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Resolutions adopted by the Fortieth World Health 
Assembly of interest for the work of WHO in the \¥estern 
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their implications for Member States of the Region and for 
"1fO's programme of cooperation. Resolutions directly 
related to other items on the provisional agenda of the 
current session of the Regional Committee form part of .the 
documentation for those individual agenda items. 
Resolutions of the seventy-ninth session of the Executive 
Board are reflected in the resolutions of the Health 
Assembly. The resolution adopted by the Executive Board 
at its eightieth session in May 1987 is not of direct 
relevance to the work of the Regional Committee for the 
Western Pacific. 
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1. Collaboration within the United Nations system: General 
matters - International Year of Shelter for the Homeless 
(resolution WHA40.18) 

Attention is drawn to operative paragraph 2. 

The importance of sanitary housing in the prevention of disease, 
promotion of public health and well-being of the people, is recognized 
by governments, WHO and other interested agencies. Housing in urban 
fringe and squatter areas lacks the basic amenities such as abundant 
safe water supply and hygienic waste disposal; space allocation for 
psychological living both in and out of the home is inadequate, while 
structures are makeshift and inadequate to guard against the elements. 
In their quest for a better economic life, the rural population is 
prompted to move to urban areas where, because of lack of affordable 
housing, they are forced to settle in any available area, a vacant 
lot, the side of untravelled roads, etc. Unplanned settlement results 
in random alignment of houses and general congestion. All these 
conditions make those living in the place vulnerable to disease, 
exposed to all sorts of environmental health hazards, such as floods, 
accidents, air pollution (dust, noise), and deprives them of privacy. 

among developing Member· States of the 
with this situation are urged by this 

to prevent mushrooming of unplanned 
provide well-designed relocation areas 
healthy living; and offer maximum 

The situation is typical 
Region. Hember States faced 
resolution to develop plans 
settlements (squatter areas); 
with all the amenities for 
inducement to settle in the new community available. 

This calls therefore for a review of programmes of cooperation; a 
change in the orientation of the water supply and sanitation programme 
to benefit also fringe areas in need of services; and cooperation in 
planning for relocation centres in the interest of public health. The 
programmes for rural and urban development and primary health care 
could also serve as channels for dissemination of relevant health 
information as well as the means to deliver health- promotion 
information to the people. 

There is further scope for cooperation between WHO and the 
affluent Member States and deserving countries in the improvement of 
depressed areas: for example, WHO to look into the public health 
necessities; the affluent countries to assist in the provision of 
amenities; and the recipient countries to facilitate means of 
cooperation. 

2. Collaboration with nongovernmental organizations: Principles 
governing relations between WHO and nongovernmental organizations 
(resolution WHA40.25) 

Attention is drawn to the operative paragraph of this resolution 
adopting the revised Principles governing relations between WHO and 
nongovernmental organizations and particularly to section 5 of the 
attached Principles, which sets out the procedure for relations with 
nongovernmental organizations at regional and national levels. 
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Note should be taken also of the footnote to section 5, which 
clarifies that, before working relations can be established between 
WHO and a national nongovernmental organization, as defined in 
section 2.4, and before a programme of collaboration with such an 
organization is agreed, appropriate measures will need to be taken to 
consult with the government concerned in accordance with Article 71 
of the WHO Constitution. 

It will be recalled that the Regional Committee, at its last 
session in 1986, through its resolution WPR/RC37.R8, urged Member 
States to promote coordination and develop collaborative activities 
with nongovernmental organizations. The Regional Office is 
continuing to promote information exchange on the activities of these 
organizations in the Region. 

3. Global strategy for the prevention and control of AIDS 
(resolution t-JHA40.26) 

Attention is drawn to operative paragraphs 4, 5 and 7. 

Operative paragraph 4 clearly sets out the recommendations to 
Member States in the context of the global campaign against AIDS. 
These include: 

establishment or strengthening of programmes on AIDS, with 
control activities integ~ted into the existing health 
systems based on primary health care; 

adoption 
measures; 

of effective health education and prevention 

- technical cooperation, including technology transfer; 

- open and frank exchange of reliable information. 

For its part, the Organization will support Member States in 
developing, implementing, monitoring and evaluating national 
programmes for AIDS prevention and control. This, however, will be 
balanced with other health programmes by ensuring coordination 
between the Organization, the countries and others concerned. It is 
essential to keep the regional AIDS situation under constant 
review and, in this context, the surveillance systems at both 
national and regional level need to be further developed and 
strengthened. 

