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Provisional agenda item 17.1

-

CORRELATION OF THE WORK OF THE WORLD HEALTH
ASSEMBLY, THE EXECUTIVE BOARD
AND THE REGIONAL COMMITTEE
(Consideration of resolutions and decisions of the Fifty-first
World Health Assembly and the Executive Board
at its 101't and 102 nd sessions)

Nineteen resolutions adopted by the Fifty-first World Health Assembly and one

-

Executive Board decision are presented with an explanation of their implications for the
work of WHO in the Western Pacific Region. Members of the Regional Committee are
requested to express their views on the relevance of these resolutions to WHO's
programme of cooperation with countries and areas in the Region.
In particular, the Regional Committee should note that decision EB I02( 14) requires
it to nominate two representatives to the subgroup of the ad hoc working group of the
Executive Board on the revised drug strategy.
World Health Assembly and Executive Board resolutions directly related to other
items on the provisional agenda of the current session of the Regional Committee are
mentioned in and annexed to the documents covering those individual agenda items.
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WORLD HEALTH ASSEMBLY RESOLUTIONS OF INTEREST TO THE REGION

WHA51.8 - Concerted public health action on anti-personnel mines

This resolution expresses concern about the consequences of injuries caused by anti-personnel
mines, which particularly affect civilian populations.
Attention is drawn to operative paragraph 2 which urges all Member States to sign and ratifY
the Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of Anti-personnel

-

Mines and on their Destruction as soon as possible. Attention is also drawn to operative paragraph 4
which urges Member States to give due attention to the public health aspects of the Convention and
provide the necessary resources to support implementation of the WHO plan of action on antipersonnel mines.
As a follow-up to the Tokyo Conference on Anti-Personnel Landmines in March 1997, the
Violence and Injury Prevention Unit, Division of Emergency and Humanitarian Action, at WHO
Headquarters is planning a workshop on demining and victim support in Phnom Penh, Cambodia,
from 26 to 28 October 1998. The workshop will review Cambodia's experience of demining and
victim support. It will also discuss collaboration among partner countries and international and
nongovernmental organizations in countries with large numbers of mines.

WHA51.9 - Cross-border advertising, promotion and sale of medical products using the
Internet
This resolution expresses concerns about the effects of advertising, promotion and
uncontrolled sale of medical products through the Internet. The rapid increase in such sales may
prove hazardous to public health and put individual patients at risk, particularly if misleading or
fraudulent product information is used.

-
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Attention is drawn to operative paragraph I which, inter alia, urges Member States to review
existing legislation, regulations and guidelines to ensure that they are applicable and adequate to
cover questions of advertising, promotion, and sale of medical products using the Internet and to
collaborate in matters raised by use of the Internet and to disseminate information through WHO.
In the Western Pacific Region, buying medical products from the Internet is not widespread.
However, the Regional Office, in collaboration with WHO Headquarters, will investigate the legal
aspects of such sales and survey the extent of advertising and promotion of drugs through the
Internet. A network for drug information exchange between drug regulatory authorities in Member
States is being established. The newly designated WHO Collaborating Centre for Drug Information
--

in Penang, Malaysia, will serve as the focal point and moderator for this network.

WHA51.10 - Ethical, scientific and social implications of doning in human health
The resolution reaffirms that cloning for the replication of human individuals is ethically
unacceptable and contrary to human dignity and integrity. It urges Member States to foster continued
and informed debate on these issues and to take appropriate steps, including legal and juridical
measures, to prohibit cloning for the purpose of replicating human individuals.
In response to a request from the Special Programme of Research, Development and
Research Training in Human Reproduction at WHO Headquarters for government statements,

-

legislation or ministerial orders on human cloning, WHO Representatives have requested such
information from countries in the Region. At least nine countries indicated that human cloning is
prohibited. However, none has specific legislation on this issue.
The Scientific and Ethical Review Group, Special Programme of Research, Development and
Research Training in Human Reproduction, WHO Headquarters, discussed human cloning at a
meeting in October 1997.

WHA51.1l - Global elimination of blinding trachoma
Attention is drawn to operative paragraph I which calls on Member States to apply the new
methods for the rapid assessment and mapping of blinding trachoma in the remaining endemic areas
and to cQllaborate in the WHO alliance for the global elimination of trachoma. Member States are
also requested to consider all possible intersectoral approaches for community development in
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endemic areas, particularly for greater access to clean water and basic sanitation for the populations
concerned.
Attention is also drawn to operative paragraph 2 which requests the Director-General to
intensify cooperation with Member States in which the disease is endemic.
WHO has supported the implementation of primary eye care and the promotion of personal
hygiene and the maintenance of a clean and healthy environment, both of which have contributed to
the control of trachoma.

While the geographical distribution and magnitude of trachoma in the

Region cannot be exactly defined, trachoma has significantly decreased over the last two decades.
Where it is still present, it tends to be localized. In most countries and areas, trachoma control
programmes are being integrated into general health programmes.
The objectives of the Healthy Cities-Healthy Islands programme include improvements to
access to clean water and basic sanitation and adoption of personal hygiene and healthy lifestyles.
All these contribute to the control of trachoma.
China and Viet Nam still have pockets with significant prevalence of blinding trachoma.
These countries, in collaboration with WHO, continue to implement activities to control the disease
within the global framework for the elimination of trachoma. Technical support has been provided to
China and Viet Nam to formulate trachoma study proposals and identify target provinces for
intervention. To further develop national capacities for assessment and management of trachoma,
programme coordinators from these two countries will participate in the International Workshop for
the Global Elimination of Blinding Trachoma, which will be held in London in December 1998.
WHO will support a workshop on assessment and elimination of blinding trachoma in endemic
provinces in China in early 1999.

WHA51.12 - Health promotion
Attention is drawn to operative paragraph I which, inter alia, urges Member States to
promote social responsibility for health; consolidate and expand "partnerships for health"; increase
community capacity and "empower" the individual in matters of health; and strengthen consideration
of health requirements and promotion in all policies.
In 1993, the forty-fourth session of the Regional Committee endorsed a health promotion
programme which focuses on advocating the concept of individual and community responsibility for

-
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health; on enabling people to take control over their health in the context of health-promoting
environments; and on developing frameworks for intersectoral collaboration between relevant
government sectors, nongovernmental organizations and the private sector.

The regional health

promotion programme that has been implemented since 1993 is consistent with the resolution.
Member States have also been developing significant health promotion programmes at the national
level.
Attention is also drawn to operative paragraph 3 which calls on the Director-General to
enhance the Organization's capacity with that of the Member States to foster the development of
health-promoting cities, islands, local communities, markets, schools, workplaces, and health
-

services; and to implement strategies for health promotion throughout the life span with particular
attention to the vulnerable groups.

Health-promoting schools have been implemented widely

throughout the Region, and health-promoting workplaces have been developed in several countries.
Healthy villages, marketplaces and hospitals are being developed in selected Healthy City and
Healthy Island projects. Health promotion focused on the elderly, children or adolescents is also
implemented within the Healthy Cities-Healthy Islands framework and the healthy settings approach.

WHA51.13 - Tuberculosis
Attention is drawn to operative paragraph 1(3), which urges Member States to ensure before
the year 2000 the effective introduction of the "directly-observed treatment, short course (DOTS)"

-

strategy as an integral part of primary health care if it has not yet been implemented.
In the Region, WHO has been working closely with a number of countries (in particular with
Cambodia, China, Fiji, the Lao People's Democratic Republic, Mongolia, the Philippines and
Viet Nam) to introduce and expand the DOTS strategy since the early 1990s.

For example, in

Cambodia, close collaboration between the Government and WHO over three years has led to the
implementation of DOTS nationwide and to a high cure rate. There are now 28 countries and areas
in the Region implementing DOTS. Across the Region, 35% of patients are treated with DOTS, and
55% of the total population has access to DOTS.
Attention is also drawn to operative paragraph 1(5) which is particularly aimed at the
17 countries with the highest burden of disease that are not expected to meet global targets by the
year 2000 (i.e. to detect 70% of existing tuberculosis cases and cure 85% of detected cases by 2000).
The 17 countries include China and the Philippines from the Region.
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In China, the DOTS strategy has been successfully implemented in collaboration with the
World Bank and WHO since 1992. Half of the total population is now covered. The tuberculosis
project funded by a World Bank loan finishes at the end of 1998. As 30% of the funding remains
unutilized, an extension of the project is being considered.

In the Philippines, implementation of DOTS strategy began in three provinces in late 1996 in
collaboration with WHO. The cure rate has improved from around 60% to more than 80% in these
provinces. As of July 1998, 8% of all rural health units are implementing the DOTS strategy.
Training is being undertaken to extend DOTS to 25% of all rural health units by the end of 1988. In
order to expand DOTS nationwide within five years, funding is being sought so a regular drug supply
can be achieved.

-

Operative paragraph 3(3) requests the Director-General to encourage the establishment of
networks for the surveillance of multidrug resistance at country level or in groups of poor countries.
In the Region, as of July 1998, seven countries have completed drug resistance surveillance
projects in collaboration with three international reference laboratories. China showed the highest
prevalence rate of drug resistance.

The drug resistance surveillance project in China is being

expanded in three provinces. A special report on drug resistance in the Region will be published in
1999.
Operative paragraph 1(6) urges all Member States to coordinate the observance of World
Tuberculosis Day on 24 March of each year.
On 24 March 1998, most of the countries of the Region observed World Tuberculosis Day.
In the Philippines, an award ceremony for outstanding health units in the initial DOTS areas was
held, following a rally organized by the Philippine Coalition Against Tuberculosis (PHILCAT).

WHA 51.15 - Elimination ofleprosy as a public health problem
Attention is drawn to operative paragraph I (2), which urges Member States to intensify their
efforts to reach remaining cases through accelerated plans, including national leprosy elimination
campaigns and special initiatives to detect and treat patients in underserved communities, and by
making multidrug therapy available in all peripheral health facilities.

-
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The leprosy elimination goal of less than 1 case per 10000 population was achieved at the
regional level in 1991. The current regional prevalence is 0.15 per 10 000 population. Of the
countries and areas that have not reached the elimination target, prevalence is high in only four
countries (Kiribati, Marshall Islands, the Federated States of Micronesia and Papua New Guinea). In
all countries, 100% of registered cases are treated with multidrug therapy (MDT).
Efforts were made to reach underserved populations and pockets of high endemicity through
seven Special Action Projects for Elimination of Leprosy (SAPEL) in China, Cambodia, the
Philippines and Viet Nam and 10 Leprosy Elimination Campaigns (LEC) in Cambodia and the
Philippines. Together, these efforts have resulted in detection of 1600 new cases and their treatment
-

with MDT. The Government of Micronesia, in collaboration with the Sasakawa Memorial Health
Foundation and WHO, successfully completed implementation of a two-year special project in
May 1998. A survey of the total population and preventive therapy covering 83% of the population
have been carried out.
Attention is drawn to operative paragraph 2( I), which requests the Director-General to
continue to strengthen technical support to Member States in order to reach the goal of elimination of
leprosy.
Countries where the elimination target has not been reached were provided with technical
support in the form of consultancies to support case-finding activities (14 SAPEL projects in

-

Cambodia, China, Papua New Guinea, the Philippines and Viet Nam and 22 LECs in Cambodia,
Papua New Guinea, the Philippines and Viet Nam are scheduled for implementation in 1998), to
carry out training programmes for national staff, and to organize regional workshops.
To sustain elimination status in countries where leprosy is no longer a public health problem,
countries were encouraged to adopt and implement the simplified shorter duration MDT regimens for
treatment of cases (12 months instead of 24 months for multi bacillary cases and a single dose for
single lesion cases). Several countries in the Region have already implemented these regimens.

WHA 51.16 - Promotion of horizontal technical cooperation in health sector reform in
developing countries
Attention is drawn to operative paragraph 2, which urges Member States to continue the
development of health systems in accordance with the principles of self-reliance, self-determination
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and the sovereign right of each country to adopt appropriate national health policies in response to
the specific needs of their people.
In operative paragraph 4( I), the resolution further requests the Director-General to support
Member States, especially the least developed countries, in giving greater attention, at the highest
political level, to the health needs of their poorest people and to strengthen the capacity of ministries
of health to playa key role in intersectoral efforts to eradicate poverty.
In the Region, most Member States are in the process of health sector reform. The Regional
Office, in collaboration with Member States and nongovernmental organizations, has supported
developing countries to strengthen the capacity of their ministries of health. In particular, support for
health sector reform has been provided to Cambodia, China, Fiji, Mongolia, Papua New Guinea and

-

VietNam.

WHA51.17 - Emerging and other communicable diseases: antimicrobial resistance
Attention is drawn to operative paragraph 2( I), which requests the Director-General to
support countries in their efforts to control antimicrobial resistance through the strengthening of
laboratory capacity for the detection of resistant pathogens. Anention is also drawn to operative
paragraph 2(2), which requests the Director-General to assist in the development of sustainable
national policies for rational antimicrobial use, not only in human medicine, but also in food-animal
production.
The Western Pacific Region has already established three drug resistance surveillance
systems. First, the network on antimicrobial resistance is for general bacterial diseases. Second, the
gonococcal antimicrobial surveillance programme is part of the STDIAIDS programme.

Third,

drug-resistance surveillance is carried out as part of the tuberculosis programme. Each surveillance
system covers the whole Region. Reports of the surveillance results are distributed periodically by
WHO.
The surveillance system for general bacteria, the network on antimicrobial resistance, was
established in 1990, and covers 26 bacteria of public health importance (see list I).

There are

13 focal laboratories throughout the Region which annually report bacterial resistance to
4-15 antibiotics to WHO (see list 2). The data are then distributed to Member States and WHO
Headquarters.

-
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List l. Target pathogens

1.

Acinetobacter spp.

14. Salmonella non typhi non paratyphi A

2.

Citrobacter jreundii

15. Salmonella paratyphi A

3.

Enterobacter spp.

16. Salmonella typhi

4.

Enterococcus spp.

17. Serratia spp.

5.

Escherichia coli

18. Shigella boydii

6.

Haemophilus injluenzae

19. Shigella dysenteriae

7.

Klebsiella spp.

20. Shigella flexneri

8.

Moraxella (Branhamella) catarrhalis

21. Shigella sonnei

9.

