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TENTH MEETING 

Thursday, 11 May 1995，at 9:00 

Chairman: Professor N. FIKRI BENBRAHIM (Morocco) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 of the 

Agenda (Document PB/96-97) (continued) 

GENERAL REVIEW:1 Item 18.2 of the Agenda (Documents A48/17 Corr.l, and Corr.2, A48/17 Add.l 

and EB95/58) (continued) 

Appropriation section 5: Integrated control of disease (continued) 

5.1 Eradication/elimination of specific communicable diseases (continued); and 

5.2 Control of other communicable diseases (continued) 

Control of diarrhoeal diseases and acute respiratory infections: sick child initiative (resolution 

WHA40.34 and WHA44.7) (Resolution EB95.R11; Document A48/13) 

The CHAIRMAN suggested that in order to expedite the Commmittee's work as efficiently as possible, 

Rule 57 of the Rules of Procedure of the World Health Assembly be applied and that interventions be limited 

to three minutes. 

It was so agreed. 

Dr OUEDRAOGO (Burkina Faso) commended the analysis in document A48/13 of the role of 

diarrhoeal diseases and acute respiratory infections in mortality of children under 5 years of age. Burkina 

Faso was implementing recently developed programmes for control of malaria and diarrhoeal diseases and 

had hosted an international symposium on social mobilization and communication to encourage oral 

rehydration therapy. Following the Bamako Initiative, health services had been restructured and health 

districts created in the management of which the constituent communities were much involved. All that had 

created a climate which reinforced disease control, and in particular the control of childhood diseases. 

He noted with interest the technical cooperation planned between WHO and a small number of countries 

on integrated management of the sick child, a project in which his Government hoped to participate. Burkina 

Faso welcomed the involvement of international development agencies and donor organizations in 

implementing the integrated management initiative and hoped that sufficient resources would be mobilized 

so that countries in difficulty could reserve adequate support for their efforts to reduce mortality among the 

under-fives. He supported the draft resolution contained in resolution EB95.11 with the amendments 

proposed. 

Dr BELLAMY (United Kingdom) commended the report on integrated management of the sick child 

in document A48/13 which clearly illustrated the benefits of such an approach. WHO should be congratulated 

on its successful collaboration, both within the Organization and with other bodies, in particular UNICEF, 

UNDP and the World Bank; that collaboration should be maintained and coupled with the flexible use of 

all available resources. 

1 Taken in conjunction with item 19，Implementation of resolutions (progress reports by the Director-General). 



Integrated management of the sick child was an enormous step forward from disease-specific 

approaches. Particularly noteworthy were the efforts to augment the technical guidelines with a wider range 

of interventions aimed at encouraging appropriate care to be sought and provided promptly. That broad 

approach should be maintained. 

His delegation supported the draft resolution proposed by the Executive Board in resolution EB95.R11. 

Dr CICOGNA (Italy) paid tribute to the efforts that had made possible a dramatic decline in 

dracunculiasis in recent years. It remained to ensure that the disease had not occurred for five years in all 

endemic areas before its eradication could be confirmed; human and financial resources and a certain political 

will would be needed if the project was to succeed. Efforts to eliminate leprosy by the year 2000 had also 

achieved much success, although it was important not to become complacent. The progress made could be 

counted as a great achievement for humankind and it could only serve to strengthen the credibility of the 

Organization. The eradication of poliomyelitis also required concerted national and international effort. 

Immunization, laboratory support, monitoring and surveillance demanded resources, commitment and 

collaboration among the different partners involved. He asked how the funds available under programme 

budget heading 5.1 would be divided among the three major areas of disease control he had mentioned. 

Italy endorsed the draft resolution proposed by the Executive Board in resolution EB95.R11. It also 

supported the sick child initiative but, in view of the multidisciplinary nature of the approach, he sought 

information on the kind of collaboration put in place and the different units and divisions involved. 

Dr JEAN-FRANCOIS (France) believed that the report contained in document A48/13 should be studied 

in the context of the 1990 World Summit for Children, which had established 21 goals in order to reduce 

morbidity and mortality among children and provide them with an environment conducive to their survival 

and full development. In 1995, a mid-term assessment by each country of the action they had taken to 

achieve those goals would be carried out. Document A48/13 was a reminder that, despite the progress made, 

diarrhoeal diseases and acute respiratory infections remained the principal causes of infant morbidity and 

mortality even though they could be cured and, above all, prevented for a modest sum. For that reason, 

France supported the plan of action put forward in the document, hoping that priority would be given to sick 

children and that the action plan would receive the necessary funds. Her delegation endorsed the draft 

resolution contained in resolution EB95.R11 with the amendments proposed by the delegations of Pakistan 

and the Netherlands. 

Dr GUMBI (South Africa) also endorsed the draft resolution. She agreed that there was a need for an 

integrated approach to the care of sick children; that approach relied on accessibility to services, an expanded 

programme of immunization to control communicable diseases, and an emphasis on integrated, preventive, 

promotive and curative health care. Multidisciplinary action in collaboration with international agencies and 

donors was essential. She thanked WHO and other agencies for the help they had given in promoting an 

integrated approach to health care delivery, which was of fundamental importance for sick children and 

appealed for support for South Africa's attempts to control and contain an outbreak of hepatitis B. 

Mr ZI Naiqing (China) said that the integrated management of diarrhoeal diseases and acute respiratory 

infections in children had proved to be an effective, economic and rapid method of reducing child mortality, 

a target set by the World Summit for Children in 1990. He hoped that WHO would further strengthen its 

collaboration with Member States and provide guidance on the formulation of programmes and measures 

adapted to the specific needs of countries. The Organization could also help to solve problems in 

implementing programmes and in reporting on control of such diseases as well as in training. International 

organizations should be encouraged to find extra financial support for the programme. 

Dr DURHAM (New Zealand) endorsed the draft resolution contained in resolution EB95.R11. While 

welcoming document A48/13, however, she was concerned that both that report and the draft resolution failed 

to emphasize prevention. Prevention, like management, should be integrated and should include 

environmental issues such as water, sanitation, exposure to environmental tobacco smoke, food and nutrition, 



and immunization. While lending full support to the amendments proposed by the Netherlands in respect of 

prevention, she considered that reference should also be made in the draft resolution to an integrated approach 

to prevention. 

Dr YAO SIK CHI (Malaysia) congratulated WHO on its pioneering research and the elaboration of 

guidelines and training materials for integrated case management of the sick child at first-level health 

facilities. Such materials should not be restricted to diarrhoeal diseases and acute respiratory infections, but 

should also cover other important causes of child mortality, such as malnutrition, vaccine-preventable diseases, 

and malaria and other communicable diseases. That would make for a holistic approach to child care. With 

that proviso, his delegation could support the draft resolution proposed by the Executive Board. 

Dr BASHI ASTANEH (Islamic Republic of Iran) expressed his country's appreciation for the work of 

WHO and other agencies in promoting the Expanded Programme on Immunization and his support for the 

programme for integrated management of the sick child. 

He was concerned that many developing and least developed countries had had difficulty in sustaining 

childhood immunization programmes in recent years. One of the main causes of failure was the inability of 

some countries to procure vaccines because the decision of some vaccine-producing countries whether to 

donate or sell vaccines to needy countries was influenced by political considerations. His delegation 

supported the children's vaccine initiative and believed that the regions should be self-sufficient in vaccine 

production. 

The Islamic Republic of Iran, which had a long history of vaccine production, was currently self-

sufficient in childhood vaccines and was in the process of developing new vaccines. In 1994 and 1995, it 

had donated poliomyelitis vaccine for national immunization days to Afghanistan. 

The Islamic Republic of Iran had adopted an integrated child health care policy and strongly favoured 

the sick child initiative although it considered that more needed to be done to orientate physicians towards 

that policy. 

Elimination of vaccine-preventable and other diseases required close cooperation from Member States 

at regional and subregional level. His country, which was in the process of eradicating poliomyelitis and 

eliminating leprosy, neonatal tetanus and measles, was fully conscious of its role in supporting vaccination 

programmes in the MECACAR operation, a joint effort to eradicate poliomyelitis from the Middle East, the 

Caucasus and the Central Asian republics. 

Mr ACHOUR (Tunisia) approved the emphasis in document A48/13 on primary health care, healthy 

nutrition and breast-feeding as measures to reduce child mortality rates. Immunization and diarrhoeal disease 

control programmes had yielded positive results throughout the world, but the disparity between different 

regions made it essential to pursue and intensify the work. Tunisia supported the draft resolution in resolution 

EB95.R11, and particularly the emphasis on the integrated management of the sick child, considering, 

however, that there should be an additional paragraph regarding the need to promote further preventive action 

relating to the environment, sanitation, breast-feeding and healthy nutrition and that paragraph 2(3) should 

refer to strengthening, not merely, maintaining, control activities. 

