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SEVENTH MEETING 

Friday, 24 May 1996，at 09:00 

Chairman: Professor B. SANGSTER (Netherlands) 

1. COMMUNICABLE DISEASE PREVENTION AND CONTROL: Item 18 of the Agenda 

Smallpox eradication: destruction of variola virus stocks: Item 18.1 of the Agenda (Resolution 

EB97.R24; Document A49/5) 

The CHAIRMAN invited the Committee to consider the Director-General's report (document A49/5) 

and the resolution recommended in resolution EB97.R24, in which the Executive Board proposed that the 

Health Assembly should authorize the destruction of the world's remaining stocks of variola virus and other 

infectious variola materials on 30 June 1999. He suggested that, if the Committee agreed, the word 

"sequences" should be deleted from the operative paragraph of the resolution, since it was apparently 

ambiguous. The sentence in question would then read: "... variola virus, including all whitepox viruses, viral 

genomic DNA, clinical specimens and other material containing infectious variola virus ...". 

It was so agreed. 

Dr ANTELO PÉREZ (representative of the Executive Board) said that, since the declaration of 

smallpox eradication in May 1980 only two laboratories had retained stocks of variola virus: the Centers for 

Disease Control and Prevention in Atlanta, United States of America, and the Russian State Research Centre 

of Virology and Biotechnology in Koltsovo, Russian Federation. The ad hoc committee on orthopoxvirus 

infections had repeatedly recommended that those stocks should be destroyed, since sufficient information 

was available from noninfectious material to answer any queries in the future, and the consequences of an 

escape of infectious variola virus would be devastating now that an increasing proportion of the population 

was no longer immuunized. The matter had been examined by the Executive Board at its ninety-seventh 

session, which had adopted resolution EB97.R24, recommending that the Health Assembly adopt a resolution 

stipulating that all remaining variola virus stocks should be destroyed on 30 June 1999. In the meantime, 

WHO should attempt to achieve a broader consensus in the scientific community and should also sound out 

opinion outside that community. 

Dr ADAMS (Australia) endorsed the view that it was too dangerous to maintain infectious variola virus 

stocks, since no-one under the age of 16 now possessed any immunity against smallpox. Furthemore, all 

necessary genomic research had been undertaken. He therefore supported the resolution recommended by 

the Executive Board, which he hoped would be approved unanimously. 

Mr ISLAM (Bangladesh) said that, given the many health problems facing the international community, 

including cancer, AIDS, tuberculosis and cholera, there seemed to be no point in delaying the total destruction 

of the variola virus. He, too, supported the recommended resolution and hoped that the Health Assembly 

would achieve consensus on the issue. 

Dr WASISTO (Indonesia) agreed that any escape of the variola virus would be very serious and that 

all necessary information about the virus was already on record. He accordingly supported the recommended 

resolution. 

Mr CHAUHAN (India), supporting the recommended resolution, said that the remaining stocks of 

variola virus should be destroyed, but that cloned DNA fragments of the variola virus genome, which were 
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Dr BOUFFORD (United States of America) said that a two-year scientific and policy review in 

country had concluded in favour of destroying the variola virus. The Executive Board had reviewed 

matter in depth and had reached consensus on the destruction date in 1999. She therefore supported 

recommended resolution, and hoped that the international community would commit itself firmly to 

chosen date. 

Mr PARK (Republic of Korea) expressed his support for the recommended resolution. However, 

previous recommendations on the item had not been fully implemented. He therefore called upon the 

Director-General to oversee the destruction of the remaining stocks of variola virus to ensure that no other 

institutions held stocks unofficially, and to report thereon to the Executive Board and the Health Assembly. 

Dr MARANDI (Islamic Republic of Iran) expressed his support for the recommended resolution, but 

called upon WHO to provide an assurance that variola virus was not being stored anywhere but in the two 

laboratories mentioned in the text. 

Dr MAJORI (Italy), speaking on behalf of the European Union countries, Dr KHAI MING (Myanmar), 

Professor PICO (Argentina), Dr WILLIAMS (Cook Islands), speaking on behalf of the small island countries 

of the Pacific, Dr MAHMOOD (Malaysia), Dr LOSSEV (Russian Federation) and Dr GREEN (Israel) 

supported the resolution recommended by the Executive Board. 

Dr ANTELO PÉREZ (representative of the Executive Board) thanked the Committee for its unanimous 

support of the resolution recommended by the Executive Board. 

The DIRECTOR-GENERAL assured the Committee that WHO, together with the relevant WHO 

collaborating centres, would ensure that the variola virus was destroyed on schedule and that no stocks of the 

virus were stored in other laboratories. 

The resolution recommended by the Executive Board in resolution EB97.R24 was approved. 

New, emerging and re-emerging infectious diseases, and revision of the International Health 
Regulations: Item 18.2 of the Agenda (Resolutions WHA48.7 and WHA48.13; Documents A49/6 and 

Add.l) 

The CHAIRMAN invited the Committee to consider the following draft resolution entitled "New, 

emerging and re-emerging infectious diseases: special programme on malaria" proposed by the delegations 

not infectious, should be stored in the two laboratories mentioned in the recommended resolution, which 

would become the international repositories for storage, maintenance, distribution and monitoring. 

Dr ÁVILA DÍAZ (Cuba) said that the world could not consider smallpox completely eradicated until 

the remaining stocks of variola virus had been destroyed. There had already been enough delay. He 

accordingly supported the recommended resolution and hoped that it would ensure that a date for the 

destruction of the virus would be set once and for all. 

Dr AL-MUHAILAN (Kuwait) supported the recommended resolution. However, perhaps it would be 

prudent to collaborate with the United Nations bodies concerned with the control of biological weapons to 

ensure that no other countries were secretly maintaining stocks of variola virus. 

