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SMALLPDX ERADICATION PROGRAMME 

The Twenty -ninth World Health Assembly, 

Having considered the Director -General's reportl on the smallpox eradication programme; 

Noting with satisfaction that smallpox is now restricted to only a few remote villages of 
a single country and that interruption of smallpox transmission is believed to be imminent; 

Bearing in mind the importance of completing the eradication of smallpox in the shortest 
possible period of time and of ensuring confidence in the achievement by using international 
groups of experts to confirm the eradication two years or more after the last known case; 

Recognizing the need for all laboratories which retain stocks of variola virus to take 
maximum precautions to prevent accidental infection; 

Appreciating the importance of continued surveillance and research to provide further 
assurance that there is no animal or other natural reservoir of the virus; 

Noting that the risk of smallpox importations by persons travelling by sea or air, has so 
diminished that no such importations have occurred during the past 17 months; 

Noting also that, as supplies of vaccine now being produced are more than sufficient in 
quantity to meet all current needs, an accumulation by WHO of vaccine stocks for use in the 
event of an unforeseen emergency could be established; 

1. CONGRATULATES the many countries which have made and are making such a successful and 
determined effort to eradicate smallpox; 

2. EXTENDS special congratulations to the 15 countries of western Africa where smallpox 
eradication was certified on 15 April 1976 and to Bangladesh, India and Nepal which interrupted 
smallpox transmission during the past year; 

3. THANKS all governments, organizations and individuals who have contributed to the 
implementation of the programme and requests that they continue to contribute generously to 
the programme until global eradication can be certified; 

4. ENDORSES the procedures developed by the Director -General in the use of groups of 
international experts in the certification of eradication and asks for the full cooperation of 
all countries concerned in carrying out these procedures, so that countries throughout the 
world may have confidence that eradication has been achieved; 

5. URGES that all governments continue to conduct surveillance for smallpox -like illnesses 
and to inform promptly the Organization should any such cases be discovered; 

6. REQUESTS all governments and laboratories to cooperate fully in preparing an international 
registry of laboratories retaining stocks of variola virus but, at the same time, urges all 
laboratories which do not require such stocks of variola virus to destroy them; 
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7. URGES all governments to restrict their requests for International Certificates of 

Smallpox Vaccination to travellers who, within the preceding 14 days, have visited a smallpox - 

infected country as reflected in the WHO Weekly Epidemiological Records; 

8. REQUESTS Member countries to continue to donate vaccine to the Voluntary Fund for Health 

Promotion so that a reserve supply of 4 million vials of vaccine (sufficient to vaccinate 

200 to 300 million persons) may be accumulated which could be made available to Member 

countries in the event of unforeseen emergencies; 

9. REQUESTS the Director -General to obtain expert 

International Surveillance of Communicable Diseases 

need for retention of variola virus in laboratories 

on the number and distribution of such laboratories 
be taken to prevent accidental infection; 

advice, through the Committee on 
or by other means, on questions such as the 

and, if necessary, to make recommendations 
and on the precise precautions which should 

10. REQUESTS further the Director -General to undertake a study of the organization of 

a world conference on the problems of eradicated smallpox and to report on the subject to the 

Executive Board and to the Thirtieth World Health Assembly. • 
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SMOKING AND HEALTH 

The Twenty -ninth World Health Assembly, 

Recalling resolutions EB45.R9, WHA23.32, EB47.R42 and WHA24.48 concerning the health 

hazards of smoking and ways towards its limitation; 

Noting with satisfaction that the recent Expert Committee Report on "Smoking and its 

effects on health ", prepared in accordance with resolution EB53.R31 and reviewed favourably 

by the Executive Board in its fifty -seventh session, provides a thorough and authoritative 

summary, of current knowledge in the field and contains a number of important recommendations 

for WHO and the Member States; 

Considering that the results of the Third World Conference on Smoking and Health, held in 
New York in June 1975, gave further support to the evidence and proposals presented by the 