Dr WEINBERGER (Austria) said the successful work to control diarrhoea and acute respiratory diseases 

provided a solid foundation on which to develop an integrated approach to the control of the major causes 

of childhood mortality. He was also pleased to note the degree of inter-programme cooperation within WHO, 

as well as the close collaboration with UNICEF. His delegation supported the draft resolution in resolution 

EB95.R11 and would like to see further regular budget funds made available to implement the initiative in 

addition to the extrabudgetary funds referred to in paragraph 3(6). 

Dr GEORGE (Gambia) welcomed the sick child initiative, which called for strengthening peripheral 

community health services and primary health care in general. It helped to circumvent the plethora of vertical 

programmes which were confusing the already disadvantaged health workers with different messages and 

disease-specific interventions. He appealed to donor agencies and nongovernmental organizations that had 



disease-specific projects to be more flexible and more responsive to a programme rather than a project 

approach. 

Drugs and supplies for malaria, diarrhoea and acute respiratory infections were badly needed at the 

periphery so that the community health workers could best treat the sick child at the earliest stage. In that 

connection he supported the Bamako Initiative. He welcomed the development of guidelines for the 

integrated management of the sick child; since those guidelines would in most cases be implemented by 

nurses, training manuals should be as simple and concise as possible. Finally, he asked whether the sick child 

initiative would benefit from the 5% shift in the allocation of resources. Gambia supported the draft 

resolution recommended by the Executive Board. 

Mr LEOWSKI (Poland) also welcomed the integrated approach to the management of the sick child 

and supported the draft resolution. With regard to heading 5.1 in the proposed programme budget (document 

PB/96-97)，he asked if the Secretariat would clarify the meaning of "eradication/elimination of specific 

communicable diseases". 

Dr VIOLAKI-PARASKEVA (Greece), commending the report in document A48/13, said it was a 

fundamental right of all children in both developed and developing countries to have access to all forms of 

treatment for life-saving purposes, as well as to immunization and improved nutrition. Stressing the 

importance of the Expanded Programme on Immunization, she said it should examine ways of introducing 

new vaccines so that they might be made available to all children and that yet greater efforts should be made 

to improve the coverage of vaccination programmes. 

Greece supported the draft resolution in resolution EB95.R11 and proposed that the word "on" should 

be inserted after the words "research-and-development" in paragraph 3(2). 

Professor DIF (Algeria) said that since 1986 his country had undertaken a national programme against 

childhood mortality in collaboration with WHO and UNICEF. The programme was based essentially on 

combating the main causes of mortality - namely, diarrhoeal diseases and diseases controllable by vaccination. 

As a result of widespread immunization, particularly against measles which had been made compulsory in 

1985, and the utilization of oral rehydration salts, childhood mortality had been reduced to 55 per 1000 

among infants under one year of age within a space of five years. However, for the past two or three years 

it had remained at that level, partly owing to delay in implementing the programme for the control of acute 

respiratory infections; those infections were the main cause of childhood morbidity and mortality in Algeria, 

with a 35% case-fatality rate. Seminars and training workshops had been organized during the past year and 

two pilot areas had been identified for the experimental application of the acute respiratory infections 

programme, which would be extended as soon as material conditions permitted and would be integrated into 

the campaign against other causes of childhood mortality. His Government fully agreed with 

document A48/13. 

Dr VOUMARD (United Nations Children's Fund), speaking at the invitation of the CHAIRMAN, was 

pleased to report continuing dynamic and fruitful collaboration with the Global Programme for Vaccines. 

UNICEF had participated actively in the recent MECACAR operation for poliomyelitis eradication mentioned 

by a previous speaker, and collaboration with WHO was expanding to respond to the diphtheria epidemic in 

Eastern Europe and Central Asia. Another example of good collaboration between the two agencies was a 

new joint initiative for improving the safety of injections. 

The Children's Vaccine Initiative also continued to provide an effective medium for multi-agency 

cooperation on vaccine research and development, promoting self-sufficiency in vaccine production and 

ensuring the availability of vaccines for children in developing countries. With the adoption of the World 

Summit For Children Programme of Action, UNICEF had committed itself to assisting governments in their 

efforts to reduce child mortality and morbidity so as to achieve the end-of-decade goals and targets. 

The Director-General's excellent progress report (document A48/13) highlighted the fact that the largest 

contributors to childhood mortality were diarrhoeal diseases and acute respiratory infections, followed by 

malaria, measles and malnutrition. 



While it was in the home that basic hygiene and oral rehydration therapy must be well understood and 

practised, the ability of families to achieve and maintain the health of their children also depended on access 

to health-care services and on the quality of those services. It was critical that a package of essential and 

integrated health services addressing the priority health problems of children be universally available. The 

integrated management of the sick child was a new tool to address the immediate causes of child death more 

effectively, while bearing in mind that it was also necessary to continue to address the underlying causes -

namely, unhealthy practices and lack of access to essential health services. UNICEF fully agreed with the 

broad support the integrated management of the sick child was receiving and welcomed the cost-cutting 

interest and collaboration generated by it. It would continue to help WHO'S efforts to that end by providing 

support for improved access to basic inputs such as knowledge and information, essential drugs, vaccines, 

equipment and medical supplies, and transport for urgent referrals. At country level, UNICEF was making 

wide use of WHO'S managerial tools, including technical guidelines and training materials, and looked 

forward to further developing its collaboration with WHO and other partners. UNICEF fully supported the 

draft resolution under consideration. 

Professor BERT AN (representative of the Executive Board) said that the Executive Board appreciated 

the joint efforts of WHO, UNICEF and other bodies to initiate the integrated management of the sick child. 

The Executive Board had drawn special attention to the problem of malnutrition, which was the underlying 

cause of acute respiratory disease and diarrhoeal disease. It had also stressed the importance of a commitment 

by Member States for the implementation and success of that initiative. 

Dr KABORE (Regional Office for Africa) said that the preceding discussion was of particular 

importance for the African Region, dealing as it did with diseases that caused a high mortality and led to a 

heavy workload for health personnel. Although some success had been achieved in recent years, mortality 

still remained high, vaccination coverage in many countries was being reduced, and diarrhoeal diseases and 

acute respiratory infections were still the major causes of death for children below the age of 5. 

To meet the situation, the Regional Office had reorganized its Expanded Programme on Immunization 

in order to support States on a geographical basis defined by epidemiological criteria. That, indeed, was the 

basis for intensified support both for the Expanded Programme on Immunization and for poliomyelitis 

eradication. For diarrhoeal diseases and acute respiratory infections, it had developed strategies of support 

for countries with a view to strengthening their capacity, their self-responsibility and the sustainability of 

programmes with a view to the future implementation of the integrated management of the sick child. The 

sick child initiative responded to the needs of many countries in the Region. Technical support would be 

offered to them by the Regional Office in close collaboration with headquarters if needed. He hoped that the 

new initiative would not divert funds from the existing programmes dealing with diarrhoeal diseases and acute 

respiratory infections, which formed a solid basis for its implementation. 

Dr HENDERSON (Assistant Director-General) expressed his appreciation for the support of delegates 

for the activities proposed; all comments and suggestions had been noted. In reply to the delegates of the 

United States of America and the Gambia, he said that at the headquarters level the diarrhoeal diseases and 

acute respiratory disease programmes would not receive any of the 5% of funds the Executive Board had 

asked should be shifted to priority programmes; a small increase had already been proposed in the budget 

submitted to the Board before they requested the transfer of a further 5%. The programmes that did benefit 

from the 5% shift were identified in document A48/17, page 9. Delegates would note there substantial 

increases at regional level for the control of other communicable diseases which would be used in part to 

support diarrhoeal diseases and acute respiratory disease control programmes, including integrated 

management of the sick child. 

In reply to the question from the delegate of Italy, it was difficult to know what the distribution of 

funds at regional and country level would be between dracunculiasis, leprosy and poliomyelitis, but at 

headquarters the distribution was approximately two parts to dracunculiasis, one part to leprosy and one part 

to poliomyelitis. He pointed out that all three programmes received quite substantial extrabudgetary 

resources. For dracunculiasis none of the extrabudgetary resources came to WHO itself, but were invested 



directly by other bodies such as UNICEF, UNDP and Global 2000. Leprosy and poliomyelitis, too, received 

direct funding from other agencies but also received funding through WHO. 

