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PREFACE 

A cumulative handbook of the resolutions and decisions of the World Health 
Assembly and the Executive Board has been published at intervals since 1952. The 
first definitive volume of this Handbook of Resolutions and Decisions - published 
in 1973 as Volume I - covered the years 1948-1972 and the second- published in 
1985 as Volume II - the years 1973-1984. This third edition of Volume III covers 
the years 1985-1992; it brings up to date and supersedes the second edition, 
published in 1990. 

A system of cross-references links the various sections of the present volume to 
the corresponding sections of Volumes I and II. Cross-references are also given 
when a resolution or decision deals with more than one subject, or aspects of a 
subject. Similarly, references to earlier volumes are given in the subject index 
where appropriate. The numerical index lists the pages where the full text or sub
stance of resolutions and decisions can be found; those of a more ephemeral nature, 
such as procedural decisions, have been omitted. 

The serial number preceding each resolution and decision shows the session at 
which it was adopted. For example, "WHA45.1" indicates a resolution and 
"WHA45(1)" a decision of the Forty-fifth World Health Assembly; while 
"EB90.Rl" indicates a resolution and "EB90(1)" a decision of the ninetieth session 
of the Executive Board. A full list of these serial numbers is given on page XIII, 
together with the dates of the sessions and a reference to the Official Records 
volumes (up to January 1979 when the series was discontinued) or WHO 
documents in which the resolutions or decisions were first published. 
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1. PROGRAMME 

For the main social target of governments and 
WHO in the coming decades, see resolution 
WHA30.43, Volumell,page I. 

1.1 STRATEGIESFORHEALTHFORALL 

See also Volume II, 
page 1. 

The Economic Dimension 

WHA38.20 The Thirty-eighth World Health Assembly, 

Bearing in mind the serious adverse implications of the con
tinuing economic crisis afllicting many countries for interna
tional development, cooperation, national development policies, 
the achievement of balanced economic and social development, 
and the availability of international and national resources for 
health; 

Recalling that the Member States of WHO have unanimously 
adopted a long-term common policy and strategy for achieving 
the goal of health for all by the year 2000; 

Considering that the present critical economic situation in 
many countries is a serious constraint to the achievement of this 
goal; 

Emphasizing the importance and urgency of devising effec
tive measures to overcome this constraint and to ensure the 
achievement of the goal of health for all by the year 2000; 

REQUESTS the Director-General: 

( l) to prepare a report on the repercussions of the world 
economic situation on the national, regional and global ef
forts undertaken by Member States in order to achieve the 
goal of health for all by the year 2000, including recom
mendations on ways and means of achieving that goal, for 
submission to the Executive Board at its seventy-seventh 
session and to the Thirty-ninth World Health Assembly; 

(2) to transmit his report to the Secretary-General of the 
United Nations for circulation to all its Member States. 

May 1985 

EB77.Rll The Executive Board, 

Recalling resolution WHA38.20; 

Having considered the report of the Director-General on the 
repercussions of the world economic situation; 

Recognizing that the continuing economic crisis facing much 
of the world today makes it more difficult for many countries to 
achieve the goal of health for all by the year 2000; 

Conscious of the interim nature of the Director-General's re
port and the need for generation of further information by 
Member States before submission of a final report; 

Noting that the subject of the Technical Discussions at the 
Fortieth World Health Assembly will be "Economic strategies 
to support the strategies for health for all"; 

l . URGES those Member States which have not already done 
so: 

(1) to develop further their national strategies for health 
for all by the year 2000 by producing costed plans for 
health services and health-related activities; 

(2) to investigate all possible sources of finance, includ
ing the redeployment of existing resources; 

(3) to ensure that the plans can realistically be contained 
within the resources expected to be available; 

2. REQUESTS the Director-General: 

(l) to continue to study the repercussions of the economic 
crisis on health after the completion of the present pro
visional report and its review by the Thirty-ninth World 
Health Assembly and to keep the Board informed periodi
cally; 

-1-
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(2) to monitor trends in external cooperation for the 
health sector of developing countries from all sources; 

(3) to continue to support countries in their financial 
planning for health through both technical cooperation and 
the promotion of training. 

January 1986 

WHA39.15 The Thirty-ninth World Health Assembly, 

Bearing in mind resolution WHA38.20; 

Recalling the basic principle stated in the preamble of the 
Constitution of the World Health Organiz.ation, that "Health is a 
state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity"; 

Recalling further that, in the light of the constitutional ob
jective of WHO, the Declaration of Alma-Ata and resolutions 
WHA30.43, WHA32.30 and WHA33.24, the Health Assembly 
adopted the Global Strategy for Health for All by the Year 2000 
in resolution WHA34.36 and approved other relevant resolu
tions on technical and economic cooperation among developing 
countries (TCDC/ECDC); 

Having considered the provisional report of the Director
General on the repercussions of the world economic situation; 

Noting that the report, however provisional, recognizes that 
the widespread economic crisis has resulted in a fall in the liv
ing standards in many countries and provoked serious unem
ployment and formidable austerity policies which in some 
countries have resulted in a generalized increase of poverty and 
substantial cuts in health budgets; 

Aware that the crisis facing the world economy, adversely af
fecting the developing countries, is aggravated by the persistent 
rise in the foreign debt and the deterioration of the balances of 
trade, among other factors, and endangers the chances of 
reaching the goal of health for all by the year 2000; 

Recalling the importance of the New International Economic 
Order in overcoming the effects of the current economic crisis; 

Concerned at the present trends in both multilateral and bi
lateral external cooperation noted in the report of the Director
General, indicating that the health sector is not given the neces
sary importance; 

1. URGES Member States: 

(1) to deploy all their efforts to avoid reduction in the na
tional budgets provided for health services and health
related activities, with a view to achieving the objectives 
laid down in the Global Strategy for Health for All by the 
Year2000; 

(2) to develop further their national strategies for health 
for all by the year 2000, inter a/ia, by producing whenever 
feasible costed plans in the most realistic way within the re-

sources expected to be available, in particular focusing on 
primary health care; 

(3) to explore all possible sources of finance, including 
the redeployment of existing resources; 

2. CALLS UPON all developing countries to intensify their ef
forts for the further promotion of TCDC/ECDC with a view to 
overcoming the present grave economic situation and thereby 
contributing inter alia to the implementation of their national 
strategies for health for all; 

3. APPEALS to the developed countries to increase their co
operation with and assistance to developing countries through 
bilateral and multilateral channels, including WHO, in imple
menting their health plans; 

4. CALLS UPON organiz.ations and agencies for international 
cooperation to increase their assistance to the national health 
strategies of developing countries; 

5. DRAWS THE ATIENTION of the international financial or
ganiz.ations to the need to take into account the specific con
ditions in each particular case as well as to apply criteria of 
social justice in formulating adjustment policies in order to 
avoid a deterioration in the health of the people; 

6. REQUESTS the Director-General: 

(1) to continue to study the repercussions of the economic 
crisis on health in order to complete the present provisional 
report and make recommendations to the Fortieth World 
Health Assembly; 

(2) to monitor trends in external cooperation for the 
health sector of developing countries from all sources and, 
in this regard, to call upon countries and bilateral donors, 
nongovemmental organiz.ations and agencies or organiz.a
tions for multilateral cooperation to increase their support 
for national health strategies within the general plans for 
development of the developing countries; 

(3) to continue to support countries in their financial 
planning for health through both technical cooperation and 
the promotion of training. 

May 1986 

The Political Dimension 

EB77(7) The Executive Board, having discussed the political 
dimension of the Global Strategy for Health for All by the 
Year 2000 in the presence of the President of the Thirty-eighth 
World Health Assembly, decided to request its representatives 
to the Thirty-ninth World Health Assembly to reflect the 
Board's discussion in their report to that Assembly by drawing 
its attention to the Director-General's discussion paper, 1 to the 
summary record of the Board's discussion and to the Director-
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General's response to the debate, 2 all of which will be pub
lished in the records of the Board's proceedings. 

January 1986 

I Document EB77/1986/REC/l, p. 153. 
2 See document EB77 /1986/REC/2, pp. 114-129 and 253. 

lntersectoral Cooperation in National Strategies 

WHA39.22 The Thirty-ninth World Health Assembly, 

Recognizing that factors which influence health are found in 
all major sectors of development; 

Appreciating the active participation and support through co
sponsorship of the Technical Discussions by the Office of the 
Director-General for Development and International Economic 
Cooperation (United Nations), UNEP, the United Nations 
Centre for Human Settlements (Habitat), FAO and UNESCO in 
the preparation and conduct of the Technical Discussions dur
ing the Thirty-ninth World Health Assembly; 

Recalling that existing inequalities in health between socio
economic groups are - as stated in the Declaration of Alma-Ata 
on primary health care - politically, socially and economically 
unacceptable; 

Having considered the report on the evaluation of the Strategy 
for Health for All, 1 which emphasizes the importance of 
intersectoral actions for health, and the background documents 
for the Technical Discussions on the role of intersectoral co
operation in national strategies for health for all, as well as the 
report of the Technical Discussions on this issue; 

1. CALLS ON Member States 

(1) to identify and develop health objectives as an inte
gral part of sectoral policies for agriculture, the environ
ment, education, water, housing and other health-related 
sectors, and to include health impact analyses in all feasi
bility studies of health-related programmes and projects; 

(2) to include in their health-for-all strategy specific 
equity-oriented targets expressed in terms of improved 
health among disadvantaged groups such as women, the 
rural poor, the inhabitants of urban slums, and people en
gaged in hazardous occupations; 

(3) to use the health status within the population, and in 
particular its changes over time among disadvantaged 
groups, as an indicator for assessing the quality of develop
ment and its impact on the environment; 

(4) to ensure, in cooperation with international financing 
institutions, that the health and nutritional status of the most 
disadvantaged social groups are protected when economic 
adjustment policies are designed and implemented; 

(5) to encourage and support action-oriented multidis
ciplinary research focusing on socioeconomic and environ
mental determinants of health in order to identify cost
effective intersectoral actions for improving the health 
status of disadvantaged groups; 

(6) to review the training of economic planners, agricul
tural extension workers, water engineers, teachers, environ
mental specialists, and other professional groups who are to 
work in health-related fields, in order to secure an adequate 
understanding of intersectoral relationships with health 
within their sphere of competence; 

(7) to strengthen the capacity within the health sector at 
national and local levels to identify vulnerable groups, as
sess health hazards as experienced by different groups, 
monitor health conditions within the population, and assist 
other health-related sectors to formulate and evaluate inter
sectoral actions for health; 

(8) to ensure that the training of health professionals at all 
levels encompasses an adequate awareness of the relation
ships between environment, living conditions, lifestyles and 
local health problems in order to enable them to establish a 
meaningful collaboration with professionals in other health.
related sectors; 

(9) to develop appropriate mechanisms within the overall 
development process to promote intersectoral actions for 
health at national and local levels in order to facilitate an 
efficient use of existing resources for achieving multisec
toral health-for-all targets; 

2. CALLS ON the relevant United Nations agencies and organi
zations to continue their collaboration with WHO and Member 
States through concrete intersectoral activities, in particular at 
country level to ensure that socioeconomic development pro
motes the well-being of the people; 

