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E I G H T H M E E T I N G 

Saturday , 10 May 1997，at 9:00 

Chairman: Professor H. ACHOUR (Tunisia) 

1. I M P L E M E N T A T I O N O F R E S O L U T I O N S A N D D E C I S I O N S ( P R O G R E S S R E P O R T S B Y T H E 
DIRECTOR-GENERAL): Item 19 of the Agenda (Documents A50/6 and Corr. 1) (continued) 

Reproductive health 

Professor ABERKANE (representative of the Executive Board) said that the Board had reviewed the 
Director-General's report on implementation of resolutions EB95.R10 and WHA48.10, which requested him 
to develop a coherent programmatic approach to research and action on reproductive health. A reorganized 
Programme of Family and Reproductive Health including divisions for technical support and research had 
been approved by the World Health Assembly in 1996. The Board had been informed that the aim of the 
Programme was to strengthen the ability of countries to ensure the promotion and protection of sexual 
hygiene and reproductive health for all and, if necessary, access to health services of good quality and the 
necessary care. The technical support, standard-setting, research activities and advocacy sectors of the 
programme were based on outcomes. Three global priorities were emphasized: (i) family planning, (ii) 
maternal and newborn health and (iii) reproductive tract infections, including those sexually transmitted. The 
Programme favoured a progressive approach and use of existing structures, making maximum use of 
opportunities to improve coverage, access to and quality of care. Research needs in the fields of sexual 
hygiene and reproductive health were being defined and research priorities set for the coming years. The 
regional offices helped Member States to develop strategies and reproductive health programmes based on 
sustainable activities using existing primary health care services. WHO was collaborating with other 
organizations in preparing core indicators of reproductive health for use in global monitoring. The Board 
considered that reproductive health was a crucial area of health in general that was closely linked to 
sustainable development; members welcomed the outcome-based approach used by the area of family and 
reproductive health. WHO had been congratulated for having taken due cognizance in developing its 
programme of work of the sensitive nature of reproductive health and of the many factors linked to traditional 
and cultural beliefs and social attitudes. A comprehensive report on reproductive health, which had been 
requested by the Forty-ninth World Health Assembly, was considered by the Board to give an accurate 
reflection of activities in the area. 

Dr INFANTADO (Philippines), addressing resolution WHA48.10, said that the principles and the plan 
of action espoused by WHO had been incorporated into the framework of the women's health and safe 
motherhood programme in her country. The life cycle approach was used, with strategies directed to the 
specific needs of the target population, which had been defined in studies that had shown how resources 
might best be allocated. Strengthening of the reproductive health and family planning project, which was part 
of the UNFPA programme, focused on social reform areas for which support was lacking. In a project 
supported by the World Bank and the Asian Development Bank, the priorities for implementation were 
programme components to cover areas of family planning, maternal and child health and nutrition that had 
not been addressed otherwise. The programme was, however, encountering resource problems. It was to be 
hoped that the budgetary and administrative reforms being undertaken within the United Nations system, 
including WHO, would result in optimum allocation and use of development funds for reproductive health. 

Dr ALVIK (Norway), recalling her country's active participation in approving resolution WHA48.R10, 
welcomed the progress that had been made by the reorganized reproductive health programme. Section V 
of the report of the Director-General (document A50/6), which dealt with the subject, mentioned that in 
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cooperation with UNICEF a review had been undertaken of the health status of young people in developing 
countries and new estimates of maternal mortality had been made. Collaborative efforts with other agencies 
were under way to develop additional indicators and better information on reproductive health. Those were 
positive examples of the constructive cooperation that Member States had encouraged WHO to develop with 
other relevant agencies. She welcomed the focus in the report on equality between the sexes and on men's 
participation and responsibility, the widespread introduction of the Mother-Baby Package - a minimum set 
of measures to ensure safe pregnancy and childbirth, other measures to reduce maternal mortality, the 
development of training materials to upgrade midwifery skills and the emphasis on guidelines for adolescent 
reproductive health education. WHO would have an increasingly important role in assisting Member States 
to move towards a more closely integrated approach to reproductive health. Reproductive health was a core 
activity of WHO in empowering people; it was imperative that resources for the programme should be 
secured. She requested that a report be prepared for the Fifty-first World Health Assembly on progress in 
the field. 

Dr KONG Lingzhi (China), noting that prevention of violence was discussed in section I of document 
A50/6, said that sexual violence was an important problem faced by women in many countries. It could not 
be solved by WHO alone, as it was not merely a health problem. Paragraph 9 of section V of the report 
mentioned the strategies that had been developed by the Regional Offices for Africa, the Americas, Europe 
and the Eastern Mediterranean. There were more women in Asia than in any other region, but no concrete 
strategies had been suggested for the Western Pacific Region. The priorities in that region were (i) the 
reproductive health of adolescents and the prevention of sexually transmitted diseases including AIDS, (ii) 
the effects of family planning and (iii) evaluation of long-term strategies and family planning measures. 

Dr VAN ETTEN (Netherlands) welcomed the relevant section of the report, which provided a general 
review of activities undertaken with UNFPA and UNICEF. He also appreciated the integrated approach taken 
towards reproductive health and the fact that the programme was based on recommendations of the United 
Nations International Conference on Population and Development, held in Cairo, and the Fourth World 
Conference on Women, held in Beijing. He would, however, have liked greater emphasis on issues of 
nutrition, including micronutrient deficiencies, especially with regard to the Mother-Baby Package. He 
requested further information on the research activities of the family and reproductive health programme. 

Dr OHMI (Japan) said he would welcome information on how WHO supported and cooperated with 
those nongovernmental organizations that played a significant role in implementation of reproductive health 
programmes at community level. Furthermore, how did the Organization provide the training and support 
to researchers in the areas of maternal and child health and family planning. 

Dr AKIN (Turkey), welcoming the report and the holistic, comprehensive approach shown by the 
Organization to reproductive health, a crucial part of general health, said that one aspect of reproductive 
health care which warranted greater attention from WHO, was provision of information and services targeted 
at adolescents. Many behaviour patterns were laid down in that formative period that could have major 
consequences for reproductive health later in life. The needs of adolescents should be realistically and 
impartially assessed and appropriate approaches adopted. Only thus could the root cause of most problems 
relating to that age group be effectively tackled. Member States should also be given greater guidance and 
assistance in promoting adolescent health. Another area in which WHO's continued support would be 
welcome was in improving the quality of reproductive health care services. 