Morganella morganii

22. Staphylococcus aureus

10. Proteus Mirabilis

23. Staphylococcus coagulase negative

11. Proteus vulgaris

24. Staphylococcus saprophyticus

12. Providencia spp.

25. Streptococcus pneumoniae

13. Pseudomonas aeruginosa

26. Vibrio cholera 01

List 2. Countries and areas with focal laboratories
Australia
China (two)
Fiji
Hong Kong, China
Japan
Republic of Korea
Malaysia
New Zealand
Philippines
Singapore
Tonga
VietNam

WHA 51.18 - Noncommunicable disease prevention and control
Resolution WHASI.IS expresses concern about the high rates of mortality, morbidity and
disability from

m~or

noncommunicable diseases. These diseases account for nearly half of all
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deaths, cause enonnous human suffering and represent an increasingly significant burden on the
public health services of Member States.
Attention is drawn to operative paragraph 2 which urges Member States to collaborate with
WHO in developing a global strategy for the prevention and control of noncommunicable diseases
based on best practices and operational research, as part of their health sector refonns.
Attention is also drawn to operative paragraph 3(1) which requests the Director-General to
develop a global strategy for prevention and control of noncommunicable diseases within the
framework of the renewed WHO health-for-all policy for the twenty-first century and, in consultation
with Member States and the agencies and professional organizations concerned, to give priority to
such activities to help Member States develop corresponding national policies and programmes.

--

Noncommunicable diseases are a major health issue in most countries and areas of the
Region. In order to strengthen prevention and control of noncommunicable diseases, the Regional
Office has taken several important initiatives. A regional working group on cancer prevention and
control was held in October 1996 in Manila to further develop comprehensive strategies on cancer
control. A manual on prevention and control of common cancers has been developed and will be
published in 1998. A regional working group on integrated prevention and control of cardiovascular
diseases and diabetes was held in November 1997 in Malaysia.

A regional plan of action on

integrated prevention and control of cardiovascular diseases and diabetes has been fonnulated. So
far, more than 12 countries in the Region have begun or developed national programmes and
established national focal points for the prevention and control of noncommunicable diseases.
Noncommunicable diseases, particularly cardiovascular diseases and diabetes, are major
causes of mortality and morbidity in Pacific island countries.

Prevention and control of

noncommunicable diseases will therefore be on the agenda of the Meeting of the Ministers and
Directors of Health for the Pacific Island Countries in April 1999.

WHA 51.21 - Scale of assessments for the financial period 1998-1999

Resolution WHASI.21 lists the scale of assessments for 1999. While WHO has a system of
biennial budgeting, members' contributions are paid on an annual basis. They follow the scale of
assessments adopted by the United Nations General Assembly. For 1999, the changes from the

--
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previous year will mostly affect those countries in the Region with minimum assessed contributions.
These have been reduced from 0.0 I %, or approxirr.ately US$ 41 000 a year in 1998, to 0.00 I % or
approximately US$ 4000 for 1999.
Below is a schedule showing the percentages and money values for each country in the
region for the years 1998 and 1999.
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Table l. Scale ofassessments for the financial period 1998-1999
1998 scale
(%)

Payable in 1998(USS)

1999 scale
(%)

Payable in 1999'
(USS)

Australia

1.45

5917840

1.458

5951 320

Brunei Darussalam

0.02

81 120

0.020

81 120

Cambodia

0.01

41860

0.001

4190

China

0.73

2988850

0.957

3939000

Cook Islands

0.01

41 345

0.001

3675

Fiji

O.oJ

40940

0.004

15820

15.38

63223355

19.665

81158895

Kiribati

O.oJ

40890

0.001

3220

Lao People's
Democratic Republic

0.01

44430

0.001

6760

Malaysia

0.14

574245

0.177

729 115

Marshall Islands

0.01

41 855

0.001

4 185

Micronesia,
Federated States of

O.oJ

41370

0.001

3700

Mongolia

0.01

40885

0.002

7395

Nauru

O.oJ

41 855

0.001

4 185

New Zealand

0.23

938490

0.217

884080

Niue

O.oJ

41 795

0.001

4 125

Palau

0.01

41420

0.001

3750

Papua New Guinea

0.01

41 265

0.007

28705

Philippines

0.06

245 255

0.079

324795

Republic of Korea

0.80

3279820

0.978

4024870

Samoa

0.01

40945

0.001

3275

Singapore

0.14

575 510

0.173

713640

Solomon Islands

0.01

41860

0.001

4190

Tokelau

0.01

41 410

0.001

3740

Tonga

0.01

40815

0.001

3 145

Tuvalu

O.oJ

40955

0.001

3285

Vanuatu

0.01

40980

0.001

3310

VietNam

O.oJ

40900

0.007

28340

Japan

- A50/lNF.DOC.l8
• A51IlNF.DOC.l8

-

-
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WHA51.22 - Collaboration within the United Nations system and with other
intergovernmental organizations: health of children and adolescents
This resolution stresses the importance of the Convention on the Rights of the Child and
recognizes rights of children and adolescents to the highest attainable standard of health and access to
health care.

Attention is drawn to the significant disparities between developing and developed

countries in child and infant mortality and morbidity and the extent of health problems of
adolescents.
The resolution is consistent with regional policy and activities. The Regional Office has

-

been working closely with countries to strengthen maternal and child health services at different
levels and to promote health education to parents and adolescents. Recent activities have included
the following:
(I)

Safe motherhood programmes have been promoted in most developing countries of

the Region.

The programme aims to improve the quality of family planning services,

antenatal care, clean/safe delivery and essential obstetric services to reduce maternal and
infant mortality. Some countries with high maternal and infant mortality (such as Cambodia
and Papua New Guinea) have conducted training of midwives and nurses.
(2)

The Integrated Management of Childhood Illness (fMC() strategy aims to reduce

mortality and morbidity associated with the major childhood illnesses and to contribute to
healthy growth and development of children. The strategy is currently being implemented in
the Philippines and Viet Nam, and being introduced in Cambodia and China. Discussions
have begun in Papua New Guinea, and a regional lMCI training course for nine countries
will be held in the Philippines in August 1998.

(MCI has been introduced jointly by

UNICEF and WHO in collaboration with other partner agencies.
(3)

Research on weekly iron/folate supplements has begun

In

the Philippines and

VietNam.
(4)

A regional workshop on adolescent health was held in December 1997. It aimed to

identifY the main adolescent health issues, particularly regarding sexually transmitted
diseases and HIV/AIDS and gender issues.
attended.

Nineteen participants from ten countries
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(5)

Two centres on adolescent health, the Centre for Adolescent Health in Victoria,

Australia, and the Institute of Child and Adolescent Health, Beijing Medical University,
China, have been proposed as WHO collaborating centres for training, education and
research on adolescent health.

WHA51.23 - Amendments to Articles 24 and 25 of the Constitution
This resolution concerns membership of the Executive Board.

Currently, the Executive

Board consists of 32 members, and this resolution calls for an increase to 34 members.

The

additional members are to come from the European and Western Pacific Regions.
The amendment to Articles 24 and 25 of the Constitution to allow the increase will only
come into effect after two-thirds of the Members of WHO deposit a formal instrument of acceptance

-

with the Secretary-General of the United Nations.
Member States of WHO in the Western Pacific Region are urged to confirm their acceptance
of the amendments as soon as possible in order to expedite their coming into force.

WHA 51.24 - International Decade of the World's Indigenous People
Attention is drawn to operative paragraph I which urges Member States to develop and
implement national plans of action or programmes on indigenous people's health. Attention is also
drawn to operative paragraph 2( I) which requests the Director-General to promote the inclusion of
indigenous health in the work programme and 2(3) which requests the Director-General to improve
and increase institutional and technical cooperation between WHO and Member States in the area of
indigenous people's health.
The Regional Office is coordinating with those countries in the Region which recognize the
existence of a group of indigenous people in their countries, in particular Australia, Malaysia,
New Zealand and the Philippines, on this issue. For example, the New Zealand Government has
established and implemented medium-term objectives and a strategic framework for Maori health
improvement. In Australia, the Government's responsibility for indigenous people's health is shared
between the federal and state levels and strategies at each level have been developed and
implemented.

-
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WHA51.26 - Review of the Constitution and regional arrangements of the World Health
Organization. Status of members of the Executive Board: clarification of the
interpretation of Article 24 of the WHO Constitution
The relevant section of Article 24 of the Constitution reads:
" ... Each of these Members should appoint to the Board a person technically qualified in the
field of health, who may be accompanied by alternates and advisers."
The interpretation agreed on by the World Health Assembly in Resolution WHA51.26 is for
Member States to designate government representatives, technically qualified in the field of health, to
the Executive Board.
This interpretation calls for Executive Board members to speak and participate on behalf of
their governments, not as individuals. Members will now be identified by country and by name, an
arrangement that began with the 102,d session of the Executive Board. Previously, they had been
identified only by name. Seating is arranged alphabetically by country.

WHA51.28 - Environmental matters: strategy on sanitation for high-risk communities
Attention is drawn to operative paragraph 2( I) which urges Member States to reorient and
strengthen their sanitation programmes to ensure that priority is given to communities at high risk
from insanitary conditions. Operative paragraph 2(3) urges Member States to give higher priority to
sanitation in national planning for health and investment in infrastructure.

Operative paragraph 3 calls upon the United Nations and other international organizations to
give high-risk communities priority for sanitation, and invites donors to provide adequate funding for
the necessary measures.

Operative paragraph 4(8) requests the Director-General to strengthen internal coordination and
cooperation with other United Nations organizations in the promotion of sanitation with particular
emphasis on high-risk communities, and especially with UNICEF in the UNICEFIWHO joint water
supply and environmental sanitation strategy.
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In general, access to adequate sanitation is better in the Western Pacific Region (approximately
70% of the Region's population has access to adequate sanitation) than in most regions of WHO.
WHO policy in the Region is consistent with the requests contained in operative paragraph 4.
Specifically, starting with the 1996-1997 biennium, the community water supply and sanitation in
human settlements programme has started focusing more on integrating sanitation with the Healthy
Cities-Health Islands initiative and with health-promoting settings. WHO has provided support to
Member States in implementing sanitation programmes, identitying high-risk communities, such as
ethnic minority groups or villages and boat people in Viet Nam. It has collaborated with countries in
conducting research and applied studies on appropriate sanitation technology options, such as the

-

study of compost latrines and use of compost as fertilizer in Kiribati. The participatory health and
sanitation transformation method (PHAST) has been promoted in Papua New Guinea.

WHA51.29 - The protection of human health from threats related to climate change and
stratospheric ozone depletion
This resolution urges Member States to take necessary measures to prevent and minimize
human health consequences of climate changes.

It requests WHO to cooperate with the World

Meteorological Organization (WMO) and other United Nations agencies to assess health impacts of
climate changes and to promote research.
From mid-1997 to mid-1998, the South-East Asia and the Western Pacific Regions of WHO
were affected by the EI Nino phenomenon which caused severe droughts in some countries and
floods and storms in others. Drought conditions were observed in Brunei Darussalam, Indonesia,
Malaysia, the Philippines, Singapore, Thailand. Forest fires in Sumatra and Kalimantan, Indonesia,
caused serious particulate matter air pollution, called "haze", and associated health problems in
neighbouring countries. The dry conditions in some parts of Australia also caused forest fires. In
Papua New Guinea, severe drought resulted in food shortages and significant increases in the
incidence of waterborne and foodborne diseases. Similar impacts were felt by other countries in the
Region such as the Federated States of Micronesia, the Philippines and Solomon Islands. WHO has
been working closely with these countries and other United Nations agencies (e.g. the United Nations

-

WPRlRC49/19
page 17

Development Programme, the United Nations Environment Programme, and WMO) and regional
organizations (e.g. the Asian Development Bank, the Association of South-East Asian Nations
Secretariat) to assess and minimize the health impacts of climate change.
For example, with regard to forest-fire-induced air pollution, WHO provided technical
advisory services to Malaysia and Indonesia to assess health impacts and take mitigation measures,
supplied high-efficiency dust masks to Brunei Darussalam and Malaysia, and supported research into
health effects of the haze in Malaysia. A biregional workshop on the health impacts of haze-related
air pollution was convened in June 1998, with participants from countries affected by haze in the
South-East Asia and Western Pacific Regions and representatives from United Nations and regional
_

organizations.

WHAS1.30 - Method of work of the Health Assembly
This resolution deals with the availability of governing body documents in the six official
languages of the Organization. It requests the Director-General to make available all documents in
all six languages not less than 30 days before the opening of the session of the governing bodies. It
also requests the Director-General to make the documents available on the Internet as well as in print.
The resolution is an effort to ensure both timely dispatch of documentation as well as
equality among the official languages.

-

WHAS1.31 - Review of the Constitution and regional arrangements of the World Health
Organization: regular budget allocations to regions
There has been concern expressed at the World Health Assembly that in the past budget
allocations were not based upon objective criteria, but rather on the basis of history and previous
practice.
The Executive Board established a special group to make a comprehensive study of
allocations from the regular budget to regions. Based upon the findings of the special group in 1996
and 1997, the resolution recommends that regional, intercountry and country allocations in future
programme budgets approved by the World Health Assembly should for the most part be guided by a
model that:
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(a) draws upon UNDP's Human Development Index, possibly adjusted for immunization
coverage;
(b) incorporates population statistics of countries calculated according to commonly
accepted methods, such as "logarithmic smoothing";
(c) can be implemented gradually so that the reduction for any region would not exceed 3%
per year and would be spread over a period of three bienniums.
The outcome for the Western Pacific Region is that the allocation to the Region may be
expected to be reduced by approximately US$ 14.5 million over the next three bienniums. For the
proposed programme budget for 2000-2001, the budget allocation for the Region has been reduced

_

by US$ 4390000 or 5.47%, i.e. from US$ 80 279 000 to US$ 75 889000.

Further details of the consequences of the budget reduction are to be found in document
WPRlRC49/5 in connection with the presentation of the proposed programme budget for 2000-2001.

In the context of WHO reform, it should also be noted that discussion continues with regard to
WHO country offices. Levels of country allocation and WHO representatives may be considered to
be interrelated, but no conclusion has yet been reached regarding the levels of representation in each
regIon.

EXECUTIVE BOARD DECISION OF INTEREST TO THE REGION

EBI02(14) - Revised drug strategy
This decision was adopted in order to address the issues raised by the proposed revised drug
strategy, in particular the impact of new world trade agreements on local manufacturing capacity and
the access to and prices of pharmaceuticals in developing countries.
Attention is drawn to the Executive Board's decision to establish an ad hoc group to explore
the issues related to the proposed revised drug strategy. Membership of the ad hoc group is open to
all Member States.