3. CALLS ON national and international nongovernmental or
ganizations to promote and support intersectoral actions for 
health, particularly at the community level - for example, as 
carried out by local self-help groups; 

4. REQUESTS the regional committees to further develop spe
cific regional health-for-all strategies fostering intersectoral 
actions in order to achieve equity-oriented health targets and to 
strengthen support to Member States in formulating, imple
menting and evaluating country-specific intersectoral health 
policies; 

5. REQUESTS the Director-General: 

(1) to develop and strengthen the Organization's activi
ties as regards: 

(a) support to Member States in their efforts to for
mulate, implement and evaluate intersectoral actions 
for health at national and local levels and to establish 
effective national intersectoral mechanisms that will 
ensure that development initiatives in any sector will 
not have adverse effects on health; 
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(b) the promotion of equity-oriented health targets 
within the context of the Global Strategy for Health 
for All and the use of health indicators in particular as 
related to disadvantaged groups - in assessments of 
socioeconomic development and quality of life; 

(c) the role of universities and nongovernmental 
organizations in promoting intersectoral actions for 
health in accordance with resolutions WHA37.31 and 
WHA38.31; 

(d) support to action-oriented research focusing on 
socioeconomic determinants of health and the coordi
nation of such activities - for example, through the 
establishment of a scientific working group on inter
sectoral actions for health; 

( e) the further development of interagency coopera
tion at international, national and local levels, as 
envisaged in the Global Strategy for Health for All, 
and in pursuit of the implementation of activities rec
ommended by the Technical Discussions; 

(2) to mobilize available resources and develop an appro
priate organizational structure within WHO in order to 
secure firm support to Member States as regards intersec
toral action for health, particularly as related to the im
provement of health conditions among vulnerable groups; 

(3) to include in progress reports on the health-for-all 
Strategy in-depth reviews of achievements within countries 
in formulating and implementing country-specific equity
oriented intersectoral health strategies, and thus reducing 
inequities in health between different socioeconomic 
groups; 

(4) to report to the Forty-first World Health Assembly on 
the implementation of these activities. 

May 1986 

I Subsequently updated and published as Evaluation of the Strategy for Health for 
All by the Year 2000: Seventh Report on the World Health Situation. Vol. I: 
Global review. Geneva, World Health Organization, 1987. 

LEADERSHIP DEVELOPMENT FOR HEALTII FOR ALL 

WHA41.26 The Forty-first World Health Assembly, 

Recalling resolutions WHA30.43 and WHA34.36 by which 
the Member States of WHO unanimously adopted a policy and 
strategy for achieving the goal of health for all by the 
year 2000; 

Noting the progress made at this midpoint between the adop
tion in 1978 of the Declaration of Alma-Ata on Primary Health 
Care, which set a new course for action for health, and the 
year 2000, but also being aware of the need for accelerated 

progress to achieve the collectively agreed goal of health for 
all; 

Stressing that accelerated progress will require an even 
greater involvement of people from all walks of life and the 
mobilization of all potential resources in society in support of 
primary health care; 

Recognizing that informed and committed leadership at all 
levels of society is crucial for harnessing this potential; 

Recalling resolution WHA37.3 l on the role of universities in 
the strategies for health for all, resolution WHA38.3 l on col
laboration with nongovernmental organizations in implement
ing the strategy, resolution WHA39.7 on evaluation of the 
strategy, and resolution WHA39.22 on intersectoral action for 
health; 

l .ENDORSES the Declaration of Personal Commitment 1 and 
the report of the Technical Discussions held during the Forty
first World Health Assembly, on leadership development for 
health for all; 

2.AFFIRMS that enlightened and effective leadership is vital to 
intensify and sustain social and political action for health for 
all; 

3. CALLS ON Member States: 

(1) to develop leadership for health for all actively by 
using all educational entry points, and by sensitizing current 
leadership to the issues involved and generating continually 
new leadership, in order to accelerate progress towards 
health for all through primary health care; 

(2) to make renewed efforts to increase understanding of 
health for all and primary health care, utilizing effective 
communication strategies, including sensitizing the leader
ship of the media to their social responsibility in promoting 
communication for health; 

(3) to accelerate decentralization and socioeconomic and 
structural reforms which favour active involvement of peo
ple and encourage the emergence of leadership potential 
and provide opportunities for setting examples of effective 
leadership at all levels; 

(4) to make renewed and innovative efforts to involve 
people and communities creatively so as to empower them, 
develop self-reliance and leadership at local level; 

(5) to expand mutually supportive partnerships with 
communities, nongovernmental organizations, educational 
institutions and other community-based organizations to 
bring their creativity and commitment to bear on the chal
lenge of health for all; 

4. CALLS ON the leadership of educational institutions and 
universities to demonstrate their commitment to achieve health 
for all through primary health care, by: 

(1) accelerating changes in the curricula for the training 
of health and other professionals, including teachers, in
volved in health action to promote the value system of 
health for all and enhance the potential of leadership for 
health for all; 
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(2) modifying academic reward systems and providing 
career opportunities so as to acknowledge and encourage 
career academic commitments to primary health care; 

(3) including in the curricula of institutions throughout 
the educational system, from primary schools on, subjects 
related to education for health, social values, attitudinal 
change and leadership development; 

5. URGES the leadership of national and international non
governmental organizations to expand their partnership with 
governments and educational institutions to accelerate progress 
towards health for all, and to use their flexibility and creativity 
in developing leadership potential and capacities at community 
level, involving particularly women and youth groups; 

6. REQUESTS the Director-General: 

(1) to publish the Declaration of Personal Commitment 
and the report of the Technical Discussions on leadership 
development for health for all, and disseminate them widely 
to all governments, educational institutions and universities, 
nongovernmental and voluntary organizations, and other 
interested groups; 

(2) to ensure the continuity and sustainability of the lead
ership development initiative within WHO, building upon 
the strong beginnings already realized, and establishing 
other appropriate mechanisms so that it becomes an integral 
part ofWHO's support for the health-for-all strategy, at all 
levels; 

(3) to support the efforts of Member States, educational 
institutions and nongovernmental organizations in their 
endeavours to develop leadership to accelerate social and 
political action towards health for all through primary 
health care and to encourage the use of WHO resources, 
particularly fellowships, for leadership development; 

(4) to establish and foster a technical resource network 
drawn from educational institutions and health leaders, to 
provide support to health for all and leadership develop
ment; 

(5) to promote and encourage leadership potential by 
documenting and disseminating information on successful 
and innovative initiatives in primary health care and creat
ing incentives such as awards and recognition for such en
deavours, and to provide simplified and relevant documen
tation for lay people and community leadership; 

(6) to evaluate the impact of the leadership development 
initiative in implementing the Global Strategy for Health 
for All in conjunction with the second evaluation of the 
strategy in 1991, and to report thereon to the eighty-ninth 
session of the Executive Board and the Forty-fifth World 
Health Assembly in 1992. 

Annex 

DECLARATION OF PERSONAL COMMITMENT 

We, the participants at the Technical Discussions on leadership 
development for health for all (held in Geneva on 
5-7 May 1988, during the Forty-first World Health Assembly), 
representing people from many walks of life, including 
governments, nongovernmental organizations, universities, 
educational institutions, voluntary agencies and United Nations 
agencies, make the following declaration: 

I. We believe that: 

there is a need for greater concern and commitment to 
achieve the goal of health for all by the year 2000 through 
primary health care, among political, professional and 
community leaders; 

building self-reliance and leadership capabilities at local 
level is the most important ingredient for sustained devel
opment and progress in health; 

the development of leadership that can be sustained as a 
continuing process at all levels is an important strategy to 
mobilize greater social and political commitment for the 
total health-for-all movement. 

II. We therefore commit ourselves and urge others in leader
ship and other strategic positions to adopt the following Five
point Personal Agenda/or Action: 

1. to inform ourselves, our colleagues, fellow-workers, 
community members and others about the fundamental val
ues, principles and processes to achieve health for all by the 
year 2000 through primary health care, and to generate a 
social conscience in people regarding the health conditions 
and needs of the under-served, socially deprived and vul
nerable population groups; 

2. to make a serious review of progress towards the spe
cific targets set in our respective countries, to identify 
where the critical needs and gaps are, and to provide lead
ership in identifying and implementing corrective actions; 

3. to serve as prime movers for change, particularly in 
areas which fall within our respective roles, and to motivate 
others to accelerate the changes required in order to achieve 
the goal of health for all; 

4. to develop and promote partnerships and new alli
ances of support for health, including the professional 
associations, institutions of higher education, religious lead
ers, people's organizations, concerned nongovernmental 
organizations and individuals, philanthropic groups, the pri
vate sector and the media; 

5. to promote self-reliance and enable others, particu
larly within the home and at the community level, to take 
greater responsibility for their own health and the health of 
their communities, through informing and educating them 
and developing their leadership potential. 
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III. We are convinced that additional courageous and innova
tive strategies and tactics will be needed to ensure that all peo
ple of the world will be covered by primary health care. Lead
ership development is one such strategy which provides new 
opportunities to inform and communicate, to expand partner
ships among people - people who are empowered and moti
vated - who then take on new responsibilities for their health, 
the health of their families and of their communities. 

I Text annexed to this resolution. 

Resources 

May 1988 

See also Volume II, 
page 7. 

WHA38.21 The Thirty-eighth World Health Assembly, 

Conscious of the enormous differences in levels of health be
tween the developed and the developing countries, which lack 
the human, material and financial resources needed to cope with 
their substantial health problems and to build up their national 
health services; 

Bearing in mind the economic crisis affecting the developing 
countries; 

Considering, furthermore, that policies for economic recovery 
practised by many countries may affect the health services and 
thus bring in their train pernicious consequences for socio
economic development; 

Reaffirming resolutions WHA30.43, WHA34.36 and 
WHA35.23 on the policy, strategy and plan of action for at
taining the objective of health for all by the year 2000; 

Recalling resolution WHA33.l 7, in which the Health As
sembly decided to concentrate the Organization's activities on 
the support of strategies designed to achieve that objective; 

1. URGES Member States to maintain, or even increase as far as 
possible, the percentage of national budgetary expenditures 
devoted to health; 

2. REQUESTS the Director-General: 

(1) in collaboration with other international organizations 
and institutions, to support Member States in this action; 

(2) to report to a forthcoming Health Assembly on the re
sults of the steps taken in application of this resolution. 

