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THIRTEENTH MEETING 

Monday, 25 January 1993，at 14h30 

Chairman: Professor J.-F. GIRARD 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda: 
(Document PB/94-95) (continued) 

PROGRAMME REVIEW: Item 4.2 of the Agenda (Document EB91/INF.DOC./1) (continued) 

Disease prevention and control (Programme 13) (Document PB/94-95, pages B-187 to B-262) (continued) 

Programme 13.13: AIDS and other sexually transmitted diseases (Documents PB/94-95, pages B-233 to 
B-239 and EB91/17) (continued)1 

Dr MONEKOSSO (Regional Director for Africa) said that following the detailed reply by Dr Mason and 
the clarification by the Legal Counsel, he had only two points to add. Firstly, the debate on the division of 
responsibility between the Regional Office for Africa and headquarters was a thing of the past. 
Regionalization signified the déconcentration of certain administrative and financial functions at the Regional 
Office; there were constant consultations and full cooperation concerning all the countries, regionalized or not. 

Secondly, it was the ministers of health at the Regional Committee who had called for regionalization as 
long ago as September 1989. The process initiated by the Director-General after the Board's request in 
January 1990 was taking its course as had been described. He was particularly anxious that no risks should be 
taken, administrative or otherwise, that would jeopardize the lives and safety of those covered by the AIDS 
programme. 

Performances in regionalized and nonregionalized countries had been compared, and there was little 
doubt that regionalization was useful in most，though not necessarily all, instances. National AIDS programme 
managers meeting in Yaoundé in December 1992 had reaffirmed that regionalization was necessary, and those 
countries that were not yet regionalized were asking to be. In the Regional Office, because of the considerable 
difficulty of work in a difficult environment, a system of auto-evaluation of all technical units had been 
introduced. In that context, a review of all units, including the AIDS programme for 1992, would begin in the 
week of 15 February. He had invited the Director-General to send one or two senior officers from 
headquarters to observe that exercise and give the Office the benefit of their expertise. 

Although there might be difficulties at the regional and global levels, donor coordination at country level, 
if not yet perfect, was a reality. Sometimes it was an ambassador of a bilateral donor country who actually 
chaired the donor group in a country, sometimes the representative of a United Nations agency or a minister 
of the country; what the Regional Office looked forward to was messages of concordance from global level so 
that the coordination of activities at national level could proceed more smoothly. 

Finally, he stressed that he had urged member countries of the African Region, despite their economic 
difficulties, to start budgeting to a greater extent for AIDS prevention and control, since he regarded the 
combat against AIDS as a matter of national security for African States, which justified the kind of budgeting 
done for military and paramilitary purposes. If necessary, loans should be contracted for that purpose. Finally, 
in reply to a statement made by a member of the Board from the African Region at the previous meeting, he 
reiterated that WHO had gone beyond the level of debate about responsibility and was doing the maximum 
possible to combat AIDS. A team was more likely to win if its cohesion was consolidated and cooperation 
between its members encouraged. 

1 Taken in conjunction with item 7 of the Agenda. 



Programme 13.14: Other communicable disease prevention and control activities (continued) 

Consideration of draft resolutions 

Dengue prevention and control 

The CHAIRMAN drew attention to a revised draft resolution proposed by Professor Grillo, Dr Kumate, 
Dr Mason, Dr Paz-Zamora, Dr Tin U and Dr Sattar Yoosuf, which read as follows: 

The Executive Board 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following 
resolution: 

The Forty-sixth World Health Assembly, 
Recalling resolutions CD31.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 outbreaks, 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 about 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 the continued proliferation of those mosquito species, constituting a 
serious health hazard as a cause not only of epidemic dengue but 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, it 
may be many years before a safe, effective and economical vaccine is available for general use; 

Appreciating the fundamental importance of community participation in most control 
measures, such as those to prevent breeding of A. aegypti; 

Aware that a major problem in controlling this disease is the lack of specialists capable of 
planning and implementing dengue control programmes in many countries and carrying out the 
necessary operational research; 

Acknowledging that governments in countries where dengue and dengue haemorrhagic fever 
and dengue shock syndrome are endemic are having great difficulty in organizing, staffing and 
financing nationwide dengue control programmes; 

Recognizing that control efforts will require the joint efforts of high-level policy and decision-
makers with health authorities, municipal planners and those responsible for public health, 

