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RESOLUTIONS AND DECISIONS OF REGIONAL INTEREST ADOPTED BY 
THE FORTY-FOURTH VORLD HEALTH ASSEMBLY AND BY 

THE EXECUTIVE BOARD AT ITS EIGHTY-SEVENTH AND EIGHTY-EIGHTH SESSIONS 

(Agenda item 7) 

1. VRO FELLOVSHIPS (EB87.23· 

In view 
brought the 
Region . In 
forthcoming 
Oman, from 7 

of the importance of the subject, the Regional Director 
resolution to the attention of ell Member States in the 
addition, this resolution will be discussed during the 

meeting of Nationel Fellowships Officers to be held in Muscat, 
to 11 December 1991. 

This resolution of the Executive Board emphesizes once again the 
importance of all fellowships to have clearly defined objectives and to 
ensure that they contribute to the attainment of health for all; it calls 
for national policies in which priority is given to the use of a wide 
variety of training mechanisms , particularly in-country training. The 
resolution urges Member States "to recognize, when selecting candidates 
for fellowships, the import~nce in particular of nurses and midwives in 
the health team, especially for primliry health care;" 

2. RESEARCH AND DEVELOPMENT IN THE FIELD OF CHILDREN'S VACCINES 
(VHA44.4) 

The capabilitie, within the Region are rather limited for the 
development of new vaccines . YHO's collaboration with national authorities 
in EI!R is mainly in promoting self-sufficiency in the Region in the 
pr oduction of both standard and ne,,"yly introduced vaccines. 

In this regard. EMRO is collaborating vith several countries, as 
mentioned below: 

support is being given to Islamic Republic of Iran and Pakistan 
for starting national production of hepatitis B vaccine. 

support is being provided to toe initiative of Pakistan for the 
production of HOP vaccine ageinst rabies. 

The Tunisian BCG vaccinp hes passed through the stringent 
international requirements for its certification. 

Oman is being supported i n the field trials of IPV/OPV polio 
vaccine combination. 

3 . CHOLERA (VHA41.. 6) 

Since the introduction of cholera to the Region in late 1960s and 
early 1970s, there has not been a tingle year ~ithout a cholera outbreak 
or an epidemic in one or morp countries of the Region; some were 
officially reported and others unfortunately were not. It could be said 
that cholera has established itself in som~ parts of the Region, perhaps 
all through the last two decades. 
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Vith the severe epidemic that swept some countries of south America 
and the appearance of cholera in a few countries in the Region and in 
neighbouring countries, EHRO has organized in August 1991 an intercountry 
workshop to enhance and improve intercountry preparedness and control of 
cholera. So far, EHRO has been dealing with cholera On individual country 
basis. 

The Regional Office has been continuously and regularly responding to 
urgent needs of countries threatened, and those already hit, by cholera. 
The response included technical support to ensure proper preparedness, 
effective case management and surveillance and provision of urgent needs. 

Missions were sent to Iraq and Yemen to assist in the control of 
outbreaks and close monitoring is being maintained on the situation, both 
within the Region and in the surrounding countries und globally. 

4 . CONTROL OF ACUTE RESPIRATORY INFECTIONS CVHA44.7) 

The Regional Plan for 
already being undertaken are 
(VHA44.7). 

Acute 
all 

Respiratory Infections and activities 
in line with the Assembly resolution 

In developing and strengthening national AP,I control programmes, EHRO 
provided support primarily to planning and training activities. As a 
result, by July 1991, 13 Member States had taken actions to institute or 
further develop national ARI programmes. These countries are: Afghanistan, 
Djibouti, Egypt, Islamic Republic of Iran, Iraq, Jordan, Libyan Arab 
Jamahiriya, Morocco, Oman, Pakistan, Somalia, Sudan and Tunisia. In these 
countries . steps were taken to designatE programme managers and create 
national ARI advisory committees. prepare nacional plans of operation and 
develop or update national guidelines for case management. 

Training activities received support from EHRO through direct 
assistance with training courses focusing on clinical and managerial 
aspects, as well as through dissemination of ARI manuals End guidelines 
and new WEO training materials. Two regional training centres have been 
established (in 1988 in Alexandria, Egypt, and in 1991 in Tunis, Tunisia), 
and a third one is being established in Islamabad, Pakistan. 

During 1990 and the first half of 1991, EMRO supported one regional 
and three national ARI courses on programme management for 124 senior 
managers from 15 countries. In addition, 12 national seminars and 
workshops for 481 participants in five countries, seven supervisory skills 
courses for 125 participants in three countries were conducted with WHO 
support. A number of clinical courses in ARI case management (with a total 
of 3719 participants) were conducted in Egypt, Islamic Republic of Iran 
and Sudan. 

Operations consisting of delive=ing the case management strategy 
according to national guidelines (often together with health education and 
immunization strategies) were so far conducted in six countries (Egypt, 
Islamic Republic of Iran, Om~n, Pakistan, Suean, Tunisia). 

Collaboration between EMRO and UNICEF has been close in all aspects 
of programme development; UNDP has also become ir.volved and a coordination 
mechanism has been set up in Eg)~t with the Government, USAID, WEO and 
UNICEF in ARI control, as part of the Chi1G Survival Project. 
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The global programme has provided EHRO with some extrabudgetary 
resources and it is sincerely hoped that this priority programme will be 
given appropriate attention and funds from Regular Budget will also be 
allocated. 

5 . TUBERCULOSIS CONTROL PROGRAHY£ (VHA44 . 8) 

The Regional Committee, at its Thirty-sixth Session in 1989, 
discussed the subject of tuberculosis and adopted a resolution 
(EM/RC36/R.12) which emphasized all aspects mentioned in the Assembly 
resolution. 

Many countries in the Region are 
recommendations of the Regional Committee, 
diagnosis, treatment and BCG vaccination. 

now following closely the 
particularly those related to 

However , it is a matter of concern that, during Joint Programme 
Review Missions, financial allocation for tuberculosis control is not 
given the necessary emphasis, resulting in lower allocations for 
tuberculosis in the Regular Budget. This has affected WHO's capability of 
mobilizing extrabudgetary resources, since donors perceive lover budget 
allocations as an indication of low priority to tuberculosis by national 
authorities. 

As called for in the Regional Committee resolution mentioned above, a 
report on the tuberculosis situation in the Region will be presented to 
the Committee at its session in 1994 . 

6. LEPROSY (VHA44.9) 

The regional programme and activities are in accordance with the 
Assembly resolution. 

EHRO continued its technical support to national leprosy control 
programmes. Consultants were assigned to Egypt to establish a computerized 
system for recording and repor~ing leprosy cases; to Saudi Arabia to 
prepare a plan of action for leprosy control, including the implementation 
of multidrug therapy and case-finding; and to Sudan to assist in the 
implementation of the national plan of action. A consultant is being 
recruited for Pakistan to assess the activities of the national programme 
and assist in the preparation of a plan of action. 

Both WHO Regular Budget and voluntary funds have been used to provide 
drugs for multi-drug therapy (MDT) to all endemic countries which needed 
support. All countries which are ready to implement MDT and have 
difficulties in securing the necessary drugs will be supported both by WHO 
(Regular Budget and voluntary funds) and NGOs. 

The regional plan gives top priority to training. In addition to the 
participation of Egypt, Islamic Republic of Iran , Pakistan and Yemen in 
the Intercountry Training Course on Management of Leprosy, overseas 
training was organized for fellows from Islamic Republic of Iran and 
Pakistan and national training courses have been conducted in Egypt, 
Morocco and Pakistan. 

The Regional Office has played, and continues to play, an important 
role, in promoting coordination between Member States and non-governmental 
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organizations, through development of joint policies aimed at achieving 
the goal of elimination of leprosy as a public health problem by the year 
2000 . 

7. HUMAN ORGAN TRANSPLANTATION (VHA44 . 25) 

All documentation received from WEO headquarters on legislat ion 
concerning organ transplantation has been circulated to all countries in 
the Region for their review and consideration. 

The 
subject 
them to 

Regional Office collected information and do cuments 
from countries of the Region (i.e. Egypt, Kuwait, Sudan) 

WEO headquarters for data collection, and compilation. 

on the 
and sent 

A participant from EMR (Kuwait) attended the Informal Consultation on 
Organ Transplantation held in Geneva , from 2 to 4 Y.ay 1990 . 

Issues concerning orran transplantation will be discussed during the 
forthcoming Intercountry },eeting on Health Legislation scheduled to be 
held in Cairo , Egypt, from 3 to 7 November 1991. 

8. SMOKING AND TRAVEL (VHA44.26) 

In the implementation of the resolution the following actions are 
being taken by the Regional Office. 

Member States in the Region will 
measures for effective protection f~om 

smoke in public transport. 

be urged to adopt appropriate 
involuntary exposure to tobacco 

Focal points for Toba cco or Health in EMR will be requested to 
follow-up on the implementation of the resolution. 

A meeting is planned to be 
with a vie.' to encourage them 
people aware of the importance of 
from passive smoking. 

held with IEH foca l points in the Region 
to prepare education materials to make 

protect i ng t hemselves and their families 

9 . URBAN HEALTH DEVELOPMENT (1IP.A44. 27) 

EMRO has initiated the Healthy Cities Programce in the Region. The 
launching of the programme, which is expanding, was preceded by a series 
of preparatory activities, including urban studies, consultations, 
seminars, etc. Tne basic 8im of the Programme is to strengthen the policy 
and institutional feature of urban cevelopment for integrated 
enviro~ental manabe~ent, Also, it is hopeo that urban quality of life 
will improve. 

Therefore, the EMRO Programme ha s a good potential to assist in the 
implementation of the Assembly resolction on urban health development. 
Through the Healthy Cities Progra_e, it is intended to address the 
population programme, urban and ~r£l cev£lopment relationship , 
sustainability, community participation a nd creation of linkages between 
all concerned . Health promotion ana school envi~o~.ental education are 
some of the essential elements of the.. Healthy Cities Programme. 
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10. YATER AND ENVIRONMENTAL SANITATION (WHA44.28) 

EMRO provided continuous support to community water supply and 
sanitation programmes in most . countries of the Region. This ha s resulted 
in water supply and sanitation coverage to rise to 98% in urban, and 44% 
in rural, areas, and sanitation coverage rose to 82% in urban and 20% in 
the rural sub-sectors . In accordance with the Regional Strategy for Yater 
Supply and Sanitation Beyond 1990, the same momentum will be maintained to 
promote water supply and sanitation programmes. 

In spite of the arid nature of the Region, which has forced the 
employment of advanced imported technologies for water supply development 
an d sewerage schemes, EKRO has promoted, with considerable success, 
low-cost technologies in a number of countries. The same efforts will 
continue to promote low-cost/appropriate technology options. Al so, action 
by EMRO and the Centre for Environmental Health Activities (CEHA) in 
Amman, Jordan, to support water quality will be sustained and expanded. 

11. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE 
OCCUPIED ARAB TERRITORIES, INCLUDING PALESTINE (WHA44.31) 

The Council of Arab Ministers 
contribution amounting to US$lOO , OOO 
the health of the Palestinian people. 

of Health has pledged a second 
through YHO for the i mprovement of 

The United Nations Relief and Yorks Agency for Palestine Refugees in 
the Near East (UNRYA) continues its support through its programmes focused 
on refugees. The seven main areas in which UNRWA is seeking to make 
progress in the coming few years are: 

General sanitation in the camps 
Maternal health care 
Diseases of middle age, often connected with lifestyles, such as 
hypertension, diabetes, heart diseases 
The Gaza Hospital 
Rationalization and improvement of the nutrition programme 
Improvement of general outpatient care in health centres through 
reduction of overcrowding and i mprovement to health laboratory 
services 
Achieving community participation. 