In reply to the delegate of Poland, who had asked about the meaning of eradication and elimination, 

he said that eradication meant zero cases along with the elimination of the disease-causing agents. Thus for 

poliomyelitis and dracunculiasis the aim was to have no cases and the complete destruction of the organism 

causing the diseases. For leprosy and neonatal tetanus, the defined goal was elimination as a public health 

problem; for leprosy that meant less than 1 case per 10 000 of the population in each country and for 

neonatal tetanus less than 1 case per 1000 live births in each district. It was hoped that total elimination of 

those two diseases would be achieved in future even though the disease-causing organisms for tetanus could 

not be completely eradicated. 

Dr TULLOCH (Director, Division of Diarrhoeal and Acute Respiratory Disease Control) thanked 

delegates for their statements of support for the integrated management of the sick child programme. He 

thought that the reply to the question by the Australian delegate regarding collaboration with UNICEF had 

largely been provided in the statement made by the UNICEF representative. Collaboration with UNICEF had 

been excellent. Regarding the Italian delegate's question about collaboration within WHO, he could answer 

that that, too was excellent. The many WHO programmes concerned were listed in the footnote on page 5 

of document A48/13. 

The CHAIRMAN then invited the Committee to consider the draft resolution recommended by the 

Executive Board in its resolution EB95.R11; incorporating the amendments that had been proposed, it read 

as follows: 

The Forty-eighth World Health Assembly, 

Recalling resolutions WHA40.34 and WHA44.7 concerning the strengthening of national 

programmes for the prevention and case management of diarrhoeal diseases and acute respiratory 

infections in children; 

Mindful of the target for reduction of infant and child mortality rates by the year 2000 set at the 

World Summit for Children in 1990，and of WHO'S commitment to ensuring survival and healthy 

development of children, as reflected in the Ninth General Programme of Work; 

Noting with appreciation the progress made in the implementation of national programmes for 

control of diarrhoeal diseases and acute respiratory infections and the effect they are likely to have in 

the global reduction of mortality in children under five years of age; 

Concerned, however, at the fact that diarrhoeal diseases and acute respiratory infections remain 

the two major causes of child mortality, accounting, together with malaria, measles and malnutrition, 

for seven out of 10 deaths in children less than five years of age in the developing world; 

Considering, also, that significantly intensified efforts and increased resources at global level will 

be needed to meet the end-of-decade goals for reduction of child mortality; 

Noting that WHO has pioneered research and the development of guidelines and training 

materials for integrated case management of major childhood illness at first-level health facilities; 

Recognizing that UNICEF, agencies for bilateral cooperation and national research institutions 

in developed and developing countries have committed themselves to supporting the WHO research and 

development initiative on the integrated management of childhood illness, 

1. ENDORSES the integrated management of the sick child as a more cost-effective approach to 

ensuring the survival and healthy development of children; 

2. URGES governments of countries which have not yet reached the infant and child mortality 

reduction targets for the year 2000: 

(1) to accelerate and sustain the programmes for control of diarrhoeal disease and acute 

respiratory infections in order to reach the target of reduction of infant and child mortality rates 

by the year 2000; 



(2) to apply existing technical guidelines for the integrated management of the sick child, and 

to plan for the transition from specific programmes against childhood diseases to an integrated 

approach to illness in children with continued efforts to prevent sickness among young children, 

using, where available, all the primary health care development logistics; 

(3) to strengthen the existing health system mechanisms for disease prevention, in-service 

training, logistics, communication, supervision, monitoring and evaluation in order to provide a 

solid basis for the integrated management of the sick child; 

(4) to strengthen and maintain managerial activities for the prevention and control of diarrhoea 

and acute respiratory infections and activities to tackle the underlying problems of malnutrition 

in children during the transition to the integrated approach; 

3. REQUESTS the Director-General: 

(1) to continue the development of managerial tools including technical guidelines, planning 

guides, training courses, communication materials, and manuals for the planning, supervision, 

monitoring and evaluation of national activities for integrated management of the sick child; 

(2) to promote the prevention of the major causes of child mortality; 

(3) to promote, coordinate and support research and development on activities to overcome 

technical and operational problems arising during the development of managerial tools and the 

initial implementation of the integrated management of the sick child; 

(4) to facilitate the provision of tools for prevention of acute respiratory infections such as 

Haemophilus influenza В vaccine and a conjugate pneumococcal for vaccination of children in 

developing countries; 

(5) to promote the rational use of antimicrobials as an essential element of the integrated 

management of the sick child and to monitor the evolution and antimicrobial resistance of the 

main causative organisms of the major infectious diseases of children, in close coordination with 

the Organization's efforts in relation to new, emerging and re-emerging infectious diseases; 

(6) to cooperate with Member States in formulating technical guidelines, based on the WHO 

managerial tools, for the planning and implementation of national activities for integrated 

management of the sick child; 

(7) to maintain close and effective collaboration with other interested agencies and 

organizations, in particular UNICEF, UNDP and the World Bank, to promote the concept and 

practice of the integrated management of the sick child; 

(8) to step up the search for the extrabudgetary funds required for the implementation of this 

initiative; 

(9) to keep the Executive Board and the Health Assembly informed of the progress made, as 

appropriate. 

The draft resolution, as amended, was approved. 

Appropriation section 3: Health services development (continued) 

3.2 Human resources for health (Resolution EB95.R6) (continued) 

The CHAIRMAN invited the Committee to consider a draft resolution, on reorientating medical 

education and medical practice for health for all, which reproduced the text recommended to the Health 

Assembly in resolution EB95.R6 as amended by a drafting group, to read: 

The Forty-eighth World Health Assembly, 

Considering the need to achieve relevance, quality, cost-effectiveness and equity in health care 

throughout the world; 



Mindful of the importance of an adequate number and mix of health workforce to achieve optimal 

health care delivery; 

Recognizing the importance of medical education being put into the context of multidisciplinary 

education and of primary health care being provided in a multidisciplinary way; 

Recognizing the important influence of medical practitioners on health care expenditure and in 

decisions to change the manner of health care delivery; 

Aware that medical practitioners can play a pivotal role in improving the relevance, quality and 

cost-effectiveness of health care delivery and in the attainment of health for all; 

Concerned that current medical practices should be adapted in order to respond better to health 

care needs of both individuals and communities, using existing resources; 

Acknowledging the need for medical schools to improve their contribution to changes in the 

manner of health care delivery through more appropriate education, research and service delivery, 

including preventive and promotional activities in order to respond better to people's needs and improve 

health status; 

Recognizing that reforms in medical practice and medical education must be coordinated, relevant 

and acceptable; 

Recognizing the important contribution that women make to the medical workforce; 

Considering WHO 'S privileged position in facilitating working relations between health 

authorities, professional associations and medical schools throughout the world, 

1. URGES Member States: 

(1) to review, within the context of their needs for human resources for health, the special 

contribution of medical practitioners and medical schools in attaining health for all; 

(2) to collaborate with all bodies concerned, including professional associations, in defining 

the desired profile of the future medical practitioner and, where appropriate, the respective and 

complementary roles of generalists and specialists and their relations with other primary health 

care providers, in order to respond better to people's needs and improve health status; 

(3) to promote and support health systems research to define optimal numbers, mix, 

deployment, infrastructure and working conditions to improve the medical practitioner's relevance 

and cost-effectiveness in health care delivery; 

(4) to support efforts to improve the relevance of medical educational programmes and the 

contribution of medical schools to the implementation of changes in health care delivery, and to 

reform basic education in the spirit and roles of general practitioners for their contributions 

towards primary health care oriented services; 

2. REQUESTS the Director-General: 

(1) to promote coordinated efforts by health authorities, professional associations and medical 

schools to study and implement new patterns of practice and working conditions that would better 

enable general practitioners to identify the health needs of the people they serve and to respond 

to these needs to enhance the quality, relevance, cost-effectiveness and equity of health care; 

(2) to support the development of guidelines and models that enable medical schools and other 

educational institutions to enhance their capacity for initial and continuing training of the medical 

workforce and reorient their research, clinical and community health activities to make an optimal 

contribution to changes in the manner of health care delivery; 

(3) to respond to requests from Member States for technical cooperation in the implementation 

of reforms in medical education and medical practice by involving networks of WHO 

collaborating centres and nongovernmental organizations as well as using available resources 

within WHO; 

(4) to encourage and facilitate coordination of worldwide efforts to reform medical education 

and medical practice in line with the principles of health for all, by cosponsoring consultative 

meetings and regional initiatives to put forward appropriate policies, strategies and guidelines for 



undergraduates and postgraduates, by collecting and disseminating relevant information and 

monitoring progress in the reform process; 

(5) to pay particular attention to the needs of many countries that do not have facilities to form 

their own medical practitioners; 

(6) to present to the Executive Board at its ninety-seventh session a report on the reorientation 

of education and practice of all other primary health care providers for health for all, 

complementary to the reorientation of medical education and practice in this resolution, and to 

request the Executive Board to present its recommendations on this subject to the Forty-ninth 

World Health Assembly. 

