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Committee A held its fifth meeting on 23 May 1996 under the chairmanship of Professor B. Sangster 

(Netherlands), its sixth meeting on 23 May 1996 under the chairmanship of Dr M. Dayrit (Philippines) and 

its seventh and eighth meetings on 24 May 1996 under the chairmanship of Professor B. Sangster 

(Netherlands). 

It was decided to recommend to the Forty-ninth World Health Assembly the adoption of the attached 

resolutions relating to the following agenda items: 

18. Communicable disease prevention and control 

18.1 Smallpox eradication - destruction of variola virus stocks 

One resolution 

18.2 New, emerging and re-emerging infectious diseases: special programme on malaria 

One resolution 

17. Implementation of resolutions (report by the Director-General) 

Four resolutions entitled: 

WHO global strategy for occupational health for all 

Prevention and control of iodine deficiency disorders 

Revised drug strategy 

Infant and young child nutrition 
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Agenda item 18.1 

Smallpox eradication - destruction of variola virus stocks 

The Forty-ninth World Health Assembly, 

Noting that on 8 May 1980 the Thirty-third World Health Assembly in resolution WHA33.3 declared 

the global eradication of smallpox; 

Noting further that resolution WHA33.4 endorsed recommendations for the post-eradication era which 

specified that remaining stocks of variola virus should be held at only a limited number of sites, and that the 

stock of variola virus has since been reduced and restricted to the WHO collaborating centre on smallpox and 

other poxvirus infections designated at the Centers for Disease Control and Prevention, Atlanta, Georgia， 

USA, and the Russian State Research Centre of Virology and Biotechnology, Koltsovo, Novosibirsk Region, 

Russian Federation; 

Recognizing that sequence information on the genome of several variola virus strains and the cloned 

DNA fragments of genome of variola virus allow scientific questions about the properties of the viral genes 

and proteins to be solved as well as any problem with diagnosis of suspected smallpox, and that the escape 

of variola virus from laboratories would be a serious risk as an increasing proportion of the population lack 

immunity to smallpox, 

RECOMMENDS that the remaining stocks of variola virus, including all whitepox viruses, viral 

genomic DNA, clinical specimens and other material containing infectious variola virus, should be destroyed 

on 30 June 1999 after a decision has been taken by the Health Assembly, that being a moratorium of five-

and-a-half years from the deadline of 31 December 1993 proposed by the ad hoc committee on orthopoxvirus 

infections, with a view to taking action to achieve a broader consensus. 
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Agenda item 18.2 

New, emerging and re-emerging infectious diseases: 
special programme on malaria 

The Forty-ninth World Health Assembly, 

Noting with concern that the global malaria situation is serious and that malaria remains a major global 

priority, essential for the achievement of health for all, with an annual incidence of between 300 and 500 

million clinical cases, African countries south of the Sahara accounting for more than 90% of the global 

burden; 

Alarmed by the death toll from malaria of about one million in children below the age of five years 

and by the extension and intensification of resistance to many antimalarials; 

Deeply concerned at the recent occurrence of extensive malaria epidemics, particularly in Africa, due 

to civil disorders, or major ecological changes and movements of refugees and displaced populations; 

Noting with regret that WHO response is inadequate to deal with the explosive situation while 

acknowledging the intensive efforts undertaken by the technical staff of the Organization in spite of the 

limited resources available for the purpose; 

Recalling resolutions WHA38.24, WHA42.30, and WHA46.32 as well as resolutions 1994/34 and 

1995/63 of the United Nations Economic and Social Council, which called for increased resources for 

preventive action and intensification of the struggle against malaria in developing countries, particularly in 

Africa, and urged WHO, as the lead agency in international health, to continue to provide in collaboration 

with the United Nations agencies and programmes concerned the technical expertise and support to the agreed 

malaria control strategies and workplans; 

Recognizing that any further delay in intensifying the struggle against malaria will cost millions more 

lives and put the Organization in an untenable situation as the leader of international health work in disease 

control, 

1. URGES Member States to take action to participate fully in a reestablished action programme on 

malaria concentrating on ways and means of preventing and controlling the disease, including the research 

and training activities needed to accomplish these goals, and recommends that malaria control should be 

developed as an integral part of primary health care in the national systems; 

