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The Director-General reports in this document on matters of 
concern to WHO in its collaborative activities within the United 
Nations system since the Fortieth World Health Assembly, as well 
as on resolutions of importance to international health work 
which were adopted by the first and second regular sessions of 
the Economic and Social Council in 1987, and by the United 
Nations General Assembly during its forty-second regular 
session. The report summarizes the results of discussions at 
that session on two important issues, namely, operational 
activities of the United Nations system in countries, and matters 
concerning the environment, and it indicates the action the World 
Health Assembly might wish to take. It also describes the action 
taken, in response to resolution WHA40.24 on effects of nuclear 
war on health and health services, to publish and distribute the 
second "WHOPAX" report on "The effects of nuclear war on health 
and health services", as well as on international collaboration 
in such important areas as radiation protection and the Global 
Programme on AIDS. Information is provided on the implementation 
and follow-up of international conferences, years and decades, 
including the decision of the United Nations General Assembly at 
its forty-second session to celebrate during its forty-third 
session in 1988, the fortieth anniversary of WHO. 

The report reviews briefly WHO's cooperation with selected 
bodies such as the Economic and Social Council, UNICEF, UNDP, the 
World Bank, and, UNFPA, as well as collaboration with other 
intergovernmental organizations and with certain special United 
Nations programmes, such as that for the least developed 
countries. The report concludes with a summary of the 
Organization's progress in stimulating technical cooperation 
among developing countries (TCDC), in response to resolution 
WHA38.23. 

Report by the Director-General 



CONTENTS 
Page 

Introduction 2 

II. Effects of nuclear war on health and health services 3 

III. International collaboration for radiation protection 3 

IV. International collaboration in the prevention and control of AIDS 4 

V. Other programme activities 6 
Operational activities for development of the United Nations 
system 6 

The environment 7 
VI. International conferences, years and decades : preparations or 

follow-up 9 

VII. Collaboration with specific United Nations bodies and organizations 
of the United Nations system 12 
United Nations Economic and Social Council 12 
United Nations Children's Fund 12 
United Nations Development Programme 13 
World Bank 13 
United Nations Population Fund 14 
United Nations Industrial Development Organization 15 
United Nations Centre for Science and Technology for Development 15 

VIII. Cooperation with other intergovernmental organizations 16 
Organization of African Unity 16 
Organization of the Islamic Conference 16 
League of Arab States 16 

IX. Cooperation with special United Nations programmes 17 

X. Technical cooperation among developing countries 18 

I. INTRODUCTION 

1. Intensified and effective collaboration with the organizations of the United 
Nations system has become even more crucial during the past year in the face of a 
deteriorating socioeconomic situation in a number of developing countries and 
particularly the least developed among them. This situation has threatened some of the 
gains made in improving the health status. Hence WHO's efforts to reinforce 
complementarity of action with its United Nations partners in support of national 
governments‘ own strategies to combat this situation. Particular attention has been paid 
to the United Nations systems' operational activities in countries. The report provides 
the World Health Assembly with information on the debates that have taken place and 
decisions taken by the United Nations General Assembly in this regard. These include a 
request by the General Assembly to the Health Assembly to make its views known on the 
conclusions and recommendations arrived at on the basis of case studies carried out under 
United Nations auspices of operational activities in a few selected countries, during 
1987 (see A41/INF.D0C./1)• 



2. Collaborative activity in respect to the environment and the implications for 
sustainable development are also reviewed. The eighty-first session of the WHO Executive 
Board took note in particular of the Report of the World Commission on Environment and 
Development and requested in resolution EB81.R15 that the Health Assembly should take 
certain specific actions in support of that report's conclusions and recommendations. 

3. The Health Assembly is brought up to date on action taken to publish and distribute 
the second "ШОРАХ" report on "The effects of nuclear war on health and health services" 
and on international collaboration for radiation protection. The rapidly expanding and 
intensified collaboration by organizations of the United Nations system with WHO's Global 
Programme for the Prevention and Control of AIDS is described and comments are provided 
on WHO'S efforts to work closely with certain specific United Nations bodies and 
organizations, including the Economic and Social Council, UNICEF, UNDP, the World Bank, 
UNFPA and UNIDO as well as with intergovernmental organizations such as the Organization 
of African Unity, the Organization of the Islamic Conference and the League of Arab 
States with the aim of promoting intersectoral activities in support of health and social 
development. Decisions taken by the United Nations General Assembly in respect to the 
celebration of international conferences, years and decades are brought to the attention 
of the Health Assembly, as well as the requests made by the General Assembly for 
cooperation with certain special United Nations programmes including the Substantial New 
Programme of Action for the 1980s for the Least Developed Countries, and the preparations 
being made for the Fourth United Nations Development Decade. 

4. The report concludes with a brief review of progress made by WHO in stimulating 
technical cooperation among developing countries (TCDC) in response to resolution 
WHA38.23 which requested the Director-General to report in even-numbered years to the 
Executive Board and the World Health Assembly on this matter. 

II. EFFECTS OF NUCLEAR WAR ON HEALTH AND HEALTH SERVICES 

5. A significant part of WHO's contribution to the International Year of Peace, 1986, 
was the analytical work done over a three-year period by the WHO Management Group - a 
committee of scientists known as "WHOPAX", specializing in the effects of nuclear war on 
health and health services - selected by the Director-General. The Group's report was 
submitted to and discussed by the Fortieth World Health Assembly in 1987 in accordance 
with resolution WHA36.28. As requested in resolution WHA40.24, the report has been of 
published in the WHO official languages and transmitted to the Secretary-General the 
United Nations and other international organizations, many of whom have expressed 
appreciation of the high quality of the document and its message. 

III. INTERNATIONAL COLLABORATION FOR RADIATION PROTECTION 

Conventions concerning nuclear accidents 

6. Following the nuclear power station accident at Chernobyl in April 1986, the General 
Conference of the International Atomic Energy Agency (IAEA) adopted two conventions, 
namely, the "Convention on Early Notification of a Nuclear Accident", which entered into 
force on 27 October 1987. and the "Convention on Assistance in the Case of a Nuclear 

1 "Effects of nuclear war on health and health services". second edition, Geneva 
World Health Organization, 1987. 



Accident or Radiological Emergency", which became effective on 26 February 1987. WHO, 
along with other international organizations, is permitted to accede to these 
conventions. A recommendation that WHO should accede to these two conventions was made 
by the Executive Board at its eighty-first session in January 1988, and the question has 
now been referred to the Health Assembly in document A41/11. 

Radiation security and safety 

7. An important mechanism for coordination in the field of radiation security and 
safety is the United Nations Inter-Agency Committee for the Coordination, Planning and 
Implementation of Response to Accidental Releases of Radioactive Substances. The 
Committee, in which WHO is represented, was established in September 1986 and has been 
very active. Meetings were held in February, April and September 1987. In addition, a 
working group was convened between the first and second sessions of the Committee to draw 
up plans for radiation monitoring and emergency response. As a result of the Committee's 
work, joint or closely coordinated activities are currently being developed between IAEA, 
UNEP, FAO, the Economic Commission for Europe, WMO, the United Nations Scientific 
Committee on the Effects of Atomic Radiation (UNSCEAR) and WHO. These activities include 
establishing capabilities for a rapid exchange of information during emergencies, 
radiation monitoring during normal and emergency conditions and for supporting activities 
which include inter-laboratory comparison, harmonization of measurement methods, training 
and other types of technical cooperation. The Committee has also addressed issues 
concerned with intervention levels, preparation of guides and public information. 

8. Close cooperation has been maintained with other agencies in the development of the 
WHO guidelines for derived intervention levels, as reported in document EB81/29. An 
expert meeting to further develop national and international capabilities for monitoring 
radioactivity in the environment was jointly convened by UNEP and WHO in December 1987. 
Collaboration with FAO will be continued during 1988 to develop recommendations on 
accidental radionuclide contamination of food moving in international trade to be 
presented to the Codex Alimentarius Commission. Regular contacts were maintained with 
UNSCEAR through WHO collaborating centres, which provided information to UNSCEAR on 
radioactivity levels in the environment. WHO also continued to collaborate with IAEA in 
the development of guidelines and systems for radiation emergency preparedness. 
Moreover, WHO participated in the United Nations Conference for the Promotion of 
International- Cooperation in the Peaceful Uses of Nuclear Energy held in Geneva from 23 
March to 10 April 1987, and provided a report on the role and activities of WHO in this 
area. 