May 1985 

WHA40.30 The Fortieth World Health Assembly, 

Appreciating the outcome of the Technical Discussions held 
at the Fortieth World Health Assembly on economic support for 
national health-for-all strategies, and recalling resolution 
WHA39.22 on the Technical Discussions held during the 
Thirty-ninth World Health Assembly; 

Reaffmning that health is an integral part of development and 
is therefore the responsibility of the health sector, other related 
sectors, the individual and the community in general; 

Further reaffirming that the goal of health for all can only be 
achieved through primary health care, which requires major 
reorientation of policies and perspectives in the way health is 
perceived, protected, provided and delivered; 

A ware that the prevailing adverse trends in the world econ
omy, aggravated in the developing countries by the formidable 
burden of servicing external debts and the deterioration of the 
balance of trade, jeopardize the possibilities of many countries 
to reach the goal of health for all by the year 2000; 

Stressing the need for continued political leadership and de
termination in the face of these adverse trends in order to 
achieve the goal of health for all in the spirit of social equity; 

Mindful of the need to intensify action to increase economic 
support for national strategies for health for all and in particular 
to mobilize and utilize health resources, with emphasis on 
social relevance, equity, managerial efficiency and effective
ness; 

1. URGES Member States: 

(1) to continue to ensure that the health of the most dis
advantaged and vulnerable population groups is protected 
when economic adjustment policies are designed and im
plemented; 

(2) to consider the responsibilities and contributions of all 
potential partners in health development, including health
related sectors, the community, social security agencies, 
nongovernmental organizations, and the private sector, 
when developing national health-for-all strategies, and to 
establish appropriate mechanisms to achieve their maxi
mum involvement and collaboration in financing health de
velopment; 

(3) to review their current patterns of resource allocation 
in the health sector and reorient as appropriate their spend
ing priorities, including allocation of any additional 
resources for the provision of primary health care, giving 
preferential attention to the underserved and the neediest 
segments of population; 

(4) to strengthen the capacity oflocal bodies to mobilize, 
channel and allocate resources and ensure that monies 
raised by health services remain at the disposal of the health 
sector; 
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(5) to take urgent steps to reduce waste and increase ef
ficient use of resources through technical and administrative 
decentralization, better management, information and 
supervision; 

(6) to pay particular attention to the choice of technolo
gies appropriate to each level of the health care system with 
a view to improving efficiency and effectiveness, and de
velop methods for cost control with due regard to maintain
ing the quality of care; 

(7) to encourage more rational use of drugs, thereby 
avoiding misuse and wastage of resources; 

(8) to establish a programme for better management and 
maintenance of equipment through appropriate procedures, 
training of personnel, and ensuring the availability of spare 
parts; 

(9) to pay special attention to health manpower devel
opment in order to raise appreciation of the need for 
efficiency and cost control through new and innovative 
teaching/learning experiences which concentrate on in situ 
problem-solving methods and the use of practical health 
system research; 

( l 0) to establish realistically the costs of implementing their 
national health-for-all strategies and plans which reflect 
national priorities, paying particular attention to future 
recurrent costs, to identify the means of closing any gaps 
between resources required and available, and to review 
health policies and strategies with the joint involvement of 
ministries of health, planning, finance and other relevant 
ministries; 

(11) to evaluate the adequacy of existing revenue-raising 
measures and to explore new financing options consistent 
with the overall goals of equity and effectiveness; 

(12) to strengthen their capacities in financial planning and 
management at all levels, particularly at the district level, 
through training in financial analysis, health economics and 
financial planning and management; by strengthening 
management information systems; and by incorporating 
research and economic analysis as an important input in the 
process of decision-making; 

(13) to consider regulatory measures that will be effective 
in controlling cost increase and maintaining an acceptable 
level of quality in the health services, public and private; 

(14) to promote individual responsibility for health through 
the adoption of healthy life-styles and other measures which 
protect their population from avoidable health risks, thereby 
also reducing the future financial burden on the health care 
system; 

(15) to publicize their health plans to get public under
standing and support; 

(16) to focus on the education of the public in the appro
priate use of health care services, paying special attention to 

the role of women in health and health care, and optimizing 
the use of the mass media in such educational activities; 

2. APPEALS again to the developed countries to increase their 
cooperation with, and assistance to, developing countries 
through bilateral and multilateral channels, including WHO, in 
implementing their national health-for-all strategies, in a spirit 
of self-reliance, mutual respect and social equity in the inter
national economic field; 

3. CALLS upon international and bilateral agencies to increase 
their support to developing countries to accelerate the imple
mentation of national strategies for health for all, and in par
ticular to help strengthen national capacities in research and 
development, in economic analysis and in financial planning 
and management; 

4. REQUESTS the Director-General: 

(l) to publish the report of the Technical Discussions on 
this issue and disseminate it widely to governments, or
ganizations and agencies of the United Nations system, 
academic institutions and other intergovernmental, non
governmental and voluntary organizations; 

(2) to continue to monitor the impact of economic trends 
and policies on the health status of the most disadvantaged 
and vulnerable groups, and to help Member States to iden
tify ways of mitigating their adverse repercussions; 

(3) to promote the exchange of information and experi
ences among countries on approaches and options being 
used for expanding domestic economic support for health 
for all and for the optimum use of their resources; 

(4) to give further guidance to countries on methodo
logies and potentialities of using different options for 
financing; 

(5) to intensify technical cooperation with Member States 
to improve national capabilities in financial planning and 
management and economic analysis of health strategies, 
through relevant training and research activities, including 
the strengthening of centres for such training and research 
in developing countries; 

( 6) to review and strengthen as appropriate WHO capac
ity at regional and global levels to provide the required 
technical support to countries in financial planning and 
management and in economic analysis of their health poli
cies and strategies, and to mobilize additional resources for 
intensifying such support; 

(7) to include in progress reports on the implementation 
of the health-for-all strategy in-depth reviews of efforts 
within countries to obtain economic support for their na
tional strategies, including the use of nationally relevant 
indicators related to resource allocation. 

May 1987 
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EB83.R20 The Executive Board, 

Noting the report of the Director-General on the strengthening 
of primary health care; 1 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 2 

The Forty-second World Health Assembly, 

2. REQUESTS the Director-General: 

(1) to undertake, in view of the increasing problems 
posed by the growing international burden of debt and the 
current prevailing economic stringencies, economic analy
ses in support of improved resource allocation for the health 
sector; where appropriate, such analyses should be under
taken in cooperation with other competent organizations; 

January 1989 

1 Document EB83/1989/REC/l, p. 108. 
2 The Health Assembly adopted, as resolution WHA42.4, the text recommended 
by the Board, after amending the paragraph reproduced. 

EB83.R21 The Executive Board, 

Noting the report of the Director-General on the strengthening 
of primary health care; 1 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 2 

January 1989 

1 Document EB83/1989/REC/l p. 108. 
'For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.3. 

WHA42.3 The Forty-second World Health Assembly, 

Noting the report of the Director-General on the strengthening 
of primary health care; 1 

Recalling resolution WHA40.30 on economic support for na
tional health-for-all strategies; 

Noting United Nations General Assembly resolution 42/198 
on furthering international cooperation regarding the external 
debt problem; 

Convinced of the need for countries to prevent waste of re
sources and to increase efficiency and promote equity by means 
ofimproved management and information systems; 

Recognizing that many countries need support to enable them 
to identify and implement improvements in the management of 
health resources; 

1. URGES Member States: 

(1) to continue to mobilize resources for restructuring na
tional health systems on the basis of the primary health care 
approach and more effective intersectoral coordination of 
action aimed at development; 

(2) to ensure that, in implementing economic adjustment 
programmes, specific measures are taken, in cooperation 
with international financial institutions, to protect the es
sential health services and the population's health status; 

2. CALLS ON the international community: 

(1) to increase cooperation substantially, particularly with 
countries in greatest need; 

(2) to collaborate with countries in ensuring that the pro
vision and use of resources are consistent with national 
plans of action; 

(3) to support catalytic action on the part of WHO as a 
means of ensuring both the effective planning and imple
mentation of health activities by the countries most in need 
and the mobilization of the required resources, with due at
tention to the efficient management of those resources and 
to the coherence and sustainability of the activities thus 
promoted; 

3. REQUESTS the Director-General: 

(1) to seek, by means of action at the highest level, the 
political commitment and extrabudgetary support required 
for effective international cooperation in activities at the 
country level; 

(2) to initiate and promote mechanisms in order to coor
dinate WHO resources and programmes at all levels and 
mobilize the international community for country-specific 
support, focusing on the countries most in need; 

(3) to strengthen the capacity of the Organization at all 
levels to support the development of health management 
capabilities, giving priority where health needs are greatest 
and resources least; 

(4) to give the highest priority to the implementation of 
the measures described above; 

(5) to report to the Forty-third World Health Assembly, 
through the Executive Board, on the action taken. 

May 1989 

1 Document EB83/1989/REC/l, p. 108. 

WHA42.4 The Forty-second World Health Assembly, 

Noting the report of the Director-General on the strengthening 
of primary health care; 1 

Noting United Nations General Assembly resolution 42/198 
on furthering international cooperation regarding the external 
debt problem; 
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Recalling resolution WHA40.30 on economic support for na
tional health-for-all strategies; 

Convinced of the need to improve economic and financial 
analytical capabilities as a means of strengthening management 
of the health sector; 

Concerned about the continuing inappropriate allocation of 
limited resources in the health sector in many countries; 

Recognizing that many countries need support to enable them 
to identify and implement improvements in the management of 
health resources; 

1. URGES Member States: 

(1) to review their priorities and plans of action for 
achieving health for all, in order to ensure that the resources 
available to national health systems are utilized for the 
goals of health for all through primary health care; 

(2) to strengthen their capabilities at all levels for plan
ning, analysing and managing the use of the resources 
available; 

2. REQUESTS the Director-General: 

(1) to undertake economic analyses in support of im
proved resource allocation for the health sector; and to 
assist Member States, in view of the problems posed for 
developing countries by the international burden of debt 
and other economic pressures, to develop the capacity to 
undertake economic analyses that can support improved 
resource allocation for the health sector; where appropriate, 
organizations with competence in economic research should 
be encouraged to cooperate in these activities; 

(2) to strengthen economic and financial analytical capa
bilities in the work of WHO at all levels through training, 
appropriate policy analysis and sustained information 
support, in order to enable countries to rationalize the 
appropriate use of their limited resources and to search for 
alternative mechanisms for financing health activities, in
volving nongovernmental sectors; 

(3) to report to the Forty-third World Health Assembly, 
through the Executive Board, on the action taken. 

May 1989 

1 Document EB83/1989/REC/l, p. 108. 

ADDIDONAL SUPPORT TO THE LEAST 
DEVELOPED AMONG DEVELOPING COUNTRIBS 

EB75.Rl4 The Executive Board, 

Viewing with deep concern the deteriorating health situation 
in the least developed among developing countries; 

RECOMMENDS to the Thirty-eighth World Health Assembly 
the adoption of the following resolution: 1 

January 1985 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA38.16. 

WHA38.16 The Thirty-eighth World Health Assembly, 

Realizing that the deteriorating health situation in the least 
developed among developing countries stands in flagrant con
tradiction to the Global Strategy for Health for All adopted 
unanimously by WHO's Member States; 

REQUESTS the Director-General: 

(1) to mobilize new financial and technical resources to 
support national strategies for health for all in the least de
veloped among developing countries within the existing 
Special Account for Assistance to the Least Developed 
among Developing Countries in the Voluntary Fund for 
Health Promotion; 

(2) to prepare a report for further consideration by the 
Executive Board and the Health Assembly on possible ac
tions which can support these countries in strengthening 
their health infrastructures and thereby enhance their ca
pacities to attract and absorb significant quantities of new 
health resources, including the establishment of a special 
trust health fund to assist them, the strengthening of existing 
special funds, and/or other actions in this respect. 