Dr DAULAIRE (United States of America) commended the report and welcomed its approach to 
reproductive health. In particular, he applauded the reliance on rigorous scientific review and analysis as the 
basis inter alia for advocacy standard-setting, technical cooperation, research, and information. He agreed 
that reproductive health was an essential part of general health and should therefore form an integral part of 
basic health services everywhere. Furthermore, the United States took the view that reproductive health lay 
at the very heart of the development process and thus related programmes should be considered the central 
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element of health services aimed at improving the lives of families mired in poverty throughout the 
developing world. In particular, such programmes should provide adolescents, and especially adolescent girls, 
with the opportunity for healthy adult lives that their mothers had been denied. Consequently, reproductive 
health would remain a priority area in the United States' international cooperation efforts in the health field. 
Lastly he sought clarification regarding the impression received from the report that activities other than 
technical support to Member States were considered of lesser importance. 

Dr MONISOV (Russian Federation) endorsed the Organization's general approach to reproductive 
health as set out in section V of the Director-General's report. Russian scientific research and practical 
centres were ready to play a more active role in scientific research, standard-setting and technical cooperation. 
However, greater attention needed to be paid to fertility enhancement, and child health care, especially with 
regard to children of school age and adolescents, including establishment of gynaecological services for 
children. Assistance from the Organization in those areas was especially needed at country level. 

Dr LEGNAIN (Libyan Arab Jamahiriya) said that since reproductive health was closely related to 
human development, WHO should increase its assistance to Member States in maternal, child and adolescent 
health. Programmes should not be developed on a worldwide basis, but should be tailored to suit the 
particular characteristics and different priorities of each region. 

Dr MAPETLA (Lesotho) said that in his report the Director-General had addressed all the critical issues 
relating to the successful implementation of the reproductive health programme. Lesotho still had a long way 
to go in the area and therefore greatly appreciated WHO's continuing technical and financial support, on 
which progress made so far had largely depended. 

Dr PARK (Republic of Korea) said that since the United Nations International Conference on 
Population and Development held in Cairo in 1994, many countries had incorporated reproductive health into 
their national policies. In that connection he expressed his appreciation to the Director-General and WHO 
staff for their efforts in the area. 

Reporting on the status of reproductive health in the Republic of Korea, he said that a family planning 
programme had successfully been implemented since 1962 resulting in a dramatic drop in the population 
growth rate and a decrease in the total fertility rate. However, one problem associated with the family 
planning programme was the preference for the male sex leading to a gender imbalance in newborn infants. 
Since June 1996 the Korean Government had been implementing a new population policy focused on 
enhancing maternal and child health, reducing adolescent sex relation problems and correcting the gender 
imbalance. Free mass screening of the newborn had been introduced to detect inherited metabolic 
deficiencies. WHO should give greater attention to the prevention of such deficiencies and step up its 
technological and financial support for related activities, particularly in the developing countries. 

Professor ORDONEZ CARCELLES (Cuba) said that in his country social and political change had 
resulted in a higher level of education, equality of the sexes and specific programmes to improve reproductive 
health. The latter encompassed family planning and sexual health and was accorded priority in the Cuban 
health system. Society had a duty to respond to the growing needs of adolescents in relation to reproductive 
health and family planning by providing information that would enable them to make responsible decisions, 
understand sexuality and protect themselves against unwanted pregnancies, and sexually-transmitted diseases 
with their consequent risk of infertility. Education played a vital role in such matters. Furthermore, when 
policies to promote economic growth and sustainable development were under consideration by the 
international community, due account should be taken of national priorities and specific cultural and religious 
differences as part of respect for basic human rights. 

Professor GRANGAUD (Algeria), referring to paragraph 6 of section V of the report, said that some 
progress had been made in recent years with respect to reproductive health in Algeria with 76% of births in 
the country now taking place under medical supervision, family planning available to 58% of women of child-
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bearing age and a decrease in the population growth rate to 1.9%. Nonetheless, Algeria still had unacceptable 
maternal and perinatal mortality rates. Moreover, Algeria had to face the fact that some programmes were 
still too vertically-oriented and activities were not sufficiently well integrated at the field level. For that 
reason, Algeria fully subscribed to the approach recommended in paragraph 9 of section V of the report, 
which laid emphasis on integrating activities into the basic health care programme and on training. 

Professor QURAISHY (Pakistan) expressed appreciation of the report and the Organization's integrated 
approach to reproductive health. Thanks were due to WHO for the technical assistance provided to his 
country in the area of reproductive health, where great strides had been made following the launching of 
several new initiatives. They included the training of 43 000 female health workers with particular 
responsibility for reproductive health. Through their efforts, the Mother-Baby Package had been greatly 
strengthened, resulting in visible improvements in various reproductive health indicators such as maternal and 
neonatal mortality, anaemia of pregnancy and low birthweight. Other related achievements included efforts 
made in the planning and implementation of primary health care approaches, for which the previous Prime 
Minister had been awarded the health-for-all medal, by the Regional Committee for the Eastern Mediterranean 
and special new programmes for female literacy and women's development. Pakistan would welcome greater 
technical and financial support from WHO for reproductive health in the developing countries over the 
coming years. 

Ms MILEN (Finland) said her country welcomed WHO's new involvement in the coordination and 
integration of the activities most essential to reproductive health and supported the greater emphasis on social 
science perspectives within the programme. The family and reproductive health programme should seek to 
establish close cooperation with programmes concerned with health systems development. HIV/AIDS and 
STD prevention and care should be integrated within reproductive health functions, which could help to 
strengthen the position of primary health care overall. The ethical use of reproductive health technology, and, 
conversely, the application of sex determination technologies which resulted in abortion of female foetuses, 
was a complex issue that needed to be addressed. Sustained attention should be paid to securing access to 
voluntary, good-quality services in reproductive health. The decision to reform the UNICEF/WHO 
Committee on Health Policy into a WHO/UNICEF/UNFPA Coordinating Committee facilitated a 
comprehensive approach to reproductive health. Finland expected that, in addition to coordination of actions 
among the agencies, the Coordinating Committee would focus on health policy dialogue on issues of 
reproductive health. 

Mrs AL-RIFAI (United Arab Emirates) said her country attached great importance to listening to the 
needs of mothers and children, - the twin pillars of its heritage and nationhood. The competent authorities 
paid a great deal of attention to coordination with other members of the Gulf Coordination Council in meeting 
the needs of the people. A number of activities related to the overall programme of reproductive health had 
been initiated, with positive results. Early diagnosis of cancer and of inherited disease was important in that 
connection. Efforts were being made to strengthen the reproductive health services offered by convening a 
conference to be entitled "The health of women in the United Arab Emirates". Her country particularly 
welcomed the Director-General's report on reproductive health and was grateful for WHO's efforts on behalf 
of mothers and children in the Eastern Mediterranean Region. Activities in the field of adolescent education 
had been especially useful, as young people needed to be taught to respect the cultures into which they had 
been born. 