IV. INTERNATIONAL COLLABORATION IN THE PREVENTION AND CONTROL OF AIDS 

9. The international community continues to demonstrate its readiness to collaborate in 
the prevention and control of AIDS. WHO'S constitutional responsibility to direct and 
coordinate international health activities and its mandate to develop and implement the 
Global Strategy for AIDS prevention and control has been welcomed and supported by the 
international community. The need for a coordinated approach, under the global 
leadership of WHO, endorsed by the Fortieth World Health Assembly in 1987 in resolution 
WHA40.26, was recognized by the Venice Summit of June 1987, and by the Economic and 
Social Council during its second regular session in 1987. The Council adopted resolution 
E/1987/75, entitled "Prevention and control of AIDS", which urges all appropriate 
organizations of the United Nations system to work in close cooperation with WHO in its 
direction and coordination of the urgent fight against AIDS. In October 1987 the United 
Nations General Assembly adopted resolution 42/8 in which it confirmed that WHO should 
continue to direct and coordinate the urgent global battle against AIDS, called upon all 
States in addressing the AIDS problem to take into account the legitimate concerns of 
other countries and the interests of inter-State relations, and requested the 
Secretary-General, in view of all aspects of the problem, to ensure, in close cooperation 
with the Director-General of WHO and through the appropriate existing mechanisms, a 
coordinated response by the United Nations system to the AIDS pandemic. 



10. Within the framework of the Global Programme on AIDS (GPA), WHO provides global 
leadership, and ensures cooperation among multilateral, bilateral and nongovernmental 
organizations in developing and promoting an international consensus on key issues which 
are of interest and relevance to the work of many organizations. The creation of a 
global AIDS prevention and control network, designed to ensure collaboration, information 
exchange and full access by all interested parties to new data, strategies, materials and 
technology, is essential for the international community to cope with AIDS. The Global 
Programme therefore undertakes joint programmes of cooperation and seeks to avoid 
unnecessary duplication of effort by mobilizing and coordinating the skills arid resources 
of other agencies in an agreed and appropriate fashion. The Programme places itself at 
the disposal of other agencies for whatever support it can provide to maintain or enhance 
the coherence of cooperation. 

11. In response to the United Nations General Assembly resolution 42/8, the 
Secretary-General of the United Nations appointed the Under-Secretary-General for 
International Economic and Social Affairs as focal point at United Nations headquarters 
for activities related to the prevention and control of AIDS. The Director-General of 
WHO welcomed the initiative of the Under-Secretary-General in establishing, under his own 
chairmanship, and in close cooperation with the Director-General, a United Nations 
Steering Committee to coordinate United Nations activities in support of WHO's global 
strategy for the prevention and control of AIDS, to identify possible joint activities 
and to develop linkages between individual programmes in this field. A number of 
meetings have taken place between the Under-Secretary-General, the Director-General and 
the Director of the Global Programme on AIDS to facilitate cooperation. WHO is 
establishing an interagency advisory group, under WHO chairmanship, to facilitate the 
effective coordination of activities of the United Nations system in support of its 
Global Strategy on AIDS. The United Nations Steering Committee has decided to provide a 
coordinated input to the work of the interagency advisory group. 

12. An agreement forging an alliance between WHO and UNDP for the global control of AIDS 
was signed in March 1988. This agreement combines the strength of WHO as the 
international authority on health policy, scientific and technical matters relating to 
health and as the lead agency in the struggle against AIDS, and of UNDP as leader in 
supporting governments in their socioeconomic development, and as the coordinator of 
United Nations operational activities for development in countries through the UNDP 
Resident Representatives, usually acting also as the United Nations Resident 
coordinators. This role is to collaborate actively in the Global Programme on AIDS and 
to implement, monitor and evaluate national programme support activities. The alliance 
will ensure coordinated support for such national plans by all external partners, 
including those in the United Nations system. The UNDP provided US$ 300 000 in financial 
support for these activities in 1987 and will provide a further US$ 2.6 million in 1988. 
In addition, UNDP is providing US$ 700 000 to help with the initial costs of the Global 
Blood Safety Initiative. 

13. Collaboration with other United Nations bodies is accelerating as they analyse the 
effect of HIV infection on their programmes and develop their plans of action in concert 
with the Global Strategy. 

(1) Cooperation with UNICEF continues and will be further strengthened by the Director 
of GPA's presentation of WHO'S views to the Executive Board of UNICEF on 22 April 1988 
under the agenda item: "Review of the impact of AIDS on women and children and the UNICEF 
response". In addition a GPA presentation will be made to UNICEF's Regional Directors in 
New York on 3 May 1988 on activities at the country level. WHO and UNICEF have issued a 
"Joint statement on immunization and AIDS" and updated information to field staff 

1 See also document A41/5. 



concerning the sterilization of syringes and needles, reiterating that all injections 
should be given with a sterile syringe and a sterile needle. UNICEF participated in the 
WHO consultations on HIV and routine childhood immunization, and on breast-feeding, 
breast milk and HIV infection. UNICEF has participated in national donor meetings and 
other AIDS meetings. 

(2) The United Nations Population Fund (UNFPA) is collaborating with GPA in assessing 
the role of family planning and maternal and child health programmes in AIDS prevention 
and control. The cooperation will be strengthened through the appointment of a liaison 
officer between UNFPA and the office of the Director of GPA. A representative of GPA 
will address a meeting of national representatives of UNFPA in New York on 
12 April 1988. UNFPA participated in the WHO consultations on contraceptive methods and 
HIV infection, and on breast-feeding, breast milk and HIV infection. A joint policy 
document is currently under consideration. 

(3) The International Labour Conference passed a resolution on AIDS at its 
severity-fourth (Maritime) session, held in Geneva in September 1987. The Governing Board 
of ILO is requested to consider undertaking, in close collaboration with WHO, a study on 
the health problems of seafarers. In collaboration with ILO, WHO is planning a 
consultation in June 1988 on the risks of HIV infection in the workplace and the 
appropriate policies for dealing with infected individuals. A joint WHO/ILO brochure on 
AIDS in the workplace will be issued shortly. 

(4) WHO and UNESCO have been actively collaborating in the promotion of information and 
education on AIDS in schools. A joint UNESCO/WHO meeting of education specialists was 
held in Paris from 29 June to 1 July 1987. The meeting formulated a plan of action for 
AIDS education in formal and informal educational settings which was approved by the 
UNESCO General Conference in Paris in October/November 1987. On 28 October the Director 
of GPA addressed the General Conference and its Education Sector in support of this 
collaboration. WHO will support UNESCO's activity as an integral part of the Global 
Strategy. To accelerate the process, WHO and UNESCO will hold joint briefing meetings 
for UNESCO field staff and representatives of nongovernmental organizations in relations 
with UNESCO in Geneva in April 1988. 

(5) The World Bank is collaborating with the GPA in studies on the economic impact of 
AIDS in the developing world and on the demographic impact of AIDS. The initial phase of 
the development of a model for estimating the direct treatment-related costs and the 
indirect costs arising from the years of social and economic productivity lost due to HIV 
infections and AIDS has been completed in three central African countries during the 
first quarter of 1988. The initiative of the Director-General of WHO, launched at the 
Fourth Meeting of Participating Parties for the Prevention and Control of AIDS in 
November 1987, to associate the World Bank more closely with the Global Strategy on AIDS 
has been welcomed by the President of the World Bank, and discussions are continuing. 

(6) The World Tourism Organization (WTO) has endorsed a brochure entitled, "AIDS, 
Information for Travellers" prepared by WHO to inform travellers about AIDS and to 
reassure them that concern about AIDS should not prevent travel to any part of the 
world. WTO is distributing the brochure through its own network and invites, for 
example, travel agencies to reproduce it in the required quantities. Official 
translations exist in English, French and Spanish. 

V. OTHER PROGRAMME ACTIVITIES 

Operational activities for development of the United Nations system 

14. One of the important subjects debated at length in 1987, first in the Economic and 
Social Council and subsequently at the United Nations General Assembly, was "Operational 
activities of the United Nations system". Case studies were carried out by special 
missions, in collaboration with governments and the United Nations resident coordinators 
in a few selected countries, to obtain first-hand information relevant to issues such 



as: programming at country level； organization of the United Nations system's offices 
in the field; procurement and project execution; the role of the United Nations 
resident coordinator and the UNDP Resident Representative； the role and responsibility 
of governments； and the obstacles and challenges faced by the United Nations system in 
the field. 