Dr ABDULHADI (Libyan Arab Jamahiriya) supported the recommended resolution. It was imperative 

to set a deadline for the destruction of the variola virus, to prevent any risk of an accidental recurrence of 

the disease. 

her 

the 

the 

the 
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of Gambia, Mozambique, Myanmar and Namibia. The earlier draft entitled "New, emerging and re-emerging 

infectious diseases: prevention and control of malaria" had been withdrawn. 

The Forty-ninth World Health Assembly, 

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

global priority 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; 

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

and that to this end regional 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 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 ninety-ninth session of the Executive 

Board on the progress made, including the commitment of additional resources. 

Mrs HERZOG (representative of the Executive Board), introducing the item, said that the resolution, 

WHA48.13, called upon the Organization to improve its recognition of and response to new, emerging and 

re-emerging infectious diseases and to prepare plans for improving national and international surveillance and 

strengthening research. A series of meetings had been held during 1995, and the Director-General had 

established a new Division of Emerging and other Communicable Diseases Surveillance and Control whose 

plan of action had entered into force in January 1996. 

Turning to the revision of the International Health Regulations (resolution WHA48.7), she said that a 

consultation on the international response to recent epidemics and the application of the Regulations had been 

held in December 1995. The recommendations of the consultation would be considered by the Committee 

on International Surveillance of Communicable Diseases during its deliberations to revise the Regulations; 

the findings would be reported to a forthcoming Health Assembly. 
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Dr M A H M O O D (Malaysia) commended the formation of the Division of Emerging and other 

Communicable Diseases Surveillance and Control and the revision of the International Health Regulations, 

and said there was an urgent need to strengthen national and international capacities in the surveillance, 

prevention and control of communicable diseases, which would include timely and effective response to those 

that represented new, emerging and re-emerging public health problems. WHO was urged to provide 

technical support in developing that capability, and to coordinate effectively the exchange of surveillance 

information using modern information technology. 

Dr KILIMA (United Republic of Tanzania) said that malaria was a major cause of morbidity in his 

country, contributing up to 31% of the national disease burden. He supported the resolution and emphasized 

that the special programme on malaria should be kept small in terms of the number of staff at headquarters, 

but be given full authority to manage resources. There should be minimal use of resources outside the 

targeted area. Countries should have well formulated plans at country level to enable proper follow-up and 

to ensure that the resources were used for the control of malaria. 

Mr CHAUHAN (India), welcoming the establishment of the new Division, said that the emergence of 

new diseases and the sudden re-emergence of old ones had disrupted disease control plans in some developing 

countries. For example, while India had been grappling with HIV/AIDS, the incidence of cardiovascular 

diseases, cancer, diarrhoeal and respiratory ailments had increased, malaria and tuberculosis had taken on 

more virulent forms, and there had also been the sudden appearance of plague. He outlined some of the 

many disease control projects under way in India and urged WHO to give further technical support to 

countries and to encourage research to find new feasible and cost-effective approaches to disease prevention 

and control. In light of new pathogens becoming known and new intervention technologies becoming 

available, the International Health Regulations needed to be updated. India supported the draft resolution on 

the special programme on malaria. 

Dr BROOKMAN-AMISSAH (Ghana) warned that the glamour and publicity associated with new 

diseases might divert resources and attention from the old problems which continued to be a burden in many 

developing countries; new resources were needed, not a mere reallocation of old resources. The changing 

situation called for a critical review of disease control and disease eradication strategies. There had been a 

tendency in disease control efforts in the past to pay too little attention to capacity-building and the 

development of local skills and expertise; most countries had not trained enough disease control experts. 

Further, there were very few incentives for local scientists to remain in their own countries. It was important 

that more attention be paid to such issues if diseases were to be contained. 

Mrs SAARINEN (Finland) said that while supporting the draft resolution and recognizing the serious 

public health problem posed by malaria in many developing countries, Finland did not wish to see more 

vertical programmes. It would prefer the expertise and technical support from the strengthened malaria 

programme to be efficiently distributed to primary health care structures at the community level. 

Dr MARQUES DE LIMA (Sao Tome and Principe) said his delegation would like to be included as 

a cosponsor of the draft resolution. 

Dr MUKIWA (Malawi) and Dr MAPETLA (Lesotho) supported the draft resolution. 

Dr SHONGWE (Swaziland), supporting the draft resolution, said that more resources should be 

allocated to the countries of Africa where malaria posed a serious threat to health and development and that 

a greater effort should be made to strengthen country support from WHO headquarters. 

Dr MOORE (United States of America) supported the global effort being led effectively by WHO to 

address problems posed by emerging and re-emerging infectious diseases. She commended the new Division 

of Emerging and other Communicable Diseases Surveillance and Control on its careful consideration of 
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WHO's role in that area, taking into account both the unique resources and strengths of the Organization on 

the one hand and its current resource constraints on the other. WHO was playing an appropriate leadership 

role in defining the issues, developing policy and framework for an effective global public health response, 

and advocating coordinated global action. It was also involving many appropriate partners in those efforts. 

Coordination with other programmes within WHO, such as the Global Tuberculosis Programme, would also 

be important. The Organization's role in implementation efforts would require careful attention, for its 

participation in some activities might not be feasible or even appropriate, The new Division was already 

strengthening the role of WHO collaborating centres, which would help to extend WHO's role and reach 

without drawing appreciably on its own resources. The United States was concerned that less than 1% of 

WHO's regular budget was allocated for the Division's activities, but it was optimistic about continuing 

progress in that area. 

With regard to revising the International Health Regulations, she was pleased with the progress that had 

been made towards defining clinical syndromes to be included. It would be important not only to reach 

consensus in that regard but also to ensure that laboratory and other resources were available and coordinated 

as needed to respond to the revised Regulations. Effective means should be sought for addressing the 

negative consequences - for example, for trade and tourism - for those countries reporting a notifiable disease. 

