
WORLD HEALTH 
ORGANIZATION 

ORGANISATION MONDIAlE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 

BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE 

Forty-fourth session 
Manila 
13-17 September 1993 

Provisional agenda item 22.1 

WPRlRC44/19 

19 July 1993 

ORIGINAL: ENGLISH 

CORRELATION OF THE WORK OF THE 
WORLD HEALTH ASSEMBLY, THE EXECUTIVE BOARD 

AND THE REGIONAL COMMITTEE 

Consideration of resolutions of the Forty-sixth World Health Assembly 

and the Executive Board at its ninety-first and ninety-second sessions 

Resolutions adopted by the Forty-sixth World Health Assembly of 

interest for the work of WHO in the Western Pacific Region are hereby 

presented to the Regional Committee for comment, together with a note on 

their implications for Member States of the Region and for WHO'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 ninety-first session of the Executive Board are reflected in 

the resolutions of the World Health Assembly. Resolution EB92.R2, 

adopted by the Executive Board at its ninety-second session in May 1993, is 

the subject of a separate agenda item on WHO response to global change. 
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WHA46.6 Emergency and humanitarian relief operations 

Attention is drawn to operative paragraph 1, which urges Member States to strengthen their 

capabilities for preventing and mitigating the damaging impact of disasters, and to establish 

comprehensive national programmes accordingly. 

There is a clear relationship between the economic development of a community and the 

influence typical disasters have on it. Consequently, although the frequency of disasters remains 

constant, the Region's development has, in general terms, lessened its vulnerability. 

The chief significance of this resolution is its message that preparations for emergencies 

must address the requirements of those most in need. In the Western Pacific Region, WHO has -

responded to this in a number of situations such as the eruption and lahar emergency of Mount 

Pinatubo in the Philippines in 1991, the floods in China and Viet Nam in 1992, and a number of 

cyclones in the South Pacific in recent years. 

The people who are presently not sharing the benefits of overall development, will be more 

affected by a disaster than those whose livelihoods have been improved by development. Although 

general disaster preparedness and response mechanisms may be in place, it is now important to 

review them to ensure that they are relevant to the sectors of the community which are most in need. 

The role of the health sector can be particularly useful in disaster preparedness as it can access 

intersectoral, nongovernmental and private sectors to promote these messages. 

WHA46.1S Maternal and child health and family planning for health 

Resolution WHA46.IS reiterates the importance of the maternal and child health and family 

planning programmes, in reducing maternal and infant morbidity and mortality, which are still 

unacceptably high in many countries of the world, including many countries in the Region. 

The maternal mortality rate is still over 300 per 100 000 live births (the regional target for 

the year 2(00) in ten countries of the Region. Likewise the infant mortality rate is still over 50 per 

1000 live births in eight countries in the Region. 

The population growth rate is over 2 % per year in IS countries of the Region. In several 

countries, the already high population growth rate is increasing, aggravating the problems 

of internal migration and uncontrolled urbanization and slowing down overall socioeconomic 

development. 

-
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Unregulated fertility, with close pregnancies, high parity and childbearing too early or too 

late in the reproductive life cycle, is one of the biggest problems in many countries of the Region. 

UnoffIcial reports indicate a rise in the teenage pregnancy rate (accounting for 15%-20% of all 

pregnancies). 

The contraceptive prevalence rate is still below 20% in seven countries of the Region. The 

two main variables (maternal and child health and contraceptive prevalence rate) are closely 

interwoven; however, in many countries several implementation problems still exist owing to 

inadequate political commitment, lack of awareness and insufficient resource allocation. 

The Regional Office has provided technical cooperation to 16 countries and areas, through 

the formulation and execution of 19 UNFPA-funded projects. An assessment of perinatal mortality 

has been conducted in Malaysia, and studies on maternal mortality are being carried out in the 

Lao People's Democratic Republic and Viet Nam. In addition several maternal and child health 

activities in seven countries have been supported through the regular budget. 

Harmful traditional practices related to maternal and child health are still prevalent in 

several parts of the Region and strong opposition to family planning is still being voiced by several 

religious groups or political leaders. 

In spite of recent progress, therefore, much remains to be done to improve maternal and 

child health, including family planning. So far, the programme has been largely dependent on 

external resources (mainly UNFPA). The programme consequently stresses the demographic 

aspects of family planning, rather than its health benefits. 

For the Region to be able to implement resolution WHA46.1S, additional funds both from 

the regular budget and from external sources will be required, as well as increased human resources. 

WHA46.19 Nonproprietary names for pharmaceutical substances 

It is better for consumers that a single drug should have a single name and its name should 

be nonproprietary. Otherwise, different manufacturers market products containing an identical active 

ingredient under different brandnames or trademarks, thus creating confusion and in extreme cases 

leading to erroneous prescriptions with fatal consequences. 

It must be noted that a nonproprietary name can only be assigned to a drug that has only one 

active ingredient. If a drug contains more than one active ingredients different considerations may 

apply. 
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Reducing confusion results in safer use of drugs. Use of nonproprietary names is of value 

not only for patients but also for prescribers, wholesalers and dispensers. Students would only have 

to study nonproprietary names instead of learning many brand names. 

Even when the same single active ingredient is contained in two drugs, one may differ, 

because the purity of the active ingredient may be different. One antibiotic may be very pure and 

hence very effective, but another may not be so pure and will therefore be less effective. If no other 

information is given, a nonproprietary name makes it difficult to distinguish between the quality of 

two drugs that contain the same active ingredient. 

Rules and regulations should be enforced simultaneously in all countries and areas within the 

Region, and should also cover imports and exports of pharmaceutical products. These rules and 

regulations should oblige manufacturers. and those who otherwise prepare the materials for 

distribution and sale. to provide other necessary information in addition to the nonproprietary name. 