15. After a far-reaching debate in its Second Committee (Economical and Financial), the 
United Nations General Assembly adopted resolution 42/196, which reaffirms that 
operational activities of the United Nations system are undertaken at the request of the 
developing countries and are designed to respond solely to the countries' development 
needs and priorities as they determine them; and that the General Assembly and the 
Economic and Social Council have a central role as forums for overall policy guidance and 
coordination of the operational activities of the United Nations system; and emphasizes 
that a substantial and real increase in the flow of concessional resources is important 
for the development process of developing countries. 

16. The resolution also reaffirms UNDP's central funding and coordinating role. 
Further, it affirms the primary responsibility of each developing country for 
coordinating operational activities at national level and the role of the United Nations 
system in reinforcing and strengthening the capability of developing countries to this 
effect. The resolution spells out detailed guidelines for country programming, ensuring 
coherence of action and effective integration of the various sectoral inputs of the 
United Nations system at the field level, effective measures to improve procurement and 
project execution, and harmonization of procedures. 

17. WHO participated in the debate and underlined the crucial importance of a global 
policy framework as a basic requisite for facilitating formulation of national 
development strategies. WHO also pointed out that efforts for coordination at national 
level should be based on collaboration among agencies founded on complementarity of 
action, with national governments playing the key role in the process. Without such 
complementarity no amount of bureaucratic reorganization of the United Nations system's 
structure would make any significant impact. The success of WHO in promoting, fostering 
and strengthening national strategies for the realization of health for all by the year 
2000 was cited as an example in this regard. 

18. A few more recent concrete examples of effective "operational togetherness" between 
WHO and other agencies include, in the African Region, joint WHO/UNICEF technical working 
groups at country level on immunization and nutrition, and consultations on joint support 
to countries in respect to emergency preparedness and response. In the Region of the 
Americas WHO/PAHO is working closely with the governments and other international 
organizations on the elaboration of a plan of action for the eradication of absolute 
poverty in the Region, while in Somalia a health subcommittee of the UNDP-convened donor 
group has been set up to guide and coordinate support to the Government. In the Western 
Pacific the ASEAN project to upgrade pharmaceutical supplies and quality assurance is a 
good example of UNDP assuming the role of general coordinator with WHO as the technical 
lead agency in support of regional and country programmes. 

19. The forty-second session of the General Assembly of the United Nations has, however, 
specifically requested the governing bodies of all agencies of the United Nations system 
to consider this subject in detail and to transmit their views on the conclusions and 
recommendations of the case studies carried out in 1986. To assist the Health Assembly 
in reaching its own conclusions the text of the §tudy entitled "Report on case-studies on 
the functioning of operational activities for development of the United Nations system" 
has been attached to A41/INF.DOC•/1• 

The environment 

20. A number of significant issues related to the environment in the context of 
development and international cooperation were discussed at the forty-second session of 
the United Nations General Assembly. These issues were dealt with in two reports, 
namely: 



- "The environmental perspective to the year 2000 and beyond", prepared by 
Governing Council UNEP; and 

- "Our common future", prepared by the World Commission on Environment and 
Development, published in 1987 and commonly known as the Brundtland Commission 
report. 

21. The World Commission on Environment and Development. in its review of the challenges 
related to population, food safety, energy, industry, and urbanization, highlighted many 
of the major problems and concerns related to economic and social development policies 
and programmes, which need to be conducive to sustainable development. The report 
confirmed that economic growth and preservation of the environment are imperatives - not 
options to be chosen or rejected - and that they are central and indivisibly linked 
elements in human well-being. 

22. The General Assembly adopted resolutions 42/186 ("The environmental perspective to 
the year 2000 and beyond") and 42/187 ("Report of the World Commission on Environment and 
Development") which provide guidelines for development and long-term environmental 
activities by governments, organizations of the United Nations system and others 
concerned. WHO has given due consideration to the resolutions and acknowledges the 
invitation to report to the United Nations General Assembly at its forty-fourth session 
(1989), through the Economic and Social Council, on progress made towards sustainable 
development. 

23. In response to the resolutions adopted by the United Nations General Assembly, steps 
have been taken to carry out a review of WHO's policies, programmes, budgets and 
activities in order to evaluate their congruence with the objective of sustainable 
development. In view of the multidiscipliriary nature of the review and of the need to 
encompass aspects of many of WHO's programmes, the Director-General has established an ad 
hoc working group coordinated through the Division of Environmental Health. The group is 
represented by a core of programmes directly concerned and will draw on other relevant 
WHO programmes, as appropriate. 

24. The working group, which met for the first time in early March 1988, agreed upon an 
initial workplan to be followed over the next few months. The first task is to define 
the term "sustainable development" within the context of WHO's mandate. Subsequently, 
the group is to carry out an analysis of the recommendations of the World Commission on 
Environment and Development (WCED) and to determine, on the basis of the agreed 
definition, the scope and context of WHO's policies, programmes, budgets and activities 
contributing to sustainable development. The group will prepare suggestions and a draft 
report to be submitted to the eighty-third session of the WHO Executive Board in January 
1989 for consideration and forwarding to the Forty-second World Health Assembly in May 
1989 for approval. 

25. The Executive Board in its resolution EB81.R15, recommends to the Forty-first World 
Health Assembly the adoption of a resolution which draws particular attention to the 
conclusions and recommendations of the WCED report as they relate to the mandate of WHO 
and requests the Director-General in preparing the 1990-1991 programme budget to take the 
Commission's recommendations into account. 

26. The United Nations General Assembly also adopted resolution 42/183 on "Traffic in 
toxic and dangerous products and wastes", recognizing the useful role which the 
organizations of the United Nations system, including WHO, will play in assisting in the 
prevention and control of the potentially harmful effects of traffic in toxic and 
dangerous products and wastes. The resolution requests the Secretary-General to prepare 
a comprehensive report in collaboration with the appropriate United Nations bodies on 
this question for consideration at the General Assembly's forty-fourth session in 1989. 



VI. INTERNATIONAL CONFERENCES, YEARS AND DECADES : PREPARATIONS OR FOLLOW-UP 

Observation of the Fortieth Anniversary of the World Health Organization. 1988 

27. The United Nations General Assembly, after considering Economic and Social Council 
resolution 1987/76 entitled "Fortieth Anniversary of the World Health Organization, 
1988", decided by its resolution 42/168 to observe the anniversary at its forty-third 
session in a manner befitting WHO's achievements and future role in international 
health. It also expressed its appreciation for WHO's important achievements in 
fulfilling its constitutional mandate to direct and coordinate international health work. 

Fortieth Anniversary of the Universal Declaration of Human Rights. 1988 

28. The United Nations General Assembly at its forty-second session resolved that the 
celebration in 1988 of the fortieth anniversary of the Universal Declaration of Human 
Rights should be used as an occasion to highlight the achievements of the United Nations 
in its efforts to promote and protect human rights universally, and to renew the 
commitment in this area. Resolution 42/131 invites once again Member States, the 
specialized agencies and other organizations to take appropriate measures and support 
appropriate activities aimed at encouraging the promotion of the universal observance and 
enjoyment of civil, political, economic, social and cultural rights. The United Nations 
General Assembly will devote one plenary meeting during its forty-third session to the 
celebration of this anniversary, which falls on 10 December 1988. 

International Year of Shelter for the Homeless. 1987 

29. The Fortieth World Health Assembly adopted resolution WHA40.18 on the International 
Year of Shelter for the Homeless. The resolution notes the positive influence that 
adequate shelter has on the health of the individual and urges Member States to promote 
human health through the improvement of living conditions. Foremost among WHO's 
contributions to the Year was the consultation on the implications of housing for health, 
held in Geneva from 9 to 15 June 1987. This consultation was a follow-up to aspects of 
the Technical Discussions held during the Thirty-ninth World Health Assembly in 1986 on 
"The role of intersectoral cooperation in national strategies for health for all" that 
focused on the issues of health and habitat. The consultation developed 11 health 
principles for housing and six lines of action for immediate attention on the part of 
national and international health authorities. Prior to this, a workshop in Madras, 
India (September 1986) for the South-East Asia Region, and a sub-regional seminar in 
Salta, Argentina (November 1986) discussed the development of new approaches to health 
and housing and in particular, health problems in slums. The European Region has been 
giving special attention to the housing needs of young people, the elderly, migrant 
workers, illegal migrants, refugees, gypsies, nomads and other groups. The recently 
established "Healthy Cities" project will also focus on improvement of slums and 
substandard housing and will tackle the problem of homelessness in derelict city 
centres. A special issue of World Health magazine appeared in July 1987 on the theme, 
"shelter and housing". 