12. COLLABORATION YITHIN THE UNITED NATIONS SYSTEM - HEALTH SITUATI ON OF 
THE DISPLACED PERSONS IN IRAQ AND THE NEIGHBOURING COUNTRIES 
(WHA44.32) 

A joint YHO/UNICEF team visited Iraq from 16 to 21 February 1991. The 
team's broad mandate was "to, deliver a shipment of emergency medical 
supplies to assist in the care of children and mothers and to ascertain 
essential health needs", The mission was to look also at immediate needs 
of further medical supplies for protection against communicable diseases , 
emergency safe water supplies and sanitation, and other health needs of 
children and mothers. 

A team of two of YHO staff members for the Regional Office visited 
Iraq for cholera surveillance and to assess the malaria situation, An 
amount of US$50,000 has been allocated to Iraq for procuring cholera 
anti-sera and anti-malaria drugs, Two vehicles have been delivered to the 
national authorities and four more are on their way. Emergency supplies in 
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the form of infant formulae 
and equipment, recommended 
processed. 

were also provided to Iraq. A list of supplies 
by the team folloving its visit, is being 

The latest situation vil1 be presented to the Regional Committee 
during the Session. 

A staff member for EHRO has been seconded to provide support ~ainly 
i n the epidemiological surveillance of cholera and malaria. 

A joint mission consisting of WHO staff members from EHRO 
headquarters and representatives of the Executive Delegate 
Secretary General of the United Nations prepared a detailed plan 
reconstruction and rehabilitation of the health services in Iraq. 

and 
of 
for 

WHO 
the 
the 

To improve WHO's participation in the implementation of the relief 
programme, and in accordance with the UN Humanitarian Relief Programme, 
two UN volunteers have been essig!led fO£ · s period of six months - one is 
located in Duhok, and the other in Basrah. The recruitment of a medical 
officer for a period of three months is under way. 

13 . COLLABORATION ~ITHIN THE UNITED NATIONS SYSTEM -
~ORLD SUHHIT FOR CHILDREN: FOLLO~-UP ACTION (\!HA44.33) 

The plan of action for implementing the ~orld Declaration on the 
Survival, Protection and Development of Children in the 1990s is being 
actively followed in Member States through their MCH/Family Health 
programmes. In view of the close linkages between maternal and child 
health, the strategy for child survival is completely integrated into 
maternal health promotional measures. 

The following measures deserve more attentior:.. 

Promotion and protection of breast-feeding is continued as the main 
thrust of child survival and development messures, Member States are now 
being requested to assess the implementation in their countries of the 
International Code of Marketing of Breast-milk Substitutes. Useful 
publications by ~O and UNICEF have been translated into Arabic and widely 
disseminated. The extremely useful EMRO publication on the patterns of 
breast-feeding in EMR countries has now been completely revised and is 
under print. Another publication on patterns of child health in EHR 
countries has just been revised and updated for eventual publication. 

Iron deficiency, the commonest nutritional deficiency, in young 
children has recently been found to impair cognitive function and learning 
abilities. A simple protocol has been designed to assess the impact of 
iron deficiency on these mental functions. and steps are being taken to 
conduct this important study in some co~nt~ies of the Region. 

There are countries where cliscriffi~nation against female children are 
common. Intensive efforts are being made by the Regional Office to 
eliminate these practices, the most ghastly form of which is female 
circumcision. Adolescent girls is .s. high prio:-ity a:-ea i.n EMRO's strategy 
in maternal and child health and family health. 

14. TRADITIONAL MEDICINE AND MODERN HEALTH CARE (1IW.44. 34) 

Interest in 
States in the 

traditional oedi~ine ha~ bee~ Gro~ing in several Member 
Region . However, limited activit~es have t.s.ken place in 



recent years 
develop means 
health care. 

to 
of 
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identify safe and effective traditional medicines and 
cooperation between traditional medicine and modern 

An intercountry expert meeting on traditional medicine and primary 
care is planned to be held from 30 November to 3 December 1991, to 

guidelines for formulating national policies on traditional 
health 
develop 
medicine. 

15. HEALTH AND MEDICAL ASSISTANCE TO LEBANON (WRA44.37) 

A contribution of US$llO,OOO by the Council of the Arab Ministers of 
Health was given to Lebanon in 1990; a second contribution of US$114,OOO 
was provided during 1991. These funds are being utilized for the purchase 
of two BRS machines, sera and vaccines. 

A UN interagency mission visited Lebanon during July 1991. 

16. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN CYPRUS 
(WRA44.38) 

Human resources for health, accident prevention, clinical laboratory 
technology for health system based on primary health care and drug 
monitoring are some of the areas which received support from WHO during 
the current biennium. 

During 1990, 37 fellowships were awarded for training in various 
fields. 

WHO budgetary provision for Cyprus for the biennium 1992-1993 is in 
the amount of US$656,500. 

17 . EMERGENCY RELIEF OPERATIONS (WRA44.41) 

The need for urgent attention to emergency preparedness and response 
(EPR) in health and other sectors has been demonstrated in the past few 
years. Disaster events, both natural and man-made, have increased in the 
Region, and warranted an extraordinary response from outside the affected 
countries, e . g. the earthquakes in Afghanistan, Islamic Republic of Iran 
and Pakistan, war and civil strife in Iraq, Kuwait, Somalia and Sudan, and 
countries affected by displaced persons and refugees such as Djibouti, 
Islamic Republic of Iran, Jordan, Lebanon, Pakistan, Somalia, Sudan, 
Syrian Arab Republic and Yemen. 

The Regional Emergency preparedness and Response programme for 
1990-1995, approved in 1989 by the Thirty-sixth Session of the Regional 
Committee, (EH/RC36/R.ll) , with strong emphasis on training and 
cooperation within the Region, has no separate budget, nor regular staff 
in the Regional Office to implement it. 

Member States in the Region have identified EPR as a priority area 
and allocated some WHO country funds and utilized these funds for 
institutional strengthening, e.g., epidemiological units in ministries of 
health, training of personnel in emergency management, information and 
early warning system analysis, as in the case of Sudan. 
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'While health services in some count=ies have sufficient drugs, 
trained health personnel , and equipmen t to meet a.r.:_y-to -day health needs of 
their communities. they may -not be able to cope health emergencies. 
without jeopardizing existing health programces, a~ ~heir personnel have 
not been trained, and institutions. as well us health plans, are no t 
flexible . 

18. WOMEN, HEALTH AND DEVELOPMENT (WH.M4. 42) 

Rai s ing the quality of life of WOlDen, ensuring their social status 
and promoting and protecting their health arc t he basic requirements of 
the maternal and child health (MCR) programme of this Region. In 
collaboration with Member States, the Regionsl Office is concentrating on 
a holistic approach towards the upliftment of the quality of life of 
women. instead of the conventional pregnancy-relate d KCH services. "More M 
in MCH" is the revised strategy of ,IliO in the I'.egion. Eventually women are 
to be eqWll partners and even leaders i71. the tot;;.l oevelopmenta l process. 

The followi~g recent actions deserve ettentio~. 

Promoting health through women'~ fun~~iona l literacy and 
intersectoral action is an important project be ing conducted in Egypt and 
several African countries . The steering cOffi.ID.l.ttee of an international 
forum on "Health: A Conditionality for Economi.c Development? Breaking the 
Cycle of Poverty and Inequity" held its last ;nceting in EMRO in June 1991 . 
which was inaugurated by Mrs Suzanne Muba::nk. f)1.; =ing the meeting, special 
attention was focused on the need for the develop~ent of women to enable 
them to be participants in national developme!1"ts.!.. efforts. 

\lHO is now laying special emphasis on l.e.s.ciE::X'ship of women and women's 
organizations and women's participation in MeH and family planning 
measures. The first two interr~gional meetings on leadership and 
participation of women in maternal and child heal~h and family planning 
were held in Mauritius and Brazzavill~. T:"e t!":.irG meeting was h eld at 
Cairo in August 1991, i~ which ser.ior persons from government and 
non-government sectors responsible for women and development in seven 
countries in EMR and several from European and ~~stern Pacific countries 
developed appropriate approaches. 

The Intercountry Meeting on Ereast -feed ing and Fertility, jointly 
sponsored by W"HO and UNFPA, in Cairo in November 1990, focused attention 
on the natural contraceptive effect of exclusive breast-feeding, in 
addition to its unique role in infant nutrition. A technical publication, 
laying down guidelines for field workers for providing advice to mothers 
on these two aspects of breast-reeding, is being prepared in English . 

Strengthening of MCH/FP program;,e " 1.n Member Scates in EMR is being 
continued through different approaches . E1-:RO T£chr~ :'c s.l Publication No. 1 8 
entitled, "Strengthening Maternal and Chi!.C: Hea::"r.h Programmes Through 
Primary Health Care", published recently, hLS o ~e:1 widely distributed 
throughout the Region and is be£ng used as a reference manual for field 
offices even in countries of the l:.merican Region. '!he Arabic version of 
this publication is expected to be published soon. 

With financial assistance frow the Safe };otnernood Initiative, EMRO 
is reviewing critically nutritional art&.err.i[, contr.o l programmes in the 
Region. Nutritional anaemia is ti major cause of r:.:e.'!.:ernal mortality and 
morbidity, and is also responsible fo~ the h~_£ b p:re ·,;-c.lence of low birth
weight. Evaluation of control prO&::"!.:.2.:1eS ~_! b l ':'':'':-';; ;s: ~:s :'r. the countries in 
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EMR , beginning wi t h Oman. The question to be 8ns~ered is why, in spite of 
a simple technology, nutritional anaemia is widely prevalent among women 
in most EMR countries. 

19. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM -
HEALTH AND MEDICAL ASSISTANCE TO SOHALIA (WHA44.43) 

The Ministry of Health in Somalia has established an EPR Unit within 
the Ministry, nominated a new chief for this unit and laid down his terms 
of reference. 

National workshops on emergency preparedness and response for healt:1 
sector key personnel were carrie d out during 1990, in cooperation wi th the 
WHO Panafrican Centre for Emergency Preparedness and Response (EPR) , Addis 
Ababa. 

The Extended Interim Emergency Plan (EIEP) covering a period of six 
months, was launched in February 1990; during this period, UNDP, UNH CR , 
WFP, ELU/CARE and UNICEF, collaborated in providing continued assistance 
to n o rth-west refugee camps. WHO participated actively in EIEP planning 
and strategy sessions of the collaborating organizations, especially in 
support of EIEP in the following areas: 

provision of technical advice to ~he plann ing and strategy 
sessions of the mandated organizations , 

provision of funds to the Ministry of Health for on-site community 
water s 1:pply activities, 

offer of on-site assis tance through WHO professional staff ( an 
epidemiologist, a statistician, a sanitary engineer, and a medical 
equipment repair specialist); however, because of deteriorating 
security situation and other proble r- ::; , this offer of on-site 
assistance was not utilized, 

establishment of a mechanism for training the national staff who 
could be called upon to quickly participate in, or undertake, 
nutrition surveillance and other surveys. 

An ope r ational plan on eme rgenc y situation and health infrastructur e 
devel opment was prepared by WHO staff, and a l ist of emergency supp lies 
processed. 

A 
18 - 29 

United Nations assessment mission visited Somalia during 
March 1991. Based on the recommendations of WHO staff who partici-

pated in the above mission 

a preparator y mission was to visit Soma~ia ( all areas) to assess 
the security situatio n, and 

the inter-agency mission members to be called for effective needs 
assessment mission (26 June 4 J uly 1991 ) to launch a joint 
appeal. 

Somalia, among other countries in the Horn of Af rica area, affected 
by wars and droughts, is included in the interim appeal f o r emergency 
ope rations in that area. A high-level inter-agenc y needs assessment 
mission to Somalia took place at the end of June 1991, to which the VHO 
Representative to Somalia and ~~o staff contributed t o assess the recent 
developments on requirements for humanita r i an assistance and to accelerate 
its mobilization and distribution. 



WORLO HEALTH ORGANIZATION 
Regio nal Olliee 

lor the [a st ern Mediterranean 
ORGANISATION hlONOIALE OE LA SANTE 

Bureau region al de la Medilerr anee or ienl ale 

t!YU~ 1 
.k.:.;l~ '~~ 
~ . 