WHO Expert Committee; 

Recognizing the indisputable scientific evidence showing that tobacco smoking is a major 

cause of chronic bronchitis, emphysema and lung cancer as well as a major risk factor for 

myocardial infarction, certain pregnancy -related and neonatal disorders and a number of other 

serious health problems, and also has harmful effects on those who are involuntarily exposed 

to tobacco smoke; 

Seriously concerned about the alarming world -wide trends in smoking -related mortality and 
morbidity and the rapidly increasing consumption of tobacco, especially in cigarettes, in 

countries in which it was not previously widespread, and about the growing number of young 
people and women who are now smoking; 

Recognizing that an effective strategy to tackle the problem requires a concerted effort 

consisting of educational, restrictive and legislative measures, combined with coherent 
taxation, and price policies, and supported by continuous research and evaluation on 
a multidisciplinary basis; 

Noting that very few countries have thus far taken effective steps to combat smoking; 

Believing that no organization devoted to the promotion of health can be indifferent in 
this matter, and that WHO has an important role to play in promoting effective policies against 
smoking, as envisaged in the Sixth General Programme of Work of WHO covering the period 
1978 -1983, 

1. URGES governments of Member States to identify the actual or anticipated health problems 
associated with smoking in their countries; 

2. RECOMMENDS governments of Member States: 

(1) to create and to develop effective machinery to coordinate and supervise programmes 
for control and prevention of smoking on a planned, continuous and long -term basis; 

(2) to strengthen health education concerning smoking, as a part of general health 

education and through close collaboration with health and school authorities, mass media, 
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voluntary organizations, employers and employees' organizations and other relevant 

agencies; taking into account the different needs of various target groups, laying 

emphasis on the positive aspects of non -smoking, and supporting individuals wishing to 

stop smoking; 

(3) to consider steps which can be taken towards ensuring that non -smokers receive 

protection, to which they are entitled, from an environment polluted by tobacco smoke; 

(4) to give serious consideration to the legislative and other measures suggested by 

the WHO Expert Committee in its recent report on smoking and its effects on health; and 

3. REQUESTS the Director -General: 

(1) to continue, and intensify, WHO's anti - smoking activities; 

(2) to collate and disseminate information on smoking habits, smoking -related health 

problems and smoking control activities in Member States; 

(3) to give assistance and encouragement to research in smoking and health, with • particular emphasis on studies that are directly relevant to the assessment and 

improvement of the effectiveness of anti - smoking activities; 

(4) to promote the standardization of: 

(i) definitions, measurement methods and statistics concerning smoking behaviour, 
tobacco consumption and the occurrence of smoking- related morbidity and mortality; 

(ii) laboratory techniques used for the quantitative analysis of the harmful 
substances in tobacco products; 

(5) to give assistance, upon request, to governments in the formulation, implementation 
and evaluation of their policies and programmes to combat smoking; 

(6) to continue, in cooperation with the United Nations, the specialized agencies and 
appropriate nongovernmental organizations, to make all efforts deemed necessary to reduce 
smoking; and particularly to work out with FAO and the United Nations a joint strategy 
for crop -diversification in tobacco - growing areas with a view to avoiding the anticipated 
economic consequences of reducing tobacco consumption in the world as a whole for public 
health reasons; 

(7) to convene an expert committee in 1977 or 1978 to review and evaluate the world 
situation in regard to smoking control; and 

(8) to report to a future Health Assembly on developments in this field. 
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ESTABLISHMENT OF A PORTUGUESE WHO CENTRE FOR THE 
INTERNATIONAL CLASSIFICATION OF DISEASES 

The Twenty -ninth World Health Assembly, 

Considering the interest of the countries of Portuguese language in the existence of an 
international centre of the Portuguese language for the International Classification of 
Diseases, such as those already in existence for the working languages of WHO; 

Taking into consideration the establishment, in the near future, of a Brazilian centre 
for the translation and application of the International Classification of Diseases in 

