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WHA44.4 - Research and development In the field of children's vaccines 

Attention is drawn to operative paragraph 2, which urges Member States to intensify 
research and collaboration on the development of new vaccines. 

Hepatitis B virus infection is one of the most prevalent viral diseases in the Region. 
Twenty-five of the 35 countries and areas in the Region have an HBsAg prevalence rate of 
more than 5%, and of those 17 have a rate of more than 10%. Large-scale local production of 
plasma-derived vaccine is carried out in China and Viet Nam through collaboration with WHO 
and the Japanese Government. In the South Pacific, high-titre HBsAg plasma is collected and 
sent to Japan for processing into hepatitis B vaccine which is then returned to the countries of 
origin for use. From 1987 to 1990, a total of 357 litres of plasma were collected and 250 000 
doses of vaccine were provided. 

Research on the development of a vaccine for hepatitis A has also been supported by -" 
WHO. 

WHO has supported large-scale local production of inactivated Japanese encephalitis 
vaccine in Viet Nam, and research on attenuated Japanese encephalitis vaccine in China and 
Japan. 

Inactivated vaccine for haemorrhagic fever with renal syndrome is now available in the 
Republic of Korea. A Working Group on the Development of a Rapid Diagnostic Method and 
Vaccine for Haemorrhagic Fever with Renal Syndrome will meet in Seoul, Republic of Korea, 
from 26 to 28 September 1991. 

Effective and inexpensive heat-stable vaccines would cut the cost of cold chain 
investments and assure vaccine quality even in tropical areas. A national meeting on the 
development of such vaccines will be held in Japan in December 1991. 

To develop new and improved vaccines for children, continuous and expanded support 
for research and development in this field is necessary in the Region. 

WHA44.6 - Cholera 

Attention is drawn to operative paragraph 1. 

Cholera continues to be reported by several Member States in the Region and in at least 
six of them it is thought to be endemic. Epidemics have also occurred in other countries, 
particularly in the islands of the South Pacific, such as Chuuk in the Federated States of 
Micronesia, Kiribati and Tuvalu. 

There has been renewed interest in this disease because of the epidemic affecting several 
countries in Latin America for the first time this century. It is believed that the risk of cholera 
spreading to other countries can be reduced to a manageable level in the Region by 
strengthening surveillance, reporting immediately any occurrence of cholera, and taking 
containment measures. 

A global cholera control task force has been formed at WHO headquarters with a focal 
point at regional level for information exchange and coordination of activities. To prevent and 
control cholera effectively, the Regional Office must be fully and promptly informed of all 
relevant developments. The Regional Office has approached Member States to nominate a 
national focal point and send all relevant information on cholera control. 
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Attention is drawn to operative paragraphs 3 and 5, which urge Member States and 
external support agencies to intensify support activities for the control of acute respiratory 
infections as an essential part of primary health care and as one of the high-priority 
programmes for reducing mortality in infancy and early childhood. 

Of the 450 000 deaths that occur each year from acute respiratory infections, especially 
pneumonia in children under five years of age, 98% are estimated to occur in the following 
nine countries with an infant mortality rate of more than 30 per 1000 live births: Cambodia, 
China, Kiribat~ the Lao People's Democratic Republic, Papua New Guinea, the Philippines, 
Solomon Islands, Vanuatu, and Viet Nam. These are the priority countries for the 
implementation programmes on acute respiratory infections. On average, one-third of the 
deaths of under five-year olds that occur are due to these infections. 

WHO programmes to control acute respiratory infections have been implemented in 
15 countries and areas of the Region, including all nine priority countries; 15% of the children 
in developing countries of the Region now have access to the standard case management for 
these infections. Substantial support for the programmes has been received from the Japanese 
Government, AlDAB, UNDP, UNICEF, USAID and the World Bank. 

Improvements in case management such as rational use of antibiotics and oxygen supply, 
as well as reductions in hospital admissions and case fatality rates, have been reported from 
some areas of China, Fiji, the Philippines, Vanuatu and Viet Nam. 

However, in order to improve and maintain the quality of case management, regular 
monitoring and supervision are required, and these are not currently practised in many 
countries. Also, much greater efforts are needed to strengthen health education programmes. 
Regular provision of essential antibiotics at first health facilities needs to be established in 
Cambodia, the Lao People's Democratic Republic, the Philippines and Viet Nam. 

WHA44.8 - Tuberculosis control programme 

Attention is drawn to operative paragraph 1, which calls for the review of control 
activities and the use of short-course chemotherapy. 

Updating of epidemiological data on tuberculosis in the Region started in 1990 and 
continued in 1991. The information will be put in a computerized database for easy access, 
and updated annually. 

Training on clinical aspects of tuberculosis, and on epidemiology, planning and control 
measures, is provided regularly in the Region. 

Short-course chemotherapy has met with some problems in treatment delivery, provision 
of supplies and, more importantly, compliance of patients. In most cases the reasons for this 
are specific to each country. 