EI GHTY- SEVENTH SESSI ON OF THE EXECUT IVE BOARD 

DECISI ON No .4 

AWARD OF THE Dr A. T. SHOUSHA FOUNDATION PRIZE 

The Executive Board, after considering the report of t he Dr A.T. Shousha 
Foundation Conunittee , a ward e d the Dr A.T. Shousha Founda ti on P r iz e for 1991 
to Dr Mohamed Rida Tawfik ( Jordan ) , for his outstanding cont ribution to the 
i mp r o vement of the hea lth situation in the geographical area in which 
Dr Shousha served the World Hea lth Organization. 

(Fif teen th meet ing, 22 January 1991) 
( EB8 7/SR/ 15 ) 
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EIGHTY-SEVENTH SESSION OF THE EXECUTIVE BOARD 

DECISION NO.9 

ADMINISTRATIVE ARRANGEMENTS FOR AWARDS 

The Executive Board, having studied a suggestion by the Leon Bernard and 
Dr A. T. Shousha Foundation Committees concerning the amounts and per'iodicity 
of the awards they make , requested the Director-General to complete a 
compr:-ehensive study of the question as it r:-elated to those and other:- awar:-ds 
and the modalities of their administl"ation , for submission to the Board at 
its Eighty- ninth Session with a view to possible changes, as necessary. 

(Fifteenth meeting, 22 Januar:-y 1991) 
(EB87/SR/15) 



Eightv~seventh Session EB87.Rll 

Supplementary agenda item 1 22 January 1991 

STATUTES OF THE FRANCESCO POCGHIARI FELLO~SHIP 

The Executive Board, 

Having noted the proposal presented by the Italian Government to fund an endowment 
of US$ 104 960 for the institution of an award within the framework of the World Health 
Organization; 

Having examined the proposed Statutes of the Francesco Pocchiari Fellowship; 

1. EXPRESSES its gratitude to the Italian Government; 

2. APPROVES the establishment of the Francesco Pocchiari Fellowship in accordance with 
the attached Statutes. 

Fifteenth meeting, 22 January 1991 
EB87jSR/lS 
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STATUTES OF THE FRANCESCO POCCHIARI FELLOYSHIP 

Article 1 

(Establishment) 

Under the title of "Francesco Pocchiari Fellowship". a fellowship is established 
within the framework of the World Health Organization, which shall be governed by the 
following provisions. 

Article 2 

(The Founder) 

The Fellowship is established upon the initiative and with funds provided by the 
Italian Government (hereinafter referred to as "the Founder"), to honour the memory of 
Professor Francesco Pocchiari, former Director-General of the Istituto Superiore di 
Sanita, Rome. 

Article 3 

(Capital) 

The Founder endows the Fellowship with an initial capital of US$ 104 960. The 
capital of the Fellowship may be increased by all the income from its undistributed 
reserves or by gifts and bequests. 

Article 4 

(Purpose) 

The Fellowship is established for the 'purpose of awarding, every two years. one or 
two travelling fellowships, if the accumulated interest from the capital allows it, of 
US$ 10 000 each to researchers from developing countries to enable them to visit other 
countries in order to obtain new experience relevant to their own research. 

Article 5 

(Fellowship Committee) 

The Fellowship Committee shall consist of the Director of the Italian Istituto 
Superiore di Sanita and four members of the WHO global AdVisory Committee on Health 
Research (ACHR) selected by the Chairman of the ~O global ACHR. 

Article 6 

(Proposal and election of candidates for the Fellowship) 

1. Any national health administration may put forward the name of a person for the 
Fellowship. Fully documented proposals shall be made to the WHO Secretariat in Geneva. 
The Fellowship Committee shall decide in private meeting, by a majority of the members 
present, on the recommendation to be made to the Executive Board of the World Health 
Organization, whose decision shall be final. 

2. Should the Executive Board not accept any of the recommendations put forward by the 
Fellowship Committee, the matter shall be referred to an ad hoc committee of the Board, 
consisting of the Chairman and Vice-Chairmen of the Board and the Chairman of ACHR. This 
ad hoc committee shall submit its recommendation to the Executive Board for its final 
decision. 



Article 7 

(Solemn announcement) 
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The name of the person(s) awarded the Fellowship shall be solemnly announced at a 
public meeting of the World Health Assembly. 

Article 8 

(Administration) 

The Fellowship shall be administered by its Administrator, namely the 
Director-General of the World Health Organization. 

Article 9 

The Administrator shall be responsible: 

(1) for the execution of the decisions taken by the Fellowship Committee within the 
limits of its powers as defined in these Statutes; and 

(2) for the observance of the present Statutes and generally for the operation of 
the Fellowship as limited by these Statutes. 

Article 10 

(Revision of the Statutes) 

On the proposal of one of its members, the 
majority vote, to revise the present Statutes. 
Executive Board for its approval. 

Fellowship Committee may decide, by a 
Any such motion shall be submitted to the 
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Agenda items 5.2 and 6 24 January 1991 

WHO FELLOWSHIPS 

Th e Executive Board, 

Recalli n g resolutions WHAll.3 7 and EB 71.R6 on the fellowship programme and policy; 

Recogn izing that a subs tantial amount of the regular budget is invested in the 
f e llowshi p programme as part of human r esources development activities; 

Conce rne d that despite the progress in implementing resolution EB7l.R6, such 
prog re ss has been uneven, making it difficult to assess properly the effectiveness of the 
fello .... 'ship programme; 

Further concerned that a number of the provisions of resolution EB7l.R6 have still 
not been ge neral ly implemented, inc luding those which, inter alia, call f or the 
development of national p o licies on human resources that provide for the use of a wide 
variety of training mechanisms with emphasis on in-country training , and t h ose which call 
fo r mea s ures to ensure that all fellowships have clearly defined objectives and 
con tribute to the attainment of health for all; 

1. WELCOMES the Director -General's report on the implementation of ~~O's policy on 
fellowships ; 

2. ENDORS ES the conclusions conta ined in the Director-General's report; 

3. URGES Member States: 

( 1 ) to take demonstrable steps to ensure the relevance of ~~o fellowsh ips to the ir 
h ealth resource needs and national health development; 

(2) to recognize, when selecting candidates for fellowship s , the importance in 
particular of nurses and midwives in the health team , especially for primary health 
care ; 

(3) to introduce or strengthen mechanisms recommended in resolution EB7l.R6 in the 
manner most appropriate t o t he ir established policies for planning, produc ing and 
managing their human resources for health; 

(6) to evaluate, as appropriate, their use of fellowship resources in order t o 
ensure that their selection mechanisms are effective and t hat returning fel lows are 
utilized in the best interes t of the national health system; 
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4 . REQUESTS the Director-General : 

( 1 ) to continue to streng then the role of the Organization at all levels in th e 
review of fellowship applications, in order to ensure that they conform to th e 
Organization ' s policy and are relevant to the r equesting countries' priority n eeds ; 

(2) to facilitate coordination and the exchange of information between country. 
regional and global levels of the Organization and the national fellowship unit s in 
order to ensure consistency in the interpretation of procedures and mechanisms ; 

(3) to continue efforts, in close cooperation with Member States, to improve, 
monitor and evaluate the fellowship programme so as to ensure its r e levance t o 
national health development, with particular emphasis on the development of cri teria 
for the effective use of fellowships and the utiliza tion of fellows; 

(4) to report on progress periodically. 

Nineteenth meeting, 24 January 199 1 
EB87/SR/19 



FORTY-FOURTH WORLD HEALTH ASS~~BLY \JHA4 4 .4 

Agenda item 17 2 13 May 19 91 

RES~CH AND DEVELOPMENT IN THE FIELD OF CHILDREN'S VACCINES 

The Forty-fourth ~orld Health Assembly, 

Noting the report of the Director-General on the ~O/UNDP programme for vaccine 
development ; 

Appreciating the accomplishments of the programme for vaccine d eve l opment during its 
first six yea rs of existence in developing several candidate vaccin es against viral or 
bacterial di s eases and in promoting the es tablishment o f new approaches fo~ the design of 
si:lgle -do se s low-release and o ral vaccines, including tetanus vacc ine ; 

Noting that new and improved vaccines against viral and bac te rial disea ses could 
save as many as six to ei ght million lives annually during the 19905; 

Considering that the objective s and targets of the progr amm p for vaccine developmer.t 
repre sen t an essential component of the global effort to develop improved and new 
essential vacc ines agains t maj or childhood diseases, and thus t o improve means to 
immunize all children of the vorld within the scope of th e Chi ldren'S Vaccine Initiative; 

1. EN DORSES the objectives and targets of the ?rogramme for vaccine development, 
includi:1g : 

(1) improved access to immunization, concentrating on developing imp roved vaccines 
against c hildhood diseases that could simplify immunization schedules, that would 
r equ ir e only one o r two doses , that could be given earlier in life, and that could 
be combined in novel way s, r educ ing unit costs, bringing down drop-out rates and 
e n sur ing greater heat-stability and efficiency; 

(2) support for the acceleration of the development of new vaccines against 
bacterial meningitides, acute respiratory infections, diarrh oeal dise~ses, v iral 
hepatitis, dengue, tuberculosis and other communicable di s eases; 

2. URGES Member States: 

(1) to intensify efforts made at national level to accelerate r es ea rch related to 
vac c ine development; 

(2) to co llaborate in in te rnational initiative s aimed at the development of new and 
impr oved vaccines and to participate in the field a ss es sment of candidate vaccines; 

3. CALLS ON bilateral and multilateral development agencies, nongovernmental 
organ iz ations and foundations: 

( 1 ) to increase their suppor t for vaccine research withi n the scope of the 
Children's Vaccine Initiative; 
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(2) to support and strengthen national coordination mechanisms to promote vaccine 
development; 

(3) to support the development of international partnerships to strengthen 
countries ' capabilities for developing, producing and assessing new vaccines within 
the scope of the Children's Vaccine -Initiative; 

(4) to support disease surveillance and monitoring of immunization coverage; 

4. REQUESTS the Director-General to ensure the attainment 
targets and WHO's maximal support to the Children's Vaccine 

of these objectives 
Initiative by: 

(1) stimulating research on new and improved viral and bacterial vaccines; 

and 

(2) coordinating international and national efforts aimed at the development, 
production and delivery of those vaccines; 

(3) intensifying 'WHO's collaboration with industry in order to accelerate vaccin e 
research and development and to ensure that new vaccines are accessible and 
affordable for the populations affected; 

(4) increasing efforts to train scientists from developing countries in all aspect s 
of vaccinology, including biotechnology, immunology, field trials and quality 
control, and providing more opportunities for these scientists to participate in 
vaccine research; 

(5) requesting multilateral and bilateral agencies to place greater emphasis on the 
provision of assistance for vaccine research and vaccine trials in endemic 
countries; 

(6) mobilizing additional resources for the programme for vaccine development in 
collaboration with UNDP, the co - sponsoring agency, UNICEF and other international 
parties; 

5. FURTHER REQUESTS the Director-General to keep the Executive Board and the Health 
Assembly informed of the progress made in implementing this resolution. 