This information would include the titre, purity and quantity of the active ingredient. the dosage 

form. the name of the manufacturer, and the administrative classification of the drug. It is also 

necessary to determine the reliability of the information printed on the package by assuring quality 

at quality control laboratories. To stem the inflow of counterfeit drugs, especially in the 

Indo-Chinese countries, and to ensure the success of the nonproprietary name policy. Member States 

must increase the number of their quality control laboratories and improve their capabilities. Action 

taken in the Region such as enforcement of the Generic Act in the Philippines since 1988, and such 

projects as dissemination of a WHO simplified test for detecting drugs without an active-ingredient 

in Viet Nam, under the drug and vaccine quality, safety and efficacy progranune, are relevant to this 

-

resolution. Japan has adopted domestic nonproprietary names called Japanese Accepted Names _ 

(JAN) for pharmaceutical products but each JAN is coordinated with an International 

Nonproprietary Name (INN). 

WHA46.24 Recruitment of international staff in WHO: employment and participation 

of women 

In January 1979. the Executive Board approved the establishment of a target of 20% for the 

employment of women in professional and higher-graded posts in established offices in WHO. The 

percentage of women in such posts at the time was a little over 18%. The target was revised to 30% 

in 1985 and has been maintained at that level up to the present. 

Much has been done to try to increase the percentage of women in professional posts by, for 

example, inviting applications from women through vacancy notices and advertisements for 

vacancies, revision of the guidelines for selection of candidates, inviting Member States to propose 
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women candidates, contacting women's organizations throughout the world and circulating vacancy 

notices to them. 

Filled established professional posts as of 30 June 1993: 

Filled Women Percentage (%) 

Regional Office 53 11 21 

Field 50 7 14 

Total 103 18 17 

The percentage of women holding professional posts in the Western Pacific Region has 

therefore only reached 17 %. Concerted efforts, however, continue to be made towards meeting the 

target of 30 % by September 1995. 

The Regional Office will continue to be more pro-active by strengthening efforts to improve 

the participation of women and increase the number of professional women in the Region. Efforts 

will be made through advertisements, encouraging women to apply; and by recruitment of women 

on a short-term basis against vacant posts. 

There will be more flexibility in the application of geographical distribution criteria. 

It has also been noticed that out of the present 11 women professional staff, five have served 

as general service staff. The possibility of training some general service staff to assume the duties 

of professional staff could be explored. However, this is confined to only a small group, mainly in 

administration. 

Several constraints on the employment of women have been noted such as: 

(1) Family considerations: 

(a) The fact that United Nations spouses are not allowed by law in several countries to 

practise their respective professions, or be employed as they would be in their normal 

places of residence; 

(b) The limited choice of educational facilities for children of school age; 

(c) Difficulties in adjusting to local practices owing to different cultural settings; 
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(d) Remuneration - the general impression is that the United Nations remuneration 

package does not sufficiently take into account the difficulties existing in the duty station. 

Additional expenses have to be shouldered to maintain families abroad while the staff 

member remains in the duty station. 

(2) Mobility of women - The volatile peace and order situation in hardship posts, such as 

Papua New Guinea. 

OTHERS: 

(I) From September 1992 to June 1993, a total of 31 women consultants, or 23% of those 

recruited, have been employed for a total of 34.53 manmonths. 

(2) There is a trend for more women candidates to participate in WHO-organized group 

activities such as seminars, workshops, etc. 

WHA46.27 Collaboration within the United Nations system - International Year of the 

Family (1994) 

Resolution WHA46.27 requests WHO and the health sector of its Member States to 

participate in the International Year of the Family with the theme "Family: resources and 

responsibilities in a changing world", and to concentrate efforts on the health and development needs 

of families. 

The objectives of the Year are: 

(I) to create a better understanding of the functions and problems confronting families and their 

members, and the effects of economic, social and demographic processes affecting their structure 

and functioning; and 

(2) to stimulate and support policies, programmes, and actions directed to problems affecting 

and affected by families. 

In the Western Pacific Region, the rapid development in many of the countries has meant 

that family life, always related to local, regional and national values and traditions, is undergoing 

substantial changes. 

The system of the extended family still continues in many countries, where three or more 

generations live together. In others, the family unit comprises two generations, one of which is 

often a one-child family. In some of the more affluent countries, an increasing number of 

-

-
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single-parent families can be observed. Where migration to urban centres promises better income, 

families are divided, leaving the elderly behind in often remote areas. 

Thus, family size and structure vary according to social and economic changes, often to the 

detriment of the traditional values and strengths so that the basic needs of their members are no 

longer met. 

Precise data concerning families, marriage and divorce, and patterns of family life are not 

available from most countries in the Region. There may be a link between changing disease patterns 

and the increase in lifestyle-related diseases, and the changes in family life. As traditional support 

systems break down, the family is no longer available as a resource to help individuals cope with the 

changing environment. This is particularly true in the Western Pacific Region, which has 

traditionally had strong family bonds. 

In the Region, health programmes have always addressed families or family 

members vis-a-vis other members of the family. Maternal and child health programmes, family 

planning, breast-feeding, nutrition programmes, etc., are all carried out in the family context (see 

also resolution WHA46.18). Care for the sick and programmes for the prevention of diarrhoea, 

acute respiratory infections, and other communicable diseases all have implications for the family 

context. 

However, Issues related to the nuclear family or the extended family have hardly been 

addressed, at least not in terms of support they may need to cope with a changing environment, and 

not with regard to the support system they represent. 

Families should be made a priority in WHO's efforts for better health. Research is needed 

on the implications of social and economic changes on the family and the well-being of their 

members. 

Awareness should be raised about the role of the family in developing self-confidence, 

self-esteem and self-reliance in children of both sexes. Special attention needs to be given to equal 

rights and responsibilities of women and men in the family and to power structures within the 

relationship. 

It is therefore envisaged that the family will be an element of WHO's regional health 

promotion. The suggested slogan for the campaign is: "The family: all for one and one for all". 

The material could be used by governments and nongovernmental organizations and is envisaged to 

be adapted to local conditions during 1994. 
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WHA46.31 Dengue prevention and control 

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

national and local programmes for prevention and control of dengue fever and dengue haemorrhagic 

fever. 