Research into the epidemiological, biological and psychosocial aspects of tuberculosis 
control is strongly advocated. Such research can be conducted on a modest budget, and lead to 
important modifications in the national tuberculosis control programmes. In the Philippines, 
WHO is supporting research on delays in the diagnosis and treatment of tuberculosis patients. 
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WHA44.24 - Health promotion for the development of the least developed countries 

Attention is drawn to operative paragraph I, which requests Member States to take into 
account the outcome of the Second United Nations Conference on the least developed 
countries, especially the need to include a health component in socioeconomic development 
programmes and cooperation activities. 

A special project on strengthening human resources, management and heal~h fmancing 
is being conducted in collaboration with headquarters in two of the countries consldered to be 
the neediest in the Region. 

The need for strong advocacy for health in economic development has been frequently 
stressed in the Region, especially with regard to environmental health and diseases related to 
lifestyle. 

WHA44.26 - Smoking and travel 

Attention is drawn to operative paragraph 1 urging Member States to adopt appropriate 
measures for protection from passive smoking. ban smoking in public conveyances and 
promote educational activities to increase awareness of the risks of passive smoking. 

Member States have been active in promoting a smoke-free environment. Laws and 
regulations in many countries in the Region have been established to ban smoking in public 
places and conveyances. 

Airline companies in the Western Pacific Region were urged to support measures to 
restrict smoking on their flights, at least on 31 May, to mark World No Tobacco Day. 
Information kits on the risks of passive smoking and ways to reduce smoking in public places 
and conveyances have been distributed, emphasizing the vulnerability of non-smokers to 
cancer, cardiovascular diseases and respiratory diseases caused by passive smoking. 

WHO has provided support to several Member States for workshops on devising ways to 
eliminate environmental tobacco smoke. 

WHA44.28 - Water and environmental sanitation 

Attention is drawn to operative paragraph I, which urges Member States to reafftrm the 
priority accorded to programmes for safe and reliable water supply and environmental 
sanitation as essential to disease prevention - especially the prevention of waterborne diseases 
- and the promotion of community health, with emphasis not only on underserved people in 
the rural areas but also on the needs of the urban poor in the rapidly growing urban areas. 

Reports submitted during the last ten years show that for the Region as a whole 
coverage with drinking water supply and sanitation in general has increased more rapidly than 
the population. However, in some Member States experiencing severe economic problems this 
has not been the case. 

In June 1990, WHO collaborated with the Asian Development Bank in holding a 
consultative meeting in Manila on water supply and sanitation for Asian and Pacific countries 
in the 1990s. The strategies formulated at the meeting focused on the development of 
environmentally sustainable projects with local institutions playing a major role in their 
management. Priority will be given to unserved populations, and widespread use of 
appropriate technology will be promoted. These approaches are already being adopted in 
ongoing and planned water supply and sanitation projects in the Region. 
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WHO has also continued its collaboration with other United Nations agencies in the 
elaboration of a global water supply and sanitation action programme. 

WHA44.33 - Collaboration within the United Nations system: World Summit for Children: 
follow-up action 

Attention is drawn to operative paragraph 2 which invites all Member States and other 
partners in the human development process to take concerted action to implement the 
commitments set out in the World Summit Declaration and Plan of Action; and operative 
paragraph 3, which urges Member States to ratify the Convention on the Rights of the Child 
and promote its urgent implementation. . 

During the past years, the Western Pacific Region has continued to cooperate with 
UNICEF and other bodies of the United Nations system concerned with maternal and child 
health . 

The Region has established consultation meetings with UNICEF's Regional Office for 
East Asia and Pacific. The most recent of these was held in the Lao People's Democratic 
Republic in February 1991, where immunization and the prevention and control of diarrhoea, 
acute respiratory infections and other infections were considered. 

The current programme in the Region coincides with action called for by World Summit 
for Children. 

WHA44.34 - Traditional medicine and modem health care 

Attention is drawn to operative paragraph 1, which urges Member States to foster 
intensified cooperation between those providing traditional and modern health care. Modern 
and traditional medicine have been integrated in several countries in the Region. In this 
approach, traditional medicine becomes a part of the national health care system and plays a 
significant role in providing health care. The combination of traditional and modern medicine 
has not only improved the health care system but promoted the development of traditional 

"-. medicine by providing financial and technical support for the scientific evaluation of its safety 
and efficacy. 

A regional working group meeting will be convened in December 1991 in Manila to 
develop guidelines for evaluating the safety and efficacy of herbal medicine. 

WHO collaborating centres for traditional medicine in the Region are conducting 
research on the treatment of malaria, cancer, cardiovascular diseases and other diseases. This 
strengthens the links between traditional medicine and other programmes for disease 
prevention and control. 