30. The forty-second session of the United Nations General Assembly, in commemorating 
the Year, expressed in resolution 42/146 its deep concern that millions of people do not 
enjoy the right to adequate housing and called upon all States and international 
organizations concerned to pay special attention to the realization of the right to 
adequate housing in carrying out measures to develop national shelter strategies and 
settlement improvement programmes within the framework of the global strategy for shelter 
to the year 2000. 

International Conference on Drug Abuse and Illicit Trafficking. 1987 

31. When the United Nations General Assembly discussed the subject of the international 
campaign against traffic in drugs, it had before it the reports of the Secretary-General 
on the International Conference on Drug Abuse and Illicit Trafficking, Vienna, 



17-26 June 1987； on the Draft Convention Against Illicit Traffic in Drugs and 
Psychotropic Substances； and on the implementation of General Assembly resolution 41/127 
on "International campaign against traffic in drugs". 

32. The General Assembly adopted resolution 42/111, on preparation of a draft convention 
against illicit traffic in narcotic drugs and psychotropic substances； resolution 42/112 
on the International Conference on Drug Abuse and Illicit Trafficking； and resolution 
42/113 on the international campaign against drug abuse and illicit trafficking. These 
resolutions spell out in detail the action required against illicit traffic in narcotic 
drugs and psychotropic substances, including the convening of a plenipotentiary 
conference in 1988 for the signing of a convention oil illicit drugs and psychotropic 
substances； a call for governments and organizations of the United Nations system to 
formulate programmes based on the framework provided by the comprehensive, 
multidisciplinary outline for future actions on drug abuse control arising out of the 
international conference； and a request to governments of countries facing drug abuse to 
take the necessary measures to reduce significantly the illicit demand for drugs and 
psychotropic substances, with the aim of creating in society a deep respect for its own 
health, fitness and well-being through education. The General Assembly decided to 
observe 26 June of each year as the International Day against Drug Abuse and Illicit 
Trafficking. 

United Nations Decade for Women: Equality. Development and Peace. 1977-1986 

33. The United Nations General Assembly discussed a number of issues concerning the 
effective mobilization and integration of women in development and adopted several 
resolutions； the most important of which deals with the "Implementation of the Nairobi 
Forward-looking Strategies for the Advancement of Women" (resolution 42/62). It "once 
again calls upon the Secretary-General and the executive heads of the specialized 
agencies and other United Nations bodies to establish five-year targets at each level for 
the percentage of women in Professional and decision-making positions, in accordance with 
the criteria established by the General Assembly, in particular that of equitable 
geographical distribution, in order that a definite upward trend in the application of 
Assembly resolution 41/206 D of 11 December 1986 be registered in the number of 
Professional and decision-making positions held by women by 1990 and to set additional 
targets every five years". The resolution also "requests the Secretary-General to invite 
governments, organizations of the United Nations system, including the regional 
commissions and the specialized agencies, and intergovernmental and non-governmental 
organizations, to report periodically, through the Commission on the Status of Women, to 
the Economic and Social Council on the activities undertaken at all levels to implement 
the Forward-looking Strategies". The resolution also urges that particular attention be 
given to the situation of disabled women and that steps be taken to ensure their 
participation in each sector of society. 

International Youth Year: Participation. Development Peace, 1985 

34. Discussions on the problems and prospects for youth at the forty-second session of 
the United Nations General Assembly were centred mainly on the enjoyment by youth of 
human rights in conditions of peace, particularly the right to education and work, as 
reflected in resolution 42/52. The General Assembly also expressed its serious interest 
"in systematically consolidating and building further on the results of the International 
Youth Year in order to contribute, inter alia, to the increasing active participation of 
young people in the socioeconomic life of their country". Resolution 42/53 addresses the 
problem of opportunities for youth particularly in respect to education, technical and 
vocational guidance and training, while 42/54 emphasizes the importance of "improving the 
active use of the channels of communication between thé United Nations system and youth 
organizations, at both the national and international levels". Resolution 42/55 
specifically calls, inter alia, on the specialized agencies "to implement fully the 
guidelines relating to the channels of communication adopted by the General Assembly in 
resolutions 32/135 and 36/17, not only in general terms but also by concrete measures 
reflecting the issues of importance to young people". 



International Literacy Year. 1990 

35. The widespread illiteracy especially in developing countries was considered by the 
United Nations General Assembly as a serious hindrance to the process of socioeconomic 
development and cultural and spiritual advancement. It decided in resolution 42/104 to 
proclaim 1990 as International Literacy Year and recommended that the specialized 
agencies, among others, should "consider at their respective forums the contributions 
that they could make to the success of International Literacy Year". 

World Assembly on Aging. 1982 

36. In considering the implementation of the International Plan of Action on Aging 
(adopted by the World Assembly on Aging in Vienna in 1982) the United Nations General 
Assembly reaffirmed once again in resolution 42/51 its endorsement of the Plan of Action, 
requested the Secretary-General to continue to monitor progress in the implementation of 
the Plan, through the Commission for Social Development and in particular through the 
review and appraisal process already requested by the General Assembly in 1982, and 
welcomed the establishment in Malta of the International Institute on Aging. The 
resolution also calls upon the specialized agencies, inter alia, to continue to support 
activities related to the question of aging, in particular by providing assistance for 
projects that fall within their mandate. 

United Nations Decade of Disabled Persons. 1983-1992 

37. 1987 marked the mid-point of the United Nations Decade of Disabled Persons and a 
review was conducted on the implementation of the World Programme of Action with a view 
to giving greater publicity to revitalizing the Decade and developing the criteria for 
evaluation of implementation implicit in the theme of the International Year of Disabled 
Persons, "full participation and equality". In resolution 42/58 the United Nations 
General Assembly reaffirmed the validity of the World Programme of Action and urged 
Member States to re-dedicate themselves to its effective implementation, and request the 
Secretary-General to encourage all organizations and bodies of the United Nations 
including the specialized agencies, "to take into consideration the specific needs of 
disabled persons when elaborating their programmes and operational activities". 

International Decade for Natural Disaster Reduction. 1990s 

38. Having considered the phenomena of natural disasters which were increasingly 
threatening the lives of many millions of people throughout the world but particularly in 
Africa, the United Nations General Assembly decided in resolution 42/169 "to designate 
the 1990s as a decade in which the international community, under the auspices of the 
United Nations, will pay special attention to fostering international cooperation in the 
field of natural disaster reduction...". The Assembly will take a decision at its 
forty-third session in 1988 on the content and modalities of United Nations system 
participation in the Decade. 

Second Decade to Combat Racism and Racial Discrimination, 1983-1992 

39. The United Nations General Assembly in resolution 42/47, reaffirming its 
determination and commitment to "eradicate totally and unconditionally racism in all its 
forms, racial discrimination and apartheid"• decided that the international community 
should continue to give the highest priority to programmes for combating racism, ... and 
intensify their efforts, during the Second Decade to Combat Racism and Racial 
Discrimination, to provide assistance and relief to the victims of racism and all forms 
of racial discrimination and apartheid, especially in South Africa and Namibia and in 
occupied territories and territories under alien domination". The Secretary-General was 
once again authorized to organize in 1988 a global consultation involving, inter alia, 
representatives of the United Nations system, which would focus on coordination of 
international activities in this sphere. 



United Nations Programme of Action for African Recovery and Development. 1986-1990 

40. WHO has taken action to comply with resolution S-13/21 adopted by the Thirteenth 
Special Session of the General Assembly devoted to Africa held in 1986, which requested 
the United Nations system to support the United Nations Programme of Action for African 
Economic Recovery and Development, 1986-1990. A special effort is being made to 
rehabilitate health services adversely affected during the emergency caused by drought 
and famine. In the Sudan for example, the rehabilitation of district health services is 
currently being undertaken. 