Dengue fever and dengue haemorrhagic fever are major public health problems in most of 

the countries in the Region such as China, Malaysia, the Philippines, Singapore, and the countries in 

the Indo-Chinese Peninsula. In the South Pacific, several countries had an outbreak of dengue fever 

and dengue haemorrhagic fever from 1988 to 1990 and these diseases are now endemic in these 

areas. 

There is no cure or vaccine for the disease at the moment. Disease surveillance and 

virological diagnosis must be improved so that endemic countries in the Region have more accurate 

information and proper case management. However, the shortage of trained personnel, facilities and 

equipment for clinical and virological diagnosis is a serious obstacle in most of the dengue fever and 

dengue haemorrhagic fever-endemic countries in the Region. 

WHO has supported, in this biennium, several study programmes for virological study of 

dengue fever and for case management study. A short-term consultant was recruited for Viet Nam 

for an assignment on laboratory examination, and training courses on epidemiology, laboratory 

examination and case management were also held. Cambodia was provided with supplies and 

equipment for case management and clinical diagnosis. The printing of manuals (in Khmer) on 

dengue fever case management in Cambodia was supported. The molecular level research study on 

dengue virus for rapid diagnosis and exploring future vaccine candidates conducted in the WHO 

Collaborating Centre in Malaysia has been supported. Research and development on tetravalent 

attenuated dengue vaccine has progressed in Thailand, supported by WHO headquarters and SEARO 

and involving this Region. Clinical field study of the attenuated vaccine is also under consideration 

in this Region. 

Vector control of dengue fever and dengue haemorrhagic fever has been under the regional 

disease vector control programme. The South Pacific was provided with emergency supplies of 

mosquito nets and insecticides. A manual on vector control of dengue virus will be published by the 

Regional Office as a collaborative effort of the Disease Vector Control and Control of 

Communicable Diseases Units. 

Extrabudgetary funds for dengue fever control were increased by the Government of Japan 

and the Japan Shipbuilding Industry Foundation. However, greater efforts should be made to find 

-

-
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extrabudgetary sources to support national and international dengue fever and dengue haemorrhagic 

fever prevention and control activities. 

Dengue fever and dengue haemorrhagic fever prevention and control should be among the 

Regional Office's top priorities and initial activities should begin at once. 

WHA46.32 Control of malaria 

This resolution is a significant recognition of the importance of malaria as a problem in the 

nine malarious countries of the Region (Cambodia, China, Malaysia, the Lao People's Democratic 

Republic, Papua New Guinea, the Philippines, Solomon Islands, Vanuatu and Viet Nam), and of the 

- need for collective action. With a total of almost 800 ()()() microscopically confirmed cases reported 

in 1991, and as many as 2 million cases per year believed to go unreported and incompletely treated, 

malaria remains a serious obstacle to development and progress for many communities in this 

Region. Malaria continues to be a potential threat to those countries that have eliminated the disease 

but where the conditions for transmission remain favourable. The escalating levels of multidrug 

resistance in the potentially life-threatening species Plasmodium /alciparum, which is being observed 

in some parts of South-East Asia and the Pacific, poses exceptional challenges to control 

programmes in the light of increasing popUlation mobility and the developing tourist industries 

throughout the Region. 

All malarious countries of the Region are making important progress in their malaria control 

programmes. From 1988, collaboration between affected Member States and WHO, and 

collaboration between similarly involved countries, resulted in the selection of common strategies 

and a coordinated approach to many of the problems being encountered. The interregional meeting 

held in New Delhi in February 1992, the intercountry meeting in Vanuatu in July 1992, and the 

Ministerial Conference on Malaria in Amsterdam in October 1992. have served to formalize and 

further catalyse these activities. 

Following the recommendations of the Ministerial Conference on Malaria and acceptance of 

the new malaria control strategies, the review, or replanning and reorientation of malaria control 

programmes of the malarious countries of the Region are all well-advanced and in some cases, are 

already being implemented. Recent reviews of the situation in Cambodia, the Lao People's 

Democratic Republic, Malaysia, Papua New Guinea, the Philippines, Solomon Islands, Vanuatu and 

Viet Nam have resulted in revised plans of action and a calculation of associated budgetary needs. 

Clearly, some countries will be unable to sustain effective malaria control without external financial 

collaboration. A meeting is planned for November 1993 in Kunming, Yunnan Province, China, 

between all malarious countries of the Region, to further discuss those programme activities where 
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an exchange of country experiences and possible collaboration between operating programmes will 

lead to more effective malaria control. Particular subjects to be discussed are: (a) multidrug 

resistance, (b) population mobility across common borders, (c) standardization of control methods 

and techniques, (d) improving data collection, analysis, utilization and dissemination, (e) improving 

diagnosis and treatment compliance, (0 community participation in malaria control activities, 

including the utilization, where appropriate, of impregnated mosquito nets, (g) training, and 

(h) operational research. 

All programmes have found that, in these early stages of reorientation, training is one of the 

greatest requirements and that there is a serious shortage of upper and mid-level 

programme managers as well as other trained technical staff. As part of the regional activities, it is 

planned to hold a two-month training course in malaria and malaria control techniques for upper and 

mid-level programme managers. This is planned to take place in late 1994 at the Regional Centre 

for Research and Training in Tropical Diseases, based in the Institute for Medical Research, Kuala 

Lumpur, Malaysia. An intercountry workshop on the simple repair and maintenance of microscopes 

at the reestablished training centre of the malaria control programme of the Philippines is also 

planned. Other courses, for training trainers at the international and national levels as well as the 

design and production of training materials, are also being instituted. 

WHA46.36 Tuberculosis programme 

It should be recalled that tuberculosis is now progressing in epidemic proportions throughout 

the world, in both industrialized and developing countries. 

-

In the Region, the number of cases reported was about 800 000 in 1992, with 40 000 deaths -

related to tuberculosis. The estimates show a sharply contrasting picture, with as many as 1 942000 

cases. The case fatality ratio in the Region was estimated at 35 %. Using the above "worst-case 

scenario", it was estimated that tuberculosis deaths totalled 679 000 in 1992, with a mortality rate of 

48 per 100 000 population. 

