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WHA4S.4 - Implementation of the Global Strategy for Health for All by the Year 2000, 
second evaluation; and Eighth Report on the World Health Situation 

As noted in the Regional Director's Report, 31 of the 35 countries and areas in the 
Region participated in the second evaluation of progress towards health-for-all goals by 
reporting on their implementation of regional and national programmes. A synthesis of these 
responses was discussed by the Regional Committee at its forty-second session. The 
contribution of the Western Pacific Region to the Eighth Report on the World Health 
Situation is in the process of being published in book form and should be available for 
distribution very soon. 

Attention is drawn to operative paragraph 4, which urges Member States to define a 
new operational framework for public health action that involves people from all sectors of 
society in the attainment of national goals. It also calls on governments to redefme their role 
in ensuring universal access to integrated health services of acceptable quality. This report 
provides a valuable reference point for WHO's cooperation with Member States in these 
areas. 

Attention is drawn to operative paragraph 5, which urges regional committees to 
disseminate and apply the findings of the evaluation report, and to carry out the third 
monitoring of implementation of regional strategies in 1994. 

WHA4S.10 - Disability prevention and rehabilitation 

In disability prevention, efforts have been particularly intense in the immunization 
programme, especially with regard to the eradication of poliomyelitis, and in the programmes 
on nutrition, maternal and child health, prevention of blindness and deafness, accident 
prevention, workers' health and tuberculosis control. 

In rehabilitation, WHO has supported Member States during the past ten years in 
improving national capacities in planning and managing rehabilitation programmes by 
conducting two regional working groups and four intercountry workshops, supporting more 
than 40 national workshops and training courses, and providing long-term staff, short-term 
consultants, fellowships and supplies and equipment. Most countries have formulated a 
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national programme on rehabilitation and have initiated community-based rehabilitation as a .-
pilot project or developed it as a national programme. 

Attention is drawn to operative paragraph 1, which calls on Member States to 
strengthen their programmes for disability prevention and rehabilitation. WHO will continue 
to support Member States in such efforts, especially in expanding community-based 
rehabilitation programmes and training more rehabilitation workers. 

WHA4S.18 - Collaboration within the United Nations system: General matters 

WHO considers itself to be at the forefront in implementing many of the approaches 
called for in United Nations General Assembly resolution 44/211, such as decentralization, use 
of national capacities and country-specificity. In this spirit, the resolution requests the 
Director-General to maintain WHO's direct and privileged access to national health 
authorities, to enhance collaboration at country level, to contribute to studies on the 
implementation of resolution 44/211, and to reinforce multisectoral cooperation towards 
national self-reliance. 
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Attention is drawn to operative paragraph I, which urges Member States to continue to 
improve the training of people providing care to mothers and the newborn, particularly in the 
areas of risk screening during pregnancy, clean and safe delivery, resuscitation, thermal control 
and breast-feeding. Operative paragraph 1 calls for the strengthening of monitoring and 
surveillance systems, and continuous assessment of problems, to verify progress in terms of 
coverage, quality of care and attainment of specific targets. 

In some countries of the Region maternal and infant mortality rates have already fallen 
to remarkably low levels (below 10 maternal deaths per 100 000 live births and below 10 infant 
deaths per 1000 live births, respectively). However, in a few countries, the figures for both 
these indicators are still excessively high, reaching 1000 or even 2000 per 100000 for maternal 
mortality and 200 or even 300 per 1000 for infant mortality. In most countries, considerable 
attention is being given to improving the knowledge and skills of providers of care at all levels, 
from the traditional birth attendants to the physicians. Training courses for nurses, midwives, 
health educators and community health workers have been reviewed and upgraded in several 
countries. Refresher training is being provided in almost every country. The principles of risk 
screening during pregnancy for clean and safe deliveries and other techniques for a positive 
pregnancy outcome are an integral part of the training for health workers in this field. 

New initiatives to increase the promotion of breast-feeding have been undertaken in 
close cooperation with other United Nations agencies. 

Efforts to improve recording and reporting systems and situation assessments are 
producing encouraging results in some parts of the Region. Home-based maternal records are 
being found useful in several countries to identify cases at risk and provide information on 
inter-pregnancy care. 

However, in several countries strengthened intersectoral cooperation is needed, to 
improve the nutrition, living conditions and economic and educational status of women and 
reduce high parity and pregnancies that occur too frequently, too early and too late. 

WHA45.24 - Collaboration within the United Nations system: General matters 
Health and development 

Attention is drawn to operative paragraph 1. The second evaluation of the strategy for 
health for all indicated that the Region as a whole was close to achieving most of the targets set 
when the strategy was adopted. However, the report also revealed that there were a number of 
countries which may have difficulties in attaining the targets in terms of health indicators such 
as infant mortality rates and maternal mortality and morbidity. In addition, in many countries 
where the targets were being achieved, there were pockets of poor health where communities 
continued to be underserved. 

Factors identified as being related to the above findings included difficulties in 
financing health services and the lack of appropriate management tools to improve the quality 
of services available to deprived segments of populations. Thus in the programme on the 
managerial process for health development, the issues of health financing and quality 
assurance in health care have been given priority attention. Activities in these areas have been 
encouraged in all countries in the Region. The agenda item on quality assurance in this 
session of the Regional Committee provides further information on regional activities of 
relevance to this resolution. 
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WHA45.25 - CoUaboration within the United Nations system: General matters - Women, 
health and development 

Attention is drawn to operative paragraph I, which urges Member States to provide 
feedback on results of the implementation of resolutions which have been adopted over the 
years in relation to women and health. 

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. Activities in this area have to be reviewed and strengthened through innovative 
approaches, such as the introduction of long-lasting contraceptives and the improvement of 
medical services to offer permanent methods of contraception. Likewise, access to health care 
has to be improved. 

Activities need also to be broader in scope, as women's health needs care throughout 
life, not only with regard to reproductive health. The 1992 Technical Discussion on "Women, 
health and development", the report of which was taken into account when formulating this 
resolution, stressed this fact. 

The resolution also urges Member States and WHO to maintain the target of 30% for 
the proportion of all professional and higher-graded posts in established offices to be occupied 
by women, and to include at least one woman in the delegations of Member States to the 
World Health Assembly. 

As the resolution requests the Director-General to establish and support a Global 
Commission on Women's Health (see operative paragraph 3), Member States of the Western 
Pacific Region might consider proposing political, scientific and professional leaders on 
women's health and women's development issues from their respective countries who could 
serve in a personal capacity in the Commission to ensure input from the Region. 

WHA45.27 - WHO Action Programme on Essential Drugs 

Attention is drawn to operative paragraphs 2 and 3, which urge Member States and 
collaborating agencies to increase their efforts and contributions through continued support 
for the programme. 

WHO has continued to collaborate with the Philippines and Viet Nam on the 
implementation of their essential drugs programmes. The Philippines has been progressively 
implementing its own national drug policy since 1988 through the enactment of the "Generics 
Act of 1988" and the preparation of a National Drug Formulary which is equivalent to WHO's 
essential drugs list. In Viet Nam, with the input of WHO, a further review of the pharmacy 
curriculum was undertaken. The proliferation of substandard and counterfeit drugs is a 
serious problem in that country. A new project has been started in Viet Nam utilizing WHO's 
basic test and the networking of quality control laboratories to find out the best way to 
establish an effective laboratory quality control system. In 1990, with the collaboration of a 
WHO consultant, the Lao People's Democratic Republic reviewed a wide range of its 
pharmaceutical activities from procurement to storage, distribution and monitoring. In 1990, a 
list of essential drugs consisting of 350 active ingredients intended for three health care levels 
was formulated. To monitor effectively the management of an essential drugs programme, the 
Regional Office started a Pharmaceutical Data Bank in 1990. It aims to collect pharmaceutical 
data on a regular basis and establish appropriate indicators. 