Portuguese in the University of Sao Paolo, Brazil, 

RECOMMENDS : 

(1) that the Brazilian centre for the translation and application of the International 
Classification of Diseases in Portuguese, in the University of Sao Paolo, Brazil, be 
recognized by WHO as the centre for the International Classification of Diseases in 

Portuguese; 

(2) that the indispensable liaison and cooperation be established between this centre 
and the Portuguese - speaking nations; and 

(3) that WHO give all the necessary technical support to this centre and the 
Portuguese - speaking countries for the translation into Portuguese of the Ninth Revision 
of the International Classification of Diseases and of its supplementary classifications 
so that they can be used with equal effectiveness by all the countries of Portuguese 
language. 
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OCCUPATIONAL HEALTH PROGRAMME 

The Twenty -ninth World Health Assembly, 

Having considered the report by the Director -General on the occupational health 
programme, and bearing in mind earlier resolutions on the subject by the Health Assembly and 
the Executive Board; 

Reaffirming that occupational health is a component of public health that should be 

closely coordinated with or integrated into national health and industrial development 
programmes; 

Aware of the pressing demands for adequate occupational health services in a large number 
of Member States; 

Conscious that there is a lack of information on the type and magnitude of the health 
problems of workers in developing countries; 

Stressing the fact that despite the outstanding need for Member States to develop 
effective occupational health programmes, WHO has so far played a rather limited role in this 
field; 

Alarmed by the fact that there are large numbers of working populations throughout the 
world, including workers in agriculture, transportation, construction work, services in small 
industries and office work that are left without preventive occupational health care to put 
under control their various health problems; 

Emphasizing the need to improve the present knowledge of the preventive aspects of • occupational health, particularly where new industrial technologies are being introduced, 
1. URGES Member States: 

(1) to promote and carry out field investigations of the health problems of workers 
in different occupations as a guide for the planning and implementation of comprehensive 
health programmes for workers; 

(2) to consider the health of the working population an integral part of public health, 
particularly when developing country health programmes or establishing new industries; 

(3) in developing occupational health manpower, to take into account the needs of those 
groups of workers to whom health services are not available, and to utilize health 
personnel in industry for carrying out comprehensive health care services to the working 
population; 

(4) wherever possible, to undertake monitoring of the work environment aid workers health with 
a view to instituting control measures, and evaluating the effectiveness of such measures; 

(5) to give special attention to vulnerable groups of the working population such as 
young, women, elderly and handicapped workers, workers affected by communicable diseases 
and simultaneously exposed to work hazards, migrant workers, miners and transport workers, 
especially seafarers; 
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(б) to report annually on occupational diseases and sickness absenteeism within the 
framework of health statistics in a standardized health reporting system; 

2. REQUESTS the Director -General: 

(1) to implement the programme in his report and to introduce the new elements it 
contains into the medium -term activities of the Organization; 

(2) to give occupational health a high priority and the new orientation recommended 
in his report, particularly in areas emphasizing collaboration with countries that are 
rapidly being industrialized and in the development of applied research in preventive 

health care to workers; 

(3) to assist Member States in acquiring systematic information on the health problems 
of the working population and in promoting and organizing ocupational health monitoring; 

(4) to collaborate with countries in developing the appropriate services, legislations 
and institutions concerned with workers' health, and in intensifying training in 
occupational health, reporting on progress of this programme to the Thirty - second World 
Health Assembly; 

(5) to maintain close coordination with ILO and all international agencies and regional 
.organizations concerned with occupational health; and 

(6) to account for this development in occupational health in the programme of the 
Organization in preparing the programme and budget proposals for 1978 -79 and to seek and 

encourage extrabudgetary contributions for developing this programme; 

3. REQUESTS the Regional Committees to discuss in 1977 or 1978 the subject of occupational 
health, with a view to active implementation of regional programmes of work in occupational 
health at both the country and intercountry levels based on the needs of each country. 