WHO is collaborating with the Chinese Government in a project to regulate and upgrade 
acupuncture training for international students. It also provides technical support to improve 
the regulation of traditional medicine, including herbal medicine and acupuncture, in China, 
Malaysia, the Republic of Korea and Singapore. 

WHA44.42 - Women, health and development 

Attention is drawn to operative paragraph 1, which urges Member States to take 
measures for the improvement of women's health, economic and social status. 



WPR/RC42/18 
page' 

WHO has supported project activities for the improvement of women's health through 
the maternal and child health and family planning programme within the context of primary 
health care. In recent years, the importance of women's role as health educators and service 
providers has been stressed. 

In some countries of the Region, women's health education programmes are combined 
with community development programmes such as income-generating activities. 

More attention is now paid to adolescent reproductive health in the Region. Teenage 
childbearing is not only associated with health and psychological problems but also helps to 
exclude women from education and employment opportunities. Youth and women's 
associations in Cook Islands, the Marshall Islands, Samoa, Solomon Islands and Vanuatu are 
involved in activities related to young women's health and development. 

Three countries in the Region (Cook Islands, New Zealand and Palau) report 
complications of pregnancy and childbirth as one of the ten leading causes of morbidity for the 
entire population. This morbidity pattern would be seen in many other countries in the Region 
if all the morbidity and mortality data were collected by gender and major age groups. 

Future activities on women's health will be coordinated with related WHO programmes 
and with the work of voluntary agencies in the Region to provide women's health proflles, 
monitor progress and evaluate the activities. 
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FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.4 

Agenda item 17.2 13 May 1991 

RESEARCH AND DEVELOPMENT IN THE FIELD OF CHILDREN'S VACCINES 

The Forty-fourth World Health Assembly, 

Noting the report of the Director-General on the WHOjUNDP programme for vaccine 
development; 

Appreciating the accomplishments of the programme for vaccine development during its 
first six years of existence in developing several candidate vaccines against viral or 
bacterial diseases and in promoting the establishment of new approaches for the design of 
single-dose slow-release and oral vaccines. including tetanus vaccine; 

Noting that new and improved vaccines against viral and bacterial diseases could 
save as many as six to eight million lives annually during the 1990s; 

Considering that the objectives and targets of the programme for vaccine development 
represent an essential component of the global effort to develop improved and new 
essential vaccines against major childhood diseases, and thus to improve means to 
immunize all children of the world within the scope of the Children's Vaccine Initiative; 

1. ENDORSES the objectives and targets of the programme for vaccine development, 
including: 

2. 

(1) improved access to immunization, concentrating on developing improved vaccines 
against childhood diseases that could simplify immunization schedules, that would 
require only one or two doses, that could be given earlier in life, and that could 
be combined in novel ways, reducing unit costs, bringing down drop-out rates and 
ensuring greater heat-stability and efficiency; 

(2) support for the acceleration of the development of new vaccines against 
bacterial meningitides, acute respiratory infections, diarrhoeal diseases, viral 
hepatitis, dengue, tuberculosis and other communicable diseases; 

URGES Member States: 

(1) to intensify efforts made at national level to accelerate research related to 
vaccine development; 

(2) to collaborate in international initiatives aimed at the development of new and 
improved vaccines and to participate in the field assessment of candidate vaccines; 

3. CALLS ON bilateral and multilateral development agencies, nongovernmental 
organizations and foundations: 

(1) to increase their support for vaccine research within the scope of the 
Children's Vaccine Initiative; 
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(2) to support and strengthen national coordination mechanisms to promote vaccine 
development; 

(3) to support the development of international partnerships to strengthen 
countries' capabilities for developing, producing and assessing new vaccines within 
the scope of the Children's Vaccine Initiative; 

(4) to support disease surveillance and monitoring of immunization coverage; 

4. REQUESTS the Director-General to ensure the attainment of these objectives and 
targets and WHO's maximal support to the Children's Vaccine Initiative by: 

(1) stimulating research on new and improved viral and bacterial vaccines; 

(2) coordinating international and national efforts aimed at the development, 
production and delivery of those vaccines; 

(3) intensifying WHO's collaboration with industry in order to accelerate vaccine 
research and development and to ensure that new vaccines are accessible and 
affordable for the populations affected; 

(4) increasing efforts to train scientists from developing countries in all aspects 
of vaccinology, including biotechnology, immunology, field trials and quality 
control, and providing more opportunities for these scientists to participate in 
vaccine research; 

(5) requesting multilateral and bilateral agencies to place greater emphasis on the 
provision of assistance for vaccine research and vaccine trials in endemic 
countries; 

(6) mobilizing additional resources for the programme for vaccine development in 
collaboration with UNDP, the co-sponsoring agency, UNICEF and other international 
parties; 

5. FURTHER REQUESTS the Director-General to keep the Executive Board and the Health 
Assembly informed of the progress made in implementing this resolution. 