Dr YADAV (Malaysia) said his delegation also wished to place on record its satisfaction with section V 
of the Director-General's report and its gratitude for WHO's assistance in the domain of reproductive health. 
Collaboration between the international agencies and with nongovernmental organizations could, however, 
be improved. 

Dr AKBARI (Islamic Republic of Iran) agreed that section V of the report had been very well prepared. 
The reproductive health programme took a holistic view and integrated activities for people of all ages, 
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including, very importantly, adolescents. More attention should, however, be paid to male participation in 
and support for female reproductive health, and the mental and social aspects of reproductive health issues 
should be taken more fully into account. 

Dr DADI (Indonesia) joined in commending section V of the report and welcomed the progress made 
in reproductive health, which was a crucial part of general health. Member States should be urged to 
implement reproductive health programmes which called for good intersectoral coordination and would benefit 
from enhanced community participation. 

Mrs MUNLO (Malawi) said her country was also pleased with the Director-General's report on 
reproductive health. Malawi had endeavoured to comply with WHO's recommendation that reproductive 
health be made accessible to all by restructuring its maternal and child health service to include all the 
proposed components of reproductive health care. The bulk of the support for such activities had come from 
WHO. One of the goals of the safe motherhood initiative in Malawi was to increase general public awareness 
of maternal mortality and to show what individuals, families and communities could do to promote safe 
motherhood practices. To meet that end, a network of community-based safe motherhood advisers had been 
set up to supplement the traditional methods of imparting information to communities. The advisers were 
ordinary village women, some of them illiterate, who were selected by community leaders and received two 
weeks of training centred on the magnitude of the problem of maternal mortality, its common causes and 
prevention through proper and early utilization of health services for antenatal care and delivery, on the 
prevention of high-risk pregnancies and on the importance for the promotion of women's social status of 
educating girls. The advisers were also instructed in how to impart their teaching through songs, role-playing 
and group discussions. 

The first group of advisers had completed training in May 1996 and had already conducted more than 
six sensitization meetings, each with different population groups from their villages including men, women 
of child-bearing age, schoolchildren, village health committees and women's church or business groups. As 
a result of the meetings, many women had registered for antenatal care or reported for delivery early in 
labour, and the number of clients for family planning services had risen. Malawi sought WHO's continued 
support to sustain and expand those activities. 

Professor SOE TUN (Myanmar) said his delegation greatly appreciated the activities undertaken by 
WHO in the field of reproductive health; the Director-General was to be congratulated on an excellent report. 
Reproductive health was being promoted at all stages of the life cycle in Myanmar through initiatives on safe 
motherhood, family planning, prevention and treatment of complications or abortion, STDs and adolescent 
health and implementation of the regional reproductive health strategy developed for the South-East Asia 
Region in 1995. Myanmar had transformed its conventional maternal and child health care into 
comprehensive reproductive health care, including family planning, in line with global changes after the 
holding of the International Conference on Population and Development in Cairo in 1994. Though the 
maternal mortality rate had been reduced, it still remained a problem, and holistic care had to be promoted 
by integrating safe motherhood, family planning and STD programmes. Birth spacing programmes 
implemented since 1991 now covered one-third of the country, and would reach half of the nation within a 
year or two. Myanmar would do its best to promote, protect and restore reproductive health by long-term 
social as well as medical interventions, especially in regard to women, using the "lifespan approach". In those 
endeavours, it would welcome continued support from WHO. 

Ms HAUPTER (International Alliance of Women), speaking at the invitation of the CHAIRMAN, said 
that women's right to make informed decisions on reproductive health had long been included in the action 
programme of the Alliance. In the early 1990s, a questionnaire on family health and family planning, 
answered by 50 of its 70 member organizations, had revealed that though information on infant mortality was 
readily available, the same was not true as far as maternal mortality or pregnancy-related maternal morbidity 
were concerned. Thanks to WHO's Division of Family and Reproductive Health and its collaboration with 
international and nongovernmental organizations, more data on those issues were becoming available. 
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Clearly, family planning could prevent 25% of maternal mortality and save millions of lives among women 
and children in developing countries; on the other hand, recent data from WHO and UNICEF indicated that 
maternal mortality had been drastically underestimated and that reproductive health rights were far from a 
reality for most girls and women. A number of human rights were directly or indirectly violated or frustrated 
if family planning was prohibited. They included the right to make reproductive decisions, the right to gender 
equality, the rights of women to health and to make free and responsible use of their bodies, the right to 
human dignity, the rights of children and the right to development and to live in a safe environment. 
Universal availability of family planning was therefore a necessity: enjoyment of the right to reproductive 
health helped to improve the living conditions of the whole family. 

Based on the conviction that men must assume their responsibilities and be made to understand that 
good quality family planning services were in their best interests, as well as that of women, successful 
initiatives from local nongovernmental organizations and development agencies in West Africa had been 
integrated into official health and development structures. The International Alliance endorsed that approach 
and appealed to governments and societies to help women to enjoy their reproductive health rights in terms 
both of childbearing and of avoiding untimely pregnancies. To that end, the relevant instruments approved 
and ratified by the international community should be translated into reality for women worldwide. 

Ms HAUPTER (International Confederation of Midwives), taking the floor again at the invitation of 
the CHAIRMAN, said that the Confederation welcomed the report on WHO's activity in the field of 
reproductive health. It covered a crucial period of life, the outcome of which could affect the entire lifespan. 
Equity required that individuals, particularly young people and women of childbearing age, had access to 
affordable, high-quality, comprehensive services wherever they lived. An encouraging number of countries 
were taking steps to make such services available, and were strengthening the capacity of health workers to 
respond with sensitivity to the needs of the population. Experienced midwives were especially well-placed 
to make an effective contribution, and recent activities of the Confederation had been targeted to enhance their 
ability to provide a full range of reproductive health services, with special reference to violence, female 
genital mutilation, HIV/AIDS, unsafe abortion and the needs of the newborn. 

Safe pregnancy and childbirth were central to any effective reproductive health programme. 
Nonetheless, as the tenth anniversary of the launch of the Safe Motherhood Initiative approached, the signs 
were that an extra effort was called for to address the issue of high maternal and neonatal mortality and 
morbidity in the many countries where levels of avoidable death and suffering were inadmissible. 

The Confederation recognized the efforts which had gone into the programme. Together with other 
international agencies and many nongovernmental organizations, WHO had considerable experience in strategy 
development, programme design and implementation for safe motherhood, as well as the competence to assist 
countries in taking swift and professional action to achieve sustainable results. The Confederation called upon 
countries which had not yet developed or implemented safe motherhood action plans to consider doing so 
without delay; although such plans were no substitute for a comprehensive reproductive health programme, 
they were indispensable in providing a sure point of entry for a fully comprehensive service and would go 
far in ensuring that pregnancy and childbirth were no longer feared as life-threatening. 