She commended the Organization on making its Weekly epidemiological record available not only in printed 

form but also via the Internet. 

The United States attached priority to WHO's role in the effective control of malaria and hoped that 

the unit or special programme responsible would operate credibly and effectively from wherever it might be 

located within the WHO organizational structure. She endorsed previous comments regarding the focus of 

malaria control activities at regional, national and local levels. 

Mr KAMUGISHA (Uganda) fully supported the draft resolution and WHO's efforts to support national 

and international efforts to control emerging and communicable diseases including surveillance and control 

of epidemics. 

Mrs JEAN (Canada) said that the control of communicable diseases, in particular disease surveillance, 

should be given the highest priority by WHO; Canada was prepared to work with the Organization and share 

its own experiences in that area. She urged WHO to direct increased resources to the area when preparing 

its 1998-1999 programme budget. Canada fully supported the objectives of the draft resolution but believed 

that an integrated approach to the management of communicable diseases was best and hoped that that would 

be taken into consideration when the time came to decide how malaria control activities could best be 

implemented. 

Dr LOSSEV (Russian Federation) supported the plan of action for the new Division; its activities 

should be coordinated closely with those of the Division of Emergency and Humanitarian Action. He also 

considered it essential to give support to WHO in revising the International Health Regulations in light of 

the growing threat from new and emerging infectious diseases. Finally, he supported the objectives of the 

draft resolution. 

Dr VIOLAKI-PARASKEVA (Greece) proposed three amendments to the draft resolution. In the first 

preambular paragraph she proposed inserting "essential for the achievement of health for all" after "major 

global priority". Secondly, she proposed adding at the end of paragraph 1 the words: "and recommends that 

malaria control should be developed as an integral part of primary health care in national systems". Thirdly, 

she proposed that paragraph 4 should be divided into two subparagraphs with the insertion of "(1)" before 

the words "to intensify his efforts .•…“and the addition of a subparagraph as follows: "(2) to reinforce the 

malaria training programme at the country, regional and global levels". 

Dr RABESON (Madagascar) said that malaria was one of the main causes of morbidity and mortality 

in his country. He supported the draft resolution and the revision of the International Health Regulations. 
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Dr GAYE (Senegal) said that the control of infectious diseases was one of his country's priorities. He 

welcomed the establishment of the Division of Emerging and other Communicable Diseases Surveillance and 

Control and fully supported the draft resolution. 

Dr WINT (Jamaica) praised WHO's prompt and appropriate response to the challenge of new, emerging 

and re-emerging infectious diseases, as outlined in document A49/6, but with regard to the urgently needed 

revision of the International Health Regulations he said he was concerned that there was no timetable for its 

completion, and he urged the Director-General to keep the Health Assembly updated on progress. He 

supported the draft resolution; the special programme should take into account the concerns and needs of 

countries that had eradicated malaria but continued to face the challenge of remaining free of the disease. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that there were a number of factors that had led to 

the re-emergence of malaria. One that had not so far been mentioned was the threat to countries which had 

made extensive efforts and achieved considerable success in controlling the disease from neighbouring 

countries which had not adopted similar policies. That it was a regional rather than a national problem. He 

proposed that in paragraph 2 "regional plans of action" should be amended to read "regional and subregional 

plans of action". That would encourage WHO regional offices to collect information and set up programmes 

to enable groups of neighbouring countries to take action jointly. 

Professor BERTAN (Turkey) welcomed the priority being given to new, emerging and re-emerging 

infectious diseases and the establishment of the new Division. WHO should continue to offer technical 

guidance and support to Member States in setting up effective surveillance systems, strengthening national 

as well as regional reference laboratories, and creating the necessary infrastructure, including human 

resources. Countries should be encouraged to coordinate their disease control activities at interregional, 

regional and subregional levels. Through its collaborating centres, WHO could provide direct support when 

necessary by providing expertise and strengthening infrastructures with teams and trainers in the event of 

emergencies. Turkey strongly believed in the need for the International Health Regulations to be revised and 

supported the draft resolution on the special programme on malaria. 

Dr MOREL (Brazil) said that malaria represented a serious problem for his country, especially in the 

Amazon area. He proposed that paragraph 1 of the draft resolution should be amended by adding at the end 

"including the research and training activities needed to accomplish these goals". 

Dr AL-AWADI (Kuwait) expressed support for the amendments to the draft resolution proposed by the 

delegates of Greece and the Libyan Arab Jamahiriya. 

The problem of new, emerging and re-emerging infectious diseases would remain on WHO's agenda 

for some time to come because of the misuse of antibiotics by physicians and the Organization's failure to 

give sufficient attention to some of the diseases in question. Programmes focusing on a limited number of 

diseases should be decentralized and implemented at country level with support from the regional offices. 

The role of headquarters should be confined to surveillance. The success stories of smallpox and 

dracunculiasis could be repeated in a number of other areas and the Organization should channel its energies 

into achieving those attainable objectives. 

Dr MAHJOUR (Morocco) welcomed the creation of the new Division and the proposed revision of the 

International Health Regulations. He supported the draft resolution with the amendment proposed by the 

delegate of the Libyan Arab Jamahiriya. 

Professor PICO (Argentina), while commending WHO's work to contain and control infectious diseases, 

asked whether it would not be preferable - and more in line with the aim of restructuring the Organization 

and enhancing its efficiency - to expand the resources of the Division of Control of Tropical Diseases rather 

than creating a special programme on malaria as proposed in the draft resolution. Argentina recognized the 
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significance of malaria as a public health problem, but considered that there was inconsistency between efforts 

to streamline the work of the Organization and the proposal to set up a new structure. 