The ASEAN Pharmaceuticals Project, considered one of the best examples of technical 
cooperation between countries in the Region, has been promoted since 1979. It was 
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technically and financially supported by WHO and UNDP from 1982 to 1991. Further support 
has been arranged through WHO headquarters. 

By the end of 1991, 16 countries in the Region had adopted an essential drugs list, and 
eight countries had operational programmes on essential drugs. 

Attention is drawn to operative paragraph I, which urges Member States to complete 
implementation of their national drug policies, support and participate in the International 
Conference of Drug Regulatory Authorities, and review and adopt where appropriate 
internationally accepted standards for testing and registration of pharmaceuticals. 

Ten Member States in the Region attended the Sixth International Conference of 
Regulatory Authorities which was held in Ottawa, Canada, in 1991. 

WHA4S.29 - Proposed pidellnes on the WHO certmcation scheme on the quaUty or 
pharmaceutical products moving in international commerce 

Attention is drawn to operative paragraph 2, which urges Member States to implement 
the guidelines on the WHO certification scheme and to issue certificates within five years in a 
form to be agreed in the light of experience gained during preliminary field testing. 

Developing countries purchasing drugs from both foreign and local manufacturers are 
faced with problems of ensuring the quality of certain drugs. The WHO Certification Scheme 
was developed to support countries in their efforts to obtain consistent information in order to 
do this. The primary objective of the scheme is to serve the needs of developing countries who 
do not yet have an established system of drug quality control. To date, ten Member States in 
the Region have participated in this scheme. 

WHA45.30 - WHO ethkaJ criteria for medicinal drua promotioa 

Attention is drawn to operative paragraph 1 urging Member States to intensify efforts 
to involve drug regulatory authorities, pharmaceutical industries, health personnel, the media 
and other groups concerned in the implementation of the WHO ethical criteria for medicinal 
drug promotion. 

Many countries in the Region have adopted written ethical criteria for drug promotion, 
especially for prescription and over-the-counter drugs. The common practice is to prohibit 
advertising for prescription drugs to the general public but to permit it for over-the-counter 
products. Normally, radio and television advertising of drugs is subject to special authorization 
by the government. 

WHA45.31 - Health and environment 

The WHO Commission on Health and Environment did comprehensive work on 
describing development-related environmental health issues and suggesting possible lines of 
action to be taken in resolving them. Attention is drawn to operative paragraph 2, which urges 
Member States to take the Commission's fmdings into account in reorienting their 
environmental health activities to emerging needs. In this connection, a number of 
complementary meetings were held in the Western Pacific Region in 1991: 
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(a) Working Group on Integration of Environmental Health into Planning for 
Urban Development (March 1991) 

(b) Working Group on Urban Health Development (September 1991) 

(c) Meeting of the Sub-Committee on Health Promotion, Western Pacific Advisory 
Committee on Health Research (October 1991) 

(d) Consultative Group on Health and Environment (November 1991) 

A common theme in these meetings was the question of how to deal more effectively 
with environmental health issues of regional significance. While work remains to be done, 
these meetings have been successful in focusing attention on establishing a regional basis for 
action aimed at dealing with specific problems. It was generally agreed that WHO should play 
a leading role in influencing all areas of government policy that have implications for health. A 
framework was adopted for assessing environmental health problems. It includes factors such 
as health impact, funding potential, political will and options for cost-effective interventions. 
Several lines of action for WHO to take in the Region were enumerated, including closer 
collaboration with external support agencies such as the development banks, the development 
of city-specific projects and improved networks of people and institutions to mobilize support. 

The environmental health programme presents WHO with a challenging situation: the 
problems in need of attention are expanding rapidly, while the resources available remain very 
modest. New problems and new opportunities are rapidly taking shape, and it is clear that 
traditional, conservative responses will not result in the increased organizational confidence 
and credibility that are required if WHO is to have a leadership role. The work of the WHO 
Commission has established a global policy basis for such a role, but it remains for the regions 
to develop the practicable implementation framework. This is the challenge that WHO has 
begun to take up in the Western Pacific Region. 

WHA4S.32 - International Programme on Chemical Safety 

Attention is drawn to operative paragraph I, which urges Member States to strengthen 
their chemical safety activities. 

In response to emerging problems, a Chemical Safety Adviser was appointed by the 
Regional Centre for the Promotion of Environmental Planning and Applied Studies (PEPAS) 
in 1987. Subsequent collaborative activities have been directed towards the development of 
national policies, legislation, monitoring programmes, information exchange and risk 
management. During the last two years, attention has focused on a 
UNDP-funded, WHO-executed project on the safety and control of toxic chemicals and 
hazardous wastes involving China, Malaysia, the Philippines, the Republic of Korea and 
Singapore. 

Project activities include the preparation of country profIles, special technical studies, 
the review of legislation, group training, the translation of essential documents into national 
languages, and fellowships. 

The Philippines has included the development of a national regulatory scheme, 
complementary regular budget activities for the control of hazardous substances, and work on 
the preparation of a source inventory of potentially toxic chemicals. Regulatory activities were 
also implemented in Papua New Guinea to control the importation, manufacture, use and sale 
of hazardous chemical substances, and in China to control chemical consumer products. Also 
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in China, a training workshop on hazardous waste management was conducted with the 
National Environmental Protection Agency. 

In Malaysia, special attention was paid to monitoring groundwater contamination 
resulting from the improper disposal of hazardous wastes; and, guidelines were prepared for 
the safe disposal of wastes from clinics and hospitals. 

The joint intercountry project of WHO and UNDP on chemical safety is scheduled to 
be completed at the end of 1992, but UNDP has expressed interest in follow-up activities 
through country-specific projects. 

WHA4S.33 - National stntegies ror overcomJng micronutrient malnutrition 

Attention is drawn to operative paragraph 1. 

Partly because of lack of dramatic progress in protein-energy malnutrition, more 
attention is now being focused on three micronutrients: iodine, iron and vitamin A. Further 
impetus for activities was provided by a policy conference on micronutrient malnutrition 
convened by WHO and UNICEF, with cosponsorship by F AO, the World Bank and the 
international development agencies of Canada and the United States of America. It was held 
in Montreal in October 1991. 

All relevant international agencies, including WHO and the International Council on 
Control of Iodine Deficiency Disorders (ICCIDD) are now aiming to eliminate iodine 
deficiency disorders as a public health problem by the year 2000 (resolution WHA43.2). 
Affected countries in the Region are Cambodia (probably), China, Fiji, the Lao People's 
Democratic Republic, Malaysia, Papua New Guinea, the Philippines and Viet Nam. There are 
established control programmes in China, the Lao People's Democratic Republic, Malaysia, 
Papua New Guinea, the Philippines and Viet Nam, though in some cases these are minimal. 
China, Malaysia, Papua New Guinea and the Philippines appear to have the best chance of 
achieving the goal. 

A tri-Regional meeting (South-East Asia, Eastern Mediterranean and Western Pacific 
Regions) for managers took place in India and Nepal at the end of December 1991. The 
Regional Office in Manila hosted a Regional Workshop on Iodine Deficiency Disorders with 
UNICEF and ICCIDD in June 1992, in which the countries concerned developed national 
plans of action. Ongoing activities will be to follow up the implementation of these plans, 
which were generally realistic. 

The original aim of WHO was to reduce iron deficiency anaemia by one-third by the 
year 2000. This probably was not achievable and it has been modified to "substantial 
reduction". The Philippines is aiming for a 10% reduction. Providing iron (and folate) 
supplements to pregnant and lactating women is the major method of control. 