Mrs NESBITT (Australia) pointed out that the word "form" in paragraph 2(5) ought more properly to 

read "train". 

Dr SALMON (United States of America) said that her delegation considered that paragraph 2(6) did 

not focus adequately on the specific results at which the resolution aimed, particularly since the Committee's 

discussion of medical education had, inter alia, acknowledged the importance of educating the nursing and 

midwifery workforce. Her delegation therefore suggested the following amendments to paragraph 2(6): the 

replacement of the expression "all other primary health care providers" by the term "the global nursing and 

midwifery workforce"; and the insertion, after the word "subject", of the words "and suggestions for the 

study of other key primary health care provider groups". 

Dr ABELA-HYZLER (Malta) supported the intervention by the delegate of the United States of 

America. However, since it might be practically difficult for a report to be presented to the Executive Board 

as early as its ninety-seventh session on the reorientation of the education of all health care provider groups, 

as proposed by the United States of America, he would suggest that paragraph 2(6) contain a request to the 

Director-General to present to the Executive Board at its ninety-seventh session a report on the reorientation 

of the medical education of the global nursing and midwifery workforce and at its ninety-ninth session a 

similar report relating to all other primary health care providers for health for all; together with a request 

to the Executive Board to present its recommendations on the two reports to the Forty-ninth and Fiftieth 

World Health Assemblies respectively. 

Mrs LORD (Canada) and Dr VIOLAKI-PARASKEVA (Greece), underscoring the importance of a 

primary health care orientation for all health care providers, endorsed the views expressed by the United 

States of America and approved the amendment proposed by Malta. 

Professor GUMBI (South Africa) said she had no quarrel with the multidisciplinary team approach to 

the education of health professionals; she was, however, concerned at the possibly limited connotations of 

the terms "medical education" and "medical practice" (and she emphasized the adjective). To her mind, it 

would be preferable to speak of "health personnel" education and "health care practice" for health for all. 

That should help to put an end to the compartmentalization which so many found to be counterproductive. 

Dr MUKHERJEE (India) generally concurred with the remarks by the delegate of South Africa. 

Recalling that consultations on the draft resolution had resulted, inter alia, in a compromise agreement to 

include a preambular statement on the importance of primary health care, he questioned whether it was 

appropriate to single out nurses, midwives or other primary health care providers in a resolution that dealt 

essentially with medical education and medical practice. 

Dr MYINT (Myanmar) shared the view that the education of the nursing and midwifery workforce was 

of great relevance to primary health care. At the same time, he queried the relevance of that issue to a draft 

resolution on medical education and medical practice. 



The CHAIRMAN suggested that - to save the Committee's time - an informal working group of 

interested delegations might attempt to arrive at a generally acceptable text. 

It was so agreed. 

Appropriation section 4: Promotion and protection of family health (continued) 

4.1 Family/community health and population issues (continued) 

Maternal and child health and family planning: quality of care (resolution WHA47.9) (Document 

A48/10) (continued) 

Dr HU Ching-Li (Assistant Director-General) thanked delegations for their helpful comments on 

family/community health and population issues, as well as the drafting group which had worked on the 

resolution in document A48/10 for its efficiency in producing an amended text. During the discussion several 

delegations had requested that the programme budget heading under discussion should be retitled 

"Reproductive health" in order to reflect the importance they attached to that issue. However, the heading 

in question encompassed several programmes, of which reproductive health was only one. The drafting group 

had recommended that the Director-General take the necessary managerial and editorial steps to indicate that 

reproductive health was a major programme under heading 4.1. That recommendation would be followed 

up by the Global Policy Committee immediately after the Forty-eighth Health World Assembly. 

The CHAIRMAN invited Committee A to consider a draft resolution on reproductive health: WHO's 

role in the global strategy, which reproduced the text placed before the Health Assembly in document A48/10 

as amended by the drafting group referred to by the Assistant Director-General. The text read: 

The Forty-eighth World Health Assembly, 

Noting the report by the Director-General on maternal and child health and family planning: 

quality of care - reproductive health: WHO's role in the global strategy; 

Recalling resolutions WHA32.42, WHA38.22，WHA40.27, WHA41.9, WHA42.42, WHA43.10, 

WHA47.9 and EB95.R10 concerned with many different aspects of reproductive health; 

Welcoming the Director-General's report on collaboration within the United Nations system: the 

International Conference on Population and Development, and in particular the WHO position paper 

on health, population and development prepared for the Conference; 

Noting United Nations General Assembly resolution 49/128，on the report of the International 

Conference on Population and Development (ICPD), particularly operative paragraph 22 which requests 

the specialized agencies and all related organizations of the United Nations system to review and where 

necessary adjust their programme and activities in line with the programme of action; 

Recognizing that, as a central component of women's health, reproductive health needs to be 

promoted by WHO at the forthcoming Fourth World Conference on Women in Beijing and other 

international forums; 

Noting the present fragmentation of reproductive health activities within WHO, and calling for 

a more coherent approach in priority setting, programme development and management, 

1. ENDORSES the role of the Organization within the global reproductive health strategy, as 

expressed in document A48/10; 

2. REAFFIRMS the unique role of the Organization with respect to advocacy, normative functions, 

research and technical cooperation in the area of reproductive health; 

3. UNDERLINES the need to coordinate with other agencies of the United Nations system to 

provide international support for the development and implementation of reproductive health strategies 



in countries in keeping with the principles elaborated in the Programme of Action of the ICPD and in 

particular with full respect for the various religious and ethical values and cultural backgrounds and in 

conformity with universally recognized human rights; 

4. URGES Member States to further develop and strengthen their reproductive health programmes, 

and in particular: 

(1) to assess their reproductive health needs and develop medium- and long-term guiding 

principles on the lines elaborated by WHO, with particular attention to equity and to the 

perspectives and participation of those to be served and with respect for internationally 

recognized human rights principles; 

(2) to strengthen the capacity of health workers to address, in a culturally sensitive manner, 

the reproductive health needs of individuals, specific to their age, by improving the course 

content and methodologies for training health workers in reproductive health and human 

sexuality, and to provide support and guidance to individuals, parents, teachers and other 

influential persons in these areas; 

(3) to monitor and evaluate, on a regular basis, the progress, quality and effectiveness of their 

reproductive health programmes, reporting thereon to the Director-General as part of the regular 

monitoring of the progress of health-for-all strategies, 

5. REQUESTS the Director-General: 

(1) to include the progress made in reproductive health in his regular reporting of the progress 

of health-for-all strategies; 

(2) to continue his efforts to increase the resources for strengthening reproductive health in the 

context of primary health care, including family health; 

(3) to develop a coherent programmatic approach for research and action in reproductive health 

and reproductive health care within WHO to overcome present structural barriers to efficient 

planning and implementation. This would be carried out in close consultation with Member 

States and interested parties, and a report submitted to the ninety-seventh session of the Executive 

Board and the Forty-ninth World Health Assembly; 

(4) to promote ethical practices in the field of human reproduction to protect the health and 

human rights of individuals in different social and cultural settings. 

Dr ABELA-HYZLER (Malta) said that his delegation's reservations on certain views expressed in 

document A48/10 were well known to the Committee. If a vote was taken on the resolution his delegation 

would abstain. 

Dr VAN ETTEN (Netherlands) proposed the insertion of the word "international" before the words 

"human rights" in paragraph 3 of the draft resolution. 

The draft resolution, as amended, was approved. 