1. CONFIRMS that dengue prevention and control should be among the priorities of WHO; 

2. URGES Member States: • 

(1) to strengthen national and local programmes for the prevention and control of dengue, 
dengue haemorrhagic fever and dengue shock syndrome, ensuring monitoring and assessment 
by general health services and other institutions as appropriate and reinforcing surveillance of 
the vector population, prevalence of the virus and numbers of cases in urban areas and 
among high-risk populations such as the urban and peri-urban poor; 
(2) to stress cost-effective approaches and control measures which in the meantime can 
significantly reduce dengue vector density and disease transmission, such as improved and 
expanded surveillance，epidemiological and laboratory services, appropriate vector control 
and proper waste management; 



(3) to establish, in collaboration with WHO, safe and economic measures for the 
prevention and control of dengue, including planned urban development and the provision of 
safe and dependable water supplies through coordinated efforts in the public and private 
sectors; 
(4) to maintain adequate numbers of appropriately trained staff at all institutional levels 
for the planning and implementation of dengue surveillance, prevention and control 
operations; and 
(5) to strengthen community health education, health promotion and hygiene, particularly 
in urban populations, increasing awareness and the capacity for action at the community 
level; 

3. URGES other specialized agencies and organizations of the United Nations system, bilateral 
development agencies, nongovernmental organizations 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 establish, in consultation with affected Member States, strategies to contain the 
spread and increasing incidence of dengue, dengue haemorrhagic fever and dengue shock 
syndrome in a manner sustainable by countries; 
(2) to draw up plans for emergency health cooperation against outbreaks of this disease 
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 vectors; 
(4) to coordinate 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 extrabudgetary resources for support to national and 
international dengue prevention and control activities; 
(6) to keep the Executive Board and the World Health Assembly informed of progress in 
the implementation of this resolution. 

Dr VIOLAKI-PARASKEVA proposed that the fifth preambular paragraph of the draft resolution be 
amended to reflect more clearly the indication in paragraph 17 of the programme statement for 
programme 13.14 (Other communicable disease prevention and control activities) (Document PB/94-95, 
page B-241) that a dengue vaccine using live attenuated virus would be introduced in highly endemic countries. 

Dr TORRIGIANI (Division of Communicable Diseases) said that WHO was currently involved with the 
development of two dengue vaccines. The first was a live attenuated vaccine being developed by Mahidol 
University, Bangkok, with the support of the Regional Office for South-East Asia. The vaccine had completed 
its phase two trial, but phase three, involving testing in the field, had still to be conducted, so that it would 
probably be at least five years before that vaccine would be available for general use. The other project, 
backed by the Programme for vaccine development, was concerned with the development of a second 
generation vaccine by means of genetic engineering. Dengue, however, was a problem that demanded urgent 
action with whatever means were already available. 

Mr AITKEN (Assistant Director-General) suggested that Dr Violaki-Paraskeva's concern might be met 
by adding after "dengue vaccine research" in the fifth preambular paragraph the words "such as the 
introduction of vaccine using live attenuated virus in many endemic countries,". 

It was so agreed. 

The amendment was adopted. 



Dr VIOLAKI-PARASKEVA remarked that the statement in the seventh preambular paragraph applied 
not only to dengue but also to other vector-borne diseases. She consequently proposed that the words "this 
disease" in the first line be replaced by 'Vector-borne diseases, in particular dengue". 

Dr LARIVIERE suggested that "in particular" should be replaced by "including" and that the word 
"dengue" in the second line should be deleted. 

Dr SATTAR YOOSUF suggested that the word "such disease" should replace "dengue" on the second 
line, before "control programmes". 

Those amendments were adopted. 

Dr MASON welcomed the insertion in operative paragraph 4(3) of the qualifier "within available 
resources"; that phrase should - he believed - appear in all WHO resolutions where reference was made to 
activity to be funded from regular budget or extrabudgetary resources. 