Eleventh plenary meeting, 13 May 1991 
A44/VR/ll 
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Agenda item 17 2 13 May 1991 

CHOLERA 

The Forty-fourth World Health Assembly, 

Considering the extent and severity of the cholera epidemic which is affecting Peru, 
several other countries in Latin America and regions in other parts of the world, and 
which threatens to spread to further countries; 

Affirming that cholera aggravates socioeconomic proble~s as well as health problems 
in the affected countries; 

Recognizing the efforts made by the governments of affected countries to cope with 
the additional burden of the epidemic, and the efforts of other countries to avoid it; 

Informed of the joint initiatives put forward by the Andean countries as well as by 
other countries and regions to prepare coordinated subregional and regional plans to face 
the emergency; 

Acknowledging the urgent and immediate action taken by the Director-General in 
response to requests of the governments of countries affected by the cholera epidemic 
including the establishment of a Global Task Force on Cholera Control; 

Recognizing that vaccines currently available on a large scale have not demonstrated 
sufficient protection to be recommended for public health use; 

Recalling that the spread of cholera is a consequence of poverty, lack of adequate 
supply of potable water and deficient sanitation services, poor hygiene, contamination of 
foodstuffs, unplanned human settlements, especially in urban areas and inadequate health 

i", care, and that these deficiencies require further consideration in future development 
policies and plans at national and international levels; 

Bearing in mind resolution WHA24.26; 

1. CALLS UPON Member States and multilateral organizations to consider health and 
environmental issues as an integral part of development policies and plans and to 
allocate resources and to undertake action accordingly, including health education and 
public information in order to prevent the risks of epidemics of this kind or diminish 
them, giving due attention to the situation and the needs of the population groups most 
at risk; 

2. CALLS UPON the international community to intensify its solidarity with the 
countries affected or threatened by cholera; 

3. URGES appropriate international and regional institutions to afford greater priority 
to requests submitted to them for loans and financial support required by countries at 
risk to implement environmental and other health projects associated with the control of 
cholera and other diarrhoeal diseases; 
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4. URGES Member States to report immediately any occurrence of cholera in accordance 
with the International Health Regulations in order to facilitate global surveillance and 
control measures; 

5. URGES Member States not to apply to countries affected by the epidemic restrictions 
that cannot be justified on public health grounds. in particular as regards importation 
of products from the countries concerned; 

6. REQUESTS that efforts for the development and evaluation of new effective cholera 
vaccines continue; 

7. REQUESTS the Director-General: 

(1) to strengthen and increase all measures to ensure that the Organization 
continues to respond expeditiously and effectively to the needs of the countries 
affected and threatened by cholera; 

(2) to continue to promote strongly hygiene education as well as sanitation and to 
support countries' efforts in this field. taking into account in particular the 
situation and needs of' the poorest and most vulnerable groups; 

(3) to ensure that the Organization plays an active role in the mobilization of 
resources in order to provide these countries with the necessary financial support 
for their fight against cholera and other diarrhoeal diseases; 

(4) to coordinate the global effort to control cholera in order to achieve the most 
efficient use of technical and financial resources; 

(5) to submit to the eighty-ninth session of the Executive Board a report on the 
global cholera situation and the results of the action taken by the Organization in 
this regard. 

Eleventh plenary meeting. 13 May 1991 
A44/VR/ll 



FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.7 

Agenda item 17.2 13 May 1991 

CONTROL OF ACUTE RESPIRATORY INFECTIONS 

The Forty-fourth World Health Assembly, 

Having considered the Director-General's report on the control of acute respiratory 
infections; 

~. Concerned at the high morbidity and mortality caused by acute respiratory infections 
in children; 

Aware of the recent findings in relation to the effectiveness and feasibility of the 
case management strategy; 

1. NOTES with satisfaction the progress made in the development of the programme for 
the control of acute respiratory infections, which focuses on the prevention of mortality 
from pneumonia in children; 

2. APPROVES the close integration of the health-service and research components of the 
programme, which has ensured that research activities concentrate on major questions 
relating to the control of acute respiratory infections and has facilitated the prompt 
application of research results in control programmes; 

3. URGES Member States to initiate or intensify activities for the control of acute 
respiratory infections as an essential part of primary health care and as one of the 
high-priority programmes for reducing mortality in infancy and early childhood; 

4. EXTENDS its appreciation to the United Nations Children's Fund, the United Nations 
Development Programme and other international organizations, including bilateral agencies 

~ and nongovernmental organizations, for their continued collaboration in and support to 
the programme; 

5. URGES Member States, and organizations of the United Nations system and bilateral 
agencies, to provide further support to national programmes for the control of acute 
respiratory infections in children in developing countries, through financial and 
technical cooperation; 

6. EMPHASIZES the need for continuous provision of adequate financial support to enable 
the programme for the control of acute respiratory infections to carry out its planned 
activities and achieve its targets and objectives; 