Eleventh plenary meeting, 13 May 1991 
A44(VR/ll 



FORTY - FOURTH WORLD HEALTH ASSEMBLY VHA44.6 

Agenda item 17 2 13 May 1991 

~HOLERA 

The Forty - fourth World Health Assembly, 

Cons idering t he extent and severity of the cholera epidemic wh ich is affecting Peru, 
several other countries in Latin America and regions in othe r parts of the world, and 
which threatens to spread to further countries; 

Affirming that cholera aggravates socioeconomic problems as we ll as health problc lns 
in the affected countries; 

Recognizing the efforts made by the governments of affected countries to cope with 
the additional burden of the epidemic , and the efforts of other countries to avoid it; 

Informed of the joille initiatives put forwar d by the Andean countries as well as by 
other countries and region s to prepare coordinated subregional and regional plans to face 
the emergency ; 

Acknowledging the urgent and immediate action taken by the Director-Genera l in 
response to requests of the governments of countries affected by the cholera epidemic 
including the establishment of a Global Task Force on Cholera Control; 

Rec ognizing that vaccines currently available on a large scale have not demonstrated 
sufficient protection to be recommended for public health use; 

Recalling tha t the spread of cholera is a consequence of poverty, lack of adequate 
supply of potable water and deficient sani r ation services , poo r hygiene, contamina tion of 
foodstuffs, unplanned human settlements, e spe cially in urban areas and inadequate health 
ca r e, and that these defici e ncies require further consideration in future development 
policies and plans at national and international levels; 

Bearing in mind resolution WHA2u . 26; 

1. CALLS UPON Member States and multilateral organizations to consider health and 
environmenta l issues as an integral part of development policies and pl ans and to 
allocate resources and to undertake action accordingly, including health education and 
public information in order to prevent the risks of epidemics of this kind or diminish 
them, giving due atten t ion to the situation and the needs of the population groups most 
at risk; 

2. CALLS UPON the international community to in tensify i ts solidarity with the 
countr ies affected or threatened by cholera; 

3 . URGES appropriate international and regional institutions to afford greater priority 
to requests submitted to them for loans and financial support r equ ired by coun tr ies at 
risk to implement environmental and other heal th projects associated with the control of 
cholera and other diarrhoeal diseases; 
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4 . URGES Membe r States to report immediately any occurrence of cholera in acco rdance 
with the International Health Regula t ions in order to facilitate global surveillance and 
control measure s ; 

5 . URGES Member States not to appl y to c ountries affected by the epidemic rest~i ct i ons 

that cannot be just ified on public llealth grounds, in particular as regards impor tation 
of products from the countries concerned; 

6. REQUESTS that efforts for th e development and evaluation of new effective chole r a 
vaccines continue; 

7 . REQU ESTS the Director -General: 

(1 ) to strengthen and inc rea s e all measures to ensure that the Organization 
continues to respond expeditiously and effectively to the needs of the countrie s 
affected and threatened by cholera; 

(2) to continue to promote strongly hygiene education as well as sanitation and to 
support countries' efforts in this field, taking into account in particular the 
situa t ion and needs of the poorest and most vulnerable groups; 

(3) to ensure that the Organization plays an active role in the mobilization of 
resources in order to provide thes e countries with the necessary financial support 
for their fight against cholera and other diarrhoeal diseases; 

(4) to coordinate the global effort to control cholera in order to achieve the most 
efficient use of technical and financial resources; 

(5) to submit to the eighty·ninth session of the Executive Board a r eport on the 
global cholera situation and the results of the action taken by the Organization in 
this regard. 

Eleventh plenary meeting , 13 May 1991 
A44/VR/ll 



FORTY-FOURTH WORLD HL~LTH ASSEMBLY WHA44 . 7 

Agenda item 17 . 2 13 May 1991 

CONTROL OF ACUTE RESPIRATORY INFECTIONS 

The Forty·fourth World Health Assembly. 

Having considered the Director-General ' s report on the control of acute respiratory 
infections : 

Concer n ed at the high morbidity and mortality caused by acute respiratory infections 
in children; 

Aware of the recent findings in relation to the effectiveness and feaSibility of the 
case management strategy; 

1. NOTES with satisfaction the progress made in th e development of the programm~ for 
the control of acute respiratory infections, which focuses o n the prevention of mortality 
f rom pne wnonia in children; 

2 . APPROVES the close integration of the health - service and research components of the 
programme, which has ensured that research activities c oncen t rate on major questions 
relating to the contro l of acute r espiratory infections and has facilitated the prompt 
application of research results in control programme s ; 

3. URG ES Member States to initiate or intens ify a ct ivities for the control of acute 
respiratory infections as an essential part of primary health care and as o ne of the 
high - priority programmes for reducing mortality in infancy and ea rl y childhood; 

4 . EXTENDS its appreciation to the Unite d Nations Children's Fund , the United Nations 
Development Programme and other international organizations, including bilateral agenCies 
and nongovernme ntal organizations, for their c ontinued c ollabor a tion in and support to 
the programme ; 

5. URGES Member States, and organizations of the United Nations system and bilateral 
agencies, to provide further support to national programmes for th e control of acute 
respiratory infections in children in developing countries, through financia l and 
technical cooperat i on; 

6 . EMPHASIZES the need for continuous provision of adequate financial support to enable 
the programme for the control of acute respiratory infections to carry out its planned 
activities and achieve its targets and objectives; 

7. REQUESTS the Director-General: 

( 1 ) to increase support to Member States in developing and strengthening national 
control programmes through activities concerned with the planning, implemen tat ion 
and evaluation o f t h e case management strategy and strateg ie s for the prev e ntion of 
morbidity; 
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(2) to intensify support to clinica l, soc iocultural, disease-prevention, and lleal th 
systems research on acute r espiratory infections, vi th a view to developing and 
applying appropriate methods of prevention, dia£nosis and treatment of pnewnon i.a in 
children, inc luding essential antibiotics at an affordabl e cost, prolnoting their 
rational use and seeking to avoid the development of microb i al r esistance; 

(3) to maintain close and effective collaboration with the United Nations 
Children'S Fund, the United Nations Development Programme and other agencies in 
promoting the programme's policies and carrying out its activities; 

(6) to attract further extrabudgetary resources to Ineet the r equirements of the 
programme; 

(5) to 
made in 

keep the Executive 
the implementation 

Board and the Health Assembly informed of the progre ss 
of the programme. 

Eleventh plenary meeting . 13 May 19 91 
A44fVR/ll 



FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.8 

Agenda it.em 17 2 13 May 1991 

TUBERCULOSIS CONTROL PROGRAMME 

Th e Fo r ty -fourth ~orld He al t h As semb ly. 

Reca l li ng r esolu t ion WHA 36 .30; 

Having consi dered t he Di recto r- Ge ner a l's re po r t on the tuberculosis control 
prog ramme; 

E~pressing concern that three million tuberculosis deaths and eight milli on ne~ 
c~s~s continue to occur annually in the world; 

Noting with conce r t) that the current strategy for tuberculosis control has begun to 
lose its effectiveness in the industrialized CQUlltrie s, and that in t hese countries the 
rlp~linin& tr e nd of incidence has e i tllcr slowed down or bee', reversed; 

Recogniz i ng that in many developi n g countr i es tuber cul osis is dpcreasing little if 
:!.II O\" ine to the ..-:onst rain:s on effective .Jpplication of rro£ralrune policies fol.· 

lul l~rculosis cont~ol, and that in some countries the diseas~ is rapidly incrcasi:~g O~iJ 1 ( 

\0 the- AiUS epidemic: 

FUl·tller rccogni::ing nC\'~rth(:less th.Jt the g0.:11 of tuberculosis control progr:w:: r.f·S i:1 

d~ -",-"lo ~inE, countt' ie s can be achieved by rcsourcpful .:;pplic;::;.;::i on of existing [c·ch nc>lu [.:: 
~ ~CIl und~~ very difficult conditions, a s de~onst~~ted ill s~vA~al coun tri~ s 011 a nation~l 

s ,- .:.il (; : 

1. UR.GES Nembcr States to giVE hi£h priority to intc>nsif:; inr, tLiH.! rt:l!losi .s C"l,n:l'0: :,$: :~: , 

inrcfr~l part of prilnary h~.:ilth care, I'evie ~ in& thp situation 0 f curl·Pll t control 
3c tivities. particularly ill the light of thr HIV pandemic, ill[l"O~ucitlg sho~:-cours 0 

L!1 Pmochera py, and improving tl,e treatment management system: 

2. E~DORSES the dual approac!l of action alld res e arch ado p t~d by the programm~ ~s th~ 

1'0sr medl lS of achievi~& a reduction in tuherculosis mo rta li ty and morhidity: 

3. E:~ COU RJ-.GES intel'nationdl and bilat{;ral a[,encies and ;'on[,o .... el·nm,;·n~.Jl Ol.·g.Jl·i::atio:~~ 

continue to }lelp control tuberculo~is by coll~ho~~tin& ~i th, ~nd r~o .... idin[, surp o ~t ~o. 

r.t·,€: progl.·ammc; 

~ . REQUESTS the Director · General: 

( 1 ) to intensify collaboration ~ ith Me~ber States in strengthening national cO lltr01 
pl'o£rammes in order to improve case-finding and treatr.l€nt and attain a blobal t':;'l"€,-: 
of cure of aSi. sputum-positive pa:ients under trea:rr.ent and d~tection o f 701, o f 
c as es by the year 2000, tak.ing care to enSLre that these proGrammes ar e illtegr.:;.:.::-.! 
as far as possible into primary \le a lth care activities: 



(2) to focus and strenGthen the tuberculosis control and research strategy for the 
1990s with a view to : 

(a) elaborating and implement i ng iJHO ' s strategy for tuberculosis control in 
o rder to achieve the global target; 

(b) promoting as far as possible the integration of tuberculosis control into 
primary health care; 

(c) promoting global interest in research 011 211 aspects of tuberculosis 
control and elimination and undertaking sharply focused research activitie s 
that a r e likely to produce new k n owledge a nd technology to overcome critical 
constraints including biolog ical and psychosocial aspe cts for the control and 
elimination of this disease; 

(d) increasing the participation of international and bilateral agencies and 
nongovernmental organizations and providing international direction and 
coordination to combat tuberculosis. for e x ample through a coordination 
c ommittee or an advisory and review group; 

(3) to continue to seek the e xtrabudgctary resources required to support these 
activities; 

(4) to report to the World Health Assembly through the Execut i ve Board on the 
prog r ess made in the implementation of the tuberculosis control programme . 

Eleventh plenary meeting, 13 May 19 91 
A44/VR/ll 



FORTY - FOURTH ~ORLD HEALTH ASSEMBLY \''HA44.9 

Agenda item 17 2 13 May 1991 

LEPROSY 

The Forty - fourth World Health Assemb l y , 

Having considered the report of the Director - General on leprosy; 

Recalling resolution WHA40.35 and previous resolutions of the Health Assembly and 
t he Executive Board on leprosy; 

Noting !,.lith satisfaction the significant progress made during the past five ye ar s 
with multidrug therapy for leprosy control and ~ith case-finding in the majority of 
Member States where leprosy is endemic - progress which has led to reductions in dise a se 
prevalence; 

Re cognizing the substantial and increasi ng support for leprosy control being 
prov i de d by nongo-Jernmenca l and other donor organizations; 

Aware of the increasingly high priority accorded by several Member States to th e 
e l i minati on of leprosy as a public health problem; 

Further a~are of the opportunities to r educe disabilities due to leprosy throu gh 
ea rly case-detection, multirlrug therapy and increased emphasis on managerial capabili t ies 
..... ith in l e p r osy conr.rol programmes and on disability prevention; 

1. DECLARES ~O ' s co~~itment to continuing to promote the use of all control mea s ures 
including rnyltidru g therapy together with case-finding in order t o attain the globa l 
e limina t i on of leprosy a s a public health problem by t he year 2000 ; 

2. URGES Member States i n which leprosy is endemic : 

( 1 ) to further increase or maintain their political commitment and give high 
pri ority to leprosy contro l so that the global elimination of leprosy as a pub lic 
he alth problem is achieved by the year 2000 ; 

(2) to strengthen managerial capabilities within leprosy programmes, particularly 
at the intermediate level, and to improve training in lep r osy for health workers at 
all levels, including medical students and student nurses; 

( 3 ) to ensure that coverage of multidrug therapy is maintained at the highest level 
po s sible and that patients comply with treatment; 

( 4 ) to strengthen case-finding activities through various approaches, including 
health education, commun ity participation and training of health workers; 

1 Elimination of leprosy as a public health problem is defined as the reduction of 
prevalence to a level below one case per 10 000 population. 
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(5) to integrate leprosy control within general health services and provide 
appropriate social and economic rehabilitation mea sures as soon as possible in 
accordance with local realities; 

(6) to improve national information systems in order to facilitate monitoring an d 
evaluation of the elimination of leprosy; 

(7) to coordinate the technical and financial resources made available for leprosy 
control by international and nongovernmental organizations so that they ar e util ized 
1n the best way; 

3. REQUESTS the Director -General: 

(1) to s t rengthen t e chnical s upport to Member States for the implementation of 
multidrub therapy togeth e r with case-finding so as to achieve the global elimination 
of leprosy as a public health problem by the year 2000; 

(2) to continue to mobilize and coordinate scientific, technical and additiona l 
financial resources for implementing multidrug therapy together with case-finding , 
disability prevention and soc ial and economic rehabilitation; 

(3 ) to continue to strengthen national capabilities for leprosy control through 
support for training activities; 

(4 ) to continue to support research for the development of improved drugs, 
diagnostic tools and vaccines through the Special Programme for Research and 
Training in Tropical Diseases; 

(5) to promote further coordination with Member States and nongovernmental 
organizations in order to achieve the global elimination of leprosy as a public 
heal th problem by the year 2000; 

(6) to keep the Executive Board and the Health Assembly informed of the progress 
made. 