The resolution, as amended，was adopted.1 

Control of malaria 

The CHAIRMAN drew attention to a revised draft resolution proposed by Dr Calman, 
Dr Gomes, Professor Girard, Dr Larivière, Dr Li Shi-chuo and Dr Tin U, which read as follows: 

The Executive Board, 
Recalling resolution EB83.R16; 
Recalling the proposal made at the eighty-fifth session of the Board that a global conference on 

malaria should be convened at ministerial level;2 

Having considered the report of the Director-General on the Ministerial Conference on Malaria, 
organized by the World Health Organization and held in Amsterdam, 26 and 27 October 1992，3 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following 
resolution: 

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; 

Noting the report of the Director-General on the Ministerial Conference on Malaria,2 held in 
Amsterdam, 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 
to countries facing serious economic constraints; 

1. 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; 

1 Resolution EB91.R3. 
2 Document EB85/1990/REC/2, pp. 63-67. 
3 Document EB91/4. 



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 

(1) 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 strategy for country-specific action founded on a realistic 
appreciation of needs and means; and 

(4) fully supports the four technical elements of the global malaria control strategy: 

- t o provide early diagnosis and prompt treatment; 
- t o plan and implement selective and sustainable preventive measures, including 

vector control; 
- t o detect early, contain or prevent epidemics; and 
- t o strengthen local capacities in basic 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 to 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 possible measures 
required to prevent them in the planning and implementation of development projects so that 
they do not contribute to the transmission of malaria and other communicable diseases; 

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 global malaria control strategy and for their 
implementation in the context of primary health care; 
(3) to pursue efforts towards 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 are in line with 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 collaboration with new partners in the development of 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 through the provision of 
epidemiological data. 



Dr VIOLAKI-PARASKEVA suggested that the gravity of malaria should be underscored by adding the 
words "hampering socioeconomic development and severely affecting the overall health status of populations" 
at the end of the third preambular paragraph. 

It was so agreed. 

Dr VIOLAKI-PARASKEVA further suggested the inclusion in operative paragraph 5 of a new 
subparagraph (4) worded as follows: "(4) to reinforce the malaria surveillance programme". 

Dr HENDERSON (Assistant Director-General) advocated a more general approach, with the word 
"programme" omitted from the suggested text. 

It was so agreed. 

Dr CHAVEZ PEON pointed out that operative paragraphs 1 and 2 of the Spanish version should begin 
with "AGRADECE" rather than "DA LAS GRACIAS". 

The resolution, as amended，was adopted1. 

Nonproprietary names for pharmaceutical substances 

The CHAIRMAN drew attention to a draft resolution proposed by Dr Bengzon, Dr Calman, Dr Kumate, 
Dr Larivière, Dr Li Shi-chuo and Dr Tin U, which read as follows: 

The Executive Board 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following 
resolution: 

The Forty-sixth World Health Assembly, 
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 challenge inherent in 
maintaining this system 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 these multisource products under trade-marks or 
brandnames derived from international nonproprietary names that often include stems or other 
descriptors used within the international nonproprietary names nomenclature; 

Recognizing that such use may compromise the safety of patients by potentially creating 
confusion in prescribing and dispensing medicines and by 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 growing use of pharmaceutical brandnames that are very 
similar or derived from international nonproprietary names; 

Noting the recommendation made by the WHO Expert Committee on Essential Drugs, in its 
fifth report,2 on the need to discourage, as a matter of urgency, the use of trade-marks that are 
derived from international nonproprietary names; 

1. REQUESTS Member States: 

1 Resolution EB91.R4. 
2 WHO Technical Report Series’ No. 825, 1992. 



(1) to enact rules or regulations, as necessary, to ensure that international nonproprietary 
names (or the equivalent nationally approved generic names) used in the labelling and 
advertising of pharmaceutical products are always displayed prominently; 
(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 unprotected by patents; 
(3) to develop policy guidelines on the use and protection of international nonproprietary 
names; 

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 can create confusion and jeopardize the safety of patients. 

Dr LA RIVIERE, introducing the draft resolution, said that it had three sources: one was document 
PB/94-95, page B-175, paragraph 6; the second, as indicated in the text, was the recommendation by the 
WHO Expert Committee on Essential Drugs, which the Board would consider later; and the third was a 
recommendation by the most recent International Conference of Drug Regulatory Authorities, in October 
1991. 

The resolution was intended to resolve a growing problem with respect to the use of names derived from 
international nonproprietary names (INNs). The purpose of the WHO programme for the selection of INNs 
was to identify each new pharmaceutical substance by a unique, globally recognised general name in order to 
facilitate communication, labelling, and advertising of drugs in international commerce. By extension, the 
programme coordinated and harmonized the activities of existing national drug nomenclature commissions in 
line with the common guidelines for the development of generic names. 