Strengthening of national tuberculosis programmes should be undertaken throughout the 

Region. Several measures should be included in the national policies, as follows: 

(l) Detection of smear-positive patients should be intensified everywhere in order to reach the 

target of detecting at least 70% of the pool of infectious patients. Detection should be primarily 

based on direct examination of sputum, which implies the need for national programmes to review 

their laboratory network, training of health workers in taking sputum, provision of laboratories with 
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at least the minimum amount of equipment necessary and retraining of laboratory technicians to 

obtain reliable results. 

(2) Short-course chemotherapy regimens should be standardized throughout the Region. This 

means that rifampicin will be used at least during the first two months of the treatment under direct 

supervision. Short-course chemotherapy regimens are necessary to obtain the target of an 85% cure 

rate among the patients put under treatment. It might be more expensive for the countries to 

implement short-course chemotherapy regimens in the beginning, but the shift in treatment will 

ensure that prevalence will start to decrease and avert significant relapses which burden the 

programmes . 

(3) Case registries should also be standardized in the Region to take full advantage of the new 

training materials from headquarters. If implemented, evaluation of outcome of treatment by cohorts 

of patients could be started. 

(4) One major recommendation is the provision of tuberculosis patients with a regular and 

uninterrupted drug supply. It will require an additional financial input from the countries that will 

not be easy for most of them but there is no alternative. A recommendation to be carefully studied 

by the national governments is that anti-tuberculosis drugs should be accessible only 

through national control programmes. Such a measure would restrict the interference of the private 

sector in tuberculosis treatment and its consequences in terms of lack of supervision of treatment. It 

would reduce the occurrence of drug resistance due to incomplete or intermittent treatments. One 

way of correcting the trend would be for the countries to consider repackaging the loose drugs to 

make blister-packs to be used only by the tuberculosis patients themselves. 

(5) Promotion of public awareness of the preventability and curability of tuberculosis and its 

relationship with AIDS should become a national priority. 

The regional tuberculosis programme has been hampered by severe budget constraints; 

however, technical support is provided during visits in the countries; training with the WHO 

modules on management has started with the first regional training course in Manila, 28 July -

4 August 1993. Other workshops at regional and national levels are being planned. WHO continues 

to support the annual international WHO/Japan International Cooperation Agency tuberculosis 

course in Tokyo. From country budgets, WHO has also provided consultants for national 

workshops in China, as well as fellowships for the Lao People's Democratic Republic and the 

Philippines. 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY WHA46.6 

Agenda Item 18.2 10 May 1993 

EMERGENCY AND HUMANITARIAN RELIEF OPERATIONS 

The Forty-sixth World Health Assembly, 

Recalling resolutions WHA28.4S, WHA34.26 and WHA44.41 on emergency relief operations, resolution 
- WHA42.16 on the rnternational Decade for Natural Disaster Reduction and resolutions of the Health 

Assembly on drought, floods and famine in certain countries; 

-

Recalling also General Assembly resolution 46/182 on strengthening of the coordination of humanitarian 
emergency assistance of the United Nations; 

Welcoming the creation by the United Nations Secretary-General of the Department of Humanitarian 
Affairs. and the estahlishment of the interagency standing committee on emergencies; 

Deeply concerned at the alarming increase in disasters (whether natural or resulting from human 
activity) and the effect such disasters have on the health and well-being of the population and health services 
. of Member States; 

Aware that in many parts of the world adverse socioeconomic conditions compound the effects on 
Member States of disasters and emergencies, which may also affect neighbouring States, as in the case of 
refugee movement; 

Recognizing the need to strengthen the capabilities of Member States in preparing for and responding to 
emergencies, and to respond in a coordinated manner within the United Nations system; 

Recognizing that it is a constitutional function of WHO to provide health services and facilities to special 
groups affected by disasters at the request of Member States or of the United Nations; 

Noting with satisfaction the lead WHO is giving in coordinating the health aspects of emergency relief 
operations in countries in accordance with United Nations General Assembly resolution 46/182, 

I. THANKS the Director-General for his report; 

2. REAFFIRMS that WHO has a coordinating role and responsihility for the health and related aspects of 
measures to prepare for and provide relief and rehabilitation in emergencies as part of humanitarian 
assistance; 

3. URGES Member States: 

(I) to strengthen their capabilities for preventing and mitigating disasters and estahlishing 
comprehensive national programmes to prepare for emergencies; 
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(2) to appraise and strengthen the capabilities of their health systems to prepare for emergencies in 
collaboration with civil defence, nongovernmental and private voluntary organizations; 

(3) to increase the allocation of resources in their health budgets to prepare for and respond to 
emergencies in order to ensure the sustainability of activities for disaster mitigation and relief, including 
rehabilitation of the health sector; 

(4) to ensure that permanent arrangements are made to facilitate the work of WHO, other 
organizations and bodies of the United Nations system and international and nongovernmental 
organizations, in strengthening national capahilities for response and in providing assistance to meet the 
health and nutritional needs of victims of emergencies; 

(5) to consider increasing contrihutions to the Special Account for Disasters and Natural Catastrophes 
under the WHO Voluntary Fund for Health Promotion; 

4. CALLS ON the international community to respond to consolidated appeals launched by the 
United Nations system in response to emergencies by giving greater consideration to the provision of funds for 
the technical and material support of health services and for their early rehabilitation. whenever appropriate; _ 

5. REQUESTS the Director·General: 

(1) to support and guide Member States in the strengthening of capabilities to prepare for emergencies 
and to provide humanitarian assistance in the health sector; 

(2) to consider further improvements in related staffing and technical capacities at WHO headquarters 
and to strengthen regional mechanisms for efficient health management in emergencies; 

(3) to ensure that WHO Representatives and field staff, as a vital element in emergency relief 
operations and humanitarian assistance. receive adequate training and instruction to fulfil their tasks, 
taking into account initiatives already undertaken by. or in collaboration with, other organizations of the 
United Nations system; 