Eleventh plenary meeting, 13 May 1991 
A44(VR/ll 



FORTY-FOURTH ~ORLD HEALTH ASSEMBLY 

Agenda item 22 2 

STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS AND 
STATUS OF ADVANCES TO THE ~ORKING CAPITAL FUND 

The Forty-fourth World Health Assembly. 

Noting with concern that, as at 31 December 1990: 

WHA44.11 

13 May 1991 

( 1 ) the rate of collection in 1990 of current-year contributions t o the effective 
working budget amounted to 84.401, leaving US$ 47 831 752 unpaid in respect of 1990 
contributions; 

(2) only 93 Members had paid their current-year contributions to t he effective 
working budget in full, and 46 Members had made no payment towards their 
con tributions; 

1. EXPR ESSES concern at the level of outstanding contribu tions. which ha s had a 
delete rious effect on the financial situation; 

2. CALLS THE ATTENTION of Members to Financial Regulation 5.6, which provides that 
i~stalment s of contributions and advances shall be considered as due and payable i n full 
by the first day of the year to which they relate, and to the importance of paying 
cont ributions as ea~ly as poss i b l e to enable the Director·General to implement the 
probramme budget in an orderly manner; 

3. RECALLS that, as a result of th e adoption by re solution VHA4l.12 of an incentive 
scheme to promote the t imely payment of assessed contributions. Members wh ich paid their 
asse s sed cont ributions for 1989 and 1990 ea rly in the year to whi ch they related will 
have their contributions pay ab le for the 1992 ·1993 programme budget reduc ed apprec iably, 
while Membe rs paying later will see their contributions payable for t he 1992 · 1993 
programme budget reduced only mar ginal ly or not at all; 

~. URGES Members that are regularly late in the payment of their contributions to take 
u r gently al l steps necessary to ensure prompt and regular payment ; 

5. REQUESTS t he Direc tor · Gene r al to draw this resolution to the attention of all 
Membe rs. 

Eleventh plenary meeting, 13 May 1991 
A44 (VR/11 



FORTY -FOURTH WORLD HEALTH ASSEMBLY WHA4 4.12 

Agenda item 22 3 13 May 19 91 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN 
EXTENT WHI CH WOULD J USTI FY INVOKING ARTICLE 7 OF THE CONSTITUTION 

The Forty-fourth World Health Assembly. 

Having conside red the report of the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Fo r ty - fo ur th World Health Assembly on Members in 
arrears in the payment of their contribu tions to an extent which would justify invoking 
Artic le 7 of the Constitution; 

Noting that Antigua and Ba rbuda, Burundi, Cambodia, Comoros, Congo , Dominican 
Repub lic, Equatorial Guinea, Grenada, Guatemala, Guinea-Bissau, Iraq, Liberia, 
Mauritania , Sierra Le one , Suriname and Zaire were in arrears at the time of the opening 
of the Health Assembly to an extent that it is necessary for the Health Assembl y to 
consider, in accordance with Article 7 of the Constitution, whether or not the voting 
privilege s of these Me mbers should be suspended; 

Having been i nformed that, as a result of payments received after the opening of the 
Forty-fourth World Health Assembly . the arrea r s of contributions of Grenada, 
Gui nea - Bissau and Zaire have been reduced to levels below the amount s which would justify 
invoking Article 7 of the Constitution; 

Reaffirming the principles laid down in resolution WHA41. 7 ; 

1. EXPRESS ES serious concern at the number of Members in 
a rre a rs in the payment of their cont ributions to an extent 
Artic le 7 of the Constitution; 

recent years that have been i n 
which would justify invokin g 

2. URGES the Members concerned to regularize their position at the earliest possible 
date; 

3. FURTHER URGES Members which have not communicated their intention to settle their 
a rrears t o do so as a matter of urgency; 

4. REQUESTS the Director -General to approach the Members in arrears to an extent wh ich 
would just i fy invoking Article 7 of the Constitut ion , with a view to pursuing the 
question with the governments concerned; 

5 . REQUESTS t he Exe cutive Board. in the light of the Director - General's report and 
afte r the Members concerned have had an opportunity to explain their situation to the 
Board, t o report to the Forty-fifth World Health Assembly on the status of payment of 
cont ributions; 

1 Doc ument A44 / 4l. 
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6. EMPHAS I ZES the 
consistently, so as 

7. DECIDES : 

ne ce ssity of applying the princ iples laid 
to main t ain equity amongst Member States; 

dovn in resolution WHA41.7 

(1) that if, by t he time of Lhc opening of the Forty-fifth World Health Assembly . 
Antigua and Barbuda, Burundi, Cambod ia, Comoros, Congo , Dorninjcan Republic , 
Equa to rial Guinea, Guatemala, Iraq, Liberia, Mauritania, Sierra Leone and S. ~iname 
are still in arrears in the payment of their contr i butions to an e x tent ...... hich woul d 
justify invoking Article 7 of the Constitution , their voting privileges shall be 
suspended as from the said opening, u nless the Executive Board has previously four,d 
that the Me mber concerned is f aced wi th exceptional difficulties and the Member has 
made a payment cons idered by the Board to be reasonable in the circumst.anc es; 

(2) that any suspension which takes effec t as aforesaid shall continue unt il the 
ar rears of the Member concerned have been r educed, at the nex t. and subsequent. Hea lth 
Assembly sessions , to a level below the amount which would justify i nvoking 
Article 7 of the C0nstitutior. ; 

(3) that this decision shall be withou t prejudi ce to the right of any Member to 
request restoration of its voting privileges in accordance with Article 7 of the 
Cons titution ; 

( 4) that the provision of services to the Members concerned should continue 
uninterr upted. 

Eleventh plena ry meeting. 13 May 1991 
A44/VR/ll 



FORTY - FOURTH " d RLD HEALTH ASSEHBLY 'WHA44.24 

Agend-a item -17' ,·:;' " 

HEALTHl'ROMOTION FOR ,:UlE' DEV.ELOPMENT 'OF THE . LEAST !l'EVELOP EI}· COUNTRIES 

The Forty-fourth World Health Assembly, 

Recalling United Nations General Assemb ly resolution 45/206 and resolutions !,.,JHA42. 3, 
WHA42.4 and espec i ally ~43.17 of the Health Assembly on strengthening technical and 
economic support to coun t r ies facing serious economi c const ra ints; 

Aware of" the critical health situation of the least deve loped countries; 

Refe rring t o the Paris Declaration and to the Programme of Action for the le~st 
developed coun tries fo r the 19905, adopted on 14 Sep tember 1990 at the end of the Second 
United Nations Conference on the Least Developed Countri e s; 

Noting the contribut i on made by ',.TH O to the preparations fo r and proceedings of the 
Confe rence; 

Welcoming the specifi c action already taken by the Organ i zatio~ on behalf of the 
least developed countries; 

Recalling, as stated by th e Confe rence in the Programme of Action fo r th e 19905, 
that Hwithout profound improvements in th e health standards prevailing i n the least 
developed countries, othe r measures of social and e conomic development will remain to a 
great extent ineffective " ; 

Bearing in mind the concern expressed by the States taking part in the Conference 
that "the Uni ted Nations development system should respond effectively to t he needs and 
requirements of the l e a st developed countries, taking into account chei r different and 
complex cond itions "; 

Conside ring that the priorities set out by t he Director -Gene r al in his Introduction 
to the proposed programme budget for 1992 - 1993 - that is, strengthening of primary health 
ca re in the context of a country-by-country a pproach; integrated disease control; 
protection and control of the environment ; nutrition; and i nfo r mation - broadly 
encompa ss those put f o r""ard in the "Health and sanitation " section of the Programme of 
Action for the least developed count ries for the 199 0s ; 

1. REQUESTS Member States to take into account the outcome of the Second United Nations 
Co nference o n the lea st developed countries, espec i ally the need to include a health 
component in socioeconomic develo pment progr a mmes and cooperation activ~:ies; 

2. REQUESTS the Director-General also to take thes e factc::s into account in all the 
activi ties o f WH O, and: 
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(1) to continue a nd in tensify. in liaison vith the organizations concerned of th e 
United Nations system, including the United Nations Conference on Trade and 
Development , the effo rts to provide support for the countries that need it mos t 
~ith due priority f o r the l east developed countries - in strengt h ening a nd 
developing their health systems and in identifying resources and ne w approache s to 
health in the cu rren t social and eco nomic context; 

(2) to f ormulate, on the basis of coopera tion betwe e n ~O and the se coun t ries, a 
policy fo r health action aimed at st riking a balance b etween the a ct ivit ies planned 
for t h e medium and l ong term and thos e carried out to meet short - term needs; 

( 3) to report to the Farcy-f if th ~orld Health Assembly on the measures taken by the 
Organization as a whole and on t he coordinated use of all the resources mobili zed 
for this purpose. 

Eleventh plena ry meeting. 13 May 1 991 
A44 /VR/ ll 



FORTY-FOURTH WORLD HEALTH ASSEMBLY YHA44.2S 

Agenda item 17 2 13 May 1991 

HUMAN ORGAN TRANSPLANTATION 

The Forty-fourth World Health Assembly, 

Having considered the report of the Director-General on human organ transplantation; 

1 . THANKS the Director-General for his report; 

2 . ENDORSES the Guiding Principles on Human Organ Transplantation contained therein; 

3. RECOMMENDS that 
formulation of their 
disseminate the idea 
persons ; 

Member States take account of the Guiding Principles in the 
own policies on human organ transplantation and by appropriate means 
of multi-organ donation for human transplantation from deceased 

4. REQUESTS the Director-General: 

( 1 ) to review the Guiding Principles from time t o time in the light of national 
experience in their implementation and developments in the field of human organ 
transpl antation; 

(2) to disseminate the Guiding Principles as ~idely as poss i ble to all interested 
parties. 

Eleventh plenary meeting , 13 May 1991 
A44 /VR/11 
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Agenda item 17 2 15 May 1991 

SMOKING AND TRAVEL 

The Forty-fourth ~orld Health Assembly. 

