes the need for broad 

partnerships to reduce the burden of malaria. Many such partnerships have already been established at 

country and regional level in the Western Pacific Region, but there is scope to expand the role of the 

private sector to enhance coordination with public health partners and to provide more consistent and 

effective advocacy. 

Operative paragraph I (2) points out the need to ensure that sufficient resources are available 

for the Roll Back Malaria project. Some countries in the Region currently depend on substantial 

external support for malaria control. Governments and their partners need to take steps to ensure that 
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resources are still available for malaria control in two to three years time, when many of the current 

projects funded by external support will terminate. 

Operative paragraph I (4) focuses on the utilization of technical expertise that exists m 

countries and regions. The Mekong Region Roll Back Malaria initiative, which was established at a 

meeting in Ho Chi Minh City in March 1999, has strengthened the awareness of regional resources and 

builds on several existing technical resource networks, such as the Southeast Asian Ministers of 

Education Organization - Tropical Medicine Programme (SEAMEO-TROPMED) and the Asian 

Collaborative Training Network for Malaria (ACTMalaria). 

Attention is also drawn to operative paragraph 2 (3) which calls for international investment in -

cost-effective new approaches supported by research and public and private initiatives. One example is 

the current cooperation in Cambodia between the Ministry of Health, UNICEF, WHO and the 

European Commission on development of a package including dip stick based diagnosis of falciparum 

malaria and pre-packed combination treatment for positive cases, to be delivered mainly through 

private outlets. Another is the work being done by Chinese and Vietnamese scientists and industry on 

novel combination treatments which may be cheaper than those that have been validated so far through 

clinical trials. 

WHAS2.17 - Scale of assessments for the financial period 2000-2001 

Resolution WHA52.17 lists the scale of assessments for 2000-200 I. It has been calculated on 

the basis of the United Nations scale of assessment for 2000, as approved by the United Nations --. 

General Assembly in January 1998. This is the latest scale available to WHO. 

As provided in Financial Regulation 5.3, the Health Assembly may decide in the first year of 

the financial period to amend the scale of assessments to be applied to the second year of the financial 

period. This, of course, will depend on any possible subsequent changes to the United Nations scale. 

The amounts and percentages for each country in 2000 compared with those in 1999 shows 

that the scale for 2000 has remained the same, except for the following: 



Financial period 
1998-1999 

Country 1999 
amount 

(US$) % 

Australia 5951 320 1.458 

China 3939000 0.957 

Japan 81 158895 19.665 

Malaysia 729 115 0.177 

Philippines 324795 0.079 

Republic of Korea 4024870 0.978 

Singapore 713640 0.173 

WHA52.19 - Revised drug strategy 
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Financial period 
2000-2001 

2000 
amount 
(US$) % 

6037555 1.459 

4074800 0.979 

84700525 20.244 

748475 0.180 

336270 0.080 

4118350 0.990 

734150 0.176 

The resolution reaffinns WHO's continued commitments in the area of pharmaceuticals. It 

lays particular emphasis on development and implementation of national drug policies. Most of the 

issues raised by the resolution are covered in WHO's technical support to Member States. However, 

there is a need to create awareness among Member States of the opportunities, consequences and 

impact of relevant international agreements on local manufacture, access to and prices of 

pharmaceuticals in developing and least developed countries. In particular, Member States should be 

aware of the pharmaceutical and public health implications of the World Trade Organization TRIPS 

Agreement. 1 

WHA 52.23 - Strengthening health systems in developing countries 

The resolution reaffinns the commitment of the W orId Health Assembly 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. 

Attention is drawn to operative paragraph 3 (3) which urges Member States to adopt, as a 

matter of priority, measures that will serve the needs of the most vulnerable of their populations. 

1 TRIPS: Agreement on Trade-Related Aspects ofInldlectual Property Rights 
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Attention is also drawn to operative paragraph 6 (4) which requests the Director-General 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. 

In the Region, many Member States have been reforming their health systems. The Regional 

Office is therefore developing a strategic plan for health systems reform. This strategic plan will 

emphasize developing stable health care financing options, ensuring that all popUlation sectors have 

access to health care, developing policy guidelines in order to achieve an appropriate public/private mix 

of suppliers, and establishing effective processes of decentralization, quality assurance and human 

resources development. Major health and health system issues in vulnerable populations will be 

stressed. 

During the implementation of this strategic plan, the Regional Office will collaborate closely 

with Member States to develop a network of institutions in the area of health systems reform. 

WHA 52.24 - Prevention and control of iodine deficiency disorders 

Attention is drawn to operative paragraphs 3 (2) and 3 (3) which urge Member States 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. Member States are urged 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 sustainable elimination of iodine deficiency disorders (lOD). 