(4) to ensure that WHO fulfils its responsibility for coordinating the health aspects of disaster 
preparedness and response within the United Nations system as part of the improved coordination and 
streamlining of United Nations humanitarian assistance, including consolidated appeals; 

(5) to streamline channels of communication with the WHO Representatives' offices in countries, so as 
to ensure the quick response of headquarters and the regional offices to the declaration of any major 
emergency; 

(6) to strengthen WHO's capacity for early warning of disasters in general. and disease epidemics in 
particular. complementing the early warning mechanisms put in place by the United Nations system; 

(7) to improve and strengthen WHO procedures for raising funds for emergency requirements so as to 
mohilize adequate extrahudgetary support for disaster preparedness and relief in the health sector; 

(8) to present a report to the ninety·third session of the Executive Board on: 

(a) the activities undertaken by WHO at global and regional levels in support of its Member 
States and as part of the coordinated efforts in the health sector within the United Nations system 
for early warning, preparedness for and response to emergencies. rehabilitation of services and 
reconstruction; 

(b) the role of WHO in this field and the resources he proposes to allocate for these activities as 
a matter of priority under the 1994-1995 programme budget; 

(c) the extrabudgetary support requested and obtained during the reporting period and the 
activities undertaken with such support; 

-
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(d) cooperation within the United Nations system, and with other international and 
nongovernmental organizations, in support of health activities in emergencies and in situations 
requiring humanitarian assistance. 

= = 

Eleventh plenary meeting, 10 May 1993 
A46/VR/ll 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Agenda item 18.2 

MATERNAL AND CHILD HEALTH AND 
FAMILY PLANNING FOR HEALTH 

The Forty-sixth World Health Assembly. 

WHA46.18 

12 May 1993 

Recalling resolutions WHA32.42 and WHA38.22 on maternal and child health, including family planning, 
maturity before childbearing and promotion of responsible parenthood; resolution WHA39.18 on 
implementation of the Nairobi Forward-looking Strategies for the Advancement of Women as they related to 
the health sector; resolution WHA4S.22 on child health and development (health of the newborn); 
resolution WHA45.25 on women, health and development, and the Organization of African Unity International 
Conference on Assistance to African Children; 

Noting the United Nations Convention on the Rights of the Child, and United Nations Economic and 
Social Council resolution 251 of 1992 on traditional practices affecting the health of women and children; 

Recognizing that great progress has been made hy national authorities in improving the health of women 
and children through the application of policies. programme strategies and appropriate technology for maternal 
and child health and family planning; 

Reiterating the inherent relation between the health, and nutritional and social status of women on the 
one h,IOd and the health and growth ;lOd development of children ,IOd adolescents on the other; 

Noting that even for countries in greatest need a package of essential care for mothers and babies is 
feasible and can contribute significantly to improving maternal and child health; 

Aware that the vulnerahility of women and children has been evident in circumstances of war. drought, 
famine, racial and ethnic violence, and economic deprivation; 

Concerned that: 

(a) progress has heen limited in some of the essential components of maternal and child health/family 
planning programmes. particularly those for maternal and newhorn care and family planning; 

(b) many countries in greatest need have not henefited from such progress; 

(cl population growth and structure and migration are imposing new harriers to progress; and 

(d) the continuing inequities affecting women in general and the persistence of harmful traditional 
practices such as child marriages. dietary limitations during pregnancy, and female genital mutilation. 
further restrict the attainment of the goals of health. development and human rights for all members of 
society; 
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Recognizing the importance of collaboration between governments, international bodies and 
nongovernmental organizations in dealing with the health and development needs of women, children and 
adolescents, 

1. WELCOMES the suggestion by the members of the Executive Board that the Director-General should 
use the opportunity of preparations for the meeting of the Expert Committee on Maternal and Child Health to 
present to the Board and the Health Assembly a review of the global progress made and problems faced by 
national maternal and child health/family planning programmes; 

2. URGES all Member States: 

(1) to continue to monitor and evaluate the effectiveness of their efforts to achieve the goals and 
targets of the Strategy for Health for All, the World Population Plan of Action, the World Summit for 
Children and the International Conference on Nutrition, with particular reference to eliminating harmful 
traditional practices afrecting the health of women, children and adolescents; 

(2) to determine systematically and seek operational solutions to the managerial, social and 
behavioural obstacles preventing satisfaction of the health and development needs of women, children 
and adolescents; 

3. REQUESTS the Director-General: 

<I) to ensure that the Organization strengthens its technical support to and cooperation with Member 
States in implementing the measures specified above; 

(2) to submit to the ninety-third session of the WHO Executive Board, a thorough assessment of 
progress of maternal and child health/family planning programmes in meeting the health and 
development needs of women, children and adolescents, including an examination of the scope and 
health implications of traditional practices; 

(3) to collaborate with other organizations and bodies of the United Nations system, governmental and 
nongovernmental organizations in contributing to the preparation of a plan of action' for eliminating 
harmful traditional practices affecting the health of women, children and adolescents. 

I ECOSOC resolution 1992/251. 
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Agenda item 18.2 12 May 1993 

NONPROPRIETARY NAMES FOR PHARMACEUTICAL 
SUBSTANCES 

The Forty-sixth World Health As.~embly, 

Recalling resolution WHA31.32 on the importance of using nonproprietary names in establishing national 
drug formularies; 

Noting the fundamental contribution of the WHO programme on international nonproprietary names 
(INN) to effective communication in medicine, and the chaUenge inherent in maintaining the nomenclature as 
new substances are introduced into clinical use; 

Acknowledging with satisfaction the increasing contribution of generic products to national drug markets 
in both developed and developing countries; 

Noting the current trend to market products with the same active ingredient as, and intended to be 
c1inicaUy interchangeable with, a product currently on the market ( multisource products) under trade-marks or 
brandnames derived from stems or other descriptors for international nonproprietary names nomenclature; 

Recognizing that such use, particularly in respect of single-ingredient prescription drugs, may compromise 
the safety of patients by creating confusion in prescribing and dispensing medicines and hy interfering with the 
orderly development of the nomenclature for international nonproprietary names; 