-

WPRlRC49/19
page 19

The Executive Board also decided to create a subgroup comprising the chairman of the
drafting group that had been established during the Fifty-first World Health Assembly and two
Member States from each region, at least one of which must be a member of the Executive Board.
The Regional Committee is requested to nominate two Members States to serve as members of the
subgroup.
Attention

IS

also drawn to the report "Revised drug strategy:

WHO's work in

pharmaceuticals and essential drugs" that has been prepared by the Director-General and the WHO
secretariat for discussion by the regional committees. This document is attached as an Annex.
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Concerted public health action on
anti-personnel mines
The Fifty-first World Health Assembly,
Noting with great concern the dramatic consequences of injuries caused by anti-personnel mines, which
particularly affect civilian populations and are uniquely tragic, so that they deserve special attention;
Recalling the Ottawa Declaration of 5 October 1996, the Brussels Declaration of27 June 1997, and noting
the progress made by the international community towards a global ban on anti-personnel mines, as well as the
relevant decisions and initiatives taken in other forums;
Recalling Article 6 of the Convention on the Prohibition of the Use, Stockpiling, Production and Transfer
of Anti-Personnel Mines and on their Destruction, adopted in Oslo on 18 September 1997, and opened for
signature on 3 December 1997, which provides that assistance for the care and rehabilitation of mine victims
and for mine awareness programmes may be provided, inter alia, through the United Nations system,
international, regional or national organizations or institutions;
Recalling operative paragraph C.2 of resolution EB95.R 17 on emergency and humanitarian action, which
requests the Director-General "to advocate the protection of non-combatants and the setting-up of effective
treatment and rehabilitation programmes for the victims of anti-personnellandmines, as well as the systematic
management of delayed health effects of mental and physical injuries in situations of collective violence";
Recognizing the serious consequences for health caused by anti-personnel mines as they, inter alia, limit
population mobility, prevent access to arable land, resulting in malnutrition, hamper access to health services,
contribute to the spread of communicable diseases like poliomyelitis and hinder their eradication, and, lastly,
generate significant psychosocial disorders;
Recognizing that a total ban on anti-personnel mines will be an important contribution to global public
health;
Welcoming the participation of over 120 Member States in the Ottawa Treaty Signing Ceremony from
3 to 5 December 1997;
Recognizing that WHO should contribute to coordinated activities of the United Nations system against
anti-personnel mines by developing public health programmes for anti-personnel-mine injury prevention and
control,
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I.

DECLARES that damage caused by the use of anti-personnel mines is a public health problem;

2.
URGES all Member States to sign and ratify the Convention on the Prohibition of the Use, Stockpiling,
Production and Transfer of Anti-personnel Mines and on their Destruction as soon as possible;
3.
URGES governments of affected States to incorporate anti-personnel-mine injury prevention and
assistance to victims, including treatment and rehabilitation, as a priority in national health plans;
4.
URGES Member States to give due attention to the public health aspects of the Convention and provide
the necessary resources to support implementation of the WHO plan of action on anti-personnel mines, bearing
in mind the need for an integrated and sustainable approach;
5.
URGES governments that have planted mines in the territories of other countries to provide the latter with
the required maps and identification of the minefields they planted and to cooperate in minefield clearance in
the countries concerned so as to avoid further injuries and deaths of civilians;
6.
REQUESTS the Director-General, within the limits of available regular and extrabudgetary resources and
in close cooperation with governments, appropriate organizations of the United Nations system and
intergovernmental and nongovernmental organizations:
(I)

-

to strengthen the capacity of affected States for the planning and execution of programmes for:
(a) better assessment of the effects of anti-personnel-mine injuries on health through the
establishment or reinforcement of surveillance systems;
(b) the promotion of mine awareness and prevention programmes through health education, in
cooperation with interested parties;
(c) strengthening and improvement of emergency and post-emergency management of antipersonnel-mine injuries, including treatment and rehabilitation, with special attention to
psychosocial rehabilitation and within the context of integrated health service delivery;

(2) to support policy and programme planning by establishing, with other interested parties and as part
of an integrated database for the United Nations system, a clearing-house for information on public health
aspects of the use of mines.

Tenth plenary meeting, 16 May 1998
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Cross-border advertising, promotion and sale
of medical products using the Internet

The Fifty-first World Health Assembly,
Recalling resolution WHA50.4, "Cross-border advertising, promotion and sale of medical products using
the Internet", requesting that the Director-General convene a WHO ad hoc working group to formulate
recommendations on cross-border advertising, promotion, and sale of medical products using the Internet;
Recalling resolutions WHA41.17, WHA4S.30 and WHA47.16 on ethical criteria for medicinal drug
promotion;
Recognizing the value and great potential of electronic communications means, including the Internet,
for disseminating and obtaining information regarding medical products;
Recognizing the differences among Member States in their regulatory capacities, and in their approaches
to cross-border advertising, promotion, and sale of medical products;
Recognizing the importance of collaboration between Member States and WHO, as well as between
consumers, health professionals, and industry, on issues involving cross-border advertising, promotion, and sale
of medical products using the Internet;
Recognizing the importance of national and regional legislation, regulations, guidelines, and policies to
control cross-border advertising, promotion, and sale of medical products, and the importance of ensuring
adherence to these regulations;
Recognizing the importance of the development and implementation of self-regulatory mechanisms for
guidelines on good information practices, where applicable consistent with the principles embodied in the WHO
Ethical Criteria for Medicinal Drug Promotion;
Bearing in mind the importance of educating and training the public to recognize the value and quality
of information on medical products obtained using the Internet, and of the rational use of medical products;
Recognizing the report and recommendations of the ad hoc working group on cross-border advertising,
promotion, and sale of medical products using the Internet as reflected in the Director-General' s report, I

I

Document EBIOI/IO, section VIII.
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1.

URGES all Member States:
(I) to review existing legislation, regulations, and guidelines to ensure that they are applicable and
adequate to cover questions of advertising, promotion, and sale of medical products using the Internet and
to develop, evaluate, and implement strategies for monitoring, surveillance and enforcement;
(2) to collaborate in matters raised by use of the Internet, especially (a) the dissemination of information
on difficult cases, (b) the cross-border advertising, promotion, and sale of medical products using the
Internet, and (c) specific national measures for enforcement; to designate contact points for such
collaboration; and to disseminate this information through WHO;
(3) to promote the use of the Internet for obtaining scientific information about medical products,
validated by competent health authorities to ensure the quality of this information;

2.

APPEALS to industry, health professional and consumer organizations and other interested parties:
(I) to encourage their members, where appropriate, to promote the formulation and use of good
information practices, where applicable consistent with the principles embodied in the WHO Ethical
Criteria for Medicinal Drug Promotion;

-

(2) to monitor and report problem cases and aspects of cross-border advertising, promotion, and sale
of medical products using the Internet;
(3) to maintain legal and ethical standards in the cross-border advertising, promotion, and sale of
medical products using the Internet;

3.

REQUESTS the Director-General:

(I) to encourage the international community to formulate self-regulatory guidelines for good
informational practices, consistent with the principles of the WHO Ethical Criteria for Medicinal Drug
Promotion;
(2) to develop a model guide for Member States to educate people using the Internet as to how best to
obtain reliable, independent and compatible information on medical products using the Internet;
(3) to collaborate with other appropriate international organizations and institutions on Internet issues
relating to medical products;
(4) to urge Member States to set up or strengthen mechanisms to monitor and survey cross-border
advertising, promotion, and sale of medical products using the Internet, and provide technical assistance
as required;
(5) to urge Member States to take regulatory action, where appropriate, against violation of their
national laws regarding cross-border advertising, promotion, and sale of medical products using the
Internet;

(6) to encourage Member States and nongovernmental organizations concerned to report to WHO
problem cases and aspects of cross-border advertising, promotion, and sale of medical products using the
Internet and report problem cases and other aspects, as appropriate.
Tenth plenary meeting, 16 May 1998
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Ethical, scientific and social implications
of cloning in human health
The Fifty-first World Health Assembly,
Recalling resolution WHA50.37 and its condemnation of human cloning for reproductive purposes as
contrary to human dignity;
Noting the general consensus reached at the national and international levels since the Fiftieth World
Health Assembly regarding human cloning for reproductive purposes;
Noting in particular UNESCO's Universal Declaration on the Human Genome and Human Rights and the
Council of Europe's Additional Protocol to the Convention on Human Rights and Dignity of the Human Being
with regard to the Application of Biology and Medicine, which deal with the prohibition of cloning of human
beings;
Considering that the currently available information from animal studies involving cloning by somatic cell
nuclear transfer indicates that this would be an unsafe procedure for reproductive purposes in the human;
Recognizing that developments in cloning have unprecedented ethical implications and raise serious
matters for concern in terms of safety of the individual and subsequent generations of human beings,
I.
REAFFIRMS that cloning for the replication of human individuals is ethically unacceptable and contrary
to human dignity and integrity;
2.
URGES Member States to foster continued and informed debate on these issues and to take appropriate
steps, including legal and juridical measures, to prohibit cloning for the purpose of replicating human
individuals;
3.

REQUESTS the Director-General:
(\) to establish a group, involving also government experts, with the aim of clarifying concepts and
developing guidelines relating to the use of cloning procedures for non-reproductive purposes;
(2) to continue to monitor, assess and clarify, in consultation with other international organizations,
national governments and professional and scientific bodies, the ethical, scientific, social and legal
implications of the use of cloning for human health;

WPR/RC49/19
page 16

(3) to ensure that Member States are kept informed of developments in this area in order to facilitate
decisions on national regulatory frameworks;
(4) to report to the Executive Board at its I03rd session and to the Fifty-second World Health Assembly
on action taken by the Organization in this field.

Tenth plenary meeting, 16 May 1998
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Global elimination of blinding trachoma
The Fifty-tirst World Health Assembly,
Recalling resolutions WHA22.29, WHA25.55 and WHA28.54 on the prevention of blindness, and
WHA45.IO on disability prevention and rehabilitation;
Aware of previous efforts and progress made in the global fight against infectious eye diseases, in
particular trachoma;
Noting that blinding trachoma still constitutes a serious public health problem amongst the poorest
populations in 46 endemic countries;
Concerned that there are at present some 146 million active cases of the disease, mainly among children
and women, and that in addition, almost six million people are blind or visually disabled as a result of trachoma;
Recognizing the need for sustainable community-based action· including surgery for inturned eyelids,
antibiotics use, facial cleanliness and environmental improvement (the SAFE strategy) . for the elimination of
blinding trachoma in the remaining endemic countries;
-

Encouraged by recent progress towards simplified assessment and enhanced management of the disease,
including large-scale preventive measures, particularly for vulnerable groups;
Noting \\lith satisfaction the recent establishment of the WHO alliance for the global elimination of
trachoma, comprising certain collaborating nongovernmental organizations and foundations and other interested
parties,
I.

CALLS ON Member States:
(I) to apply the new methods for the rapid assessment and mapping of blinding trachoma in the
remaining endemic areas;
(2) to implement, as required, the strategy including surgery for inturned eyelids, antibiotics use, facial
cleanliness and environmental improvement (the SAFE strategy) for the elimination of blinding trachoma;
(3) to collaborate in the WHO alliance for the global elimination of trachoma and its network of
interested parties for the global coordination of action and specific support;
(4) to consider all possible intersectoral approaches for community development in endemic areas,
particularly for greater access to clean water and basic sanitation for the populations concerned;
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2.

REQUESTS the Director-General:
(1) to intensify the cooperation needed with Member States in which the disease is endemic for the
elimination of blinding trachoma;
(2) further to refine the components ofthe SAFE strategy for trachoma elimination, particularly through
operational research, and by considering potential antibiotic or other treatment schemes for safe largescale application;
(3) to strengthen interagency collaboration, particularly with UNICEF and the World Bank, for the
mobilization of the necessary global support;
(4)

to facilitate the mobilization of extra budgetary funds;

(5)

to report, as appropriate, to the Executive Board and the Health Assembly on progress made.

Tenth plenary meeting, 16 May 1998
A51NRl10

-

-

FIFTY-FIRST WORLD HEALTH ASSEMBLY
Agenda item 20

WHAS1.12
16 May 1998

Health promotion

--

The Fifty-first World Health Assembly,
Recalling resolution WHA42.44 on health promotion, public information and education for health and the
outcome of the four international conferences on health promotion (Ottawa, 1986; Adelaide, Australia, 1988;
Sundsvall, Sweden, 1991; Jakarta, 1997);
Recognizing that the Ottawa Charter for Health Promotion has been a worldwide source of guidance and
inspiration for health promotion development through its five essential strategies to build healthy public policy,
create supportive environments, strengthen community action, develop personal skills, and reorient health
services;

--

Mindful of the clear evidence that: (a) comprehensive approaches that use combinations of the five
strategies are the most effective; (b) certain settings offer practical opportunities for the implementation of
comprehensive strategies, such as cities, islands, local communities, markets, schools, workplaces, and health
services; (c) people have to be at the centre of health promotion action and decision-making processes if they
are to be effective; (d) access to education and information is vital in achieving effective participation and the
"empowerment" of people and communities; (e) health promotion is a "key investment" and an essential
element of health development;
Mindful of the new challenges and determinants of health and that new forms ofaction are needed to free
the potential for health promotion in many sectors of society, among local communities, and within families,
using an approach based on sound evidence;
Appreciating the potential of health promotion activities to act as a resource for societal development and
that there is a clear need to break through traditional boundaries within government sectors, between
governmental and nongovernmental organizations, and between the public and private sectors;
Noting the efforts made by the 10 countries with a population of over 100 million to promote the
establishment of a network of most-populous countries for health promotion;
Confirming the priorities set out in the Jakarta Declaration for Health Promotion in the Twenty-first
Century,
1.

URGES all Member States:
(I)

to promote social responsibility for health;

(2)

to increase investments for health development;
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(3)

to consolidate and expand "partnerships for health";

(4)

to increase community capacity and "empower" the individual in matters of health;

(5)

to strengthen consideration of health requirements and promotion in all policies;

(6) to adopt an evidence-based approach to health promotion policy and practice, using the full range
of quantitative and qualitative methodologies;

2. . CALLS ON organizations of the United Nations system, intergovernmental and nongovernmental
organizations and foundations, donors and the international community as a whole:

3.

(I)

to mobilize Member States and assist them to implement these strategies;

(2)

to form global, regional and local health promotion networks;

CALLS ON the Director-General:
(I) to enhance the Organization's capacity with that of the Member States to foster the development
of health-promoting cities, islands,local communities, markets, schools, workplaces, and health services;
(2) to implement strategies for health promotion throughout the life span with particular attention to
the vulnerable groups in order to decrease inequities in health;

4.

REQUESTS the Director-General:
(I) to take the lead in establishing an alliance for global health promotion and in enabling Member
States to implement the Jakarta Declaration and other local/regional declarations on health promotion;
(2) to support the development of evidence-based health promotion policy and practice within the
Organization;
(3) to raise health promotion to the top priority list of WHO in order to support the development of
health promotion within the Organization;
(4) to report back to the I05th session of the Executive Board and to the Fifty-third World Health
Assembly on the progress achieved.