Dr IYAMBO (Namibia) said that malaria was a major obstacle to sustainable economic and social 

development in many developing countries and, as noted in the draft resolution, any further delay in 

intensifying the struggle against it would cost millions more lives. Countries where the disease was not 

endemic were also placed at risk by tourism and voluntary and involuntary population movements. He 

welcomed the increased interest being shown by international, governmental and nongovernmental 

organizations in malaria control programmes. It was to be hoped that the health sector reform component 

of the special initiative for African economic recovery being undertaken within the United Nations system 

and activities to control diseases such as malaria would receive full support by all countries. Although WHO 

had played a key role in framing the Global Malaria Control Strategy endorsed at the Ministerial Conference 

on Malaria Control in 1992, if it failed to respond effectively to malaria epidemics, action might be taken 

to establish a cosponsored programme for control of malaria and other diseases outside the Organization. 

He proposed that paragraph 3 of the draft resolution should be amended to read: 

REQUESTS the Director-General to establish a special programme on malaria taking into account 

all feasible modalities of such a programme. 

Dr PIYA SIRIPHANT (Thailand) expressed support for the draft resolution but proposed that greater 

emphasis should be placed in paragraph 2 on the need for close interregional cooperation. 

Dr CHERAGHCHI (Islamic Republic of Iran) expressed the view that the Global Malaria Control 

Strategy should be based more firmly on the community and the family. Capacity-building in the area of 

human resources for malaria control was of crucial importance and regional training centres and activities 

should be established and developed. Meetings between neighbouring countries on malaria control should 

be encouraged. 

The strengthening of surveillance systems was an essential component of any integrated programme to 

control emerging and re-emerging diseases. Experience in the Islamic Republic of Iran showed that the 

integration of disease control programmes into primary health care systems enhanced the sustainability of such 

programmes. 

Mr VOIGTLÀNDER (Germany) drew attention under the heading of emerging infectious diseases to 

transmissible spongiform encephalopathies, including bovine spongiform encephalopathy and Creutzfeldt-

Jakob disease. The possible link between the two was a very serious matter requiring a great deal of 

scientific research. He therefore suggested that the staffing of the veterinary public health unit at WHO, 

which had been reduced to the minimum, should be reconsidered. 

Germany was actively supporting malaria control programmes in a number of countries in Africa and 

Asia and would seek to establish an even closer working relationship with WHO to that end in the future. 

He therefore supported the draft resolution. 

Professor MASSOUGBODJI (Benin) said that intensified WHO action against malaria was particularly 

desirable in view of the chemical resistance developed by a parasite that claimed millions of lives each year. 

The work of the Colombian team engaged in research on a malaria vaccine deserved increased WHO support. 

She supported the draft resolution. 

Dr VIOLAKI-PARASKEVA (Greece) welcomed the establishment of the new Division and its prompt 

response to the bovine spongiform encephalopathy crisis in the form of scientific guidance for WHO Member 

States. Greece strongly supported the WHO Mediterranean Zoonoses Control Programme and asked for 

assurance that WHO's leading role in zoonoses control and veterinary public health would be maintained and 

strengthened. 



A49/A/SRÍI 

Mr GARCÍA (Spain) joined the delegate of Argentina in requesting further information regarding the 

position of the proposed special programme on malaria in WHO's existing structure. 

He supported the recommendation by the delegates of Germany and Greece for a strengthening of the 

veterinary public health unit. 

Dr MAJORI (Italy) welcomed the establishment of the new Division and expressed the view that WHO 

should continue to serve as a multidisciplinary forum for the discussion of health matters related to diseases 

common to humans and animals. 

A large proportion of Italy's voluntary contributions to WHO were used for malaria control and he 

therefore supported any action designed to strengthen the programme in general and capacity-building in 

particular. 

Dr HENDERSON (Assistant Director-General) thanked delegates for their comments and suggestions 

on the prevention and control of a number of diseases, including malaria, tuberculosis and lymphatic fílariasis. 

The Secretariat intended to provide a full report on the WHO response to malaria to the January 1997 session 

of the Executive Board. In the meantime, it would intensify existing action in that field. 

A separate division for malaria control had existed in the late 1980s. As part of the restructuring 

process, three separate divisions - Malaria, Other Parasitic Diseases and Vector Biology Control - had been 

amalgamated in the interests of efficiency and to bring malaria control under the Division of Control of 

Tropical Diseases, which devoted 70% of its resources to that activity. The amendment proposed by the 

delegate of Namibia requested the Director-General to establish a special programme on malaria. Aside from 

the apparent differences of opinion in the Committee on the degree of integration of such efforts, it seemed 

inappropriate to instruct the Director-General on how the Organization should be administered. He felt that 

with the original wording the draft resolution might be adopted by consensus. 

Dr HEYMANN (Division of Emerging and other Communicable Diseases Surveillance and Control) 

assured delegates that his Division's mission statement, which had been translated into a biennial activities 

plan that was being implemented in close collaboration with the regional offices, would provide a strong 

international and national basis for all communicable disease detection, prevention and control. By using the 

example of emerging diseases such as hepatitis C, yellow fever, cholera, plague, meningitis, Ebola fever and 

the newly identified variant of Creutzfeldt-Jakob disease, the Division would call attention to the weakening 

infrastructure for the detection and control of communicable diseases and to the threat posed by the relentless 

spread of antimicrobial resistance. 

Renewed efforts in those areas would ensure that countries were better able to detect outbreaks of 

unusual diseases and to deal with them promptly. The new Division would work closely with the Division 

of Emergency and Humanitarian Action to ensure that it was in a position to provide technical input in 

response to outbreaks of international importance. By including veterinary public health within the new 

Division, the Director-General had ensured that the infrastructure for surveillance and control of zoonotic 

diseases would also be strengthened. 