Dr TÜRMEN (Family and Reproductive Health) thanked all delegates for their comments which had 
been carefully noted. Countries in all regions were obviously attempting to implement an integrated, 
comprehensive reproductive health approach in their national programmes. WHO was endeavouring to 
facilitate that approach by collecting and disseminating data on reproductive ill-health, supporting national 
efforts for data generation and interpretation, producing technical guidelines and supporting national research. 
Establishing a comprehensive reproductive health approach would necessitate a greater effort in setting 
priorities, becoming cost-effective and making the best use of available resources to respond to people's 
needs. As many delegations had noted, reproductive health necessitated a multi-sectoral approach as adopted 
by WHO. 

In response to the remarks by the delegate of China on the subject of sexual violence, she said that 
WHO's reproductive health programme would seek to use its advantage when working with other agencies 
and to support health care providers in detecting and managing the consequences of violence related to 
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sexuality and to reproduction. It would also help to build community support for those subjected to violence. 
Activities in the Western Pacific Region were detailed in the comprehensive report. 

In response to a question by the delegate of the Netherlands, she said that nutrition had recently been 
included in the reproductive health programme and a report on those related subjects would be issued in 1998. 
The largest global programme within the United Nations system was for research in human reproduction. 
The director of that programme could be consulted if further information was required. For the previous 25 
years, the Special Programme of Research in Human Reproduction had granted research training fellowships; 
46 fellowships had been granted in 1995, 52% of trainees were women and the total expenditure amounted 
to US$ 700 000. 

In response to the enquiry by the delegate of Japan concerning collaboration with nongovernmental 
organizations, she said that WHO worked closely with such organizations at international level, as well as 
with women's groups and professional bodies. 

Several delegations had noted the importance of adolescent reproductive health. The adolescent health 
programme was considered a priority area within reproductive health. It aimed to assist health systems to 
respond to adolescent reproductive health needs. 

She assured the delegate of the United States of America that standard-setting formed a core part of 
WHO's reproductive health programme. Norms and standards were set in all of the main areas and served 
as the basis for the guidelines and the practical tools developed to support country programmes. 

With regard to the comments by the delegate of Finland, she said that the programme worked with all 
WHO divisions and in particular those involved in strengthening health systems, financing, integrated training, 
curriculum development and health sector reform. As to the ethical aspects of sex selection, the programme 
would be presenting a proposal for conduct research on the misuses of medical technologies including prenatal 
sex selection. 

The delegates of Algeria, Indonesia, the Islamic Republic of Iran and Pakistan had stressed the 
importance of community involvement and participation in reproductive health. A major part of the work 
of the programme in the next biennium would involve the sharing of experiences and the lessons learned in 
community involvement in order to strengthen that component of programmes at national level. She 
confirmed that, as the delegate of Norway had requested, a progress report on reproductive health would be 
submitted to the Fifty-first World Health Assembly. 

The CHAIRMAN said that in the absence of further comments, he would take it the Committee wished 
to take note of the contents of section V of the Director-General's report, concerning reproductive health. 

It was so decided. 

Tobacco or health 

Dr ABERKANE (representative of the Executive Board) recalled that in resolution WHA49.17，Member 
States, organizations of the United Nations system and other international organizations were urged 
progressively to implement comprehensive tobacco control strategies. The resolution also requested the 
Director-General to initiate the development of a framework convention which would encourage Member 
States to adopt tobacco control policies and to deal with the aspects of tobacco control which transcended 
national boundaries. A background paper entitled "An international strategy for tobacco control" had been 
issued as a technical document (WHO/PSA/96.6). 

Preparations for the international framework convention for tobacco control had begun. The process 
would involve close consultation with Member States and with experts on public health, international law and 
convention administration. It was planned to submit the draft convention to the Health Assembly in the year 
2000. Extrabudgetary funding would have to be found for preparation of the convention; contributions 
already received from some Member States had allowed a start to be made. 

World No-Tobacco Day continued to be observed annually in WHO Member States, often serving as 
a significant occasion for health promotion and education on "tobacco or health" issues. Specific material 
issued to mark the day included recommended tobacco control strategies based on the theme chosen for a 
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particular year. The theme for 1997 was "United for a tobacco-free world". Due to budgetary constraints, 
advisory material for 1997 was only available in electronic form on the Internet. However, it was to be 
hoped that comprehensive information would be accessible to all without restriction. 

Dr EL-SHAFEI (Egypt) thanked the Director-General for the excellent report on tobacco control at 
international level. However, as someone who had been affected by tobacco and health problems, she 
believed that the matter had not been dealt with in a sufficiently serious manner. The use of tobacco was 
increasing among women, children and adolescents. Some countries encouraged the production and 
consumption of and trade in tobacco which remained highly profitable. Health infrastructures were not able 
to deal effectively with the problem. There was also the negative influence of television and tobacco 
advertisement. While it was true that airlines increasingly banned in-flight smoking, that did not affect the 
majority of the world population. All countries should be encouraged to introduce legal measures prohibiting 
the growing of tobacco and providing compensation for the growers. It was to be hoped that WHO would 
introduce even more efficient programmes and would encourage education programmes in schools and for 
women. 

Ms MILEN (Finland) said that WHO should continue to play a central role in combating the smoking 
of tobacco. The latest picture of the situation was given in Tobacco or health: first global status report. 
If current smoking patterns persisted, the annual death toll from the pandemic would rise from the present 
level of 3 million deaths to 10 million, the burden shifting firstly to countries with economies in transition 
and then towards developing countries. After extensive debate the Forty-ninth World Health Assembly had 
adopted resolution WHA49.17, requesting the Director-General to initiate the development of a framework 
convention. She commended the progress made in preparing the framework convention, which should be 
ready for discussion by the World Health Assembly in the year 2000. Finland had actively supported WHO's 
work on tobacco or health and would continue to do so. 

Dr LARIVIÈRE (Canada) paid tribute to the extremely important work done by WHO, especially in 
central and eastern Europe, in support of national tobacco control strategies and programmes and commended 
its action to implement resolutions WHA43.16 and WHA49.17. Canada was pleased to make voluntary 
contributions to WHO for that priority work. It was, however, beginning to question the absorptive capacity 
of the Organization. The human and financial resources it allocated to tobacco control remained sadly 
insufficient, in view of the fact that tobacco was about to cause the worst pandemic in human history and that 
there was so much that could be done to prevent that. 

Nevertheless, he welcomed the steps taken to develop an international framework convention for 
tobacco control and looked forward to the WHO meeting of national experts, who would begin drafting the 
convention, in Halifax, Nova Scotia, in June. 