4. Health of the working population (resolution WHA40 .28) 

Attention is drawn to operative paragraph 2, which urges Member 
States to pay special attention to the establishment and maintenance 
of safe working conditions, to consider workers' health care as an 
integral component of primary health care, if need be; to extend 
primary health care to the underserved sectors of the working 
population, both in the workplace and in the home, and to develop 
relevant training programmes. 
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Although there has been increasing concern in the Region about 
the occupational health problems in small-scale industries, only a 
few countries have developed a programme on occupational health for 
such workers. The regional seminar on occupational health services 
in small-scale industries, held in Singapore in August 1986, 
recommended the development of such a programme and the integration 
of occupational health into the general health services. 

WHO will cooperate with ~~mber States in defining the problems 
of workers' health, in developing national occupational health 
programmes, particularly for workers in agriculture, mining and 
small-scale industries, in implementing the primary health care 
approach in the occupational health systems and in undertaking 
training and research on occupational health. A regional working 
group is being planned for December 1987 to review the progress in 
research and formulation of guidelines for occupational health. 
National training courses and workshops will also be supported in 
selected countries. 

5. Diarrhoeal diseases control (resolution \VHA40.34) 

Attention is drawn to operative paragraphs 3 and 5 urging Member 
States to intensify their diarrhoeal diseases control programmes as 
part of primary health care and to ensure that such programmes 
provide for careful planning, adequate health manpower training and 
information, effective communication as well as education on health, 
sanitation, nutrition promotion, and adequate production and 
distribution of oral rehydration preparations. Member States are 
also urged to further support national diarrhoeal disease control 
programmes in developing countries having regard to the need to 
achieve the 1989 targets of 80% access to oral rehydration salts and 
SO% use of oral rehydration therapy. 

For its part, WHO will respond to the increased efforts of 
countries by: 

providing 
visits; 

technical expertise through frequent country 

promoting and supporting access to oral rehydration salts in 
disadvantaged urban areas; 

supporting training in superv~s~on and clinical management 
for middle and peripheral level health personnel; 

promoting and supporting the development of health education 
materials; 

coordinating activities with UNICEF and other agencies in 
providing logistical support for programme development; 

requesting \VHO Representatives to monitor the development and 
implementation of control programmes. 
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6. Towards the elimination of leprosy (resolution WHA40.35) 

Attention is drawn to operative paragraph 1. 

Member States are requested to continue to expand implementation 
of their multidrug therapy programmes, to increase surveillance 
activities and develop active programmes, including research, for the 
rehabilitation of disabled leprosy patients. This calls for 
resources for training, adequate supply of drugs and integration of 
programme delivery into the general health services based on primary 
health care. Collaboration will be necessary with nongovernmental 
organizations and international agencies, especially in research, 
training and development of educational materials. 

\VHO, for its part, will intensify its technical collaboration 
with Member States in the areas of programme development, evaluation, 
rehabilitation and the integration of control programmes into the 
general health services through primary health care. Research for 
the development of new tools for leprosy control such as vaccines, 
early diagnostic methods and epidemiological studies by individuals 
or groups of scientists and nongovernmental organizations will also 
be intensified. There will be a need to further develop effective 
cooperation with nongovernmental organizations in respect of 
collaborative activities with Member States. 



FORTIETH WORLD HEALTH ASSEMBLY WHA40.18 

Agenda item 32.1 15 May 1987 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: GENERAL MATTERS 

International Year of Shelter for the Homeless 

The Fortieth World Health Assembly, 

Taking into consideration resolution 37/221 adopted in December 1982 by the 
United Nations General Assembly at its thirty-seventh session, proclaiming the year 1987 
International Year of Shelter for the Homeless; 

Bearing in mind WHO's fundamental commitment to attaining the goal of health for all by 
the year 2000; 

Noting the positive influence that adequate shelter has on the health of individuals; 

Aware that homelessness is a problem affecting many nations, especially the developing 
countries, and that, despite the efforts of governments and international organizations at 
national and local level to improve the living conditions of people living in slums, squat 
areas and rural settlements in many countries, the situation continues to deteriorate in both 
absolute and relative terms; 

1. URGES Member States: 

(1) to promote human health through the improvement of living conditions (habitat); 

(2) to increase their support to the United Nations Centre for Human Settlements 
(HABITAT), the United Nations Environment Programme, the World Bank, and other agencies 
and nongovernmental organizations involved with shelter and health issues; 

2. REQUESTS the regional committees to initiate the establishment of regional research 
groups to undertake studies on the improvements in health conditions that result from 
adequate housing; 

3. REQUESTS the Director-General to maintain and strengthen collaboration between WHO and 
the relevant organizations and agencies mentioned in paragraph 1(2). 