Professor PICO (Argentina) pointed out that the reply he had received to his question as to the position 

of malaria control within the Division of Control of Tropical Diseases had been that it indeed comprised 70% 

of the activities of that Division. If that were so, why should a new programme be created? He reiterated 

that the existing one should be strengthened and given the resources necessary to meet its stated objectives. 

Argentina fully recognized the importance of malaria, but in the interests of greater institutional efficiency, 

efforts should not be duplicated. 

Dr IYAMBO (Namibia) commented that the draft resolution was already a compromise. Malaria was 

a heavy burden in Africa and other developing countries, and while he recognized the efforts made by WHO 

through the existing programme, those activities were not effective in Africa. That was due partly to a lack 

of funds. However, any funds that were obtained should be used for activities and not to build up a heavy 

structure at headquarters. Programmes and actions should be visible in the areas where problems existed and 
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should not be implemented vertically but incorporated into primary health care. In view of the urgency of 

the problem in the field, he was not prepared to withdraw his amendment. 

Mr GARCIA (Spain) said that although everyone agreed that there should be intensification of WHO's 

action against malaria, there appeared to be an organizational problem in establishing the mandate. He 

suggested that paragraph 3 of the draft resolution should be deleted and that a reference to the fact that the 

intensified malaria control activities should be carried out within the Division of Control of Tropical Diseases 

should be inserted in paragraph 4. 

Mr TOPPING (Legal Counsel) pointed out that the Health Assembly was a legislative, policy-making 

body, and did not have the authority to instruct the Director-General with regard to administrative structures 

within the Secretariat. Secondly, the wording of the fifth preambular paragraph made it clear that WHO's 

action against malaria was part of an overall programme within the United Nations system. Use of the term 

"special programme" in paragraph 3 indicated that it would be a cosponsored programme, in which the actions 

of many programmes were unified into one activity. Such a special programme could be established only 

with the agreement of the other organizations involved; that agreement had not yet been obtained. It would 

therefore be inappropriate for the Health Assembly to adopt the amendment proposed by the delegate of 

Namibia, whether it referred to a cosponsored programme or to an internal WHO programme. 

The DIRECTOR-GENERAL agreed with the delegate of Namibia and other speakers that the 

programme on malaria should be strengthened, globally, regionally and nationally. In some regions, malaria 

programmes had been strengthened and some had been decentralized to individual countries, resulting in a 

significant decrease in the number of cases and even in eradication. The elimination or eradication of 

malaria, however, also involved a decrease in the population of Anopheles mosquitos. Therefore, the WHO 

programme against malaria involved not only activities within the Division of Control of Tropical Diseases 

but also aspects relating to environmental health, health technology and the Special Programme for Research 

and Training in Tropical Diseases. In consultation with the regional directors, he was strengthening and 

streamlining the internal structure, mobilizing resources from various divisions. At the same time, support 

to the regions should be intensified, either by relocation or by direct cooperation with countries. In order for 

the programme to be efficient, new and cost-effective tools should be used, such as insecticide-impregnated 

mosquito nets; research on new drugs and on cost-effective vaccines was required; and new mechanisms 

were needed for the effective incorporation of malaria control activities in primary health care at country 

level. He would establish an internal task force to review WHO's malaria programme and would report on 

progress to the ninety-ninth session of the Executive Board, making a concrete budget proposal for 1998-

1999，and subsequently to the Fiftieth World Health Assembly. 

He recalled that leprosy control had initially been included with activities against other bacterial diseases 

and had then been moved into the Division of Control of Tropical Diseases; research on leprosy was 

conducted within the Special Programme for Research and Training in Tropical Diseases. Integration of those 

activities had achieved significant results, resulting in the virtual elimination of leprosy in some countries. 

In order to accelerate control, he had established the action programme for the elimination of leprosy. The 

establishment of a special, or "action programme" depended also on the degree of success of activities and 

was decided with the advice of the Executive Board. 

He informed the delegate of Germany that appropriate action was under consideration to develop a 

global surveillance system for the agents that caused bovine spongiform encephalopathy and the newly 

identified variant of Creutzfeldt-Jakob disease. 

Dr ANTELO PÉREZ (representative of the Executive Board) noted that the amendment proposed by 

the delegate of Namibia to the draft resolution would have to be examined with respect to the implications 

for the other organizations of the United Nations system that would be involved in the programme. A 

recommendation might be made that the Executive Board should study the best way of implementing a 

special programme, which would cover all the activities, and relationships with other organisms of the United 

Nations system. 
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The CHAIRMAN noted that information had been provided about the authority of the Health Assembly 

and the technical aspects of special programmes, and the Director-General and the representative of the 

Executive Board had made personal commitments to the intensification of malaria control. He hoped that 

the delegate of Namibia now had confidence that the malaria control programme would receive sufficient 

attention and that he might therefore consider withdrawing his proposed amendment. 

Dr IYAMBO (Namibia) said that he was prepared to withdraw his proposal given that the 

Director-General had pledged that he would address the matter, inform the Executive Board and report to the 

Fiftieth World Health Assembly. Once the programme had been reviewed, a clearer picture would emerge, 

and the Health Assembly would be better informed. 

The CHAIRMAN asked whether he might take it that the Committee wished to note the report. 

It was so decided. 

The CHAIRMAN, invited the Committee to approve the draft resolution, with the amendments 

proposed by Brazil, Greece and the Libyan Arab Jamahiriya. 

The draft resolution, as amended, was approved. 