Any actions which led to confusion in the use of INNs jeopardized the safety of patients: that concern 
had been raised in the appropriate forums, including WHO meetings, and there were many examples of the 
dire consequences of confusion for the safety and even the life of patients. 

Since the text had been produced, further consultations between the cosponsors and the Secretariat had 
resulted in an amendment designed to bring clarity to the fifth preambular paragraph, where the words 
"particularly in respect of single ingredient prescription drugs" should be inserted after "such use". 

That amendment was approved. 

The resolution，as amended, was adopted1. 

International Conference on Nutrition: follow-up action 

The CHAIRMAN drew attention to a revised draft resolution proposed by the Rapporteurs which read 
as follows: 

The Executive Board, 
Having considered the report of the Director-General on the International Conference on 

Nutrition, held in Rome from 5 to 11 December 1992，and the consequent proposed WHO strategy for 
supporting nutrition action at all levels, 

1. THANKS the Director-General for his report; 

2. EXPRESSES its appreciation to the Directors-General of WHO and FAO for convening the 
International Conference on Nutrition which, through its adoption of the World Declaration and Plan of 
Action for Nutrition, has taken a historic and decisive step to strengthen international commitment to 
the prevention and alleviation of malnutrition and diet-related problems; 

3. RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following 
resolution: 

Resolution EB91.R5. 



The Forth-sixth World Health Assembly, 
Having considered the report of the Director-General on the International Conference on 

Nutrition and the consequent proposed WHO strategy for supporting nutrition action at all levels; 
Commending Member States, organizations of the United Nations system and other 

intergovernmental and nongovernmental organizations concerned for their participation in the 
preparatory process and in the International Conference itself, and for their pledge to follow it up; 

Commending the Director-General for his effective collaboration with other organizations of 
the United Nations system, especially FAO, in organizing the International Conference and for 
according high priority to nutrition by allocating additional resources, in particular for those 
countries most in need, 

1. ENDORSES in their entirety the World Declaration and Plan of Action for Nutrition 
adopted by the Conference; 

2. URGES Member States: 

(1) to strive to eliminate, by the year 2000，famine and famine-related deaths, starvation 
and nutritional deficiency diseases in communities affected by natural and man-made 
disasters, and in particular iodine and vitamin A deficiencies; 
(2) to reduce substantially during the remainder of the decade the prevalence of starvation 
and widespread chronic hunger; undernutrition, especially among chUdren, women and old 
people; iron deficiency anaemia; diet-related chronic diseases; foodborne diseases; social 
and other impediments to optimal breast-feeding; and inadequate sanitation and poor 
hygiene; 
(3) to develop, or strengthen as appropriate, plans of action setting out national nutritional 
goals and how they are to be achieved in keeping with the objectives, major policy guidelines 
and nine action-oriented strategies that were elaborated in the Plan of Action adopted by the 
International Conference on Nutrition; 
(4) to ensure the implementation of plans of action that: 

(a) incorporate nutrition objectives into national development policies and 
programmes; 
(b) develop food and nutrition-related measures in various sectors through 
governmental mechanisms at all levels, especially district development plans, and in 
collaboration with nongovernmental organizations and the private sector; 
(c) include community-based action for nutritional improvement that is crucial if full 
and sustainable benefits are to be ensured for all people, particularly through nutrition-
related primary health care activities; 
(d) are characterized by long-term sustainability and environmental soundness, 
enlisting the cooperation of all groups concerned; 

3. CALLS UPON organizations of the United Nations system, other intergovernmental and 
nongovernmental organizations and the international community as a whole: 

(1) to renew their commitment to the achievement of the goals and strategies set out in the 
World Declaration and Plan of Action for Nutrition including, to the extent that their 
mandates and resources allow, technical cooperation and financial support to recipient 
countries; 
(2) to reinforce and foster concerted action at all levels for the development and 
implementation of national plans of action in nutrition with a view to attaining health and 
nutritional well-being for all; 

4. REQUESTS the Director-General: 

(1) to support Member States in developing and implementing their national plans of 
action for nutritional improvement that emphasize self-reliance and community-based action, 
especially as regards their health-related aspects; 
(2) to reinforce WHO's capacity for food and nutrition action so that increased emphasis 
can be given especially in the priority areas of micronutrient malnutrition; nutrition 



emergencies, particularly training in preparedness and management; maternal, infant and 
young-child nutrition; monitoring of nutritional status; control of diet-related chronic 
diseases; prevention of foodborne diseases; and research and training in subjects related to 
food and nutrition; 
(3) to give priority to least developed, low-income, and drought-affected countries, and to 
provide support to Member States in establishing national programmes, especially those 
concerned with nutritional well-being of vulnerable populations, including refugees and 
displaced persons; 
(4) to report on progress in implementation by Member States of the World Declaration 
and Plan of Action for Nutrition to the Health Assembly in 1995 as stated in the Plan of 
Action. 