May 1985 

EB77.R2 The Executive Board, 

Having considered the report of the Director-General on ad
ditional support to national strategies for health for all in the 
least developed among developing countries; 1 

RECOMMENDS to the Thirty-ninth World Health Assembly the 
adoption of the following resolution: 2 

January 1986 

1DocumentEB77/1986/REC/l p. 27. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA39.8. 

WHA39.8 The Thirty-ninth World Health Assembly, 

Recalling resolution WHA38.16; 

Having considered the report of the Director-General on ad
ditional support to national strategies for health for all in the 
least developed among developing countries, and the Executive 
Board's recommendation thereon; 1 
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Noting with satisfaction the efforts of the Director-General to 
mobilize additional resources for priority programmes of tech
nical cooperation with and support to developing countries, 
especially the least developed among them; 

Noting further with appreciation the growth in extrabudgetary 
resources available to the Organization and to developing 
countries for activities in the health field; 

Reiterating its deep concern over the deteriorating health situ
ation in the least developed among developing countries; 

l. EXPRESSES its appreciation for the support given by govern
ments and other donors through their contributions of additional 
resources for the Organization's work; 

2. THANKS the Director-General for his report, and requests 
him to continue his efforts to mobilize additional contributions 
from external sources for support to priority health activities in 
the least developed among developing countries, using all exist
ing mechanisms for the mobilization and application of those 
financial resources; 

3. URGES Member States to cooperate with the Director-Gen
eral in his efforts and to provide additional resources to meet 
the pressing and priority needs of the least developed among 
developing countries in support of their strategies for health for 
all. 

May 1986 

1 Resolution EB77.R2 and document EB77/1986/REC/l, p. 27. 

Monitoring and Evaluation 

For reports on the world health 
situation, see Volume IL page 55. 

EB77.R6 The Executive Board, 

Having considered the report on the evaluation of the Strategy 
for Health for All by the Year 2000 - Seventh Report on the 
World Health Situation; 

Aware that the evaluation of the Strategy at national, regional 
and global levels has yielded valid and useful information 
which must be fully utilized to support the implementation of 
the Strategy; 

Recognizing the need for increased and coordinated efforts by 
Member States to accelerate progress in the implementation of 
their strategies for health for all by the year 2000; 

RECOMMENDS to the Thirty-ninth World Health Assembly the 
adoption of the following resolution: 1 

The Thirty-ninth World Health Assembly, 

1. APPROVES the global report on the evaluation of the Strategy 
for Health for All by the Year 2000, and decides that it should 
be published as the Seventh Report on the World Health Situ
ation; 

9. REQUESTS the Director-General: 

(1) to publish the evaluation report as the Seventh Report 
on the World Health Situation, in accordance with 
resolution WHA36.35, in the six official languages; 

January 1986 

1 The Health Assembly adopted, as resolution WHA39.7, the text recommended 
by the Board, after adding paragraphs 5(6) and 9(6) to the operative part and 
amending the paragraphs reproduced. 

WHA39. 7 The Thirty-ninth World Health Assembly, 

Reaffirming resolutions WHA30.43, WHA34.36, WHA35.23, 
WHA36.35 and WHA37.l 7 concerning the policy, strategy and 
plan of action for attaining the goal of health for all by the 
year 2000; 

Recalling resolution WHA36.35 concerning the preparation 
of the Seventh Report on the World Health Situation on the 
basis of the first evaluation of the Strategy for Health for All by 
the Year 2000, at national, regional and global levels; 

Noting with appreciation that 86% of the Member States 
submitted reports on the evaluation of their national strategies; 

Mindful of the persistent deficiencies in the information sup
port required to back the national managerial process for health 
development and of the consequent difficulties experienced by 
some Member States in generating relevant information and 
using it for the monitoring and evaluation of the Strategy; 

Stressing that the real value of the evaluation can only be 
realized if Member States use all available information to the 
fullest extent for accelerating the implementation of their 
strategies for health for all; 

Emphasizing that the achievement of the goal of health for all 
by the year 2000 requires continuing political commitment and 
is intimately linked to socioeconomic development, and to the 
preservation of peace; 

1. APPROVES the global report on the evaluation of the Strategy 
for Health for All by the Year 2000; 1 

2. NOTES with satisfaction the efforts made by Member States 
to evaluate the effectiveness of their strategies and transmit 
their reports to WHO, and calls upon Member States which 
have not done so to undertake such action urgently; 

3. CONGRATULATES Member States which have made progress 
in the implementation of their strategies for health for all; 
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4. DECIDES to modify the plan of action for implementing the 
Global Strategy for Health for All, 2 as recommended by the 
regional committees, by instituting reporting on monitoring of 
the Strategy every three years instead of every two, to allow 
more time to strengthen the national monitoring and evaluation 
process and the related information support; 

5. URGES Member States: 

(1) to make use of their evaluation reports to guide fur
ther their national health policies and health development 
processes towards the achievement of the goal of health for 
all, and to involve decision-makers, community leaders, 
health workers, nongovernmental organizations and people 
from all walks of life in the attainment of national health 
goals; 

(2) to maintain high-level political commitment to social 
equity and leadership for the further implementation of na
tional strategies, including the reduction of socioeconomic 
and related health disparities among people, thus fulfilling a 
fundamental requisite for the achievement of health for all; 

(3) to pursue vigorously actions aimed at strengthening 
the management of their health system based on primary 
health care, including the information support required for 
its monitoring and evaluation; 

(4) to accelerate efforts to obtain the collaboration of all 
health-related sectors and develop effective mechanisms for 
their coordinated support to achieve health goals; 

(5) to strengthen further the health system infrastructure 
based on primary health care, in order to make full use of 
all available health resources; 

(6) to lay particular emphasis on district health systems 
based on primary health care defining targets for the inte
grated delivery of essential elements of primary health care 
until all districts and all elements are covered; 

(7) to promote relevant research and the use of appropri
ate health technology in their national health system; 

(8) to investigate all feasible means of financing the im
plementation of their national strategies for health for all, 
including the rational and optimal use of national resources 
and external funding; 

6. URGES the regional committees; 

(1) to give appropriate attention to the dissemination and 
use of findings of the evaluation report to support the im
plementation of national and regional strategies and to 
make the best use of WHO resources at regional and na
tional levels; 

(2) to promote mutual cooperation and exchange of ex
perience among countries with regard to national health 
development based on primary health care; 

(3) to intensify further the mobilization of resources for 
the Strategy; 

(4) to carry out the next monitoring of the regional 
strategies in 1988; 

7. REQUESTS the Executive Board: 

(1) to continue to monitor and evaluate actively the prog
ress in the implementation of the Global Strategy, in order 
to identify critical issues and areas requiring action by 
Member States and the Secretariat; 

(2) to explore other practical and effective economic 
approaches for financing the national health strategies, in
cluding the mobilization of support from other sectors; 

(3) to carry out the next review of the monitoring of the 
Global Strategy for Health for All in January 1989 and to 
report to the Forty-second World Health Assembly; 

8. DECIDES that the Forty-second World Health Assembly shall 
review the report on the second monitoring of the Global 
Strategy for Health for All, in accordance with the revised plan 
of action; 

9. REQUESTS the Director-General: 

(1) to publish the Seventh Report on the World Health 
Situation, prepared on the basis of the report on the evalu
ation of the Strategy, in accordance with resolution 
WHA36.35, in the six of official languages; 

(2) to disseminate the report widely to governments, or
ganizations and agencies of the United Nations system, and 
other intergovernmental, nongovernmental and voluntary 
organizations; 

(3) to use the national, regional and global reports to 
guide WHO's cooperation for health development and, in 
particular, as the basis for WHO's response to the needs of 
Member States in the Eighth General Programme of Work; 

( 4) to intensify technical cooperation with Member States 
to strengthen the management of health systems, including 
information support mechanisms; 

(5) to continue to support Member States in developing 
and implementing their strategies to reach the goal of health 
for all by the year 2000 and their alternative economic 
strategies for the attainment of that goal; 

(6) to support Member States in particular in establishing 
or strengthening district health systems based on primary 
health care; 

(7) to intensify support to the least developed countries, 
with particular emphasis on rationalizing the use of avail
able resources and mobilizing additional financial resources 
for strengthening their health infrastructure from national, 
international, bilateral and nongovernmental sources; 
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(8) to support the monitoring and evaluation of the Strat
egy at national, regional and global levels. 

May 1986 

1 Subsequently updated and published as Evaluation of the Strategy for Health for 
All by the Year 2000: Seventh Report on the World Health Situation. Vol. 1: 
Global review. Geneva, World Health Organization, 1987. 
2 Plan of action for implementing the Global Strategy for Health for All. Geneva, 
World Health Organization, 1982, reprinted 1986 ("Health for All" Series, No. 7). 

EB81(2) The Executive Board considered the report of its 
Programme Committee on the manner and schedule of report
ing by the Director-General to the Executive Board and the 
Health Assembly on the work of WHO and on progress in im
plementing the Global Strategy for Health for All. It took note 
of the complex schedule of reporting on a wide range of sub
jects; thanked the Programme Committee and the Secretariat for 
the information provided; and requested the Programme 
Committee to review the matter in greater depth at its thirteenth 
session, to be held during 1988, on the basis of the present dis
cussion, and to present to the eighty-third session of the Board 
proposals for rationalization of the types and periodicity of 
reports that the Director-General is required to provide to the 
governing bodies. 

January 1988 

EB83.Rll The Executive Board, 

Having considered the report of its Programme Committee on 
monitoring progress in implementing strategies for health for 
all; 

Noting that the report reveals positive results in the imple
mentation of primary health care in a number of countries, but 
also recognizing the need for continued and increased efforts by 
Member States to accelerate this progress; 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 1 

January 1989 

1 The Health Assembly adopted as resolution WHA42.2 the text recommended by 
the Board, after adding paragraphs 1(1), 4(2) and 4(6) to the operative part. 

