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(Consideration of resolutions of the Fiftieth World Health Assembly and 

the Executive Board at its 99th and toOth sessions) 

Fifteen resolutions adopted by the Fiftieth World Health Assembly are presented 

with an explanation of their implications for the work of WHO in the Western Pacific 

Region. One resolution adopted by the Executive Board during its IOOth session is also 

included. Members of the Regional Committee are requested to express their view on the 

relevance of these resolutions to WHO's programme of cooperation with countries and 

areas in the Region. 

World Health Assembly resolutions directly related to other items on the 

provisional agenda of the current session of the Regional Committee are mentioned in and 

annexed to the documents covering those individual agenda items. 
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WORLD HEALTH ASSEMBLY RESOLUTIONS OF INTEREST TO THE REGION 

WHASO.l - Reimbursement oftravelling expenses for attendance at the Health Assembly 

Resolution WHA30.11 allowed each Member and Associate Member reimbursement of 

actual travelling expenses of one delegate or representative to the World Health Assembly. 

In order to keep costs of governing bodies within the budget level for 1998-1999, the Fiftieth 

World Health Assembly in resolution WHA50.1 decided that, with effect from 1 January 1998, only 

Members that are classified as least developed countries shall be reimbursed for the actual travelling 

expenses of one delegate each to the World Health Assembly. This means that in the Western Pacific 

Region, only the following countries will now be reimbursed for such expenses: 

I. Cambodia 
2. Kiribati 
3. Lao People's Democratic Republic 
4. Samoa 
5. Solomon Islands 
6. Tuvalu 
7. Vanuatu 

There will be no change, however, for attendance at Regional Committee meetings, i.e. 

Members and Associate Members whose contribution to WHO is assessed at the minimum rate will 

continue to be allowed reimbursement of travel expenses for one representative upon request, as 

provided by resolution WHA34.4. At present, this applies to 19 countries in the Western Pacific 

Region. 

WHA50.3 - Guidelines on the WHO Certification Scheme on the Quality of Pharmaceutical 

Products moving in International Commerce 

Attention is drawn to operative paragraph 2 which, inter alia, urges Member States to 

implement the revised guidelines on implementation of the WHO Certification Scheme on the 

Qual ity of Pharmaceutical Products moving in International Commerce. 

In the Western Pacific Region, the use of the certification scheme is being actively promoted. 

Fourteen countries are members ofthe certification scheme. 

o :,".:} 
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In order to promote and strengthen membership of the certification scheme, a workshop on 

drug supply management and drug quality assurance for Pacific island countries will be held in Nadi, 

Fiji, in November 1997. The workshop aims to improve procurement procedures and drug quality 

assurance and to promote exchange of technical information. The outcome of this workshop will be 

presented to the governments concerned for their endorsement. 

WHA50.4 - Cross-border advertising. promotion and sale of medical products through the 

Internet 

This resolution expresses concerns about the effects of advertising, promotion and 

uncontrolled sale of medical products through the Internet. This rapidly developing phenomenon 

may prove hazardous to public health and put individual patients at risk, particularly if misleading or 

fraudulent product information is used to sell medical products. 

Attention is drawn to operative paragraph I which urges all Memb.er States to collaborate 

with WHO in order to facilitate collection of information on the Internet regarding the ad,vertising, 

promotion and sale of medical products. 

Attention is also drawn to operative paragraph 2(3) which requests the Director-General to 

convene a WHO ad hoc working group to consider issues related to thc advertising, promotion and 

sale of medical products through the Internet, and to formulate recommendations for action. 

The WHO Division of Drug Management and Policies has arranged, in cooperation with the 

Government of Belgium, for the first meeting of the ad hoc working group to take place in early 

September 1997. 

In the Western Pacific Region, buying medical products through the Internet is not 

widespread. However, the Regional Office, in collaboration with WHO Headquarters, will 

investigate the legal aspects of such sales and survey the extent of advertising and promotion of drugs 

through the Internet. This resolution will a;so be discussed during the workshop on drug supply 

management and drug quality assurance to be held in Nadi, Fiji, in November 1997. 
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WHASO.13 - Promotion of chemical safety, with special attention to persistent organic 

pollutants 

Attention is drawn to operative paragraph I which endorses the recommendations of the 

Intergovernmental Forum on Chemical Safety (IFCS). The recommendations are consistent with 

WHO policy in the Region in relation to priority chemical safety issues. The recognition in the 

recommendations of "differing regional and national conditions ... taking into account the special 

concerns of developing countries and countries with economies in transition" reflects the diversity of 

the Region. The recommendations also point out that the use of "differentiated approaches" and 

"transition periods, with phased implementation for various proposed actions" are required to resolve 

these issues effectively. 

Attention is also drawn to operative paragraph 2(4) which urges Member States to take steps 

to r~duce reliance on insecticides for control of vectorborne diseases. In the Region, WHO is 

promoting a more integrated approach to vector control in accordance with related WHO guidelines. 

For example, the use of pyrethroid-treated mosquito nets is being promoted as an integral part of 

malaria control. Additionally, over the past two years, WHO has worked with the Solomon Islands 

Government to develop an integrated approach to malaria control that includes, among other things, a 

significant environmental component. 

In general, WHO policy in the Region is consistent with the requests contained in operative 

paragraph 3. Specifically, in 1998-1999, the chemical safety programme will focus on establishing 

and enhancing information management databases; developing and disseminating guidelines 

regarding the use of agricultural chemicals and the disposal of associated wastes; integrating 

chemical safety activities into national health. environment and development processes; and 

increasing public awareness of chemical safety issues. 

WHASO.14 - Protection of the marine environment 

This resolution refers to UN General Assembly resolution 511189 which, among other things, 

calls upon UNEP to provide for the "estaolishment and implementation of the clearing-house 

mechanism" referred to in the Global Programme of Action for the Protection of the Marine 

Environment from Land-based Activities. The Global Programme of Action characterizes the 

clearing-house mechanism as follows: 

Q .... .-
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" a referral system through which decision makers at the national and 

regional level are provided with access to current sources of information, practical 

experience and scientific and technical expertise relevant to developing and 

implementing strategies to deal with the impacts ofland-based activities." 

The UN General Assembly resolution further calls upon Member States, in relation to the 

clearing-house mechanism, to take action in the governing bodies of relevant intergovernmental 

organizations and programmes so as to ensure that those organizations and programmes take the lead 

in coordinating the development of the clearing-house mechanism with respect to certain specified 

source categories. In the case of WHO, the specified source category is sewage. WHO resolution 

WHASO.14 was adopted in response to this call. 

In the Region, through the approaches advocated in New horizons in health and the 

associated integrated and intersectoral approaches to implementation, including National Policies, 

Programmes, Strategies and Actions, Member States are paying greater attention to the public health 

aspects of the marine environment. In addition, special emphasis is also being placed on the 

integration of health and environment considerations in sustainable development planning and 

decision making, in cooperation with UNDP. The 1995 Yanuca Island Declaration on Health in the 

Pacific in the 21 st Century reflects strong concern for the "fragile ecosystems" that characterize 

island nations. 