2. I M P L E M E N T A T I O N OF RESOLUT IONS ( P R O G R E S S REPORTS BY THE 

DIRECTOR-GENERAL): Item 17 of the Agenda (Document A49/4) (continued) 

Occupational health (Resolutions WHA33.31 and EB97.R6) (continued) 

Dr MAHMOOD (Malaysia) reported that Malaysia was undergoing rapid industrialization: as 

employment in agriculture, forestry and fishery declined, employment in manufacturing, services and 

construction increased. Female participation in the workforce had increased from 42% in 1980 to 46% in 

1993，with an increase from 16% to 30.8% in the manufacturing sector. The Ministry of Health would 

provide guidance in occupational disease surveillance, primary health care, the formulation of occupational 

health standards and adequate support for human resource training, development and research. A national 

seminar on the safety and health of workers had been organized to create awareness about occupational health 

and safety among health workers. Current work practices would be made more transparent to allow for 

auditing. The WHO global strategy for occupational health for all would encourage greater participation of 

the health sector in that area. He supported the resolution recommended by the Executive Board in resolution 

EB97.R6. 

Dr KIMAMBO (United Republic of Tanzania) said that occupational health was a priority among health 

reforms in her country. In view of the emergence of formal and informal small-scale industries, it was 

essential that communities were informed about the use of protective clothing and the handling of dangerous 

materials. Working conditions in most areas were appalling and posed a real danger to the health of workers. 

Although urban areas were those primarily affected, occupational health problems in rural areas should not 

be overlooked. She supported the recommended resolution. 

Dr LOSSEV (Russian Federation) observed that diseases in the workplace were detrimental both from 

a health and an economic point of view; he welcomed the emphasis on preventive aspects in the global 

strategy for occupational health for all. The initiative had come at the right time for countries in the process 

of transition to free market economies. A strategy that extended health care to the entire working population 

would require an infrastructure for medical services that would involve all the social partners. Further, 
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occupational health and safety at work should be included in all training programmes. It would therefore be 

appropriate, to include a reference to UNICEF and UNEP in paragraph 3 (2) of the recommended resolution. 

Dr MAHJOUR (Morocco) said that, recognizing the importance of occupational health, Morocco had 

initiated a national occupational health programme in 1990 with the participation of the ministries of health, 

employment and industry, and with support from WHO. The programme operated at regional level and 

aimed at reducing health risks for workers and health professionals through epidemiological surveillance of 

occupational diseases，education，dissemination of information, and communication aimed at awareness-raising 

among workers, as well as providing good quality medical facilities in the workplace. Morocco vigorously 

supported the resolution recommended by the Executive Board and hoped that WHO, in collaboration with 

other relevant United Nations organizations would ensure its further development in the future. 

Dr ADAMS (Australia) expressed support for the recommended resolution, but suggested that 

paragraph 3(3) should be amended to read: 

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. 

Dr VAN ETTEN (Netherlands) regarded the strategy outlined in the report as an important step in the 

direction of a comprehensive policy on occupational health. The proposed collaboration with other 

organizations represented a welcome pragmatic approach. The Netherlands therefore supported the 

recommended resolution, but would like to see children regarded as a specific high-risk group and therefore 

proposed that the words, "including child workers", should be added at the end of paragraph 2. 

Dr ÁVILA DÍAZ (Cuba) said that Cuba had introduced legislation on occupational health. The concept 

of primary health care based on the family doctor and nurse had been extended to the workplace, 

concentrating on health promotion and preventive care. Cuba's Institution of Occupational Health sponsored 

research and training programmes and had been designated as a WHO collaborating centre. By encouraging 

greater cooperation between its collaborating centres, WHO would be promoting a truly global strategy for 

occupational health for all. Cuba supported the recommended resolution. 

Dr FARSHAD (Islamic Republic of Iran) said that worker involvement in an occupational health 

programme was instrumental in achieving the desired aims. Iran had implemented national strategies to 

provide health care for factory workers. For smaller, rural and domestic working situations, occupational 

health was covered by primary health care. A large proportion of workplaces had been inspected and risk 

factors assessed, and all workers considered to be at risk were examined annually. Iran supported the 

recommended resolution but would like to see a number of other issues included: to control and prevent 

contamination and deterioration of the ecosystem, countries would have to cooperate in occupational and 

environmental health activities. Countries producing new chemical substances should take account of their 

harmful effects in the workplace and should adequately inform all those concerned. There should be a trained 

occupational health inspector in all factories and mines. Occupational health care for those employed in 

small-scale industries, particularly in rural areas, would be more effective if it were made an integral part of 

primary health care services. Finally, occupational health care should be extended to include office workers, 

teachers, the armed forces and women at home. 

Dr BELLAMY (United Kingdom of Great Britain and Northern Ireland) welcomed the proposed global 

strategy for occupational health for all as an important element of the health-for-all strategy. Particular 

attention should be paid to the changing nature of work-related disease, new opportunities for health 

promotion and prevention of work-related morbidity and mortality, and the responsibilities of employers. 
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He supported the recommended resolution and urged Member States to devise national programmes based 
on the global strategy. The references in paragraph 1 to the scientific use of risk assessment to develop 
occupational health standards, occupational health training, research and collaboration between organizations 
were of particular interest. 

Professor GRANGAUD (Algeria) supported the recommended resolution. The emphasis placed on an 
intersectoral approach corresponded to his country's strategy for implementing health policies. 

Dr BERLIN (European Commission) said that the European Commission had instituted a broad 
programme on health and safety at work. European Union legislation was based on three key principles: 
prevention, employer responsibility, and worker participation. The European Commission had, for some time, 
actively cooperated in WHO programmes in that field and was now assisting several countries in central and 
eastern Europe. 

In connection with the amendment to the resolution proposed by the delegate of Greece, he suggested 
that the Committee might wish to consider inserting "worker participation" after "multidisciplinary approach". 
Such an amendment would support the suggestions of the delegates of Bulgaria and the Islamic Republic of 
Iran. He endorsed the call from several delegates for the involvement of epidemiologists, ergonomists and 
industrial hygienists. 