VII. COLLABORATION WITH SPECIFIC UNITED NATIONS BODIES AND ORGANIZATIONS OF THE UNITED 
NATIONS SYSTEM 

United Nations Economic and Social Council 

41. The Secretary-General of the United Nations and through him, the Economic and Social 
Council, have been informed of actions taken by the World Health Assembly which are of 
importance to the United Nations system, including resolutions WHA40.26 on the global 
strategy for the prevention and control of AIDS, and WHA40.36 on the fortieth anniversary 
of WHO. The Director-General addressed the Council during its second regular session in 
1987, outlining clearly the role and function of WHO as the directing and coordinating 
authority on international health work. He brought the Council up to date on progress 
made and the prospects for achieving the goal of health for all by the year 2000. He 
also informed the Council on the global coordinating and directing role of WHO in the 
fight against AIDS. The Council subsequently adopted two resolutions, the one related to 
AIDS referred to in paragraph 9 above and another, entitled "Fortieth anniversary of the 
World Health Organization, 1988" on the basis of which the General Assembly of the United 
Nations decided to commemorate the anniversary at its forty-third session in 1988. 

42. With a view to enhancing the administrative and financial efficiency of the United 
Nations, the forty-first United Nations General Assembly adopted resolution 41/213 in 
December 1986. In pursuance of this mandate, the Special Commission of the Economic and 
Social Council on the In-depth Study of the United Nations Inter-governmental Structure 
and Functions in the Economic and Social Fields was created by the Council's decision 
1987/112. The Special Commission is mandated to identify ways and means of simplifying 
the intergovernmental structure arid to make it more effective in responding to 
present-day needs. The Commission noted at its fourth session that much work remains to 
be done on some fundamental issues, such as membership of the Council, the circumstances 
and criteria under which it could subsume duplication in the functions of some of its 
subsidiaries, and the details of specific measures designed to enhance harmonization, 
coordination, evaluation and monitoring of the Council's functions. The Commission 
resumed its work in January 1988 to discuss topics related to the reform process and 
hopes to conclude its work by May 1988. 

United Nations Childrenf s Fund 

43. Close and active collaboration between WHO and, UNICEF has continued, with 
particular emphasis on both Organizations' complementary support to primary health care 
activities at country level. The Executive Director of UNICEF participated in the 
session of the WHO Regional Committee for Africa held in Bamako, Mali, in September 1987, 
and the Director-General of WHO will address the Executive Board of UNICEF in April 1988 
to strengthen the complementarity in both approach and action at global, regional and 
country level. 

44. Collaboration between UNICEF and WHO in several specific programme areas of common 
concern has been accelerated through the past year. A meeting organized by the Task 
Force for Child Survival was held in France in March 1988 to review the progress of the 
Expanded Programme on Immunization and the Diarrhoeal Diseases Control Programme. The 
Task Force comprising WHO, UNICEF, the World Bank, UNDP and the Rockefeller Foundation, 
together with participants from major donor agencies and selected developing countries, 



also discussed developments in family planning, child survival, control of acute 
respiratory infections and safe motherhood. The progress of the UNICEF/WHO Joint 
Nutrition Support Programme (JNSP) was also reviewed in its Steering Committee meetings. 

45. On the basis of the endorsement of the report of the twenty-sixth session of the 
UNICEF/WHO Joint Committee on Health Policy (JCHP) by the governing bodies of both WHO 
and UNICEF, a number of issues were pursued further at two intersecretariat meetings held 
in September 1987 and February 1988. As part of the enhancement of UNICEF/WHO 
complementarity, it was agreed that coordinated staff development and training activities 
should be strengthened in order to improve the efficiency and effectiveness of both 
Organizations' input to country programme development. The area of information, 
education and communication (IEC) was regarded as crucial in providing consistent 
messages in the primary health care approach to health promotion and protection, and it 
was agreed that further work would be carried out by the joint IEC working group with a 
view to developing joint agency messages. 

46. Encouraged by the previous successful experiences with UNICEF/WHO joint statements 
on the Expanded Programme on Immunization, the diarrhoeal diseases control programme, 
mental health and the control of acute respiratory infections, it was agreed that a joint 
statement on basic principles for the control of malaria and general guidelines for 
UNICEF/WHO support would be produced for the use of country representatives and field 
staff of both Organizations. 

United Nations Development Programme 

47. UNDP continues to be an important financial and operational partner of WHO at the 
global, interregional, regional and country level. The support to WHO for global and 
interregional programmes includes the Special Programme for Research and Training in 
Tropical Diseases, the diarrhoeal diseases control programme, the programmes of 
environmental health and strengthening of district health systems based on primary health 
care, microbiology and immunology support services and the Expanded Programme on 
Immunization (for both applied vaccinology and the development of new vaccines), the 
Special Programme of Research, Development and Research Training in Human Reproduction, 
operational research for safe motherhood and the Global Programme on AIDS referred to in 
section IV above. 

48. UNDP continues to provide support at the regional and country level in areas such as 
food and nutrition surveillance, immunization, water and sanitation activities, and 
strengthening of primary health care, with emphasis on the control of diarrhoeal 
diseases, immunization, acute respiratory infections, and the provision of essential 
drugs. WHO continues to play an active role in supporting sectoral consultations of the 
UNDP round table process,in order to strengthen the position of the health sector as part 
of overall socio-economic development. 

World Bank 

49. Collaboration with the World Bank has again grown over the past year at the global, 
regional and country level. The Bank's partnership with WHO continues to be important in 
a number of programme areas, notably the Special Programme for Research and Training in 
Tropical Diseases, the Onchocerciasis Control Programme, and the Diarrhoeal Diseases 
Control Programme. In mid-1987 the Bank was accepted as a full со-sponsor and 
contributor in the Special Programme of Research, Development and Research Training in 
Human Reproduction, and this was confirmed by the Executive Board in January 1988. An 
initial contribution to the Programme has already been made. The Bank has expressed its 
strong interest in supporting WHO and its Member States in the control of AIDS, both 
through its lending programme for health work and by strengthening aid coordination at 
the country level with WHO and UNDP. The Bank also works closely with WHO and other 
agencies on the ACС Sub-Committee on Nutrition. 



50. Working contacts with the Bank were well sustained following the major 
re-organization in the Bank's structure and management which took effect in the latter 
half of 1987. The exchange of information on country-specific activities has been 
enhanced and there has been increased cooperation between the Bank and WHO in carrying 
out country-based health sector studies. The Bank has made clear its intention to expand 
its work in the field of health, population and nutrition in substantial ways over the 
next few years, and there are positive indications that this move will be sustained. 

51. In 1987 the World Bank, UNDP and the African Development Bank signed agreements to 
establish a new regional project facility to assist countries in minimizing the potential 
adverse impact on the social dimensions of structural adjustment in sub-Sabaran Africa. 
Norway has already added its contribution to the facility, which is designed to provide 
seed money for programmes which will then be financed by bilateral and multilateral 
agencies. Discussions are under way to identify the most appropriate role of WHO in 
contributing to this important undertaking. 

United Nations Population Fund 

52. During 1987 WHO and UNFPA collaborated closely in support of the development and 
implementation of programmes on maternal and child health, including family planning in 
the context of primary health care. For this purpose and for research on human 
reproduction, UNFPA made available nearly US$ 25 million to WHO, of which approximately 
US$ 20 million was spent on country or regional programmes； US$ 3 million was for the 
WHO Special Programme of Research, Development and Research Training in Human 
Reproduction, for biomedical research on fertility regulating methods and infertility, 
behavioural and social research, and institution-strengthening for research in human 
reproduction; and a further US$ 1.9 million was for the research and 
institution-strengthening component of three country programmes. It has been agreed that 
UNFPA together with UNDP and the World Bank would join WHO in proposed со-sponsorship of 
the Special Programme of Research, Development and Research Training in Human 
Reproduction, with WHO as executing agency. 

53. The main thrust of WHO and UNFPA cooperation was however given in support of the 
implementation of national maternal and child health and family planning programmes in 90 
countries. Interregional and intercountry family health teams funded by UNFPA 
complemented the managerial and technical support provided by WHO. The Organization is 
currently working with UNFPA in the development and implementation of technical and of 
scientific activities in support of national programmes, including family planning 
technology, prevention of maternal mortality and morbidity, reproductive health in 
adolescence, and management, information and evaluation of programmes of maternal and 
child health and family planning. In the spirit of closer collaboration affirmed by the 
new Executive Director of UNFPA, WHO and UNFPA held a joint planning meeting for support 
to country programmes of maternal and child health and family planning, aimed at 
improving such support. WHO also participated with UNFPA and other agencies in task 
forces on programme and project design and on project follow-up and takeover. 