The main impetus in the area of vitamin A deficiency is coming from large amounts of 
money from USAID and research findings suggesting that vitamin A supplementation 
significantly reduces mortality in undernourished children. In the Pacific, at least, this is 
sometimes causing an overemphasis on vitamin A activities, in view of other higher priority 
problems. Nevertheless, worrying trends are being seen in the emergence of vitamin A 
deficiency in the Federated States of Micronesia (Chuuk), Kiribati, Marshall Islands, and 
possibly in squatter areas in other countries. Other countries in the Region with a public 
health vitamin A deficiency problem include Cambodia, the Lao People's Democratic 
Republic, the Philippines and Viet Nam. 
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The possibility of incorporating vitamin A capsule distribution in the Expanded 
Programme on Immunization is being studied. There is also some interest in trying to combine 
iodine, as well as vitamin A, supplementation with the immunization programme. 

WHA4S.34 - Infant and youog cblld nutrition (Progress and evaluation report; and status 
01 implementation 01 the International Code 01 Marketing of Breast-milk 
Substitutes) 

Attention is drawn to operative paragraph 2 urging Member States to support a wide 
range of activities which foster breast-feeding. 

The International Code of Marketing of Breast-milk Substitutes, also known as the 
Milk Code, was endorsed by the World Health Assembly in 1981. During the following years, a 
global and regional reporting system was established. 

The Regional Committee has passed four resolutions during the last ten years on this 
matter (WPR/RC32.Rll WPR/RC33.RI6 WPR/RC34.RI8 and WPR/RC36.RI5) all urging 
national action to give effect to the Milk Code. Much activity promoting breast-feeding has 
been reported, but, in fact, only a relatively small number of countries have actually adopted 
the Milk Code into legislation (Macao, Malaysia and the Philippines), while a number of 
countries, such as Australia, Brunei Darussalam, New Zealand and the Republic of Korea, use 
the Code on a voluntary basis or, as in Papua New Guinea, with partial legislation. 

In the past year, there has been an in-depth review and evaluation of national 
experience in implementing the Milk Code. In the Western Pacific Region. Papua New 
Guinea, the Philippines and Australia took part. 

The main new marketing method for infant formula manufacturers involves the 
so-called "follow-up formulas". As the Milk Code has not specifically mentioned these 
products, marketing has concentrated on follow-up formula promotion in countries that have 
adopted the Milk Code (e.g. Philippines). Recently Mead Johnson introduced a follow-up 
formula to the Australian market with a vigorous campaign which alarmed the concerned 
groups and caused a strong counter-reaction by both consumer groups and government. 

The "baby-friendly hospital initiative" is a relatively new intervention launched by 
UNICEF and WHO. Of countries targeted in the fIrst round, the Philippines was the only one 
in the Western Pacific Region. Twenty-two hospitals have been designated so far. and a 
further three have signed a commitment. In Japan one hospital has been designated. 

The first international group to attend the lactation management and education course 
that will be held in the Jose Fabella Memorial Hospital in Manila. is coming from China. 
supported by UNICEF. This is an outcome of the WHO workshop on breast-feeding and its 
effect on fertility, which was held in April 1991 in Manila. Viet Nam also intends to send two 
teams to Jose Fabella Hospital. Australia, China, Malaysia and the Philippines have been 
sending hospital teams for training to Wellstart courses in San Diego in the United States. 

, t 



FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA4S.4 

Agenda item 17 11 May 1992 

IMPLEMENTATION OF THE GLOBAL STRATEGY FOR HEALTH FOR ALL BY 
THE YEAR 2000, SECOND EVALUATION; AND EIGHTH REPORT ON 

THE WORLD HEALTH SITUATION 

The Forty-fifth World Health Assembly. 

Having considered the report on the implementation of the Global Strategy for Health for All by the 
Year 2000, second evaluation; and Eighth Report on the World Health Situation; 

Reaffirming resolutions WHA30.43, WHA34.36 and WHA39.7 concerning the Global Strategy for Health 
for All and its evaluation; 

RecaUing resolution WHA42.2, operative paragraph I( 10) of which requested Member States to carry 
out the second evaluation of the implementation of the Strategy in time for the 1992 World Health Situation 
Report; 

Noting with appreciation the increased participation of Member States in this evaluation, 

1. APPROVES the report on the evaluation of implementation of the Global Strategy; 

2. EXPRESSES its appreciation of the efforts made by Member States to evaluate implementation of their 
strategies, particularly through primary health care, and to transmit their reports to WHO, and calls upon 
Member States that have not done so to undertake such action urgently; 

3. CONGRATUlATES Member States on their progress in implementing their strategies for health for all; 

4. URGES Member States: 

(1) to make use of their national evaluations and the global and regional reviews to define a new 
operational framework for public health action that involves decision-makers, community leaders, health 
workers, nongovernmental organizations and people from all sectors of society in the attainment of 
national health goals; 

(2) to maintain high-level political commitment to achieving social equity by accelerating the 
implementation of national strategies for health for aU and encouraging the involvement of individuals 
and communities in health development; 

(3) to intensify action aimed at strengthening the health infrastructure on the basis of the principle of 
primary health care so as to respond to the five challenges identified in the report; 
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(4) to review and redefine the role of governments in ensuring universal access to integrated health 
services of acceptable quality, with particular emphasis on health promotion and disease prevention; 

(5) to improve the production, allocation and utilization of financial, human and technological 
resources in order to meet high-priority health needs, with particular attention to the development of 
efficient and equitable financing mechanisms and the balance between public and private services; 

5. URGES the regional committees: 

(1) to disseminate and apply the findings of the evaluation report in order to promote mutual 
cooperation and exchange of experience between countries and to accelerate the implementation of 
national and regional strategies, making the best use of WHO resources at regional and nationalleveIs; 

(2) to carry out the third monitoring of the implementation of the regional strategies in 1994; 

6. REQUESTS the Executive Board: 

(1) to continue to monitor and evaluate actively progress in the implementation of the Global Strategy, 
in order to identify critical problems and areas that require action by Member States and the 
Organization; 

(2) to review the third monitoring of the implementation of the Global Strategy in January 1995 and to 
report to the Forty-eighth World Health Assembly; 

7. REQUESTS the Director-General: 

(1) to publish the Eighth Report on the World Health Situation, prepared on the basis of the second 
evaluation of the implementation of the Global Strategy; 

(2) to use the national, regional and global reports to guide WHO's cooperation through the 
formulation of international health policy, strategies and programmes; 

(3) to take into account the recommendations of important international deliberations and forums in 
accelerating the implementation of the Strategy; 

(4) to continue providing support to Member States in implementing their national strategies, and in 
improving their capacity in the management of health systems, including information support; 

(5) to further intensify support to countries in greatest need, with particular emphasis on strengthening 
the health infrastructure and on developing national capacities for efficient and effective use of domestic 
and external resources to meet the health needs of the people; 

(6) to support the monitoring and evaluation of the Strategy at national, regional and global levels. 

.. .. .. 

Eleventh plenary meeting. 11 May 1992 
A4S/VR/ll 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA45.10 

Agenda item 18 11 May 1992 

DISABILITY PREVENTION AND REHABILITATION 

The Forty-fifth World Health Assembly. 

Having considered the report by the Director-General on disability prevention and rehabilitation; 

RecaUing resolutions WHA2S.54. WHA29.68. WHA38.18. WHA38.19 and WHA42.28; 

Noting the approach of the end of the United Nations Decade of Disabled Persons (1983-1992); 

Aware of the global magnitude of the disability problem and its anticipated increase as a result of 
population growth and population aging. particularly in developing countries; 

Recognizing the persistent scarcity of reliable data on some disabling disorders. which impedes the 
planning of preventive and rehabilitative measures; 

Noting the progress that has been made in the prevention of some conditions causing disabilities. such as 
poliomyelitis. measles and infectious eye diseases; 

Recognizing the need to continue and extend successful measures for prevention of disabling conditions 
wherever feasible. while developing new approaches to decreasing or eliminating other preventable disabilities; 

Noting the constraints in resources that limit the expansion of rehabilitation services to meet current 
....... needs. with the result that the vast majority of disabled people in developing countries are without such 

services; 

Stressing the importance of using the experience and the gains achieved during the United Nations 
Decade of Disabled Persons 8S a basis for renewing and expanding efforts for prevention of disability and for 
rehabilitation. 