WHA50.15 - Recruitment of international staff in WHO: geographical representation 

Attention is drawn to operative paragraph 2 which calls upon regional directors to improve 

geographical representation of international staff. From December 1995 to 1 June 1997, the 

geographical representation of fixed-term professional staff in the Western Pacific Region did not 

change: 

Number of Member States 

UnrepresentedlUnderrepresented countries (List" A") 

December 1995-June 1997 

26 

17 
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The following table lists selections made for fixed-tenn professional posts from May 1996 to 

June 1997 according to geographical representation. 

May 1996 to June 1997 

List "A" 

List "8 I" 

List "82" 

List "e" 
Total 

Number of staff 

2 

2 

3 

0 

7 

Perceniage 

29% 

29% 

42% 

o 
100% 

Nmc: List A contains countries from which recruitment is to be encouraged; list B I contains countries with representation 
above the minimum but below the midpoint of the range. recruitment from these countries is to be encouraged when 
an equally suitable candidate from category A cannot be identified: list B2 contains countries with representation 
below the maximum but equal to or above the midpoint of the range. recruitment from these countries is 
permissible: and list C contains countries from which recruitment is restricted. 

WHASO.19 - Prevention of violence 

The resolution acknowledges with concern the increase in all fonns of violence, particularly 

against women and children. It also expresses concern about child trafficking, sexual abuse, bullying 

and organized violence. 

The resolution recognizes the great complexity of the issue and points out that violence is 

often a consequence of practices detrimental to health. such as substance abuse, excessive alcohol 

consumption or other socioeconomic factors. 

Anention is drawn to operative paragraph 2 which urges Member States to collaborate with 

WHO in attaining the objectives and implementing the plan of action on violence prevention and 

health. Among other activities, WHO is planning a multisite study on the prevalence and health 

consequences of violence against women. In the Western Pacific Region, the study will be 

conducted initially in the Philippines. The study will focus on the extent, detenninants and health 

consequences of violence against women in families. The initial collection of data will be followed 

by the identification of the most appropriate measures required to minimize, and eventually eradicate, 

all practices of violence, through concerted action by many groups and sectors. 

(.':'\ 
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The issue addressed by the resolution is the need for countries to ensure the quality of 

biological products in use, including vaccines, in particular those which are obtained by countries 

through international procurement. 

The resolution is consistent with regional policy and activities. Previously, most developing 

countries in the Region procured biologicals, especially vaccines, through UN procurement 

mechanisms, but many countries are becoming more self-sufficient and it is likely that international 

procurement outside UN mechanisms will increase. The quality of biologicals and vaccines procured 

through UN agencies must meet minimum WHO requirements; however, biologicals procured 

outside UN procurement mechanisms have no such guarantee. 

In some of the larger countries in the Region, there is a likelihood that several manufacturers 

which previously produced biologicals for domestic consumption will begin to produce for export. 

In several countries, national control authorities (NCAs) are not adequately prepared to assess the 

quality of biologicals. There is a clear need for these authorities to be strengthened. 

The Regional Office has been working closely with countries to strengthen NCAs. Recent 

activities have included: 

(I) conducting technical missions to NCAs in China, the Philippines and Viet Nam; 

(2) arranging training for NCA staff at appropriate centres of excellence within the Region, the 

Therapeutic Goods Administration (TGA) in Australia and National Institutes of Health (NIH) in 

Japan, in particular; and 

(3) distributing WHO reference materials on the quality of biologicals to national control 

authorities. 

Close working relationships have been developed with centres of excellence in the Region, 

particularly TGA and NIH. 

A regional workshop for NCAs will be conducted from 25 to 29 August 1997 in Manila, the 

Philippines. Participants from eight countries in the Region will be invited. One of the objectives of 

the workshop is to develop a network ofNCAs in the Region. 
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WHASO.21 - World Tuberculosis Day 

This resolution requests the Director-General to coordinate the observance of World 

Tuberculosis Day on 24 March each year. 

On 24 March 1997, most of the countries of the Region observed World Tuberculosis day. 

Significant activities included the launching of a I 5-year tuberculosis elimination plan using Directly 

Observed Treatment, Short-course (DOTS) strategy in Singapore. In the Philippines, a rally was 

attended by the Secretary of Health and the Philippine Coalition Against Tuberculosis (PHILCA T). 

WHA50.24 - Fiuancing of the WHO worldwide management information system through the 

use of casual income 

This resolution authorizes the use ofUS$ 6 145000 from casual income to finance the WHO 

worldwide management information system. The development of this system was first called for in 

the ninety-second session of the Executive Board in May 1993 when the Executive Board Working 

Group on the WHO Response to Global Change expressed, inter alia, its concern that the 

organization did not possess an adequate management and communication system. In january 1994, 

development started on a system which covered all levels of the organization and addressed 

programme management information needs and needs for scientific and technical information. The 

Western Pacific Region and the Regional Office of the Americas will be jointly undertaking the 

development ofa country and regional module of the worldwide management information system on 

behalf of WHO. The development costs will be met from the funds allocated to the worldwide 

management information system by this resolution. 

WHA50.27 - Strengthening health systems in developing countries 

Attention is drawn to operative paragraph 3 which calls upon Member States to strengthen 

their health services while observing the key principles of the reform initiatives. In particular, the 

paragraph notes that the health sector should be promoted as a partner in the overall economic and 

social development of the nation, and that the health sector should playa leadership role in reducing 

inequity, performing regulatory functions, monitoring financing mechanisms, reallocating financial 

and human resources and coordinating internal and external cooperation for health. 
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In the Region, WHO is working closely with. a ,number of countries (in particular, with 

Cambodia, China, Fiji and Viet Nam) to review, upgrade and enhance policies that promote reform 

of health systems. 

Countries in the Region which have already undergone significant reforms, such as Australia 

and New Zealand, collaborate with WHO by providing consultants and sharing technical working 

papers to support implementation of health systems reform. A workshop on reorienting health 

systems to conform to approaches contained in New horizons in health will be held at the WHO 

Regional Training Centre in Sydney, Australia in August 1997. 

WHASO.29 - Elimination of lymphatic filariasis as a public health problem 

Attention is drawn to operative paragraph I which, inter alia, urges Member States to take 

measures to eliminate lymphatic filariasis as a public health problem and to operative paragraph 2 

which requests specialized agencies of the United Nations system and other international 

organizations to cooperate in the elimination of the disease through support of national and 

international programmes. 

In the Region, filariasis control programmes in the South Pacific are being revitalized by a 
new control strategy based on combined drug therapy. Diethylcarbamazine combined with 

ivermectin offers the possibility of reducing filariasis prevalence to less than 0.01 %. This low le~el, 

if maintained, should eliminate filariasis as a public health problem. 
"";-' 

Mass combined therapy was carried out in Samoa in 1996. Preliminary results showed that 

the microfilaria rate was reduced from 2.2% to 1.7%. A second round of mass treatment is 

scheduled in 1997. American Samoa, Cook Islands,' Fiji and Niue are also planning ma~s 

treatments with diethylcarbamazine combined with ivermectin. 

