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Committee A held its tenth and eleventh meetings on 12 May 1993, and decided to recommend to the 
Forty-sixth World Health Assembly the adoption of the attached resolutions relating to the following agenda 
items: 

18. Proposed programme budget for the financial period 1994-1995 

18.2 Programme policy matters 

Increased support under the programme of intensified cooperation with countries in greatest 
need, in particular for the African countries 
Dengue prevention and control 
Control of malaria 

19. Implementation of resolutions (progress reports by the Director-General) 

I и
 

Eradication of poliomyelitis 
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Agenda item 18.2 

INCREASED SUPPORT UNDER THE PROGRAMME OF INTENSIFIED 
COOPERATION WITH COUNTRIES IN GREATEST NEED, 

IN PARTICULAR FOR THE AFRICAN COUNTRIES 

The Forty-sixth World Health Assembly, 

Noting the Director-General 's reports to the ninety-first session of the Executive Board and the Forty-
sixth World Health Assembly, and with particular reference to W H O ' s unwavering support to the peoples of 
developing countries, particularly in Africa, against the many pandemics that affect them; 

Recalling resolutions WHA43.17 and WHA44.24 committing the Organization to intensified cooperation, 
including the reallocation of its human and financial resources and reorientation of its programmes with 
countries in greatest need; 

Recalling resolution A F R / R C 4 1 of the forty-first session of the Regional Committee for Africa (1991), 
on the Bujumbura Appeal, "A Call for Africa"; 

Aware that adverse economic factors and armed conflicts have a very bad effect on health status; 

Recognizing that many developing countries, particularly in Africa, are struggling under the strain of 
structural adjustment programmes, the debt burden, falling prices of commodities, the depreciating value of 
their currencies, the rapid deterioration of their health care infrastructures, as well as the burden of disease 
and the rising cost of health care; 

Acknowledging the efforts of the World Health Organization and the international community in support 
of African health development, 

1. APPEALS to all Member States, bilateral and multilateral development agencies, other organizations of 
the United Nations system and nongovernmental organizations to continue and to intensify their support for 
developing countries, particularly in Africa, in the implementation of their health-for-all strategies; 

2. REQUESTS the Director-General: 

(1) to focus efforts on the health priorities of African countries and to mobilize the necessary 
resources to support their efforts to attain health for all; 

(2) to report to the Forty-eighth World Health Assembly on the action taken in implementing this 
resolution. 



(Draft) A46/52 
page 3 

Agenda item 18.2 

DENGUE PREVENTION AND CONTROL 

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 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 
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, including the 
successful completion of formal Phase I 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 public health 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 vector-borne diseases, including dengue, is the lack of 
specialists capable of planning and implementing such disease control programmes in many countries and 
carrying out the necessary operational research; 

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

............ ' t ..... _,,. .：： .. ....: . :.,； ； _ 

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 W H O ; 

2. U R G E S 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, 
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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 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 establish, in collaboration wiih 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; 

(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 better hygiene; and to increase awareness and the 
capacity for action at the community level; 

(7) to facilitate Phase П1 field efficacy trials, testing candidate dengue vaccines; 

3. U R G E S 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 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 extrabudgetary resources for support to national and international 
dengue prevention and control activities; 

(6) to keep the Executive Board and the Health Assembly informed of progress in the implementation 
of this resolution. 
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Agenda item 18.2 

CONTROL OF MALARIA 

The Forty-sixth World Health Assembly, 

Recalling resolution WHA42.30 on the global malaria situation; 

Recalling resolution A F R / R C 4 2 / R 8 of the forty-second session of the Regional Committee for Africa, 
resolution S E A / R C 4 5 / R 6 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 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; 

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

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

- t o provide early diagnosis and prompt treatment; 
- t o plan and implement selective and sustainable preventive measures, including vector control; 
• to detect early, contain or prevent epidemics; 
- 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. U R G E S 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; 
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5. U R G E S 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 possible 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 communicable diseases; 

(4) to reinforce malaria surveillance; 

6. REQUESTS the Director-General: 

(1) to reinforce W H O 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 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 collaboration 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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Agenda item 18.2 

ERADICATION OF POLIOMYELITIS 

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 W H O 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 at "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; 

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. E N D O R S E S 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 U N I C E F and other organizations 
of the United Nations system, other intergovernmental agencies and governmental and nongovernmental 
organizations, in particular Rotary International; 

5. U R G E S Member States: 

(1) to reaffirm their commitment to the national eradication of poliomyelitis and make available the 
staff and resources necessary to achieve it; 

(2) to implement the essential policies and strategies in the global plan of action; 
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(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 W H O quality 
requirements for both routine and supplementary immunization, including local production or bottling of 
bulk vaccine, as appropriate; 

(3) to cooperate with countries in determining 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 the effectiveness of surveillance; 

(6) to continue to pursue basic and operational research relevant to poliomyelitis eradication; 

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