7. REQUESTS the Director-General: 

(1) to increase support to Member States in developing and strengthening national 
control programmes through activities concerned with the planning, implementation 
and evaluation of the case management strategy and strategies for the prevention of 
morbidity; 
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(2) to intensify support to clinical, sociocultural, disease-prevention, and health 
systems research on acute respiratory infections, with a view to developing and 
applying appropriate methods of prevention, diagnosis and treatment of pneumonia in 
children, including essential antibiotics at an affordable cost, promoting their 
rational use and seeking to avoid the development of microbial resistance; 

(3) to maintain close and effective collaboration with the United Nations 
Children's Fund, the United Nations Development Programme and other agencies in 
promoting the programme's policies and carrying out its activities; 

(4) to attract further extrabudgetary resources to meet the requirements of the 
programme; 

(5) to keep the Executive Soard and the Health Assembly informed of the progress 
made in the implementation of the programme. 

Eleventh plenary meeting, 13 May 1991 --
A44/VR/l1 
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FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.8 

Agenda item 17 2 13 May 1991 

TUBERCULOSIS CONTROL PROGRAMME 

The Forty-fourth World Health Assembly. 

Recalling resolution WHA36.30; 

Having considered the Director-General's report on the tuberculosis control 
programme; 

Expressing concern that three million tuberculosis deaths and eight million new 
cases continue to occur annually in the world; 

Noting with concern that the current strategy for tuberculosis control has begun to 
lose its effectiveness in the industrialized countries. and that in these countries the 
declining trend of incidence has either slowed down or been reversed; 

Recognizing that in many developing countries tuberculosis is decreasing little if 
,\ allowing to the constraints on effective application of programme policies for 
tuh~rculosis control, and that in some countries the disease is rapidly increasing o~ing 
LO the AIDS epidemic; 

Further recognizing nevertheless that the goal of tuberculosis control progran:mes in 
dEveloping countries can be achieved by resourceful application of existing technologv 
even under very difficult conditions, as demonstrated in several councries on a national 
scale; 

L URGES Member States to give high priority to intensifying tuberculosis control as "" 
integral part of primary health care, reviewing the situation of current control 
3ctivities. particularly in the light of the HIV pandemic, introducing short-cours~ 
cc.emotherapy, and improving the treatment management system; 

2, ESDORSES the dual approach of action and research adopted by the programme as the 
\Jest means of achieving a reduction in tuberculosis mortality and morbidity; 

3, Et'COURAGES international and bilateral agencies and nongovernmental organizations ~o 

continue to help control tuberculosis by collaborating with, and providing support to, 
the programme; 

4. REQUESTS the Director-General: 

(1) to intensify collaboration ~ith Member States in strengthening national control 
programmes in order to improve case-finding and treatment and attain a global targe: 
of cure of 85X sputum-positive patients under treatment and detection of 70% of 
cases by the year 2000, taking care to ensure that these programmes are integrated 
as far as possible into primary health care activities; 
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(2) to focus and strengthen the tuberculosis control and research strategy for the 
1990s with a view to: 

(a) elaborating and implementing WHO's strategy for tuberculosis control in 
order to achieve the global target; 

(b) promoting as far as possible the integration of tuberculosis control into 
primary health care; 

(c) promoting global interest in research on all aspects of tuberculosis 
control and elimination and undertaking sharply focused research activities 
that are likely to produce new knowledge and technology to overcome critical 
constraints including biological and psychosocial aspects for the control and 
elimination of this disease; 

(d) increasing the participation of international and bilateral agencies and 
nongovernmental organizations and providing international direction and 
coordination to combat tuberculosis, for example through a coordination 
committee or an advisory and review group; 

(3) to continue to seek the extrabudgetary resources required to support these 
activities; 

(4) to report to the World Health Assembly through the Executive Board on the 
progress made in the implementation of the tuberculosis control programme. 

Eleventh plenary meeting, 13 May 1991 
A44/VR/ll 
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FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.24 

Agenda item 17 2 13 May 1991 

HEALTH PROMOTION FOR THE DEVELOPMENT OF THE LEAST DEVELOPED COUNTRIES 

The Forty-fourth World Health Assembly, 

Recalling United Nations General Assembly resolution 45/206 and resolutions WHA42.3, 
WHA42.4 and especially WHA43.17 of the Health Assembly on strengthening technical and 
economic support to countries facing serious economic constraints; 

Aware of the critical health situation of the least developed countries; 

Referring to the Paris Declaration and to the Programme of Action for the least 
developed countries for the 1990s, adopted on 14 September 1990 at the end of the Second 
United Nations Conference on the Least Developed Countries; 

Noting the contribution made by WHO to the preparations for and proceedings of the 
Conference; 

Welcoming the specific action already taken by the Organization on behalf of the 
least developed countries; 

Recalling, as stated by the Conference in the Programme of Action for the 1990s, 
that "without profound improvements in the health standards prevailing in the least 
developed countries, other measures of social and economic development will remain to a 
great extent ineffective"; 