In malaria-endemic countries, most resources for vectorborne disease control are used for 

malaria rather than filariasis control. However, :here is high filariasis prevalence in some areas of 

Papua New Guinea, the Philippines and Viet Nam. Filariasis control measures are planned in these 

areas using the new control strategy. 
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WHA50.34 - Malaria prevention and control 

Attention is drawn to operative paragraph 5 which, inter alia, urges Member States to renew 

their political commitment to malaria control and to operative paragraph 6 which urges Regional 

Committees to increase political awareness of the need for malaria control and to ensure adequate 

resource allocations. 

The lack of financial resources in national budgets is being partly offset by a renewed 

commitment by partner agencies to support malaria control. The Regional Office is allocating most 

of its malaria budget for use at the country level. 

The targets of the malaria control programme are to reduce mortality by 80% and morbidity /:7') 

by 50% by the year 2000 in comparison with 1992. Progress is being made in each endemic country 

towards achieving these targets through strengthened diagnosis and treatment capability and large-

scale vector control measures in areas of high incidence. 

National training activities focus on operational malaria control issues. National malaria 

staff actively participate in workshops, meetings and field activities. Fellowships enable malaria 

staff to learn techniques and exchange information with personnel in neighbouring countries. 

Subregional and regional training is occasionally organized. An example is the workshop on 

management of severe and complicated malaria for South-west Pacific countries to be held in 

Honiara, Solomon Islands, in August 1997. The global Special Programme for Research and 

Training in Tropical Diseases supports training and operational research in countries of the Region. 

WHA50.35 - Eradication of dracunculiasis 

In order for WHO to certify dracunculiasis eradication worldwide, all countries and areas 

of the world must be covered. This includes those countries and areas where there is no evidence 

or risk of indigenous dracunculiasis. The countries and areas of the Western Pacific Region fall 

into this latter category. 

As part of the certification process, questionnaires have been sent to all countries and areas 

of the Region. In January 1997, the Cook Islands, Kiribati, Mongolia, Papua New Guinea, 

Singapore, Solomon Islands and Vanuatu were certified free of dracunculiasis transmission. 
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The next meeting of the International Commission for Certification of Dracunculiasis 

Eradication is due to take place in Geneva in February 1998. The Commission will review 

completed forms and statements and it is anticipated that more countries and areas ,from the Region 

will be certified free of dracunculiasis transmission. 

WHA50.37 - Cloning in human reproduction 

Attention is drawn to operative paragraph I which affirms that the use of cloning for the 

replication of human individuals is ethically unacceptable and contrary to human integrity and 

morality. The resolution calls for WHO to take the lead in clarifying and assessing the ethical, 

scientific and social implications of cloning in the area of human health and to consider related legal 

aspects, in appropriate consultation with other international organizations, national governments and 

professional and scientific bodies. 

The resolution also encourages all Member States to foster a public debate on these issues. 

EXECUTIVE BOARD RESOLUTION OF INTEREST TO THE REGION 

EBIOO.Rl - Health systems development for the future 

The purpose of this resolution is to affirm that, in spite of impressive gains made in the last 

four decades, health sectors in many countries are facing increasing demands and resource 

constraints that compromise governments' ability to protect and promote the health of their people. 

The resolution also expresses concern about the growing inequities in health status between 

and within countries, and the increase in numbers of poor people. 

Attention is drawn to operative paragraph I which encourages Member States to review the 

capacity of ministries of health to oversee countries' health systems and to coordinate with other 

sectors whose activities affect health. Attention is also drawn to operative paragraph 3 which calls 

for WHO to increase its attention to the health services development programme by ensuring that 

integrated support to countries is provided at all levels of the Organization. It further requests WHO 

to launch a major initiative for research, advocacy, capacity-building and country support for health 

systems development. The paragraph calls for health systems development to be given central 
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importance in the renewal of health for all and for the international leadership role of WHO in health 

systems development to be reinforced. 

In the Region, WHO has supported researc~ activities on more effective health care financing 

methods in Cambodia, China and Viet Nam, as well as research on enhancing management 

capabilities in China, Malaysia and Mongolia. Health sector reform - including issues related to 

decentralization, privatization. pricing of services, social and private health insurance, quality 

assurance and community participation - has been a major focus for activities across the Region. 

As noted in operative paragraph 3(4), activities for health systems development are given 

central importance in the renewal of health for all in the Region, which is discussed under the agenda 

item on Renewing the Strategy of Health for All: Report of the Sub-Committee, Part II. :7) 

.. 
• ".:"j 



FIFTIETH WORLD HEALTH ASSEMBLY WHASO.1 

Agenda item 17.1 12 May 1997 

Reimbursement of travelling expenses 
for attendance at the Health Assembly 

The Fiftieth World Health Assembly. 

Recalling resolution WHA30.11 on reimbursement of travelling expenses for attendance at the Health 
Assembly; 

Having considered the proposed programme budget for the financial period 1998-1999. in particular 
appropriation section I. Governing bodies: 

Noting the proposal contained therein that the Organization should meet the cost of travel to the Health 
Assembly for one representative each from the least developed countries only. in order to keep costs of 
governing bodies within the level budgeted for 1996-1997. 

DECIDES that, with effect from I January 1998, only Members that are classified as least developed 
countries shall be reimbursed for the actual travelling expenses of one delegate each. the maximum 
reimbursement to be restricted to the equivalent of one economy/tourist return air ticket from the capital city 
of the Member to the place of the session. 

Eighth plenary meeting, 12 May 1997 
A50NR/8 



FIFTIETH WORLD HEALTH ASSEMBLY WHA50.3 

Agenda item 19 12 May 1997 

Guidelines on the WHO Certification Scheme on the 
Quality of Pharmaceutical Products moving in 

International Commerce 

The Fiftieth World Health Assembly. 

Taking note of previous resolutions on WHO's Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce. and particularly resolutions WHA4S.29 and WHA49.14; 

Having reviewed the revised guidelines on implementation of the Certification Scheme which are the 
result of field trials in a number of WHO Member States and discussions during the sixth and seventh biennial 
International Conferences of Drug Regulato!)' Authorities;' 

Believing that the adoption of the revised guidelines will provide an important instrument in support of 
drug registration in the importing country by ensuring access to transparent information on the regulato!)' status 
of the pharmaceutical product in the exporting country and the true origin of products to be imported, 

I. ENDORSES the guidelines for implementation of the WHO Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce and associated model certification forms; 

2. URGES Member States: 

(I) to implement these guidelines. and to issue and request WHO-type certificates in the form contained 
in the guidelines as from I January 1998 and to issue the certificates in the form proposed; 

(2) to inform the Director-General of their intent to apply the Scheme and of any significant 
reservations they intend to express relating to their participation as provided for in article 2.1 of the 
guidelines. 