2. URGES regional committees to ensure that the programme is vigorously pursued in their region and 

that to this end regional and subregional plans of action are prepared and adequate resources allocated to the 

programme and subsequently in the regional programme budgets; 

3. REQUESTS the Director-General to explore the possibility of establishing a special programme on 

malaria; 

4. FURTHER REQUESTS the Director-General: 

(1) to intensify his efforts to increase the extrabudgetary resources for the special account on malaria 

on the basis of a plan of action for intensification of the programme and to submit a report to the 
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ninety-ninth session of the Executive Board on the progress made, including the commitment of 

additional resources; 

(2) to reinforce the malaria training programme at the country, regional and global levels. 
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Agenda item 17 

WHO global strategy for occupational health for all 

The Forty-ninth World Health Assembly, 

Having examined the report of the Director-General on the global strategy for occupational health for 

all;1 

Recalling resolution WHA33.31, which endorsed the programme of action on workers' health, 1979-

1990,2 and aware of the growing health problems related to work and hazards of the work environment, 

particularly in countries in the process of industrialization and transition as well as those in greatest need; 

Stressing that occupational health and healthy work environments are essential for individuals, 

communities and countries, as well as for the economic health of each enterprise; 

Accentuating the important role of other organizations and social partners in promoting and 

implementing health and safety at work; 

Emphasizing that a global strategy on occupational health for all would contribute to the global health 

and quality of life of individuals as a vital element of the implementation of the health-fór-all strategy; 

Noting that occupational health concerns all sectors so that decision-makers in governments, industry 

and agriculture are responsible for the establishment of healthy working conditions to meet all requirements 

of health protection and health promotion at the workplace; 

Emphasizing the urgent need to improve occupational health and safety at work, and to strengthen 

occupational health services with a view to controlling work-related health hazards, so as to prevent 

occupational diseases and other work-related illnesses; 

Convinced that the field of occupational health calls for a broad multidisciplinary approach, 

1. ENDORSES the global strategy for occupational health for all, proposing the following major objectives 

for action: strengthening of international and national policies for health at work; promotion of a healthy 

work environment, healthy work practices and health at work; strengthening of occupational health services; 

establishment of appropriate support services for occupational health; development of occupational health 

standards based on scientific risk assessment; development of human resources; establishment of registration 

and data systems; strengthening of research; 

2. URGES Member States to devise national programmes on occupational health for all, based on the 

global strategy, with special attention to full occupational health services for the working population, 

including migrant workers, workers in small industries and in the informal sector, and other occupational 

groups at high risk and with special needs, including child workers; 

1 Document A49/4, part V. 

2 WHO document OCH/80.2 
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3. REQUESTS the Director-General: 

(1) to promote the implementation of the global strategy for occupational health and occupational 

safety for all within the framework of the Ninth General Programme of Work (1996-2001), including 

mobilization of extrabudgetary funds; 

(2) to invite organizations of the United Nations system, particularly the International Labour 

Organisation, intergovernmental bodies, such as the European Commission, nongovernmental and 

national organizations, as well as social partners, to strengthen their action in this field and their 

cooperation and coordination with WHO; 

(3) to encourage Member States to develop updated education and training curricula for developing 

human resources for occupational health, including both occupational health and safety professionals 

(occupational physicians, ergonomists, occupational health nurses, occupational hygienists，and other 

experts) and professionals responsible for the design and management of the workplace (architects, 

engineers and managers) and to give them corresponding support; 

(4) to encourage the network of the WHO collaborating centres in occupational health to facilitate 

and support the implementation of the global strategy, and to make full use of the network's capacity 

accordingly; 

(5) to give special attention to working people by developing appropriate health care in workplaces 

as a contribution to the attainment of health for all by the year 2000; 

(6) to report at an appropriate time on progress made in the implementation of this resolution. 
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Agenda item 17 