Twelfth plenary meeting, 15 May 1987 
A40/VR/12 



FORTIETH WORLD HEALTH ASSEMBLY 

Asenda item 33 

COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: PRINCIPLES GOVERNING 
RELATIONS BETWEEN WHO AND NONGOVERNMENTAL ORGANIZATIONS 

The Fortieth World Health Assembly, 

WHA40.25 

15 May 1987 

Recalling Article 71 of the Constitution whereby WHO may make suitable arrangements for 
consultation and cooperation with nongovernmental organizations in carrYing 6ut its 
international health work; 

Recalling that the Working 'Principles Governing the Admissioti of Nongovernmental 
Organizations into Official Relations with WHO were adopted by the First World Health 
Assembly and amended by the Third, Eleventh and Twenty-first World Health Assemblies 
(resolutions WHA1.130, WHA3.113, WHA11.14 and WHA21.28); 

RecogniZing the important role of nongovernmental organizations, as emphasized by the 
Thirty-eighth World Health Assembly in resolution WHA38.3l, and the complementarity of the 
resources they represent in the network of governmerrti:i, peoples andWH.O striving for health 
development; 

Emphasizing the need to mobilize national and international nongovernmental 
organizations for accelerated implementation of health-for-all strategies; 

Taking into account the usefulness of a broad framework .dealing with the development of 
informal relations with nongovernmental organizations as well as with their admission int'o 
official relations with WHO; 

D'ECIDES to adopt the revised Principles Governing Relations between the World Health. 
Organization and Nongovernmental Organizations, annexed hereto. 

Twelfth plenary meeting, 15 May 1987 
A40/VR/12 . 
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ANNEX 

PRINCIPLES GOVERNING RELATIONS BETWEEN THE WoRLD HEALTH ORG~IZATION 
AND NONGOVERNMENTAL ORGANIZATIONS 

1. Introduction 

1.1 As stated in Article 2 of the Constitution, one of the main functions of the World 
Health Organization (WHO) is to act as the directing and coordinating authority ori 
international health work. In support of this function, and in accordance with Article 71 of 
the Constitution, WHO may aaake suitable arrangements for consultation and cooperation with 
nongovernmental organ1zations (NGOs) in carrying out its international health work. 

1.2 WHO should, in relation to NGOs, act in conformity with any relevant resolutions of the 
General Assembly or Economic and Social Council of the United Nations. 

1.3 The objectives of WHO's collaboration with NGOs are to promote the policies, 
and programmes derived from the decisions of the Organization's governing bodies; 
collaborate with regard to various WHO programuies in jointly agreed acdvities to 
these strategies; and to play an appropriate role in ensuring the harmonizing of 
intersectoral interests among the various sectoral bodies concerned in a country, 
global setting. 

2. Types of relations at the global level and their development 

strategies 
to 

implement 

regional or 

2.1 WHO recognizes only one category of formal relations, known as official relations, with 
those NG.Os which meet the criteria described in these Principles. All other contacts, 
including working. re.lations, are considered to be of an informal character. 

2.2 The establishment of relations with NGOs shall be an evolving process procee'ding through 
a number of separate stages as described in the following paragraphs. 

2.3 First contacts with an NGO in order to create mutual understanding and assist in 
developing mutual interests frequently take the form of exchanges of information and 
reciprocal participation in technical meetings. This type of informal contact may continue 
on an ad hoc basis, without time limit and without written agreement. Howe.ver, the 
definition of the broad objectives of collaboration and the possibility of enlarging its 
scope to include specific joint activities in line with the particular expertise of the 
nongovernmental organization are also explored at this stage. 

2.4 When a number of specific joint activities have been identified, collaboration may be 
taken a stage further by proceeding to a period (usually two years) of working relations 
entered into by an exchange of letters. Such letters set out the agreed basis for the 
collaboration, indicating details of the activities to be undertaken during the period, 
providing an estimate of the resources to be supplied by WHO and the NGO, and naming focal 
points in the NGO and in WHO (designated technical officer). A joint assessment of the 
outcome of the collaboration thus planned is undertaken at the end of the period of working 
relations by the parties concerned, including also consideration of the future relationship. 
This may result: in the continuation of the working relations for a further period; in an 
application for admission into official relations with WHO from an international NGO, for 
examination by the Executive Board, should there be a number of activities which might form 
the basis of a long-term and closer relationship with WHO; or in a decision that there is no 
scope for further contacts in the foreseeable future. This arrangement for consultation and 
cooperation with NGOs is considered as informal. 