1. CALLS ON Member States: 

(1) to initiate or strengthen comprehensive national programmes for disability prevention and 
rehabilitation integrated into primary health care, taking into account aU physical and mental disabilities; 

(2) to strengthen and coordinate rehabilitation services as a continuum of primary and secondary 
prevention; 

(3) to promote and coordinate the involvement of nongovernmental organizations in national 
programmes for disability prevention and rehabilitation; 
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(4) to promote equality of opportunity for the meaningful participation of disabled people in all 
aspects of community life, and the elimination of physical barriers such as those resulting from 
architectural design; 

2. REQUESTS the Director-General: 

(1) to collaborate with interested organizations in improving the information base and methods for the 
evaluation of disability prevention and rehabilitation programmes; 

(2) to continue to develop strategies for the integration of methods of disability prevention and to 
reinforce the link between prevention and rehabilitation within primary health care; 

(3) to further strengthen collaborative work within the United Nations system, and with 
nongovernmental organizations and collaborating centres, in disability prevention and rehabilitation. 

= = = 

Eleventh plenary meeting. 11 May 1992 
A45/VR/ll 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA45.1B 

Agenda item 30.1 13 May 1992 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
GENERAL MATTERS 

The Forty-fifth World Health Assembly, 

Having considered United Nations General Assembly resolutions 44/211 and 46/219 on operational 
activities for development of the United Nations system; 

Noting the reports of the Director-General outlining WHO's technical cooperation policies, strategies 
and activities with countries in relation to the principal themes and objectives set out in United Nations 
General Assembly resolution 44/211; 

Noting further the comments and observations of the WHO regional committees as consolidated in the 
reports of the Director-General; 

Emphasizing the extent to which the action and strategies determined by the World Health Assembly in 
recent years clearly address the objectives and themes that are set out in United Nations General Assembly 
resolution 44/211; 

Welcoming in particular the renewed emphasis given to the human dimension of development, to the 
need to reach the poorest and most vulnerable sections of society, and to the full utilization of national 
capabilities, including "grass-roots" participation in operational activities; 

Reaffirming the need for coordination within the United Nations system with a view to improving further 
the efficiency, effectiveness and productivity of its development cooperation activities; 

Considering that full interagency and intergovernmental consultation is required on certain approaches to 
planning and implementing technical cooperation activities proposed in United Nations General Assembly 
resolution 44/211, including the calls for central funding of technical cooperation, redefinition of the 
participation of specialized agencies in activities for development, and restructuring of the United Nations 
system at the country level; 

Recalling WHO's constitutional mandate to act as the directing and coordinating authority on 
international health work, to cooperate with governments upon request in strengthening health services, and to 
provide appropriate technical assistance; 

Recalling its requests to the Director-General to mobilize extrabudgetary contributions for carrying out 
new or expanded programme activities, 

1. CONSIDERS that mechanisms applied by WHO in the development and implementation of its 
programmes of techni~l cooperation with Member States are in consonance with national aspirations and 
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approaches and with the development objectives identified in United Nations General Assembly resolution 
44/211; 

2. REQUESTS the Executive Board and the regional committees to keep resolution 44/211 under 
consideration as appropriate; 

3. REQUESTS the Director-General: 

(1) to maintain WHO's direct and privileged access to national health authorities for the provision of 
technical advice and support for the formulation and execution of national health plans and activities; 

(2) to enhance collaboration at country level between the WHO representatives and other field 
representatives of the United Nations system, particularly the United Nations resident coordinator; 

(3) to contribute, through appropriate bodies for interagency and intergovernmental coordination and 
consultation, to studies and recommendations on the implementation of United Nations General 
Assembly resolution 44/211, with a view to defining and executing activities for development for the 
maximum benefit of developing countries; 

(4) to reinforce technical cooperation with Memher States in a multisectoral and economic context, on 
the basis of national determination of health needs, priorities and programmes and with a view to 
ensuring WHO support for national self-reliance in health development. 

= == 

Twelfth plenary meeting, 13 May 1992 
A45/VR/12 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA45.22 

Agenda item 31 13 May 1992 

CHILD HEALTH AND DEVELOPMENT: 
HEALTH OF THE NEWBORN 

The Forty-fifth World Health Assembly, 

Having considered the Director-General's report on "Child health and development: health of the 
newborn"; 

Recalling resolutions WHA31.55 and WHA32.42 on maternal and child health and family planning; 

Reaffirming WHO's commitment to the goals of the World Summit for Children; 

Aware that at least one-third of the deaths of children under five years of age occur during the fltst 
month, and most frequently the first week of life, mainly as a consequence of the poor health and nutrition 
status of the mother and the poor quality of care she receives before, during and after delivery; 

Noting that inadequate attention to the health of the pregnant woman and the newborn results in 
markedly increased likelihood of death, iU-health or disability during later infancy, childhood and even adult 
life; 

Recognizing that significant improvements in health of the newborn in all countries could be achieved by 
integrating safe motherhood activities with appropriate care of the newborn; namely improving maternal 
nutrition, controlling perinatal infections, adapting resuscitation and thermal control principles to local 
circumstances, and ensuring that breast-feeding starts immediately after birth, 

1. URGES all Member States: 

(I) to train those providing maternal and child health care in the principles and techniques ofrisk 
screening during pregnancy, clean and safe delivery. resuscitation, thermal control and breast-feeding; 

(2) to strengthen their monitoring and surveiUance systems for maternal and perinatal health so that 
they provide continuous assessment of problems and progress in terms of coverage, quality of care and 
the attainment of specific targets; 

2. URGES the Director-General: 

(1) to reinforce his cooperation with Member States in implementing the measures specified above; 

(2) to ensure that the Organization's support is provided through district-based national health 
programmes; 
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(3) to further strengthen the Organization's activities in operational research for perinatal care and in 
the area of research on and development of appropriate technology; 

(4) to develop and promote the use of indicators of the quality of maternal and neonatal health care; 

(5) to mobilize additional scientific and financial resources for the measures specified in this 
resolution; 

(6) to keep the Health Assembly informed of progress through appropriate mechanisms. 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY 

Agenda item 30.1 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
GENERAL MATTERS 

HEALTH AND DEVELOPMENT 

The Forty·fifth World Health Assembly, 

WHA45.24 

14 May 1992 

Recognizing that, as stated in the Constitution of the World Health Organization, "the enjoyment of the 
highest attainable standard of health is one of the fundamental rights of every human being without distinction 
of race, religion, political belief, economic or social condition"; 

Taking into consideration the Accra Initiative on Health which resulted from the International Forum on 
"Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and Inequity", held in 
Accra in December 1991 which emphasized the crucial relation between economic development and health, 
especially the health of vulnerable groups; 

Having considered the Director-General's report' on the International Forum in Accra and the follow-up 
work, and commending him for the success of the conference and the quality of the background document; 

Concerned about the intolerable health situation of the most vulnerable groups, which experience 
unnecessary pain and suffering from preventable diseases, economic deprivation, social isolation, violence, 
abuse, and war; 

Recognizing that individual health status and aggregate health status indicators are significant measures 
of a person's and a society's overall development and productive potential; 

Realizing that certain economic development policies and strategies have contributed to the creation of 
new vulnerable groups and have not been able to resolve the spectrum of health issues which confront 
vulnerable populations; 

Recognizing that health status is related to basic education, access to relevant information and economic 
productivity; 