, WHO Technical Repon Series. No. 863. 1996. Annex 10 

Eighth plena!)' meeting, 12 May 1997 
ASONRl8 



FIFTIETH WORLD HEALTH ASSEMBLY WHASO.4 

Agenda item 19 12 May 1997 

Cross-border advertising, promotion and sale 
of medical products through the Internet 

The Fiftieth World Health Assembly, 

Aware of the increasing use of electronic communication means by the general public for shopping and 
gathering information; 

Aware of the fact that the efficacy, safety and quality of medical products require careful assessment, and 
that in many Member States such products require authorization prior to marketing, and are available only on 
medical prescription; 

Aware that the proper and safe use of medical products may require rcview of the medical history, medical 
examination, diagnosis of the condition and subsequent counselling and follow·up by the health care 
professional; 

Recognizing that regulations and regulatory control vary among countries regarding prescription/non. 
prescription (over-the-counter) status of medical products, resulting in national differences in their availability; 

Aware that advertising, promotion and legal sale of medical products in one country may be violative in 
other countries; 

Recognizing that in some situations provision of medical products by an authorized health professional 
on the basis of an electronically communicated request may contribute to more rational and better health care, 
and to the easier availability of necessary medical products and information about them: 

Recognizing that such mail order service may in some countries include prescription-only products, and 
that in such situations national law may specify additional requirements to authorize the order: 

Noting the continued need for vigilance in the maintenance of legal and ethical standards in the 
advertising, promotion and sale of medical products; 

Concerned, however, that uncontrolled advertising, promotion and sales of medical products by electronic 
communication may present a hazard for public health as well as a risk for the individual patient, particularly 
with regard to misleading or fraudulent product information and lack of individual counselling: 

Particularly concerned that advertising. promotion and sales through the Internet may lead to uncontrolled 
across-the-border trade of medical products or fraudulent imitations that may be unevaluated, unapproved, 
unsafe or ineffective, or used inappropriately, 
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I. URGES all Member States to collaborate with WHO in order to facilitate collection of information on the 
Internet regarding the points listed above: 

2. REQUESTS the Director-General: 

2 

(I) to collect information on the various aspects and consequences of advertising, promotion, and sale 
of medical products through the Internet; 

(2) to collaborate with the drug regulatory authorities and national and international enforcement 
agencies, consumer groups, professional associations. the pharmaceutical industry and other relevant 
parties, to collect all necessary information on the subject; 

(3) to convene a WHO ad hoc working group consisting of representatives of the parties mentioned 
above, and. in addition, experts in ethics, legal matters. marketing and communication, and other experts 
as required, to consider and review the above and related. issues in the advertising, promotion and sale of 
medical products through the Internet, and to formulate recommendations for action to the Director
General; 

(4) to report on progress to the Executive Board at its 10 1st session in January 1998, and to the Fifty
first World Health Assembly in May 1998; 

(5) to mobilize extrabudgetary resources for this activity. 

= 

Eighth plenary meeting, 12 May 1997 
ASONRl8 
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FIFTIETH WORLD HEALTH ASSEMBLY 

Agenda item 27.2 

Promotion of chemical safety, with special 
attention to persistent organic pollutants 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General on persistent organic pollutants; 

WHA50.13 

12 May 1997 

. Recalling resolutions WHA30.47. WHA31.28 and EB63.R 19 on the evaluation of the effects of chemicals 
on health, and resolutions EB73.RIO and WHA4S.32 on the International Programme on Chemical Safety: 

Noting that the Director-General established in May 1996 a steering committee on sound management of 
chemicals to coordinate activities related to chemical safety; 

Noting that the Memorandum of Understanding between UNEP, (LO and WHO concerning collaboration 
in the International Programme on Chemical Safety was renewed in 1996; 

Noting that, in response to the call of the United Nations Conference on Environment and Development 
(UNCED) for improved international cooperation on sound management of chemicals, an Inter-Organization 
Programme for the Sound Management of Chemicals was established in 1995 with six participating 
organizations (UNEP, ILO, FAO. WHO. UNIDO and OECD), and that WHO is the administering organization; 

Noting that. in response to a recommendation made at UNCED and to resolution WHA46.20. an 
intergovernmental forum on chemical safety was established in 1994 with WHO as the host agency, 

I. ENDORSES the recommendations of the Intergovernmental Forum on Chemical Safety to the Health 
Assembly on persistent organic pollutants. as presented in the report of the Director-General: 

2. CALLS UPON Member States; 

(1) to involve appropriate health officials in national efforts to follow up and implement decisions of 
the UNEP and WHO governing bodies relating to the currently identified persistent organic pollutants; 

(2) to ensure that scientific assessment of risks to health and the environment is the basis for the 
management of chemical risk; 

(3) to continue efforts to establish or reinforce national coordinating mechanisms for chemical safety. 
involving all responsible authorities as well as the nongovernmental organizations concerned; 

(4) to take steps to reduce reliance on insecticides for control of vector-borne diseases through 
promotion of integrated pest-management approaches in accordance with WHO guidelines. and through 
support for the development and adaptation of viable alternative methods of disease vector control: 



~A50.13 

(5) to establish or strengthen governmental mechanisms to provide information on the levels and 
sources of chemical contaminants in all media. and in particular in food, as well as on the levels of 
exposure of the population; 

(6) to ensure that the use of DDT is authorized by governments for public health purposes only, and 
that, in those instances, such use is limited to government-authorized programmes that take an integrated 
approach and that strong steps are taken to ensure that there is no diversion of DDT to entities in the 
private sector; 

(7) to revitalize measures for training and for increasing public awareness in collaboration with 
intergovernmental and nongovernmental organizations. in order to prevent poisonings by chemicals and, 
in particular, pesticides; 

3. REQUESTS the Director-General: 

2 

( I ) to participate actively in the intergovernmental negotiating committees on the currently identified 
persistent organic pollutants, in the drafting of a legally binding instrument for the "prior informed 
consent" procedure. and in other intergovernmental meetings on issues requiring health expertise, in 
particular those relating to the use of pesticides for vector control, in order to ensure that international 
commitments on hazardous chemicals are realistic and effective and that they protect human health and 
the environment; 

(2) to support research on integrated approaches to the control of vector-borne diseases, including 
environmental management, including engagement of appropriate WHO collaborating centres in this 
effort; 

(3) to continue to support the acceleration and expansion of WHO's activities for the assessment of 
chemicals risk as a basis for national decision-making on its management. including the joint FAOIWHO 
programmes on food additives and contaminants and veterinary drug residues and on pesticide residues; 

(4) to cooperate with Member States in facilitating the exchange of information on chemicals utilizing 
modern technology. especially in the collation and provision of reliable and comparable data, in particular 
from developing countries, on human exposure, incidents of poisonings and other adverse health effects; 

(5) to take the necessary steps to reinforce WHO's leadership in undertaking risk assessment as a basis 
for tackling high-priority problems as they emerge, and in promoting and coordinating related research, 
for example, on potential endocrine-related health effects of exposure to chemicals and on the possible 
causal links with cancer and reproductive, neurological and immunological disorders; 

(6) to continue efforts to enhance technical cooperation with Member States for the determination of 
their capacity-building needs, and for the implementation of programmes for the management of 
chemicals risk, in collaboration with participants in the Inter-Organization Programme for the Sound 
Management of Chemicals and with other organizations; 

(7) to report on the outcome of the deliberations at the Health Assembly to the UNEP Governing 
Council; 

(8) to report to a future Health Assembly on progress in implementing this resolution. 