Re calling resolutions VHA33.3S, WHA39.14, WHA41 . 2S and WHA42 .1 9 on t h e h ea lth 
con s eque nces of tobacco consumption and the WHO "tobac co o r he a l t h" programme , fo r mer l y 
th e action programme on smoking and health; 

Recalling in particular res o lu t ion WHA4 3.16 , whi c h ur ges al l Me mb er Sta tes to adopt 
effective me asures to prevent invo luntary exposure to toba cco s moke i n enclos e d publ i c 
pl ac es and public transport; 

Re cognizing that there is no safe level of e xposure t o tobac co s moke ; 

Awa r e of the technical problems of ensuring a smoke-free environment in many pub li c 
conve ya n c es, especially trains and ai~c raft: 

Con g ra t ulating the tran s por t autho rit i es and companies t ha t have adopted me a sur e s to 
o ffe r t h e ir passengers a smoke-free env ironment and encouraging all thos e res pons ible f or 
publ i c t ransport to do likewise ; 

Deeply concerned by the dangers to the health, and the violation of the ri gh t to 
heal th , o f non - smokers caused b y enforced , or passive, smoking a n d b y the WH O- a pproved 
est ima tes that the annual number of d e aths in the world attributable to smoking wi ll be 
about three million in the 19905; 

1 . URGES all Member States: 

( 1 ) to adopt appropriate measures for effective prote c ti on fr om invo l unta r y 
exposure to tobacco smoke in public transport; 

(2) to ban smoking in public conveyances where protect i o n a gain s t i nvoluntary 
exp osure to tobacco smoke cannot be ensured, and the adoption of effe c tive me a s ure s 
o f p rotection wherever po ssible; 

( 3 ) t o promote educational activities necessary to make people aware of the 
imp o rtance of protecting themselves and their familie s , especially childre n , a gainst 
pa s sive smoking, for example, while travelling in their own cars; 

2. REQUESTS the Director-General: 

( 1 ) to collaborate with the International Civil Avia t i on Organ i zation a nd a ll 
competent international and national agencies ,in deve loping gui~elines and 
recommendations for a smoke-free travel env ironment in all types of pub lic 
conveyances; 
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(2) to support Member States at their request in implementing effective measures to 
protect people against invo luntary exposure to tobacco smoke in public transport; 

(3) to keep the Executive Board and the Health Assembly informed of the progr es s 
made in implementing this resolution as an element of the WHO "tobacco or health" 
prograrrune. 

Twelfth plenary meeting, 15 May 1991 
A44/VR/12 
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Agenda item 17.2 15 flay 1991 

URBAN HEALTH DEVELOPMENT 

The Forty-fourth World Health Assembly, 

Not ing that from 1950 to 1990 the world's urban population almost tripled, f r om 
734 mil lion to 2390 million, or from 29% to 45% of the total p opulation of the planet, 
a n d that the increase is continuing; 

Awa re that most of the urban population increase was in cities of developing 
countries, whose urban population increased five-fold, from 286 mill ion i n 1950 to 
1515 million in 1990; 

Not ing that annual urban population growth rates of 3% or more have been co~non in 
deve loping countries , and may continue over the next 20 years; that such growth exceeds 
the capacity of a city to provide adequate resources, housing, employment and service s, 
and results in the exposure of increasing numbers of urban dwellers to the hazards of 
poverty, unemployment, inadequa te housing, poor sanitation, pollution, disease v ecto r s, 
poor transport, and psychological and s ocial stress; 

Taking account of the conclusions and recommendati ons of the Te chnic al Discussions 
he l d dur ing the Forty - fourth World Health Assembly; 

Recalling actions taken by h~O on u rb an health development; 

Re cognizing the need for the reappraisal of urban health systems that contribute to 
t h e promotion of urban health in the context of health for all; 

Noting that the UHO Commission on Health and Environment has identifi ed urbanizati on 
as a major driving force of development; 

Aware of the attent i on to urban development in the programmes of the United Nations 
Centre on Human Settlements, UNDP and UNEP, and in the prepara t ions for the Un ited 
Natio ns Conference on Environment and Development in 1992; 

1. URGES Member States: 

(1) to prevent excessive urban population growth by: 

( a ) developing national policies that maintain i n balance urban popula ti on ~nd 
infrastructure and serv ices, including attention to famil y planning; 

( b ) adjusting urban and rural development policies to provide incentives f or 
the public, industry , the private sector, and government age ncies, to prevent 
excessive concentration of populati o n in potential urban prob lem areas; 
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(2) to strengthen the capacity for healthy urban development by: 

(a) adjusting and implementing policies at all levels to render urban 
development sustainable and to preserve an environment supportive of h ealth; 

(b) assessing the impact on health of the policies of agencies concerned with 
energy. food , agriculture, macroeconomic planning. housing, industry, transport 
and communications, education and social welfare, and adjusting them better to 
promote healthy communit ies and a healthy environment in cities; 

(c) developing suitable structures and processes for coherent intersectoral 
and community participation in the planning and implementation of urban 
development; 

(3) to ensure that responsibilities for urban development and management, including 
health and social services, are decentralized from the national level to a level 
compatible with efficient and integrated management and technological requirements; 

(4) to give priority to the development, reorientation and strengthening of urban 
health services based on the primary health care approach, including appropriate 
referral services, with particular emphasis on responding to the needs of the urban 
poor; 

(5) to strengthen effective and full community participation in urban developmen t, 
by promoting strong partnerships among government and community organizations. 
including nongovernmental organizations, the private sector and the local people; 

(6) to develop networks of cities and communities for health at national and 
international levels in order to increase community participation and gain political 
support for technical programmes to improve health services and environmental 
health; 

(7) to improve information and research in order to relate health data to 
environmental conditions and health services, and to measure health differentials 
between parts of the town or city in order to guide municipal authorities in the 
planning and management of health development programmes; 

2. CALLS ON the community of international agencies: 

(1) to give proper attention in their programmes to th e interrelation between the 
urban crisis and the growing degradation of the global environment; 

(2) to consider environme n tal, social and health needs when deciding on their 
priorities and service allocations and the impact of these decisions on health; 

(3) to develop new ways of providing support to national governments, municipal 
governments and community organizations to help them address urban health problems 
as part of urban development programmes; 

3. REQUESTS the Director - General: 

(1) to continue to strengthen WHO's information base and ensure its availabili ty to 
countries and cities for addressing the human and environmental health aspects of 
urban development; 

(2) to strengthen technical cooperation with and among Member States in urban 
health development, in order to increase awareness of the needs of ~he urban poor, 
develop national skills to meet these needs, and support the extension of city 
networks for health worldw ide; 



( 3 ) to promote regional networks and interdisciplinary panels of experts and 
community leaders, to advise on health aspects of urban development; 
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( 4 ) to submit a report on progress in the implementation of this resolut ion t o a 
future World Health Assembly through the Executive Board. 

Twelfth plenary meeting, 15 May 1991 
A44/VR/ 12 



FORTY- FOURTH ~ORLD HEALTH ASSEMBLY 

Ag end a item 17 2 15 May 1991 

~ATER AND ENVIRONMENTAL SANITATION 

The Forty-fourth ~orld Health Assembly, 

Recalli ng resolutions WHA42.25 and WHA42.26; 

Regretting that, despite progress - especially wi t hin the International Drinking 
Wa te r Supp l y and Sanitation Decade - in increasing the coverage of services to prov i de 
safe wa te r and appropriate sanitation, 1200 milli o n people in the deve loping coun tries 
still do n ot have access to an adequate and safe water supp l y, and a pproximately 
1800 million are without appropriate sanitation , while in developed countries the waste 
from millions of hous e~o lds is no t being properly disposed of ; 

Emphasiz ing t h e crucial impor ta nc e of safe wa t er and appropriate sanitation a s an 
essent ial eleme nt of primary h e a lth care and a vital requirement for the prevention of 
wa te rborne diseases , protection of human health and the imp r ovement of the quality of 
life; 

Recognizing t hat, in view of the present situatio n and rapid population growth, 
particularly in urban areas, increased and improved a ction i s needed; 

Recalling General Assembly resolution 44 / 228 o n the Un ited Nations Conference on 
Environment and Development (to be held in Rio de Jane iro in 199 2). which identifies t he 
protec tion of the quality and supply of f r eshwater resources, the p r otection o f human 
health a nd improvement of the quality of life and the living and working environment of 
the poor in urban slums and rural areas, as matters of majo r concern to be con s idere d by 
the Conference; 

Recalling the New Delhi Stateme n t on water supply and sani tat ion in the 1 990s "Some 
for al l, rather than more for some ", which was adopted in September 1990 by 
11 5 c ountries; 

Emphasizing the need for a commitment by the international c ommunity to provi de the 
r esources to augment national effo rt s to achieve the objective of safe wa ter and 
approp r iate sanitation for all people by the year 2000; 

Convinc ed that ~~O can make a signi ficant contribution to the Un ited Nati ons 
Conference on Env ironment and Development in 1992 as it has been invited to do b y the 
Preparatory Committee; 

1. URGES Member States: 

( 1 ) to reaffirm the pri ority accorde d to programmes for safe and reliable wa ter 
supply and environmen tal sani t ation as e ssential to disease prevention· e special ly 
the p r evention of waterborn e d iseases - and the promotion of communi ty health, with 
emphas is not only on unde rs erved people in the rural areas but a lso on t he needs o f 
the u r b an poor in t he rapi dly growing urban areas; 
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(2) to ensure fu ll participation of the people and communities concerned in the 
action to be undertaken ; 

2. REQU ESTS the Directo r - Gc nl":'ral : 

(1) to promote the development and impleme ntation of i nnovative and cost - e ffe ct ive 
approaches in technology and financing for the provi s ion of safe water supply and 
sanitation systems in order to ensure their accessibility to all and their long -term 
sustainability; 

(2) to cooperate with the relevant organizations of the United Nations system in 
the elaboration of a global watcr supply and sanitation action programme as an input 
to the programme on the protection of the quality and supply of freshwater re sources 
t o be agreed upon at the United Nations Conference on Environment and Developme nt; 

(3) to contribute to the International Conference on \Jater and the Envirorunen t in 
Dubl in in January 199 2 , thi s being one part of the preparatory process for the 
United Nations Conference ; 

(4) to report to the Forty-f if th \..,l o rld Hea lth As sembly on the ac ~i on take n in 
accordance ~ith this resolution, taking into account the need to develop WHO' s 
updated strategy for ~atcr supply and sanitation within th e fr amework of the 
h ealth - far-all strategy, as requested in resolution \...~4 2 . 2 5. 

T~elfth plenary meeting, 15 Ma y 1991 
A44/VR/1 2 



FORTY -FOURTH WOR LD HEALTH ASSEMBLY \JHA4" . 30 

Agenda item 29 15 May 19 91 

METHOD OF WORK OF THE HEALTH ASSEMBLY 

The Forty-fourth World Health Assembly , 

Having considered th e Director -General' s report on the method of work of the Health 
Assembly. prepared in re sponse to decision WHA40(lO ) ; 

Recalling resolutions \.1i~.32.36, WHA37.21 and EB79.R20, as well as previous 
resoluti.ons dealing wi th this matter, and the recommendations contained in 
dec ision EB87(12); 

Recognizing rhe desirability of continued improvemellcs in the method of work of the 
Health Assembly; 

DECIDES: 

( 1) that proposals for resolutions on technical matters should not be considered by 
the Health Assembly unless they ar e based on a full debate under the item to ~l'ich 
they relate, or unless they have been the subject of prior consideration by the 
Executive Board; 

(2) that, as from the Forty - sixth World Health t\ssembly, Technical Discussions 
should be held in e ven - numbered years only , when there is no proposed pro gramme 
budget to consider. 