Realizing the urgency of integrated cost-effective health interventions with sustainable economic and 
development policies and strategies, 

1. URGES Member States to: 

(1) take the necessary measures to ensure the achievement of the goal of health for all by the year 
2000; 

, Document EB89/1992/REC/l, Annex 8. 
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(2) take specific steps to improve the health status of the most vulnerable population groups; 

(3) analyse the health impact of existing and future development projects and implement the necessary 
protective measures to safeguard. promote and improve the health status of affected populations; 

(4) explore the feasibility of creating where necessary and strengthening alternative financial 
arrangements for the improvement of the health status of vulnerable population groups; 

2. REQUESTS the Director-General to: 

( 1) establish a multidisciplinary task force to undertake the following: 

(a) study existing global development policies. strategies and programmes to determine which 
factors enhance and/or hinder the promotion and improvement of health status; 

(b) analyse health status indicators and their relation to economic development with emphasis on 
the situation of the most vulnerable groups; 

(c) examine alternative funding mechanisms which would help countries evaluate the interaction 
of health status and economic development strategies; 

(d) explore ways and means of improving access to basic education. credit facilities for small 
industries. and other means of assisting countries to improve the health status and protect the 
health rights of the vulnerable groups; 

(e) recommend appropriate arrangements for the protection of basic health as a human right and 
in consultation with all partners concerned initiate a process of education and consensus-building to 
ensure that health status is protected in the development process; 

(2) disseminate the results and message of the Accra Initiative to other organizations of the United 
Nations system and other international agencies; 

(3) ensure that all WHO programmes identify highly vulnerable economic groups and provide the 
means to improve and evaluate their health status; 

(4) report to the ninety-third session of the Executive Board and the Forty-seventh World Health 
Assembly on the progress made in implementing this resolution. 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY 

Agenda item 30.1 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
GENERAL MATTERS 

WOMEN, HEALTH AND DEVELOPMENT 

The Forty-fifth World Health Assembly, 

WHA45.25 

14 May 1992 

Recalling that the WHO Constitution declares that "health is one of the fundamental rights of every 
human being", which evidently includes the half of the global population that are women; 

Recognizing that women's health means their health throughout their entire life-span, and not only their 
reproductive health; 

Acknowledging that there has been improvement in some parameters relating to women's health and 
development, due in large measure to the accomplishments of women themselves and active interest groups; 

Recalling that many resolutions over the years have called for action to be taken in areas such as 
women's education, gender-specific research, safe motherhood and income-generating opportunities for women, 
the most recent being resolution WHA44.42 on "Women, health and development"; 

Noting with great dismay the lack of feedback on results of the implementation of these resolutions; the 
lack of adequate gender·specific data; and the fact that there is insufficient knowledge of the gender-specific 
consequences of diseases in women; 

Taking into consideration the report of the Technical Discussions on ·Women, health and development" 
held in conjunction with the Forty-fifth World Health Assembly, 

1. URGES Member States: 

(1) to establish a system for reporting on the extent to which key elements of existing resolutions have 
been implemented in their country, the gaps in implementation that still remain, the reasons for these 
gaps, and what assistance is needed for implementation; 

(2) to implement steps in their ministries of health and health-sector institutions equivalent to those 
that the Director-General is requested below to implement within WHO, and to include at least one 
woman in their delegations to the World Health Assembly; 

2. REQUESTS the Director-General, in order to ensure that women's health is given the highest level of 
visibility and urgency: 

(1) to utilize existing mechanisms within WHO, at global and regional levels, more effectively and fully, 
for ensuring that the Organization's current programmes, as well as the Ninth General Progrllmme of 
Work, give proper attention to matters affecting women's health in all areas; 
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(2) to ensure that an appropriate portion of the resources of each programme area is allocated to 
those issues; 

(3) to examine WHO policy and programme initiatives in order to determine whether they might have 
any adverse effect on the position of women; 

(4) to facilitate the above measures by strengthening WHO's focal point for women, health and 
development in such a way as to ensure that it can operate effectively across programme lines; 

(5) to ratify the decision of the Forty-second World Health Assembly in resolution WHA42.13 to 
maintain the target of 30% for the proportion of all professional and higher-graded posts in established 
offices to be occupied by women; 

3. FURTHER REQUESTS the Director-General: 

(1) to establish in 1992 a Global Commission on Women's Health, consisting of political, scientific and 
professional leaders throughout the world, the largest number of whom would be women, with due 
respect to equitable geographical representation and who would serve in their personal capacities, the 
terms of reference of which would include: . 

(a) producing an agenda for action on Women's Health; 

(b) making policy-makers aware of women's health issues by using gender-specific, disaggregated 
data on women's socioeconomic and health conditions; 

(c) advocating the promotion of women's health issues within all development plans, using aU 
forms of mass media; 

(d) providing a forum for consultation and dialogue with women's organizations, women's health 
advocacy groups, and others who represent the mobilization of women, from the grassroots to the 
highest political levels; 

(2) to support the work of the Global Commission by advocating and facilitating its participation in: 
the United Nations Conference on Human Rights in 1993; the United Nations Population Conference in 
1994; and the Fourth World Conference on Women in 1995; and to report to those conferences; 

(3) to further support the work of the Global Commission in such areas as: 

(a) mobilizing the necessary resources; 

(b) establishing standards and criteria to permit regular monitoring of women's health status; 

(c) advising on action to ensure adequate attention to women's concerns in health activities also 
in other development systems, including contributions to existing mechanisms such as the United 
Nations Commission on the Status of Women, and to the development of legislation to protect the 
health of vulnerable women and children in times of armed conflict; 

(d) enhancing coordination and cooperation within the United Nations system for women's 
health; 

(e) monitoring the overall progress made in implementing key elements of past resolutions and 
strategies affecting women's health, using gendee-specific data; 

(4) to submit a report on the implementation of this resolution to the Forty-eighth World Health 
Assembly in 1995. 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA45.27 

Agenda item 19.1 14 May 1992 

WHO ACTION PROGRAMME ON ESSENTIAL DRUGS 

The Forty-fifth World Health Assembly, 

Recalling previous resolutions of the World Health Assembly (resolutions WHA37.32, WHA37.27, 
WHA39.27, WHA41.16, WHA41.l7 and WHA41.18 and in particular resolution WHA43.20), in which the 
Director-General was requested to strengthen his support for the promotion of the essential drugs concept, to 
ensure that adequate human and financial resources are provided for the WHO Action Programme on 
Essential Drugs, and to seek extrabudgetary resources in addition to those in the regular budget; 

Having reviewed the report on the Action Programme; 

Satisfied with the Programme's accelerated activities and strengthened collaboration with Member States 
through intensified support to countries; 

Noting with satisfaction that Member States, development agencies, and a number of other parties are 
increasingly responding to the challenge of making essential drugs and vaccines of good quality available to 
those who need them; 

Recognizing nevertheless that well over half the population of developing countries still lacks regular 
access to the most needed essential drugs and that socioeconomic decline in the developing world has made 
progress difficult; 

Reaffirming the continued validity of the essential drugs concept as a means of achieving greater equity 
of access to safe and effective medicines, 

1. ENDORSES the report of the Director-General on the WHO Action Programme on Essential Drugs in 
the light of the discussion in the Executive Board; I 

2. URGES Member States: 

( 1) to increase significantly their efforts to demonstrate the required political will and to make optimal 
use of the momentum gained in implementing national drug policies and essential drugs programmes 
consistent with WHO's revised drug strategy; 

(2) to utilize global and local experience in developing national drug policies and in strengthening 
national drug infrastructure with a view to ensuring, where appropriate, the regular supply and rational 
use of a selected number of safe and effective drugs and vaccines of acceptable quality, at the lowest 
possible cost, based on the concept of the WHO Model List of Essential Drugs; 