2.5 The Executive .Board shall be responsible for deciding on the admission of NGOs into 
official relations with WHO. 
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3.1 The main area of competence of the NGO siall fall within the purview of WHO. Its aims 
and activities shall be in conformity with th spirit, purposes and principles of the 
Constitution of WHO, shall centre on developm nt work in health or health-related fields, and 
shall be free from concerns which are primari y of a commercial or profit-making nature. The 
major part of its activities shall be relevant to and have a bearing on the implementation of 
the health-for-~11 strategies as envisa~ed in l th~ Global Strategy for Health for All by the 
Year 2000 and the WHO General Programme of Wo1k covering a Specific Period. 

3.2 The NGO shall normally be international in its structure and/or scope, and shall 
represent a substantial proportion of the per,ons globally organized for the purpose of 
participating in the particular field of inte est in which it operates. When there are 
several international NGOs with similar areas of interest, they may form a joint committee or 
other body authorized to act for the group as Ia whole. 

3.3 The NGO shall have a constitution or sim~lar basic document, an established 
headquarters, a directing or governing body, · n administrative structure at various levels of 
action, and authority to speak for its member , through its authorized representatives. Its 
members shall exercise voting rights in relati1on to its -policies or action. 

3.4 Thus, organizations eligible for admissi~' into official relations with WHO include 
various types of international NGOs with a fed rated structure (made up of national or 
regional groups or having individual members f om different countries), foundations that 
raise resources for health development activities in different parts of the world, and 
similar bodies promoting international health.! 

3.5 In exceptional cases a national organizat~on, whether or not affiliated to an 
international NGO, may be considered for admission into official relations, in consultation 
with and subject to the recommendations of the WHO Regional Director and the Member State 
involved. Such a national organization (or a ~umber of national organizationsworking under 
a federated (umbrella) structure) shall be eli ible for admission provided that: the major 
part of its activities and resources are direc , ed towards international health and related 
work; it has developed a programme of collaborative activities with WHO as indicated in 
paragraph 2.4; and its activities offer appropriate experience upon which WHO may wish to 
draw. 

3.6 There shall normally have been at least t~o years of successfully completed working 
relations, as described in paragraph 2.4, prior to an application for admission into official 
relations. 

4. Procedure for admitting NGOs into officia} relations with WHO 

4.1 Applications should normally reach WHO hefdquarters not later than the end of the month 
of July in order to be considered by the Execu~ive Board in January of the following year. 
They shall specify a structured plan for colla~orative activities agre. ed upon by the 
organization and WHO. Applications from national organizations shall contain the 
endorsements of the WHO Regional Director and the Government of the Member State concerned. 
Applications should normally be transmitted totBoa.rd members by the Secretariat two months in 
advance of the session at which they will be c nsidered. 

4.2 During its January session the Board's StAnding Committee on Nongovernmental 
Organizations, composed of five members, shall consider applications submitted by NGOs, 
voluntarily or by invitation, and shall make recommendations to the Board; it may invite any 
such organization to speak before it in connec~ ion with the organization's application. 
Should the applicant organization be considere~ not to meet the established criteria, and 
:~~ring in mind the desirability o~ ens~r~~g a valuable continuing partnership ba~~d on 
defined objectives and evidenced by a record o~ successful past collaboration and a framework 
for future collaborative activities, the Stand~ng Committee may recommend postponement of 
consideration or rejection of an application. 
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4.3 The Board, after considering the recommendations of the Standing Committee, shall decide 
whether an organization is to be admitted into official relations with WHO. A re-application 
from an NGO shall ~ct normally be considered until two YP.Ars have elapsed since the Board's 
decision on the original application. 

4.4 The Director-General shall inform each organization of the Board's decision on its 
application. He shall maintain a list of the organizations admitted into official relations, 
and this list and any amendments thereto shall be circulated to the Members of WHO. 

4.5 A plan for collaboration based on mutually agreed objectives and outlining activities 
for the coming three-year period shall form the basis of official relations between WHO and 
the NGO. This plan shall be transmitted also to the WHO regional offices to encourage closer 
collaboration at regional level as appropriate. 

4.6 The Board, through its Standing Committee on Nongovernmental Organizations, shall review 
collaboration with each NGO every three years and shall determine the desirability of 
maintaining official relations. The Board's review shall be spread over a three-year period, 
one-third of the NGOs in official relations being reviewed each year. 