Tenth plenary meeting, 16 May 1998
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Tuberculosis

-

The Fifty-first World Health Assembly,
Aware that tuberculosis is strongly associated with social and economic inequalities, especially those
related to low income and gender;
Aware also that tuberculosis remains one of the most important causes of death in adults despite the
existence of the highly cost-effective strategy known as "directly observed treatment, short course (DOTS)" to
control the disease, and that poor treatment and inadequate control of anti-tuberculosis drugs will result in the
development of drug-resistant strains that may make tuberculosis incurable;
Recognizing that the already serious situation is worsening in many countries that have been slow to
implement the strategy. and that in some the disease is rapidly spreading owing to HIV infection. itself facilitated
by sexually transmitted diseases;
Convinced that tuberculosis can be controlled using the DOTS strategy even under difficult conditions,
although the strategy presupposes strong political commitment;

,-

Appreciating WHO's leadership in persuading more countries to adopt the DOTS strategy (from ten in
1990 to nearly a hundred in 1997);
Acknowledging that many countries will achieve the global targets for the year 2000 set by resolutions
WHA44.8 and WHA46.36;
Concerned that most of the countries with the greatest disease burden will be unable to meet the targets;
Aware that the delay in introducing the DOTS strategy will lead to significant increase in tuberculosis
prevalence and cause millions more preventable deaths.
1.

URGES all Member States:
(1)

to give high priority to intensifying tuberculosis control as an integral part of primary health care;

(2)

to improve social and economic conditions for vulnerable groups in their communities;

(3) to ensure before the year 2000 the effective introduction ofthe strategy known as "directly observed
treatment, short course (DOTS)" as an integral part of primary health care if it has not yet been
implemented;
(4)

to monitor implementation of the strategy and establish an effective disease surveillance system;

WPRlRC49/19
page 32

(5) to take the necessary steps, especially in those 17 countries with the highest burden of disease that
are not expected to meet the targets by the year 2000:
(a)

to improve and sustain political commitment at national and local levels;

(b) to review the constraints faced in meeting the targets, if necessary with support from WHO,
development agencies or nongovernmental organizations;
(c)

to meet the targets through implementation and expansion of the DOTS strategy;

(d) to develop a detailed plan to meet the targets as soon as feasible after 2000, clearly specifying
the type, amount and phasing of support to be provided by their governments, WHO, donors or
nongovernmental organizations as appropriate;
(6) to coordinate the observance of World Tuberculosis Day on 24 March of each year as an opportunity
throughout the world for organizations concerned to raise public awareness of tuberculosis as a major
urgent public health problem and for countries to assess progress in tuberculosis control;
2.
CALLS ON the international community, organizations and bodies of the United Nations system, donors,
nongovernmental organizations and foundations:
(I)

to mobilize and sustain external financial and operational support;

(2) to encourage cooperation from other organizations and programmes for health systems
development, and prevention and control of HIV/AIDS and sexually transmitted diseases and lung
diseases;
3.

REQUESTS the Director-General:
(I) to use all appropriate existing fora where Member States, including those 17 with the highest burden
of disease, may present problems faced in implementation of the DOTS strategy and other strategies in
order to overcome these problems and mobilize external technical, financial and other support needed;
(2) to encourage the accessibility of poor countries to an adequate supply of good quality medication
and diagnostic equipment;
(3) to encourage the establishment of networks for the surveillance of multidrug resistance at country
level or in groups of poor countries;

(4) to encourage research to ensure sustainable, cost-effective programme implementation, as well as
action to prevent multi-drug-resistant tuberculosis, including the development of tools to monitor
multidrug resistance, and to develop new tools to supplement the DOTS strategy (including vaccines);
(5)

to intensify collaboration and coordination with UNAIDS and other programmes and agencies;

(6) to take all possible steps to maintain WHO's regular budget contribution for global tuberculosis
control;
(7)

to keep the Executive Board and Health Assembly informed of progress.

Tenth plenary meeting, 16 May 1998
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16 May 1998

Elimination of leprosy as a
public health problem
The Fifty-first World Health Assembly.
Recalling resolution WHA44.9 and earlier resolutions of the Health Assembly and the Executive Board
on leprosy;
Noting with satisfaction the progress made so far towards eliminating leprosy as a public health problem
through the widespread implementation of multidrug therapy together with intensified case-finding activities;
Recognizing the need to intensify anti leprosy activities, particularly in countries with a high rate of
prevalence, in order to reach the goal of elimination of leprosy as a public health problem by the year 2000,
I.

URGES Member States:
(I)

to recognize the excellent opportunity to eliminate leprosy as a public health problem;

(2) to intensify their efforts to reach remaining cases through accelerated plans, including national
leprosy elimination campaigns and special initiatives to detect and treat patients in underserved
communities, and by making multi drug therapy available in all peripheral health facilities;
2.

REQUESTS the Director-General:
(I) to continue to strengthen technical support to Member States in order to reach the goal of
elimination of leprosy through treatment of patients with multidrug therapy, together with case-finding
activities;

(2) to continue to mobilize and coordinate technical and additional financial resources for sustainable
efforts to eliminate leprosy;
(3) to strengthen further collaboration with national and international nongovernmental organizations
in order to ensure the attainment of the goal of elimination of leprosy as a public health problem;

(4)

to keep the Executive Board and the Health Assembly informed of progress.
Tenth plenary meeting, 16 May 1998
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Promotion of horizontal technical
cooperation in health sector reform
in developing countries
.The Fifty-first World Health Assembly,
Mindful of the principles of, and obvious need for technical cooperation among developing countries
(TCDC) and of the interest shown by the Health Assembly by virtue of its resolutions WHA31.41, WHA31.S4,
WHA32.27, WHA3S.24, WHA36.34, WHA37.15, WHA37.16, WHA38.23, WHA39.23, WHA40.17,
WHA40.30 and WHASO.27, in strengthening this type of cooperation with a view to improving the health
situation in the developing countries;
Underlining the principles and purposes ofthe United Nations, as set out in the United Nations Charter,
including the sovereign equality of States and the development of friendly relations among nations based on
respect for equal rights and the self-determination of peoples, which have been consistently reaffirmed by
Members of the Non-Aligned Movement;
Conscious that poverty is the main cause of ill-health, and recalling United Nations General Assembly
resolutions 48/183 of 21 December 1993, 40/110 of 19 December 1994, 50/107 of 20 December 1995 and
51/178 of I December 1996 related to observance of the International Year for the Eradication of Poverty (1996)
and to the First United Nations Decade for the Eradication of Poverty (1997-2006), and all its other relevant
resolutions relating to international cooperation for the eradication of poverty in developing countries;
Recognizing that the progressive globalization of economies has resulted in the adoption of unregulated
market approaches to the delivery of health services which, in certain circumstances, has been to the detriment
of public health and has interfered with the ability of developing countries to adopt the appropriate corrective
action;
Acknowledging the valued services that the World Health Organization has provided during its 50 years
of existence to all peoples of its Member States, particularly those of developing countries;
Welcoming the overall directions and initiatives announced by the Director-General elect in the reform
process of the World Health Organization,
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I.
REAFFIRMS its commitment to continue its efforts towards the achievement of equitable, affordable,
accessible and sustainable health care systems in all Member States;
2.
URGES Member States to continue the development of health systems in accordance with the principles
of self-reliance, self-determination and the sovereign right of each country to adopt appropriate national health
policies in response to the specific needs of their people;

3.

CALLS UPON developed countries:
(I) to continue to facilitate the transfer of technology and resources to developing countries in the
health sector, taking into account priority needs, and to support application of the principles of technical
cooperation among developing countries;
to continue to provide WHO with the necessary financial resources to enhance implementation of
health programmes in the developing countries with a view to attaining the objective of health for all;

(2)

4.

REQUESTS the Director-General:

-

(I) to support Member States, especially the least developed countries, in giving greater attention, at
the highest politicallevt'l, to the health needs of their poorest people and to strengthen the capacity of
ministries of health to playa key role in intersectoral efforts to eradicate poverty;
to place renewed emphasis on the capacity of the Organization to advocate and promote a central
role for health development in national and international efforts to eradicate poverty;

(2)

(3) to maintain the support provided to countries of the Non-Aligned Movement and other developing
countries for the activities of the recently established network of institutions related to health sector
reform,' and for technical cooperation among developing countries, including allocation of increased
resources;
(4)
to ensure wide consultation with countries of the Non-Aligned Movement and other developing
countries in order to take account of their views and concerns in consideration of all aspects of
organizational reform of the World Health Organization and formulation of its policies;

(5) to report to the Fifty-second World Health Assembly on the steps taken and progress made to
implement this resolution.

Tenth plenary meeting, 16 May 1998
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Emerging and other communicable diseases:
antimicrobial resistance

-

The Fifty-first World Health Assembly,
Having considered the report of the Director-General on emerging and other communicable diseases:
antimicrobial resistance;
Concerned about the rapid emergence and spread of human pathogens resistant to available antibiotics;
Aware that antimicrobial resistance is increasingly hampering treatment of infectious diseases as a result
either of totally ineffective currently available antibiotics or of the high cost of "new generation" agents;
Concerned about the extensive use of antibiotics in food production, which may further accelerate the
development of such resistance,
I.

URGES Member States:
(I) to encourage the development of sustainable systems to detect antimicrobial-resistant pathogens,
thereby increasing the awareness of antimicrobial resistance, and to monitor volumes and patterns of use
of antimicrobial agents and the impact of control measures;
(2) to develop educational programmes for professional staff and the lay public to encourage the
appropriate and cost-effective use of antimicrobial agents;
(3) to improve practices to prevent the spread of infection and thereby the spread of resistant pathogens,
and to promote appropriate antibiotic use in health care facilities and in the community, and to reduce the
use of antimicrobials in food-animal production;
(4)

to develop measures to protect health workers from the hazards of resistant pathogens;

(5) to develop measures to prohibit the dispensing of antimicrobials without the prescription of a
qualified health care professional;
(6) to strengthen legislation to prevent the manufacture, sale and distribution of counterfeit
antimicrobial agents and the sale of antibiotics on the informal market;
(7)

to take measures to encourage the reduced use of antimicrobials in food-animal production;
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2.

REQUESTS the Director-General:
(1) to support countries in their efforts to control antimicrobial resistance through the strengthening of
laboratory capacity for the detection of resistant pathogens;
(2) to assist in the development of sustainable national policies for rational antimicrobial use, not only
in human medicine, but also in food-animal production;
(3) to collaborate with the public health sector, the pharmaceutical industry, universities and institutions
concerned with research, laboratory testing, marketing, prescription and consumption of antimicrobial
agents, in order to encourage the sharing of knowledge and resources to combat antimicrobial resistance;
(4) to devise means forthe gathering and sharing of information by countries and regions concerning
resistance in certain pathogens and to promote international cooperation among Member States;
(5) to develop programmes of information and education for prescribers and users of antimicrobial
agents;
(6)

to encourage promotion of research and development of new antimicrobial agents.

Tenth plenary meeting. 16 May 1998
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16 May 1998

Noncommunicable disease
prevention and control
The Fifty-first World Health Assembly,
Having considered the repon by the Director-General on noncommunicable disease prevention and
control;
Recalling The world health report 1997, which describes the high rates of monality, morbidity and
disability from major noncommunicable diseases, which account for nearly half of all deaths, a considerable
proponion of them premature;
Noting that noncommunicable diseases already represent a significant burden on the public health services
of Member States and that the problem is growing;
Alarmed by the rising trend and the bleak forecast for the twenty-first century as a consequence of the
demographic and epidemiological transition, and the globalization of economic processes;
Recognizing that they cause enormous human sutTering and threaten the economies of Member States,
where costly treatment will funher deprive the poor and powerless and increase the inequities in health between
population groups and countries;
Mindful of common major behavioural and environmental risk factors that are more amenable to
modification through the implementation of concerted essential public health action, as has been demonstrated
recently in several Member States;
Aware that, as resources diminish, health professionals, particularly those in the forefront of health care
delivery, often become the major source of health information as well as the providers of care and support to
individuals and communities;
Recognizing the imponance of, and continued need for, broad international action and cooperation in the
development and promotion of policies and strategies to assist Member States in meeting the growing challenge
of chronic noncommunicable diseases in the most cost-effective way,
I.
ENDORSES the proposed framework for the integrated prevention and control of noncommunicable
diseases, including the suppon of healthy lifestyles, the provision of public health services and the major
involvement of health, nutrition and other relevant professions in improving the lifestyles and health of
individuals and communities;
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2.
URGES Member States to collaborate with WHO in developing a global strategy for the prevention and
control of noncommunicable diseases based on best practices and operational research, as part of their health
sector reforms, in order:
(a) to promote health and reduce major comm!," risk factors for chronic noncommunicable diseases
through essential public health action and the integration of preventive measures within the functions of
health services, and particularly in primary health care;
(b) to collate information and set standards in order to ensure appropriate case detection and
management;
(c) to monitor scientific data and support research in a broad spectrum of related areas, including human
genetics, nutrition and diet, matters of particular concern to women, and development of human resources
for health;
(d) to exert a concerted effort against the use of tobacco, throughout the world and especially in order
to protect the world's young people;

3.

REQUESTS the Director-General:
(1) to develop a global strategy for prevention and control of noncommunicable diseases within the
framework of the renewed WHO health-for-all policy for the twenty-first century and, in consultation with
Member States and the agencies and professional organizations concerned, to give priority to such
activities to help Member States develop corresponding national policies and programmes;
(2) to ensure. while developing the strategy. an effective managerial mechanism for collaboration and
technical support involving all programmes concerned at different levels of the Organization, as well as
WHO collaborating centres, emphasizing the development and strengthening of global and regional
demonstration projects;
(3) to solicit the support of nongovernmental organizations and other international agencies by creating
a forum for the exchange of experience and results of research;
(4) to encourage cooperation with the private sector, within the current guidelines of WHO, so as to
mobilize extrabudgetary resources for the implementation of plans at the global and interregional level
and to promote capacity-building at the national level;

-

(5) to submit the proposed global strategy and a plan, with a timetable for its implementation, to the
Executive Board and the Health Assembly in 1999.
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Agenda item 25.2

Scale of assessments for the
financial period 1998-1999

The Fifty-first World Health Assembly
I.
DECIDES that the ;;cale of assessments for the year 1999 shall, subject to the provisions of paragraph 2
below, be as follows:
Members and A..oclate Members

WHO trsviHd) Icale

1999
%
Afghanistan
Albania
Algeria
Andorra
Angola
Antigua and Barbuda
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Brazil
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon

0.003
0.003
0.092
0.004
0.010
0.002
1.008
0.011
1.458
0.926
0.022
0.015
0.017
0010
0.008
0.081
1.085
0.001
0.002
0.001
0.007
0.005
0.010
1.446
0.020
0.019
0.002
0.001
0.001
0.013
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Memb.... and Associate Membe...