WHA42.2 The Forty-second World Health Assembly, 

Reaffirming resolutions WHA30.43, WHA32.30, WHA34.36 
and WHA35.23 concerning the policy, strategy and plan of 
action for attaining the goal of health for all by the year 2000; 

Further reaffirming the endorsement, by resolution 
WHA41.34, of the statement of"Alma-Ata reaffirmed at Riga" 
emphasizing that the Declaration of Alma-Ata remains valid for 
all countries at all stages of social and economic development 

and that the application of its principles should therefore be 
maintained beyond the year 2000; 

Recalling resolution WHA39.7, which led to the preparation 
of the second report on monitoring progress in the implemen
tation of strategies for health for all, and noting with satisfac
tion that 86% of Member States submitted reports on the prog
ress of their national strategies; 

Bearing in mind resolution WHA4 l .27 which stresses the use 
and development of epidemiology in support of health-for-all 
strategies; 

Mindful of the continuing difficulties experienced by Member 
States in obtaining relevant and comprehensive information for 
the monitoring and evaluation of their national strategies; 

Aware that worldwide economic trends have seriously ham
pered the efforts of many Member States to reduce social 
inequities and, in some situations, have worsened the plight of 
the poor; 

Noting the progress made, but recognizing the need to accel
erate implementation of health-for-all strategies in order to 
achieve the goals and targets set by Member States for the 
year 2000; 

1. URGES Member States: 

(1) to maintain the political commitment to reduce the in
equities among the different population groups, and to 
strengthen the infrastructure of the health services so as to 
achieve the objectives of the five challenges contained in 
the second report on monitoring progress in implementing 
strategies for health for all; 

(2) to utilize fully all relevant information for their 
reports on the monitoring of progress in implementing na
tional strategies for health for all in order to reorient and 
adjust as required their health policies and strategies and to 
further sensitize and actively involve leaders at all levels, as 
well as health workers, the public and the media, in achiev
ing goals for health and social equity; 

(3) to continue the development and reorientation of their 
health systems, taking account of the practical realities on 
the basis of an affordable and sustainable primary health 
care approach; 

(4) to intensify efforts to strengthen both the health in
frastructure for the delivery of appropriate health care and 
managerial capacities, particularly at district and commu
nity levels, so as to improve interaction between health pro
grammes and between the health and related sectors; 

(5) to enhance their capacities for using health informa
tion and epidemiology, in association with other sciences, 
for purposes of assessing and projecting their health needs 
on a continuous basis, developing and reorienting strategies, 
implementing and monitoring health programmes, and 
evaluating outcomes; 
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(6) to take innovative and accelerated measures to de
velop and reorient their health personnel so that they are 
technically qualified, socially motivated and responsive to 
the people's health and social needs; 

(7) to develop and use relevant research and facilitate the 
adaptation and application of appropriate health technology 
to support their national health strategies; 

(8) to make optimum use of all available financial resour
ces through improved efficiency and sharper focus on 
priority health problems and geographically and socially 
disadvantaged areas; 

(9) to intensify their efforts to mobilize additional resour
ces for sustainable health development; 

(10) to continue to monitor progress and to carry out the 
second evaluation of their strategies in time for the 1992 
world health situation report; 

2. URGES the regional committees: 

(l) to give appropriate attention to the dissemination and 
use of the findings of the monitoring report; 

(2) to continue to promote cooperation and the exchange 
of experience among countries in implementing their 
national health-for-all strategies; 

(3) to encourage efforts to mobilize and coordinate fman
cial resources in support ofnational and regional strategies; 

(4) to support the implementation of the second evalu
ation of the regional strategies in 1991; 

3. REQUESTS the Executive Board: 

(1) to continue to monitor progress in the implementation 
of the Global Strategy for Health for All, in order to 
identify critical issues and the action required by WHO and 
its Member States; 

(2) to promote and review innovative approaches for 
accelerating implementation of the strategy, particularly in 
areas experiencing continuing difficulties such as the devel
opment and reorientation of human resources policies, the 
financing of health strategies, and the strengthening of the 
management of health systems, including information sup
port and research and development activities; 

(3) to review the global indicators in order to assess their 
adequacy and relevance; 

(4) to review the report on the next evaluation of the 
strategy for submission to the Forty-fifth World Health 
Assembly in 1992; 

4. REQUESTS the Director-General: 

(1) to disseminate the report on monitoring progress to 
Member States, organizations and agencies of the United 

Nations system, other intergovernmental, nongovernmental 
and voluntary organizations and the media; 

(2) to assist Member States, in view of the problems 
posed for developing countries by the international burden 
of debt and other economic pressures, to develop the ca
pacity to undertake economic analyses that can support im
proved resource allocation for the health sector; where ap
propriate, organizations with competence in economic re
search should be encouraged to cooperate in this assistance 
to Member States; 

(3) to strengthen technical cooperation with Member 
States in order to improve their capabilities in management, 
research and development, and information support, 
including epidemiological analysis; 

(4) to use the resources of the Organization in order to 
accelerate implementation of the Global Strategy and to 
support research and development in resolving identified 
critical issues; 

(5) to intensify support to the least developed countries 
and other Member States experiencing the greatest diffi
culties in achieving their health and social equity goals, and 
to make particular efforts to mobilize and coordinate inter
national resources to support sustainable health develop
ment; 

(6) to continue to urge governments and nongovemmental 
organizations to promote and support the role of women at 
all levels of leadership, including in communities, to in
crease their participation in health and related sectors, and 
to improve their educational and socioeconomic status in 
society; 

(7) to continue to support the monitoring and evaluation 
of the Global Strategy at national, regional and global lev
els, with particular emphasis on simplifying and improving 
the relevant tools and procedures. 

May 1989 

EB85.R5 The Executive Board, 

Recalling resolution WHA34.36 adopting the Global Strategy 
for Health for All by the Year 2000, which requested the 
Executive Board inter alia to monitor and evaluate the Strategy 
at regular intervals; 

Recalling resolutions WHA37.17 and WHA42.2 requesting 
that steps be taken to review the global indicators for monitor
ing and evaluation of the Strategy in order to assess their 
adequacy and relevance; 

Having considered the report of the Director-General on pro
gress in implementing the Global Strategy for Health for All - a 
review of the evaluation methods, 1 which includes the recom
mendations made at an interregional consultation held in 
Brazzaville in October 1989 to review the global indicators; 
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Noting that the reformulated indicators remain, where possi
ble, consistent with the original indicators so that the analysis of 
trends will not be disrupted; 

Mindful of the multiple constraints faced by a number of 
countries in implementing the monitoring and evaluation proc
ess as a regular part of their health system management; 

Recognizing that such countries need support to enable them 
to improve their national monitoring and evaluation process; 

Stressing the need to choose few and essential global indica
tors so that countries can use at least these indicators for moni
toring and evaluation; 

Recalling resolution WHA41.27 urging Member States to 
make greater use of epidemiological data, concepts and meth
ods in preparing, updating, monitoring and evaluating their 
health-for-all strategies; 

Bearing in mind that the report on the role of epidemiology in 
attaining health for all, which was submitted by the Director
General to the Forty-second World Health Assembly, described 
the epidemiological capabilities essential in both WHO and 
Member States for achieving the goal of health for all; 

1. ENDORSES the reformulated global indicators as proposed by 
the Director-General and amended in the light of the Executive 
Board's discussion; 2 

2. REQUESTS Member States to use these indicators, as a mini
mum, for the monitoring and evaluation of their national 
strategies, and particularly for the 1990-1991 second evaluation 
round; 

3. REQUESTS the regional committees to use these indicators, as 
a minimum, in preparing the second evaluation reports on the 
regional strategies; 

4. REQUESTS the Director-General: 

(1) to provide the necessary support to ensure that coun
tries can carry out the second evaluation, strengthen their 
application of the process, and integrate the process as an 
essential part of their health system management; 

(2) to mobilize all the resources necessary to accelerate 
the development and strengthening of essential national and 
WHO epidemiological capabilities. 

January 1990 

1 Document EB85/1990/REC/l, p. 24. 
2 See document EB85/1990/REC/l, p. 29. 

EB89.R6 The Executive Board, 

Having considered the report on implementation of the Global 
Strategy for Health for All by the Year 2000, second evalu
ation; and Eighth Report on the World Health Situation; 

Aware that the second evaluation of the implementation of 
the Strategy at national, regional and global levels has yielded 

valid and useful information that must be fully utilized to sup
port the implementation of the Strategy and the Ninth General 
Programme of Work; 

Recognizing the need for increased and coordinated efforts at 
national and international levels to accelerate progress in the 
implementation of health-for-all strategies, 

RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

January 1992 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA45.4. 

WHA4S.4 The Forty-fifth World Health Assembly, 

Having considered the report on the implementation of the 
Global Strategy for Health for All by the Year 2000, second 
evaluation; and eighth report on the world health situation; 

Reaffirming resolutions WHA30.43, WHA34.36 and 
WHA39.7 concerning the Global Strategy for Health for All 
and its evaluation; 

Recalling resolution WHA42.2, operative paragraph 1 (10) of 
which requested Member States to carry out the second evalu
ation of the implementation of the Strategy in time for the 1992 
world health situation report; 

Noting with appreciation the increased participation of 
Member States in this evaluation, 

1. APPROVES the report on the evaluation of implementation of 
the Global Strategy; 

2. EXPRESSES its appreciation of the efforts made by Member 
States to evaluate implementation of their strategies, particu
larly through primary health care, and to transmit their reports 
to WHO, and calls upon Member States that have not done so to 
undertake such action urgently; 

3. CONGRATIJLATES Member States on their progress in im
plementing their strategies for health for all; 

4. URGES Member States: 

(1) to make use of their national evaluations and the 
global and regional reviews to define a new operational 
framework for public health action that involves decision
makers, community leaders, health workers, nongovem
mental organizations and people from all sectors of society 
in the attainment of national health goals; 

(2) to maintain high-level political commitment to 
achieving social equity by accelerating the implementation 
of national strategies for health for all and encouraging the 
involvement of individuals and communities in health 
development; 

(3) to intensify action aimed at strengthening the health 
infrastructure on the basis of the principle of primary health 
care so as to respond to the five challenges identified in the 
report; 
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(4) to review and redefine the role of governments in 
ensuring universal access to integrated health services of 
acceptable quality, with particular emphasis on health pro
motion and disease prevention; 

(5) to improve the production, allocation and utilization 
of financial, human and technological resources in order to 
meet high-priority health needs, with particular attention to 
the development of efficient and equitable financing 
mechanisms and the balance between public and private 
services; 

5. URGES the regional committees: 

(l) to disseminate and apply the findings of the evalu
ation report in order to promote mutual cooperation and 
exchange of experience between countries and to accelerate 
the implementation of national and regional strategies, 
making the best use of WHO resources at regional and na
tional levels; 

(2) to carry out the third monitoring of the implementa
tion of the regional strategies in 1994; 

6. REQUESTS the Executive Board: 

(1) to continue to monitor and evaluate actively progress 
in the implementation of the Global Strategy, in order to 
identify critical problems and areas that require action by 
Member States and the Organization; 

(2) to review the third monitoring of the implementation 
of the Global Strategy in January 1995 and to report to the 
Forty-eighth World Health Assembly; 

7. REQUESTS the Director-General: 

(1) to publish the Eighth Report on the World Health 
Situation, prepared on the basis of the second evaluation of 
the implementation of the Global Strategy; 

(2) to use the national, regional and global reports to 
guide WHO's cooperation through the formulation of inter
national health policy, strategies and programmes; 

(3) to take into account the recommendations of impor
tant international deliberations and forums in accelerating 
the implementation of the Strategy; 

(4) to continue providing support to Member States in 
implementing their national strategies, and in improving 
their capacity in the management of health systems, includ
ing information support; 

(5) to further intensify support to countries in greatest 
need, with particular emphasis on strengthening the health 
infrastructure and on developing national capacities for ef
ficient and effective use of domestic and external resources 
to meet the health needs of the people; 

(6) to support the monitoring and evaluation of the 
Strategy at national, regional and global levels. 

May 1992 

1.2 TECHNICAL COOPERATION 

1.2.1 

1.2.2 

POLICY AND GUIDING PRINCIPLES FOR 
TECHNICAL COOPERATION 

See Volume II, page 10. 

For operational activities for develop
ment within the United Nations system, 
see resolutions EB87.R20, EB89.Rl 5 
and WHA45.18,pages 214-215. 

SPECIFIC ASPECTS OF TECHNICAL 
COOPERATION 

For the special programme of technical 
cooperation in mental health, see Vol
ume IL page 102. 

1. Technical Cooperation among Developing Countries 

See also Volume II, 
page 14. 