4.7 The Board may discontinue official relations if it considers that such relations are no 
longer appropriate or necessary in the light of changing programmes or other circumstances. 
Similarly, the Board may suspend or discontinue official relations if an organization no 
longer meets the criteria that applied at the time of the establishment of such relations, or 
fails to fulfil its part in the agreed programme of collaboration. 

5. Relations with NGOs at the regional and national levelsl 

5.1 Regional or national NGOs affiliated to international NGOs in official relations with WHO 

These NGOs are, by definition, in official relations with the WHO regional office(s). 
They shall develop and implement a programme of collaboration with the regional and national 
levels of WHO to ensure implementation of health-for-all strategies at the country level. 

5.2 Regional and national NGOs for which there is no international NGO 

The regional office concerned may establish working relations with these organizations, 
subject to consultation between the Regional Director and the Director-General of WHO. A 
programme of activities developed and implemented as described in paragraph 2.4 would be 
essential. 

5.3 Regional or national NGOs affiliated to international NGOs not in official relations 
with WHO 

In order that WHO may promote and support the formation of strong international NGOs in 
the various technical fields, the regional office concerned may establish working relations 
with the above-mentioned regional or national organizations, subject to consultation between 
the Regional Director and the Director-General of WHO. Such working relations shall be based 
on a programme of activities developed and implemented as described in paragraph 2.4. 

6. Privileges conferred on NGOs by relationship with WHO 

6~1 The privileges conferred by official relationship shall include: 

(i) the right to appoint a representative to participate, without right of vote, in 
WHO's meetings or in those of the committees and conferences convened under its 
authority, on the following conditions: 

1 Before working relations are established between WHO and a national NGO, and before 
a programme of collaboration with such an organization is agreed, appropriate measures will 
be taken to consult the Government concerned in accordance with Article 71 of the WHO 
Constitution. 
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whenever the Health Assembly, or a committee or conference convened under WHO's 
authority, discusses an item in which a related NGO is particularly interested, 
that NGO, at the invitation of the chairman of the meeting or on his acceding to a 
request from the organization, shall be entitled to make a statement of an 
expository nature, and may, with the consent of the meeting, be invited by the 
chairman to make, in the course of the discussion of the item before the meeting, 
an additional statement for purposes of clarification; 

(ii) access to non-confidential documentation and such other documentation as the 
Director-General may see fit to make available through such special distribution 
facilities as WHO may establish; 

(iii) the right to submit a memorandum to the Director-General, who would determine the 
nature and scope of the circulation. 

6,2 In the event of a memorandum being submitted which the Director-General considers might 
be placed on the agenda of the Health Assembly, such memorandum shall be placed before the 
Executive Board for possible inclusion in the agenda of the Assembly. 

6.3 Privileges similar to those stated above shall normally be accorded to national/regional 
NGOs having working relations with WHO regional offices, in accordance with section 5, as 
determined by the Regional Directors in consultation with the regional committees. 

6~4 A national organization which is affiliated to an international NGO covering the same 
subject on an international basis shall normally present its views through its government or 
through the international NGO to which it is affiliated, unless other arrangements are made 
in view of its particular relationship with WHO. 

7, Responsibilities of NGOs in their relationship with WHO 

7~1 NGOs shall be responsible for implementing the mutually agreed programme of 
collaboration and shall inform WHO as soon as possible if for any reason they are unable to 
fulfil their part of the agreement. 

7.2 NGOs shall utilize the opportunities available to them through their normal work to 
disseminate information on WHO policies and programmes. 

7.3 NGOs shall collaborate individually or collectively in WHO programmes to further 
health-for-all goals. 

7.4 NGOs shall individually or collectively collaborate with the Member States where their 
activities are based in the implementation of the national/regional/global health-for-all 
strategies. 



FORTIETH WORLD HEALTH ASSEMBLY WHA40.26 

Agenda item 18.2 15 May 1987 

GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS 

The 'For.tieth World Health Assembly • 

Having c;.onsidered the report of the Director-General on WHO's Special Programme on 
AIDs;l 

Deeply concerned that th:fts disease caused by one or more naturally occurring 
retrovirus_es of undetermi1;1ed geographical origin has assumed pandemic proportions affecting 
ali regions of the world and which represents a threat to the attainment of health for all; 

Realizing that the transmission of AIDS can be prevented 1 that information is an 
essential element in all control of AIDS. and that every individual bas a responsibility; 

Reiterating that information and education on the"modes of transmission as well as the 
assurance and use of safe bl<>od and blood products. andsterile practices in invasive 
procedures. are still the only measures available that can limit the further spread of AIDS; 