WHO (revised) acale
1999
%

Canada
Cape Verde
Central African Republic
Chad
Chile
China
Colombia
Comoros
Congo
Cook Islands'
Costa Rica
COte d'ivoire
Croatia
Cuba
Cyprus
Czech Republic
Democratic People's Republic of Korea
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
EI Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Fiji
Finland
France
Gabon
Gambia
Georgia
Germany
Ghana
Greece
Grenada
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran (Islamic Republic of)
Iraq
Ireland

• Not a Member of the United Nations.

2.710
0.002
0.001
0.001
0.129
0.957
0.107
0.001
0.003
0.001
0.016
0.009
0.035
0.025
0.033
0.119
0.019
0.007
0.680
0.001
0.001
0.015
0.020
0.064
0.012
0.001
0.001
0.015
0.006
0.004
0.533
6.435
0.015
0.001
0.019
9.651
0.007
0.345
0.001
0.018
0.003
0.001
0.001
0.002
0.003
0.118
0.031
0.294
0.181
0.190
0.044
0.220

-

-
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Members and Associate Members

WHO (revised) scale

1999
%

-

Israel
Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati"
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
latvia
Lebanon
Lesotho
liberia
libyan Arab Jamahiriya
lithuania
Luxembourg
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Micronesia (Federated States of)
Monaco
Mongolia
Morocco
Mozambique
Myanmar
Namibia
Nauru"
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
Niue"
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines

• Not a Member of the United Nations.

0.339
5.345

0.006
19.665

0.006
0.065
0007
0.001
0132
0.008
0.001
0.024
0016
0002
0.002
0.130
0.022
0067
0003
0.002
0.177
0.001
0.002
0.014
0.001
0.001
0.009
0.964
0001
0.004
0.002
0.040
0.001
0.008
0.007
0001
0.004
1.605
0.217
0.001
0.002
0.039
0.001
0.600
0.050
0.058
0.001
0.013
0.007
0.014
0.093
0.079
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Membel'1l and A_oclate Membel'1l

WHO (ravl..d) scale

1999
%
Poland
Portugal
Puerto Rico"·
Qatar
Republic of Korea
Republic of Moldova
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Seychelles
Sierra leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
Spain
Sri lanka
Sudan
Suriname
Swaziland
Sweden
Switzerland'
Syrian Arab Republic
Tajikistan
Thailand
The Former Yugoslav Republic of
Macedonia
Togo
Tokelau"·
Tonga'
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Tuvalu'
Uganda
Ukraine
United Arab Emirates
United Kingdom of Great Britain and
Northern Ireland

0.204
0.410
0.001
0.032
0.978
0.018
0.066
1.463
0.001
0.001
0.001
0.001
0.001
0.002
0.001
0.560
0.006
0.002
0.001
0.173
0.038
0.060
0.001
0.001
0.360
2.548
0.012
0.007
0.004
0.002
1.067
1.196
0.063
0.005
0.164
0.004
0.001
0.001
0.001
0.017
0.027
0.433
0.008
0.001
0.004
0.297
0.175

-

!,

5.009

• Not a Member of the United Nations.
b

Associate Member of WHO.

J

!
,

WPR/RC49/19

page 45

Members and Associate Members

WHO (revised) scale
1999

%
United Republic of Tanzania
United States of America
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Yemen
Yugoslavia
Zambia
Zimbabwe

0.003
25.000
0.047
0.036
0.001
0.173
0.007
0010
0.033
0.002
0.009

2.
REQUESTS the Director-General, in the event that assessments are fixed provisionally or definitively by
the present Health Assembly for any new Members not already included in the scale, to adjust the scale as set
forth in paragraph I.
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FIFTY·FIRST WORLD HEALTH ASSEMBLY
Agenda item 29.1

WHAS1.22
16 May 1998

Collaboration within the United Nations system
and with other intergovernmental organizations
Health of children and adolescents

The Fifty-first World Health Assembly,
Guided by the Universal Declaration of Human Rights, the International Covenant on Economic, Social
and Cultural Rights and the International Covenant on Civil and Political Rights;
Stressing the importance of the Convention on the Rights of the Child, which inter alia recognizes the
child's and adolescent's right to the highest attainable standard of health and access to health care;
Recalling resolutions WHA45.22 and WHA42.41 on child's and adolescent's health, as well as resolution
1998/76 of the United Nations Commission on Human Rights;
Reaffirming WHO's commitment to implement the relevant recommendations and commitments adopted
by the World Summit for Children (1990), the International Conference on Nutrition (1992), the United Nations
Conference on Environment and Development (1992), the World Conference on Human Rights (1993), the
International Conference on Population and Development (1994), the World Summit for Social Development
(1995), the Fourth World Conference on Women (1995) and the World Food Summit (1996);
Recognizing that the health of children and adolescents constitutes a critical element for the health of
future generations and for health and human development in general;
Taking note with appreciation of the significant progress which has been achieved in the implementation
of the decade goals of the World Summit for Children (1990); aware, however, that child and infant mortality
and morbidity as well as the extent of health problems of adolescents are still unacceptably high in many parts
of the world;
Stressing the special health needs of young children, particularly those in developing countries, and
adolescents worldwide;
Underlining the need for mainstreaming a gender perspective into all policies and programmes relating
to children and adolescents,
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I.

URGES the Director-General:
(I) to give high priority to improving child's and adolescent's health across all relevant WHO
programmes as an essential contribution to reaching the highest attainable level of health for all;
(2) to contribute to the collective efforts of the international community to promote the effective
implementation of the Convention on the Rights of the Child by the States Parties and to strengthen
WHO's cooperation within the United Nations system on global, regional and country level, in particular
with UNICEF, the Office of the United Nations High Commissioner for Human Rights, the Office of the
United Nations High Commissioner for Refugees, UNFPA, UNDP, ILO, other relevant bodies and
organizations of the United Nations system, and with regional organizations, intergovernmental and
nongovernmental organizations and institutions;
(3) to strengthen further WHO's cooperation with the Committee on the Rights of the Child and to
collaborate with Member States, at their request, in preparing the relevant parts of reports to the
Committee on the Rights of the Child and implementing its recommendations;

_

(4) to bring to the attention of States and relevant parts of the United Nations system, in particular the
Commission on Human Rights, concern over health problems affecting the rights of children and
adolescents;
2.
CALLS UPON all Member States to undertake all appropriate measures to pursue the full implementation
of the child's and adolescent's right to the highest attainable standard of health and access to health services;
3.
APPEALS to States Parties to the Convention on the Rights of the Child to include information on health
and health services in their reports to the Committee on the Rights of the Child and to take into account the
recommendations made by the Committee in the implementation of the relevant provisions of the Convention.
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FIFTY-FIRST WORLD HEALTH ASSEMBLY
Agenda item 28

WHAS1.23
16 May 1998

Amendments to Articles 24 and 25
of the Constitution
The Fifty-first World Health Assembly,
Considering that the membership of the Executive Board should be increased from 32 to 34, so that the
number of Members in the European Region and Western Pacific Region entitled to designate a person to serve
on the Executive Board be increased to eight and five, respectively,
I.
ADOPTS the following amendments to Articles 24 and 25 of the Constitution, the texts in the Arabic,
Chinese, English, French, Russian and Spanish languages being equally authentic:
Article 24 - Delete and replace by
The Board shall consist of thirty-four persons designated by as many Members. The Health
Assembly, taking into account an equitable geographical distribution, shall elect the Members entitled to
designate a person to serve on the Board, provided that, of such Members, not less than three shall be
elected from each of the regional organizations established pursuant to Article 44. Each of these Members
should appoint to the Board a person technically qualified in the field of health, who may be accompanied
by alternates and advisers.
Article 25 - Delete and replace by
These Members shall be elected for three years and may be re-elected, provided that of the Members
elected at the first session of the Health Assembly held after the coming into force of the amendment to
this Constitution increasing the membership of the Board from thirty-two to thirty-four the term of office
of the additional Members elected shall, insofar as may be necessary, be of such lesser duration as shall
facilitate the election of at least one Member from each regional organization in each year.
2.
DECIDES that two copies of this resolution shall be authenticated by the signatures of the President of
the Fifty-first World Health Assembly and the Director-General of the World Health Organization, of which one
copy shall be transmitted to the Secretary-General of the United Nations, depositary of the Constitution, and one
copy retained in the archives of the World Health Organization;
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3.
DECIDES that the notification of acceptance of these amendments by Members in accordance with the
provisions of Article 73 of the Constitution shall be effected by the deposit of a formal instrument with the
Secretary-General of the United Nations, as required for acceptance of the Constitution by Article 79(b) of the
Constitution.
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FIFTY -FIRST WORLD HEALTH ASSEMBLY
Agenda item 29.3

WHAS1.24
16 May 1998

International Decade of the World's
Indigenous People

-

The Fifty-first World Health Assembly,
Recalling the role ofWI-/O in planning for and implementing the objectives of the International Decade
of the World's Indigenous People as recognized in resolutions WHA47.27, WHA48.24, WHA49.26 and
WHA50.31;
Noting the report by the Director-General to the Executive Board; I

-

Further recalling United Nations General Assembly resolution 50/157, which adopted the programme of
activities for the International Decade, in which it is recommended that "specialized agencies of the United
Nations system and other international and national agencies, as well as communities and private enterprises,
should devote special attention to development activities of benefit to indigenous communities", that the United
Nations system should establish focal points for matters concerning indigenous people in all appropriate
organizations, and that the governing bodies of the specialized agencies of the United Nations system should
adopt programmes of action for the Decade in their own fields of competence, "in close cooperation with
indigenous people";
Recognizing with satisfaction the progress made in the Initiative on the Health of Indigenous People of
the Americas;
Noting the importance of the traditional medical knowledge of indigenous people;
Noting with appreciation the activities of the focal point for the International Decade,
I.

URGES Member States:
To develop and implement national plans of action or programmes on indigenous people's health, in close
cooperation with indigenous people, which focus on: ensuring access of indigenous people to health care;
supporting the participation of indigenous representatives in WHO meetings; ensuring health services are
culturally sensitive to indigenous people; respecting, preserving and maintaining the knowledge of
traditional healing and medicine in close cooperation with indigenous people; ensuring the active
participation of indigenous people in identifying their health needs and appropriate research for
developing strategies to improve their health status and the future direction of their health;

I

Document EB99/23.
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2.

REQUESTS the Director-General:
(I) to promote the inclusion of indigenous health in the work programme at the country. regional and
global level;
(2) to report annually to the World Health Assembly on progress on indigenous health initiatives
globally, incorporating regional updates, and highlighting significant activities at the country level;
(3) to improve and increase, in close cooperation with indigenous people, institutional and technical
cooperation between WHO and Member States in the area of indigenous people's health, so that models
of good practice in indigenous people's health are shared, globally, regionally and between countries to
inspire, compare and highlight the rich diversity of projects, experiences and approaches;
(4) to encourage the representation of health workers of indigenous origin in WHO work, including
meetings;
(5) to promote in close cooperation with indigenous people, the respect, preservation, and maintenance
of the knowledge of traditional healing and medicine, and to promote the equitable sharing of the benefits
arising from the use of such knowledge, in conformity with trade and intellectual property conventions.'

-
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FIFTY -FIRST WORLD HEALTH ASSEMBLY

WHA51.26

Agenda item 27.2

16 May 1998

Review of the Constitution and regional arrangements
of the World Health Organization
-

Status of members of the Executive Board
Clarification of the interpretation of Article 24 of the WHO Constitution

The Fifty-first World Health Assembly,
Recalling the role of WHO as the directing and coordinating authority on international health work;
Reaffirming that the members of the Executive Board should be technically qualified in the field of health;
Recognizing that the strength of WHO comes from the commitment of its Member States working together
to pursue common health goals;
Noting the significant role played by governments in the governing bodies of other specialized agencies
of the United Nations system;
Noting the ambiguity which results from the difference in the authentic languages of the Constitution
concerning the status in which persons serve as members of the Executive Board;
Considering it important to clarify the provisions of Article 24 of the Constitution;
Bearing in mind the provision in Article 75 of the Constitution which allows for the Health Assembly to
settle questions of interpretation of the Constitution,
DECIDES that Member States entitled to designate a representative to the Executive Board should
designate them as government representatives, technically qualified in the field of health.
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FIFTY -FIRST WORLD HEALTH ASSEMBLY
Agenda item 29.2

WHA51.28
16 May 1998

Environmental matters
Strategy on sanitation for high-risk communities

The Fifty-first World Health Assembly,
Having considered the report of the Director-General on strategy for sanitation in high-risk communities;
Aware of the plight of rural and urban communities with highly insanitary conditions, the importance of
sanitation for health in general and in reducing the incidence and spread of infectious diseases, and the
responsibility that WHO has to provide appropriate leadership;
Concerned about the vast and increasing number of people in the world who lack sanitation, living in
communities that should receive the highest priority for sanitation because of the particularly high risk of disease
related to insanitary conditions;
Recognizing that while full coverage by water supply and sanitation services as proclaimed by the 1990
World Summit for Children and in other forums remains the ultimate goal, higher priority should be given to
these high-risk communities without delay;
Recalling resolutions WHA39.20, WHA42.25, WHA44.27, WHA44.28, WHA45.31 and WHA46.20
which inter alia have guided WHO's programme on community water supply and sanitation;
Recalling that the Executive Board established environmental health, particularly water supply and
sanitation, as one of the priority areas for WHO;
Noting that a joint water supply and environmental sanitation strategy was approved by the UNICEFI
WHO Joint Committee on Health Policy in May 1997;
Noting that the topic of water, including community water supply and sanitation, is to be considered by
the United Nations Commission on Sustainable Development in 1998, which will determine future priorities,
action and roles in this area;
Exploring new and innovative financing mechanisms for sanitation, including community financing,
private sector funding and private management of public assets,
I.

ENDORSES the strategy for sanitation in high-risk communities;
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2.

URGES Member States:
(i) to reorient and strengthen their sanitation programmes to ensure that priority is given to
communities at high risk from insanitary conditions. with the following aims:
(a) identifying high-risk communities and subgroups in rurai, peri urban and urban areas and
setting priorities accordingly, through observation using health statistics and other systematic data
from screening;
(b) carrying out studies on appropriate technoiogies taking into account specific nationai, regional
and local conditions for the improvement of water supply and sanitation;
(c) overcoming obstacles to sanitation such as difficult geological, social, economic and legal
conditions;
(d) mobilizing communities and involving them in the planning and implementation of their
sanitation systems through collaboration with nongovernmental organizations and others with
successful experience in community participation;

-

(2) to give higher priority to sanitation in national planning for health and investment in infrastructure,
with the following aims:
(a) integrating sanitation with related programmes for development such as environmental health,
child survival, maternal and child health, communicable diseases, essential drugs and agricultural
development;
(b)

advocating sanitation in order to increase political will and commitment at every level;

(c) including sanitation in the preparation of national action plans on health and environment and,
in particular, in urban and rural community development programmes;
3.
CALLS UPON the United Nations and other international organizations to give high-risk communities
priority for sanitation, and invites donors to provide adequate funding for the necessary measures;
4.

