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At its meeting held on 15 May 1970, Committee A elected Dr D. CASTILLO (Venezuela) 
Rapporteur.

During the course of its meetings held on 15 and 16 May 1970, the Committee decided to 
recommend to the Twenty-third World Health Assembly the adoption of the attached resolutions 
on the following subjects:

HEALTH CONSEQUENCES OF SMOKING
RESEARCH ON ALTERNATIVE METHODS OF VECTOR CONTROL 
PRESENT PROBLEMS OF YELLOW FEVER IN AFRICA 
TRAINING OF NATIONAL HEALTH PERSONNEL
COMMUNITY WATER SUPPLY
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HEALTH CONSEQUENCES OF SMOKING

The Twenty-third World Health Assembly,

Having considered the report of the Director-General; 1

Recalling the resolutions on this subject adopted by the Executive Board and the Regional 
Committees for the Americas and for Europe;

Conscious of the serious effects of smoking in promoting the development of pulmonary and 
cardiac disease, including broncho-pulmonary cancer, chronic bronchitis, emphysema and 
ischaemic heart disease;

Being aware that broncho-pulmonary cancer is at present increasing in all countries of 
the world where records are available in a form which permits assessment;

Holding that health agencies must now demonstrate their concern for the reduction of the 
main causal factor in diseases related to smoking;

Considering that smoking of tobacco during meetings may constitute a nuisance to non- 
smokers ;

RESOLVES that :

(1) all those present at meetings of the Assembly and its committees be requested to
refrain from smoking in the rooms where such meetings are held;

(2) the Director-General be requested:

(a) to consider the desirability of making the subject for World Health Day 
"The Health Consequences of Smoking” on the earliest possible occasion;

recommendations on pages 19 and 20 of that report should be considered in all 
countries ;

(c) to consider convening an expert group to recommend further action that 
might be taken to discourage smoking;

(d) to examine to what extent and by what educational methods young people 
might be persuaded not to begin smoking;

(e) to bring to the attention of FAO the need for studying crop substitution in 
tobacco-producing countries;

(f) to report to the Executive Board at its forty-seventh session and to the 
Twenty-fourth World Health Assembly on the action proposed and the financial 
consequences for the Organization.

(b) to call the attention of all Members and Associate Members to the report on
Оlimitation of smoking and to suggest that the advantages of applying the

1 Document
2 Annexed to document
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RESEARCH ON ALTERNATIVE METHODS OF 
VECTOR CONTROL

Recognizing

(a) that vector-borne diseases are public health problems of temperate and tropical 
climates, of developed and developing States;

(b) that the traditional chemical methods of control of disease vectors add to the 
burden placed upon our environment; and

(c) that the control of the vector is the most effective method of controlling the 
transmission of many different diseases that may blind, cripple, and kill millions,

1. COMMENDS the Director-General on the excellent report on alternative methods of 
•vector control;1 and

2. RECOMMENDS that the Director-General take into account the proposed plan of work in the 
formulation of the regular budget for 1972.

The Twenty-third World Health Assembly,
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PRESENT PROBLEMS OF YELLOW FEVER IN AFRICA 

The Twenty-third World Health Assembly,

Having considered the Report of the Director-General on Present Problems of Yellow Fever 
in West Africa1 and the report of the Working Party established to discuss these problems in 
detail ;

1. REALIZES the gravity of the situation in 1969 when outbreaks occurred in five countries, 
realizes also that there is a considerable risk of further outbreaks occurring during and 
after the next rainy season;

2. STRESSES that yellow fever in West Africa is a problem which is of deep concern not only 
to African countries but also to countries in all continents, particularly those in which 
potential insect vectors are present;

3. DRAWS attention to the lack of fundamental knowledge of the animal reservoirs and vectors 
of the virus and other epidemiological and epizootical aspects of the disease;

4. APPRECIATES that many of the countries at risk do not have at present sufficient 
resources to set up adequate vaccination programmes for the over 16 million persons (mainly 
infants and children) who should be vaccinated with 17 D. vaccine within the next few months 
or for emergency vector control operations;

5. NOTES that yellow fever vaccines prepared from the 17 D strain are highly effective and 
that a single injection will protect for at least 10 years; but recognizes that further 
research on the thermo-stability of the vaccine is required;

6. NOTES with satisfaction that actions undertaken by WHO in 1969 and its establishment of 
a mechanism for emergency action upon the occurrence of yellow fever epidemics;

7. EMPHASIZES that WHO also plays a role of primary importance in establishing effective 
co-ordination of the programmes of the countries concerned and of contributions from outside 
countries and agencies;

8. RECOMMENDS

(i) that each country in the yellow fever endemic zones of Africa should establish a 
scheme for the immediate investigation of suspected cases and for rapidly informing WHO;

(ii) that the health authorities of the countries in the endemic areas of Africa should 
with all possible speed and without waiting for further cases to occur, establish effective 
vaccination programmes in co-operation with neighbouring countries in the following order of 
priority :

(a) immediate vaccination of presumed susceptible age-groups in districts peripheral 
to areas where epidemics have recently occurred,

(b) vaccination of presumed susceptible age-groups in areas where ecological conditions 
are favourable to the spread of infection, and

(c) vaccination of presumed susceptible age-groups in large centres of population;
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(iii) that health authorities in countries in the endemic areas should plan to include 
yellow fever vaccination in all routine immunization programmes for newcomers by birth or 
immigration.