.. * 
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SMALLPDX ERADICATION PROGRAMME 

The Twenty -ninth World Health Assembly, 

Having considered the Director -General's reportl on the smallpox eradication programme; 

Noting with satisfaction that smallpox is now restricted to only a few remote villages of 
a single country and that interruption of smallpox transmission is believed to be imminent; 

Bearing in mind the importance of completing the eradication of smallpox in the shortest 

possible period of time and of ensuring confidence in the achievement by using international 

groups of experts to confirm the eradication two years or more after the last known case; 

Recognizing the need for all laboratories which retain stocks of variola virus to take 

maximum precautions to prevent accidental infection; 

Appreciating the importance of continued surveillance and research to provide further 
assurance that there is no animal or other natural reservoir of the virus; 

Noting that the risk of smallpox importations by persons travelling by sea or air, has so 

diminished that no such importations have occurred during the past 17 months; 

Noting also that, as supplies of vaccine now being produced are more than sufficient in 
quantity to meet all current needs, an accumulation by WHO of vaccine stocks for use in the 

event of an unforeseen emergency could be established; 

1. CONGRATULATES the many countries which have made and are making such a successful and 

determined effort to eradicate smallpox; 

2. EXTENDS special congratulations to the 15 countries of western Africa where smallpox 
eradication was certified on 15 April 1976 and to Bangladesh, India and Nepal which interrupted 
smallpox transmission during the past year; 

З. THANKS all governments, organizations and individuals who have contributed to the 

implementation of the programme aid requests that they continue to contribute generously to 

the programme until global eradication can be certified; 

4. ENDORSES the procedures developed by the Director -General in the use of groups of 
international experts in the certification of eradication and asks for the full cooperation of 
all countries concerned in carrying out these procedures, so that countries throughout the 
world may have confidence that eradication has been achieved; 

5. URGES that all governments continue to conduct surveillance for smallpox -like illnesses 
and to inform promptly the Organization should any such cases be discovered; 

6. REQUESTS all governments and laboratories to cooperate fully in preparing an international 

registry of laboratories retaining stocks of variola virus but, at the same time, urges all 

laboratories which do not require such stocks of variola virus to destroy them; 
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7. URGES all governments to restrict their requests for International Certificates of 

Smallpox Vaccination to travellers who, within the preceding 14 days, have visited a smallpox - 

infected country as reflected in the WHO Weekly Epidemiological Records; 

8. REQUESTS Member countries to continue to donate vaccine to the Voluntary Fund for Health 
Promotion so that a reserve supply of 4 million vials of vaccine (sufficient to vaccinate 
200 to 300 million persons) may be accumulated which could be made available to Member 
countries in the event of unforeseen emergencies; 

9. REQUESTS the Director -General to obtain expert 

International Surveillance of Communicable Diseases 
need for retention of variola virus in laboratories 

on the number and distribution of such laboratories 
be taken to prevent accidental infection; 

advice, through the Committee on 
or by other means, on questions such as the 
and, if necessary, to make recommendations 
and on the precise precautions which should 

10. REQUESTS further the Director -General to undertake a study of the organization of 
a world conference on the problems of eradicated smallpox and to report on the subject to the 
Executive Board and to the Thirtieth World Health Assembly. 
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SMOKING AND HEALTH 

The Twenty -ninth World Health Assembly, 

Recalling resolutions EB45.R9, WHA23.32, EB47.R.42 and WHA24.48 concerning the health 

hazards of smoking and ways towards its limitation; 

Noting with satisfaction that the recent Expert Committee Report on "Smoking and its 

effects on health ", prepared in accordance with resolution EB53.R3l and reviewed favourably 
by the Executive Board in its fifty -seventh session, provides a thorough and authoritative 

summary of current knowledge in the field and contains a number of important recommendations 

for WHO and the Member States; 

Considering that the results of the Third World Conference on Smoking and Health, held in 
New York in June 1975, gave further support to the evidence and proposals presented by the 

