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This report contains a brief summary of new, emerging, and re-emerging infectious 
diseases, a subject of growing national and international concern: the appearance of new 
diseases - such as HIV and hantavirus infections - and the resurgence of well-known 
scourges once thought to be conquered has raised popular concern, and strong, 
coordinated international leadership is required to deal systematically with the matter. In 
response to this challenge, the Board is invited to consider a suggested form of draft 
resolution for submission to the Health Assembly. 

I. BACKGROUND 

1. In recent years, several Health Assembly resolutions have focused on the growing importance of 
infectious diseases. These include resolutions WHA39.27 on essential drugs and vaccines, which includes 
mention of antimicrobial resistance, WHA44.8 and WHA46.36 on tuberculosis, WHA45.35 on human 
immunodeficiency virus, WHA46.31 on dengue prevention and control, WHA46.32 on malaria, and 
WHA46.6 on emergency and humanitarian relief, which mentions natural emergencies due to epidemics. 
These and other infectious diseases have come to comprise a group now described as "new, emerging, and 
re-emerging infectious diseases". Interest was raised by the current pandemic of HIV/AIDS, but has its origin 
in the fundamental realization that microorganisms continually mutate, that demographic conditions and social 
standards change, and that the global environment is being modified. Increasing movement of animals and 
animal products, changing land use and the population of previously uninhabited areas have placed people 
at risk of diseases not commonly encountered in the past. Antimicrobial resistance continues to reduce the 
effectiveness of drugs, increasing health costs and causing needless human suffering and death. 

2. During the past decade, numerous new, emerging and re-emerging infectious diseases were recognized. 
In addition to HIV/AIDS and tuberculosis, examples include: 

• cholera, both classic strains and new varieties (the tragedy of its toll among Rwandan refugees in 
Africa dramatically illustrates how devastating this disease can be); 

i
 

• foodborne outbreaks of severe bloody diarrhoea and kidney failure in several countries of the 
Americas and Europe due to Escherichia coli 0157:H7; 
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• plague, including pneumonic plague in India, threatening other countries in South-East Asia; 

• hantavirus pulmonary syndrome, a completely new disease first recognized in the southwestern states 
of the United States of America in 1993，and now known to occur in several locations in the 

• dengue, and its severe complication, dengue haemorrhagic fever, now infecting thousands of children 
each year in tropical parts of the Western Pacific, South-East Asia, and increasingly common in 
the warm regions of the Americas; 

• the reappearance of Rift Valley fever virus, cause of potentially devastating outbreaks in humans and 
domestic animals in Egypt, and threatening adjacent countries in the Eastern Mediterranean. 

3. Emerging infections are not restricted, however, to dramatic epidemics of new or resurgent diseases, 
as common bacterial pathogens regularly develop resistance to antimicrobial agents, thereby creating new 
challenges in disease treatment. Many strains of gonococci are multi-drug-resistant, as are strains of 
staphylococci and pneumococci. Such resistance is a dangerous and costly problem throughout the world, 
but especially in the developing world where routine susceptibility testing may not be commonly practised, 
and new antibiotics may not be readily available. 

4. New, emerging, and re-emerging diseases are not limited to any region of the world, nor are they 
restricted to developing or developed countries. Rather, they represent a global threat that will require a 
coordinated, global response. 

II. WHY ARE NEW INFECTIOUS DISEASES EMERGING, AND OTHERS ONCE THOUGHT 
TO BE CONQUERED RE-EMERGING? 

5. It is difficult to point to a single cause for new, emerging, and re-emerging diseases; several factors 
are involved, for example: 

• changes in lifestyle, including over-crowding in cities, where population growth has exceeded 
supplies of clean water and adequate housing, forcing millions of people to continue an existence 
under unhygienic conditions; 

• dramatic increases in international travel, by which it becomes possible for a person to be infected 
in one country, fall ill elsewhere, maybe thousands of miles away in a distant city, and start an 
epidemic there; 

• the deterioration of traditional public health activities, such as laboratories for surveillance and 
diagnosis which might otherwise quickly recognize emerging disease problems; 

• changes in handling and processing of food, which may have originated thousands of miles away 
and/or have been prepared from parts of many different individual animals; 

• the arrival of people in remote parts of the world never before inhabited, where they may become 
exposed to potential human pathogens transmitted among the local fauna; 

• the continual evolution of pathogenic microorganisms as their mechanism for survival. 

6. As a consequence of these and other factors, the world has witnessed a dramatic increase in new, 
emerging, and re-emerging infectious diseases. Clearly, most of the factors affecting disease emergence are 
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not likely to change in the near future, and it should be anticipated that such diseases will continue to appear. 
The best defence is to recognize them as quickly as possible, understand their basic epidemiology and 
biology, and be prepared to respond promptly with rational and effective interventions. 