Dr HEMATRAM YADAV (Malaysia), after thanking the Director-General for his report, described 
some of the progress made in his country to combat the use of tobacco. In accordance with resolution 
WHA43.16, which urged all Member States to implement comprehensive multisectoral tobacco control 
strategies, Malaysia had enacted the control of Tobacco Products Regulations 1993，which prohibited smoking 
in hospitals, clinics, lifts, public transport, cinemas and air-conditioned restaurants. The Regulations had 
come into effect on 1 May 1997 and had been extended to include shopping complexes, schools, institutions 
of learning, public service counters, banks, sports complexes, transport terminals, public halls, airports and 
government offices. It also prohibited young persons under the age of 18 from smoking, chewing tobacco 
or being in possession of cigarettes or tobacco products. In addition, the whole country would continue to 
be covered by health promotion action, including a mass media campaign and special programmes to stop 
smoking. 

Dr SZATMARI (Hungary) gave full support to WHO's activities to assist national and international 
tobacco control programmes. WHO assistance had been valuable in preparing Hungary's effective, although 
not aggressive programmes. One measure was an act to protect nonsmokers that would be discussed in the 
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Hungarian Parliament in the weeks to come. However, such efforts were being endangered by international 
tobacco multinationals. Legal measures therefore needed to be taken at the national and international levels 
to curb the advertising of tobacco. Smoking was an addiction and smokers required appropriate help; that 
type of help was one of the responsibilities of those who participated in tobacco control programmes. 

Mr LIU XIMING (China) expressed appreciation of the efforts of WHO over the past two years to 
control tobacco use and welcomed the progress made. The framework convention for tobacco control would 
encourage Member States to adopt appropriate programmes and measures to control tobacco and help solve 
the problems of trans-border tobacco control. 

Many industrialized countries still exported large quantities of tobacco products to developing countries, 
thereby causing difficulties and imbalances in tobacco control. All governments pay more attention to that 
issue and make joint efforts to control tobacco and the hazards of tobacco consumption. Unfortunately, his 
country was a major tobacco consumer, with sales increasing over recent years. His Government attached 
great importance to the problem, and regulations had been issued prohibiting smoking in public transport and 
waiting areas which had come into effect on 1 May 1997. 

In conclusion, he reminded the Committee that the Tenth World Conference on Tobacco or Health was 
due to be held in Beijing in August 1997 and was receiving very positive support from his Government. He 
looked forward to a further strengthening of cooperation with WHO and the promotion of tobacco control 
in his country through a variety of measures. 

Mr CHAUHAN (India) said that tobacco consumption was the largest public health problem that was 
completely preventable and avoidable. Of the estimated 3 million tobacco-related deaths throughout the world 
every year, approximately 0.8 million occurred in India. 

In order to combat the tobacco menace in a meaningful manner, the Indian Ministry of Health 
considered it necessary to develop a more comprehensive anti-tobacco programme. That effort included The 
Cigarettes (Regulation of Production, Supply and Distribution) Act, 1975，which required a statutory warning 
to be printed on all packets of cigarettes offered for sale. The Parliamentary Committee on Subordinate 
Legislation had also examined a draft bill and recommended a number of measures, including a ban on 
advertising and the prohibition of smoking in public places. An Expert Committee on Tobacco Economics, 
which included representatives of the tobacco industry, had been set up in 1996 and had undertaken a study 
of revenue, foreign exchange earnings, employment and consumer expenditure, as compared with expensive 
tertiary-level health care facilities for the treatment of tobacco-related diseases, losses due to fire hazards, 
ecological damage due to deforestation and the disposal of tobacco-related waste. At a more local level, a 
bill had been adopted in 1996 prohibiting smoking in places of public work, in public-service vehicles and 
by persons under the age of 18 in the National Capital Territory. Moreover, the Government of India had 
directed all ministries and departments to prohibit tobacco consumption in public places. 

Dr MONISSOV (Russian Federation) said that the consumption of tobacco had increased considerably 
in his country, causing an increase in mortality from tobacco-related causes. A preliminary legal measure 
to prevent the use of tobacco had been adopted involving the use of the mass information media. He 
expressed great appreciation for the substantial assistance provided to his country by WHO. Nevertheless, 
a comprehensive tobacco-control policy was needed. For that reason his country had agreed to host a large-
scale tobacco-control conference in Moscow in May 1997. His Government was doing everything possible 
to ensure that the work of the conference was fruitful. 

Mrs HERZOG (Israel) regretted that so many years of effort by WHO, Member States and others had 
produced such meagre results and that so many people still used tobacco. New approaches were needed. She 
therefore suggested that WHO should stage a mock trial, in which the judges emeritus would be from 
supreme courts throughout the world and the accused would be the industry and trade that made and 
promoted the sale of a product they knew 40% of users would die from. The next World Health Assembly 
would provide an appropriate opportunity for staging that trial, which would attract media attention and create 
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an atmosphere that would facilitate the implementation of the international framework convention for tobacco 
control. 

Dr ÇAKMAK (Turkey) said that a new law approved in November 1996 by the Turkish Parliament 
to strengthen the national tobacco-control programme afforded greater protection from involuntary exposure 
to environmental tobacco smoke, prohibited smoking in all health, education and sporting institutions, and 
strictly limited it in other public places. From November 1997, it would be forbidden for tobacco companies 
to advertise and promote their products. Regular television and radio programmes to increase public 
information on the hazards of smoking were compulsory features of the work of the mass media. 

The plan of action for the "Tobacco or health" programme consisted mainly of strategies covering 
legislative measures and promotion, public information and advocacy. It should, however, be expanded to 
target the smoking population in a broader manner, which should include the provision of sessions to help 
people stop smoking and overcome the physical problems of addiction. In other words, treatment and 
rehabilitation services for tobacco-dependent persons should be available on demand. The provision of such 
services was limited in his country, and WHO's assistance was needed, possibly through the dissemination 
of experiences and guiding principles. 

Dr MESBAH (Algeria) said that, despite the many health problems and current difficulties which 
countries faced, the fight against tobacco remained extremely important. In Algeria one in two men smoked, 
as did 10% of women and children began smoking as early as the age of 10. Tobacco-control efforts had 
not yet been formalized in the shape of a multisectoral or transnational programme, but were essentially based 
on the information-related activities advocated in the Director-General's report. Such information and 
education activities were extremely common in schools and in public spheres in general, where a very 
important role was played by the media. 

Professor WHITWORTH (Australia) said that the proposed framework convention should serve to 
encourage Member States to implement existing Health Assembly resolutions. Australia was currently 
considering contributing to the development of the framework convention in response to WHO's request for 
assistance, and similar support from other Member States would be welcome. The convention, combined with 
concerted action against the tobacco industry, should lead to victories of the kind recently seen in the United 
States of America. Australia was also interested in exploring options for developing the framework 
convention. In that connection, the Director-General's report suggested consultation between Member States 
and experts on public health, international law and convention administration; her country was well placed 
to participate in such work, given its experience in restricting tobacco advertising, particularly in sport. 
However, funding issues associated with the formulation of the framework convention needed to be clarified. 