WHO Expert Committee; 

Recognizing the indisputable scientific evidence showing that tobacco smoking is a major 

cause of chronic bronchitis, emphysema and lung cancer as well as a major risk factor for 

myocardial infarction, certain pregnancy -related and neonatal disorders and a number of other 
serious health problems, and also has harmful effects on those who are involuntarily exposed 
to tobacco smoke; 

Seriously concerned about the alarming world -wide trends in smoking- related mortality and 

morbidity and the rapidly increasing consumption of tobacco, especially in cigarettes, in 

countries in which it was not previously widespread, and about the growing number of young 
people and women who are now smoking; 

Recognizing that an effective strategy to tackle the problem requires a concerted effort 
consisting of educational, restrictive and legislative measures, combined with coherent 

taxation and price policies, and supported by continuous research and evaluation on 

a multidisciplinary basis; 

Noting that very few countries have thus far taken effective steps to combat smoking; 

Believing that no organization devoted to the promotion of health can be indifferent in 
this matter, and that WHO has an important role to play in promoting effective policies against 

smoking, as envisaged in the Sixth General Programme of Work of WHO covering the period 

1978 -1983, 

1. URGES governments of Member States to identify the actual or anticipated health problems 

associated with smoking in their countries; 

2. RECOMMENDS governments of Member States: 

(1) to create and to develop effective machinery to coordinate and supervise programmes 
for control and prevention of smoking on a planned, continuous and long -term basis; 

(2) to strengthen health education concerning smoking, as a part of general health 

education and through close collaboration with health and school authorities, mass media, 
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voluntary organizations, employers' and employees' organizations and other relevant 

agencies; taking into account the different needs of various target groups, laying 

emphasis on the positive aspects of non- smoking, and supporting individuals wishing to 

stop smoking; 

(3) to consider steps which can be taken towards ensuring that non- smokers receive 

protection, to which they are entitled, from an environment polluted by tobacco smoke; 

(4) to give serious consideration to the legislative and other measures suggested by 

the WHO Expert Committee in its recent report on smoking and its effects on health; and 

З. REQUESTS the Director -General: 

(1) to continue, and intensify, WHO's anti - smoking activities; 

(2) to collate and disseminate information on smoking habits, smoking -related health 
problems and smoking control activities in Member States; 

(3) to give assistance and encouragement to research in smoking and health, with 
particular emphasis on studies that are directly relevant to the assessment and 
improvement of the effectiveness of anti - smoking activities; 

(4) to promote the standardization of: 

(i) definitions, measurement methods and statistics concerning smoking behaviour, 
tobacco consumption and the occurrence of smoking- related morbidity and mortality; 

(ii) laboratory techniques used for the quantitative analysis of the harmful 
substances in tobacco products; 

(5) to give assistance, upon request, to governments in the formulation, implementation 
and evaluation of their policies and programmes to combat smoking; 

(6) to continue, in cooperation with the United Nations, the specialized agencies and 
appropriate nongovernmental organizations, to make all efforts deemed necessary to reduce 
smoking; aid particularly to work out with FAO and the United Nations a joint strategy 
for crop -diversification in tobacco - growing areas with a view to avoiding the anticipated 
economic consequences of reducing tobacco consumption in the world as a whole for public 
health reasons; 

(7) to convene an expert committee in 1977 or 1978 to review and evaluate the world 
situation in regard to smoking control; and 

(8) to report to a future Health Assembly on developments in this field. 
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ESTABLISHMENT OF A PORTUGUESE WHO CENTRE FOR THE 
INTERNATIONAL CLASSIFICATION OF DISEASES 

The Twenty -ninth World Health Assembly, 

Considering the interest of the countries of Portuguese language in the existence of an 
international centre of the Portuguese language for the International Classification of 
Diseases, such as those already in existence for the working languages of WHO; 

Taking into consideration the establishment, in the near future, of a Brazilian centre 

for the translation and application of the International Classification of Diseases in 
Portuguese in the University of Sao Paolo, Brazil, 

RECOMMENDЅ: 

(1) that the Brazilian centre for the translation and application of the International 
Classification of Diseases in Portuguese, in the University of Sao Paolo, Brazil, be 
recognized by WHO as the centre for the International Classification of Diseases in 

Portuguese; 

(2) that the indispensable liaison and cooperation be established between this centre 

and the Portuguese - speaking nations; and. 