Aware of the concern expressed by the International Conference of Drug Regulatory Authorities at its 
last meeting about the increasing use of pharmaceutical hrandnames that are very similar to or derived from 
international nonproprietary names; 

Noting the recommendation made by the WHO Expert Committee on the Use of Essential Drugs, in its 
fifth report,' on the need to discourage, as a mailer of urgency, the use of trade-marks that are derived from 
international nonproprietary names, 

I. REQUESTS Member States: 

(I) to enact rules or regulations, as necessary, to ensure that international nonproprietary names (or 
the equivalent nationaUy approved generic names) used in the labelling and advertising of pharmaceutical 
products are always displayed prominently; 

I WHO Technical Report Series, No. 825, 1992. 
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(2) to encourage manufacturers to rely on their corporate name and the international nonproprietary 
names, rather than on trade-marks, to promote and market multisource products introduced after patent 
expiration; 

(3) to develop policy guidelines on the use and protection of international nonproprietary names, and 
to discourage the use of names derived from INNs, and particularly names including established INN 
stems as trade-marks; 

2. CALLS ON the Director-General to intensify his consultations with governments and representatives of 
the pharmaceutical industry on ways of reducing to a minimum the problems arising from drug nomenclatures 
that may create confusion and jeopardize the safety of patients. 

= = = 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY WHA46.24 

Agenda item 29.1 12 May 1993 

RECRUITMENT OF INTERNATIONAL STAFF IN WHO: 
EMPLOYMENT AND PARTICIPATION OF WOMEN 

The Forty-sixth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the Executive Board with 
regard to the employment and participation of women in the work of WHO; 

Recalling earlier resolutions of the Health Assemhly and the Board on this suhject, and in particular 
resolution WHA38.12; 

Noting the situation as at September 1992 regarding the proportion of women on the staff, their 
distribution by grade and their participation in WHO's programmes as consultants, temporary advisers, 
members of technical groups and fellows, 

l. DECIDES to maintain the t~rget of 30% for the proportion of all professional and higher-graded posts 
in established offices to be occupied by women and to set a time-limit of 30 September 1995 for reaching this 
target; 

2. URGES Memher States to assist the Director-General in his efforts to find ways of increasing the 
participation of women in the programmes of WHO hy proposing women candidates for long- and short-term 
assignments, for expert advisory panels and study groups and for fellowships. and by encouraging the increased 
participation of women in technical meetings and meetings of WHO's governing bodies; 

3. CALLS UPON the Director-General and the Regional Directors, directors and programme managers to 
pursue energetically their efforts to ensure women's equit~ble participation, particularly at the highest levels of 
responsibility; 

4. REQUESTS the Director-General to report on the employment and participation of women in the work 
of WHO to the Executive Board and the Health Assemhly in 1996. 
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Agenda item 31.2 12 May 1993 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
INTERNATIONAL YEAR OF THE FAMILY (1994) 

The Forty-sixth World Health Assembly, 

Having considered the Director-General's report on "Collaboration within the United Nations system: 
International Year of the Family (1994)"; 

Recalling resolution 44/82 of the United Nations General Assembly proclaiming 1994 as the 
International Year of the Family with the theme "Family: resources and responsibilities in a changing world", 
and the conclusions and recommendations of Technical Discussions held at the time of Health Assemblies and 
of progress reports on such family-related subjects as the role of intersectoral cooperation in national strategies 
for health for all (resolution WHA39.22); the reproductive health of young people (resolution WHAJ8.22) and 
health of youth (resolution WHA42.41); mental health (resolution WHAJ9.25); women's health (resolution 
WHA42.42), and substance abuse (resolution WHA42.20); 

Noting that the family plays a major role in the caring, nurturing. and emotional and material support 
essential to the growth and well-being of its members. while recognizing that these functions of the family may 
be undermined or thwarted by such circumstances as war. drought. famine. racial or ethnic violence. and 
economic deprivation, or in the case of inadequate preparation for parenthood and family-building; 

Convinced that equality between sexes. women's equal participation in employment, and shared parental 
responsibility are key ingredients for the attainment of the goals of health for all; 

Reaffirming the importance of the role. responsihilities and resources of the family in the health of its 
individual members in particular, and in primary health care in general, 

1. URGES all Member States: 

(\) to give effect to the ohjectives of the International Year of the Family in the health sector, 
including the strengthening of intersectoral collaooration in support of the goals of health for all as a 
crucial means for meeting the health and other development needs of families; 

(2) to determine, in collaboration with other sectors, which families are at risk of not being able to 
meet the basic needs of their members, and to develop or strengthen coordinated support to such 
families, including close collaboration with nongovernmental organizations, including women's 
organizations; 

(3) to undertake operational research on approaches to enhancement of the health, nurturing, caring 
and development functions within the family; 
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(4) to ratify, if they have not already done so, and to implement such international instruments as the 
Convention on the Elimination of All Forms of Discrimination Against Women and the Convention on 
the Rights of the Child as vehicles for family health development; 

2. URGES the Director-General: 

(I) to provide coordinated support to Member States, with other organizations and bodies of the 
United Nations system, for research on methods for measuring and evaluating the impact of policies and 
programmes on the health and functioning of the family and its members, and for determining which 
families are at risk of not being able 10 provide for the hasic needs of their members; 

(2) to examine the cost and benefits and social implications of a greater involvement of the family in 
health promotion, disease prevention, treatment and rehahilitation, with particular emphasis on equity 
and on sharing of family responsibilities. 