I See summary record of the eighty-ninth session of the Board, eleventh meeting, section 2, and tweHtb meeting, section 1 
(document EB89 /1992/REC/2). 
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(3) to sustain the development of national capability to define, implement and evaluate rational drug 
policies and programmes in particular through the intensification of training and education of 
professional personnel and the public as well as through the utilization of operational research; 

(4) to strengthen cooperation among themselves for the implementation of the WHO Action 
Programme; 

(5) to strengthen efforts in research and production of drugs from medicinal plants in collaboration 
with WHO and other United Nations agencies; 

3. URGES the development agencies and other collaborating organizations to increase their efforts and 
contributions through continued support for the Programme; 

4. REQUESTS the Executive Board: 

(1) to continue to review closely the progress achieved within the Action Programme as a central 
component of WHO's activities in support of the revised drug strategy; 

(2) to report periodically to the World Health Assembly on the above; 

5. REQUESTS the Director-General: 

(1) to intensify WHO's support, in conformity with the mandate of the Action Programme, to countries 
in formulating, implementing and evaluating national drug policies and essential drug programmes as well 
as in strengthening their resources and capacities in these respects, including operational research; 

(2) to strengthen the role of WHO in providing conceptual leadership and advocacy in mobilizing and 
coordinating a global collaborative effort to improve the world drug situation; 

(3) to ensure that adequate human resources are provided to implement the Programme and to fmd 
fmancial resources from regular and extrabudgetary sources; 

(4) to report periodically to the World Health Assembly through the Executive Board on progress 
achieved and problems encountered. 
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FORTY-FiFTH WORLD HEALTH ASSEMBLY WHA45.28 

Agenda item 19.2 14 May 1992 

HARMONIZING DRUG REGULATIONS 

The Fony-flfth World Health Assembly. 

Recalling resolution WHA26.30 regarding the implementation of an international drug information 
system. resolution WHA28.65 on good manufacturing practices and resolutions WHA37.33. WHA39.27 and 
WHA41.16 on the rational use of drugs; 

Appreciating the contribution made to the promotion of harmonized activities and information transfer 
between regulatory authorities by the International Conference of Drug Regulatory Authorities (ICDRA); 

Recognizing that international harmonization of technical requirements for drug registration will 
contribute to reducing the costs of pharmaceuticals. increase their availability worldwide and accelerate the 
development of new drugs, while maintaining high standards of quality. safety and efficacy; 

Noting the recent initiatives by regulatory agencies and the pharmaceutical industries in the 
harmonization of standards and requirements for drug regulation. including the First International Conference 
on Harmonization of Technical Requirements for Drugs, held in Brussels in November 1991; 

Noting also the effectiveness of the information network established by WHO. 

1. URGES Member States: 

(1) to complete the implementation of their national drug strategies, including a full inventory of drugs 
available in their markets; 

(2) to support and participate in sessions of the International Conference of Drug Regulatory 
Authorities concerning harmonization of drug regulatory activities; 

(3) to review and adopt where appropriate. through national processes. internationally accepted 
standards for the testing and registration of pharmaceuticals and biologicals; 

2. INVITES the pharmaceutical industry to continue to collaborate with drug regulatory authorities and 
with WHO, where appropriate, in order to ensure that the advantages of harmonization benefit all concerned; 

3. REQUESTS the Director-General: 

(1) to continue to offer Member States appropriate technology to assist with drug inventories and to 
further the international harmonization of drug regulatory regimes; 
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(2) to strengthen ICDRA with a view to increasing the effectiveness of national drug regulatory 
activities. 

= = = 

Thirteenth plenary meeting, 14 May 1992 
A45/VR/13 

-. 



FORTY·FI"H WORLD HEALTH ASSEMBLY WHA4S.29 

Agenda item 19.2 14 May 1992 

PROPOSED GUIDELINES ON THE WHO CERTIFICATION SCHEME 
ON THE QUALITY OF PHARMACEUTICAL PRODUCTS MOVING IN 

INTERNATIONAL COMMERCE 

The Forty-fifth World Health Assembly. 

Taking note of previous resolutions on WHO's Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce. and particularly resolution WHA41.16. which refers to the export. 
import and smuggling of falsely labelled. spurious. counterfeited or substandard pharmaceutical preparations; 

Having reviewed the report on the implementation of WHO's revised drug strategy. and in particular the 
proposed guidelines on the implementation of the Certification Scheme; 

Aware of the need for prospective importing countries to obtain explicit assurances regarding the quality 
of products not registered in the country of provenance; 

Believing that the adoption of the proposed guidelines will contribute to deterrence of the export. import 
and smuggling of falsely labelled. spurious. counterfeited or substandard pharmaceutical preparations; 

Recognizing that a comprehensive system of quality assurance including the WHO Certification Scheme 
must be founded on a reliable national system of licensing. independent analysis of the finished product and 
independent inspection to verify that all manufacturing operations are carried out in conformity with accepted 
norms. referred to as "good manufacturing practices". 

I. ENDORSES the guidelines for implementation of the WHO Certification Scheme. which will be 
evaluated and revised. as necessary. in consultation with the Committee on Drug Policies of the Executive 
Board; 

2. URGES Member States to implement these guidelines. and to issue certificates within five years in a 
form to be agreed in the light of experience gained in preliminary field testing. 

= 

Thirteenth plenary meeting. 14 May 1992 
A45jVRj13 



FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA45.30 

Agenda item 19.2 14 May 1992 

WHO ETHICAL CRITERIA FOR MEDICINAL DRUG 
PROMOTION 

The Forty-fifth World Health Assemhly, 

Recalling resolutions WHA41.17 and WHA4.1.20; 

Having considered the report on the use of the WHO ethical criteria for medicinal drug promotion; 

Noting with concern thilt little information is availahle on any progress in controlling medicinal drug 
promotion through the use of the concepts emhodied in the WHO ethical criteria; 

Noting that many drug regulatory authorities do not yet have the administrative resources to regulate 
drug promotion; 

Mindful that a high level of compliance and self-regulation hy the pharmaceutical industry is necessary, 

I. URGES Memher States to intensify efforts to involve government agencies including drug regulatory 
authorities, as well as pharmaceutical manufacturers. distrihutors and the promotion industry, health personnel 
involved in the prescription, dispensing, supply and distrihution of drugs, universities and other teaching 
institutions. professional associations, patient and consumer groups, and the professional and general media 
(including punlishers and editors of medical journals and related puhlications), in the implementation of the 
principles embodied in the WHO ethical criteria on medicinal drug promotion; 

2. REQUESTS the Director-General: 

(I) to request the Council for International Organizations of Medical Sciences (CIOMS) to convene a 
meeting of interested parties in collahoration with WHO to discuss possihle approaches to further 
advancing the principles emhodied in WHO's ethical criteria for medicinal drug promotion; 

(2) to consider other approaches and mechanisms in the Member States to improve the 
implementation of WHO's ethical criteria for medicinal drug promotion; 

(3) to report the outcome of the meeting of interested parties and other actions of the Organization 
relevant to this issue to the Forty-seventh World Health Assemhly through the Executive Board. 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA45.31 

Agenda item 20.1 14 May 1992 

HEALTH AND ENVIRONMENT 

The Forty-fifth World Health Assembly, 

Having considered the reports of the Director-General on the WHO Commission on Health and 
Environment, the International Programme on Chemical Safety, and the evaluation of the International 
Drinking Water Supply and Sanitation Decade; 

Noting the Commission's recommendations for protecting and promoting human health in the context of 
the environmental and developmental challenges; 

Noting the European Charter on Environment and Health and its impact on the European Region of 
WHO; 

Recalling resolutions WHA39.22, WHA40.18, WHA42.25, WHA42.26, WHA44.27 and WHA44.28 which, 
among others, give prominence to the principle of sustainable development, the need to incorporate health 
considerations into economic development planning. intersectoral action for health and the protection and 
promotion of health among rapidly expanding populations in urban areas; 