Bearing in mind the concern expressed by the States taking part in the Conference 
that "the United Nations development system should respond effectively to the needs and 
requirements of the least developed countries, taking into account their different and 
complex conditions"; 

Considering that the priorities set out by the Director-General in his Introduction 
to the proposed programme budget for 1992-1993 - that is, strengthening of primary health 
care in the context of a country-by-country approach; integrated disease control; 
protection and control of the environment; nutrition; and information - broadly 
encompass those put forward in the "Health and sanitation" section of the Programme of 
Action for the least developed countries for the 1990s; 

1. REQUESTS Member States to take into account the outcome of the Second United Nations 
Conference on the least developed countries, especially the need to include a health 
component in socioeconomic development programmes and cooperation activities; 

2. REQUESTS the Director-General also to take these factors into account in all the 
activities of WHO, and: 
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(1) to continue and intensify, in liaison with the organizations concerned of the 
United Nations system, including the United Nations Conference on Trade and 
Development, the efforts to provide support for the countries that need it most -
with due priority for the least developed countries - in strengthening and 
developing their health systems and in identifying resources and new approaches to 
health in the current social and economic context; 

(2) to formulate, on the basis of cooperation between WHO and these countries, a 
policy for health action aimed at striking a balance between the activities planned 
for the medium and long term and those carried out to meet short-term needs; 

(3) to report to the Forty-fifth Vorld Health Assembly on the measures taken by the 
Organization as a whole and on the coordinated use of all the resources mobilized 
for this purpose. 

Eleventh plenary meeting, 13 Kay 1991 
A44/VR/1l 
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FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.26 

A&enda iteg 17 2 15 May 1991 

SMOKING AND TRAVEL 

The Forty-fourth World Health Assembly. 

Recalling resolutions WHA33.35. WHA39.l4. WHA4l.25 and WHA42.19 on the health 
consequences of tobacco consumption and the WHO "tobacco or health" programme. formerly 
the action programme on smoking and health; 

Recalling in particular resolution WHA43.l6. which urges all Member States to adopt 
effective measures to prevent involuntary exposure to tobacco smoke in enclosed public 
places and public transport; 

Recognizing that there is no safe level of exposure to tobacco smoke; 

Aware of the technical problems of ensuring a smoke-free environment in many public 
conveyances. especially trains and aircraft; 

Congratulating the transport authorities and companies that have adopted measures to 
offer their passengers a smoke-free environment and encouraging all those responsible for 
public transport to do likewise; 

Deeply concerned by the dangers to the health. and the violation of the right to 
health. of non-smokers caused by enforced. or passive. smoking and by the WHO-approved 
estimates that the annual number of deaths in the world attributable to smoking will be 
about three million in the 1990s; 

1. URGES all Member States: 

(1) to adopt appropriate measures for effective protection from involuntary 
exposure to tobacco smoke in public transport; 

(2) to ban smoking in public conveyances where protection against involuntary 
exposure to tobacco smoke cannot be ensured. and the adoption of effective measures 
of protection wherever possible; 

(3) to promote educational activities necessary to make people aware of the 
importance of protecting themselves and their families. especially children. against 
passive smoking. for example, while travelling in their own cars; 

2. REQUESTS the Director-General: 

(1) to collaborate with the International Civil Aviation Organization and all 
competent international and national agencies in developing guidelines and 
recommendations for a smoke-free travel environment in all types of public 
conveyances; 
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(2) to support Kember States at their request in implementing effective measures to 
protect people against involuntary exposure to tobacco smoke in public transport; 

(3) to keep the Executive Board and the Health Assembly informed of the progress 
made in implementing this resolution as an element of the WHO "tobacco or health" 
programme. 

Twelfth plenary meeting. 15 Kay 1991 
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FORTY -FOURTH WORIJ) HEALTH ASSEMBLY WHA44.28 

Agenda item 17 2 15 Kay 1991 

WATER AND ENVIRONMENTAL SANITATION 

The Forty-fourth World Health Assembly, 

Recalling resolutions WHA42.25 and WHA42.26; 

Regretting that, despite progress - especially within the International Drinking 
Water Supply and Sanitation Decade - in increasing the coverage of services to provide 
safe water and appropriate sanitation, 1200 million people in the developing countries 
still do not have access to an adequate and safe water supply, and approximately 
1800 million are without appropriate sanitation, while in developed countries the waste 
from millions of households is not being properly disposed of; 

Emphasizing the crucial importance of safe water and appropriate sanitation as an 
essential element of primary health care and a vital requirement for the prevention of 
waterborne diseases, protection of human health and the improvement of the quality of 
life; 

Recognizing that, in view of the present situation and rapid population growth, 
particularly in urban areas, increased and improved action is needed; 

