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Report by the Director-General 

This report, of which the Executive Board considered an earlier version at its last session, 
describes the highlights of WHO's participation in international conferences and shows the 
initiatives taken by WHO to follow up and implement the plans of action. 

The Health Assembly is invited to take note of the report. 

1. WHO considers it imperative that coordinated follow-up and implementation of plans of action of 
international conferences should use a broad multisectoral view as distinct from the traditional sectoral 
approaches, and that sustainable human development should be seen as a unifying "umbrella" concept in any 
mechanism for such follow-up. 

2. WHO is a member of each United Nations task force on follow-up to international conferences, since 
health is central to the themes of each such conference. The work of the task forces should complement, and 
not compete with the work of the Committee on the Elimination of Discrimination against Women, the World 
Commission on Environment and Development and similar bodies. 

3. The ultimate objective of follow-up to international conferences is improvement of health of populations 
at the country level. All other levels of activity are supportive to this primary goal and WHO will share its 
best experience and technical know-how to this end. 

4. As the goals and action plans of major international conferences have been prepared with the 
participation of WHO and include the priorities, goals and targets identified in WHO's Ninth General 
Programme of Work, the Organization is undertaking activities to follow up the health and health-related 
components of the conferences in collaboration with its partners. These include: 

-enhancing the capability of WHO Representatives to cooperate with ministries of health in advancing 
intersectoral and interagency coordination for health; 
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- ensur ing that the health and development objectives at country level are integrated in the overall 
activities of the United Nations system through the Resident Coordinator mechanisms. 

5. The action taken by WHO to implement its commitments in following up these major conferences is 
described in the Annex. Additional details of WHO's current involvement in the integrated approach of the 
United Nations system to following up certain conferences and other international meetings will be supplied 
on request. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

6. The Health Assembly is invited to take note of this report. 



INITIATIVES TAKEN BY WHO TO FOLLOW UP AND IMPLEMENT PLANS OF ACTION 

W O R L D SUMMIT FOR 

CHILDREN 

New York 

29-30 September 1990 

Since adoption of the Plan of Action for Implementing the World Declaration on the Survival, Protection and Development of 

Children in the 1990s on 30 September 1990，the UNICEF/WHO Joint Committee on Health Policy (JCHP) has met annually to 

follow up progress towards the goals established by the Summit. Of the 27 goals, 21 are health-related. Substantial progress has 

been made with respect to 11 of these; additional effort is needed for four of the goals, and strategies need to be developed further 

for the remaining six. 

After consultations at both national and regional levels, JCHP endorsed strategies for collaborative action to be taken by UNICEF 

and WHO in support of country activities, and established "mid-decade goals". These are intended as a focus to mark progress and 

to serve as stepping stones towards achieving the end-of-decade goals, while emphasizing issues related to systems-building, 

multisectoral action, sustainability, political will and social mobilization. 

WHO and UNICEF are collaborating in the preparation of the Secretary-General's report to the fifty-first session (1996) of the 

United Nations General Assembly on progress made at mid-decade. 

UNITED NATIONS 

CONFERENCE ON 

ENVIRONMENT AND 

DEVELOPMENT (UNCED) 

Rio de Janeiro, Brazil 

3-14 June 1992 

The Forty-sixth World Health Assembly (1993) endorsed, by resolution WHA46.20, the WHO global strategy for health and 

environment. Regional strategies were subsequently formulated by the Regional Offices for South-East Asia, for the Eastern 

Mediterranean and for the Western Pacific, in consultation with the Member States in those Regions. A Pan-American Conference 

on Health and the Environment in Sustainable Development was held (Washington DC, October 1995). 

An action plan has been drawn up for WHO's programme on environmental health and for the International Programme on 

Chemical Safety (IPCS) to implement the global strategy. The Director-General also established a council to advise on 

organizational, institutional and financial matters related to implementation of Agenda 21 and of the global strategy. A WHO 

interregional initiative was launched in mid-1993 to promote and support involvement of the health sector in national planning for 

sustainable development and to prepare master plans in more than 15 countries. 

WHO was designated by the Secretary-General of the United Nations task manager for health, responsible, inter alia, for preparing, 

in consultation with other competent organizations, a background report for the second session of the Committee on Sustainable 

Development. The WHO Task Force on Environment and Sustainable Development is coordinating preparation of this report, and 

the activities of different WHO programmes contributing to the objectives of the global strategy. UNCED and IPCS convened an 

International Conference on Chemical Safety (Stockholm, 1994) which established the Intergovernmental Forum on Chemical 

Safety. WHO hosts the secretariat of this Forum. WHO is the administering organization of the Interorganization Programme for 

the Sound Management of Chemicals (established in early 1995), which has been joined by ILO, FAO, UNIDO, UNEP and OECD. 

WHO is fully involved in preparations for the follow-up conference to UNCED, to be held in 1997. 



WHO INITIATIVES (continued) 

MINISTERIAL CONFERENCE 

ON MALAR IA 

Amsterdam 

26-27 October 1992 

WHO initiated coordination along three lines: between agencies and organizations supporting countries; between endemic countries 

sharing problems; and between public health programmes at national and international levels, such as those targeting care of 

diseases in childhood, or covering vector control or laboratory support. 

Global and regional objectives, priorities and targets for implementation of the global strategy for malaria control have been 

determined and an action plan for malaria control 1995-2000 has been agreed upon with other agencies. Support for malaria 

control is being provided to endemic countries, with priority to those of sub-Saharan Africa. A joint WHO/World Bank meeting 

discussed implementation of the global strategy, and coordination of activities is being explored with UNDP, UNICEF and 

UNESCO. A joint European Union/WHO initiative to support malaria control in three countries of the Indo-Chinese peninsula is 

planned. 