Eighth plenary meeting. 12 May 1997 
A50NRJ8 
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FIFTIETH WORLD HEALTH ASSEMBLY WHASO.14 

Agenda item 27.2 12 May 1997 

Protection of the marine environment 

The Fiftieth World Health Assembly, 

Noting the successful conclusion of the Intergovernmental Conference to Adopt a Global Programme of 
Action for the Protection of the Marine Environment from Land-based Activities, which was held in 
Washington, D.C., from 23 October to 3 November 1995; 

Having considered United Nations General Assembly resolution 511189 on institutional arrangements for 
the implementation of the Global Programme of Action for the Protection of the Marine Environment from 
Land-based Activities; 

Stressing the need for Member States to take the necessary measures for the implementation of the Global 
Programme of Action at national and. as appropriate, regional and international levels; 

Concerned about risks to human health from the degradation of the marine environment caused by land
based sour .. es of pollution. 

J. ENDORSES the Washington Declaration on Protection of the Marine Environment from Land-based 
Activities and the Global Programme of Action for the Protection of the Marine Environment from Land-based 
Activities as they relate to the protection of human health; 

2. URGES Member States: 

(I) to support the implementation of the Global Programme of Action in general and with regard to 
publ ic health aspects; 

(2) to participate in the development of a clearing-house for the implementation of the Global 
Programme of Action and in panicular to suppon WHO's effons to lead the development of the clearing
house mechanism for information on sewage; 

(3) to explore ways and means of making additional financial resources available for setting up and 
maintaining the clearing-house mechanism; 

3. REQUESTS the Director-General: 

(I) to seek extrabudgetary financial resources in order to enable the Organization to discharge its 
assigned responsibilities in the implementation of the Global Programme of Action; 
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(2) to the extent that resources permit, to lake the lead in the development of a clearing-house 
mechanism for information on sewage as one of the major land-based sources of pollution of the marine 
environment; 

(3) to support the implementation of the Global Programme of Action concerning matters related to 
environmental health; 

(4) to collaborate with UNEP and other international organizations concerned in the implementation 
of the Global Programme of Action. 

Eighth plenary meeting, 12 May 1997 
A50IVRl8 



FIFTIETH WORLD HEALTH ASSEMBLY WHA50.15 

Agenda item 29.1 12 May 1997 

Recruitment of international staff in WHO: 
geographical representation 

The Fiftieth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the Executive Board with regard 
to the recruitment of international staff in WHO; 

Recalling earlier resolutions of the Health Assembly and the Executive Board on the same subject, the last 
of which was resolution WHA48.28; 

Noting that recruitment of nationals from unrepresented and under-represented countries and countries 
below the mid-point of the range has not yet reached the target of 60%; 

Reaffirming that the principles embodied in Staff Regulations 4.2. 4.3 and 4.4 remain the paramount 
consideration in staff recruitment, 

I. DECIDES to maintain the target of 60"10 of all vacancies arising in professional and higher-graded posts 
subject to geographical distribution during the period ending September 1999 for the appointment of nationals 
of unrepresented and under-represented countries and those below the mid-point of the range; 

2. CALLS UPON the Director-General and the Regional Directors to pursue energetically their efforts to 
continue to improve geographical representation; 

3. REQUESTS the Director-General to modifY the method of calculating desirable ranges by revising the 
number of posts used in the calculation to 1450; 

4. FURTHER REQUESTS the Director-General to report on the recruitment of international staff in WHO 
to the Executive Board in 2000. 

Eighth plenary meeting, 12 May 1997 
A50NRl8 



FIFTIETH WORLD HEALTH ASSEMBLY WHA50.19 

Agenda item 19 13 May 1997 

Prevention of violence 

The Fiftieth World Health Assembly, 

Welcoming the report of the Director-General on prevention of violence; 

Expressing satisfaction with the rapid progress in the development of the plan of action for progress 
towards a public health approach to violence prevention based on scientific data: 

Recognizing the opportunities to give effect to the plan of action through the collaborative mechanisms 
of the WHO programmes concerned. collaborating centres and institutions. professional and other 
nongovernmental organizations, and in collaboration with other appropriate organizations and agencies of the 
United Nations system, with particular attention to those dealing with human rights; 

Concerned with: 

I. The increase in all forms of violence particularly domestic violence that is directed. mainly at 
women and children; 

2. Child trafficking and sexual abuse; 

3. Bullying in schools and in institutions, and various forms of organized violence; 

Realizing the complexity of the issue, and that violence does not only affect health but in many cases is 
the outcome of practices detrimental to health such as alcohol and drug abuse as well as of various 
socioeconomic factors; 

Reiterating WHO's role of leadership and guidance to Member States in assessing the problem ofviolence 
and in order to prevent self-inflicted violence and violence against others, 

I. ENDORSES the Organization's integrated plan ofaction on violence prevention and health; 

2. URGES Member States to collaborate with WHO in attaining the objectives and implementing the tasks 
of the plan of action; 

3. REQUESTS the Director-General to continue to develop the plan of action and to submit to the next 
Assembly: 
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(I) a report of the past year's activities, a budget, a timetable for implementation and a list of priority 
actions to be undertaken by WHO with its appropriate collaborating centres: 

(2) guidelines for the development of preventive activities to be taken by Member States. 

= 

Ninth plenary meeting. 13 May 1997 
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FIFTIETH WORLD HEALTH ASSEMBLY WHA50.20 

Agenda item 19 13 May 1997 

Quality of biological products moving 
in international commerce 

The Fiftieth World Health Assembly. 

Noting the increasing movement across international boundaries of vaccines and other biological products 
for prevention and/or treatment of diseases, together with the rapid development and introduction into public 
health programmes of medicines produced by modem biotechnology in both developed and developing 
countries; 

Recalling previous resolutions of the Health Assembly mentioning the vital need to ensure the quality, 
safety and efficacy of both established and new biological products; 

Bearing in mind the responsibility of governments to ensure that biological prOQllcts, whether imported 
or manufactured locally, are of good quality: 

Recognizing the specialized technical expertise needed for evaluating and controlling biological products: 

Recalling the role of WHO in coordinating technical assistance, including assistance given on a bilateral 
and multilateral basis, and in promoting resource mobilization from various sources, and aware that, according 
to its Constitution and the decisions of previous Health Assemblies. coordination and advocacy are among 
WHO's most important functions: 

Recognizing that WHO's standardization activities need strengthening to meet the challenges of rapid 
growth and expansion in the field of biologicals. and also evaluation for any newly observed potential impact 
such activities may have on international trade as a result of the entry into force of World Trade Organization 
agreements; 

Recognizing the long-standing and valuable role of WHO's biologicals unit and the Expert Committee 
on Biological Standardization; 

Recognizing the report and recommendations of the ad hoc working group on the quality of biological 
products moving in international commerce as reflected in the Director-General's report, 