She also expressed support for WHO's work in its "Tobacco or health" programme. It was important 
that the work should continue, and Australia would continue to provide extrabudgetary contributions as well 
as conducting other specific activities under the Programme on Substance Abuse. 

Dr PARK (Republic of Korea) said that in the Republic of Korea, 6 out of every 10 males over the age 
of 15 smoked, as did 5 of every 100 women. In order to reduce the heavy burden of smoking, his 
Government had adopted a tough national "tobacco or health" policy since 1995. It was now forbidden to 
sell tobacco products to children or adolescents under the age of 20. Regulations on the public advertising 
of tobacco products had been strengthened. Further, smoking was prohibited in all public places, apart from 
restricted smoking areas. He drew attention to two recent advances. First, a national health promotion fund, 
estimated at about US$ 15 million per year, had been set up based on donations from tobacco companies and 
health insurance societies; the money would be invested in health promotion activities such as the "tobacco 
or health" initiative. Secondly, from July 1997 it would be forbidden to install tobacco-vending machines. 

The Director-General's report was most welcome, but it was regrettable to note that some activities had 
not been fully implemented owing to financial restrictions. He would request the Director-General to seek 
further extrabudgetary resources and to allocate a larger regular budget to "tobacco or health" initiatives. The 
preparation of the international framework convention for tobacco control should also be accelerated. The 
Republic of Korea was ready to cooperate with WHO and other Member States in that area. 
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Dr OMORI (Japan) welcomed the progress made on the international framework convention for tobacco 
control and requested the Director-General to initiate close consultation with Member States and experts at 
the earliest possible opportunity within the limited resources available. WHO should concentrate on the 
prevention of the initiation of smoking among young people. To that end, WHO was also requested to 
support the promotion of health warning labels on cigarette packets and vending machines, as well as the 
promotion of education activities by peer educators. 

Dr BOXER (United States of America) said that the campaign to prevent or reduce smoking, 
particularly among children and young people, had never been more urgently needed, in view of the increase 
in the overall prevalence of tobacco use. A major United States tobacco manufacturer had recently admitted 
that nicotine was addictive, that smoking caused lung cancer and that advertising was targeted at children and 
young people. If a child or adolescent could be prevented from smoking, there was a greater chance that he 
or she would never smoke as an adult. That was one of the major objectives of the United States. Within 
the past two weeks, a United States federal judge had upheld the authority of the Food and Drug 
Administration to regulate nicotine as a drug and a medical device. It was the intention of the United States 
to do everything possible to protect the health of children and young people. Other countries present at the 
Health Assembly should endeavour to do the same. The issue was so important, indeed, that the President 
of the United States himself had been actively involved in advocating the protection of children in relation 
to tobacco use. At the same time, all governments and the United Nations must set an example by protecting 
nonsmokers from the smoke of those who did smoke. The time had come to enforce bans on smoking in all 
United Nations and specialized agency buildings and in government offices. Since an example had been set 
at national level, many States, cities and towns had followed suit with their own smoking bans in public 
buildings and spaces. 

Dr FARSHAD (Islamic Republic of Iran) said that three national committees of governmental and 
nongovernmental organizations had been established in his country to conduct programmes for the control 
of smoking and tobacco. Domestic airlines now offered smoke-free services and further activity had led an 
increasing number of intercity bus companies to provide a similar service. The Government was working 
towards the implementation of smoke-free environments in public places. He expressed full support for the 
practice of observing a World No-Tobacco Day and suggested that the theme of a smoke-free society should 
be chosen for one of the World Health Days before the year 2000. 

Mrs AL-RIFAI (United Arab Emirates) said that the introduction of anti-tobacco and anti-smoking 
programmes was extremely important. The United Arab Emirates was very much interested in implementing 
appropriate legislation based on coordination with all national economic and social sectors. Coordination 
activities were also conducted with other countries and the Gulf Cooperation Council. A number of 
resolutions on reducing tar levels and tobacco consumption had been introduced. Steps had been taken to 
limit smoking in all public places and ministries. Given the interest expressed, WHO's support for national 
programmes with a view to combating smoking was greatly appreciated and further collaboration was eagerly 
awaited. Efforts must be focused on the groups that appeared to be increasing their smoking habits, namely 
young people and adolescents; special programmes for them would be desirable. 

Dr WAHEED (Maldives) said he strongly supported WHO's work on tobacco control. It was becoming 
increasingly evident that tobacco was the most important reversible cause of ill-health. In his country 
legislative, regulatory and advocacy measures had been taken, including a ban on advertising tobacco products 
and on smoking in all public buildings. With government encouragement, some of the island communities 
had declared their islands tobacco-free. However, those efforts would be in vain if tobacco companies were 
allowed to dump their products on Third World markets, and he called on Member States to take counter-
measures. 

Professor QURAISHY (Pakistan) said that his country's new Government had, with effect from 
February 1997, banned smoking in public offices; on domestic flights and in airport lounges; on public 
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transport; in railway compartments, waiting-rooms and restaurants; in government hospitals; and in 
government educational institutions. While statutory warnings on packets and advertisements had long been 
in force, there were now regular advertisements on the radio and television each day warning against the 
dangers of tobacco and smoking. Measures were being prepared to apply those rules to the chewing of 
tobacco, a common habit in Pakistan. He called on tobacco-growing countries to seek ways of gradually 
stopping its cultivation. 

Professor NURUL ANWAR (Bangladesh) expressed his support for WHO's tobacco control activities. 
In keeping with resolution WHA43.16, a ban had been imposed in his country on the advertising of tobacco 
and promotion of smoking in government mass media. Smoking was also prohibited in certain public places 
such as hospitals, government offices and public transport. Anti-smoking campaigns were being conducted 
by the Government, nongovernmental organizations and social organizations at all levels. A crop 
diversification programme had reduced the cultivation of tobacco in many areas in which it had traditionally 
been the main cash crop. Intensive information, education and communication work was being carried out 
with the collaboration of the health, education and social welfare sectors to encourage smokers to give up the 
habit. He looked forward to continued support and technical cooperation from WHO in the anti-tobacco 
programme. 

Dr SANI (Nigeria) commended the Director-General on WHO's tobacco control activities. In line with 
WHO resolutions, smoking had been banned in all public places in Nigeria for a number of years, advertising 
was restricted, and ways of limiting the cultivation and importation of tobacco were under consideration. He 
joined previous speakers in calling on WHO to initiate, at the international level, further efforts to limit 
smoking, and expressed his full support for the action called for in resolution WHA49.17. 