= = = 
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DENGUE PREVENTION AND CONTROL 

The Forty-sixth World Health Assembly, 

Recalling resolutions CDJI.R26 and CD33.R19 of the Directing Council of the Pan American Health 
_ Organization on vectors of dengue; 

-

Aware that epidemic dengue continues to pose a problem, with dramatic increases in cases and extreme 
risk of rapid and serious outhreaks, and that dengue haemorrhagic fever and dengue shock syndrome are 
spreading with associated loss of life, hampering socioeconomic development, affecting hospital services, 
tourism and employment (through loss of days of work), and threatening the lives of children as well as the 
health and well-being of adults in a large proportion of the urban, peri-urban and some rural populations of 
tropical regions; 

Deeply concerned at the increasingly frequent occurrence of new epidemics and the rising fatality rates 
in the Americas and Asia, the rapid spread of dengue mosquito vectors, Aedes aegypti and Aedes albopictus, 
and their continued proliferation, constituting a serious health hazard as a cause not only of epidemic dengue 
hut also of other serious diseases such as yellow fever, chikungunya and epidemic polyarthritis of which they 
are the vectors; 

Recognizing that epidemics of dengue and dengue haemorrhagic fever are predominantly confined to 
cities, although significant outbreaks have occurred in rural areas also, and that population movements and 
unplanned rapid urbanization, particularly where water supply is poor. will continue to increase the risk of 
dengue transmission: 

Recognizing that although there are positive developments in dengue vaccine research. including the 
sucl'essful completion of formal Phase [ and II clinical trials using a live. attenuated. tetravalent candidate 
vaccine. and acknowledging that while manufacturing for Phase III efficacy testing is proceeding. a vaccine 
however is not yet available for puhlic health use; 

Appreciating the fundamental importance of community participation in most control measures, such as 
those to prevent breeding of A. ae!:r>pti; 

Aware that a major prohlem in controlling vector·borne diseases. including dengue, is the lack of 
specialists capable of planning and implementing such disease control programmes in many countries .lOd 
carrying out the necessary operational research; 

Al'knowledging that governments in countries where dengue. dengue haemorrhagic fever and dengue 
shock syndrome are endemic are having great difficulty in organizing. stafting and financing nationwide dengue 
control programmes; 

Recognizing that control efforts will reyuire the joint efforts of high-level policy and decision-makers with 
health authorities. municipal planners and those responsihle for puhlic health. 
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\. CONFIRMS that dengue prevention and control should he among the priorities of WHO; 

2. URGES Memher States: 

(I) to strengthen national and local programmes for the prevention and control of dengue, dengue 
haemorrhagic fever and dengue shock syndrome. ensuring monitoring and assessment hy general health 
services and other institutions as appropriate and reinforcing surveillance of the vector population, 
prevalence of the virus and numhers of cases in urhan areas and among high.risk populations such as the 
urban and peri-urban poor; 

(2) to concentrate on cost·effective approaches and control measures which in the meantime can 
significantly reduce dengue vector density and disease transmission. such as improved and expanded 
vector monitoring. appropriate vector control and proper waste management; 

(3) to expand diagnostic capabilities and strengthen clinical and epidemiological surveillance for 
dengue and dengue haemorrhagic fever to better define their distribution and burden; 

(4) to estahlish. in collahoration with WHO. safe and economic measures for the prevention and 
control of dengue. including planned urhan development and the provision of safe and dependahle water 
supplies through coordinated efforts in the public and private sectors; 

(5) to increase numbers of well trained staff at all institutional levels for the planning and 
implementation of dengue operations and reduction of mortality through improved clinical management; 

(6) to strengthen research on the pathophysiology of dengue infections; to improve community health 
education; to encourage health promotion and hetter hygiene; and to increase awareness and the 
capacity for action at the community level; 

(7) to facilitate Phase III field efficacy trials, testing candidate dengue vaccines; 

3. URGES other specialized agencies and organizations of the United Nations system. hilateral 
development agencies. nongovernmental org'lOizations and other groups concerned. to increase their 
cooperation in dengue prevention and control both through continued support for general health and social 
development and through specific support to national and international dengue prevention and control 
programmes. including emergency control; 

4. REQUESTS the Director·General: 

(1) to estahlish. in consultation with affected Memher States. strategies to contain the spread and 
increasing incidence of dengue. dengue haemorrhagic fever and dengue shock syndrome in a manner 
sustainable hy countries; 

(2) to draw up plans for emergency health cooperation against outhreaks of dengue and coordinate 
their implementation with interested agencies and other groups; 

(3) to increase WHO's capacity. within available resources. for directing and strengthening research in 
dengue surveillance. epidemiology and vaccine development. and to guide Member States in the 
prevention and control of dengue. including vector control; 

(4) to coordinate dengue prevention and control in cooperation with other specialized agencies and 
organizations of the United Nations system, bilateral development agencies. nongovernmental 
organizations and other groups concerned; 

(5) to increase efforts to find extmhudgetary resources for support to national and international 
dengue prevention and control activities; 

(6) to keep the Executive Board and the Health Assemhly informed of progress in the implementation 
of this resolution. 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY WHA46.32 

Agenda item 18.2 14 May 1993 

CONTROL OF MALARIA 

The Forty-sixth World Health Assembly. 

Recalling resolution WHA42.30 on the global malaria situation; 

Recalling resolution AFR/RC42/R8 of the forty-second session of the Regional Committee for Africa, 
resolution SEA/RC45/R6 of the forty-fifth session of the Regional Committee for South-East Asia, and 
resolution WPR/RC42.R9 of the forty-second session of the Regional Committee for the Western Pacific; 

Recalling that malaria threatens 2200 million people - about 40% of the world's population - causing 
often severe clinical illness in over 100 million people, and that more than one million die of it annually, 
hampering socioeconomic development and severely affecting the overall health status of populations; 

Noting the report of the Director-General on the Ministerial Conference on Malaria, held in Amsterdam 
on 26 and 27 October 1992. at the invitation of the Government of the Netherlands, and the World 
Declaration on the Control of Malaria made at that conference and reproduced in the report; 

Noting with satisfaction that the World Declaration on the Control of Malaria is fully consonant with the 
spirit of resolution WHA43.17 on strengthening technical and economic support 10 countries facing serious 
economic constraints; 

I. THANKS the Government of the Netherlands for its hospitality and for the financial and technical 
support as well as the excellent facilities provided for the Ministerial Conference; 

2. THANKS the other partners. including bilateral and multilateral development agencies and organizations 
of the United Nations system concerned for their technical and financial support to the Ministerial 
Conference; 