INTERNATIONAL 

CONFERENCE ON NUTRITION 

Rome 

5-11 December 1992 

The Forty-sixth World Health Assembly, by resolution WHA46.7, endorsed the World Declaration and Plan of Action for Nutrition 

in its entirety, calling on Member States to strive to achieve the Conference goals and to develop national plans of action in keeping 

with the objectives, major policy guidelines, and nine action-oriented strategies presented in the Plan of Action. A progress report 

was submitted to the Forty-eighth World Health Assembly. In order to strengthen its capacity to respond to Member States' 

requirements, WHO established a Division of Food and Nutrition at headquarters, bringing together previously separate units. In 

addition, a number of working groups have been set up to consider each of the nine action-oriented strategies. The Task Force on 

Nutrition continues to act as a forum for reporting, sharing and harmonizing the working groups' activities, thereby promoting a 

complete and integrated output for WHO in the field of nutrition. 

WHO has intensified its technical and financial support to countries, particularly those least developed. WHO regional offices have 

been organizing, in collaboration with FAO and UNICEF, regional and subregional follow-up workshops and meetings to share 

information and experience, and to review progress towards, and cooperate in, finalization of national plans of action for nutrition. 

W O R L D CONFERENCE ON 

HUMAN RIGHTS 

Vienna 

14-25 June 1993 

WHO is laying increasing emphasis on the human rights dimensions and implications of many of its activities, and initial steps have 

been taken to implement an action plan on human rights within the Organization under the responsibility of the Executive 

Administrator for Health Policy in Development. Concrete action to operationalize human rights dimensions of health is being 

pursued with a view to incorporation in the ongoing work of United Nations treaty bodies. Such action is being carried out in 

collaboration with the United Nations High Commissioner for Human Rights, along the lines that have been followed in respect to 

the Convention on the Rights of the Child. Other activities are planned which will be undertaken in concertation with sister 

agencies, nongovernmental organizations and individual specialists. 



WHO INITIATIVES (continued) 

INTERNATIONAL 

CONFERENCE ON 

POPULATION AND 

DEVELOPMENT 

Cairo 

5-13 September 1994 

The Forty-eighth World Health Assembly adopted resolution WHA48.10, Reproductive health: WHO's role in the global strategy. 

WHO participated in the interagency task force on implementation of the Programme of Action of the Conference, which held its 

first meeting in December 1994. Formal and informal mechanisms were set up with other agencies for collaboration and 

coordination. WHO participated in all the working groups of the task force, namely on policy, on tracking maternal and child 

mortality, on empowerment of women, on information, education and communication, and on migration. WHO is the lead agency 

and convenor of the working group on reproductive health, and participates in the interagency task force on technical support 

services/country support teams. All these working groups have produced draft guidelines for the United Nations Resident 

Coordinator system, including one on reproductive health drawn up at the meeting of interagency task force working groups (WHO, 

June 1995). The working group on reproductive health is the only one that will continue in its present form. A technical group on 

tracking maternal mortality will continue under the United Nations Population Division. 

WHO continues to participate in the work of the interagency task force on basic social services, which is an expansion of the 

interagency task force on implementation of the Programme of Action of the Conference. A meeting of this renamed task force 

took place in February 1996. 

W O R L D SUMMIT FOR SOCIAL 

DEVELOPMENT 

Copenhagen 

6-12 March 1995 

The four main areas of WHO action are: 

• health interventions which, together with other critical socioeconomic measures, alleviate poverty; 

• the monitoring of poverty reduction using health status indicators; 

• the empowerment of health personnel to take an increasing part in such activities as violence and injury prevention and 

the prevention of substance abuse, with particular focus on population groups most at risk, encompassing women, the 

elderly, migrant workers and other vulnerable or disadvantaged groups; 

• attention to policy considerations, in collaboration with the WHO Task Force on Health in Development, with special 

emphasis on: (a) the centrality of health to socioeconomic development; (b) health in the resolution of conflicts and the 

pursuance of peace; and (c) ensuring equity in access to health care and accountability for health in increasingly market-

driven economies. 

On 25 and 26 January 1996，WHO participated in the first meeting of the ACC Task Force on Employment and Sustainable 

Livelihoods. This was convened by ILO, which is the lead agency for this Task Force. At this organizational meeting, a plan of 

work was agreed and WHO intends to become involved in its activities. 



WHO INITIAT丨VES (continued) 

FOURTH W O R L D The WHO position paper prepared for the Conference outlines the major areas of importance for women's health. WHO is 

CONFERENCE ON W O M E N therefore implementing the health activities outlined in the Platform for Action, with particular emphasis on women's reproductive 

and sexual health, violence against women, and occupational and environmental health. 

Beijing 

4-15 September 1995 A user-friendly guide to health activities outlined in the Platform for Action has been prepared to assist WHO Representatives and 

partners in the implementation of the relevant health sections of the Beijing Declaration and Platform for Action. 

With reference to the health issues highlighted in the Conference documents, the WHO Global Commission on Women's Health has 

identified a discrete set of areas in which it can take successful action to improve women's health. 

WHO will identify United Nations agencies, foundations, and others that are active in the areas of women's health and development 

and will work with them to harmonize activities and to minimize overlapping and duplication of resources. 

The United Nations Secretary-General has proposed the establishment of an interagency committee reporting to ACC which will 

address all aspects of the implementation of the Platform for Action of the Fourth World Conference on Women. 