In the Region, two countries (Australia and New Zealand) have effectively abolished lOD with 

salt iodization; and seven countries (Cambodia, China, the Lao People's Democratic Republic, 

Malaysia, Mongolia, the Philippines and Viet Nam) have national programmes in place. Two 

countries, Fiji and Papua New Guinea, have not yet established national programmes. Decreases in 

lOD rates have been reported by China and Viet Nam. Eight of the nine countries in the Region which 

still have an lOD problem have legislation on iodized salt. China, Fiji, the Lao People's Democratic 

Republic and the Philippines are conducting training courses on lOD. Cambodia, Mongolia and Papua 

New Guinea have assessed their lOD problems by carrying out nationwide surveys among children. 

The degree of success in implementing national plans for controlling lOD has been variable, 

the main constraints being the lack of universal salt iodization and the difficulty of distributing iodized 

--
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salt to remote areas. Alternative approaches include water iodization, which has been tried out, for 

example, in up-river villages in Sarawak, Malaysia. Much of the Region's attention is now focused on 

the overriding problem of the sustainability of salt iodization progranunes. 



-

FIFTY-SECOND WORLD HEALTH ASSEMBLY WHAS2.7 

Agenda item 18 24 May 1999 

Active ageing 

The Fifty-second World Health Assembly, 

Recalling United Nations General Assembly resolution 53/109 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 of the 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 of the 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 ofthe 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: 

( 1 ) 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 of their 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: 

1 

(I) in cooperation with other organizations of the 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 identify 
and disseminate information on the determinants of healthy ageing. 

Ninth plenary meeting, 24 May 1999 
A52NRf9 
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FlYfY-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 WHA50.1 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 econom~'or tourist return air ticket from the capital city of the Member to the place of the session. 

Ninth plenary meeting, 24 May 1999 
A52NRJ9 
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FIFfY-SECOND WORLD HEALTH ASSEMBLY WHA52.11 

Agenda item 13 24 May 1999 

Roll Back Malaria 

The Fifty-second World Health Assembly, 

Having considered the report of the Director-General on Roll 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 rolling back 
malaria which works across the Organization; 

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

Commending the key features of the 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 full 

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 Roll 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, 

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

(I) 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 

(I) 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 
AS2NRJ9 
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Agenda item 15 

Scale of assessments for the 
financial period 2000-2001 

The Fifty-second World Health Assembly 

WHAS2.17 

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) (2) 

Members and Associate Members WHO scales 
2000-2001 

% 

Brunei Darussalam 0.020 
Bulgaria 0.011 
Burkina Faso 0.002 
Burundi 0.001 
Cambodia 0.001 
Cameroon 0.013 
Canada 2.688 
Cape Verde 0.002 
Central African Republic 0.001 
Chad 0.001 
Chile 0.134 
China 0.979 
Colombia 0.107 
Comoros 0.001 
Congo 0.003 
Cook Islands· 0.001 
Costa Rica 0.016 
Cote d'Ivoire 0.009 
Croatia 0.029 
Cuba 0.024 
Cyprus 0.033 
Czech Republic 0.105 
Democratic People's Republic of Korea 0.015 
Democratic Republic of the Congo 0.007 
Denmark 0.681 
Djibouti 0.001 
Dominica 0.001 -Dominican Republic 0.015 
Ecuador 0.020 
Egypt 0.064 
EI Salvador 0.012 
Equatorial Guinea 0.001 
Eritrea 0.001 
Estonia 0.012 
Ethiopia 0.006 
Fiji 0.004 
Finland 0.534 
France 6.440 
Gabon 0.015 
Gambia 0.001 
Georgia 0.007 

• Not a Member of the United Nations. 

1 
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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, WHA45.27, WHA47.12, WHA47.13, 
WHA47.16, WHA47.17, and WHA49.14; 

Having considered the report of the Director-General on the revised drug strategy; 1 

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 oflntellectual Property Rights (TRIPS) 
provides scope for the protection of public health; 

I Document EBIOlflO. 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, 

I. 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: 

1 

(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 uniform 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 information 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 information 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 
A52NRJ9 
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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 (TCOC) 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.I6, 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-determination of peoples, which have been consistently 
reaffirmed 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 ilI
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, 

1. . 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 of the 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: 

2 

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

--
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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 facilitating 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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Agenda item 13 

Prevention and control of iodine 
deficiency disorders 

The Fifty-second World Health Assembly, 

WHAS2.24 

25 May 1999 

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

Recalling resolutions WHA39.3 I, WHA43.2 and WHA49. I 3 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 impairment, 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 ofIodine 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: 

(1) 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 in 
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 oflaboratories 
to ensure adequate surveillance and monitoring of these 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 of their public health implications; 

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

= 
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