3. ENDORSES the World Declaration on the Control of Malaria. which 

(I) asserts the gravity of malaria. both as an unacceptable and unnecessary burden upon human health 
and as a serious obstacle to the social and economic fulfilment of persons and States; 

(2) proclaims the strong commitment of political and health service leaders alike to curb the disease; 

(3) promulgates a global malaria control strategy for country-specific action founded on a realistic 
appreciation of needs and means; 

(.j) f1\lIy supports the four technical elements of the strategy: 

to provide early diagnosis and prompt treatment; 
to plan and implement selective and sustainable preventive measures, including vector control; 
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to detect early. contain or prevent epidemics; 
to strengthen local capacities in hasic and applied research to permit and promote the regular 
assessment of a country's malaria situation, in particular the ecological, social and economic 
determinants of the disease; 

4. URGES Member States where malaria remains a problem or a potential threat to reinforce their efforts 
for prevention and control in accordance with the principles enunciated in the Declaration; 

5. URGES interested parties, including bilateral and multilateral development agencies, other organizations 
of the United Nations system and nongovernmental organizations: 

(1) to recognize the contributions of malaria control to individual health and community development; 

(2) to review the provision of multisectoral support for malaria control efforts; 

(3) to take into account the risk of malaria and related problems and the possihle measures required 
to prevent them in the planning and implementation of development projects so that such projects do not 
contribute to the transmission of malaria and other communicahle diseases; 

(4) to reinforce malaria surveiUance; 

6. REQUESTS the Director-General: 

(1) to reinforce WHO leadership in malaria control; 

(2) to ensure, with the Regional Directors concerned, the necessary technical support at global, 
regional and national levels to Member States for the preparation or reorientation of malaria control 
programmes according to the glohal malaria control strategy and for their implementation in the context 
of primary health care; 

(3) to pursue efforts for the progressive improvement and strengthening of local and national 
capabilities for malaria control and research through the health infrastructure; 

(4) to ensure that malaria control programmes conform to current standards of malaria control and 
that technical developments are rapidly translated into programme guidelines; 

(5) to stimulate the mobilization of resources at the global, regional and national levels sufficient to 

-

give the necessary priority to malaria control; -

(6) to continue seeking coUaboration with new partners in effective and sustainable malaria control; 

(7) to keep the Executive Board and the Health Assembly informed of progress in the implementation 
of the global malaria control strategy, including the provision of epidemiological data. 
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FORTY-SIXTH WORLD HEALTH ASSEMBLY WHA46_36 

Agenda item 19 14 May 1993 

TUBERCULOSIS PROGRAMME 

The Forty-sixth World Health Assembly. 

Recalling resolution WHA44.8 which endorsed a dual approach with a glohal target of successful 
treatment of 85% of detected sputum-positive patients and detection of 70% of such cases by the year 2000; 

Aware that tuherculosis remains one of the most important causes of death despite the existence of 
highly cost-effective strategies and the availability of tools to control the disease; 

Recognizing that the already serious situation is rapidly worsening in both developing and industrialized 
countries as the result of not emphasizing tuberculosis as a priority programme, economic recession. appalling 
conditions in many parts of the world due to war, civil disorders. famine and other calamities, spread of HIV 
infection. and increased international migration; 

Stressing that there is a severe lack of political will and resources for operating effective programmes not 
only in many developing countries but also in some industrialized countries; 

Concerned over the fact that inadequately managed tuberculosis programmes and especially incomplete 
treatment of tuberculosis may lead to the development of dangerous drug-resistant forms of tuberculosis. and 
that there is still inadequate appreciation of the seriousness of the situation. 

I. THANKS the Director-General for his report; 

2. WELCOMES the progress achieved during the past two years in meeting the needs of Member States, in 
particular: 

(1) the setting-up of a coordination. advisory and review group involving representatives of Member 
States. donors and the scientific community in guidance of the programme; 

(2) the development of cost-effective tuherculosis programme management strategies, effective tools to 
implement the strategies. and training materials; 

3. URGES Member States to take rapid action to strengthen national tuherculosis programmes. as part of 
their national health services and as an integral part of primary health care. within the framework of WHO's 
global tuherculosis strategy. the main components of which are: 

(1) detection of smear-positive cases through reliable microscopic examinations; 

(2) introduction of standardized short-course chemotherapy with particular emphasis on directly 
observed therapy during the initial two months; 
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(3) introduction of standardized case registries and thorough evaluation of treatment results by cohort 
analysis; 

(4) provision of regular and uninterrupted supplies of antituberculosis drugs of assured quality to all 
treatment centres with particular emphasis on coordinating supply. storage and distribution. so that drugs 
are used appropriately. preferably being only accessible through national control programmes where they 
exist; 

(5) promotion of public awareness on the prevention of tuberculosis. the recent increase in its 
incidence and its relation with HIV. through appropriate channels including schools and the media; 

4. URGES the international community. including bilateral, multilateral and nongovernmental 
organizations, to continue their collaboration and support for improved tuberculosis programmes at national, 
regional and global levels; 

5. REQUESTS the Director-General: 

(1) to ensure that the WHO tuberculosis strategy is effectively supported and implemented at all levels 
of the Organization by further strengthening the capacity of the programme, and to reinforce WHO's 
support to Member States in the effective implementation of their national tuberculosis programmes; 

(2) to ensure coordinated efforts to fight tuberculosis with other relevant programmes, especially the 
Drug Action Programme. the Global Programme on AIDS and programmes on primary health care 
including district health systems. in order to use limited resources optimally; 

(3) to advocate vigorously that the responsible authorities in Member State.~ and the international 
community concentrate available resources on the urgent task of controUing tuberculosis; 

(4) to mobilize additional resources in order to accelerate and expand cooperation with Member States 
for tuberculosis control and to consider establishing a Special Account for Tuberculosis in the Voluntary 
Fund for Health Promotion; 

(5) to keep the Executive Board and the Health Assembly informed of progress in implementing this 
resolution. 
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