REQUESTS the Director-General:

-

(i) to support Member States in implementing sanitation programmes, ensuring that sanitation is being
assured by appropriate programmes in a coordinated and coherent way;
(2)

to undertake advocacy for the recognition of high-risk groups and their needs as a priority;

(3) to support efforts by Member States to identify high-risk communities and give them priority,
suggest appropriate methodology and assist in gathering information;

II

II

(4) to support applied research on appropriate sanitation technology and community involvement for
high-risk areas, including the review of cases and establishment of models of "good practice";

II"

II
(5) to support training of extension workers in methodology for involving communities in their
sanitation development;
(6) to integrate sanitation with action such as "Healthy citieslislandslvillageslmarketplaces" projects
and the "School health initiative" and national environmental health action plans;

II
I
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(7) to convene an ellpert consultation on the financial, cultural and legal obstacles to reaching high-risk
communities, and to advise Member States on measures to overcome them;
(8) to strengthen internal coordination and cooperation with other United Nations organizations in the
promotion of sanitation with particular emphasis on high-risk communities, and especially with UNICEF
in the UNICEF/WHO joint water supply and environmental sanitation strategy.
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FIFTY-FIRST WORLD HEALTH ASSEMBLY
Agenda item 29.2

WHAS1.29
16 May 1998

The protection of human health from threats
related to climate change and stratospheric
ozone depletion

The Fifty-first World Health Assembly,
Having considered the report of the Director-General on WHO's activities on the health effects of climate
change and stratospheric ozone depletion, and its association with the work on the "climate agenda";
Recalling resolutions WHA46.20 and WHA48.13 on the endorsement of the WHO global strategy for
health and environment in full compliance with "Agenda 21" adopted by the United Nations Conference on
Environment and Development in 1992, and on WHO's efforts to combat emerging and re-emerging infectious
diseases associated with greater human mobility, global environmental changes and spreading drug resistance;
Aware of the growing scientific evidence that the steady increase of atmospheric greenhouse gases caused
by human activities may seriously affect the global climate with grave consequences for human health and the
environment;
Aware of the serious threat to the environment and .health of the depletion of ozone from the earth's
stratosphere due to emissions of chlorofluorocarbons and other gases with ozone-destroying properties, used for
refrigeration and for other industrial purposes, that might increase the incidence of diseases related to ultraviolet
radiation, such as melanomas, non-melanomous skin cancers, immune defects and nutritional deficiencies;
Equally aware that the consequences of these phenomena for human health and well-being should be
considered within the overall context of other global environmental changes, many of which are related, such
as desertification, deforestation, transboundary air and water pollution and loss of biodiversity;
Acknowledging the leading role of WHO, in collaboration with WMO and UNEP, in bringing the
potentially grave threats to human health of these global environmental phenomena to the attention of the
international community through mechanisms provided by the Intergovernmental Panel on Climate Change and
the United Nations Framework Convention on Climate Change,
I.
ENDORSES WHO's participation in the "climate agenda" established by WMO, UNEP, UNESCO and
its Intergovernmental Oceanographic Commission (I0C), FAO and the International Council of Scientific
Unions (ICSU) to deal more effectively with climate-related issues among appropriate intergovernmental and
international agencies;

WPRlRC49/19
page 60

2.

URGES Member States:
(I) to consider the potential threats to human health of climate change and other factors in global
environmental change and to take these into account in national planning for sustainable development;
(2) wherever appropriate, to consider new approaches to tackle these threats through greater use of
weather and climate forecasts in disease prevention and control;
(3) to adopt other strategies, as appropriate, to face up to the human health consequences of climate
change and other factors in global environmental change;
(4) to improve prevention of climate change and health effects of stratospheric ozone depletion through
increased public awareness programmes and action;
(5)

3.

-

to encourage applied research and capacity-building in all of these areas;

REQUESTS the Director-General:
(I) to develop further WHO's relations with WMO and other appropriate organizations of the United
Nations system in order to ensure the continuation of international efforts to foster understanding of the
correlation of climate alld health and the pursuance of ways and means of mitigating public health effects
of global environmental change;
(2) to collect and review epidemiological information on risks related to climate and stratospheric ozone
depletion for human health and to make such information accessible to policy-makers and research
institutions in Member States;
. (3) to pursue the assessment of research needs and priorities concerning risks related to climate and
stratospheric ozone depletion for human health and the environment, and to promote further research in
this area, in particular in support of improved strategies for response at the national level, in close
cooperation with meteorological services;
(4) to secure adequate human and financial resources for these activities, in consultation with other
agencies concerned and interested donors.

-
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FIFTY-FIRST WORLD HEALTH ASSEMBLY
Agenda item 33

WHA51.30
16 May 1998

Method of work of the Health Assembly
.-...

The Fifty-first World Health Assembly,
Recalling resolution WHA50.32 on Respect for equality among official languages, which requested the
Director-General to ensure that the documents related to the agendas of the governing bodies were distributed
simultaneously and in gnod time in the six official languages and that they were not distributed until they were
available in all the official languages, in order to respect the principle of equality of treatment of Member States;
Stressing the importance of multilingualism and equality among official languages of the World Health
Organization;
Taking note of the report by the Director-General on the implementation ofresolution WHA50.32,1 in
particular the fact that governing body documents have been made available in all languages on the Internet once
dispatched;
Recognizing that those countries whose national languages are not one of the official languages of the
Organization require more time to translate and study the documents in their own languages,
REQUESTS the Director-General to ensure that the governing body documents for forthcoming sessions
are dispatched and made available on the Internet in the six official languages not less than 30 days before the
date fixed for the opening of the session.
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WHA51.31

16 May 1998

Agenda item 27.2

Review of the Constitution and regional arrangements
of the World Health Organization
Regular budget allocations to regions

The Fifty-first World Health Assembly,
Recalling resolution EB99.R24 on regional arrangements within the context of WHO reform;
Noting that regular budget allocations to regions have not been based on objective criteria but rather on
the basis of history and previous practice;
Concerned that, as a result, each region's share of such allocations has remained largely unchanged since
the Organization's inception;
Recalling that two basic principles governing the work of WHO are those of equity and support to
countries in greatest need; and stressing the need for the Organization to apply principles which Member States
have adopted collectively;
Noting that other organizations of the United Nations system, particularly UNICEF, have already adopted
models based on objective criteria to ensure a more equitable distribution of programme resources to countries,
I.
THANKS the Executive Board and its special group for the review of the Constitution for the
comprehensive study of allocations from the regular budget to regions;
2.
REAFFIRMS Article 55 of the Constitution which stipulates that it is the Director-General's prerogative
to prepare and submit to the Board the budget estimates of the Organization, and requests herlhim to take into
account the discussion on this matter during the Fifty-first World Health Assembly when preparing future
programme budgets;
3.
RECOMMENDS that, globally, the regional, intercountry and country allocation in future programme
budgets approved by the Health Assembly should for the most part be guided by a model that:
(a)

draws upon UNDP's Human Development Index, possibly adjusted for immunization coverage;

(b) incorporates population statistics of countries calculated according to commonly accepted methods,
such as "logarithmic smoothing";
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(c) can be implemented gradually so that the reduction for any region would not exceed 3% per year
and would be spread over a period of three bienniums;
4.
REQUESTS the Director-General to present a thorough evaluation of that model to the Fifty-seventh
World Health Assembly for the purpose of continuing response to health needs and equitable allocation of the
resources of the World Health Organization;
5.
DECIDES that the model should be applied in a flexible rather than a mechanical manner so as to
minimize, to the extent possible, any adverse effects on countries whose budgetary allocations will be reduced;
6.
REQUESTS the Director-General to ensure that all least developed countries will be guaranteed during
the 2000-2001 biennium that their allocation from the regular budget will not be less than that of the 1998-1999
budget by use of the 2% transfer from global and interregional activities foreseen in resolution WHA48.26 and
by casual income if available; and to continue in subsequent bienniums to give high priority to protect the
situation of least developed countries;
7.
REQUESTS the Director-General, while emphasizing that any additional funds resulting from the present
process of reallocation should flow to the country level, to enable regions within the terms of the Constitution
to determine for themselves the partition between country, intercountry and regional office budgets;

-

8.
REQUESTS the Director-General to monitor and evaluate closely the working and the impact of this new
process in the light, in particular, of changes in international social and economic conditions, and to report
annually to the Executive Board and the World Health Assembly with a view to any further refinement,
development or modification to ensure response to health needs and the equitable allocation of the resources of
the World Health Organization;
9.

REQUESTS the Director-General to report to the 103rd session of the Executive Board and to the

Fifty~second World Health Assembly on the details of the model and the regional, intercountry and country

allocations to be applied to the 2000-2001 biennium;
10. FURTHER REQUESTS the Director-General to report to the 103rd session of the Executive Board and
to the Fifty-second World Health Assembly within the context of the request in paragraph 4 above, on the use
of extrabudgetary allocations in regional, intercountry and country programmes in the previous three bienniums.

Tenth plenary meeting, 16 May 1998
A51IVRJIO

-
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EXECUTIVE BOARD
102nd Session

EB102lDIV/3
19 May 1998

Decisions and list of resolutions

-

EB102(14)

Revised drug strategy

The Executive Board decided to establish an open-ended ad hoc group to explore the complex
issues raised by resolution EB 10 1.R24 on the revised drug strategy. The group will take note of the
outcome of contacts pursued by WHO with other partners, including the World Trade Organization
(WTO), the World Intellectual Property Organization (WI PO), industry and nongovernmental
organizations in order to draft a resolution for consideration by the Executive Board at its I03rd session
in January 1999.

-

The Executive Board established a two-tiered method of working, as follows: (1) the ad hoc
working group on the revised drug strategy will be open to all Member States wishing to participate and
will meet in Geneva; (2) a subgroup will be created comprising the chairman of the drafting group that
had been established during the Fifty-first World Health Assembly, and two Member States from each
region, of which at least one will be a member of the Executive Board. This subgroup will assist WHO
in its contacts with relevant interested partners; (3) the Director-General and his staff will prepare a
concise and comprehensive report on which discussions and decisions should be based at the regional
committee meetings to be held in September and October 1998; (4) the regional committees will
nominate their representatives to the subgroup; (5) the ad hoc group will meet shortly after the regional
committee meetings and prior to or shortly after the opening of the I03rd session of the Executive
Board in January 1999 in order to finalize the draft resolution to be considered by the Executive Board.
The Executive Board noted that adequate financial resources will need to be provided for the
aforementioned activities, and that the work of the Secretariat and Member States on this issue may
need to continue beyond January 1999.
(Third meeting, 19 May 1998)
EBI02/SRl3
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Revised drug strategy
WHO's work in pharmaceuticals and essential drugs

-.

The Fifty-first World Health Assembly decided to refer resolution EB101.R24 on the revised
drug strategy back to the Executive Board for further consideration at its 103rd session, taking
into account discussions on the matter in Committee A and in a drafting group of the Assembly.
At its 102nd session, the Executive Board decided by decision EB102(14) to establish a two-tier
method of working to explore the complex issues raised, in order to draft a resolution for
consideration at its 103rd session in January 1999. An ad hoc working group would be open
to all Member States wishing to participate and a subgroup would assist WHO in its contacts
with relevant interested partners. It also decided that the subgroup would comprise the
chairman of the drafting group established during the Fifty-first World Health Assembly, and two
Member States from each region, of which at least one would be currently entitled to designate
a person to serve on the Executive Board. The regional committees are invited to nominate
their representatives to the subgroup.

INTRODUCTION
1.

.-

Since its inception in 1948, WHO has been involved in worldwide public health efforts to improve quality
assurance, safety, and efficacy of medicinal products. Examples of these activities include The International
Pharmacopoeia for quality assurance (resolution WHA 1.27, 1948), specifications for safety and efficacy of
vaccines and other biologicals (resolution WHA 1.26, 1948), designation of International Nonproprietary Names
(INN) (resolution WHA3.11, 1950), and drug evaluation and monitoring (resolution WHA 15.41, 1962).
2.
In 1975, the Health Assembly responded to serious problems of availability, cost, and use of drugs facing
developing countries, by adopting resolution WHA28.66. This resolution requested the Director-General to
provide greater direct assistance to Member States in the "formulation of national drug policies" and in "advising
on the selection and procurement, at reasonable cost, of essential drugs of established quality corresponding to
their national health needs." This resolution built on the early, practical experiences of countries such as
Norway, Peru, and Sri Lanka.
3.
During the following 10 years, WHO prepared the first WHO Model List of Essential Drugs (1977),
undertook a rapid series of 25 country assessments (from 1976 to 1978), formed an Executive Board Ad Hoc
Committee on Drug Policies (1978), established the Action Programme on Essential Drugs (1981), and began
to provide direct operational support to countries (1983).
In light of this work, WHO convened a major conference of experts on the rational use of drugs (Nairobi,
4.
1985). The Nairobi conference resulted in the formulation of WHO's revised drug strategy, which was adopted
by the Health Assembly in 1986 (resolution WHA39.27). The strategy called for WHO to support governments
in formulating and implementing national drug policies and action programmes on essential drugs; to expand
normative functions and support for drug regulation and quality assurance; and to intensify dissemination of
drug information, improve training of health personnel, and promote collaborative research.
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5.
Since 1986, WHO has carried forward and expanded implementation of the revised drug strategy, with
frequent Health Assembly resolutions commenting on progress and constraints in implementation.

TWENTY YEARS OF ESSENTIAL DRUGS
6.
Essential drugs are those that satisfy the health care needs of the majority of the population: they
should therefore be available at all times in adequate amounts and in the appropriate dosage forms. I The
essential drugs concept does not exclude all other drugs, but should focus therapeutic decisions, professional
training, public information, and financial resources on those drugs which have the greatest public health
impact.
7.
Essential drugs have a substantial health impact: they save lives and improve health by combating a
wide range of communicable and noncommunicable diseases. Within health systems, pharmaceuticals also
have a major economic impact: in many developing countries spending on medicines accounts for the
largest share of household health spending and is the largest public expenditure for health after salaries.
Pharmaceuticals spending as a share of total health spending is greatest in developing countries, accounting
for 25% to 66% of total public and private health expenditures (Figure 1).

FIGURE 1. PHARMACEUTICAL SPENDING, AS PERCENTAGE OF
TOTAL HEALTH SPENDING
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The proportion of total expenditure used for pharmaceuticals is highest in developing
countries.

I The use 0/ essential drugs.
Third report o/the WHO Expert Commillee. Geneva, World Health Organization. 1988.
Technical Report Series No. 770.
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8.
Since the first WHO Model List of Essential Drugs was introduced in 1977. Member States. with the
support of WHO and other organizations. have achieved a great deal. These achievements have contributed tll
narrowing the immense gap between the health benefits v. hich pharmaceuticals could bring to the world' s
population and the much smaller benetit that was actually being realized in 1977.'