Dr MTSHALI (South Africa) strongly endorsed WHO's leadership role on various international 
initiatives to control tobacco use and supported the proposed framework convention. However, she was 
concerned to find smoking permitted in some areas of WHO buildings and, like the delegate of the United 
States of America, urged WHO to set an example by banning smoking in all parts of its buildings, at 
headquarters and in the regions. 

Dr MOREAU (France) commended the Director-General's report. A large number of measures, some 
of them regulatory, had been taken in his country to combat the scourge of tobacco. As a mark of its resolve, 
France would support WHO's activities in tobacco control. 

Dr KIYONGA (Uganda) was in favour of measures to reduce loss of life through smoking, but stressed 
that their success would depend on collaboration with other multilateral agencies. Endorsing the views of 
the delegate of Nigeria, he observed that, since tobacco production contributed significantly in some 
economies to government revenues and the incomes of poor communities, alternative sources of income 
would have to be found if production was to be reduced effectively. Emphasizing the power of some 
multinational companies involved in tobacco production, he suggested that it was not sufficient to place 
restrictions on smokers or reduce the exposure of nonsmokers; far-reaching measures were needed that would 
eventually lead to the complete cessation of tobacco production. 

Dr SALEM OULD ZEINE (Mauritania) commended WHO's "tobacco or health" activities. Smoking 
in the Third World, particularly among women and young people, was still increasing. Tobacco control 
programmes, including those of WHO, had not succeeded in changing attitudes. Nor had the media borne 
its share of responsibility. The developing countries in particular were exerting every effort to control 
smoking, but the constraints were many. He therefore called upon WHO to redouble its efforts. 

Professor SISSOURAS (Greece) commended the progress made in implementing resolutions WHA43.16 
and WHA49.17. In his country, a series of intensive measures to combat smoking had been put in place over 
25 years within the framework of many international programmes. Young people in particular had been 
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targeted, and he had been greatly encouraged by the success of the health-promoting schools project carried 
out in collaboration with WHO, the European Commission and the Council of Europe. WHO's programme 
should focus on health promotion policies. They had proved very effective in tobacco control, particularly 
in conjunction with other programmes dealing, for example, with cancer or cardiovascular diseases. Account 
should be taken of the cultural and economic implications, which differed from one country to another. New 
information technologies might also be used. Furthermore, it was important to consider how best to capitalize 
on the acceptance by the tobacco industries that smoking was harmful, as reported by the delegate of the 
United States of America. Lastly, the importance of international collaboration should be stressed still further. 
Many international organizations had embarked on important tobacco control programmes, and they should 
be taken into account. 

Dr BERLIN (European Commission), speaking at the invitation of the CHAIRMAN, said the European 
Community had already taken a number of legislative measures, covering its 15 Member States on warning 
labelling, tar and nicotine limits on cigarettes, advertising on television, and recommendations on smoking 
in public places. Further legislation on advertising restrictions at Community level was under discussion. 
The European Commission also placed emphasis on prevention and education aspects through its cancer and 
health promotion programmes. The health-promoting schools project mentioned by the delegate of Greece 
was an example of close and productive multilateral cooperation. The Commission also supported scientific 
research towards improving the efficacy of prevention measures. On the basis of its competence and 
activities, not only in health, but in agricultural and industrial policies and trade, the Commission was willing 
to cooperate with WHO on the preparation of a draft convention. The Commission also maintained close 
contact with the United Nations Focal Point on Tobacco. 

Mr PETTERSSON (Sweden) announced that the Swedish Parliament had recently decided that the sale 
of tobacco to people under 18 was to be restricted. He endorsed the comments of previous speakers in 
support of WHO's tobacco control activities but believed that more energetic preventive measures were 
required. Special attention had to be paid to the increase in smoking among young women, the harmful 
effects of which were easy to predict. His delegation was prepared to share its experience in that respect. 

Mr URANGA (United Nations Focal Point on Tobacco or Health) responding to the concerns expressed 
by several delegations about the lack of success in reducing global tobacco use, explained that since the focal 
point had been established, it had maintained contact with all governmental levels concerned and with 
intergovernmental organizations inside and outside the United Nations system. He was pessimistic about 
global trends in tobacco control, although substantial progress had been made in some places, like the United 
States of America, where tobacco companies were struggling to defend their interest against a grounds well 
of public unrest. 

The issue transcended health problems. Substitutes had to be found to the tobacco crop because, in 
many developing countries in Latin America and Africa, tobacco-growing was on the increase, although it 
was decreasing or being contained in the developed countries. WHO forecasts indicated that the developing 
world would suffer more from tobacco-related problems in the future. Multisectoral action by all United 
Nations agencies was needed to combat the scourge but, unfortunately, the modest resources of WHO, FAO, 
UNESCO and UNICEF, and of the intergovernmental organizations outside the United Nations system which 
were also striving to contain tobacco use, hampered their activities on that score. He would be collaborating 
closely with WHO in the development of an international convention on tobacco control but recognized that 
negotiations would be difficult. Multisectoral cooperation on tobacco control was being dealt with by the 
United Nations Economic and Social Council to which he would be presenting the Secretary-General's report 
in June 1997. 

Dr ABDUL WAHAB (Bahrain) said that the member countries of the Gulf Cooperation Council were 
implementing WHO's principles and objectives in respect of tobacco control and prevention, and had set up 
a ministerial body to examine that issue. Despite the enormous efforts made, smoking continued to increase 
among young women and adolescents, probably because advertisements in the media often showed popular 
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personalities holding a cigarette. The educational system similarly had a responsibility to warn of the dangers 
of tobacco and should include the subject in the curricula. Cancer prevention institutions should likewise be 
involved. He considered that delegates themselves should find out how to stop the habit and offer young 
people far more appealing ways to spend their leisure time. 

Dr NAPALKOV (Assistant Director-General) emphasized the educational aspects of WHO activities. 
The campaign against tobacco would never succeed unless most people in the Member States came to regard 
smoking as indecent, uncivilized behaviour. 

Dr COLLISHAW (Tobacco or health) said that WHO was gratified to note how many nations were 
taking positive steps to curb the spread of tobacco and were giving technical and financial support to the 
"tobacco or health" programme. That support was vital if all countries were to be helped to implement 
comprehensive tobacco control measures. All the suggestions for boosting the effectiveness of WHO 
activities would be taken into consideration. 

Some delegations, particularly those of the United States of America and South Africa had raised the 
question of continued smoking in United Nations workplaces. Smoking had been prohibited at WHO since 
1988，indeed resolution WHA46.8 had called for a ban in all United Nations buildings. There had been 
renewed collaboration with the Secretary-General's Office and he hoped that more progress would be made 
on the issue in the future. Nevertheless each agency was an independent entity and could be influenced only 
by moral persuasion and argument. 