Recalling General Assembly resolution 44/228 on the United Nations Conference on 
Environment and Development (to be held in Rio de Janeiro in 1992), which identifies the 
protection of the quality and supply of freshwater resources, the protection of human 
health and improvement of the quality of life and the living and working environment of 
the poor in urban slums and rural areas, as matters of major concern to be considered by 
the Conference; 

Recalling the New Delhi Statement on water supply and sanitation in the 1990s "Some 
for all, rather than more for some", which was adopted in September 1990 by 
115 countries; 

Emphasizing the need for a commitment by the international community to provide the 
resources to augment national efforts to achieve the objective of safe water and 
appropriate sanitation for all people by the year 2000; 

Convinced that WHO can make a significant contribution to the United Nations 
Conference on Environment and Development in 1992 as it has been invited to do by the 
Preparatory Committee; 

1. URGES Kember States: 

(1) to reaffirm the priority accorded to programmes for safe and reliable water 
supply and environmental sanitation as essential to disease prevention - especially 
the prevention of waterborne diseases - and the promotion of community health, with 
emphasis not only on underserved people in the rural areas but also on the needs of 
the urban poor in the rapidly growing urban areas; 
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(2) to ensure full participation of the people and communities concerned in the 
action to be undertaken; 

2. REQUESTS the Director-General: 

(1) to promote the development and implementation of innovative and cost-effective 
approaches in technology and financing for the provision of safe water supply and 
sanitation systems in order to ensure their accessibility to all and their long-term 
sustainabi1ity; 

(2) to cooperate with the relevant organizations of the United Nations system in 
the elaboration of a global water supply and sanitation action programme as an input 
to the programme on the protection of the quality and supply of freshwater resources 
to be agreed upon at the United Nations Conference on Environment and Development; 

(3) to contribute to the International Conference on Water· and the Environment in 
Dublin in January 1992, this being one part of the preparatory process for the 
United Nations Conference; 

(4) to report to the Forty-fifth World Health Assembly on the action taken in 
accordance with this resolution, taking into account the need to develop WHO's 
updated strategy for water supply and sanitation within the framework of the 
hea1th-for-a11 strategy, as requested in resolution WHA42.25. 

Twelfth plenary meeting, 15 Kay 1991 
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Agenda item 32 2 15 May 1991 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

World S1Immit for Children: follow-up action 

The Forty-fourth World Health Assembly, 

Having considered the report by the Director-General on action to follow up the 
World Summit for Children which was convened in New York on 30 September 1990 and adopted 
the World Declaration on the Survival, Protection and Development of Children and a 
related Plan of Action containing specific goals for children and development in the 
1990s; 

Recognizing that the Summit goals and Plan of Action are in accord with the global 
policy and strategy of health for all by the year 2000, based on the primary health care 
approach, and that they reflect the international health priorities and goals adopted by 
the World Health Assembly in recent years; 

Expressing appreciation of the commitment made by heads of state or government to 
the goals and action for the health of children and women, particularly mothers, during 
the decade of the 1990s and beyond, as promulgated at the World Summit for Children; 

Emphasizing the importance of a holistic and integrated approach to action to be 
taken to implement the Declaration and Plan of Action for the survival and development of 
children; 

Considering that breast-feeding: (a) is the only natural method of infant feeding, 
and is ideal for the harmonious physical and psychosocial development of the child; 
(b) helps to space births, and protects women's health and fosters safe motherhood; and, 
furthermore, (c) is a major factor in the promotion of infant health, and as the first 
immunization of the child, prevents diarrhoea as well as acute respiratory and other 
infections; 

Welcoming the Innocenti Declaration on the Protection, Promotion and Support of 
Breastfeeding which is a basis for international health policy and action; 

1. WELCOMES AND FULLY SUPPORTS the World Declaration on the Survival, Protection and 
Development of Children and its related Plan of Action with its appeal for a first call 
for children, recognizing that attainment of the goals for the 1990s is essential for the 
overall goal of health for all; 

2. INVITES all Member States and other partners in the human development process to 
take concerted action, and to give the political and economic priority necessary to 
implement the commitments set out in the World Summit Declaration and Plan of Action, in 
particular paragraph 34 which suggests action countries might take to give every child a 
better future; 

3. URGES Member States that have not yet done so to ratify the Convention on the Rights 
of the Child and promote its urgent implementation; 
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4. REQUESTS the Director-General, in close cooperation with UNICEF and other concerned 
bodies of the United Nations system, as well as bilateral and nongovernmental 
organizations, to implement the action outlined in his report to the Health Assemblyl 
and to monitor achievements in child health in all countries, including the targets of 
the Innocenti Declaration, keeping future Health Assemblies informed thereon, within the 
framework of WHO's established system for the monitoring'and evaluation of international 
health work. 