Achievements
9.
[n 1977 perhaps a dozen countries had what would now be considered an essential drugs list or an essential
drugs programme. Today, three out of four countries - over 140 countries in total - have adopted national
essential drugs lists. National essential drugs lists are widely used for public procurement systems.
reimbursement schemes, training, public education. and other national health activities. Sixty per cent of
countries have recently updated their list and WHO itself has updated the Model List of Essential Drugs on
average every two years for the past two decades.
10. In 1977 the concept of a national drug policy was barely known. Today, nearly 90 countries have national
drug policies in place or in preparation. From 1996 to 1997 alone, 30 countries adopted or substantially revised
their national drug policies - most with WHO cooperation. National drug policies are being introduced at a
growing pace in every region (Figure 2). More importantly, a growing number of countries are now moving
directly from policy to action through coordinated masterplans for implementation. The national drug polic;
process is increasingly serving as a framework, bringing together interested parties for pharmaceutical sector
reform within countries.

FIGURE 2. CUMULATIVE NUMBER OF NATIONAL DRUG POLICIES'
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• Includes 51 countries with current national drug policies, 36 with draft policies or policies
more than 10 years old.

National drug polides are being introduced at a growing pace in every region increasingly these policies become plans of action for pharmaceutical sector reforms.

I

Action Programme on Essential Drugs. Report of the Biennium 1996-1997. Document WHO'DAP!MAC( 10)!98.4.
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II. In 1977 objective infonnation on rational use of drugs was extremely limited - especially in developing
countries. Today, nearly 100 governments and numerous national nongovernmental organizations have
developed therapeutic manuals and fonnularies, which provide health professionals with current, accurate advice
on the rational use of drugs.
12. In 1977 medical training in prescribing was often based on brand names. and little attention was given to
systematic teaching about rational drug use. Today. use cf generic names is the accepted standard for medical
training and WHO's Guide to Good Prescribing,' with translations in 15 languages completed or in process, is
being adopted by leading medical universities in countries at all levels of development.
13. Perhaps, most importantly, in 1977 less than half the world's population had regular access to essential
drugs. Today, through a combination of public and private health systems, it is estimated that nearly two-thirds
of the world's people have access to a full and effective treatment with the medicines they need. In absolute
tenns, the number of people estimated to have access to essential drugs has grown from roughly 2.1 billion in
1977 to 3.8 billion in 1997.
14. Development of national drug policies, formulation of essential drugs lists, improvements in drug
infonnation, and increased access to essential drugs are just a few examples of what has been achieved over the
past 20 years through the efforts of Member States, WHO, and many other organizations.

-

Unfinished agenda
15. Although much has been achieved, much remains to be done. Lack of access to essential drugs, irrational
use of drugs, and poor drug quality remain serious global public health problems.!
16. Access to essential drugs. Availability and atTordability of medicines remains a major global challenge.
Although two-thirds of the world's people now have access to essential drugs. literally hundreds of millions still
do not (Figure 3). For example, in the poorest parts of Africa and Asia, over 50% of the population still lacks
access to essential drugs. Whereas in many developed countries over 70% of phannaceuticals are publicly
funded through reimbursement plans and other mechanisms, in developing and transitional economies 50% to
90% of drugs are paid for by the patients themselves. And it is the poor and disadvantaged who suffer the most
from financial, social and geographic barriers to availability and affordability of drugs.
17. Factors contributing to poor access to drugs include lack of clear national health policies, poorly
functioning health services, inadequate financing, high drug prices relative to available funds, inefficient supply
systems, and wasteful prescribing and dispensing practices.
18. Rational use of drugs. Despite the progress made in drug selection, availability of therapeutic
information, and training, irrational use of drugs continues. For example, up to 75% of antibiotics are prescribed
inappropriately, even in teaching hospitals. In poorer countries, studies find that 50% of customers buy only
one day's supply of antibiotics and 90% buy three days' supply or less. Dispensing time in some settings
averages less than 10 seconds per patient, allowing little time for counselling. Worldwide, an average of only
50% of patients take their medicines correctly. One of several serious health consequences of irrational drug
use is the growth of antimicrobial resistance for major infectious diseases, including bacterial diarrhoea.
gonorrhoea, malaria, pneumonia, and tuberculosis. Also, the more potent new drugs are usually between three
and 10 times more expensive.

I

")ocument WHO/DAP/94.11.

l

Document WHO/DAP/MAC( 10)198.4.
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FIGURE 3. PERCENTAGE OF POPULATION ESTIMATED TO HAVE REGULAR
ACCESS TO ESSENTIAL DRUGS (1997)
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One-third of the world's population still lacks access to essential drugs.

19. Factors contributing to irrational drug use include inadequacies in training of health professionals.
provision of drug information, and public education. Economic factors. unethical drug promotion. and poor use
of diagnostic capacity are equally important.
_

20.
Drug quality. Although global standards for drug quality are becoming more demanding, the actual
quality of drugs on the market in many countries remains a major public concern. Surveys from a number of
developing countries find that 10% to 20% of sampled drugs fail quality control tests. It is estimated that fewer
than one in three developing countries have fully functioning drug regulatory authorities. Failure in good
manufacturing practices too often results in toxic. sometimes lethal. products. And expanding world trade is
bringing fresh challenges to global quality assurance.
21. Assuring drug quality in local. national. and international markets requires sound regulatory norms and
standards. Nevertheless, failures in quality assurance and drug control arise most commonly from gaps in the
legislation, organization. financing. and human resources for drug regulation.

WHO ACTIVITIES
22.
WHO works globally. regionally. and at country level to address the challenge of ensuring access to
essential drugs. rational use of drugs. and drug quality. Activities focus on global norms and standards, polic:
and technical development. and development of country programmes. Currently, within WHO, these activities
are primarily the responsibility of the Action Programme on Essential Drugs and the Division of Drug
Management and Policies. Collaboration with countries is facilitated by programmes and advisers on essential
drugs and pharmaceuticals in each of the six WHO regions. Several other WHO health promotion and disease
control programmes also have pharmaceutical components.
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Global norms and standards
23. WHO determines. establishes and promotes international standards for safety, quality and efticacy of
pharmaceutical products and biologicals, including vaccines and blood products, and disseminates drug
regulatory information.
24. Quality control specifications for pharmaceutical substances and products included in the WHO Model
List of Essential Drugs continue to be drawn up and published in The International Pharmacopoeia (in English.
French, and Spanish), and Basic tests for pharmaceuticai substances and Basic tests for pharmaceutical dosage
forms are published in Chinese, English, French and Spanish. WHO's Good Manufacturing Practices for
Pharmaceutical Products (GMP) have been supplemented with recommendations for inspection of
manufacturing locations. distribution channels and guidance for the establishment of quality control laboratories.
A compendium of WHO guidelines and other materials relating to quality assurance of pharmaceuticals was
published in 1997.' Special projects are ongoing to train trainers in GMP and to upgrade GMP in local
production of pharmaceuticals. Regulatory networks, information exchange, computer-assisted drug registration.
meetings for harmonization of measures and other intercountry or country initiatives have been supported in
each of the six WHO regions. From 1996 to 1997 support for drug regulation and quality assurance was
provided to more than 50 Member States.

-

25. WHO continues to assign and publish INNs for newly developed pharmaceutical substances. Some 150
INNS are published annually. making a total of over 7000 since 1952. WHO has initiated a project for
combating counterfeit drugs. and a reference guide on the subject is in the final stage of preparation.
26. Countries participating in international drug safety monitoring hI ve increased to 51. and a number of
countries. particularly in the Eastern Mediterranean, Latin America. and ~outh-East Asia, receive support in
establishing drug safety monilvring systems.
27. WHO continues to prepare and disseminate information on pharmaceutical products. An updated Model
List of Essential Drugs (ninth list) was published in 1997. 2 Model prescribing information has been issued for
HIV and associated infections, and for drugs used for anaesthesia, and for skin, parasitic, and mycobacterial
diseases. Work is in progress on a WHO model formulary for essential drugs. The quarterly journal, WHO Drug
Information. and the monthly WHO Pharmaceutical Newsletter provide current information on drug safety.
development, regulation, and regulatory decisions.

Policy and technical development
28. The 1997 operational strategy for the essential drugs programme 3 highlighted five areas for policy and
technical development. WHO work is now organized around these five areas, namely national drug policies,
health economics and drug financing, drug management and supply strategies, rational drug use, and regulation
and quality assurance capacity. In each area WHO initiates necessary strategic and operational research, draws
up practical guidelines. provides information and advocacy, and addresses the development of human resources.
29. National drug policies. Although national drug policies have been formulated in nearly 90 countries,
implementation varies considerably. Greater emphasis is now laid on policy implementation through national
plans of action and improved monitoring. WHO has prepared materials such as Guidelines for developing

, Quality assurance of pharmaceUllcols: a compendium ofguidelines and related materiats. Vol. I. Geneva, World
Health Organization, 1997.
2 The use of essential drugs. Seventh report of the WHO Expert Commillee. Geneva, World Health Organization,
1997. WHO Technical Report Series No. 867.

) Document DAP/MAC(9)/97.4.

_
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national drug policies and a manual of indicators for monitoring national drug policies. I It also recently carried
out a comparative analysis of national drug policies in 12 countries. Current priorities include updating the
World drug situation. which will contain global comparative information about national drug policies and
pharmaceutical sector development. and establishing a network of sentinel countries for monitoring
implementation and impact of national drug policies.
30. Health economics and drug financing. Access 10 drugs depends on adequate financing and etlicient use
of available resources. Recent literature has included Health reform and drug financing.~ Public-private roles
in the pharmaceutical sector/ Pharmaceuticals and health sector reform in the Americas: an economic
perspective, Global comparative pharmaceutical expenditures,' and Globalization and access to drugs.' Areas
of current concern include the role of public financing for drugs. gender and access to drugs. world trade
agreements and access to drugs (see Annex). mechanisms for promoting generic drug use. and provision of drugs
through health insurance programmes.
31. WHO has completed reviews of pricing policies in the Americas and in Europe. and is preparing a global
summary analysis. In consultation with interested parties. it has initiated a study on prices. and sources of
information on prices. of essential drugs. The African Region has already initiated a pilot service for regional
exchange of price information. WHO continues to ensure that price information on raw materials for essential
drugs is regularly made available. and recently commissioned an independent review of this price information
service.
32. Drug management and supply strategies. Recent work in the area of drug management and supply has
included collaborative publication of the second edition of the standard reference \\ork, Mana5;ing drug supplr.
revision of the New emergency health kit." completion of a study on collaboration between WHO and
nongovernmental organizations in drug supply. and development of international and regional training
programmes. Guidelines for drug donations were issued in 1996.' as an interagency document endorsed b} eight
international organizations. The guidelines have been widely distributed in English. French and Spanish. and
adopted or adapted by 15 donor or recipient countries. By the end of 1998. a major evaluation of donor and
recipient experience with the guidelines should be completed.
33. Current priorities include a multicountry assessment of drug supply strategies in the context of health
reform. expanded international and regional drug management training, and support for review and revision of
pharmacy curricula. The assessment of drug supply strategies will consider experiences with innovative drug
supply arrangements. including decentralized and privatized supply, and improvements in traditional central
medical stores.
34. Rational drug use. Rational use of drugs involves prescribers. dispensers. and the general public. Past
efforts have emphasized training of medical educators and prescribers through networks such as the International
Network for Rational Use of Drugs and through WHO collaborating centres in Australia. Indonesia. the
Netherlands, and elsewhere. WHO also supports research into effective strategies to improve the use of
medic!nes, and development of research methods for the study of drug use in communities and health facilities.
WHO co-sponsored a major international conference (Chiang Mai, Thailand, 1997) which brought together 270

I

Document WHO/DAP/94.12.

, Document WHo.DAP!98.3.
\ Documenr WHO/DAP/97.12.
, In preparation.
s Document WHO/DAP/98.9.
6

Document WHOIDAP/90.1.

7

Document WHO/DAP/96.2.
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researchers from the public sector. academia. nongovernmental organizations and industry to identify successful
interventions to promote rational drug use.'
35. Current priorities include training in rational drugs use in the community; containment of resistance
through more rational use of antimicrobial drugs; expansion of training in promotion of rational drug use in
French- .and Spanish-speaking countries; and implementation of WHO's Ethical criteria for medicinal drug
promotion. A draft strategy for review arid assessment of the effectiveness of the ethical criteria was elaborated
with contributions from a round table of Member States and interested parties. The strategy seeks to achieve
greater impact through intersectoral and international collaboration, stronger regulation. self-regulatory codes,
and measures to enable consumers and health professionals to assess drug promotion critically.
36. Regulation and quality assurance capacity. WHO is increasing its emphasis on country-level
implementation of effective drug regulation and quality assurance by focusing on organization. financing, and
human resources for drug regulation. In addition to activities noted in paragraphs 9 to 14 above. WHO has
initiated a multicountry working group on effective drug regulation. The group will define measures of
regulatory effectiveness. compare national approaches to drug regulation, and assess which approaches seem
most effective in particular settings.

-

Country programme development
37. WHO's largest commitment of regular budget and extrabudgetary resources for pharmaceuticals and
essential drugs is for direct support to countries. WHO collaborates with countries to implement national drug
policies and programmes which address each critical element in the pharmaceutical sector: legislative and
regulatory framework, selection of drugs, national supply strategies. quality assurance. rational use of drugs.
financing and economic strategies. human resources development, and monitoring. Work at country level often
includes integration of local experience and the various programme-specific WHO guidelines for standard
treatment into a single national manual of clinical guidelines. This becomes the basis for the national essential
drugs Iis!. training, and supply activities.
38. Country support may be for initial situation analysis, development of policy and strategy, implementation
of comprehensive national programmes, or specific technical activities. Priorities for regular budget support are
set at national level as part of the regional WHO budgeting process. Extrabudgetary support is based on criteria
which include severity of need, level of development, national commitment, likelihood of sustainable impact.
demonstration value. value for development, and existence of a window of opportunity. In 1996-1997. regular
budget support for work in pharmaceuticals and essential drugs was provided to over 80 countries and
extrabudgetary support was provided to over 50 countries.
39. Increasingly. countries are supported through exchange of information at regional and subregional level.
networks. working groups and research projects. Such initiatives provide a practical means to share experience
and to solve collectively problems of mutual concern related to the pharmaceutical sector. Recent regional
initiatives have addressed such matters as pharmaceuticals in health reform. drug financing, pharmacy
curriculum reform, harmonization of drug regulation, rational drug use, and improvements in good
manufacturing practices.