Twelfth plenary meeting, 15 May 1991 
Al." /VR/ 12 
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Age nda item 31 15 May 199 1 

HEALTH CONDITIONS OF THE ARAB POPULATION 
IN THE OCCUPIED ARAB TERRITORIES, INCLUDING PALESTINE 

The Forty-fourth World Health Assembly, 

Mindful of the basic principle established in the WHO Constitution, whi ch affirms 
~hat the health of all peoples is fundamental to the attainment of peace and security; 

Se riously concerned by violations of human rights in the occupied Arab te rrit o ri es; 

Recalli ng the need for the occupying power to observe s t rictly its obligations unde r 
th e Fou r th Geneva Convention of 1949, to ..... hich it has notably not conformed in such basic 
areas as health; 

Aware of its responsibility for ensur ing proper health conditions for all people who 
a re v i c tims of exceptional situations, including settlements that are contrary to the 
Fou rth Geneva Convention of 1949; 

Recogni zing the need for inc reased support and assistance for the Palestinian 
people, as well as the Syrian Arab people in the Golan under Israeli occupatio n, and f or 
st r onge r cooperation with them; 

Expressing its deep concern at the negative effects of the practices of the 
occupy ing po~er against the Palestinian people in the field o f health during the 
intifada, at a time when social and economic conditions in the territories were 
deter iorating; 

Expressi ng the hope that a just and comprehensive peace can be achieved in the 
Middle East, based on the principles of i nternational legitimacy and, in particula r, on 
the r elevant United Nations resolutions; 

Thanking the Chairman of the Special Committee of Experts set up to study the health 
conditions of the inhabitants of the occupied Arab territories for his report, and 
regret ting the refusal of the Israeli authorities to allow the experts to visit the 
oc cupied Arab territories; 

che 

Taking note of the relevant information provided; 

Hav in g considered the report of the Director-General on the "Health cO£di:ions 
Arab population in the occupied Arab terr i tories, including Palestine"; 

o f 

1. ASSERTS WH O's responsibility to promote for the Palestinian people in the occupied 
Arab te rritories the enjoyment of the highest attainable standard of health as one o f the 
fundame ntal rights of every human being; 

1 Documenc A44/25. 
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2 . EXPRESSES CONCERN at the deter ioration in the h ealth conditions of the Arab 
population in the occupied Arab territories and AFfIRMS the role of the World Health 
Organization to assist in the provi5ion of health care to the Palestinian people and the 
Arab population in the occupicc\ Arab te rritories; 

3. STRESSES that the policies of the Israeli authorities in the occupied Arab 
territories are not cons i stent ""ich the main requi r ements for the development of a health 
system appropriate to the needs of the populat ion in the occupied Arab territories; 

4. DEPLORES the continuing deterioration of the situation in the occupied Arab 
territ o ries, which seriously affects the living conditions of the people, compromises in 
a lasting fashion the future of Palestinian society, and prevents the economi c and social 
development of those territories; 

5 . EXPRESSES its deep concern at the Israeli r efusal to permit the Special Comm itt ee of 
Experts to visit the occupied Arab territories, and ASKS that Israel al low the Committee 
to fulfil its mission of investigating the health conditions of the pop~lations in those 
territories; 

6 . THPu'iKS the Special Committee of Experts for its r eport and requests i t to continue 
its mission and report on the heal th conditions of the Arab population in the occupied 
Arab territories to the Forty ·fifth World Health Assembly; 

7. RECALLS r esolutions \.n-LA .. 42.14 a nd ;"'TrLI\43 . 26, and commends the Organization's efforts 
to prepare and implement the special technical assistance to improve the health 
conditions of the Palestinian people in the occupied Arab territories; 

8. THANKS the Direc tor-General for his efforts and, in the light of relevant Heal th 
Assembly resolutions, REQUESTS him: 

(1) to intensify implementation of the special technical assistance programme, 
e~phasizing the primary heal th care approach, in coordination with all Member States 
and all other organiza~i ons involve d in health and humanitarian a ctivities; 

(2) to coordinate health activities, in particular in priority areas such as 
maternal and child health, an expanded programme on immunization, ' .... ater supply and 
sanita~ion, and other sp,~c ific activities to be determined according to needs; 

(3) to monitor and evalua te the health conditions of the Arab population in the 
occupied Arab territories and, in particular, the proposals contained in the reports 
of the Special Committee of Experts and, given the deterioration of the health 
conditions of the inhabitants of those territorie s, to adopt all availabl e measures 
in this regard; 

(6) to pursue the implementation of special technical assistance to improv e the 
health conditions of the Palestinian people in the occupied Arab territories, in 
cooperation ....,ith all concerned \.THO Members and observers referred t.o in Health 
Assembly resolutions related to this item, taking into consideration a comprehensive 
health plan for the Palestinian people; 

(5) to continue his efforts to seek funds from extrabudgetary sources in support of 
the special technical assistance programme; 

(6) to report on the above to the Forty-fifth World Health Assembly; 

9. CALLS ON all Member States and intergovernmental and nongovernmental organizations 
to contribute to the special assistance programme to improve the health conditi ons of the 
Palestinian people in the occupied Arab territories. 

T....,elfth plenary meeting, 15 Ma y 1991 
A44(VR/12 



f ORTY-fOURTH WORLD HEALTH ASSEMBLY 

Agend a item 32.1 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

Health situation of the displaced persons 
in Iraq and the neighbouring countries 

Th e Forty-fourth World Health Asserubly. 

WHA44.32 

15 May 1991 

Mindful of the basic principle . established in the ~~o Constitution, which affirms 
that the health of all peoples is fundamental to the attainment of peace and security ; 

Recalling United Nations Security Council resolution 688 , adopted on 5 April 19 9 1; 

Noting the appointment of the Executive Delegate of the Secretary-General for a 
United Nations inter-agency humanitarian programme for Iraq, Kuwait and the Iraq / Turkey 
and Iraq/I ran border areas; 

Noting the Memorandum of Understanding of 18 April 1991 between the United Nati ons 
and t he Government of Iraq; 

Expressing its grave concern at the risks to the health of the refuge~s and 
displ a ced people who moved towards and across interna tional frontiers; 

Re cognizing the need to create conditions conducive to the ear ly and safe return of 
Iraqi di spl aced people to their homes; 

Tak i ng in to consideration the health problems facing the Iraqi c itizens that requ ire 
an urge n t solution, particularly among vulnerable groups; 

Noting with appreciation the considerable help offered by the neighbouring c o untries 
as wel l as the international effort in relieving the plight of these refugees and 
displ ac ed people; 

Recognizing the need to al leviate further the burden carried by the neighb o uring 
count rie s ; 

Aware that the solution of these problem~ demands considerable financial, logistic 
and other resources from the internati o nal community; 

Noting that the financial targets set by United Nations appeals have n ot yet been 
reache d; 
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Notin g the action taken so far by the Director-General of WHO in providing health 
ass i stance in neighbouring countries and in Iraq with in the context of the United Nations 
humanitarian programme; 

1. URGES t.,l'HO , in full cooperation ""ith other agencies taking par t in the coordinated 
United Nations humanitarian reli c f effort in t he rebion, to take acti on to alleviate the 
h e a'\')' burden being carried by countries neighbouring Iraq by improvinr, the delivery o f 
health care to refugees and displa ced people , including preventive a nd hygien i c measures; 

2. CALLS UPON Member States to facilitate WHO' 5 operations in this area by contributing 
to th e health aspects of the United Nations emergency hwnanitarian plan of action for the 
r eg ion ; 

3. CALLS UPON countries affec ted by the crisis in the region to take the mea sures 
nece ssa r y to prevent outbreaks of communicable disease as a result of th e increased risk 
arising from mass population moveme nt and disruption of the social and h e al th 
infrast ruc ture; 

4 . REQU ESTS the Directo r-General: 

( 1 ) to provide the affected countries of the region with assistance in es tablishing 
ef fective e pidemiological surveillance of co~nun icab le diseases; 

(2) to assist these countries in communicable disease control and in develo ping th e 
necessary resources for this purpose; 

5. REQU ESTS the Director - General to report as necessary to Member State s , i n the 
co n te x t of r epo rting on implementation of the United Nations h~~anitarian p lan of action 
f or the r eg ion, on Lhe measures he has taken. 

Twe lfth plenary meeting, 15 May 1991 
A44 (VRj12 



FORTY-FOURTH WORLD HEALTH ASS EMBLY 1.'HA44 . 33 

Agenda item 32 2 15 May 1991 

COLLABORATION WITH IN THE UNITED NATIONS SYSTEM 

World S~~it for Children' follow - up action 

The Forty-fourth World Health Assembly, 

Having considered the report by the Director-General on action to follow up the 
World Summit for Children which \.las convened in New York on 30 September 1990 and adopted 
the World Declaration on the Survival, Protection and Developmen t of Children and a 
related Plan of Action containing specific goals for children and development in th e 
19905 ; 

Recognizing that the Summit goals and Plan of Action are in accord .... ith the global 
policy and strategy of health for all by the year 2000, based on the primary health care 
appro a ch , and that they reflect the international health priorities and goals adopted by 
the World Hea lth Assembly in recent years; 

Expressing appreciation of the commitment made by heads of state or government to 
the goals and action for the health of children and women, particularly mothers, durin g 
the decade of the 1990s and beyond , as promulgated at the World Summit for Children; 

Emphasizing the impo r tance of a holistic and integrated approach to action to be 
taken to implement the Declaration and Plan of Action for the survival and development of 
children; 

Considering that b r east· feeding: (a) is the only natural method of infant feeding, 
and is ideal for the harmonious physical and psychosocial development of the child; 
(b) helps to space births, and 'protects women's health and fosters safe motherhood; and, 
furthe rmore, (c) is a major factor in the promotion of infant health, and as the first 
immunization of the child, prevents diarrhoea as well as acute respiratory and other 
infec tions; 

Welcoming the Innocenti Declaration on the Protection, Promotion and Support of 
Breast f ee ding which is a basis for international health poli cy and action; 

1. ~ELCOMES k~D FULLY SUPPORTS the World Declaration on the Survival, Protection and 
Development of Children and its related Plan of Action with its app eal for a first call 
for children, re c ognizing that attainment of the goals for the 1990s is essential f or the 
overall goal of health for all; 

2 . I~~ITES all Member States and other partners in the human development proce ss to 
take concerted action, and to give the politi cal and economic priority necessary to 
implement the commitments set ou t in the World Summit Declara t ion and Plan of Action, in 
particular paragraph 34 which suggests ac t ion countries might take to give every child a 
bette r future; 

3 . URGES Membe r S ta tes 
of the Chi ld and promote 

that have no t yet done so to ratify the Convention on the Rights 
its urgent implementation; 
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4. REQUESTS the Director - General , in close cooperation with UNICEF and other conce rne d 
bodies of the United Nations system, as well as bilateral and nongovernmental 
organizations, to implement the action outlined in his report to the Health Assembl y l 
and to monitor achievements in child health in all countries, including the targets o f 
the Innocenti Declaration , keeping future Health Assemblies informed thereon, wi thin the 
framework of WHO's established system for the monitoring and evaluation of international 
health work . 

1 Document A44/27. 

Twelfth plenary meeting, 15 May 1991 
A44jVR/ 12 
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TRADITIONAL MEDICINE AND MODERN HEALTH CARE 

The Forty · fourth World Health Assembly. 

Having considered the Director-General's repo rt on traditional medicine and moderl' 
health care; 

Recalling resolutions \..,THA22.54, \JHA29.72, WHA3 0 .49, \JHA4 0.33, IJHA41.19, and 
WHA42 .43; 

Aware of the acc e pted c ritical place of traditional medicine in many soc i eties; 

Recognizing the important contribution of traditional medicine to the provision of 
essent ial care; 

Acknowledging the role of traditional medicine in the trea tme nt of illness by 
informed self -medication; 

Cognizant of the potential medical and economic value of plant substances; 

Mindful of the fact that many species of medicinal plants are threatened by 
ecological and environmental changes; 

1. NOTES with satisfaction the progress made in the de~elopment of the prog~amrne of 
tradi tional medicine; 

2. REITERATES that 
support is needed to 

a substantial increase in national and international funding and 
catalyse the role of traditional medicine in health care; 

3. URG ES Member States: 

(1) to intensify activities leading to coopera tion between those providing 
traditi onal medicine and modern health care, re spectively , espec iall y as regards the 
use of scientifically proven, safe and effective traditional remedies t o reduce 
national drug costs; 

( 2 ) to introduce measures for the regulation and control of acupuncture methods; 

4. REQUESTS the Director-General: 

(1) to continue to re cognize the high importance of this prograrrune and to mobilize 
increased financial and technical support as required; 

(2) to ensure tha t the contribution of scietltifically proven traditional medicine 
is fully exploited withi n all of the WHO programmes ""her e plant - de ri ved and othe r 
natural products may lead to the discovery of new th erapeut ic subs tances; 
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(3) to s eek appropriate partnerships with governme n t al bodies and n on governmen t al 
organiza tions as well as with industry in implementing this resolution; 

(4) to keep the Executive Board and the Health Assembly informed of the progre ss 
made i n the implementation of the programme of traditional medicine. 