Dr DLAMINI suggested that reference might be made in operative paragraph 2(3) of the draft 
resolution to national programmes of action developed in certain countries after the World Summit for 
Children, which had been particularly concerned with the subject of nutrition. 

Mr AITKEN (Assistant Director-General) responded by suggesting, the addition, after the reference to 
the International Conference on Nutrition, of the phrase, "which also endorsed the nutritional goals of the 
Fourth United Nations Development Decade and of the World Summit for Children;". 

The resolution, as amended，was adopted1. 

WHO global strategy for health and environment 

The CHAIRMAN invited the Board to consider a draft resolution proposed by Dr Bengzon, Dr Dlamini, 
Dr Larivière, Dr Meredith (alternate to Dr Calman), Dr Paz-Zamora and Dr Violaki-Paraskeva, which read as 
follows: 

The Executive Board, 
Appreciating the priority accorded to health and environment in WHO programmes; 
Recalling resolutions WHA45.31 on health and environment and WHA45.32 on the International 

Programme on Chemical Safety; 
Considering the United Nations Conference on Environment and Development and its principal 

results, the Rio Declaration on Environment and Development and Agendà 21; 
Responding to resolution 47/191 of the United Nations General Assembly on institutional 

arrangements to follow up the United Nations Conference on Environment and Development, in 
particular the section on coordination within the United Nations system, which requests all United 
Nations specialized agencies and related organizations of the United Nations system to strengthen and 
adjust their activities, programmes and medium-term plans, as appropriate, in accordance with 
Agenda 21 and invites all the governing bodies of the competent organizations to ensure that the tasks 
assigned to them are carried out effectively; 

Having considered the reports of the Director-General on the draft WHO global strategy on health 
and environment,2 prepared in response to resolution WHA45.31 on health and environment and the 
United Nations Conference on Environment and Development;3 

1. THANKS the Director-General for the reports and supports the elements of the WHO global 
strategy on health and environment as presented; 

2. REQUESTS that the global strategy be forwarded in its entirety to the Forty-sixth World Health 
Assembly for its consideration. 

1 Resolution EB91.R8. 
2 Document EB91/13. 
3 Document EB91/INF.DOC./5. 



Dr NYMADAWA suggested that the first operative paragraph be amended to read "THANKS the 
Director-General for the documents prepared," and that in the second operative paragraph the word "draft" be 
inserted between the words "the" and "global". 

The CHAIRMAN observed the formulation suggested by Dr Nymadawa for the first operative paragraph 
would remove any mention of the Board's support for the WHO global strategy on health and environment. 

Dr KOMBA-KONO, supported by Dr SARR, proposed an alternative, involving the division of the 
paragraph into two. The first would read: T H A N K S the Director-General for the documents prepared;" a 
new second paragraph would read: "SUPPORTS the components of the WHO global strategy on health and 
environment as presented"; and the third (formerly second) operative paragraph would remain unchanged. 

The resolution，as amended，was adopted.1 

Professor JABLENSKY said that although he was satisfied with the wording of the resolution, both he 
and Dr Nymadawa had expressed concern that the problem of nuclear wastes was not reflected in the draft 
global strategy. He wondered how that concern was to be conveyed in such a manner that the issue might be 
discussed at the World Health Assembly. 

Dr NAPALKOV (Assistant Director-General) said that the concerns voiced by Professor Jablensky and 
Dr Nymadawa would be reflected in the editing and preparation of the report of the Director-General to the 
World Health Assembly. 