4.2 Healthy behaviour and human health (Resolution EB95.R9) (continued) 

The CHAIRMAN invited the Committee to consider a draft resolution on an international strategy for 

tobacco control, which reproduced the text recommended to the Health Assembly in resolution EB95.R9, as 

amended by a drafting group. The text read: 

The Forty-eighth World Health Assembly, 

Recalling and reaffirming resolutions WHA33.35, WHA39.14, WHA43.16 and WHA45.20，all 

calling for comprehensive multisectoral, long-term tobacco strategies and outlining the most important 

aspects of national, regional and international policies and strategies in this field; 



Recognizing the work carried out by the Organization in the field of tobacco or health, and noting 

that the plan of action of the "tobacco or health" programme for 1988-1995 comes to an end this year; 

Noting that the Director-General and the Secretariat contributed to the success of the Ninth World 

Conference on Tobacco and Health (Paris, October 1994) at which an international strategy for tobacco 

control was adopted covering the essential aspects of WHO policy in this field: curbing of the 

promotion of tobacco products, demand reduction particularly among women and young people, 

smoking cessation programmes, economic policies, health warnings, regulation of tar and nicotine 

content of tobacco products, smoke-free environments, and marketing and monitoring, 

1. COMMENDS the International Civil Aviation Organization response to ban smoking on all 

international flights as of 1 July 1996; 

2. URGES those Member States that have already successfully implemented all or most of a 

comprehensive strategy for tobacco control to provide assistance to WHO, working with the United 

Nations system focal point on Tobacco or Health (located in United Nations Conference on Trade and 

Development), so that these bodies can effectively coordinate the provision of timely and effective 

advice and support to Member States seeking to improve their tobacco control strategies, including 

health warnings on exported tobacco products; 

3. REQUESTS the Director-General: 

(1) to report to the Forty-ninth World Health Assembly on the feasibility of developing an 

international instrument such as guidelines, a declaration, or an International Convention on 

Tobacco Control to be adopted by the United Nations, taking into account existing trade and 

other conventions and treaties; 

(2) to inform the Economic and Social Council of the United Nations of this resolution; 

(3) to strengthen WHO 'S role and capacity in the field of "tobacco or health" and submit to 

the Forty-ninth World Health Assembly a plan of action for the tobacco or health programme for 

the period 1996-2000. 

Dr VIOLAKI-PARASKEVA (Greece) proposed the insertion of the word "advocacy" before the word 

"role" in paragraph 3(3). 

The draft resolution, as amended, was approved. 

Appropriation section 5: Integrated control of disease (resumed) 

5.1 Eradication/elimination of specific communicable diseases (resumed); and 

5.2 Control of other communicable diseases (Resolution EB95.R7) (resumed) 

Emerging, re-emerging and new infectious diseases (resolutions WHA39.27, WHA44.8, 

WHA45.35, WHA46.6, WHA46.31, WHA46.32 and WHA46.36) (Resolution EB95.R12; Document 

A48/15) 

The CHAIRMAN drew the Committee's attention to three draft resolutions. Two had been 

recommended by the Executive Board: one on the prevention of hearing impairment in its resolution 

EB95.R7; the other on the prevention and control of new, emerging and re-emerging infectious diseases in 

its resolution EB95.R12. The third, which was on the revision and updating of the International Health 

Regulations, was proposed by Bahrain, Oman, Qatar and the United Arab Emirates. It read as follows: 

The Forty-eighth World Health Assembly, 



Recalling the adoption of the International Health Regulations by the Twenty-second World 

Health Assembly in 1969，their amendment by the Twenty-sixth World Health Assembly in 1973 with 

provisions for cholera, and their further revision by the Thirty-fourth World Health Assembly in 1981 

to exclude smallpox in view of its global eradication; 

Aware that plague, cholera and yellow fever are designated as diseases subject to the Regulations; 

Recognizing that the purpose of the Regulations is to ensure the maximum possible protection 

against infection with minimum interference in international traffic; 

Recognizing further that the Regulations seek to ensure such protection by preventing infection 

from spreading from countries where it exists or by containing it upon arrival; 

Noting that there is a continuous evolution in the public health threat posed by infectious diseases 

related to the agents themselves, the facilitation of their transmission in changing physical and social 

environments and to diagnostic and treatment capacities; 

Concerned about the threat posed by the considerable increases in international travel, especially 

commercial air transport, which may serve to disseminate infectious diseases rapidly; 

Fully aware that the strengthening of epidemiological surveillance and disease control activities 

at national level is the main defence against the international spread of communicable diseases, 

1. URGES Member States to participate in revision of the International Health Regulations, 

contributing national expertise, experience and suggestions; 

2. URGES other specialized agencies and organizations of the United Nations system, 

nongovernmental organizations and other groups concerned to cooperate in revision of the International 

Health Regulations; 

3. REQUESTS the Director-General: 

(1) to take steps to prepare a revision of the International Health Regulations and to submit it 

to the Health Assembly in accordance with Article 21 of the Constitution. 

Dr HENDERSON (Assistant Director-General) said that the plague outbreak in India in 1994 had 

brusquely revealed the deficiencies that existed in national and international readiness to respond quickly but 

rationally to cases of infectious disease which posed, or appeared to pose, a threat to public health. Although 

the International Health Regulations provided a sound basis for responding to such an outbreak, few were 

really familiar with them. That situation must be remedied through increased WHO support, in coordination 

with agencies such as the International Civil Aviation Organization (ICAO). That included support for 

national preparedness for infectious disease emergencies, as well as action within WHO itself to ensure more 

effective responses. As part of that effort, WHO would review the International Health Regulations, and later 

in the year would hold an informal consultation with ICAO, among others. After that consultation and in 

the light of the results of a second consultation with ICAO in 1995, on aircraft disinsection, the Committee 

on International Surveillance of Communicable Diseases would be convened to consider and propose revisions 

to the Regulations for adoption by the Health Assembly, probably in 1997 or 1998. The draft resolution to 

which the Chairman had drawn attention would support revision of the Regulations. 

Dr THYLEFORS (Programme for the Prevention of Deafness and Hearing Impairment), referring to 

the draft resolution proposed in its resolution EB95.R7 by the Executive Board, said that prevention of 

hearing impairment was a very modest activity in WHO and based almost entirely on extrabudgetary funding 

and collaboration with an international network of nongovernmental organizations. The action proposed in 

the resolution would continue to be managed in that way. 

Professor LOUKOU YAO (Côte d'Ivoire) thanked the Director-General for his report on prevention 

and control of new and emerging diseases (document A48/15), and expressed support for the draft resolution 

on the subject recommended in resolution EB95.R12. He drew attention to the incidence of Ebola virus 

among Liberian refugees in Côte d'Ivoire and to the spread of Burili ulcer for lack of any therapy or 



knowledge of its epidemiology and physiopathology. He reiterated his country's appeal for WHO support 

in the prevention and control of those infections. 

Dr DURHAM (New Zealand) supported the draft resolution on the prevention of hearing impairment, 

a subject on which New Zealand was currently preparing its own guidelines. She also supported the draft 

resolution on the revision and updating of the International Health Regulations. 

The draft resolution proposed by the Executive Board on new and emerging diseases was a very 

important one and it, too, had New Zealand's full support. The frequency of antimicrobial resistance in 

bacterial pathogens was increasing alarmingly; to prevent the emergence of resistant pathogens, antimicrobial 

medication must be readily available, correctly prescribed and dispensed, and correctly and completely 

consumed by the patient. Errors due to unfamiliarity, ignorance, carelessness, obstructive policies and 

misunderstandings might interfere with the process at any level. She therefore suggested that in the resolution 

contained in resolution EB95.R12 the phrase "prescription and availability" in paragraph 1(4) be replaced by 

"prescription, availability and administration", in order to reflect the scope of activity that was necessary. 

Mrs LORD (Canada) commended WHO on its efforts to draw global attention to new, emerging and 

re-emerging infectious diseases and to mobilize international energies for improved surveillance, strengthened 

laboratory services and effective responses. As the human population increased, natural ecological boundaries 

seemed to disappear and all Member States became vulnerable to new pathogens and the increased virulence 

of established microbial agents. As a country built on immigration, Canada was particularly concerned by 

the issue and had therefore made a modest contribution to WHO to enhance programmes on emerging 

infectious diseases. Through the strengthening of national laboratory services, rapid collection and 

dissemination of global surveillance information, the effective use of collaborating centres and the 

coordination of international responses to new and emerging infectious diseases, WHO had a unique and 

critical role to play. She strongly supported the draft resolution proposed by the Executive Board in 

resolution EB95.R12. 

She also expressed her strong support for the draft resolution contained in resolution EB95.R7. New 

evidence had suggested that the global burden resulting from hearing impairment was higher than previously 

thought and that much of the problem was preventable. She welcomed the interest shown by 

nongovernmental organizations in supporting WHO and country activities in that area, in particular the 

International Federation of Otolaryngological Societies (IFOS). 

Mr ORDING (Sweden) endorsed the draft resolution on the revision and updating of the International 

Health Regulations; such a revision would be appropriate and timely. 