I

See Essenliai Drugs Monitor. 1997.23: 6-12.
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RESOLUTION ON THE REVISED DRUG STRATEGY
ered the Directo r-Gene ral's report on the
40.. In January 1998, the Executive Board at its 10 1st session consid
nded the work of WHO in promoting
revised dr~g strateg y.' The Board re~ognized progress made, and comme
ing drug regulation. In order to addres~
the essential dr.ugs concep t and nationa l drug policies. and improv
quality. it adopted resolution EB 10 I .R2~
specific c~nstramts on access to drugs, rational use of drugs, and drug
was invited to consid er the resolution in
on the revised drug strateg y. The Fifty-first World Health Assembly
their concer ns regarding some points in the
May I ~98. Since J~nuary 1998, se:veral Memb er States indicated
therefore decided to establi sh a drafting
resolullon. Comm ittee A of the FIfty-first World Health Assembly
group.

_

p meetings which took place throughout
4 I. The follow ing Memb er States partici pated in the draftin g-grou
Canada, Finland, France, Germa ny. Italy.
the Assem bly; Argent ina, Australia, Belgiu m. Botswana, Brazil,
Swaziland, Sweden, Switzerland, United
Japan, Malawi, Mexico. Namibia, New Zealan d. Norway, South Africa,
a, Zambia and Zimbabwe. In addition,
Kingdom of Great Britain and Northern Ireland, United States of Americ
d the drafting group.
the Comm onwea lth Secret ariat and the Europe an Comm ission attende
discussion in the draftin g group, and no
42. The following three points in resolution EBI 0 I.R24 led to most
consen sus was reache d on language:

•

manufacturing capacity and the
... (b) new world trade agreements m~' have a negative impaci on local
th preamb ular paragraph).
access to and prices ofpharmaceuticals in developing countries, .. (seven

•

1.

URGES Member States:
have "primaL:V" in
to ensure that public-health interests rather than commercial interests
pharmaceutical and health policie s ...
(2)

-

•

REQUESTS the Director-General.

1

aceutical and public health
to cooperate with Member States in ana(vsing the pharm
(6)
World Trade Organi=ation
implications of agreements the application of which is o\'erseen by the
and in developing appropriate policies and regulatory measures;
to refer the resolution back to the Executive
43. Finally, the Health Assembly decide d in decision WHA51( 10)
account the discuss ions of the matter in
Board for further consid eration at its 103rd session, taking into
Comm ittee A and in the draftin g group.
d in decision EB102 (14) to establish an
44. Subseq uently the Execut ive Board at its 102nd session decide
resolution EB 101. R24 on the revised drug
open-e nded ad hoc group to explor e the compl ex issues raised by
d by WHO with other partners, including
strategy. The group will take note of the outcom e of contacts pursue
to draft a resolution for consid eration by
WTO. WIPO, industr y and nongov ernmen tal organizations, in order
the Executive Board at its 103rd session in Januar y 1999.

I

Docume nt EB 10!ll 0, section VII.
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ACTION BY THE REGIONAL COMMITIEES
45. In accordance with decision EB I 02( 14) regional committees are requested to select two Member States
to participate in the subgroup mentioned therein, of which one Member State will be currently entitled to
designate a person to serve on the Executive Board. The subgroup will meet in Geneva after the regional
committees and before or during the I 03rd session of the Executive Board in order to finalize the resolution on
the revised drug strategy.

-

-
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ANNEX

WORLD TRADE AGREEMENTS AND PHARMACEUTICALS

I.
In 1996 the Forty-ninth World Health Assembly, by resolution WHA49.14, requested the Director-General
"to report on the impact of the work of the World Trade Organization (WTO) with respect to national drug
policies and essential drugs". New international trade agreements affect health care issues, including
pharmaceuticals, and present new opportunities, challenges, and uncertainties. In particular, a number of WHO
Member States have expressed concern about the possible impact of WTO agreements on the health sector in
developing countries.

--

WORLD TRADE ORGANIZATION
2.
WTO is the international body dealing with the rules of trade between nations. The Agreement
establishing WTO came into force on I January 1995, but the multilateral trading system is half a century older.
as the General Agreement on Tariffs and Trade (GATT) had previously provided rules for international trade.
WTO states that the basic principles that run through the WTO agreements are (i) nondiscrimination;
(ii) progressive liberalization ot barriers to trade; (iii) predictable policies and transparency; (iv) encouragement
of competition; and (v) special provisions for developing countries.'
3.
WTO has 132 Member governments. and a further 31 are in the process of negotiating accession. The
specific agreements annexed to the Agreement establishing WTO provide the legal groundrules for intemational
commerce. Those of greatest relevance for the health sector are: the Agreement on Trade-Related Aspects of
lntelle.ctual Property Rights (TRIPS); the Agreement on the Application of Sanitary and Phytosanitary Measures
(SPS); the Agreement on Technical Barriers to Trade (TBT); and the General Agreement on Trade in Services
(GATS). The TRIPS Agreement may have the greatest impact in the pharmaceutical sector.
4.
WTO aims to establish a rule of law in international trade relations and, for this purpose, provides for a
mechanism for the settlement of disputes between Members. Members commit themselves to settle disputes
about compliance with WTO obligations through and in conformity with the multilateral dispute settlement
mechanism and not to take action unilaterally.

THE AGREEMENT ON TRADE-RELATED INTELLECTUAL PROPERTY RIGHTS
5.
The TRIPS Agreement links intellectual property and trade issues and provides minimum global standards
for the protection and enforcement of intellectual property rights, including in relation to pharmaceuticals. All
WTO Members are required to implement these standards by the end of their respective transition periods.
6.
Prior to the TRIPS Agreement, international conventions did not contain minimum standards for the
protection of patents, including in the area of pharmaceuticals, in a number of important respects. Although
most countries, both developed and developing, protected pharmaceutical process and patent inventions. others
did not, and the duration and scope of protection also varied between countries. The provisions given below are
the key requirements of the TRIPS Agreement in regard to patents in the area of pharmaceuticals.

I Introduction to the WTO: Trading into the future. Geneva, World Trade Organization, 1998. Also available on the
WTO web site: http:// www.wto.orglwto/aboutlfacts2htm.
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Patentability. The Agreement requires Member States to make available patent protection for a minimum of
20 years for any invention. including of a pharmaceutical product or process. that fulfils the criteria of novelty.
inventive step and usefulness (subject to permissible exceptions in regard to inventions that are contrary to ordre
public or morality. methods of diagnostic. therapeutic and surgical methods for the treatment of humans or
animals. and certain plant and animal inventions).
Rights conferred. The Agreement specifies the rights conferred on a patent owner. but also allows for limited
exceptions and compulsory licensing subject to specified conditions.
Transitional arrangements. The Agreement provides transitional periods for countries to bring their national
legislation and practices into conformity with its provisions. With respect to the substantive rules on patent
protection. the latest dates for WTO Members are 1 lanuary of the following years: 1996 for developed
countries; as a general rule. 2000 for developing countries; 2005 for the introduction of product patent
protection for pharmaceuticals in developing countries which have not done so by 2000; and 2006 for leastdeveloped countries.
Other provisions. The Agreement also contains provisions on the protection of undisclosed information.
including test data; anti competitive practices; trademarks (relevant to generic substitution and combating of
counterfeit drugs); and enforcement.

-

WHO ACTIVITIES ON TRADE AGREEMENTS AND ACCESS TO DRUGS
7.
WHO programmes concerned with health services. pharmaceuticals. vaccines and food safety have each
become involved in health-related aspects of WTO agreements. In relation to pharmaceuticals and in response
to resolution WHA49.14. WHO has initiated a series of activities aimed at identifying issues in WTO agreements
related to essential drugs and national drug policies, studying the implications of these issues, and advising
Member States on opportunities to promote public health through these agreements. This work has resulted in
material included in the attached selected reading list. an Internet discussion group. consultations in some WHO
regions, and initiation of work on a practical document on "Frequently asked questions on trade agreements and
drugs".
8.
WHO's approach in this area is based on its long-standing recognition (resolution WHA35.14) that
intellectual property rights (patents) contribute to the development of new health technologies, including drugs,
and that the TRIPS Agreement has established standards for the protection of intellectual property rights,
including in respect of pharmaceuticals, which are obligatory for all WTO Members. Among other things, WHO
has been informing countries about TRIPS provisions which may help to ensure availability of drugs and fair
competition. Examples of implementing legislation for these TRIPS provisions can be found in several
industrialized and some developing countries.

QUESTIONS ABOUT WTO AGREEMENTS AND PHARMACEUTICALS
9.
The TRIPS Agreement has proven to be one of the most controversial of the WTO agreements. Many
argue that TRIPS should lead to increased development of drugs; increase in technology transfer and direct
foreign investment in developing countries; increase in the resources devoted to research and development by
developing country pharmaceutical companies and, linked to this, a reduction in the "brain drain" from
developing to industrialized countries; and improvement in the welfare of the population resulting from a wider
range of better quality products.
10. Others argue that the Agreement will result in higher drug prices in many developing countries; no
significant increase in the number of new drugs, at least for those problems specific to developing countries;

-
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further concentration of research. development. and production in industrialized countries: and no increase in
local research and development in developing countries.

I I. These arguments have been put forward by various academic and nonacademic sources. each dra\\ ing
upon different theoretical and empirical evidence. From a health perspective. questions of particular importance
in implementing the TRIPS Agreement are: How can future access to newly patented essential drugs he
guaranteed for the poorest populations in developing countries? and How can the discovery and development
of new and needed drugs for malaria. tuberculosis. and other conditions prevalent in developing countries be
assured"

SELECTED READING ON WTO AGREEMENTS AND PHARMACEUTICALS

-

The following is a selected chronological listing of some recent working papers and publications by WHO.
other United Nations organizations. nongovernmental organizations. and other interested parties
Velasquez G. Boulet P. Globalization and access to drugs - the implications of the WTO/TRIPS Agreement.
Health Economics and Drugs DAP Series No.7. Geneva. World Health Organization. 1998. Document
WHO/DAP/98.9.

The question ojpatents. Geneva. International Federation of Ph ann ace utica I Manufacturers Associations. 1998.
The TRIPs Agreement - a guide jar the South. Geneva. South Centre. 1997.
Otten A. The implications of the TRIPS Agreement for the protection of pharmaceutical inventions. WHO Drug
Injormation. 1997. II: I.

Power. patents and pills - an examination ojGA TTIJfTO policies and essential drug policies Seminar Repor!.
Amsterdam. Health Action International-Europe. 1997.
The TRIPS Agreement and developing countries.
Development. 1996. Document UNCTAD/ITE/I.

Geneva, United Nations Conference on Trade and

WPR/R C49/19

page 80

-

-

.'
WPRlRC49/19
page 81

Revised drug strategy: WHO's work in pharmaceuticals and essential drugs

Annex

Information for regional offices

A. Reference documents
The use of essential drugs. Third report of the WHO Expert Committee. Geneva, World Health
Organization, 1988. Technical Report Series No.770.
Action Programme on Essential Drugs. Report of the Biennium 1996-1997. Document
WHOIDAPIMAC/( 10)/98.4.
Guide to good prescribing: a practical manual. Geneva, World Health Organization, 1994. Document
WHOIDAP/94.II.

--

The International Pharmacopoeia, Volume 4, Geneva, World Health Organization, 1994. '"
Good manufacturing practices for pharmaceutical products .. Specifications for pharmaceutical
preparations. Thirty-second report of the WHO Expert Committee. Geneva, World Health Organization,
1992. Technical Report Series No.823, Annex I.
International Nonproprietary Names (INNs)for Pharmaceutical Substances, Cumulative list No.9, Geneva,
World Health Organization, 1996. '"
Quality assurance of pharmaceuticals: a compendium of guidelines and related materials, Vol. 1. Geneva.
World Health Organization. 1997.
WHO model list of essential drugs (revised in December 1997). WHO Drug Information. 1998. 12:22-35.
WHO model prescribing information. Drugs used in anaesthesia. Geneva, World Health Organization.
1989.

--

WHO model prescribing information. Drugs used in skin diseases Geneva. World Health Organization.
1997.
WHO model prescribing information. Drugs used in parasitic diseases (second edition). Geneva. World
Health Organization. 1995.
WHO model prescribing information. Drugs used in sexually transmitted diseases and HIV infection.
Geneva. World Health Organization. 1995.
The use of essential drugs. Seventh report of the WHO Expert Committee. Geneva. World Health
Organization, 1997. Technical Report Series No.867.
Indicators for monitoring national drug policies: a practical manual. Geneva. World Health Organization.
1997. Document WHOIDAP/94.12.
WHO essential drugs strategy. Geneva. World Health Organization. 1997. Document DAPIMAC(9)/97.4.
Health reform and drug financing. Geneva. World Health Organization, 1998. Document WHOIDAP/98.3.
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Public-pri vate roles in the phannaceutical sector: implications for equitable access and rational drug use.
Geneva, World Health Organization, 1997. Document WHOIDAP/97.12.
Global comparative phannaceutical expenditures (in preparation).
Velasquez G, Boulet P. Globalization and access to drugs - the implications of the WTOrrRIPS Agreement.
Health Economics and Drugs DAP Series No.7. Geneva: World Health Organization; 1998. Document
WHOIDAP/98.9.
The new emergency health kit. Geneva, World Health Organization, 1990. Document WHOIDAP/90.1.
Guidelines for drug donations. Geneva, World Health Organization, 1996. Document WHOIDAP/96.2.

Essential Drugs Monitor, 1997,23: 6-12.
Implementation of resolutions and decisions: report by the Director-General. Document EB 101110,
section VII.
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Trading into the future: Introduction to the WTO. Geneva, World Trade Organization, 1998. (Also
available on the WTO web site: http://www.wto.orglwto/aboutlfacts2.htm)

B. Selected reading on WTO agreements and pharmaceuticals
I. Vehisquez G, Boulet P. Globalization and access to drugs - the implications of the WTOrrRIPS
Agreement. Health Economics and Drugs DAP Series No.7. Geneva, World Health Organization, 1998.
Document WHOIDAP/98.9. (Also included in list A. above.)
2. Tire question of patents. Geneva, International Federation of Pharmaceutical Manufacturers
Associations, 1998.

3.

The TRIPs Agreement - a guidejor the South. Geneva, South Centre, 1997.

4. Otten A. The implications of the TRIPS Agreement for the protection of phannaceutical inventions.
WHO Drug Information, 1997, II: I.

5. Power, patents and pills - an examination ojGATTIWfO policies and essential drug policies. Seminar
Report. Amsterdam, Health Action International, Europe, 1997.
6. The TRIPS Agreement and developing countries. Geneva, United Nations Conference on Trade and
Development, 1996. Document UNCT ADIITE/I.

• Already distributed to regional offices through the usual channels; additional copies included here for AFRO
(Harare) only.
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