Mr CHAUDRY (Pakistan) said that Pakistan was undertaking initiatives to improve occupational health 
standards, including the setting up of an environmental protection agency, and education, research and 
legislation in the occupational health field. Pakistan commended WHO on spearheading developments in 
occupational health and supported the recommended resolution. 

Mrs MOLAPO (Lesotho) also supported the resolution which was most timely. There was a high death 
toll among Lesotho workers as a result of poor working conditions, in particular in the mines of a 
neighbouring country. 

Dr FEDOTOV (International Labour Organisation) pointed out that ILO and WHO were the two United 
Nations specialized agencies directly concerned with occupational health. Both organizations shared a 
common definition of occupational health and successfully coordinated their activities, in particular within 
the framework of the Joint ILO/WHO Committee on Occupational Health. That cooperation was very 
important for developing a multidisciplinary and intersectoral approach to occupational health. The core of 
ILO action was the provision of international instruments (Conventions and Recommendations) and a legal 
framework for the development of national occupational health policies and programmes, as well as an 
infrastructure for occupational health practice on a tripartite basis. WHO favoured a primary health care 
approach to reach working populations, and had developed regional programmes and the Global Strategy for 
Health for All. WHO also promoted the integration of occupational health services within primary health 
care services. Both organizations considered those services to be part of a country's health infrastructure for 
the protection of workers' health. Both organizations adhered to the principles of social equity, affordability 
and accessibility, primary prevention, allocation of duties and responsibilities, recognized ethical values and 
sustainable community development. With their complementary programmes, they could reach a large 
audience at national level from government ministries to employers' and workers' organizations. ILO would 
therefore cooperate with WHO in implementing its new and powerful global strategy for occupational health 
for all. 

Professor CAILLARD (International Commission on Occupational Health), speaking at the invitation 
of the CHAIRMAN, said that membership of the International Commission on Occupational Health, the main 
nongovernmental organization concerned with occupational health, now numbered 2000. Far-reaching 
changes were taking place in the world of work, particularly in the newly industrialized countries and those 
still in the process of industrialization. The objectives set by the International Commission 80 years earlier 
were therefore being reaffirmed, namely, that economic development should be accompanied by measures 
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to protect both workers' health and the environment. The world's working population numbered more than 

2.4 billion and many of them would fall victim to disease and accidents while the Health Assembly was in 

progress. The aim of occupational health strategies should be to prevent accidents and diseases associated 

with productive activity and to provide curative health care where necessary that would allow individuals to 

maintain their capacity to work. There was a need to disseminate a culture of prevention that would also 

protect the working environment. The elaboration and implementation of a global strategy for occupational 

health for all would also involve strengthening the effectiveness of many other programmes, such as those 

on tobacco abuse, reproductive health and communicable diseases. The International Commission on 

Occupational Health, which represented all the major players in the sector throughout the world, endorsed 

the WHO global strategy for occupational health for all and would strive to ensure that it reached a wide 

audience and that it kept pace with newly emerging occupational health requirements throughout the world. 

Mrs HERZOG (representative of the Executive Board) said that speakers had recognized the importance 

of occupational health and that the amendments proposed strengthened the resolution recommended by the 

Executive Board. The cooperation between WHO and ILO was most encouraging. 

DrNAPALKOV (Assistant Director-General) thanked delegates for their support for the global strategy 

for occupational health for all and welcomed the proposed amendments. He agreed that there was a need to 

strengthen the regional approach in the global strategy and that special emphasis should also be placed on 

epidemiology and industrial hygiene. Finally, it should be borne in mind that the full text of the global 

strategy covered many points which had not been reflected in the brief document submitted to the Health 

Assembly. 

The CHAIRMAN invited the Committee to approve the resolution recommended by the Executive 

Board in resolution EB97.R6 with the amendments proposed by the delegates of Australia, Greece and The 

Netherlands. 

The resolution recommended by the Executive Board in resolution EB97.R6, as amended, was 

approved. 

Prevention and control of iodine deficiency disorders (resolutions WHA43.2 and EB97.R9) 

Dr ANTELO PÉREZ (representative of the Executive Board) informed the Committee that, at its 

ninety-seventh session, the Executive Board had reviewed the Director-General's report on prevention and 

control of iodine deficiency disorders (document A49/4, section VII)，prepared in accordance with resolution 

WHA43.2. The Executive Board had noted that, although iodine deficiency was still a problem of massive 

global dimensions, particularly in view of the preventable brain damage, cretinism and reduced educability 

that it caused, there were very clear signs that it was on the decline owing to the concerted global action to 

iodize salt. Several members had observed that the elimination of iodine deficiency disorders (IDD) would 

be one of the public health triumphs of the century, comparable with the eradication of smallpox and 

poliomyelitis. The Board had noted the progress made but had underlined the need to intensify prevention 

and control efforts. WHO should continue to play a leading role in sustaining the programme and in ensuring 

effective monitoring. The need for continuing coordination with the activities of UNICEF had also been 

noted. 

After a brief discussion, which had included a statement by the International Council for the Control 

of Iodine Deficiency Disorders (ICCIDD), the Executive Board had adopted resolution EB97.R9, in which 

it recommended a resolution for adoption by the Health Assembly. 

Dr BOUANGA (Congo) endorsed the strategy to combat iodine deficiency, which was causing many 

disorders in all regions of Congo, even though a control programme had been established. 
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Mr GARCIA (Spain) supported the resolution recommended by the Executive Board. Nevertheless, 

he wished to propose that in paragraph 3 the words "to ensure sustainability" should be replaced by "to 

increase their efforts to sustain". 

Dr DRAMÉ (Guinea) supported the recommended resolution on IDD, which were a serious public 

health problem in his country. Thanks to the support of WHO and other partners, Guinea had adopted 

legislation on the consumption of iodized salt and a five-year eradication plan had been drawn up. 