Thirteenth plenary meeting , 16 May 1991 
A44/VR/ 13 
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HEALTH AND MEDICAL ASSISTANCE TO LEBANON 

The Forty-fourth Uorld Health Assembly, 

Recalling previous resolutions of the Health Assembly on health and medical 
assistance to Lebanon, particularly res olution ~~43.12: 

Taking note of United Nations General Assembly resolutions on international 
ass istance for the reconstructi on and development of Lebanon, calli~g on the specialized 
agencies and other organizations and bodies of the United Nations system to expand and 
intensify programmes of assistance ~ithin the framework of the needs of Lebanon , the 
latest being resolution 45/225 of 21 December 1990; 

Having examined the Director - General's report l on the action taken by ~~O, in 
cooperacion ~ich othe r international bodies , for emergency health and medical assistance 
t o Lebanon in 1990 and the first quarter of 1991; 

A ..... a re of the situation arising fro m the increase in the numbers of .... 'ounded, 
handicapped and displaced persons and the paralysis of economic activities anc goverTh~e nt 
organ izations; 

A ..... are also of the considerable se rious consequences of events in Lebanon in terms o f 
damage to and destruction of the environment and institutions, homelessness, a~c harm to 
individuals and their health; 

A ..... a[e that the increased financial burden upon the State, coinciding ~~th t he 
alarming drop in budgetary revenue, requires assistance to the health services t h at are 
t h e responsibility of the State; 

Noting the health and medical assistance provided by th e Organization to Lebanon 
du=ing 1990 -1 99 1; 

1. E..":PRESS:::S its apprecia':ion ':0 t:, e Directo r-G eneral for h:'s continuous e ::f orts to 
mobili =e health and me~ical assistance to Lebanon; 

2, EXPRES S ES als o its appreciation to the other organi::ati on,:; and bodies of th e Unitec 
Na tions system, and to a l l governmenta l and nongovernmental organi z ations . for their 
coope ration .... ·itn \"TH O in t his ref,ard: 

1 Doc~~e~t A44 / 28. 



3. CONSIDERS thllt the &ro'-'inc heal th Bnd medical problems in Lebanon I ... ·h ich h ave 
recen~ly reached a critical level, constitute a source of gre~t concern and necessi t a t e 
thereby a continuation and substantiul expansion of programmes o f heal th and mcc ical 
assistance to Lebanon; 

4. REQUESTS the Director - General to continue and expand substantially the 
O=ganization's programmes of hea l th , medical and relief assistance to Le banon and t o 
a l loc ate f o = this purpose, as far as possible , funds from the re gular bu dge t Dnd other 
financial resources; 

5. CALLS UPON the specialized agencies and other organizations and bodies of the Unit e d 
Nations s y stem, and all governmental and nongovernmental organizati ons, t o intensify 
t he ir cooperati on ..... ith 'WHO in this field, and in particular to pu t into operat ion t he 
r ecomme n d a t i ons of the report on the reconstruction of the health services o f Lebano n; 

6. CALLS UPON Member States to increase their 
r elief ope rat i ons and the recons truction of the 
~i th th e Min ist ry of Health in Lebanon; 

technical and financial suppo r t fo r 
health serv i c e s of Lebanon in c oope r ati on 

7. CALLS UPOt; d onors to direct t.heir assistance in cash or in kind t o the Mi n i st r y of 
he a l th, .... hich has responsibility for the h e alth centres, hospitals and pub lic h e a1 ch 
servic es, in order to ensure that the country joins others in measures for t h e a ttainment 
of he alth f or all by t h e year 2000 ; or to the Trust Fund for Lebanon estab li sh e d by t h e 
Director - General on the request of the Government of Leba~on; 

8 . REQU E.STS the Director - General to re port to the Forty-fifth 'o.'orld Health Ass e mb l y on 
the i mp lementation of this resolution. 

Thirt~ enth p l enary rnee r inb ' 1 6 May 1991 
A44/VR/ 13 
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HEALTH ASSI STANCE TO REFUGEES AND DISPLACED PERSONS IN CYPRUS 

The Forty - f ourth Yorl d Health Assembly. 

Mindful o f the pri nciple that the hea l th of all peoples is fund a mental to th e 
attainment of peace and security; 

Recalling resolutions \JHA28 . 47, IJHA29.44, \JHA3 0 . 26, IlHA 31. 25 , liHA32 . 1B, WHA33.2 2 , 
~{A34.20, h~A35.18 , \JHA36.22, ~{A37.24, \JHA38.25, ~~3 9 .11 , WHA40.2 2, W~~41.22, WI{A4 2 .2 3 
a nd \JHA43.13: 

Noting all relevant United Nations General Assembly and Security Council resolution s 
on Cyprus; 

Considering that the continuing health problems of the refugees and displace d 
persons in Cyprus call fo r further assistance; 

1. NOTES with satisfaction the information provided by the Director-General 1 on 
h eal th assistance to refugees and displaced persons in Cyprus; 

2. EXPRESSES its apprec i ation for all the efforts of the Coordinator of United Nati ons 
Humanitarian Assist.ance in Cyprus to obtain the funds necessary for the Or ganizat ion's 
act.ion to meet the health needs of the populat.ion of Cyprus; 

3. REQUESTS the Director - General to continue and intensify health assistance t.o 
refugees and displaced persons in Cyprus, in addition to any assistance made available 
within the framework of the efforts of the Coordinator of Uni ted Nations Humani t ar ian 
As s istance in Cyprus, and t.o report to the Forty-fifth World Health Assembly on such 
assistance. 

1 Document A44/29. 

Thirteenth plenary meeting, 16 Ma y 1991 
A44/VR/13 



FORTY - FOURTH WORLD HEALTH ASSEMBLY WHA44.41 

Agenda item 17 2 16 May 1991 

EMERGENCY RELIEF OPERATIONS 

The Forty-fourth World Health Assembly. 

Recalling resolution WHA42 . 16; 

Cons i de ring the succession of natural and man - made disaste rs t ha t have occurred i n 
various re g ions , including the s evere cyclone whi ch struck parts of Bangladesh on 
30 April 199 1; 

Recognizing the threat to health and the risk of outbreak of ep idemic diseases amon g 
affected populations ; 

Recognizing a lso the limited capabilities of affec te d countries to cope wi t h such 
e merge nc ies; 

Acknowledging the response of the in te rnational community and the efforts of the 
Organization to mitigate the health effects o f these disasters; 

Stressing the need for close collaboration between all agencies involved and the 
n e ed fo r proper coordination within the country concerned; 

1 . URGES 
as sistance 

international and regional institutions to a cco rd great e r priority to 
aimed at mitigating the h ealth effects of natural and man -made disaste rs; 

2 . REQU ESTS the Director- Gener a l: 

( 1) to strengthen the Organ ization's capability to respond urgently and effectively 
to t he health needs of vict i ms of disasters, working as appropriate with the 
different agencies of the United Nations, nongovernmental o r ganiza t i ons and other 
p ar ties involved in emergency relief operati ons: 

(2) to assist countries to reinforce their capabilities for emergency preparedness ; 

(3 ) to ensure that the Orga n iza ti on plays an a ct i ve role in the mobil izati on of 
resources to provide affected countries with the necessary financial support for the 
immediate and medium-term medical a nd health needs of the v ictims of na t ural and 
man - made di s aster s; 

(4 ) t o submit to the Executive Board a report on the results of the ac ti on taken b y 
the Organ iza tion in this regard. 

Thirteenth pl enary meeting . 1 6 May 1 99 1 
A44(VR/ 13 
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WOMEN, HEALTH AND DEVELOPMENT 

The Forty-fourth World Health Assembly. 

Recalling resolution YHA39 .18 relating to the United Nations Decade for Women and 
resolution WHA42.42 on women's health, which emphasized the crucial role of women in 
health and development; 

Having considered the Director-General's report (in document A44 / 1S) on women, 
health a nd development, and c ommending him for the excellence of his report; 

Recognizing that effective socioeconomic development cannot be realized without 
improvements in the health and economic and social status of women; 

Concerned at the continued high mortality and morbidity of women at all ages in 
thei r life cycle especially in developing countries; 

Concerned at the lack of demonstrable progress in many parts of the world in 
imple menting resolutions and programme s for the improvement of women's health, education, 
soc ioeconomic and political status , for equal recognition and remuneration of women for 
wor k o f equ al value, and for their full participation in health and development; 

Recogni zing the urgency of the need to accelerate progress and strengthen action for 
the promotio n of t he status of ~omen t hroughout the world, and to ensure their full and 
equal participation in all aspects of national and international health and development 
programmes; 

Recogni zing that women make an essentia l contribution to the socioeconomic 
development of countries while not always enjoying the full benefits of this process; 

Noting that Technical Discussions on "\Jomen, health and development" will be held 
during the Forty-fifth World Health Assembly in 1992, and in preparation for these 
discus sions ; 

1. URGES Membe r States: 

( 1 ) to accelerate the implementa t ion of measures for the imp rovement of the health 
s tatus o f women, their economi c and social status, and their quality of l i fe and for 
thei r full and equal participa t i on in all aspects o f national health and deve l o pmen t 
ac tivities ; 

(2) t o ensure that programmes on women, health and development include ac tion t o; 

( a ) improve female literacy; 
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(b) support the role of women as health educators and providers of care; 

ee) promote reproductive health, including family planning and safe 
mothe rh ood; 

Cd) provide in particular fo r the social. economic and healch needs of femal e 
children and elderly women; 

ee) provide specifically for the prevention and management of chronic 
illnesses ; 

(f) promote and support women ' s income-generating opportunities to facili~ate 
the ir health and development ; 

(g) cooperate wi th voluntary agencies in their activities on behalf of women, 
health and development; 

(3) to adopt monitoring and evaluation methods, including appropriate performance 
indicAtors, in order to document progress in the implementation of national 
pro g rammes on women, health and developme n t; 

2. INVITES Member States, whi ch have not yet done so, to designate a person as nationa l 
focal point on matters of women, health and development, and to support and f acil itate 
their participation in preparation for the Technical Discussions to be held during the 
Forty ·fifth World Health Assembly; 

3. REQUESTS the Director · General: 

(1) to ensure the integration of the aims and obj ective s relating to women , health 
and developrnen: in all WHO prog rammes at all levels; 

(2) to expedite the development of appropriate quantitative and qualitative 
indicators which are sensitive to changes i n women's health for monitoring progress 
in ach ieving global aims and objectives relating to women, health and development; 

(3) to provide technical support to Member States in order to allow them to 
accelerate the implementation of their programmes on women , health and development; 

(4) to intensify the advocacy role of WHO at the international level to ensure that 
the health status and quality of life of women receives the required attention, 
especially in economic fora; 

(5) to report to the Executive Board and the World Heal th Assembl y on progress ma d e 
in implementing this resolution. 

Thirteenth plenary meeting, 16 May 1991 
M4jVR/13 
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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

Health and med ica l assistance to Somalia 

The Forty -fourth World Health Assembly, 

Deeply concerned at the situation resulting from the increasing numbers of wounded, 
disabled and displaced persons following recent events in Somalia; 

Conce rned also at the attendant and ever-increasing harm inflicted on civilians , 
especially women, children and the elderly, a s well as the damage to health and medical 
fa cilit ies, leaving them without wa ter supplies; 

Aware of the heavy burden that must be shouldered by the Government of Somalia as a 
re sul t of these events, which have now become so serious that immediate assistance is 
needed to improve health services; 

1. CONS IDERS that the d ete riorating health situation in Somalia necessitates immediate 
action to provide urgently ne eded health and medical assistance to Somalia; 

2. REQU ESTS the Director-General to initiate a programme of health, medical and relief 
a ssistance to Somalia, and to mobilize all possible technical, material and financial 
resources for this purpose, as part of, and in cooperation with the special appeal of the 
Secretary - General of the United Nations for humanitarian as sistance to Africa; 

3. CALLS UPON Member States, specialized agenCies and bodies of the United Nations 
system and all governmental and nongovernmental organizations to intensify their 
coopera tion with WHO in this field . 

Thirteenth plenary meeting, 16 May 1991 
A44 / VR/ 13 