Eradication of poliomyelitis 

The CHAIRMAN drew attention to the following draft resolution, proposed by Dr Al-Jaber, 
Dr Bengzon, Dr Calman, Dr Chatty, Dr Dlamini, Mr Douglas, Dr Fatimi, Professor Girard, Professor Grillo, 
Professor Jablensky, Dr Kossenko, Dr Kumate, Dr Larivière, Dr Li Shi-chuo, Dr Mason, Professor Mbede, 
Dr Nakamura, Dr Nymadawa, Dr Paz-Zamora, Dr Sarr, Dr Sidhom, Dr Sattar Yoosuf, Mr Varder and 
Dr Violaki-Paraskeva: 

The Executive Board, 
Having considered the report of the Director-General on the Expanded Programme on 

Immunization which emphasizes the need to accelerate progress, particularly in implementing the 
initiative to eradicate poliomyelitis by the year 2000;2 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following 
resolution: 

The Forty-sixth World Health Assembly, 
Noting the report of the Director-General on the Expanded Programme on Immunization 

which emphasizes the need to accelerate progress, particularly in implementing the initiative to 
eradicate poliomyelitis by the year 2000; 

Appreciating the progress towards the goal of poliomyelitis eradication being made in all 
WHO regions; 

Congratulating the countries of the Region of the Americas on having had no cases of 
poliomyelitis caused by wild poliovirus for over one year; 

Noting resolution WPR/RC39.R15 of the Regional Committee for the Western Pacific on 
the regional eradication of poliomyelitis by the year 1995; 

Recognizing the major concern expressed by the Programme's Global Advisory Group about 
"the absence of political will on the part of some industrialized countries, developing countries and 
donors to make poliomyelitis eradication a sufficiently high priority"; 

Warning that the goal of global poliomyelitis eradication will not be achieved unless there is a 
continuing acceleration of national immunization programmes; 
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Emphasizing that eradication of poliomyelitis will strengthen the Programme's activities 
against other diseases, conserve financial resources currently committed to vaccine purchase and 
medical and rehabilitative care，improve surveillance，strengthen laboratory services, render 
delivery systems more effective and increase community participation; 

Recalling resolutions WHA41.28, WHA42.32, WHA44.33 and WHA45.17 of the Health 
Assembly and the World Declaration on the Survival, Protection and Development of Children, 
which set goals for the 1990s, including the global eradication of poliomyelitis, the elimination of 
neonatal tetanus and the reduction of measles morbidity and mortality; 

1. REAFFIRMS that the goal of global eradication of poliomyelitis by the year 2000 is 
achievable; 

2. CONFIRMS WHO's commitment to the eradication of poliomyelitis as one of its highest 
priorities for global health work; 

3. ENDORSES the revised plan of action, including the establishment and extension of 
poliomyelitis-free zones and the confirmation of the absence of wild poliovirus transmission in 
those zones; 

4. APPRECIATES the commitment, support and coordinated actions of UNICEF and other 
organizations of the United Nations system, other intergovernmental agencies and governmental 
and nongovernmental organizations, in particular Rotary International; 

5. URGES Member States: 

(1) to reaffirm their commitment to the national eradication of poliomyelitis and make 
available the staff and resources necessary to achieve eradication; 
(2) to implement the essential policies and strategies in the global plan of action; 
(3) to develop effective surveillance for cases of acute flaccid paralysis and persistent wild 
poliovirus circulation among the population and in the environment; 
(4) to strengthen rehabilitation services for children disabled by poliomyelitis and other 
paralytic illnesses; 

6. CALLS ON organizations of the United Nations system, other intergovernmental agencies, 
and governmental and nongovernmental organizations to support countries committed to 
poliomyelitis eradication by cooperating in the planning and implementation of essential activities, 
ensuring provision of adequate quantities of poliovaccine for supplementary immunization, 
supporting the development of the poliovirus laboratory network, and providing technical assistance 
on surveillance and immunization; 

7. REQUESTS the Director-General: 

(1) to implement the measures necessary to achieve the global eradication of poliomyelitis 
by the year 2000，particularly plans, budgetary support and organizational activities necessary 
for coordinated health work; 
(2) to support countries in obtaining sufficient quantities of vaccine meeting WHO quality 
requirements for both routine and supplementary immunization, including local production or 
bottling of bulk vaccine, as appropriate; 
(3) to cooperate with countries in identifying their other needs with regard to 
implementing the essential measures to achieve poliomyelitis eradication, including logistics 
and cold-chain systems, laboratory services, and surveillance; 
(4) to work with other organizations of the United Nations system, other intergovernmental 
agencies and governmental and nongovernmental organizations to mobilize sufficient funding 
for vaccine supply and to meet other requirements for the eradication of poliomyelitis; 
(5) to monitor progress on a monthly basis through reports of detected cases of acute 
flaccid paralysis, confirmed cases of poliomyelitis and indicators of surveillance performance; 
(6) to continue to pursue basic and operational research relevant to poliomyelitis 丨 
eradication; 



(7) to keep the Executive Board and the Health Assembly informed of progress towards 
the global eradication of poliomyelitis by the year 2000. 

