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FORTY-FIFTH WORLD HEALTH ASSEMBLY
Agenda item 30.1

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM
GENERAL MATTERS
HEALTH AND DEVELOPMENT
(Draft resolution proposed by the delegations of Austria, Belgium, Burkina Faso
Cameroon, Central African Republic, Colombia, Congo, France, Germany, Ghana
Greece, Guinea, Italy, Malta, Morocco, Netherlands, Niger, Nigeria, Norway
Sao Tome and Principe, Senegal, Seychelles, Sweden, Togo, Tunisia and Zimbabwe)
The Forty-fifth World Health Assembly,
Recognizing that the enjoyment of the highest attainable standard of health is one of the fundamental
human rights and is embodied in the Constitution of the World Health Organization;
Taking into consideration the Accra Initiative on Health which resulted from the International Forum on
"Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and Inequity", held in
Accra in December 1991 which emphasized the critical relation between economic development and health and
the impact of development on vulnerable groups;
Having considered the Director-General's report on the International Forum in Accra and the follow-up
work, and commending him for the success of the Conference and the quality of the background document;
Concerned with the intolerable health situation of the most vulnerable population groups, which
experience unnecessary pain and suffering from preventable diseases, economic deprivation, social isolation,
violence, abuse and war;
Recognizing that health status is a significant measure of overall social and economic development,
quality of life, and well-being;
Realizing that certain economic policies and development strategies have contributed to the creation of
new vulnerable groups and have aggravated the situation of those who are already marginalized and
disadvantaged;
Recognizing that health status is related to basic education, access to relevant information and a socially
productive life;
Realizing the urgency of ensuring that adequate health status is not compromised and that it becomes a
specific goal of economic policies and development strategies;
1.

URGES Member States to:
(1) take the necessary steps to ensure that health is protected and promoted as a fundamental human
right;
(2)

take measurable actions to improve the health status of the most vulnerable segments of society;
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(3) ensure that existing and future economic development projects are screened for their impact on
health and quality of life and that the necessary protective measures to safeguard health are introduced;
(4) take the health status into account when creating or strengthening alternative financial
arrangements that are accessible to vulnerable people to allow them to engage in productive activities;
2.

REQUESTS the Director-General to:
(1)

establish a multidisciplinary task force to undertake the following:
(a) oversee health as a human right and initiate a process of consensus-building and negotiate
with national and international agencies and organizations, financial institutions, policy makers and
institutions of higher education to ensure that health status is protected in the development process
and lending organizations;
(b) alert the Director-General of WHO and the international community to cases in which health
status is jeopardized during the development process and to issue periodic reports;
(c) advocate the utilization of the health status of vulnerable groups as a yardstick of
development;
(d) explore ways and means of establishing a funding mechanism to help countries to include
health as a condition of economic development, which would also help to ensure that health is
respected as a human right;

(2)

disseminate the message of the Accra Initiative to other international forums;

(3) identify the specific vulnerability that exists, analyse the health outcomes of economic policies and
development strategies and identify interventions that would make health a conditionality for economic
development;
(4) ensure that the identification of vulnerable groups and their health status is integrated into all
relevant WHO programmes as an indicator of development;
(5) report to the ninety-first session of the Executive Board and the Forty-sixth World Health
Assembly on the progress made in implementing this resolution;
(6) to consider convening in 1994 an international meeting at a high political level to review the
outcome of these activities.
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FORTY-FIFTH WORLD HEALTH ASSEMBLY
Agenda item 30.1

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM
GENERAL MATTERS
HEALTH AND DEVELOPMENT
(Draft resolution proposed by the delegations of Austria, Belgium, Burkina
Faso, Cameroon, Central African Republic, Colombia, Cûngo, Egypt, France,
Germany, Ghana, Greece, Guinea, Indonesia, Iran (Islamic Republic of),
Italy, Malta, Morocco, Netherlands, Niger, Nigeria, Norway,
Russian Federation, Sao Tome and Principe, Senegal,
Seychelles, Sweden, Togo, Tunisia and Zimbabwe)
The Forty-fifth World Health Assembly,
Recognizing that, as stated in the Constitution of the World Health Organization, "the enjoyment of the
highest attainable standard of health is one of the fundamental rights of every human being without distinction
of race, religion, political belief, economic or social condition";
Taking into consideration the Accra Initiative on Health which resulted from the International Forum on
"Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and Inequity", held in
Accra in December 1991 which emphasized the crucial relation between economic development and health,
especially the health of vulnerable groups;
Having considered the Dirèctor-GeneraPs report1 on the International Forum in Accra and the follow-up
work, and commending him for the success of the conference and the quality of the background document;
Concerned about Лё intolerable health situation of the most vulnerable groups, which experience
unnecessary pain and suffering from preventable diseases, economic deprivation, social isolation, violence,
abuse, and war;
Recognizing that individual health status and aggregate health status indicators are significant measures
of a person's and a society's overall development and productive potential;
Realizing that certain economic development policies añd strategies have not been able to resolve the
spectrum of health issues which confront vulnerable populations;
Recognizing that health status is related to basic education, access to relevant information and economic
productivity;
Realizing the urgency of integrated cost-effective health interventions with sustainable economic and
development policies and strategies,

1

Document EB89/1992/REC/1, Annex 8.
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1.

URGES Member States to:
(1) take the necessary measures to ensure the achievement of the goal of health for all by the year
2000;
(2)

take specific steps to improve the health status of the most vulnerable population groups;

(3) analyse the health impact of existing and future development projects and implement the necessary
protective measures to safeguard, promote and improve the health status of affected populations;
(4) create and strengthen alternative financial arrangements for the improvement of the health status
of vulnerable population groups;
2.

REQUESTS the Director-General to:
(1)

establish a multidisciplinary task force to undertake the following:
(a) study existing development policies, strategies and programmes to determine which factors
enhance and/or hinder the promotion and improvement of health status, including the creation of
mechanisms to alert Member States and the international community when health status is
jeopardized during the development process;
(b)

analyse health status indicators and their relation to economic development;

(c) examine alternative funding mechanisms which would help countries evaluate the interaction
of health status and economic development strategies;
(d) explore ways and means of improving access to basic education, credit facilities for small
industries, and other means of assisting countries to improve the health status and protect the
health rights of the vulnerable groups;
(e) promote arrangements for the protection of basic health as a human right and initiate a
process of education, consensus七uilding and negotiation with national and international
nizations,financialinstitutions, policy-makers and institutions of higher education to ensure
health status is protected in the development process;
(2) disseminate the results and message of the Accra Initiative to other organizations of the United
Nations 砂stem and other international agencies;
(3) ensure that all WHO programmes identify highly vulnerable economic groups and provide the
means to improve and evaluate their health status;
(4) report to the ninety-third session of the Executive Board and the Forty-seventh World Health
Assembfy on the progress made in implementing this resolution.