54. In 1987, UNFPA and WHO, along with the International Planned Parenthood Federation, 
the Population Council, UNICEF, UNDP and the World Bank, sponsored an International 
Conference on Better Health for Women and Children through Family Planning which adopted 
recommendations for action aimed at reorienting development strategies and services to 
alleviate the underlying conditions of ill health, especially among women and children, 
and to encourage the adoption of family planning services. UNFPA, WHO and the World Bank 
also jointly sponsored an International Conference on Safe Motherhood. A strategy was 
formulated and an initiative launched to reduce maternal mortality and morbidity, after, 
a review of the extent of the problem, its causes and contributory factors. Since 
maternal deaths may have some of their causes in factors ocurring before pregnancy, even 
in infancy or before birth, long-term intersectoral strategies were recommended to 
improve the health and social status of women and girls, as well as immediate action to 
strengthen maternal health and family planning programmes. The programme on safe 
motherhood is supported by UNFPA, the World Bank, UNDP, the Rockefeller arid Carnegie 
Foundations, the Swedish International Development Authority (SIDA) and the Swedish 
Agency for Research Cooperation with Developing Countries (SAREC)• 



United Nations Industrial Development Organization 

55. Since UNIDO's designation as a specialized agency, cooperation has been strengthened 
through high-level policy discussions in 1986 and 1987 to identify areas of mutual 
technical interest in the context of industrial development, particularly in the areas of 
vaccine and drug production. WHO participated as a member of the steering group, in 
UNIDO's third consultation meeting on the pharmaceutical industry. Health considerations 
were given high priority and a consensus was reached among Member States and the industry 
on the need for industrial policy to be made consonant with good health policy. There is 
much scope for WHO/UNIDO cooperation in supporting countries to increase their productive 
capacity and make it more efficient. A better understanding of how countries might 
effectively use the specific expertise of the two organizations, and in particular WHO's 
responsibility for ensuring accepted standards and quality control is being reached. 
Several joint ventures with countries are being considered, for example, collaboration in 
the production of WHO's Basic Radiological System (BRS) X-ray machine for developing 
countries and the expanded use of medicinal plants and the development of botanical and 
galenical"̂ " preparations derived from them. 

United Nations Centre for Science and Technology for Development 

56. The Intergovernmental Committee on Science and Technology for Development 
established by the United Nations General Assembly in resolution 34/218 is responsible 
for coordinating activities in science and technology in the United Nations system. At 
its ninth session in 1987 the Committee reviewed the report of the Secretary-General on 
policy guidelines for the harmonization of the activities of the organizations of the 
United Nations system in science and technology, and welcomed the general ideas and 
approach. The Committee invited other intergovernmental bodies within the United Nations 
system to consider the report of the Secretary-General at their forthcoming session and 
to comment with a view to making it more relevant and useful to the United Nations system 
as a whole. 

57. The report on guidelines surveys the constitutions and functions of the 
organizations of the United Nations system in relation to science and technology, sets 
out the scope and focus of the guidelines, describes a set of broad overall objectives 
and standardized classification, and identifies a methodology for review of the United 
Nations system's activities at the country level. It underlines the importance of making 
the policy guidelines operational and recommends a series of measures to this end. It 
also recommends modalities for the involvement of other intergovernmental bodies dealing 
with science and technology in the process of formulating and implementing policy 
guidelines. Of more specific interest to WHO are the proposals in the policy guidelines 
pertaining to the Organization's General Programme of Work and the "operational measures" 
outlined. 

58. In respect of the former, the report suggests the inclusion of a major programme 
entitled "Science and Technology for Development" comprising as subprogrammes all or some 
of the eight programme areas of the operational plan of the Vienna Programme of Action, 
for example science and technology policies and plans for development； choice, 
acquisition and transfer of technology; and scientific and technological information. 

59. The Health Assembly will recall that WHO'S medium-term plan for health science and 
technology includes the research required to adapt or develop appropriate technologies； 
the transfer of appropriate technologies for delivery by the health system 
infrastructure； the search for social and behavioural alternatives to technical 
measures； and related aspects of social control of health science and technology. These 
areas thus involve a high degree and wide variety of scientific research aimed at the 
validation, generation and application of knowledge and include the identification and 
definition of standards and norms. Moreover the identification, development, transfer 
and application of appropriate technology is an integral part of almost every programme. 

1 Not chemically syntherized. 



60. Concerning "operational measures", the report suggests that joint activities might 
be financed from regular budget sources, with adequate provisions in the programme 
budgets of the organizations, or with appropriate modification of existing activities. A 
frame of measures is proposed to "operationalize the policy guidelines", implying that 
specific activities could be considered under this initiative, particularly in the event 
that the Intergovernmental Committee approves cooperative activities. 

61. The Centre for Science and Technology for Development, serving as it does the United 
Nations Advisory Committee and the ACC Task Force on Science and Technology for 
Development, is well placed to obtain independent advice on matters pertaining to 
international science and technology policies and strategies. The Centre is therefore 
able to inform and advise the bodies of the United Nations system accordingly. A 
complementary activity could be for the Centre to construct a total picture from which 
the governing bodies of the specialized agencies such as the World Health Assembly, could 
draw useful conclusions. 

VIII. COOPERATION WITH OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Organization of African Unity 

62. At the Special Session of the General Assembly which developed the United Nations 
Programme of Action for African Economic Recovery and Development (1986-1990) the 
economic aspects of the crisis were emphasized. An international conference on the human 
dimension of Africa's economic recovery (Khartoum, 5-8 March 1988) included an agenda 
item related to structural adjustment measures and the human dimension. An important 
contribution to the strengthening of social aspects was the action taken by the OAU 
Conference of Ministers of Health (Cairo, 29 to 30 April 1987) to transmit the 
"Declaration on Health as a Foundation of Development" and a supporting resolution to the 
Assembly of Heads of State and Government during their twenty-third ordinary session, 
held in Addis Ababa. The WHO Regional Offices for Africa and the Eastern Mediterranean 
contributed to the organization of the meeting and WHO prepared part of the 
documentation. Both the Declaration and supporting resolution were adopted by the 
Assembly, thus ensuring the political commitment of the whole African Region to the 
realization of health goals for their people. It is important to note that the 
Declaration stresses the importance of action for health at the district or local level 
within a decentralized intersectoral approach to development. 

Organization of the Islamic Conference 

63. In resolution 42/4 the United Nations General Assembly, noting the strengthening of 
cooperation between the specialized agencies and other organizations of the United 
Nations system and the Organization of the Islamic Conference, encouraged the specialied 
agencies and others to continue to expand such cooperation, particularly by negotiating 
cooperation agreements, and invited them to multiply the contacts and "meetings of focal 
points" for cooperation in priority areas of interest to the United Nations and the 
Organization of the Islamic Conference. 

League of Arab States 

64. The United Nations General Assembly in resolution 42/5 requested the 
Secretary-General to continue his efforts to strengthen cooperation and coordination 
between the United Nations system and the League of Arab States and called upon the 
specialized agencies and other organizations "to continue to cooperate with the 
Secretary-General and the programmes, organizations and agencies concerned within the 
United Nations system and the League of Arab States and its specialized organizations in 
the follow-up of multilateral proposals aimed at strengthening and expanding cooperation 
in all fields between the United Nations system and the League of Arab States and its 
specialized organizations." WHO is taking steps to inform the Secretary-General of the 
actions it has taken in accordance with the resolution. 



65. Economic and social assistance to the Palestinian people was the subject of a 
meeting held by the United Nations in Geneva in June 1987, which was attended by WHO. In 
resolution 42/166 the General Assembly of the United Nations took note with appreciation 
of the report of the Secretary-General on the outcome of that meeting, welcomed the 
development of a programme of economic arid social assistance to the Palestinian people, 
and requested the Secretary-General to develop the programme and seek its early 
implementation in close cooperation with the Palestine Liberation Organization and to 
coordinate the activities envisaged by various organizations of the United Nations 
system. A separate report (document A41/9) dealing with the health conditions of the 
Arab population in the occupied Arab territories, including Palestine, is before the 
Assembly. 