WHA38.23 The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA28.75, WHA28.76, WHA29.48, 
WHA30.30, WHA30.43, WHA31.41, WHA32.27 and 
WHA34.36, the importance of technical and economic coop
eration among developing countries (TCDC/ECDC) as a fun
damental element of national, regional and global strategies, 
and the need to strengthen the WHO programme to promote 
TCDC/ECDC and provide support to developing countries for 
the establishment and implementation of that form of coopera
tion; 

Reaffirming resolutions WHA35.24, WHA37.16 and 
WHA37.17, especially in view of the concrete activities initi
ated during 1984 in implementing the medium-term programme 
(1984-1989) and the initial plan of action (1984-1985) adopted 
by the Eighth Meeting of Ministers of Health of the Non-
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Aligned and other Developing Countries and welcomed by the 
Thirty-seventh World Health Assembly; 

Noting with satisfaction from his introduction to the proposed 
programme budget for the financial period 1986-1987 that the 
Director-General intends to initiate action to build up critical 
masses of health-for-all leaders, and considering the need for 
the preparation of a comprehensive strategy for leadership 
development through a variety of actions; 

Expressing appreciation of the concrete action taken by the 
developing countries in the implementation of their medium
term programme (1984-1989) and initial plan of action (1984-
1985) in support of the goal of health for all by the year 2000, 
and particularly the initiation of the process of building up criti
cal masses of health-for-all leaders through international and 
national colloquia on leadership development for health for all 
and TCDC and other complementary activities; 

Recognizing that the international and national colloquia on 
leadership development for health for all and TCDC organized 
in Brioni, Yugoslavia, in 1984 and programmed for 1985 and 
1986 in Cuba, Thailand, the United Republic of Tanzania, and 
Yugoslavia, are concrete efforts for the building-up of critical 
masses of health-for-all leaders; 

1. WELCOMES and strongly supports the priority given by the 
Director-General, in his introduction to the proposed pro
gramme budget for the financial period 1986-1987, to the 
objective of building up critical masses of health-for-all leaders; 

2. CALLS UPON all Member States, especially developed coun
tries, and international organizations and bilateral, multilateral, 
nongovernmental and voluntary agencies, to concentrate their 
technical and financial cooperation on programmes, actions and 
activities relating to TCDC/ECDC; 

3. REQUESTS the Director-General: 

(1) to establish and/or strengthen specific focal points for 
the promotion and support of TCDC/ECDC in the regional 
offices of WHO, in accordance with resolution WHA32.27, 
and to strengthen the capacity of WHO programme coordi
nators at the country level, 1 in order to secure the most ef
fective catalytic action and support of WHO at all levels to 
countries carrying out TCDC programmes and activities to 
implement strategies for health for all by the year 2000; 

(2) to report to the Executive Board and to the Health 
Assembly, in even-numbered years, on the progress made 
in the catalytic and supportive action of WHO for TCDC/ 
ECDC; 

4. REQUESTS the Executive Board to give particular impor
tance to the promotion and support of TCDC/ECDC in 
preparing the Eighth General Programme of Work covering a 
specific period and when reviewing programme budget proposals. 

May 1985 

I See in this connection the decisions concerning the role of WHO representatives, 
p.34. 

WHA42.37 The Forty-second World Health Assembly, 

Mindful of the principles of, and obvious need for, technical 
cooperation among developing countries (TCDC) and of the 
interest shown by the Health Assembly in its resolutions 
WHA31.41, WHA31.51, WHA32.27, WHA35.24, WHA36.34, 
WHA37.15, WHA37.16, WHA38.23, WHA39.23, WHA40.17 
and WHA40.30 in strengthening this type of cooperation with a 
view to improving the health situation in the developing coun
tries; 

A ware that the developing countries are making a consider
able effort to find new ways of fostering TCDC through the 
identification of skills and needs in the health sector, and es
pecially through the promotion of national TCDC centres for 
research and training to offer training to specialists in various 
branches of health; 

Recognizing the important role which must be played by 
WHO as a catalyst and support to the development ofTCDC; 

Endorsing the analysis made by the non-aligned and other de
veloping countries interested in the present status of TCDC and 
the participation of WHO in its promotion; 

1. THANKS the Director-General for his interest in the devel
opment ofTCDC; 

2. URGES Member States: 

(1) to collaborate in the endeavour to develop TCDC as 
an effective means of cooperation towards the achievement 
of health for all by the year 2000; 

(2) to make specific proposals to WHO for technical co
operation between the Organization and the developing 
countries which take account of the contribution each coun
try can make to TCDC programmes; 

(3) to encourage the relevant institutions in their countries 
to strengthen their TCDC functions and capabilities; 

(4) to allocate funds for the strengthening of TCDC ac
tivities in their region or other regions; 

3. URGES the Director-General to strengthen the TCDC aspect 
of all WHO programmes; 

4. REQUESTS the Director-General: 

(1) to give priority to the implementation of the resolu
tions of the Health Assembly relating to activities which 
should be carried out by the Organization to provide sys
tematic support to TCDC; 

(2) to allocate resources as he deems fit from his Devel
opment Programme to facilitate the establishment and 
operation of TCDC activities in existing or future national 
research and training centres, and to encourage the Regional 
Directors to do likewise; 

(3) to promote, through the focal points for TCDC at the 
regional offices, TCDC programmes in countries and the 
appropriate exchange of information for the conclusion of 
cooperation agreements in the fields determined by the 
countries and the Organization; 
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(4) to encourage and assist in the identification by the de
veloping countries of appropriate institutions among those 
already existing for each region and/or sub-region, to be en
trusted with the task of initiating and developing TCDC 
programmes and projects in health and health-related fields; 

5. REQUESTS the Director-General and the Regional Directors 
to report to the Health Assembly and the regional committees 
respectively, in even-numbered years, on the progress made in 
the implementation of this resolution. 

May1989 

NON-ALIGNED AND OTHER DEVELOPING COUN1RIES 

WHA40.17 The Fortieth World Health Assembly, 

Noting with great satisfaction the decisions taken by a group 
of Member States - the non-aligned and other developing coun
tries - concerning the implementation of the Strategy for Health 
for All by the Year 2000; 

Stressing the importance of the decisions adopted by the non
aligned and other developing countries as expressed in their 
resolution 1 on the implementation of the Strategy for Health for 
All by the Year 2000 and technical cooperation among develop
ing countries; 

1. CONGRATULATES the non-aligned and other developing 
countries on their continuing political commitment and vigor
ous efforts to attain the goal of health for all; 

2. REQUESTS the Director-General to mobilize support for 
these and other Member countries for the implementation of 
their strategies for achieving health for all and for technical 
cooperation among them, and to keep the Health Assembly in
formed of the progress made. 

May 1987 

I Document WHA40/1987/REC/1, p. 49. 

WHA41.30 The Forty-first World Health Assembly, 

Noting with great satisfaction the decisions taken by a group 
of Member States - the non-aligned and other developing coun
tries - concerning the implementation of technical cooperation 
among developing countries; 

Reiterating that peace and security are essential to health, and 
therefore condemning all actions that disturb other countries' 
peace and security; 

Stressing the importance of the decisions adopted by the non
aligned and other developing countries regarding the need for 
countries to attain self-reliance through technical cooperation; 

1. CONGRATULATES the non-aligned and other developing 
countries on their continuing political commitment and vigor-

ous efforts to attain the goal of health for all through technical 
cooperation; 

2. DEPLORES the interference of any country in other countries' 
self-reliance and their national social, economic and health 
development efforts; 

3. REQUESTS the Director-General to mobilize support for 
these and other Member countries in the implementation of 
their strategies to achieve self-reliance through technical coop
eration, and to keep the Health Assembly informed of the pro
gress made. 

May 1988 

CENTRAL AMERICA AND PANAMA 

WHA39.23 The Thirty-ninth World Health Assembly, 

Cognizant of the concerted efforts deployed by the Central 
American countries and PAHO/WHO with a view to attaining 
the goal of health for all through implementation of the health 
priorities plan for Central America and Panama supported by 
the Health Assembly in its resolution WHA37.14; 

A ware that the situation of tension and violence that exists in 
the Central American region has unfavourable effects on the 
health of the population and is an obstacle to achieving the 
objective set of health for all by the year 2000; 

Bearing in mind the principle laid down in the WHO Consti
tution according to which the health of all peoples is funda
mental to the attainment of peace and security; 

Recalling that the United Nations General Assembly at its 
fortieth session proclaimed 1986 as the International Year of 
Peace; 

1. CONGRATULATES the governments of the countries of the 
Central American isthmus for the effort of cooperation that has 
found expression in the "Plan of priority health needs - a bridge 
to peace", and urges them to extend the principles of that initia
tive to all domains so as to establish peace and cooperation 
between the countries of the region; 

2. URGES the Member States to unite their efforts in the search 
for negotiated solutions for the establishment of peace in the 
region and to assign resources to support development and con
tribute to the well-being and health of the peoples of the Central 
American isthmus; 

3. REITERATES the request contained in resolution WHA37.14 
to Member States and international organizations to provide 
technical and financial assistance with a view to overcoming 
the negative effects of the situation and thus helping to make 
health a bridge to peace and solidarity among the peoples; 

4. REQUESTS the Director-General to collaborate in finding 
such funds and channelling them through the WHO Regional 
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Office, and to report to the Fortieth World Health Assembly on 
the matter. 

May 1986 

WHA41.32 The Forty-first World Health Assembly, 

Reaffmning that health is an inalienable right of all peoples; 

Concerned at the difficult health situation now being experi
enced by the people of Panama; 

I . URGES all Member States to refrain from taking measures 
which could be detrimental to the health of the people of 
Panama; 

2. INVITES all Member States to intensify technical cooperation 
in the field of health, especially among developing countries, 
with the aim of attaining the goal of health for all by the 
year 2000. 