(3) that WHO give all the necessary technical support to this centre and the 

Portuguese -speaking countries for the translation into Portuguese of the Ninth Revision 
of the International Classification of Diseases and of its supplementary classifications 

so that they can be used with equal effectiveness by all the countries of Portuguese 

language. 
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OCCUPATIONAL HEALTH PROGRAMME 

The Twenty -ninth World Health Assembly, 

Having considered the report by the Director -General on the occupational health 

programme, and bearing in mind earlier resolutions on the subject by the Health Assembly and 
the Executive Board; 

Reaffirming that occupational health is a component of public health that should be 

closely coordinated with or integrated into national health and industrial development 

programmes; 

Aware of the pressing demands for adequate occupational health services in a large number 

of Member States; 

Conscious that there is a lack of information on the type and magnitude of the health 
problems of workers in developing countries; 

Stressing the fact that despite the outstanding need for Member States to develop 
effective occupational health programmes, WHO has so far played a rather limited role in this 
field; 

Alarmed by the fact that there are large numbers of working populations throughout the 
world, including workers in agriculture, transportation, construction work, services in small 
industries and office work that are left without preventive occupational health care to put 
under control their various health problems; 

Emphasizing the need to improve the present knowledge of the preventive aspects of 
occupational health, particularly where new industrial technologies are being introduced, 

1. URGES Member States: 

(1) to promote and carry out field investigations of the health problems of workers 
in different occupations as a guide for the planning and implementation of comprehensive 
health programmes for workers; 

(2) to consider the health of the working population an integral part of public health, 
particularly when developing country health programmes or establishing new industries; 

(3) in developing occupational health manpower, to take into account the needs of those 
groups of workers to whom health services are not available, and to utilize health 
personnel in industry for carrying out comprehensive health care services to the working 
population; 

(4) wherever possible, to undertake monitoring of the work environment and workers' health wit] 
a view to instituting control measures, and evaluating the effectiveness of such measures; 

(5) to give special attention to vulnerable groups of the working population such as 
young, women, elderly and handicapped workers, workers affected by communicable diseases 
and simultaneously exposed to work hazards, migrant workers, miners and transport workers, 
especially seafarers; 
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(6) to report annually on occupational diseases and sickness absenteeism within the 
framework of health statistics in a standardized health reporting system; 

2. REQUESTS the Director -General: 

(1) to implement the programme in his report and to introduce the new elements it 
contains into the medium -term activities of the Organization; 

(2) to give occupational health a high priority and the new orientation recommended 
in his report, particularly in areas emphasizing collaboration with countries that are 
rapidly being industrialized and in the development of applied research in preventive 
health care to workers; 

(З) to assist Member States in acquiring systematic information on the health problems 
of the working population and in promoting and organizing occupational health monitoring; 

(4) to collaborate with countries in developing the appropriate services, legislations 
and institutions concerned with workers' health, and in intensifying training in 
ocçupational health, reporting on progress of this programme to the Thirty -second World 
Health Assembly; 

(5) to maintain close coordination with ILO and all international agencies and regional 
organizations concerned with occupational health; and 

(6) to account for this development in occupational health in the programme of the 
Organization in preparing the programme and budget proposals for 1978 -79 and to seek and 

encourage extrabudgetary contributions for developing this programme; 

З. REQUESTS the Regional Committees to discuss in 1977 or 1978 the subject of occupational 

health, with a view to active implementation of regional programmes of work in occupational 
health at both the country and intercountry levels based on the needs of each country. 