Convinced of the crucial importance of countries closely integrating their programme for 
the prevention and control of AIDS within their health systems based on primary health care; 

Impressed by the accelerated response of WHO to this emergency during the past year; 

Noting with satisfaction that WHO has invested funds from its regular 1986-1987 budget 
to deal with this serious public health problem despite current financial constraints; 

Grateful to all those whose·generous extrabudgetary contributions have made it possible 
to give the required momentum to WHO's efforts to combat AIDS; 

Stressing the need for substantial additional voluntary contributions to permit WHO to 
fulfil its .international directing and coordinating role in this field; 

Emphasizing that all contributing countries are protecting the health of their own 
people _J1p lesf! than that of others, since AIDS knows no geographical boundaries; 

Realizing that the worldwide emergency created ~y AIDS .will require urgent and vigorous 
globally directed action in the development of epidemiological surveillance, the 
inte,nsification of research in prevention, control. diagnosis and treatment including social 
science research, the train~ngof national health workers and other relevant areas of 
prevent ion • . cont ro.l and research; 

Recognizing that due to the relatively long incubation period of the virus and the large 
number of people already infected with it, the \olorldwide number of AIDS cases will continue 
to rise in the next few years irrespective of publichealth strategies to prevent viral 
transmission; 

1. CONFIRMS that WHO should continue to fulfil its role of directing and coordinating the 
global. urgent and energetic fight against AIDS; 

2. ENDORSES the establishment of a Special Programme on AIDS and stresses its high priority; 

3. FURTHER ENDORSES the global strategy and programme structure prepared by WHO to combat 
AIDS; 

l A40/ 5. 
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4. URGES Member States: 

(1) to establish or strengthen effective programmes to combat AIDS in line with the 
above-mentioned global strategy and recommendations of the Third meeting of 
Participating Parties; 1 and to ensure that control is integrated into the existing 
system based on primary health care, and is based on effective educational and 
preventive measures to enable each person to protect himself/herself from the disease· 

' 
(2) to cooperate fully with one another in facing this worldwide emergency within the 
context of the policy of technical cooperation among countries through the adoption of 
compatible programmes and transfer of appropriate technology; 

(3) to share in full openness with WHO and with other Member States all relevant and 
reliable information on AIDS and related infections; 

5. URGES Member States to make voluntary contributions in cash and kind for the 
implementation of the global strategy; 

6. APPEALS to bilateral and multilateral agencies, as well as nongovernmental and voluntary 
organizations, to support the worldwide struggle against AIDS in conformity with WHO's global 
strategy; 

7. REQUESTS the regional committees; 

(1) to keep the situation concerning AIDS in the regions under constant review; 

(2) to ensure that regional resources to combat AIDS are used in conformity with the 
global AIDS strategy; and 

(3) to report annually to the Director-General on the situation in the region; 

8. REQUESTS the Executive Board to review yearly until further notice the global 
epidemiological situation concerning AIDS and progress in implementing WHO's global strategy 
to combat it; 

9. REQUESTS the Director-General: 

(1) to ensure that the global strategy to combat AIDS 'is effectively implemented by all 
levels of the Organization - country, regional and global - with the aim of containing,· 
progressively reducing and eventually stopping the spread of the infection; 

(2) to assert WHO's international directing and coordinating role in support of 
national AIDS programmes; 

(3) to support national AIDS prevention and control programmes in due balance with 
other health programmes by ensuring adequate coordination and cooperation of the 
governments concerned, WHO and other external partners; 

(4) to continue to develop effective strategies to prevent the transmission of AIDS, 
including social and behavioural research and the advocacy of the role of women in 
preventing transmission; 

(5) to reinforce the Organization's support to Member States in designing or 
strengthening, implementing, monitoring and evaluating national programmes for AIDS 
prevention and control; 

(6) to issue guidance on the prevention and control of AIDS on a continuing basis as 
new information comes to light and the Special Programme evolves; 

l A40/INF.DOC./8. 
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(7) to continue to seek extrabudgetary funds to implement the global AIDS strategy; 

(8) to establish a Special Account for AIDS in the Voluntary Fund for Health 
Promotion; and 

(9) to report on the matter to the Executive Board and to the World Health Assembly 
annually. 