May 1988 

WHA43.9 The Forty-third World Health Assembly, 

Bearing in mind the resolutions of the United Nations General 
Assembly encouraging technical cooperation among developing 
countries (TCDC), and its endorsement of the Declaration and 
the Plan of Action of the United Nations Conference on 
Technical Cooperation among Developing Countries, held in 
Buenos Aires in 1978; and recalling Health Assembly resolutions 
reaffirming WHO's commitment to TCDC as an indispensable 
instrument for health development and for the implementation 
of strategies for health for all; 

Recognizing the need for continued improvement of technical 
cooperation among developing countries as an indispensable 
mechanism for attaining their self-reliance in national health 
development; 

A ware of the worldwide concern at the known management 
deficiency in national health systems confirmed by monitoring 
and evaluation of national strategies for health for all in 1985 
and 1988, indicating that inadequate management capacities 
constitute one of the key obstacles to fulfilling health-for-all 
and primary health care policies; 

Recognizing that, to provide technical support to the minis
tries of health, as well as necessary linkages between policy and 
technical levels, national networks of institutions for health 
development and TCDC or equivalent bodies are required; 

A ware of the need for developing countries themselves to 
provide financial resources for strengthening national manage
ment capacities to facilitate effective and timely identification 
of their national needs and priorities for health development and 
TCDC; 

Further recognizing that sustained efforts should be made, 
nationally and internationally, for the mobilization of additional 
resources in support of implementation of health-for-all strate
gies and primary health care, and their allocation to priorities 
determined in national plans of action for health for all; 

Recognizing with appreciation WHO support for the imple
mentation of the first Medium-term Programme on TCDC for 
Health for All, for the period 1984-1989, which was a clear 
expression of developing countries' commitment to the imple
mentation of the WHO Seventh General Programme of Work; 

Noting with satisfaction the Declaration of the Ninth Con
ference of Heads of State or Government of Non-aligned 
Countries, held in Belgrade in 1989, as well as the adoption by 
the ministers of health of non-aligned and other developing 
countries of the second Medium-term Programme on TCDC for 
Health for All, for the period 1990-1995, an Initial Plan of 
Action on TCDC for Health for All (1990-1991), and the 
Declaration on Health as a Foundation for Development, as a 
contribution by developing countries towards health for all 
through primary health care; 

I. COMMENDS the Director-General for the action taken to 
intensify international technical cooperation for accelerated 
implementation of primary health care in the least developed 
and other developing countries facing serious economic diffi
culties and debt problems; 

2. CALLS UPON all Member States to provide every possible 
support to the Medium-term Programme on TCDC for Health 
for All for the period 1990-1995, and the Initial Plan of Action 
for 1990-1991, and to any other relevant programmes and 
activities based on TCDC; and especially upon developing 
countries to make optimal use of WHO resources, particularly 
for carrying out TCDC activities; 

3. URGES developing countries: 

(1) to mobilize effectively their human and financial re
sources for the development and operation of the networks 
of national institutions for health development and TCDC; 

(2) to encourage relevant national institutions to 
strengthen their TCDC function and capacities and to act as 
clearing houses for information on national needs and pri
orities with respect to the development and implementation 
of national strategies for health for all, particularly those 
needs that are amenable to TCDC, and provide them with 
the financial resources required; 

(3) to facilitate the identification of suitable institutions 
for health development and TCDC, in close collaboration 
with WHO, for intensified technical cooperation at the 
intercountry or regional levels leading to the initiation of in
ternational resource network development for carrying out 
specific technical cooperation in support of the implemen
tation of the Medium-term Programme on TCDC for Health 
for All for the period 1990-1995, by, in the first instance, 
formulating and implementing concrete TCDC activities for 
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the period 1990-1991 along the lines of the Initial Plan of 
Action; 

(4) to request, as feasible and appropriate, the existing 
institutions for health development and TCDC to assist the 
initiation and strengthening of similar institutions at the 
national, subregional, regional and international levels; 

(5) to explore and identify possibilities available in 
United Nations bodies (in particular UNDP) and other inter
national agencies for providing financial and other support 
for the implementation of TCDC activities; 

4. CALLS UPON the developed countries to intensify their 
support to the developing countries, particularly the least devel
oped among them, for accelerated implementation of strategies 
for health for all through primary health care, by providing 
financial resources through bilateral and multilateral channels, 
including WHO, for effective implementation of health 
development programmes, and expresses the hope that the 
forthcoming conference on the least developed countries will 
enable greater priority to be given to the health sector in the 
context of development aid; 

5. REQUESTS the Director-General: 

(1) to give priority to the implementation of the resolu
tions of the Health Assembly concerning TCDC and to 
organize effective coordination ofWHO's programmes and 
activities in support of TCDC for Health for All; 

(2) to establish and/or strengthen focal points for TCDC 
in the regional offices and headquarters at the appropriate 
levels, to enable them to coordinate effectively WHO's sup
port to TCDC activities; 

(3) to identify from among already existing institutions in 
each region and/or subregion those to be entrusted with the 
function of regional and/or subregional collaborating centre 
for health development and TCDC; 

(4) to mobilize WHO's technical and financial resources to 
support developing countries, individually and collectively, 
to develop new approaches for enhancing international 
technical cooperation among themselves, with developed 
countries and with WHO and other United Nations, 
international and bilateral agencies for more effective 
implementation of primary health care; 

(5) to support implementation of the Medium-term Pro
gramme on TCDC for Health for All, 1990-1995, the Initial 
Plan of Action, and other TCDC programmes and activities 
by providing necessary financial resources from the 1990-
1991 programme budget, and by making provision in the 
1992-1993 programme budget allocation in all regions, and 
to provide catalytic support to the establishment and 
operation of subregional, regional and global collaborating 
institutions for health development and TCDC; 

(6) to promote, coordinate and catalyse interagency sup
port to institutions implementing TCDC for health~for-all 
activities at the subregional, regional and global levels; 

6. FURTIIER REQUESTS the Regional Directors to report to the 
regional committees in odd-numbered years, and the Director
General to report to the Executive Board and Health Assembly 
in the following even-numbered years, on progress made in the 
implementation of this resolution. 

May 1990 

CARIBBEAN COOPERATION IN HEALTII 

WHA40.16 The Fortieth World Health Assembly, 

Recognizing the long tradition of subregional cooperation in 
the English-speaking Caribbean; 

Sensitive to the current threat and/or danger of deterioration 
of environmental conditions and health services of the countries 
of this subregion as a result of their economic constraints, and 
to the measures which must be taken to deal with them; 

Having heard the presentation on the Caribbean Cooperation 
in Health initiative which gives another opportunity for the 
Caribbean countries to work cooperatively to strengthen further 
their health systems and improve the health of the people 
through a focused approach; 

1. CONGRATIJLATES the countries of the subregion on their 
continuing efforts to work cooperatively towards strengthening 
their health systems and address some of the most important of 
their environmental problems; 

2. URGES Member States and the international organizations to 
support the Caribbean Cooperation in Health initiative; 

3. REQUESTS the Director-General to assist the WHO Regional 
Office for the Americas and the Caribbean Community in 
mobilizing from potential donors such financial and technical 
resources as may facilitate the optimum development of the 
Caribbean Cooperation in Health. 

May 1987 

ANDEAN COOPERATION IN HEALTII 

WHA43.8 The Forty-third World Health Assembly, 

Informed of the initiative of the Governments of the Andean 
countries in the field of cooperation in health; 

Aware of the long tradition in that subregion regarding the 
improvement of the standard of living and health of its inhabi
tants through coordinated and intercountry measures; 

Noting the desire of the countries of that subregion to work 
closely together on selected priority health problems in a true 
spirit of technical cooperation; 
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Recognizing that such initiatives are being undertaken suc
cessfully in other subregions of the Americas; 

1. CONGRATULATES the countries of the subregion on their 
continuing efforts to solve common health problems through 
cooperation; 

2. URGES Member States and international and nongovernmen
tal organizations to support the Andean Cooperation in Health 
initiative; 

3. REQUESTS the Director-General to support the WHO 
Regional Office for the Americas and the Governments of the 
Andean countries in identifying ways of promoting, strengthen
ing and facilitating Andean Cooperation in Health. 

Mayl990 

2. Other Specific Aspects 

See also Volume II, 
page 18. 

LEAST DEVEWPED COUNTRIES 

For additional support to national 
strategies for health for all in the least 
developed among developing countries, 
seepage 9. 

ASSISTANCE TO TIIE FRONT-LINE STATES, LES01HO 
AND SWAZILAND 

WHA38.28 The Thirty-eighth World Health Assembly, 

Considering that the front-line States and Lesotho continue to 
suffer from the consequences of armed banditry, political and 
economic destabilization by the South African racist regime 
which hamper their economic and social development; 

Considering that the front-line States and Lesotho have to 
accept enormous sacrifices to rehabilitate and develop their 
health infrastructure which has suffered as a result of military 
destabilization planned, directed and carried out by the South 
African racist regime; 

Considering also resolutions AFR/RC31/R.12 and AFR/RC32/R.9 
of the Regional Committee for Africa, which call for a special 
programme of health cooperation with the People's Republic of 
Angola; 

Bearing in mind that the consequences of these destabilization 
activities still force the countries concerned to divert large 
amounts of financial and technical resources from their national 
health programmes to defence and reconstruction; 

1. TIIANKS the Director-General for his report; 

2. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to 
help the front-line States, Lesotho and Swaziland solve the 
acute health problems of the Namibian and South African 
refugees; 

(2) continue to provide countries which are or have been 
targets of destabilization by South Africa with health 
assistance, health personnel, pharmaceutical products and 
financial assistance for their national health programmes 
and for such special health programmes as are necessary, as 
a consequence of the destabilization activities, for the reha
bilitation of their damaged health infrastructures; 

3. CALLS UPON the Member States, according to their capa
bilities, to continue to provide adequate health assistance to the 
front-line States (Angola, Botswana, Mozambique, United Re
public of Tanzania, Zambia and Zimbabwe) and Lesotho and 
Swaziland; 

4. REQUESTS the Director-General: 

(1) to make use, when necessary, of funds from the 
Director-General's Development Programme to help the 
countries concerned to overcome the problems arising both 
from the presence of the Namibian and South African refu
gees and from destabilization activities, as well as for the 
rehabilitation of their damaged health infrastructures; 

(2) to report to the Thirty-ninth World Health Assembly 
on the progress made in the implementation of this resolu
tion. 

Mayl985 

WHA39.24 1 The Thirty-ninth World Health Assembly, 

Considering that the front-line States continue to suffer from 
the consequences of military, political and economic destabili
zation by South Africa which hamper their economic and social 
development; 

Considering that the front-line States have to accept enormous 
sacrifices to rehabilitate and develop their health infrastructure 
which has suffered as a result of destabilization by South 
Africa; 

Considering also resolutions AFR/RC31/R.12 and AFR/RC32/R.9 
of the Regional Committee for Africa, which call for a special 
programme of health cooperation with the People's Republic of 
Angola; 

Bearing in mind that the consequences of these destabilization 
activities still force the countries concerned to divert large 
amounts of financial and technical resources from their national 
health programmes to defence and reconstruction; 

1. TIIANKS the Director-General for his report; 



1.2 TECHNICAL COOPERATION 21 

2. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to 
help the front-line States, Lesotho and Swaziland solve the 
acute health problems of the Namibian and South African 
refugees; 

(2) continue to provide countries which are or have been 
targets of destabilization by South Africa with technical co
operation in the health field, for the rehabilitation of their 
damaged health infrastructures; 

3. CALLS UPON the Member States, according to their capa
bilities, to continue to provide adequate health assistance to 
liberation movements recognized by the Organization of Afri
can Unity and to the front-line States (Angola, Botswana, 
Mozambique, United Republic of Tanzania, Zambia and 
Zimbabwe) and Lesotho and Swaziland; .. 

4. REQUESTS the Director-General: 

(1) to intensify humanitarian assistance to national lib
eration movements recognized by the Organization of Afri
can Unity; 

(2) to make use, when necessary, of funds from the 
Director-General's Development Programme to assist the 
countries concerned to overcome the problems arising both 
from the presence of the Namibian and South African refu
gees and displaced persons and from destabilization activi
ties, as well as for the rehabilitation of their damaged health 
infrastructures; 

(3) to report to the Fortieth World Health Assembly on 
the progress made in the implementation of this resolution. 

May 1986 

I The finlt two preambular paragraphs and operative paragraphs 1, 2(1), 2(2), 3, 
4(1) and 4(2) of this resolution were the same as the corresponding paragraphs 
omitted from resolutions WHA40.23, WHA41.23 and WHA42.17 below. 