Prevention and control of iodine deficiency disorders 

The Forty-ninth World Health Assembly, 

Having considered the report of the Director-General regarding the progress achieved in preventing and 

controlling iodine deficiency disorders;1 

Recalling resolutions WHA39.31 and WHA43.2 on the prevention and control of iodine deficiency 

disorders, 

1. COMMENDS governments, international organizations, bilateral agencies, and nongovernmental 

organizations, in particular the International Council for Control of Iodine Deficiency Disorders: 

(1) on their efforts to prevent and control iodine deficiency disorders and to support related national, 

regional and global initiatives; 

(2) on the progress achieved since 1990, through joint activities in many countries, towards the 

elimination of iodine deficiency disorders as a major public health problem throughout the world; 

2. REAFFIRMS the goal of eliminating iodine deficiency disorders as a major public health problem in 

all countries by the year 2000; 

3. URGES Member States: 

(1) to give high priority to the prevention and control of iodine deficiency disorders wherever they 

exist through appropriate nutritional programmes as part of primary health care; 

(2) to increase efforts for the sustainability of the elimination of iodine deficiency disorders by 

continued monitoring, training and technical support, including advice on appropriate health legislation, 

and social communication in cooperation with the International Council for Control of Iodine 

Deficiency Disorders, other nongovernmental organizations and UNICEF, as required; 

4. REQUESTS the Director-General: 

(1) to continue to monitor the incidence and prevalence of iodine deficiency disorders; 

(2) to reinforce the technical support provided to Member States, on request, for monitoring progress 

towards the elimination of iodine deficiency disorders with the help of the International Council for 

Control of Iodine Deficiency Disorders, other nongovernmental organizations and UNICEF, as required; 

(3) to mobilize additional technical and financial resources to permit those Member States in which 

iodine deficiency disorders are still a significant problem, for training health and development workers 

in the early identification and treatment of iodine deficiency disorders and develop or expand their 

appropriate public health preventive programmes for the elimination of these disorders; 

Document A49/4, part III. 
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(4) to establish a mechanism for verifying the elimination of iodine deficiency disorders in the world; 

(5) to report to the Health Assembly by 1999 on progress achieved in the elimination of iodine 

deficiency disorders. 
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Agenda item 17 

Revised drug strategy 

The Forty-ninth World Health Assembly, 

Recalling resolutions WHA39.27, WHA41.16, WHA43.20, WHA45.27, WHA47.12, WHA47.13, 

WHA47.16 and WHA47.17; 

Having considered the report of the Director-General on the revised drug strategy;1 

Noting the activities of WHO to further the implementation of the revised drug strategy, in particular, 

the high priority given to direct country support and collaboration in drug policy formulation and 

implementation, provision and dissemination of independent drug information, improved training of health 

personnel, promotion of collaborative research, and strengthening of drug regulatory mechanisms; 

Recognizing with satisfaction the increasing awareness of all parties concerned of their responsibilities, 

in the implementation of the revised drug strategy; 

Aware that WHO's strong leadership in promoting the essential drugs concept and its efforts to 

coordinate the growing number of those concerned in the pharmaceutical sector have been vital in promoting 

rational drug use; 

Concerned that access to drugs is still inequitable, that promotion of commercially produced drugs still 

outweighs independent, comparative, scientifically validated and up-to-date information on drugs, and that 

problems persist in ensuring the quality of medicines both on the open market and for donation as 

international aid; 

Aware that effective drug regulation takes time; 

Aware also that economic conditions, including the changing share of the public and private sectors in 

health care, demand a wise use of available resources to meet drug needs for primary health care, 

1. URGES Member States: 

(1) to reaffirm their commitment to develop and implement national drug policies to ensure equitable 

access to essential drugs; 

(2) to increase efforts to promote the rational use of drugs, through the intensification of training and 

education of health workers and the public; 

(3) to enhance drug regulatory mechanisms for the monitoring and control of efficacy, quality and 

safety; 

(4) to establish and strengthen, as appropriate, programmes for the monitoring of safety and efficacy 

of marketed drugs; 

Document A49/4, part III. 
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(5) to control unethical marketing of drugs; 

(6) to eliminate inappropriate donation of drugs, as recommended by the interagency Guidelines for 

Drug Donations issued by WHO in May 1996; 