Twelfth plenary meeting, 15 May 1987 
A40/VR/12 



FORTIETH WORLD HEALTH ASSEMBLY WHA40.28 

Agenda item 18.2 15 May 1987 

HEALTH OF THE WORKING POPULATION 

The Fortieth World Health Assembly, 

Concerned .about the magnitude of the health and safety problems of the wo.rking 
population in many parts &.f the world; 

Emphasizing that certain groups of workers, in particular in agriculture, construction, 
minlng, and small and medium-sized industries, still contin~ to be underser:ved in many 
countries, especially developing ones; 

Realizing that the development and application of modern technologies may give rise to 
new health hazards; 

Noting the various organizational patterns of occupational health services at the 
national level in different parts of the world, and aware of the need to enhance coordination 
and cooperation among the various governmental agencies concerned with occupational health; 

Emphasizing also the need to extend primary health care to the underserved sectors of 
the working population both in the workplace and in the home, and taking note of the good 
experience many Member States have gained in integrating occupational health into national 
health services; 

Having noted the Director-General's report on workers' health to the Executive Board at 
its seventy-ninth session, and recalling resolutions WHA32.14 and WHA33.31 as well as other 
relevant resolutions; 

1. EXPRESSES its appreciation of the Director-General's report on workers' health to the 
seventy-ninth session of the Executive Board;l 

2. URGES Member States: 

(1) to pay special attention to the establishment and maintenance of safe working 
conditions, and if appropriate, to consider workers' health care as an integral 
component of primary health care; 

(2) to identify the existing and newly-emerging health and safety problems of workers 
in the underserved sectors, and to extend primary health care in these sectors along the 
lines recommended in the Director-General's report to the seventy-ninth session of the 
Executive Board; 

(3) to develop relevant training programmes; 

3. INVITES nongovernmental organizations and other interested parties to collaborate with 
national authorities, employers and employees in promoting appropriate health care delivery; 

1 EB79/1987/REC/l, Part I, Annex 15. 
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4. REQUESTS the l>irector-Qepetal: 

( 1) to pay due at tent lotl to the wot"kers' health programme, and to promote · lt.s 
implementation in close collabol"atj.on. wtth_()th~l"r_e~vant programmes, as part of 
national health systems based on primary health care; 

(2) to promote regional activities in workers' health where appropriate; 

(3) to elaborate guidelines on primary health care in the workplace, addressed 
particularly to the underserved working population and including the educational 
material needed at the various levels; 

(4) to continue to mobilize extrabudgetary resources, particularly for the 
implementation of the primary health care approach-in the underserved sectors of the 
working population; 

(5) to develop guidelines on health promotion in the workplace in cooperation with the 
WHO collaborating centres, and to strengthen cooperation with these centres, 
particularly in developing countries; 

{6) to continue collaboration with all United Nations agencies concerned with workers' 
health, particularly the International Labour Organisation. 
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DIARRHOEAL DISEASES CONTROL 

The Fortieth World Health Assembly, 

Recalling resolutions WHA31.44 and WHA35.22; 

Having considered the Director-General's report on the Diarrhoeal Diseases Control 
Programme,! which includes specific reference to quantitative indicators of progress 
toward_s the control of diarrhoeal diseases; 

Noting with appreciation the progress made in the implementation of national diarrhoeal 
diseases control programmes resulting in an increasing reduction of mortality due to 
diarrhoea; 

Aware of the recent advances ~n knowledge of different aspects of diarrhoea management, 
and of current research to develop new approaches and tools for control, including simplified 
methods for prevention; 

Concerned, however, by the toll that diarrhoeal diseases continue to take, especially 
among children; 

Aware of the fact that persistent diarrhoea and dysentery continue to be major causes of 
child mortality; 

Confirming that effective diarrhoeal diseases control programmes, including the 
provision of safe water supply, are the best means of ensuring the recognition and control of 
epidemics of cholera; 

1. REAFFIRMS that: 

(1) diarrhoeal diseases control includes both prevention and proper case management; 

(2) for the prevention of diarrhoeal diseases it is necessary also to improve 
nutrition, including the control of nutritional deficiencies, and to promote 
breast-feeding, improved weaning practices, access to and use of safe water, personal 
hygiene, including hand washing with soap, and sanitation, as well as immunization 
against measles; 

(3) adequate diarrhoea management includes in particular the administration of oral 
rehydration fluid and appropriate feeding during and after diarrhoea; 

(4) diarrhoeal diseases control should be an integral part of primary health care; 

l A40/4. 
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2. STRESSES the role that mothers and the co11111unity can play in the pt.evention and correct 
treatment of diarrhoea, and the need- for mothers and those who care for children to receive 
adequate instruction in the preparation and use of oral rehydration fluid, in appropriate 
feeding, and to receive the necessary training to recognize when referral is necessary; 