Aware of the impending United Nations Conference on Environment and Development and the 
attention given to critical environmental health issues in its proposed "Agenda 21", especially chemical risk 
assessment and management, and the central role proposed for WHO through the International Programme on 
Chemical Safety in implementing the recommendations of the Conference, 

1. ENDORSES the recommendations of the WHO Commission on Health and Environment; 

2. CALLS UPON Member States: 

(1) to keep the implications of the Commission's report for public health policies and practices under 
review, and take them into account in: 

(a) the reinforcement of measures to cope with the growing pressure on resources resulting from 
global demographic trends; 

(b) the reorientation of environmental health work to health-for-all needs through intersectoral, 
interdisciplinary approaches to development; 

(c) the institutionalization of these approaches through appropriate changes in structures and 
functions within the health sector, bearing in mind activities in other sectors and the community; 

(d) action to improve environmental conditions for human health, through measures for health 
protection, health promotion, and community participation; 



WHA45.31 
page 2 

( e) the development of techniques and the strengthening of skills in public health services and 
related agencies to improve the analysis of envifonmental health problems and the implementation 
of effective interventions; 

(f) participation in "preventive planning", the analysis of health effects of development, the 
promotion and use of data bases on environmental health hazards, and economic analysis that 
recognizes the true value of human capital; 

(g) the improvement of the capacity of the health sector to cooperate with other sectors and to 
play an advocacy role at aU levels of government and in the community; 

3. URGES Member States to participate actively in establishing and enforcing international agreements 
that supllOrt measures for sustainable development and environmental protection, and that take account of 
health considerations; 

4. REQUESTS the Director-General: 

(1) to formulate a new global WHO strategy for environmental health based on the findings and 
recommendations of the WHO Commission on Health and Environment and on the outcome of the 
United Nations Conference on Environment and Development, and taking into account the need to 
consider environmental health in the broad context of environment and development; 

(2) to incorporate into the strategy, in particular, provisions for: 

(a) steps to ensure that WHO programmes consider the environmental health implications of 
their activities and establish the necessary links; 

(b) steps to ensure the central role of WHO through the International Programme on Chemical 
Safety in international chemical risk assessment and management; 

(c) the strengthening of activities in programmes relating to water supply and sanitation in order 
to reduce the prevalence of water-borne diseases; 

(d) an integrated approach to the solution of environmental health problems specific to urban 
areas, including emphasis on preventive planning and capacity-building programmes; 

(e) the development and use of global data bases on environmental health hazards; 

(f) the protection of the environment of small island countries in view of the potentially serious 
effects of environmental change on the health of the populations concerned; 

(3) to prepare, as part of the formulation of the strategy, a long-range plan for meeting the 
environmental health research needs identified by the Commission; 

(4) to collaborate closely with other international organizations in the elaboration and implementation 
of the strategy in order to reinforce support to Member States in environmental health; 

(5) to keep the Health Assembly informed through the Executive Board of progress in implementing 
this resolution. 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY WHA45.32 

Agenda item 20.3 14 May 1992 

INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY 

The Forty-fifth World Health Assembly, 

Recalling resolutions WHAJ0.47, WHAJI.28 and EB63.RI9 on the evaluation of the effects of chemicals 
on health, and resolution EB73.RIO on the International Programme on Chemical Safety; 

Noting that under the leadership of WHO the Programme has become an interagency cooperative 
. activity with ILO and UNEP, well coordinated and collaborating closely with programmes on related subjects 

of other organizations, such as FAO and OECD; 

Noting also that relevant recommendations had been adopted during a meeting of government· 
designated experts on chemical risk assessment and management,' held in the context of the preparations for 
the United Nations Conference on Environment and Development, foreseeing an expanded role for the 
International Programme in ensuring effective coordination of chemical risk assessment and risk management 
activities of international organizations, 

1. URGES Member States: 

(I) to establish or strengthen governmental mechanisms to provide liaison and coordination between 
all parties involved in chemical safety activities (e.g., authorities and institutions for agriculture, 
education, health, industry, labour, environment, transport, civil defence, economic affairs, research and 
poison control, etc.); 

(2) to establish or strengthen national and local capabilities for response to accidents including 
networks of emergency response and poison control centres; 

(3) to increase awareness, among the general public and certain professional and other groups, of 
chemical risks and the need to prevent misuse of chemicals and accidental exposure to them; 

(4) to organize, in collaboration with industry, trade unions, professional bodies and consumer 
associations, training programmes for staff at all levels in chemical safety, including emergency response; 

(5) to increase financial, scientific and logistic support to the International Programme (a) through the 
Voluntary Fund for Health Promotion; (b) through national institutions participating in the Programme; 
and (c) through funds held in countries for the Programme; and to encourage industry and national 
institutions to provide the Programme with timely data and other support needed for risk assessment; 

, Report of the Meeting of Experts to Discuss Draft Proposals for an Intergovernmental Mechanism for Chemical Risk 
Assessment and Management, London, 16-19 December 1991 (document UNEP/IPCS/IMCRAM/exp/4, 19 December 
1991). 
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2. REQUESTS the Director-General: 

(1) to recognize the importance of the International Programme in the development and 
implementation of a new WHO strategy for environmental health, taking into consideration the findings 
of the WHO Commission on Health and Environment and the recommendations of the meeting of 
government-designated experts referred to above; 

(2) to strengthen and expand the scientific work of the Programme to meet the current and foreseen 
challenges of chemical safety, incorporating all aspects of WHO's work on risk assessment, including 
epidemiological and exposure assessment activities; 

(3) to continue to promote the development of comprehensive chemical safety programmes directed 
towards the needs of countries in all the WHO regions, and the effective implementation of such 
programmes through concerted action at global, regional and national levels; 

(4) to review the current arrangements with the Executive Heads of ILO and UNEP, as well as with 
representatives of other organizations that might participate in the International Programme in the 
future, in order to determine the changes that would be required for its expanded role, including the 
function of secretariat for an intergovernmental forum on chemical safety, as recommended in proposals 
to be presented to governments at the United Nations Conference on Environment and Development; 

(5) to ensure that the funding of the Programme by Member States and cooperating organizations is 
sustainable in the long term; 

(6) to take steps to ensure that in expanding the chemical risk management tasks of the Programme, 
the scientific quality and integrity of the work on risk assessment are fully protected; 

(7) to report to a future session of the Executive Board on the expanded International Programme, 
particularly in relation to the enhanced role of WHO with its partners in implementation of the decisions 
of the United Nations Conference on Environment and Development for environmentally sound 
chemical risk management. 
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FORTY-FIFTH WORLD HEALTH ASSEMBLY 

Agenda item 21 

NATIONAL STRATEGIES FOR OVERCOMING 
MICRONUTRIENT MALNUTRITION 

The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on national strategies for overcoming 
micronutrient malnutrition; 

WHA45.33 

14 May 1992 

RecaUing resolutions WHA39.31 and WHA43.2 on iodine deficiency, resolutions WHA22.29, WHA25.55, 
WHA2S.54 and WHA37.1S on vitamin A deficiency and xerophthalmia, resolutions WHA3S.27 and WHA40.27 
relating to maternal anaemia, and resolution WHA44.33 recognizing the goals for the 1990s endorsed by the 
World Summit for Children, which include the virtual elimination of iodine deficiency disorders and vitamin A 
deficiency, and a substantial reduction in iron deficiency anaemia; 

Recognizing the great human suffering and the important health and socioeconomic problems caused by 
micronutrient deficiencies, especially irreversible brain damage and mental retardation from iodine deficiency, 
childhood blindness and increased mortality from vitamin A deficiency, and retarded physical and mental 
development, low birth weight and maternal mortality from iron deficiency; 