Dr KHOJA (Saudi Arabia) thanked the Director-General for the preparation of documents A48/15 and 

A48/13. He reported that Saudi Arabia had undertaken to establish a communicable disease prevention 

programme, and that in 1994 there had been no cases of diseases such as cholera in his country. The 

tuberculosis vaccination campaign was continuing. Saudi Arabia was fully informed" on the situation in 

neighbouring countries with respect to communicable diseases, including emerging and re-emerging diseases, 

thanks to a regional and international system for the exchange of information. A programme had been put 

in place to prevent the transmission of communicable diseases - and particularly of cholera during the 

pilgrimage period. It was based on extensive cooperation between various ministries, WHO and other 

international organizations concerned; water treatment and measures to clean up the environment; greater 

emphasis on clinical and preventive treatment; improved cooperation between Saudi Arabia and the Centers 

for Disease Control and Prevention in the United States of America; and measures to control dengue. 

Despite the best efforts of the international community, including WHO, tuberculosis had become a 

global emergency and was the main cause of mortality in many countries. He therefore stressed the 

importance of integrated health programmes, especially for primary health care. 

He proposed three additions to the draft resolution contained in resolution EB95.R12: the words "early 

notification" after "disease detection" in paragraph 1(3); the phrase "and promotion in such specialization" 



and the phrase "case definition," before "surveillance information" in paragraph 3(2). With those 

amendments, he supported the draft resolution. 

Dr MUKHERJEE (India) recalled that in September-October 1994 a focal outbreak of plague had 

occurred in western India, with a few satellite cases elsewhere in the country. Such incidents occurred 

regularly in all parts of the world. The situation had been quickly brought under control through the intensive 

efforts of the Government and all the agencies concerned. Yet India had faced serious difficulties when many 

countries had over-reacted by stopping flights without notice and discontinuing the importation of goods, even 

though India was implementing the statutory International Health Regulations. He thanked WHO, the United 

States of America and the Russian Federation for their timely support. 

To prevent a similar situation from arising in the future, he suggested that in the draft resolution 

contained in resolution EB95.R12 the phrase "and prompt dissemination of relevant information among all 

Member States" be added at the end of paragraph 3(1), and in paragraph 3(2) the final clause be amended 

to "... coordinate their implementation among interested Member States, agencies, and other groups". With 

those amendments, he expressed support for the draft resolution. 

Dr MAHJOUR (Morocco) said he supported the draft resolution contained in resolution EB95.R7, given 

the importance of deafness prevention, particularly among children. He reported that Morocco, with the 

assistance of WHO, had just set up a national programme which aimed to integrate deafness control into 

primary health care services. 

Strongly supporting the draft resolution contained in resolution EB95.R12, he suggested that, if the 

word "outbreaks" were omitted from paragraphs 1(1) and 1(2)，the text could apply to isolated cases as well 

as to outbreaks. 

Referring to the recommendation contained in paragraph 389 of document PB/96-97，he said that 

research was an important and necessary priority for developing countries in the prevention and control of 

tropical diseases. 

Ms MIDDELHOFF (Netherlands) welcomed and strongly supported document A48/15. With respect 

to the steps to be taken to establish a global plan to combat emerging infectious diseases, she felt the focus 

should be on a global surveillance network aiming at early warning and thus on the first and the second of 

the four specific goals proposed in paragraph 7 of the document. A strong and stimulating approach by WHO 

in that area was much needed. WHO should also coordinate with other international organizations such as 

the European Union, and should conduct prevention, treatment and research activities within existing 

programmes and budgets. She supported the draft resolution contained in resolution EB95.R12. 

With regard to the draft resolution on the revision and updating of the International Health Regulations, 

she proposed the insertion after the fifth preambular paragraph of a new preambular paragraph reading: 

"Noting that regulations should be based on sound epidemiological and public health expertise". 

Dr BASHI ASTANEH (Islamic Republic of Iran) said that all the steps for future action proposed in 

document A48/15 seemed meaningful and practical. The first priority was the strengthening of global 

surveillance, for which a system needed to be set up, the most important component of which was 

notification. He reported that the Islamic Republic of Iran had recently introduced a community-based 

surveillance approach within the national disease surveillance system. He felt that legislation on the 

obligatory notification of diseases should be reformed. 

There was a need to focus on training public health officers to deal competently with communicable 

diseases, rather than on training increasing numbers of specialists, and the control of communicable diseases 

should be community-based. He fully agreed with the draft resolution recommended in resolution EB95.R12. 

Regarding the draft resolution recommended in resolution EB95.R7, greater importance should be 

attached to the prevention of deafness of congenital etiology, which required long-term rehabilitative care 

including the provision of special education. 



Dr VIOLAKI-PARASKEVA (Greece) suggested that in paragraph 1(1) of the draft resolution proposed 

by the Executive Board in resolution EB95.R7, on prevention of hearing impairment, the words "as well as 

in the elderly" be inserted after "early detection in children,". 

Turning to paragraphs 392 and 442 of the proposed programme budget (document PB/96-97), she drew 

attention to the prevalence of several major zoonoses in the Mediterranean area and outlined some of the 

control measures being undertaken. 

Regarding new and emerging infectious diseases, she agreed that it was essential to strengthen 

international capacity for their prevention and control. Accordingly, she suggested three amendments to the 

draft resolution proposed by the Executive Board in resolution EB95.R12: in paragraph 1(1) the prompt 

identification of outbreaks should be mentioned; a new paragraph 1(7) should be inserted reading, "to control 

outbreaks and promote accurate and timely reporting of cases at national and international levels"; and a new 

paragraph 3(5) should be inserted, reading "to improve programme monitoring and evaluation at national, 

regional and global levels", the current paragraph 3(5) becoming paragraph 3(6). 

Dr HAMDAN (United Arab Emirates) said that in an age of rapidly advancing technology and even 

more rapid communications and international travel, new methods were needed to prevent and control the 

spread of communicable diseases. Member States had a duty to prevent both their exportation and their 

importation. The draft resolution on the revision of the International Health Regulations, which he said was 

also sponsored by Canada and Saudi Arabia, was intended to contribute to that end. 

Turning to document A48/18, he considered the affirmation in paragraph 2 that the Indian plague 

outbreak had threatened other countries in South-East Asia to be an understatement; modern travel facilities 

were such that it had threatened all countries. 

Dr MAREY (Egypt) regretted that document A48/15 did not list the causes or vectors of infectious 

diseases, proposed no action to combat their transmission, and suggested no measures to ensure they did not 

recur within a particular region. The programme for communicable disease control in Egypt embraced 

zoonoses control and measures had been taken governing the import of animals. He supported the draft 

resolutions contained in resolutions EB95.R7 and EB95.R12. 

Mr ABDUL HALIM (Bangladesh) said that the largely preventable problem of hearing impairment was 

growing: about 112 million people in the world were estimated to suffer from moderate to serious hearing 

loss. The draft resolution contained in resolution EB95.R7 reflected the worldwide concern about the 

problem and proposed useful measures to deal with it. In line with those proposals, a project had been begun 

in Bangladesh to train personnel in primary ear care and the elimination of preventable causes of deafness 

and to create public awareness about disabilities and handicaps. 

Dr KEY (United Kingdom of Great Britain and Northern Ireland) commented that document A48/15 

was useful in raising public awareness about the continuing threat that infectious diseases represented for 

public health and about the importance of maintaining measures to control them. The United Kingdom 

supported many of the proposals contained in the draft resolution recommended in resolution EB95.R12 but 

suggested that they be looked at carefully in the context of the available resources and that any ensuing action 

be taken as part of other initiatives in the field. 

Dr DIF (Algeria) also supported the draft resolution contained in EB95.R12, which dealt with matters 

directly affecting his country. Implementation of the Expanded Programme on Immunization over the 

preceding 20 years had resulted in a decreased prevalence and even the elimination of certain diseases, such 

as diphtheria, measles and poliomyelitis. Within the last three years, however, diphtheria had re-emerged 

owing to the fact that 5-15% of people had missed being vaccinated over the previous 20 years and to 

inadequacies in the cold chain. In addition, the economic crisis had interrupted the supply of vaccine. A plan 

to revitalize the Expanded Programme on Immunization was being implemented, based primarily on the 

regular supply of vaccine through WHO and UNICEF and on strengthening the cold chain and the capacity 

of the mobile teams to intervene. 



An epidemic of brucellosis had affected livestock-raising areas over the previous three years, and the 

disease was becoming the second public health problem in Algeria. A programme to combat zoonoses, 

including brucellosis, was under way, under the leadership of the Ministries of Health and Agriculture and 

local communities. As other diseases, such as malaria, sexually transmitted diseases and AIDS, were likely 

to be introduced or reintroduced owing to population movements in the south of the country, a cooperative 

programme with UNDP had allowed epidemiological monitoring stations to be set up, to which mobile teams 

were attached for local intervention. 