Turkey was to be congratulated on the headway it had made. In response to a request for assistance, 
a mission was being planned for the autumn of 1997 to strengthen tobacco control and to help with the 
implementation of legislative measures in that country. 

The CHAIRMAN took it that the Committee wished to note the report of the Director-General on 
"tobacco or health" in section VI of document A50/6. 

It was so decided. 

Prevention of violence (Resolution WHA49.25; Documents A50/6 and A5Û/INF.DOC./4) (continued) 

Dr THYLEFORS (Secretary) recalled that, at the previous meeting, the delegate of Israel had proposed 
amendments to the draft resolution contained in document A50/6. A revised text incorporating those 
amendments had been circulated. The amended draft resolution was sponsored by the delegates of Algeria, 
Cameroon, Canada, Chile, Egypt, Finland, Swaziland, Sweden, Turkey and the United States of America. 

The draft resolution, as amended, was approved. 

Quality of biological products moving in international commerce (Resolution EB99.R22) (continued) 

Dr THYLEFORS (Secretary) recalled that, during discussion of the resolution recommended in 
resolution EB99.R22 at the previous meeting, there had been broad agreement on the text. Following 
informal discussions it had been proposed that paragraph 1(2) be amended by replacing "competent national 
control authorities" with "recognized competent control authorities". 

The resolution recommended in resolution EB99.R22, as amended, was approved. 

World Tuberculosis Day (Resolutions WHA46.36 and EB99.R27) 

Professor ABERKANE (representative of the Executive Board) recalled that in 1982 the International 
Union against Tuberculosis and Lung Disease had proposed the designation of 24 March as World 
Tuberculosis Day to commemorate Dr Robert Koch's announcement one hundred years earlier of his 
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discovery of the tuberculosis bacillus, thereby giving hope of eliminating a disease with an enormous death 
toll in Europe and the Americas. Although the means for controlling tuberculosis were available, the disease 
remained a scourge in many parts of the world. World Tuberculosis Day offered an opportunity for raising 
global awareness of the disease and encouraging the involvement of new participants in the fight to combat 
it. However, little had been done to highlight the event until 1996, when WHO had joined in activities 
together with governments, nongovernmental organizations and the mass media in 50 countries. Over 
1000 groups were involved in 1997. The resolution recommended by the Executive Board in resolution 
EB99.R27 called for the Organization to endorse World Tuberculosis Day and requested the Director-General 
to coordinate its annual observance. 

Dr HENDERSON (Assistant Director-General) pointed out that WHO had participated in the highly 
successful World Tuberculosis Day 1996 without the specific endorsement of the Health Assembly. The draft 
resolution before the Committee provided the means for such endorsement for future days. 

Dr KONG Lingzhi (China) fully supported the recommended resolution since World Tuberculosis Day 
could be instrumental in enhancing knowledge, eliciting government interest, and mobilizing resources for 
treatment and prevention, in particular to strengthen surveillance and promote implementation of the DOTS 
strategy. 

Dr MWANZIA (Kenya), Dr GAYLE (United States of America), Mr PARK (Republic of Korea), 
Dr MAPETLA (Lesotho), Dr SHONGWE (Swaziland), Professor PICO (Argentina), Dr GBARY АКРА 
(Côte d'Ivoire), Dr К ALITE (Central African Republic) all voiced support for the resolution recommended 
in resolution EB99.R27，some calling attention to the incidence or resurgence of tuberculosis in their 
respective countries. 

Dr INFANTADO (Philippines), supporting the resolution recommended in resolution EB99.R27，said 
that World Tuberculosis Day would boost the National Tuberculosis Day held in her country on 15 August 
each year. 

Dr MESBAH (Algeria) said that World Tuberculosis Day 1997 had given his country the opportunity 
to relaunch and assess its own anti-tuberculosis programme. 

Mr DENHAM (Ireland) said that the fight against tuberculosis should be carried on throughout the year, 
as well as on designated days. It was important that such days be community-based and not imposed from 
outside. Had any analysis or evaluation been done in order to ascertain whether continuing with World 
Tuberculosis Day would be beneficial in relation to the cost? 

Dr BROOKMAN-AMISSAH (Ghana), while endorsing the resolution contained in resolution EB99.R27, 
agreed with Ireland that tuberculosis must remain on the agenda throughout the year. WHO was increasingly 
designating special days, without sometimes considering the burden imposed on countries. It would be 
helpful to coordinate such events. 

Dr MONISSOV (Russian Federation) endorsed the recommended resolution. World Tuberculosis Day 
1996 had raised public awareness in his country, and stimulated his Government to draw up a national 
programme for tuberculosis control. 

Mr CHAUHAN (India) said that on 24 March 1997, World Tuberculosis Day, India had launched a 
massive five-year project with assistance from the World Bank, since tuberculosis was the leading cause of 
death in his country. India fully supported the resolution before the Committee. 
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Professor QURAISHY (Pakistan) endorsed the recommended resolution. Pakistan was attempting to 
analyse whether the celebration of such days actually helped in the control of the disease, which was a 
massive killer in the country. 

Dr MOREAU (France), while supporting the recommended resolution, said that the number of such 
days was increasing and it would perhaps be advisable to keep an eye on the situation. 

Dr OTTO (Palau) supported the recommended resolution. However, mindful of the burden of 
organizing all the designated public health days in the year, Palau had taken a local decision to set aside one 
week every quarter in order to commemorate all the health days occurring in that quarter. Palau would 
participate in World Tuberculosis Day on that basis. 

Professor D'ALMEIDA-MASSOUGBODJI (Benin), endorsing the recommended resolution, observed 
that World Tuberculosis Day 1997 had been marked in her country by the allocation of funds to improve the 
food of hospital patients on that day. There had been a resurgence of tuberculosis in Benin, linked to 
HIV/AIDS. Countries should redouble their efforts to ensure better epidemiological surveillance. 

Dr HENDERSON (Assistant Director-General) assured the Committee that every day was tuberculosis 
day at WHO, as it no doubt was in their countries. World Tuberculosis Day had been celebrated since 1982; 
however WHO had given its full support as a coordinating health agency only since 1996. That was the 
reason why the Committee was being asked formally to approve the resolution. WHO indeed had concerns 
about the evaluation of such days and their proliferation, both in the health sphere and in the United Nations 
in general. An appropriate balance was being sought. 

The resolution recommended in resolution EB99.R27 was approved. 

2. FIRST REPORT OF COMMITTEE A (Document A50/36) 

Dr ZOBRIST (Switzerland), Rapporteur, read out the draft first report of Committee A. 

The report was adopted. 

The meeting rose at 13:00 
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