(7) to involve health workers, consumers, academic institutions or individuals, industry, and others 

concerned in open intersectoral negotiation to develop, implement and monitor these activities in order 

to improve access to and use of drugs; 

(8) to evaluate progress regularly, making use of indicators developed by WHO or other suitable 

mechanisms; 

2. REQUESTS the Director-General: 

(1) to support Member States in their efforts to articulate the various elements of a national drug 

policy, improve access to essential drugs, and ensure the rational use of drugs; 

(2) to encourage Member States, as far as possible, to establish a system for the coordination and 

harmonization of their national strategies; 

(3) to develop a clear strategy for review and assessment of the effectiveness of the WHO Ethical 

Criteria on Medicinal Drug Promotion; 

(4) to promote vigorously the use of the WHO Certification Scheme on the Quality of Pharmaceutical 

Products Moving in International Commerce; 

(5) to disseminate the interagency Guidelines for Drug Donations issued by WHO in May 1996 and 

to encourage, in collaboration with all interested parties, its use and review after one year; 

(6) to strengthen market intelligence, review in collaboration with interested parties information on 

prices and sources of information on prices of essential drugs and raw materials of good quality, which 

meet requirements of internationally recognized pharmacopoeias or equivalent regulatory standards, and 

provide this information to Member States; 

(7) to continue the development, harmonization and promotion of standards to enhance drug 

regulatory and quality control mechanisms; 

(8) to continue the development and dissemination of information on pharmaceutical products thereby 

assuring the safe, effective and rational use of drugs; 

(9) to encourage the promotion of research and the development of drugs for rare and tropical 

diseases; 

(10) to report on the impact of the work of the World Trade Organization with respect to national drug 

policies and essential drugs and make recommendations for collaboration between the World Trade 

Organization and WHO, as appropriate; 

(11) to report to the Fifty-first World Health Assembly on progress achieved and problems 

encountered in the implementation of WHO's revised drug strategy, with recommendations for action. 

10 
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Agenda item 17 

Infant and young child nutrition 

The Forty-ninth World Health Assembly, 

Having considered the summary report by the Director-General on infant feeding and young child 

nutrition; 

Recalling resolutions WHA33.32, WHA34.22, WHA39.28, and WHA45.34 among others concerning 

infant and young child nutrition, appropriate feeding practices and other related questions; 

Recalling and reaffirming the provisions of resolution WHA47.5 concerning infant and young child 

nutrition, including the emphasis on fostering appropriate complementary feeding practices; 

Concerned that health institutions and ministries may be subject to subtle pressure to accept, 

inappropriately, financial or other support for professional training in infant and child health; 

Noting the increasing interest in monitoring the application of the International Code of Marketing of 

Breast-Milk Substitutes and subsequent relevant Health Assembly resolutions, 

1. THANKS the Director-General for his report;1 

2. STRESSES the continued need to implement the International Code of Marketing of Breast-Milk 

Substitutes, subsequent relevant resolutions of the Health Assembly, the Innocenti Declaration, and the World 

Declaration and Plan of Action for Nutrition; 

3. URGES Member States to take the following measures: 

(1) to ensure that complementary foods are not marketed for or used in ways that undermine 

exclusive and sustained breast-feeding; 

(2) to ensure that the financial support for professionals working in infant and young child health 

does not create conflicts of interest, especially with regard to the WHO/UNICEF Baby Friendly 

Hospital Initiative; 

(3) to ensure that monitoring the application of the International Code and subsequent relevant 

resolutions is carried out in a transparent, independent manner, free from commercial influence. 

(4) to ensure that the appropriate measures are taken including health information and education in 

the context of primary health care, to encourage breast-feeding; 

(5) to ensure that the practices and procedures of their health care systems are consistent with the 

principles and aims of the International Code of Marketing of Breast-Milk Substitutes; 

(6) to provide the Director-General with complete and detailed information on the implementation 

of the Code; 

1 Document A49/4. 

12 
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4. REQUESTS the Director-General to disseminate, as soon as possible, to Member States document 

WHO/NUT/96.4 (currently in preparation) on the guiding principles for feeding infants and young children 

during emergencies. 

12 