I. URGES all Member States: 

(\) to use only vaccines and other biological product~ of demonstrated quality, safety and efficacy: 
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(2) to adopt, as part of national regulations. requirements published by WHO or equivalent requirements 
of recognized competent control authorities to ensure that their products are safe, effective and of good 
quality; 

(3) to strengthen their national regulatory authorities and national control laboratories; 

2. REQUESTS the Director-General: 

2 

(1) to strengthen the mechanism for providing clear norms and active leadership to promote the quality, 
safety and efficacy of biological and biotechnological products; 

(2) to extend the assistance offered to Member States within the limits of existing resources to develop 
and to strengthen their national regulatory authorities and control laboratories so as to increase their 
competence in this area, efforts to upgrade the quality of biological products being focused primarily on 
increasing the capabilities of national control authorities; 

(3) to revise the approach to the development of requirements and guidelines for biologicals to ensure 
that the documents focus primarily on principles and essential elements that ensure the safety and efficacy 
of products. details of specifications, assays. and processes being provided as appendices, as appropriate; 

(4) to review and update existing requirements and guidelines for biologicals and ensure that there is 
a mechanism to address and resolve rapidly scientific and medical inconsistencies in available documents; 

(5) to expand WHO's interaction with other agencies and increase the use of selected WHO 
collaborating centres and other organizations in the preparation and review of documents (including draft 
guidelines and requirements), and in the production oflntemational Reference Materials; 

(6) to ensure that the decisions taken by the WHO Expert Committee on Biological Standardization are 
widely disseminated in a timely manner: 

(7) to keep Member States informed of the development of new biologicall'roducts and their potential 
value and application; 

(8) to serve as the central resource for providing guidance on quality, efficacy and safety of biological 
products, when requested by a national control authority, and assist in promoting the exchange of 
information and "networking" of authorities: 

(9) to review issues of potential conflict of interest and confidentiality as they relate to the application 
of requirements and guidelines published by WHO. including advice on the acceptability of vaccines 
intended for purchase by other organizations of the United Nations sys'tem: 

(10) to convene an independent review ofWHO's remit and activities in this field. particularly WHO's 
biologicals unit, covering inter alia how it interacts with other groups with related functions within WHO 
and externally, with a view to recommending action that will assist in the harmonization of standards and 
requirements, minimize duplication of activities and enable WHO to respond to scientific developments 
in a timely manner; 

(II) to review the relation between WHO technical reports, requirements. and guidelines and World 
Trade Organization agreements. in particular. the Agreement on Technical Barriers to Trade, the 
Agreement on the Application of Sanitary and Phytosanitary Measures, and the Agreement on Trade
related Aspects oflntellectual Property Rights. as they apply to international trade in biological medicinal 
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products, and to prepare a report on this issue for submission to the Executive Board at its I02nd session 
in May 1998; 

(12) to support and assist developing countries in the necessary negotiation process with potential 
sources of science and technology and resource mobilization. 

Ninth plenary meeting, \3 May 1997 
A50IVRl9 
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FIFTIETH WORLD HEALTH ASSEMBLY WHASO.21 

Agenda item 19 13 May 1997 

World Tuberculosis Day 

The Fiftieth World Health Assembly. 

Recalling resolutions WHA44.8 and WHA46.36 on the tuberculosis programme; 

Encouraged by the success and the spirit of international collaboration manifested on World Tuberculosis 
Day, 24 March 1996, commemorating the day in 1882 on which Dr Robert Koch officially informed the 
scientific community that he had discovered the tuberculosis bacillus. 

REQUESTS the Director-General to coordinate the observance of World Tuberculosis Day on 24 March 
of each year as an opportunity throughout the world for organizations concerned to raise public awareness of 
tuberculosis as a major urgent public health problem and for countries to assess progress in tuberculosis control. 

= 

Ninth plenary meeting, 13 May 1997 
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FIFTIETH WORLD HEALTH ASSEMBLY WHASO.24 

Agenda item 17.2 13 May 1997 

Financing of the WHO worldwide management information 
system through the use of casual income 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General on the financing of the WHO worldwide 
management information system from casual income: 

Recognizing the importance of adequate funding for the rapid development and implementation of the 
management information system in order to increase the efficiency of the Organization; 

Recognizing the need for the gradual incorporation of recurring costs into the regular budget, 

AUTHORIZES the financing of the WHO worldwide management information system at an estimated 
amount ofUS$ 6 \45000 from available casual income. 

Ninth plenary meeting. 13 May 1997 
A50NRl9 
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Agenda item 17.1 

Strengthening health systems 
in developing countries 

The Fiftieth World Health Assembly, 

WHASO.27 

13 May 1997 

Mindful of the principles of, and obvious need for, technical cooperation among developing countries 
(TCDC) and of the interest shown by the Health Assembly by virtue of its resolutions WHA3IAI, WHA31.SI, 
WHA32.27, WHA3S.24, WHA36.34, WHA37.IS. WHA37.16, WHA38.23. WHA39.23, WHA40.17 and 
WHA40.30, in strengthening this type of cooperation with a view to improving the health situation in the 
developing countries; 

Reaffirming resolutions WHA42.37, WHA43.9, and WHA46.17 with regard to the importance of technical 
cooperation among developing countries as a fundamental element of health development; 

Recognizing the equality of all people and the need to promote sustained economic and social 
development as a means of eradicating poverty and reducing the increasing numbers of marginalized people; 

Underlining the purposes and principles of the United Nations, as set out in the United Nations Charter, 
including the sovereign equality of States. and the purposes of developing friendly relations among nations based 
on respect for the principle of equal rights and self-determination of people; 

Expressing particular concern for the health of people living under exceptional conditions, especially 
during natural disasters or armed conflict and under foreign occupation; 

Noting with satisfaction the decisions taken by the non-aligned and other developing countries conceming 
the adoption of principles related to health development of their people and particularly those related to h.:alth 
sector reform as is currently under way in many countries; 

Welcoming in this regard the recommendations made at the Technical Consultation Meeting on Health 
Sector Reform, held in Cartagena, Colombia on 19-21 February 1997; 

Proclaiming that health sector reforms should facilitate the provision of health care to meet human needs. 
and that these must be governed by respect for human dignity. equity. solidarity and ethics: 

Recognizing that health sector reforms, while intended to rectify failures of the health 'system, can be 
adversely affected by forces and constraints outside the purview of the health sector, such as high indebtedness. 
fiscal stringencies. structural adjustments and undue restrictions: 
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Recognizing the importance of TCDC as an effective vehicle for health development and realizing that 
cooperation among the non-aligned and other developing countries is not an option, but an imperative, and that 
only the nurturing of a spirit of collective self-reliance and adoption of joint strategies will allow effective 
implementation of people-centred socioeconomic development, 

I. WELCOMES the continuing political commitment of the non-aligned and other developing countries to 
facilitating the enjoyment of good health by all their people without hindrance, and to providing access to proper 
health care for all; 