Mr S ATTAR CHAUDHRY (Pakistan) said that a possible cause of the emergence and re-emergence 

of diseases was changing lifestyles, including overcrowding and unhygienic ways of living. Pakistan 

supported the draft resolution contained in resolution EB95.R12, but considered it might be improved by a 

further paragraph describing actions to change that situation. Thus a new paragraph 1(7) might be added, 

reading: "to develop plans for the promotion of productive lifestyles, stressing protection of the environment, 

use of religious teaching and principles of public health". 

Ms GIBB (United States of America) applauded the commitment in document A48/17 to develop a plan 

of action against emerging and re-emerging infectious diseases. The current outbreak of a haemorrhagic fever 

in Zaire provided evidence that such a plan should be drawn up and implemented as soon as possible. The 

draft resolution contained in resolution EB95.R12 indicated that the importance of enhanced global 

surveillance had been well understood, that every effort must be made to ensure prudent, rational use of 

antibiotics in order to avoid widespread microbial resistance, and that rapid diagnostic tests should be 

developed and made available to all countries. The ability of countries to defend themselves against microbes 

was closely related to the global state of biomedical research; the plan that was being developed should 

include development of research and training that would allow an effective, rapid response to infectious 

disease emergencies. In order to ensure that the essential supplies needed for prevention, diagnosis and 

treatment would be available, she proposed that the words "accurate laboratory diagnosis and" be added in 

paragraph 3(2) of the draft resolution before the words "prompt dissemination". She also proposed addition 

of a new paragraph 3(4) reading: 

"to establish strategies enabling rapid national and international responses to investigate and to combat 

infectious disease outbreaks and epidemics including identifying available sources of diagnostic, 

preventive and therapeutic products meeting relevant international standards. Such strategies should 

involve active cooperation and coordination among pertinent organizational programmes and activities 

including those of the Global Programme for Vaccines and Immunization, the Action Programme on 

Essential Drugs and the Division of Drug Management and Policies;". 

The following paragraphs would be renumbered accordingly. 

Dr CICOGNA (Italy) noted that malaria was not specifically mentioned in the annotated list of 

programme budget headings contained in Annex 1 of document A48/17, although as a major scourge of 

mankind it was considered a priority in the Ninth General Programme of Work. It was not clear whether 

malaria was subsumed under heading 5.2 as a "vaccine-preventable" disease, which would be an 

over-optimistic view, or under "activities in vector control"; if the latter were the case, it should be recalled 

that vector control was only one component of the strategy for malaria control. He commended the global 

malaria control strategy, mentioned in paragraph 427 of document PB/96-97，and noted that implementation 

might begin in areas of unstable malaria, where intervention was more likely to be successful. Strengthening 

of local health services, operational research and the provision of technical support for planning, implementing 

and evaluating country programmes were all important activities, provided that capacity was developed at the 

national level through effective training of health personnel. Training at all levels, from laboratory staff to 

senior managerial personnel, was a fundamental element in malaria control, as had been pointed out by the 

Executive Board. 

He reiterated his delegation's deep concern about the lack of detail in the proposed programme budget. 

It wished to know, for example, exactly how much was to be allocated to the control of malaria among the 

large number of communicable diseases included under heading 5.2. He for his part wanted to be able to 



inform his Minister of Health how much was allocated to priorities in which Italy was particularly interested 

and to which it contributed financially each year. With regard to tuberculosis, which was becoming more 

prevalent in industrialized and developing countries alike, he asked how much of the budget under wide-

ranging heading 5.2 would be allocated to that disease and whether part of the 5% of the regular budget that 

was to be reallocated would be made available for the programme on tuberculosis. 

Noting that the Veterinary Public Health unit of WHO relied on a network of specialized centres, he 

inquired with which other international organizations it collaborated, why the unit concentrated on only a few 

zoonoses (for instance, limiting its work on food hygiene to salmonelloses and ignoring problems related to 

environmental hygiene), what were the activities of the Mediterranean Zoonoses Control Centre, in Athens, 

in which Italy was particularly interested, and which countries participated in its programme. In Italy, the 

Ministry of Health was responsible for veterinary services, including veterinary public health, animal health 

and well-being, and animal experimentation. Italy supported the veterinary public health activities of WHO 

and hoped that they would be strengthened. 

Dr MBARUKU (United Republic of Tanzania) said that lymphatic filariasis was a major cause of ill 

health in many parts of his country. Although no recent data were available on the endemicity of the disease, 

information from the mid-1970s showed infection rates of at least 20% in the areas that had been studied. 

In endemic areas, lymphangitis, lymphoedema and hydrocele were very common and became more common 

with age. In some areas of high endemicity, very high parasite densities were accompanied by very high 

morbidity. Recent studies in some parts of Dar-es-Salaam had shown high infection rates in areas in which 

the population had recently increased considerably. 

Dwelling in some detail on the problem of Bancroftian filariasis, he said that a tradition in health 

research had been established in the United Republic of Tanzania that went beyond gathering data on 

prevalence and related epidemiological measures. Field research in endemic areas had established that the 

Bancroftian filariasis could be controlled by two safe, acceptable, affordable interventions: polystyrene beads 

and cooking salt supplemented with diethylcarbamazine. The new interventions had now to be linked to 

existing infrastructures so that feasible control measures could be developed. He hoped that WHO could 

assist in planning and implementing programmes for the control of lymphatic filariasis in his country. He 

supported the draft resolution contained in resolution EB95.R12. 

Dr LEOWSKI (Poland) remarked that the report in document A48/15 indicated that the problem of 

new, emerging and re-emerging infectious diseases would persist for many decades to come. Table 4 of 

document A48/17 showed that US$ 10 million were to be reallocated to heading 5.2，as part of the 5% shift. 

He understood that a large portion of the funds would be devoted to the control of diseases that had been 

neglected in the past and were re-emerging as public health problems of worldwide importance, such as 

tuberculosis. He sought the assurance that the tuberculosis control programme would indeed receive more 

funds, in order that it be strengthened in accordance with resolutions WHA44.8 and WHA46.36. 

Poland supported the three draft resolutions currently under discussion. 

Dr YAO SIK CHI (Malaysia) said that Malaysia, like many other countries faced with a changing 

economic situation, rapid industrialization, rapid increases in international travel and threats to the 

environment, was concerned about the new, emerging and re-emerging diseases. As a significant proportion 

of the cases of those diseases seen in Malaysia were imported, disease control and surveillance and 

intervention measures had been further strengthened. Malaysia therefore supported the draft resolution in 

resolution EB95.R12 and the draft resolution on prevention of hearing impairment in resolution EB95.R7. 

Dr WINT (Jamaica) said that a world health organization could not be seen as losing the war against 

microbes, old and new, as it approached the year 2000. That appeared to be the case, however, as 

resurgences of tuberculosis, plague and cholera had been seen recently, as well as the emergence of highly 

resistant strains of familiar bacteria. The redoubling of efforts outlined in document A48/15 was therefore 

both urgent and welcome and would be required in order to strengthen laboratory capabilities, to upgrade 



surveillance systems and networks and to improve clinical control of infectious diseases at all levels. Jamaica 

supported the draft resolution recommended by the Executive Board in resolution EB95.R12. 

Mrs HERZOG (Israel) congratulated the Director-General for sensitizing the Health Assembly to the 

issue of hearing impairment and for developing a uniform method for assessment and guidelines for 

prevention. Early detection was most important for secondary and tertiary prevention and should begin as 

soon as possible after birth. Genetic counselling was another important factor in prevention. She proposed 

that the draft resolution contained in resolution EB95.R7 be amended by adding the words "babies, toddlers 

and" before the word "children" in paragraph 1(1)，as "children" might be understood to refer only to those 

over 4 years of age. She further proposed that paragraph 1(4) be amended by the addition after the words 

"at country level" of a comma and the words "including the detection of hereditary factors, by genetic 

counselling". 

Israel shared the concern expressed in document A48/15 about the new, emerging and re-emerging 

infectious diseases that posed a threat to the international community. The truism that disease knew no 

political differences and no geographical boundaries applied in particular to communicable diseases, which 

spread easily, particularly between populations in neighbouring countries. She proposed an amendment to 

paragraph 3(2) of the draft resolution contained in resolution EB95.R12, in which a comma and the words 

"bilateral, regional" would be inserted between the words "national" and "international". With those 

amendments, Israel supported both the draft resolution contained in resolution EB95.R12 and that in 

EB95.R7. 

Dr OUEDRAOGO (Burkina Faso), referring to the report contained in document A48/15, said that the 

struggle against infectious diseases in Burkina Faso was a matter of highest priority, with particular emphasis 

being placed on extending the vaccination programme. For the past three years, training of specialists in 

epidemiology had been undertaken with the goal of setting up an early warning system. The proposals 

contained in paragraph 7 of document A48/15 were welcomed and the delegation of Burkina Faso hoped that 

they could be implemented as quickly as possible. His delegation supported the draft resolution contained 

in resolution EB95.R12 with the proposed amendments, as well as that contained in resolution EB95.R7. 