IX. COOPERATION WITH SPECIAL UNITED NATIONS PROGRAMMES 

66. In resolution 42/177 the United Nations General Assembly, expressing its deep 
concern at the overall socioeconomic situation of the least developed countries, and 
decided to convene a United Nations Conference on the Least Developed Countries at a high 
level in September 1990, establishing the preparatory machinery, and requested "all 
organs, organizations and bodies of the United Nations system concerned to submit before 
the first preparatory meeting reports containing a review of the implementation of the 
Substantial New Programme of Action for the 1980s for the Least Developed Countries 
within the fields of their competence and proposals for further action as input to the 
preparations for the Conference." The General Assembly also recognized the urgent need 
to reactivate the social and economic development process of the developing countries and 
in resolution 42/193 it requested "the Secretary-General, in consultation with concerned 
organs and organizations of the United Nations system, to provide information which would 
be appropriate for the preparation and elaboration of an international development 
strategy for the fourth United Nations development decade (1991-2000)“. including 
relevant information for the assessment of that for the Third Development Decade 
(1981-1990). WHO is cooperating with the Secretary-General of the United Nations in this 
endeavour which will be discussed further in the forty-third session of the General 
Assembly in 1988. 

67. The General Assembly in resolution 42/71 on the Implementation of the Declaration of 
the Granting of Independence to Colonial Countries and Peoples reaffirmed "its 
determination to take all necessary steps with a view to the complete and speedy 
eradication of colonialism" and requested, inter alia, the specialized agencies to 
"continue to provide to the newly independent and emerging States all possible assistance 
in the economic, social and other fields". Further, in resolution 42/201 the General 
Assembly expressed its appreciation to the Secretary-General for his efforts regarding 
assistance to the Front-line States and requested him to "continue mobilizing organs, 
organizations and bodies of the United Nations system so that they may respond to such 
requests for assistance as might be forthcoming from individual States or the appropriate 
subregional organizations." WHO's programme of support to the Front-line States and 
other countries in Southern Africa is reported to the Health Assembly in document A41/14 
under agenda item 34.4. 

68. The forty-second session of the General Assembly of the United Nations also reviewed 
the programme of assistance for the reconstruction and development of Lebanon and 
welcomed the efforts being made by the Government of Lebanon in this regard. In 
resolution 42/199 the General Assembly requested the "organs, organizations and bodies of 
the United Nations system to intensify their programmes of assistance and to expand them 
in response to the needs of Lebanon, and to take the necessary steps to ensure that their 
offices at Beirut are adequately staffed at the senior level". Further information is 
provided in document A41/12. 



X. TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES 

69. Since the United Nations Conference on Technical Cooperation among Developing 
Countries held in Buenos Aires in 1978, reporting to WHO governing bodies and the United 
Nations High-level Committee on the Review of Technical Cooperation among Developing 
Countries has been done at regular intervals. The following information is provided in 
response to resolution WHA38.23, which requested the Director-General to report in 
even-numbered years to the Executive Board and the World Health Assembly on progress made 
by WHO in its catalytic and supportive role to stimulate technical cooperation among 
developing countries (TCDC). 

70. While maintaining that TCDC activities must originate from within and between 
developing countries themselves and be financed largely by them, WHO has placed 
increasing importance on its catalytic role in the promotion and support of TCDC and 
continues to facilitate this process. Gains have been registered particularly in 
training, through the provision of fellowships, preparation of learning materials and 
manuals, group training, seminars and workshops and support to formal academic courses； 
in the strengthening of institutions, networks arid collaborating centres； in research; 
in health information transfer; in pool procurement and group purchases of drugs and 
vaccines； and in the employment of consultants from one developing country to another. 

71. In October 1986 WHO re-designated the Centre for Health Cooperation with Non-Aligned 
and Developing Countries in Zagreb (Yugoslavia) as a WHO Collaborating Centre for Health 
Development and TCDC to act for a r ̂ .rther period of three years with more clearly defined 
terms of reference. The Centre had played an important role in developing the 
medium-term programme for TCDC for health for all (1984-1989), adopted in May 1984 by the 
Meeting of Ministers of Health of the Non-Aligned and other Developing Countries, during 
the Thirty-eighth World Health Assembly. 

72. The Eighth Conference of Heads of State and Government of the Non-Aligned Countries 
held in Harare in September 1986, considered the medium-term plan and called upon 
countries to undertake appropriate and urgent measures for its implementation. In 
response the ministers of health, members of the Non-Aligned Movement, at their meeting 
during the Fortieth World Health Assembly in 1987, decided to concentrate their efforts 
on a few areas such as leadership development, provision of essential drugs, support to 
development of district health systems based on primary health care and training in 
health financing and management. These activities would be organized at the regional 
level, in specific institutions in countries willing to play a leading role. Decisions 
were taken to streamline mechanisms for information exchange, to monitor progress and 
report on achievements or difficulties encountered in implementation. The ministerial 
meeting requested WHO to support these activities. 

73. A global TCDC activity which has been particularly successful is in the area of 
diarrhoeal diseases control (CDD). One hundred and four countries, which include an 
estimated 98% of the population of the developing world, have developed sound plans of 
operation for CDD programmes. Experiences in the first participating countries played an 
important role in developing more recent plans. National staff now constitute the major 
source of qualified staff in management planning in developing countries. Forty-two 
developing countries are now producing oral rehydration salts (ORS) packets. Of these, 
10 countries can be considered self-sufficient, and three are exporting packets to 
neighbouring countries. This is a model TCDC activity, where not only the experience but 
the products of developing countries are being shared. 

74. Further details, particularly on regional activities in the context of TCDC, are 
provided in the Biennial Report of the Director-General on the Work of WHO 1986-1987.1 

1 World Health Organization. The work of WHO 1986-1987: Biennial Report of the 
Director-General. Geneva, 1988. 



Leadership development through TCDC 

75. One of the principal lines of action within TCDC is leadership development. The 
initial move to develop critical masses of health leaders was made through the First and 
Second International Colloquia on TCDC for Health for All. which took place in Brioni, 
Yugoslavia, in October 1984 and 1985. In March 1986 Cuba acted as host country for the 
Third International Colloquium and Thailand acted as host country for the Fourth in 
June-July 1986, while the Fifth International Colloquium was again held in Yugoslavia in 
October 1986. While WHO provided both technical and financial support, the major 
responsibility for organizing and servicing the colloquia and for providing national 
expertise was assumed by the host countries in the spirit of TCDC. A first Interregional 
Dialogue on Health for All Leadership Resource and Support Network, со-sponsored by the 
Government of India and WHO, was held in New Delhi, India, in July and August 1986, to 
initiate the process for creating a network of human and institutional resources for 
Health for All leadership development. The first Intercountry Colloquium for Health for 
All Leadership Development was hosted by Thailand in July 1987, and sponsored by the 
Regional Office for the Eastern Mediterranean. An intercountry colloquium for 
Portuguese-speaking African countries took place in Maputo, Mozambique, in November 1987, 
to address the themes of intersectoral action for health, the role and involvement of 
women in health and development, and community participation. The first National 
Colloquium on Leadership for Health for All was convened in China in November 1986, 
organized by the Chinese leaders who had participated in the Second International 
Colloquium, Brioni, 1985, to confront the issues and challenges emerging from the recent 
policy orientations in China and their implications for health and health services of the 
country. 

76. Altogether some 250 individuals from health and other relevant sectors from about 
fifty countries have participated in these and other colloquia or dialogues. Each 
colloquium has evolved differently, but the main emphasis has been on the status and 
processes of health for all strategy development in countries and on mechanisms and 
specific areas for TCDC actions. In Thailand, for example, participants were able to 
witness the use of the TCDC concept for transferring technical knowledge from one 
developing village to another. The strong demonstrative effect of these initial 
leadership development activities has served to create a shift from international to 
national efforts to build self-reliance through intercountry networks. WHO will continue 
to support, channel and catalyse these initiatives and provide technical and financial 
support in the form of small grants. 