III. WHAT SHOULD BE DONE? 

7. Specific steps can be taken to ensure that a global plan is established to combat emerging infectious 
diseases. Following consultations with international experts,1 four specific goals are proposed to serve as 
a foundation for such a global plan: 

• strengthening of global surveillance of infectious diseases - this includes making certain that 
national surveillance networks are in place, that they are associated with diagnostic laboratories 
capable of identifying common pathogens, and that information is rapidly exchanged nationally, 
regionally and internationally; to this end, greater use of WHO collaborating centres is encouraged; 

• establishment of national and international infrastructure to recognize, report and respond to 
new disease threats - specific examples of tasks are: strengthening of national, regional and 
international laboratory capabilities to include measures to ensure that international reference centres 
are available and prepared to assist in difficult diagnoses; encouraging the provision of training 
opportunities and technology transfer among collaborating and reference centres; and streamlining 
communications among collaborating centres and health resources; 

• further development of applied research - such an initiative might focus on practical problems of 
public health such as diagnosis, epidemiology and prevention of infectious diseases that are 
increasing or threaten to do so; specific tasks could include support for development of inexpensive 
diagnostic tests suitable for global use, encouragement for establishment and maintenance of quality 
assurance programmes, and evaluation of standards for basic public health action focused on disease 
prevention; 

• strengthening of international capacity for infectious disease prevention and control - specific 
guidelines for prevention and control of newly emerging or re-emerging diseases (zoonotic, parasitic, 
viral, bacterial, foodborne and others) should be prepared, evaluated, distributed and implemented; 
recommendations could be developed and implemented to reduce the effects of antimicrobial 
resistance to a minimum, and improve methods of communication and dissemination of information 
to ensure that guidelines reach the appropriate target groups. 

IV. ACTION BY THE EXECUTIVE BOARD 

8. The Board is invited to consider the following draft resolution: 

The Executive Board 

RECOMMENDS to the Forty-eighth World Health Assembly the adoption of the following draft 
resolution: 

See unpublished WHO document CDS/BVI/94.2. 
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The Forty-eighth World Health Assembly, 

Having considered the report of the Director-General on new, emerging, and re-emerging 
infectious diseases; 

Recalling resolutions WHA39.27 on essential drugs and vaccines, WHA44.8 and 
WHA46.36 on tuberculosis, WHA45.35 on human immunodeficiency virus, WHA46.31 on 
dengue prevention and control, WHA46.32 on malaria, and WHA46.6 on emergency and 
humanitarian relief; 

Aware that with the increasing global population many are forced to live under conditions 
of overcrowding, inadequate housing, and poor hygiene; that more frequent international travel 
leads to rapid global exchange of human pathogens; that changes in health technology and food 
production, as well as its distribution (including international trade) and handling, create new 
opportunities for human pathogens; that human behavioural changes expose large segments of 
the global population to diseases not previously experienced; that expanding areas of human 
habitation expose thousands of people to enzootic pathogens previously unknown as causes of 
human disease; and that microbes continue to evolve and adapt to their environment, leading to 
the appearance of new pathogens; 

Aware also of the continued threat of well-known diseases such as influenza, and of 
tuberculosis, cholera and plague, once thought to be conquered, and the growing danger of 
diseases transmitted by vectors no longer controlled, such as dengue haemorrhagic fever and 
yellow fever; 

Concerned at the lack of coordinated global surveillance to monitor, report and respond to 
new, emerging, and re-emerging infectious diseases, by the general absence of the diagnostic 
capabilities necessary to identify accurately pathogenic microorganisms and the insufficient 
numbers of trained health care professionals to investigate these infectious diseases; 

Alarmed by the increasing frequency of antimicrobial resistance in bacterial pathogens, 
which can make some diseases such as tuberculosis virtually untreatable with currently available 
antibiotics; 

1. URGES Member States: 

(1) to strengthen national and local programmes of surveillance for infectious diseases, 
ensuring that active efforts are made so as to ensure that outbreaks of new, emerging and 
re-emerging infectious diseases are recognized; 

(2) to improve routine diagnostic capabilities for common microbial pathogens so that 
outbreaks due to infectious diseases may be more easily recognized and accurately 
diagnosed; 

(3) to enhance, and to participate actively in, communications between national and 
international services involved in disease detection, surveillance, control and response; 

(4) to encourage routine testing of antimicrobial sensitivity, and to foster practices for 
rational antibiotic prescription and availability in order to limit the development of 
resistance in bacterial pathogens; 
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(5) to increase the number of staff skilled in both epidemiological and laboratory 
investigations of infectious diseases; 

(6) to foster more applied research in areas such as the development of sensitive, specific 
and inexpensive diagnostics, the setting of standards for basic public health procedures, and 
the establishment of fundamental disease prevention strategies; 

2. URGES other specialized agencies and organizations of the United Nations system, bilateral 
development agencies, nongovernmental organizations and other groups concerned to increase 
their cooperation in the recognition, prevention and control of new, emerging and re-emerging 
infectious diseases both through continued support for general health and social development and 
through specific support to national and international programmes to recognize and respond to 
new, emerging, and re-emerging infectious diseases; 

3. REQUESTS the Director-General: 

(1) to establish, in consultation with Member States, strategies to improve recognition 
and response to new, emerging and re-emerging infectious diseases in a manner sustainable 
by all countries; 

(2) to draw up plans for improved national and international surveillance of infectious 
diseases, including prompt dissemination of surveillance information, and to coordinate 
their implementation among Member States and with interested agencies and other groups; 

(3) to increase WHO's capacity, within available resources, for directing and 
strengthening research applied to basic public health issues for effective disease treatment, 
avoidance, prevention and control, and to ensure that reference facilities capable of safely 
characterizing new or unusual pathogens remain available; 

(4) to coordinate WHO's initiative on new, emerging and re-emerging infectious diseases 
in cooperation with other specialized agencies and organizations of the United Nations 
system, bilateral development agencies, nongovernmental organizations, Member States, 
and other groups concerned; 

(5) to keep the Executive Board and the Health Assembly informed of progress in the 
implementation of this resolution. 