(iv) that countries outside the endemic areas of Africa should consider to what extent 
they could:

(a) contribute without delay supplies, viz. vaccines, vaccination equipment and
refrigerators, insecticides and equipment for their application as well as means of
transport sufficient to meet the requirements of the immediate situation, and

(b) contribute to the long-term programme referred to in paragraph (viii);

(v) that WHO should immediately establish in Africa a unit which, in collaboration 
with the authorities in the countries concerned, would ensure the collection and rapid 
dissemination of epidemiological information, would undertake the assessment of the probable 
nature and extent of the risk of spread of disease when cases first occur, would act as a 
centre of information on bilateral assistances and, would ensure that areas where the need 
is greatest at any particular time should be able to obtain the resources they require;

(vi) that emergency schemes for vector control be set up in areas at special risk;

(vii) that production laboratories be encouraged or assisted not only to increase the 
quantity of vaccine available but also to improve its quality;

(viii) that a long-term internationally co-ordinated programme of research on the 
natural history of yellow fever in Africa should be undertaken under the auspices of WHO.
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TRAINING OF NATIONAL HEALTH PERSONNEL 

The Twenty-third World Health Assembly,

Having considered resolution EB45.R29 of the forty-fifth session of the Executive Board, 
pursuant to resolution WHA21.20 adopted by the Twenty-first World Health Assembly,

1. THANKS the Regional Committees which have carried out the analysis of the problem of 
training professional and auxiliary health personnel in their own regions and urges the 
remaining Regional Committees to undertake this study at their next sessions;

2. REQUESTS the Director-General to prepare a report based on these regional analyses for 
the consideration of the Executive Board;

3. REQUESTS the Executive Board to carry out a general evaluation of the experience 
accumulated by the World Health Organization, taking into account the conclusions reached by 
the Regional Committees on the training of professional and auxiliary health personnel; and

4. REQUESTS the Director-General

(a) to present to the World Health Assembly, in the light of the discussions of the 
Executive Board, a report on any concrete measures that the World Health Organization 
might appropriately take to assist further the training of national health personnel of 
all levels, including the methodology employed in such training;

(b) to urge Members of each region to formulate a minimum standard of curriculum for 
training programmes of health personnel taking into consideration the needs of the Region.
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COMMUNITY WATER SUPPLY

Having considered the progress report of the Director-General on the Community Water 
Supply Programme;1

Noting the progress achieved to date by Member States in various regions, particularly 
in the American Region;

Welcoming the increasing assistance to Member States from such sources as the 
United Nations Development Programme, the United Nations Children's Fund, bilateral aid 
programmes and international and regional financing agencies towards achieving the health 
objectives of the community water supply programme, particularly the support given in 
connexion with the rural water supply programmes;

Believing that, on a world-wide basis, the progress in implementing the community water 
supply programme in relation to the needs is too slow to meet these needs within the 
foreseeable future;

Recognizing that water supply developments, particularly in urban areas, can be placed 
largely on a self-sustaining financial basis;

Noting that WHO has generated considerable additional external financing for community 
water supplies;

Understanding that external financing continues to be available to increase the rate 
of implementation of water supply projects, provided sound projects can be developed;

Re-emphasizing the long-range nature of the community water supply programme and its 
vital role in the improvement and maintenance of health;

Re-affirming the recommendations included in resolutions WHA19.50 and WHA21.36; and

Recognizing further that the achievement of WHO targets for the Second Development 
Decade, as stated in the Director-General's report to the Twenty-third World Health Assembly, 
may require for a period a doubling of annual rates at which new acceptable projects, rural 
and urban, are achieved.

1. NOTES the report of the Director-General,'*' and endorses the general principles and 
programme therein;

2, RECOMMENDS to Member States:

(i) that they intensify their efforts to identify community water supply problems as 
an essential first stage in national water supply development;

(ii) that they give high priority in their development plans to programmes for the 
provision of community water supply and sewerage;

(iii) that they continue to strengthen co-ordination between Ministries of Health and 
such other ministries or governmental bodies as may be responsible for the planning and 
implementation of community water supply programmes and sewerage;

(iv) that they take full advantage of the assistance obtainable from multilateral and 
bilateral agencies for the implementation of water supply programmes;

The Twenty-third World Health Assembly,
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3. REQUESTS the Director-General:

(i) to pursue co-operative activities with Member States, research institutions and 
with multilateral and bilateral agencies for the stimulation and promotion of community 
water supply research and development programmes;

(ii) to intensify assistance to Member Governments in the development of community 
water supply that those governments may make use of the maximum amount of assistance 
from external financing resources to establish acceptable projects within the WHO 
targets proposed for the United Nations Second Development Decade; and

(iii) to report on the financial consequences of the programme for WHO to the Twenty- 
fourth World Health Assembly.