2. REMINDS Member States that everyone has the righfto the enjoyment of the highest attainable standard 
of social well-being and physical and mental health; 

3. CALLS UPON Member States: 

(I) to promote the improvement of the health conditions of their people by strengthening the health 
sector within the context of comprehensive and sustained economic and social development; 

(2) to identify appropriate policies and programmes for the promotion of health for all in accordance 
with the specific needs of each country; 

0) to strengthen the advocacy and negotiating capabilities of the health sector in order to ensure greater 
resources for health development; 

(4) to strengthen the leadership role of ministries of health in reducing inequity, performing regulatory 
functions, monitoring health financing mechanisms, reallocating financial and human resources and 
coordinating internal and external cooperation for health in order to prevent fragmentation and dysfunction 
of health programmes; 

(5) to foster the reorientation of human resources in the light of the needs of each health care system; 

(6) to support activities oriented towards harmonizing the multiple actors - public and private - to make 
them consistent with national health policies; 

(7) to accord the highest priority to health development; 

(8) to foster the identification of critical factors impeding health development and the systematization, 
documentation and dissemination of experiences with health sector reforms within an international 
network of cooperation; 

(9) to promote and support TCDC actions, activities and programmes for reforms in the health sector 
among Member countries and their institutions; 

4. CAL~S UPON the developed countries: 

2 

(I) to facilitate the transfer of materials, equipment, technology and resources to developing countries 
for health development programmes that correspond to the priority needs of those countries, and further 
to support the application of the principles of TCDC; 

(2) ·to provide WHO with the necessary financial resources to implement agreed priority programmes 
which support effectively the efforts of developing countries in accelerating the attainment of health for 
all through primary health care; 

.~ .. , 
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5. REQUESTS the international and multilateral institutions and agencies: 

(I) to provide. within their mandate. greater support and resources to facilitate health sector reforms 
in developing countries that is designed to achieve equity in access to health care for their populations; 

(2) to identify obstacles to health for all and to support and uphold the self-reliance of these countries 
in charting their own path to health and human development: 

(3) to implement the relevant conclusions of the summits and conferences of organizations of the 
United Nations system that address health problems and make recommendations in this field: 

6. REQUESTS the Director-General: 

(I) to provide full support to all countries. especially the non-aligned and other developing countries, 
to pursue their own health sector reform efforts. and to improve the quality of health for all their people, 
with the firm understanding that such efforts should respond to the specific needs of each country, and to 
seek extrabudgetary resources in addition to the regular budget resources already assigned for such efforts: 

(2) to provide an analytical capability to distil the different experiences of health sector reform based 
on firm evidence; 

(3) to promote and support countries, especially in the context of TCDC, in the area of health sector 
reform by establishing a network of relevant institutions to identify critical factors impeding health 
development and the systematization. documentation. and dissemination of health sector reform 
approaches and to enable countries to exchange experiences on a continuing basis: 

(4) to ensure that activities supporting health sector reform are closely linked to those aimed at 
renewing the health-for-all strategy: 

(5) to promote measures for joint action, in agreement with the United Nations and other relevant 
international agencies, in order to accelerate health development in the developing, and especially the least 
developed countries; 

(6) to report on the progress achieved to the Fifty-first World Health Assembly. 

Ninth plenary meeting, 13 May 1997 
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FIFTIETH WORLD HEALTH ASSEMBLY WHA50.29 

Agenda item 20 13 May 1997 

Elimination of lymphatic filariasis 
as a public health problem 

The Fiftieth World Health Assembly. 

Deeply concerned at the widening spread and increased distribution of lymphatic filariasis throughout the 
world in both urban and rural areas and concerned that it affects all ages and both sexes; 

Appreciating with grave concern the human suffering. social stigma and costs to society associated with 
lymphatic filariasis morbidity; 

Recognizing that there is a general lack of awareness concerning this disease and its impact on health 
status, and that there are insufficient data on its prevalence and distribution: 

Welcoming the recent studies which have defined new. simplified, highly effective strategies; 

Acknowledging that an international task force on disease eradication has recently identified lymphatic 
filariasis as one of only six "potentially eradicable" infectious diseases. 

I. URGES Member States: 

(I) to take advantage of recent advances in the understanding of lymphatic filariasis and the new 
opportunities for its elimination by developing national plans leading to its elimination. as well as for the 
monitoring and evaluation of programme activities; 

(2) to strengthen local programmes and their integration with the control of other diseases. particularly 
at the community level. in order to implement simple. affordable. acceptable and sustainable acti\ ities 
based on community-wide treatment strategies. but supplemented where feasible by vector control and 
improved sanitation; 

(3) to strengthen training. research, diagnostic laboratory. disease and data management capabilities 
in order to improve clinical, epidemiologkal and operational activities directed toward eliminating 
lymphatic filariasis as a public health problem; 

(4) to mobilize support of all relevant sectors. affected communities and nongovernmental organizations 
for the elimination of the disease: 

2. INVITES other specialized agencies of the United Nations system. bilateral development agencies. 
nongovernmental organizations and other groups concerned. to increase cooperation in the elimination of 
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lymphatic filariasis through support of national and international programmes relevant to the prevention and 
elimination of lymphatic filariasis: 

3. REQUESTS the Director-General: 

2 

(I) to bring to the attention of the other specialized agencies and organizations of the United Nations 
system, bilateral development agencies, nongovernmental organizations and other groups concerned the 
need for closer collaboration in the elimination of lymphatic filariasis as a public health problem; 

(2) to mobilize support for global and national elimination activities; 

(3) to keep the Executive Board and Health Assembly infonned as necessary of progress in the 
implementation or this resolution. 

Ninth plenary meeting, 13 May 1997 
ASONR19 

.~ .. I 

! 



• 

FIFTIETH WORLD HEALTH ASSEMBLY WHASO.34 

Agenda item 20 14 May 1997 

Malaria prevention and control 

The Fiftieth World Health Assembly. 

Recalling resolution WHA46.32. which endorsed the World Declaration on the Control of Malaria and 
asserted the gravity of malaria as an unacceptable and unnecessary burden upon human health and as a serious 
obstacle to social and economic fulfilment of persons and States: 

Recalling resolution WHA49.11. which noted the concern of the Health Assembly regarding malaria. 
recognized that further delay in intensifying the struggle against malaria could cost millions more lives. urged 
Member States to take action. Regional Committees to ensure that programmes are vigorously pursued. and the 
Director-General to explore ways and means of intensifying the programme. 