77. It is evident that the value of technical cooperation in health is increasingly 
appreciated among developing countries. Nevertheless, countries continue to experience 
difficulties in financing TCDC activities. It appears that the principle according to 
which collaborating countries support the whole of their TCDC activities is not 
applicable in most developing countries. The same applies in some cases to the provision 
of technical expertise. In some regions a constraint to communication between countries 
is language, necessitating either the organization of TCDC activities with communality of 
language as a major criterion, or the development of long-term programmes to overcome 
this barrier so as to increase the opportunities for productive exchange. Specific 
problems encountered in some regions include political instability which hinders TCDC 
work, or an excessive demand on one country for cooperation with other countries； some 
students do not meet the minimum requirements for certain kinds of training offered by 
institutions in other developing countries. In general, the first two years of a 
regional project may have to be devoted to institution-building, and it is only then that 
the TCDC component of the project can be implemented - a situation which requires 
patience and persevererice. WHO's catalytic role will continue to be important in 
supporting national and regional efforts to find appropriate solutions to problems they 
encounter in planning and implementing TCDC activities. 

78. The Forty-second session of the United Nations General Assembly in its resolution 
42/180 on TCDC recommended that the organizations of the United Nations system should 
"continue to support all coordinating activities for technical cooperation carried out by 
developing countries among themselves", and requested them "to explore additional sources 



of finance for projects and activities" for TCDC, while in resolution 42/179 it requested 
"the United Nations development system to support actively ... the implementation of the 
recommendations of the Buenos Aires Plan of Action for Promoting and Implementating 
Technical Cooperation artiong;Developing Countries", and to finance within available 
resources activities resulting from intergovernmental programming efforts. 



V WORLD HEALTH ORGANIZATION 

敎 ORGANISATION MONDIALE DE LA SANTE 

FORTY-FIRST WORLD HEALTH ASSEMBLY 

Provisional agenda item 34.1 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM - GENERAL MATTERS 

International collaboration for child survival and development 

1. Collaboration within the United Nations system is particularly well exemplified by 
the support being given by WHO, UNICEF, the World Bank and UNDP, joined by the 
Rockefeller Foundation, to the Expanded Programme on Immunization (EPI) and other primary 
health care initiatives. 

2. In 1984, at the Rockefeller facilities in Bellagio, Italy, these agencies sponsored 
a meeting of bilateral and multilateral development agencies and representatives from 
developing countries, primarily to discuss promotion of EPI. At the conclusion of the 
meeting the Task Force for Child Survival was established, comprising representatives of 
the sponsoring agencies. The Task Force is headed by Dr William Foege, former Director 
of the Centers for Disease Control of the United States Public Health Service. It has 
met on an approximately quarterly basis since then to discuss matters of common concern 
affecting the implementation of its work. 

3. A second meeting following the Bellagio model was held in Cartagena, Colombia in 
1985, and a third in Talloires, France in March 1988. Consensus concerning the 
importance and the success of EPI has grown with each meeting; so has support for other 
primary health care interventions, such as the control of diarrhoeal diseases and acute 
respiratory infections in infants and young children, family planning and measures to 
ensure safe motherhood. 

4. The Task Force issued a "Declaration of Talloires" at the conclusion of the meeting 
there (Annex), summarizing the main areas of consensus and suggesting a number of 
specific targets to be achieved by the year 2000, such as the eradication of 
poliomyelitis. 

5. It is hoped that the Declaration will receive wide circulation and serve as a 
mechanism for informing governments, institutions and individuals of opportunities for 
action in the coming decade. The Declaration is provided to the Health Assembly for 
information. 
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ANNEX 

"DECLARATION OF TALLOIRES" 
12 March 1988 

Remarkable progress in health has been achieved during the past decade. Global 
recognition that healthy children and healthy families are essential for human and 
national development is steadily increasing. Consensus has been reached on the strategy 
for providing primary health care programmes. The international community has become 
engaged in partnership with national governments in the creation of successful global 
programmes, ensuring the availability of financial support and appropriate technologies. 
These include : 

(1) immunization programmes which now protect over 50% of infants in developing 
countries with polio or DPT vaccines, preventing some 200 000 children from becoming 
paralysed with poliomyelitis and over a million children each year from dying of 
measles, whooping-cough or neonatal tetanus； 

(2) diarrhoeal diseases control programmes which now make available for 60% of the 
developing world population life-saving fluids (particularly oral rehydration salts) 
the use of which may be preventing as many as a million deaths annually from 
diarrhoea； 

(3) initiatives to control respiratory infections which hold promise in the years 
ahead of averting many of the three million childhood deaths from acute respiratory 
infections occurring each year in developing countries and that are not prevented 
currently by immunization; 

(4) safe motherhood and family planning programmes which are so important in 
protecting the well-being of families. 

Progress to date demonstrates that resources can be mobilized and that rapid and 
effective action can be taken to combat dangerous threats to the health of children and 
mothers, particularly in developing countries. 

This progress is the result of: 

-enthusiastic worldwide agreement on the development of health strategies based on 
primary health care； 

-the commitment of national governments, multi- and bilateral development agencies, 
nongovernmental organizations, private and voluntary groups and people in all 
walks of life to give priority to these programmes 

-coordinated action by the sponsors of the Task Force for Child Survival: WHO, 
UNICEF, the World Bank, UNDP and the Rockefeller Foundation. 

We, the Task Force for Child Survival, conveners of the meeting "Protecting the 
World's Children - An Agenda for the 1990s" in Talloires, France, 10-12 March 1988: 

1. EXPRESS appreciation and admiration for the efforts made by the developing 
countries to reduce infant and child deaths through primary health care and child 
survival actions； 

2. COMMIT OURSELVES to pursue and expand these initiatives in the 1990s; 
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3. URGE national governments, multi- and bilateral development agencies, United 
Nations agencies, nongovernmental organizations and private and voluntary groups to 
commit themselves to : 

-increase national resources from both developing and industrialized countries 
devoted to health in the context of overall development and self-reliance, 

-improve women's health and education, recognizing the importance for women 
themselves, recognizing women's contributions to national development and 
recognizing that mothers are by far the most important primary health care 
workers, 

-accelerate progress to achieve universal childhood immunization by 1990 and 
to sustain it thereafter, 

-accelerate progress to eliminate or markedly reduce as public health problems 
the other main preventable causes of child and maternal mortality and 
morbidity, striving to reach sustained universal coverage of children and 
mothers by the year 2000, 

-assure the development of new vaccines and technologies and their 
application, particularly in developing countries, as they become appropriate 
for public health use, 

-promote expanded coverage of water supply and sanitation, 

-pursue research and development, including technology transfer, in support of 
the above actions； 

4. SUGGEST that the following should be considered by national and international 
bodies as targets to be achieved by the year 2000 : 

-the global eradication of poliomyelitis, 

-the virtual elimination of neonatal tetanus deaths, 

- a 90% reduction in measles cases and a 95% reduction in measles deaths 
compared with pre-immunization levels, 

- a 70% reduction in the 7.4 million annual deaths that would occur due to 
diarrhoea in children under the age of 5 years in the year 2000 in the 
absence of oral rehydration therapy, and a 25% reduction in the diarrhoea 
incidence rate, 

- a 25% reduction in case/fatality rates associated with acute respiratory 
infection in children under 5 years, 

-reduction of infant and under 5 child mortality rates in all countries by at 
least half (1980-2000), or to 50 and 70 per 1 000 live births respectively, 
whichever achieves the greater reduction, 

-reduction of current maternal mortality rates in all countries by at least 
half. 

Achievement of these targets would result in the avoidance of tens of millions 
of child deaths and disabilities by the year 2000, as well as a balanced population 
growth as parents become more confident their children will survive and develop. 
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The eradication of poliomyelitis would, with the eradication of smallpox, represent 
a fitting gift from the twentieth to the twenty-first century. 

5. DRAW world attention to the potential for enlarging upon the successes outlined 
above to encompass low-cost, effective initiatives to: 

-improve the quality and coverage of educational services so as to obtain 
universal primary education and 80% female literacy, and 

-reduce to less than 10% severe malnutrition in children under 5 while also 
significantly reducing moderate and mild malnutrition in each country. 

6. WELCOME the progress being made in drafting the Convention on the Rights of the 
Child, and join the United Nations General Assembly in urging completion of the 
Convention in 1989, the tenth anniversary of the International Year of the Child. 

We are convinced that vigorous pursuit of these initiatives aimed at protecting 
the world's children will ensure that children and mothers - indeed whole families -
will benefit from the best of available health technologies, making an essential 
contribution to human and national development and to the attainment of health for 
all by the year 2000. 

Talloires, France 