Dr ASHLEY-DEJO (Nigeria) said that the Director-General 's report (document A48/15) was a timely 

and urgent warning that serious attention must be paid to the re-emergence of infectious diseases, the most 

serious of which was the threat of drug-resistant strains of Mycobacterium tuberculosis. With the spread of 

HIV/AIDS, most cases of latent tuberculosis and quiescent foci were being reactivated, causing a considerable 

increase in morbidity and mortality rates throughout the world. Many developing countries offered a pattern 

of health care services which incorporated very few laboratory diagnostic facilities; malaria continued to kill 

children or cause the loss of many person-hours owing to its debilitating effects. In Nigeria, people obtained 

drugs, including injections, over the counter without visiting a hospital for examination or diagnosis. Few 

countries had given consideration to including laboratory services within their basic health care services. 

Global surveillance, coordinated by WHO, which could respond to newly emerging and re-emerging 

infectious diseases would be a very timely development. The Government of Nigeria would welcome any 

support to improve its routine diagnostic capability and to train personnel in both epidemiological and 

laboratory investigations. The delegation of Nigeria fully endorsed the draft resolution contained in resolution 

EB95.R12. “ 

Professor ALBERTI (International Federation of Otolaryngological Societies), speaking at the invitation 

of the CHAIRMAN and referring to the draft resolution on prevention of hearing impairment, said that new 

epidemiological data strongly suggested that more than 120 million people in the world had a hearing loss 

of at least 40 decibels in the better hearing ear: in children, that prevented acquisition of language; in adults, 

it prevented the achievement of full economic potential; in the elderly, it led to loneliness and neglect. In 

the least-developed countries, respiratory infections frequently led to chronic middle-ear damage which 

produced disabling hearing loss and, very often, severe complications. Rubella and meningitis continued to 

cause severe deafness despite the fact that both diseases were preventable by vaccination. In fact, more than 



half of the global burden of hearing loss could be prevented by primary means. Counselling, vaccination, 

education about ototoxic medication, appropriate acute respiratory infection management, and hearing 

conservation in industry could dramatically diminish the burden of handicapping hearing loss and its 

complications, and at relatively low cost. 

Hearing International - a recently established nongovernmental organization - had already sponsored 

projects in India and Sri Lanka and was mobilizing further resources for its activities in the field of 

prevention. The WHO programme had been an essential catalyst to that work, acting as a global nexus of 

information and advice. The regional offices, particularly those for the Eastern Mediterranean, South-East 

Asia, and the Western Pacific, had also contributed both leadership and help. The International Federation 

of Otolaryngological Societies strongly urged WHO to continue supporting and expanding its programme in 

that respect. 

Professor BERT AN (representative of the Executive Board), reporting the views of the Executive Board 

on heading 5.2 of the proposed programme budget for 1996-1997，said that it had drawn attention to the 

importance of controlling tuberculosis as the major killer of adults in both industrialized and developing 

countries. The Organization had developed a cost-effective control strategy that had been successfully 

implemented in more than 20 countries. However, unless many more Member States adopted the strategy, 

the global tuberculosis epidemic would continue to wax and become more dangerous. The tuberculosis 

programme was strengthening its collaboration with donor agencies, such as the World Bank, to mobilize 

resources in its efforts to control the global spread of the disease. 

With respect to tropical diseases, the Executive Board had stressed the burden attributable to that cause, 

mainly in the least-developed countries, which resulted in incapacity, disfigurement and death and also 

affected socioeconomic development. The Board had identified the three priorities as being control, training 

and research. It had recommended that the tropical disease programme should continue to be at the forefront 

in promoting closer and stronger intersectoral cooperation at the national level and that research into 

preventive measures should be further encouraged. 

With regard to the elimination of leprosy by the year 2000，the Executive Board had concluded that, 

despite successes, WHO support would still be needed to implement plans at the country level if the target 

was to be attained. 

The Board had noted that new, emerging and re-emerging infectious diseases were an increasing threat 

to global public health and that it was essential to strengthen active surveillance at country level in order to 

identify and implement control measures before those diseases reached epidemic proportions. Renewed 

efforts in the fight against the spread of infectious diseases must include the strengthening of diagnostic 

facilities, the improvement of communications, more rapid response capabilities and increased research 

activities. In order to focus attention and action on the worldwide threat of infectious diseases, the Executive 

Board had decided to recommend to the World Health Assembly the adoption of the draft resolution 

contained in resolution EB95.R12. 

Concerning the prevention of hearing impairment, the Board had noted with concern the growing 

number of people - estimated at some 120 million in the world - who now suffered from that largely 

preventable condition. Given the significant public health implications of avoidable hearing loss, the Board 

had decided to recommend to the World Health Assembly the adoption of the draft resolution contained in 

resolution EB95.R7. 

Dr HENDERSON (Assistant Director-General), responding to the Italian delegation's comments on the 

coverage of malaria in document A48/17, said that document A48/17 Corr.2 reinstated the reference to 

malaria. Referring to requests by some delegations for specific information related to programme allocations 

under budget heading 5.2, he said that the figures in the programme budget for the 1994-1995 biennium gave 

a very fair indication of the situation in 1996-1997. Very few changes had been made to the budget 

allocations between those bienniums, with the exception of an increase of a little over US$ 500 000 for the 

tuberculosis programme. However, a number of other programmes had suffered reductions, though of only 

2-3%. With reference to the delegate of Poland's question about the reallocation of approximately 

US$ 10 million as a result of the transfer of 5% of funds, he said that none of that sum had been channelled 



into the tuberculosis programme at headquarters level. Most of it went to regional and country programmes 

and it was certain that many of the priorities mentioned by delegates, such as tuberculosis and malaria, would 

be adequately covered with the reallocations. 

Turning to the matter of veterinary public health, he said that resources for activities in that field were 

limited but that WHO enjoyed close cooperation with a number of other organizations. It was of some 

concern to WHO that F AO, one of its main partners, might have to reduce its investment in rabies control. 

He assured the Committee, however, that in addressing the priorities within the veterinary public health 

programme, the resources of WHO had been used effectively. Referring to the Mediterranean Zoonoses 

Control Centre, he said that its general goal was to reduce the impact of zoonoses on human health. Its main 

activities related to workshops, consultancies, training and research, and the Director-General had extended 

a cordial invitation to all countries in the Mediterranean area to participate in its activities. 

In conclusion, he recalled the delegate of Pakistan's suggestion that the draft resolution on the 

prevention and control of new and emerging infectious diseases, recommended by the Executive Board in its 

resolution EB95.R12 should carry a new paragraph on the promotion of healthy lifestyles. He wondered 

whether the acceptability of the resolution would not be diminished by offering more than programme 

activities on infectious disease control could accomplish. 

The CHAIRMAN suggested that, pending finalization of the draft resolution on the prevention and 

control of new and emerging infectious diseases, the Committee might wish to approve the draft resolution 

on the revision of the International Health Regulations, with the Netherlands amendment. 

The draft resolution，as amended, was approved. 

The CHAIRMAN then invited the Committee to approve the draft resolution on prevention of hearing 

impairment that had been recommended by the Executive Board in resolution EB95.R7, with the amendments 

proposed by Greece and Israel. 

The draft resolution，as amended, was approved. 

Appropriation section 3: Health services development (resumed) 

3.2 Human resources for health (Resolution EB95.R6) (resumed) 

The CHAIRMAN invited the Secretary to report on the consultations of the informal working group 

on the text of the draft resolution on reorienting medical education and medical practice for health for all. 

Dr THYLEFORS (Secretary) said that the informal working group proposed two new amendments. 

The first involved the extension of the second preambular paragraph to read: "Mindful of the importance of 

an adequate number and mix of health care providers to achieve optimal health care delivery and the 

reorientation of the education and practice of all health care providers for health for all and the need to begin 

systematic consideration of each;". The second was for the replacement of paragraph 2(6) with a text reading: 

"(6) to present to the Executive Board at its ninety-seventh session a report on the reorientation of 

education and practice of nurses and midwives, and at its ninety-ninth session a similar report relating 

to other health care providers for health for all, complementary to the reorientation of medical education 

and practice in this resolution, and to request the Executive Board to present its recommendations on 

the reorientations of nurses and midwives and other health care providers to the Forty-ninth and Fiftieth 

World Health Assemblies.". 

The draft resolution, as amended, was approved. 

The meeting rose at 13:00. 