Dr KOMBA-KONO, noting the long list of cosponsors, said he believed that no member of the Board 
would have wished to be excluded, given the importance of the subject. 

The resolution was adopted.1 

Programmes 13.15 to 13.18: Blindness and deafness; Cancer (including International Agency for 
Research on Cancer); Cardiovascular diseases; Other noncommunicable disease prevention and 
control activities (Document PB/94-95, pages B-244 to B-262) 

Dr MASON commented that on the basis of the proposed programme budget it was difficult to identify 
realistic and measurable objectives and targets in respect of the programmes under review. Although such 
objectives and targets might be thrown into relief in other documents, the Board should insist on their visibility 
as part of the present exercise in order to evaluate them and establish priorities for the distribution of limited 
resources. 

Dr HAN Tieru (alternate to Dr LI Shi-chuo) remarked that cardiovascular diseases constituted a serious 
problem in developed and - increasingly - in developing countries, the latter being confronted with the dual 
challenge of combating both communicable and noncommunicable disease. In China, cardiovascular and 
cerebrovascular diseases were primary causes of mortality. He commended the work of WHO in evaluating 
current trends in those diseases throughout the world, and strengthening the capacity of Member States to 
respond. At the global level, the MONICA project and the joint WHO/ISFC study on pathobiological 
determinants of atherosclerosis in young people had made considerable progress. 

Cardiovascular diseases generally deserved great attention, and called for the establishment of global 
surveillance and prevention networks. In China, with the support of the Regional Office for the Western 
Pacific, a cardio- and cerebrovascular disease prevention strategy had been drawn up, including the monitoring 
of hypertension, coronary disease and strokes. At the community level, measures to study and promote a 
healthy lifestyle included anti-smoking campaigns and the encouragement of rational nutrition. Nationally, 
effective training was being provided and activities aimed at the prevention of cardiovascular diseases were 
being strengthened. 

He emphasized the following points. Firstly, WHO should further strengthen programme support for 
cardiovascular disease control, so that developing countries would not have to follow the pattern of disease 
historically experienced in the developed countries. Secondly, increased backing should be provided to 
developing countries in setting up their own cardiovascular disease control programmes and community 
prevention strategies, while there should at the same time be an exchange of experience at the global level to 
provide guidance to Member States. Thirdly, he was concerned that the proposed budget, for most regions, 
showed a decrease in funding for regional programmes and global activities, and notably a considerable 
decrease in extrabudgetary resources. Indeed, for some intercountry activities, no allocations at all were 
provided for. He sought explanations as to why that was so, and called for further information on the 
financing of global support for cardiovascular disease control and prevention activities in general. 

Professor JABLENSKY expressed concern that the major, indeed revolutionary, developments of recent 
times in molecular biology and the genetics of human disease found no reflection in programme 13.18. With 
the complete mapping of the human genome by the year 2000，enormous progress would have been made in 
determining the causes of all the common diseases. There were over 3000 hereditary diseases, of which some 
of the most common such as sickle cell anaemia, cystic fibrosis and polycystic kidney disease, commonly caused 
premature death. Another research domain of great significance related to the genetics of such afflictions as 
cancer, cardiovascular diseases, diabetes and mental diseases. 

While it was not incumbent on WHO to be the source of such research, it was constitutionally committed 
to translating progress into its strategies and programmes. He wondered whether the Organization had the 
capacity to keep abreast of so many rapid developments. Could appropriate points of entry be identified? 
Could WHO provide guidance to countries on appropriate policies, and on the legal and ethical issues raised? 
Some 75 per cent of articles in medical journals dealt with the subjects he had mentioned, yet they merited 
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only two paragraphs in the Organization's programme budget. He requested the Secretariat to provide more 
comprehensive information and explain how WHO envisaged incorporating them into its policy. 

The meeting rose at 16h30 