Dr ADAMS (Australia) said that the elimination of IDD, of which only three years previously some 

1.5 billion persons had been at risk, would rank alongside the eradication of smallpox, poliomyelitis and 

leprosy as yet another remarkable global achievement. Some 750 million persons were affected by goitre and 

43 million by IDD-related brain damage. The dramatic increase in the consumption of iodized salt over the 

past few years meant that, if the current impetus was maintained, IDD could be eliminated completely by the 

beginning of the next century. WHO, UNICEF and ICCIDD were to be congratulated on their truly 

remarkable efforts. His delegation fully supported the recommended resolution. 

Dr VIOLAKI-PARASKEVA (Greece) supported the resolution recommended by the Board but 

proposed that a new subparagraph to read "to give high priority to the prevention and control of iodine 

deficiency disorders whenever they exist through appropriate nutritional programmes as part of primary health 

care", should be inserted after the words "URGES Member States" in paragraph 3; the existing text would 

become subparagraph (2). She further proposed that paragraph 4(3) should be amended to read: "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 the appropriate public health preventive 

programmes for the elimination of these disorders". 

Mr RIXIN (Bhutan) said that IDD could be eliminated by the year 2000, but only with an acceleration 

of programme implementation and an increase in resources. He urged WHO to continue to pursue the 

elimination goal vigorously in collaboration with UNICEF, ICCIDD and other organizations. He therefore 

fully supported the resolution recommended by the Board. 

Mr Y'ONIENE (Zaire) expressed strong support for the resolution before the Committee, pointing out 

that the marketing of non-iodized salt had been prohibited in Zaire since 1995. 

Dr MARQUES DE LIMA (Sao Tomé and Principe) said that IDD were an important public health 

problem and that the associated brain damage constituted an obstacle to economic and social development. 

With the help of UNICEF, his country had prepared legislation on the iodization of salt that had already been 

approved by the Government. Thus it was hoped that in future any salt imported for consumption would be 

iodized. He supported the resolution recommended by the Executive Board, but proposed that it should 

include a paragraph inviting those Member States in which IDD were an important problem to draw up 

legislation if they had not already done so. 

Mr AHSAN (Bangladesh) expressed appreciation for the strategic guidance and other activities 

undertaken by WHO for preventing and controlling IDD. Thanks to the introduction and marketing of 

iodized salt all over the country, it had been possible to reduce the incidence of IDD in Bangladesh 

considerably. The Government had successfully initiated a massive public awareness programme to 

popularize the use of the product. Unfortunately, it cost more than normal salt which discouraged its use 

among the poorer sections of the population. 

The goal of eliminating IDD by the year 2000 could be attained provided national governments received 

adequate financial and technical support. His Government was heartened by the fact that the need for a major 

acceleration of action and support had been recognized, inter alia, in countries of south Asia. He supported 

the recommended resolution. 
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Dr AKIN (Turkey) regretted the fact that although IDD were a serious health problem in many 

countries, they had not yet been given the attention they deserved, despite the availability of a low-cost 

method of overcoming the problem like the iodization of salt. The obstacles to the elimination of IDD were 

not only legislative; the most important was lack of public awareness. In Turkey, large amounts of non-

refined salt were consumed for economic reasons. A strong national initiative supported by different sectors 

and by international organizations would be required if IDD were to be eliminated by the year 2000. She 

supported the recommended resolution. 

Mr AFZAL (Pakistan) said that a comprehensive programme to eliminate IDD had already been 

launched in his country and a very intensive health education programme using all channels of communication 

was being carried out to induce the public to use iodized salt; a recent survey had shown that nearly 30% 

of households were now using the product, and the number was growing every month. He wished to place 

on record Pakistan's appreciation for the support given by WHO and UNICEF in that regard. His 

Government was considering the possibility of introducing legislation to encourage the private sector to 

produce and market iodized salt. Any guidance that WHO might wish to supply in that connection would 

be welcome. In any case, he supported the recommended resolution. 

Dr MZIGE (United Republic of Tanzania) said that his country attached great importance to the 

question of micronutrients and supported the resolution before the Committee. Any action taken pursuant 

to that resolution should be integrated in other micronutrient deficiency initiatives. The United Republic of 

Tanzania had adopted legislation making it illegal to import salt for human or animal consumption that had 

not been iodized. Approximately 40% of the country's population suffered from iodine deficiency. 

Professor GRANGAUD (Algeria) said that his country had been producing and marketing iodized salt 

since 1967 and by November 1995, 92% of Algerian families were using the iodized product, and those that 

were not could easily have done so. It was clear that usage depended on consumer information. He 

supported the recommended resolution and suggested that efforts to raise awareness should be included among 

the activities mentioned in paragraph 3. 

Dr MAHMOOD (Malaysia) endorsed resolution WHA43.2 urging the world community to eliminate 

IDD by the year 2000. It was, however, a cause of concern that despite the availability of a number of 

control methods, IDD were still a problem in many countries. Malaysia had adopted a dual strategy, making 

available supplies of iodized salt and, in remote areas, iodizing the local water supply. 

Dr MTSHALI (South Africa) commended WHO and UNICEF on their efforts to eliminate IDD by the 

year 2000. South Africa had recently introduced legislation on salt iodization under its comprehensive 

nutrition programme focusing on micronutrient disorders. She urged WHO and Member States to introduce 

a mechanism to monitor and prevent the exportation of non-iodized salt to countries having no legislation on 

the subject. She supported the recommended resolution. 

Dr AL-JABER (Qatar) said that cases of IDD were still being found in Qatar, especially among 

children, owing to the fish content of the diet. He proposed that a reference to education taking account of 

cultural differences should be added to the activities listed in paragraph 3 of the recommended resolution, 

which his delegation fully supported. 

The meeting rose at 12:35. 
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