I. ENDORSES the leadership role given to WHO by the United Nations Economic and Social COllncil 
(ECOSOC) in global malaria control in its resolution 1995/63: 

2. THANKS the Dircctor-General for his prompt action in establishing a Task Force to conduct an ext<!rnal 
review of the malaria problem and progress being made towards its control: 

3. NOTES that the Task Force confirmed that the Global Malaria Control Strategy is the best control 
approach ava i lable today: 

4. NOTES that the Organization of African Unity is to consider a pan-African declaration on malaria at its 
33rd Heads of State and Government meeting in Harare on 2-4 June 1997: 

5. URGES Member States to renew their political commitment to malaria control. to accord the highest 
priority to the control of malaria mortality in Africa south of the Sahara and in other highly endemic areas of 
the world. and also in countries where local transmission of malaria has begun again. and to guarantee core 
funding and sufficient competent staff and other resources for national programmes: 

6. URGES Regional Committees to fully support the global effort for malaria control by promoting increased 
political awareness and commitment. and ensuring ad~quate resource allocation: 

7. REQUESTS the Director-General to continue intensifying efforts to increase resources for WHO's action 
in malaria control including: 

(I) seeking a long-term financial commitment to consolidate the initial effort and results achieved: 
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(2) pursuing his actions to reinforce the implementation of the malaria control strategy with special 
emphasis on the training programme at country, regional and global levels. . 

= 

Tenth plenary meeting. 14 May 1997 
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FIFTIETH WORLD HEALTH ASSEMBLY WHA50.35 

Agenda item 20 14 May 1997 

Eradication of dracunculiasis 

The Fiftieth World Health Assembly. 

Recalling resolutions WHA39.21. WHA42.29. and WHA44.S: 

Encouraged by the finding of an international certification team that one country is no longer endemic for 
dracunculiasis. and indications that a number of other previously endemic countries are no longer affected: 

Encouraged by the good progress made through community participation towards global dracunculiasis 
eradication, including the significant reductions in the number of cases and high levels of case-containment 
being reported; 

Commending the Director-General on the important step taken to establish the International Commission 
for the Certification of Dracunculiasis Eradication: 

Appreciative of the commitment to dracunculiasis eradication shown by endemic countries. and of the help 
from all those who have been supporting national programmes with integrated surveillance and with the case
containment phase of dracunculiasis eradication; 

Concerned about the risk of dracunculiasis resurgence unless interventions are maintained with at least 
the current intensity in all remaining endemic countries until there are no more cases of the disease: 

Concerned that more than 70% of the world's dracunculiasis cases remain in a single country. which is 
currently ex.periencing particular difficulties and where insufficient funds for programme activities are available. 

URGES all Member States, international and nongovernmental organizations and other appropriate entities 
to continue to ensure political support and the availability of much-needed resources for completion of 
eradication of dracunculiasis as quickly as technically feasible and for the International Commission for the 
Certification of Dracunculiasis Eradication and its work. 

= = 

Tenth plenary meeting. 14 May 1997 
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FIFTIETH WORLD HEALTH ASSEMBLY WHA50.37 

Supplementary agenda item 14 May 1997 

Cloning in human reproduction 

The Fiftieth World Health Assembly. 

Having considered the Director-General"s repon on cloning. biomedical technology and WHO's role in 
standard-setting: I 

Noting the statement issued by the Director-General on II March 1997.' as well as the statements made 
by Member States at the Fiftieth World Health Assembly: 

Welcoming the COIl"ention on Human Rights and Biomedicine of the Council of Europe.' which deals 
with the ethical principles of biomedicine: 

Recognizing the need to respect the freedom of ethically acceptable scientific acti\'ity and to ensure access 
to the benefits of its applications: 

Recognizing that developments in cloning and other genetic procedures have unprecedented ethical 
implications and considering that related research and development should therefore be carefully monitored and 
assessed. and the rights and dignity of patients respected. 

I. AFFIRMS that the use of cloning for the replication of human individuals is ethically unacceptable and 
contrary to human integrity and morality: 

2, REQUESTS the Director-General: 

(1) to take the lead In clarifying and assessing the ethical. scientific and social implications of cloning 
in the area of human health. in appropriate consultation with other international organizations. national 
governments and professional and scientific bodies: and. with the relevant international bodies. to 
consider related legal aspects: 

(2) to inform the Member States in order to foster a public debate on these issues: 

, Document A50'30. 

, Document A50 30. Annex, 

I Council of Europe document DIR!JUR(96)14. 
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(3) to report to the JOist session of the Executive Board, to the Fifty-first World Health Assembly and 
to other interested organizations on the outcome of the assessments. 

= = 

Tenth plenary meeting, 14 May 1997 
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1 DOth Session EB100.R1 

Agenda item 7.2 16 May 1997 

Health systems development for the future 

The Executive Board, 

Aware that the health sector in many countries, in spite of impressive gains in the last four decades. is 
facing increasing demands from populations and resource constraints that compromise governments' ability to 
protect and promote the health of their people; 

Viewing with deep concern growing inequities in health status between and within countries. and the 
increase in numbers of poor people; 

Concerned that the goal of developing integrated health systems is often obscured by vertical programmes 
supported by external aid, 50 that sU5tainability of the health system is being seriously compromised: 

Convinced that a strengthened health systems development programme at WHO. I;;:ven adequate resources 
is important in supporting countries' efforts to deal with these challenges: 

Acknowledging the steps already taken by the Director-General in establishing the health systems 
development programme to give the Organization' s response to countries greater coherence and focus: 

Noting with satisfaction that the ad hoc working group on health systems development for the future 
established by the Board at its ninety-eighth session. when formulating its report to the Board. I reviewed past 
approaches to strengthening national health systems and the role of the Organization in health systems 
development; 

I. URGES Member States: 

(I) to review the capacity of ministries of health to oversee: countries' health systems and coordinate 
the health sector and other sectors whose activities affect health. and to take action to strengthen such 
capacity; 

(2) to promote and strengthen their services and institutions for the promotion and protection of health 
of populations by involving communities. governmental and nongovernmental organizations. private
sector and business groups in assessing, planning for, implementing and evaluating health-related 
activities: 

I Dcx:umcnt EB I 00/8. 
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(3) to ensure adequate national allocations and external aid and support to health systems development 
and other social sectors concerned in order to contribute to such development; . 

2. CALLS ON the international community; 

(I) to examine policies to provide aid for support to long-term national capacity-building for sustainable 
health systems development: 

(2) to collaborate with WHO in supporting ministries of health and other institutions concerned at the 
country level in formulating and implementing their own health policies and strategies; 

3. REQUESTS the Director-General: 

2 

(I) to increase the attention and priority accorded to WHO's health systems development programme 
by ensuring that integrated support to countries is provided at all levels of the Organization; 

(2) to launch a major initiative for research, advocacy, capacity-building and counlIy support for health 
systems development through (a) collaboration with other institutions concerned in Member States, 
including designated collaborating centres and appropriate multilateral and bilateral agencies; 
(b) coordination in all parts and at all levels of the Organization: and (c) ensuring an adequate level of 
financial resources through both regular budget and extrabudgetary contributions; and submit a plan of 
action for the initiative to the 10 I st session of the Board for its consideration; 

(3) to consider establishing an external advisory group to ensure that the initiative reflects the best 
concepts and practice and is implemented in a timely and cost-effective manner: 

(4) to ensure that activities for health systems development are given central importance in the renewal 
of health for all and that the international leadership role of the Organization in health systems 
development is reinforced: 

(5) to report on progress achieved in the implementation of this resolution to the Fifty-second World 
Health Assembly when The world health report 1999 devoted to the subject is considered. 

= = 
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