1 Document A44/27. 

Twelfth plenary meeting, 15 Hay 1991 
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TRADITIONAL MEDICINE AND MODERN HEALTH CARE 

The Forty-fourth World Health Assembly, 

Having considered the Director-General's report on traditional medicine and modern 
health care; 

Recalling resolutions WHA22.S4, WHA29.72, WHA30.49, WHA40.33, WHA4l.19, and 
~ WHA42.43; 

Aware of the accepted critical place of traditional medicine in many societies; 

Recognizing the important contribution of traditional medicine to the provision of 
essential care; 

Acknowledging the role of traditional medicine in the treatment of illness by 
informed self-medication; 

Cognizant of the potential medical and economic value of plant substances; 

Mindful of the fact that many species of medicinal plants are threatened by 
ecological and environmental changes; 

1. NOTES with satisfaction the progress made in the development of the programme of 
traditional medicine; 

2. REITERATES that a substantial increase in national and international funding and 
support is needed to catalyse the role of traditional medicine in health care; 

3. URGES Member States: 

(1) to intensify activities leading to cooperation between those providing 
traditional medicine and modern health care, respectively, especially as regards the 
use of scientifically proven, safe and effective traditional remedies to reduce 
national drug costs; 

(2) to introduce measures for the regulation and control of acupuncture methods; 

4. REQUESTS the Director-General: 

(1) to continue to recognize the high importance of this programme and to mobilize 
increased financial and technical support as required; 

(2) to ensure that the contribution of scientifically proven traditional medicine 
is fully exploited within all of the WHO programmes where plant-derived and other 
natural products may lead to the discovery of new therapeutic substances; 
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(3) to seek appropriate partnerships with governmental bodies and nongovernmental 
organizations as well as with industry in implementing this resolution; 

(4) to keep the Executive Board and the Health Assembly informed of the progress 
made in the implementation of the programme of traditional medicine. 

Thirteenth plenary meeting, 16 May 1991 
A44/VR/13 
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FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.42 

Agenda item 20 16 May 1991 

WOMEN, HEALTH AND DEVELOPMENT 

The Forty-fourth World Health Assembly, 

Recalling resolution WHA39.18 relating to the United Nations Decade for Women and 
resolution WHA42.42 on women's health, which emphasized the crucial role of women in 
health and development; 

Having considered the Director-General's report (in document A44/l5) on women, 
health and development, and commending him for the excellence of his report; 

Recognizing that effective socioeconomic development cannot be realized without 
improvements in the health and economic and social status of women; 

Concerned at the continued high mortality and morbidity of women at all ages in 
their life cycle especially in developing countries; 

Concerned at the lack of demonstrable progress in many parts of the world in 
implementing resolutions and programmes for the improvement of women's health, education, 
socioeconomic and political status, for equal recognition and remuneration of women for 
work of equal value, and for their full participation in health and development; 

Recognizing the urgency of the need to accelerate progress and strengthen action for 
the promotion of the status of women throughout the world, and to ensure their full and 
equal participation in all aspects of national and international health and development 
programmes; 

Recognizing that women make an essential contribution to the socioeconomic 
development of countries while not always enjoying the full benefits of this process; 

Noting that Technical Discussions on "Women, health and development" will be held 
during the Forty-fifth World Health Assembly in 1992, and in preparation for these 
discussions; 

1. URGES Member States: 

(1) to accelerate the implementation of measures for the improvement of the health 
status of women, their economic and social status, and their quality of life and for 
their full and equal participation in all aspects of national health and development 
activities; 

(2) to ensure that programmes on women, health and development include action to: 

(a) improve female literacy; 
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(b) support the role of women as health educators and providers of care; 

(c) promote reproductive health, including family planning and safe 
motherhood; 

(d) provide in particular for the social, economic and health needs of female 
children and elderly women; 

(e) provide specifically for the prevention and management of chronic 
illnesses; 

(f) promote and support women's income-generating opportunities to facilitate 
their health and development; 

(g) cooperate with voluntary agencies in their activities on behalf of women, 
health and development; 

(3) to adopt monitoring and evaluation methods, including appropriate performance 
indicators, in order to document progress in the implementation of national 
programmes on women, health and development; 

2. INVITES Member States, which have not yet done so, to designate a person as national 
focal point on matters of women, health and development, and to support and facilitate 
their participation in preparation for the Technical Discussions to be held during the 
Forty-fifth World Health Assembly; 

3. REQUESTS the Director-General: 

(1) to ensure the integration of the aims and objectives relating to women, health 
and development in all WHO programmes at all levels; 

(2) to expedite the development of appropriate quantitative and qualitative 
indicators which are sensitive to changes in women's health for monitoring progress 
in achieving global aims and objectives relating to women, health and development; 

(3) to provide technical support to Member States in order to allow them to 
accelerate the implementation of their programmes on women, health and development; 

(4) to intensify the advocacy role of WHO at the international level to ensure that 
the health status and quality of life of women receives the required attention, 
especially in economic fora; 

(5) to report to the Executive Board and the World Health Assembly on progress made 
in implementing this resolution. 

Thirteenth plenary meeting, 16 May 1991 
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