3. URGES Member States: 

{1) to intensify their diarrhoeal diseases control activities as part of primary health 
care and as one of the priorities for achieving health for all by the year 2000, giving 
special attention to activities that can have an immediate impact on childhood 
mortality, while at the same time implementing sectoral and intersectoral interventions 
that can reduce diarrhoea morbidity; 

(2) to recognize that an effective diarrhoeal diseases control programme must include 
careful planning, adequate health manpower training and information, effective 
communication as well as education on health, sanitation, nutrition promotion, adequate 
production, distribution and social marketing of oral rehydration preparations, and 
appropriate supervision, monitoring and evaluation; 

4. EXTENDS its appreciation to the United Nations Children's Fund, the United Nations 
Development Programme, the World Bank, and other international, bilateral and nongovernmental 
agencies, for their continued collaboration in and support to the WHO Diarrhoeal Disease·s 
Control Programme and to national programmes; 

5. URGES Member States and concerned agencies to further support national diarrhoeal 
diseases control pr9grammes in developing countries, through financial and technical 
cooperation, in particular, through technical cooperation among developing countries; 

6. EMPHASIZES the need for continued adequate financial support to enable the Diarrhoeal 
Diseases Control Programme to carry out its planned activities and achieve its objectives; 

7. REQUESTS the Director-General: 

{1) to increase collaboration with Member States in strengthening national control 
programmes in order to strengthen prevention and improve case management, with the 
global targets of 80% access to oral rehydration salts and 50% use of oral rehydration 
therapy by 1989; 

(2) to · continue to support biomedical, socio-cultural and health services research 
relevant to diarrhoeal diseases control, with a view to developing and applying 
simplified and effective methods of prevention, diagnosis and treatment, with due 
attention being given to persistent diarrhoea and dysentery; 

{3) to continue collaboration with the relevant research institutions; 

(4) to maintain close and effective collaboration with the United Nations Children's 
Fund, the United Nations Development Programme, the World Bank, bilateral and other 
agencies in carrying out programme activities; 

(5) to make efforts to attract the necessary extrabudgetary resources to meet the 
requirements of the programme; 

{6) to keep Member States, the Executive Board and the Health Assembly informed of the · 
progress made in the implementation of the Diarrhoeal Diseases Control Programme. 

Twelfth plenary meeting, 15 May 1987 
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TOWARDS THE ELIMINATION OF LEPROSY 

The Fortieth World Health Assembly, 

Recalling re.solution WHA32 .39 and previous resolutions of the Health Assembly and the 
Executive Board . regarding leprosy; 

Noting: 

(a) the increasing commitment of several Member States to eliminate leprosy as a public 
health problem in their countries, as part of their goal of health for all by the year 
2000; 

(b) the significant progress made in recent years in leprosy treatment, including the 
use of new drugs in multidrug therapy, which has made leprosy treatment far more 
effective; 

(c) the very promising research advances being made towards the development of early 
diagnosis, immunology and vaccines, leading to effective leprosy prevention programmes; 

(d) the increasing role being played by nongovernmental organizations in leprosy 
control; 

1. URGES Member States with endemic leprosy: 

(1) to allocate adequate priority to and resources for leprosy control within their 
public health services as part of primary health care; 

(2) to strengthen health education through the media and community participation with a 
view to overcoming the stigma and phobias traditionally associated with the disease in 
many societies, and to institute adequate legal guarantees protecting the rights of 
cured leprosy patients; 

(3) to provide improved training in leprosy for health workers of all categories, and 
especially those working in the field of leprosy, to ensure early case-finding, accurate 
diagnosis, and the implementation of multidrug therapy programmes; 

(4) to institute active programmes, including research, for the rehabilitation of 
leprosy patients who have acquired disabilities and deformities; 

(5) to work out a system of awards, prizes and rewards for outstanding contributions to 
leprosy control and research. 
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2. REQUESTS theDirector-General: 

(1) to continue the succeilsful technical and scientific guidance to Member States .and 
to support their aultidrug therapy progra-.•s for leprosy control; 

(2) to intensify the Organization's activities in leprosy control by additional 
mobilization and coordination of scientific and material resources directed at 
implementing multidrug therapy, rehabilitation and training; 

(3) to strengthen support for the development of more effective tools against leprosy 
through multidisciplinary research in both the natural and social sciences; 

(4) to intensify the search for improved drugs and vaccines through the Special 
Prograllllle for Research and Training in Tropical Diseases; 

(5) to promote further the partnership approach between nongovernmental organizations, 
Member States and WHO to achieve leprosy control and rehabilitation where necessary; 

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

Twelfth plenary meeting, 15 May 1987 
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