Concerned about the large numbers of people at risk, estimated at 1000 million for iodine deficiency, 
190 million for vitamin A deficiency and over 2000 million for nutritional anaemia; 

Aware of the success of strategies for overcoming micronutrient malnutrition which include dietary 
diversification and supplementation, food fortification, and specific public health measures for the control of 
related human infection and infestation with parasites; 

Aware of the need to build on the experience of the past decade to accelerate and intensify specific 
activities and integrated approaches in regard to micronutrient malnutrition in order to achieve concrete 
results in countries in the short term, 

1. URGES Member States: 

( 1) to strengthen the activities recommended in the report and integrate them in their national health 
and development programmes, taking into account any recommendations that may be made to this effect 
by the International Conference on Nutrition; 

(2) to establish, where appropriate, a focal point and coordinating mechanism to promote and 
integrate activities in common for the control of iodine deficiency disorders, vitamin A deficiency and 
nutritional anaemia; 



WHA45.33 
page 2 

(3) to establish, as part of the health and nutrition monitoring system, a micronutrient monitoring and 
evaluation system capable of assessing the magnitude and distribution of these micronutrient deficiency 
disorders, and monitoring the implementation and impact of control programmes, and to report as 
appropriate to WHO thereon; 

(4) to mobilize the necessary human, technical and financial resources to ensure the successful 
implementation of national activities to overcome micronutrient malnutrition; 

2. REQUESTS the Director-General: 

(1) to prepare guidelines on national strategies for prevention and control of micronutrient 
deficiencies; 

(2) to establish as part of the WHO nutrition data base a global micronutrient deficiency information 
system comprising data on iodine deficiency, vitamin A deficiency and nutritional anaemia; 

(3) to encourage the establishment of regional mechanisms, such as task forces and working groups, for 
catalysing and providing technical support to national programmes, and promoting cooperation among 
countries; 

(4) to encourage effective cooperation among the agencies concerned - international, bilateral and 
nongovernmental - and the scientific bodies of experts in the fields of iodine, vitamin A and iron 
deficiencies; 

(5) to continue to disseminate information among countries and to provide technical support and 
training in the prevention and control of micronutrient malnutrition; 

(6) to support operational research on integrated methods of assessing and combating micronutrient 
deficiencies; 

(7) to mobilize additional technical and financial resources for intensified support to Member States. 

= = = 
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INFANT AND YOUNG CHILD NUTRITION 
(PROGRESS AND EVALUATION REPORT; AND STATUS OF IMPLEMENTATION 

OF THE INTERNATIONAL CODE OF MARKETING OF 
BREAST-MILK SUBSTITUTES) 

The Forty-fifth World Health Assembly. 

Having considered the report of the Director-General on infant and young child nutrition; 

Recalling resolutions WHA33.32. WHA34.22. WHA35.26. WHA37.30, WHA39.28, WHA41.l1 and 
WHA43.3 concerning infant and young child nutrition. appropriate feeding practices and related questions; 

Reaffirming that the International Code of Marketing of Breast-milk Substitutes is a minimum 
requirement and only one of several important actions required in order to protect healthy practices in respect 
of infant and young child feeding; 

Recalling that products that may be promoted as partial or total replacement for breast milk, especially 
when these are presented as suitable for lxlllie-feeding. are subject to the provisions of the International Code; 

Reaffirming that during the first four to six months of life no food or liquid other than breast milk. not 
even water, is required to meet the normal infant's nutritional requirements, and that from the age of about six 
months infants should begin to receive a variety of locally available and safely prepared foods rich in energy. in 
addition to breast milk. to meet their changing nutritional requirements; 

Welcoming the leadership of the Executive Heads of WHO and UNICEF in organizing the "baby
friendly· hospital initiative, with its simultaneous focus on the role of health services in protecting, promoting 
and supporting breast-feeding and on the use of breast-feeding as a means of strengthening the contribution of 
health services to safe motherhood, child survival. and primary health care in general, and endorsing this 
initiative as a most promising means of increasing the prevalence and duration of breast-feeding; 

Expressing once again its concern about the need to protect and support women in the workplace, for 
their own sakes but also in the light of their multiple roles as mothers and care-providers, inter alia, by applying 
existing legislation fully for maternity protection, expanding it to cover any women at present excluded or, 
where appropriate, adopting new measures to protect breast-feeding; 

Encouraged by the steps being taken by infant-food manufacturers towards ending the donation or low
price sale of supplies of infant formula to maternity wards and hospitals, which would constitute a step towards 
full implementation of the International Code; 

Being convinced that charitable and other donor agencies should exert great care in initiating, or 
responding to, requests for free supplies of infant foods; 
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Noting that the advertising and promotion of infant formula and the presentation of other products as 
breast-milk substitutes, as well as bottles and teats, may compete unfairly with breast-feeding which is the safest 
and lowest-cost method of nourishing an infant, and may exacerbate such competition and favour uninformed 
decision-making by interfering with the advice and guidance to be provided by the mother's physician or health 
worker; 

Welcoming the generous fmancial and other contributions from a number of Member States that enabled 
WHO to provide technical support to countries wishing to review and evaluate their own experiences in giving 
effect to the International Code, 

1. lHANKS the Director.Qeneral for his report; 

2. URGES Member States: 

(1) to give full expression at national level to the operational targets contained in the Innocenti 
Declaration, namely: 

(a) by appointing a national breast-feeding coordinator and establishing a multisectoral breast-

· -

feeding committee; __ 

(b) by ensuring that every facility providing maternity services applies the principles laid down in 
the joint WHO/UNICEF statement on the role of maternity services in protecting, promoting and 
supporting breast-feeding; 

(c) by taking action to give effect to the principles and aim of the International Code of 
Marketing of Breast-milk Substitutes and subsequent relevant Health Assembly resolutions in their 
entirety; 

(d) by enacting legislation and adopting means for its enforcement to protect the breast-feeding 
rights of working women; 

(2) to encourage and support all public and private health facilities providing maternity services so that 
they become "baby-friendly": 

(a) by providing the necessary training in the application of the principles laid down in the joint 
WHO/UNICEF statement; 

(b) by encouraging the collaboration of professional associations, women's organizations, 
consumer and other nongovernmental groups, the food industry, and other competent sectors in 
this endeavour; 

(3) to take measures appropriate to national circumstances aimed at ending the donation or low-priced 
sale of supplies of breast-milk substitutes to health care facilities providing maternity services; 

(4) to use the common breast-feeding indicators developed by WHO, with the collaboration of 
UNICEF and other interested organizations and agencies, in evaluating the progress of their breast
feeding programmes; 

(5) to draw upon the experiences of other Member States in giving effect to the International Code; 

3. REQUESTS the Director.QeneraI: 

(1) to continue WHO's productive collaboration with its traditional international partners, in partic:ular 
UNICEF, as well as other concerned parties including professional associations, women's organizations, 
consumer groups and other nongovernmental organizations and the food industry, with a view to 
attaining the Organization's goals and objectives in infant and young child nutrition; 
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(2) to strengthen the Organization's network of collaborating centres, institutions and organizations in 
support of appropriate national action; 

(3) to support Member States, on request, in elaborating and adapting guidelines on infant nutrition, 
including complementary feeding practices that are timely, nutritionally appropriate and biologica11y safe 
and in devising suitable measures to give effect to the International Code; 

(4) to draw the attention of Member States and other intergovernmental organizations to new 
developments that have an important bearing on infant and young child feeding and nUJrition; 

(5) to consider, in collaboration with the International Labour Organisation, the options available to 
the health sector and other interested sectors for reinforcing the protection of women in the workplace 
in view of their maternal responsibilities, and to report to a future Health Assembly in this regard; 

(6) to mobilize additional technical and fmancial resources for intensified support to Member States. 

= = 
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