WHA40.23 I The Fortieth World Health Assembly, 

Considering that the front-line States continue to suffer from 
the consequences of military, political and economic destabili
zation by South Africa which hamper their economic and social 
development and lead to the temporary displacement of large 
numbers of inhabitants of those countries; 

Considering resolution 41/199 of the United Nations General 
Assembly, requesting the international community for special 
assistance for the front-line States; 

Considering that the front-line States have to accept enormous 
sacrifices to rehabilitate and develop their health infrastructure 
which has suffered as a result of destabilization by South 
Africa; 

Considering also resolutions AFR/RC31/R.12 and AFR/RC32/R.9 
of the Regional Committee for Africa, which call for a special 
programme of health cooperation with the People's Republic of 
Angola; 

Bearing in mind that the consequences of these destabilization 
activities still force the countries concerned to divert large 
amounts of financial and technical resources from their national 
health programmes to defence and reconstruction; 

2. RESOLVES that WHO shall: 

(2) continue to provide countries which are or have been 
targets of destabilization by South Africa with technical co
operation in the health field, for the rehabilitation of their 
damaged health infrastructures, and assist them to overcome 
the problems arising from people being displaced, both 
within each country and across boundaries; 

4. REQUESTS the Director-General: 

(3) to report to the Forty-first World Health Assembly on 
the progress made in the implementation of this resolution. 

Mayl987 

I See note to resolution WHA39.24 above. 

WHA41.23 1 The Forty-first World Health Assembly, 

Considering also resolutions AFR/RC31/R.12 and AFRIRC32/R.9 
of the Regional Committee for Africa, which call for a special 
programme for health cooperation with the People's Republic 
of Angola; 

Recalling resolutions WHA39.24 and WHA40.23 adopted at 
the Thirty-ninth and Fortieth World Health Assemblies re
spectively; 

Bearing in mind that the consequences of these destabilization 
activities still force the countries concerned to divert large 
amounts of financial and technical resources from their national 
health programmes to defence and reconstruction; 

4. REQUESTS the Director-General: 

(3) to report to the Forty-second World Health Assembly 
on the progress made in the implementation of this resolu
tion. 

Mayl988 

I See note to resolution WHA39.24 above. 
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WHA42.t71 The Forty-second World Health Assembly, 

Considering also resolutions AFR/RC3 l/R.12 and AFR/RC32/R.9 
of the Regional Committee for Africa, which call for a special 
programme for health cooperation with the People's Republic 
of Angola; 

Recalling resolutions WHA39.24, WHA40.23 and WHA41.23 
adopted at the Thirty-ninth, Fortieth and Forty-first World 
Health Assemblies respectively; 

Bearing in mind that the consequences of these destabilization 
activities still force the countries concerned to divert large 
amounts of financial and technical resources from their national 
health programmes to defence and reconstruction; 

Noting the progress made in moving towards the attainment 
of independence for Namibia under Security Council resolution 
435; 

2. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to 
help the front-line States, Lesotho and Swaziland solve the 
acute health problems of the South African refugees; 

4. REQUESTS the Director-General: 

(2) to make use, when necessary, of funds from the 
Director-General's and Regional Director's Development 
Programme and to mobilize extrabudgetary resources to 
assist the countries concerned to overcome the problems 
arising both from the presence of the South African refu
gees and displaced persons and from destabilization activi
ties, as well as for the rehabilitation of their damaged health 
infrastructures; 

(3) to provide support for the people of Namibia after 
their attainment of independence; 

(4) to report to the Forty-third World Health Assembly on 
the progress made in the implementation of this resolution. 

May1989 

1 See note to resolution WHA39.24 above. 

WHA43.14 The Forty-third World Health Assembly, 

Considering that the front-line States suffer directly or indi
rectly from the consequences of military, political and 
economic destabilization by South Africa which hamper their 
economic and social development; 

Considering that the front-line States have to accept enormous 
sacrifices to rehabilitate and develop their health infrastructure 
which has suffered as a result of destabilization by South 
Africa; 

Considering also resolutions AFR/RC3 l/R.12 and AFR/RC32/R.9 
of the Regional Committee for Africa, which call for a special 
programme for health cooperation with the People's Republic 
of Angola; 

Recalling resolutions WHA39.24, WHA40.23 and WHA41.23 
adopted at the Thirty-ninth, Fortieth and Forty-first World 
Health Assemblies respectively; 

Bearing in mind that the consequences of these destabilization 
activities still force the countries concerned to divert large 
amounts of financial and technical resources from their national 
health programmes to defence and reconstruction; 

Noting that Namibia has now attained its independence; 

1. TIIANKS the Director-General for his report; 

2. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to 
help the front-line States, Lesotho and Swaziland solve the 
acute health problems of the South African and other refu
gees; 

(2) continue to provide countries which have been targets 
of destabilization by South Africa with technical coopera
tion in the health field, for the rehabilitation of their dam
aged health infrastructures; 

3. CALLS UPON the Member States, according to their capabili
ties, to continue to provide adequate health assistance to the 
African National Congress and the Pan African Congress of 
Azania and to the front-line States (Angola, Botswana, 
Mozambique, Namibia, United Republic of Tanzania, Zambia 
and Zimbabwe) and Lesotho and Swaziland; 

4. REQUESTS the Director-General: 

(1) to intensify humanitarian assistance to the African 
National Congress and the Pan African Congress of Azania; 

(2) to make use, when necessary, of funds from the 
Director-General's and Regional Directors' Development 
Programme and to mobilize extrabudgetary resources to 
assist the countries concerned to overcome the problems 
arising both from the presence of the South African refu
gees and displaced persons and from destabilization activi
ties, as well as for the rehabilitation of their damaged health 
infrastructures; 

(3) to continue to provide support to Namibia in develop
ing its health system; 

(4) to report to the Forty-fourth World Health Assembly 
on the progress made in the implementation of this resolu
tion. 

Mayl990 
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WHA44.39 The Forty-fourth World Health Assembly, 

Considering that the front-line States still suffer directly or 
indirectly from the consequences of the social, political and 
economic situation in South Africa that hamper their economic 
and social development; 

Noting the positive developments in South Africa, which may 
lead to a just solution of the social and health problems of the 
country and the subregion; 

Considering that the front-line States have still to accept 
enormous sacrifices in order to rehabilitate and develop their 
health infrastructure, which has suffered in the past; 

Noting the initiatives being taken for community-based health 
care inside South Africa by the African National Congress and 
the Pan Africanist Congress of Azania and nongovernmental 
organizations; 

Considering resolutions AFR/RC31/Rl2 and AFR/RC32/R9 
of the Regional Committee for Africa, which call for a special 
programme for health cooperation with the People's Republic 
of Angola; 

Recalling resolutions WHA39.24, WHA40.23, WHA41.23, 
WHA42.17 and WHA43.14; 

Bearing in mind that the consequences of the past political 
situation force the countries concerned to divert large amounts 
of financial and technical resources from their national health 
programmes to relief and reconstruction, 

1. TIIANKS the Director-General for his report; 

2. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to 
help the front-line States, Lesotho and Swaziland to meet 
health problems of displaced people and refugees in the 
area; 

(2) continue to provide the front-line States with technical 
cooperation in the field of health for the rehabilitation of 
their health infrastructure; 

3. CALLS UPON the Member States, according to their capabili
ties, to continue to provide adequate health assistance to the 
front-line States (Angola, Botswana, Mozambique, Namibia, 
United Republic of Tanzania, Zambia and Zimbabwe) and Le
sotho and Swaziland; 

4. REQUESTS the Director-General: 

(1) to maintain assistance in the field of health to the 
African National Congress and the Pan Africanist Congress 
of Azania; 

(2) to make use, when necessary, of funds from the 
Director-General's and Regional Directors' Development 
Programme and to mobilize extrabudgetary resources in 
order: 

(a) to assist the countries concerned to overcome 
the problems arising from the presence of the South 
African refugees and displaced persons; 

(b) to plan and implement in close cooperation with 
UNHCR and others concerned a special rehabilitation 
programme in the field of health for the thousands of 

refugees who wish to return to their homes in South 
Africa; 

(c) to support the initiatives in community-based 
health care being undertaken inside South Africa; 

(3) to report to the Forty-fifth World Health Assembly on 
the implementation of this resolution. 

May 1991 

lIEALTII ASSISTANCE TO NAMIBIA 

WHA42.18 The Forty-second World Health Assembly, 

Taking into consideration Health Assembly resolutions 
WHA28.78, WHA29.23, WHA30.24, WHA31.52, WHA32.20, 
WHA32.21, WHA33.33, WHA34.31, WHA35.20, WHA36.24, 
WHA37.28, WHA38.28, WHA39.24, WHA40.23 and 
WHA41.23; 

Noting that the signature of the New York agreements be
tween Angola, Cuba and South Africa, sponsored by the United 
States of America, was a decisive step towards application of 
United Nations Security Council resolution 435 of 
29 September 1978, on the independence ofNamibia; 

Convinced that, with the beginning of the implementation of 
Security Council resolution 435, the illegal occupation of the 
Namibian territory by South Africa will come to an end and the 
transfer of power to the people of Namibia will begin; 

Recognizing that, after obtaining independence, the people of 
Namibia will have to make vigorous efforts to establish an ap
propriate health system and develop an adequate infrastructure 
to ensure health for all Namibians; 

Emphasizing the urgency of mobilizing international support 
for this endeavour, and the importance of the role of WHO in 
this regard; 

1. WELCOMES the process of implementation of Security 
Council resolution 435, and with it the coming independence of 
the Namibian people; 

2. URGES Member States to adopt forthwith the necessary 
measures to support fully the reconstruction and development 
of the health system ofNamibia; 

3. REQUESTS the Director-General to provide technical coop
eration and the necessary assistance, including a WHO mission 
to evaluate the health situation in Namibia, and in the light of 
its findings, to establish an initial programme of health assist
ance for Namibia, and to report on the action taken to the Forty
third World Health Assembly; 

4. CALLS ON the specialized agencies and organizations of the 
United Nations, intergovernmental organizations (such as the Or
ganization of African Unity) and nongovernmental organizations 
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to provide all the necessary support and cooperation for this 
endeavour. 

May 1989 

WHA43.15 The Forty-third World Health Assembly, 

Welcoming the independence of Namibia; 

Recalling previous resolutions of the Health Assembly on as
sistance to Namibia, particularly resolution WHA42.18; 

Appreciating the positive role already played by WHO in of
fering health assistance to Namibia; 

Recognizing that the people and Government of Namibia will 
have to make vigorous efforts to develop an appropriate and 
adequate health care system to ensure health for all Namibians; 

Bearing in mind the serious negative effects of the 
South African colonial occupation of Namibia on all its inhabi
tants, and the time necessary to remedy them; 

Taking into account the pressing need to reconstruct the dam
aged and neglected health infrastructure and to establish new 
health centres, clinics and health posts to accelerate the imple
mentation of primary health care programmes; 

Emphasizing the urgent need to mobilize international sup
port for this endeavour, and the importance of the role of WHO 
in this regard; 

1. CONGRATIJLATES the people of Namibia on their independ
ence; 

2. WELCOMES the admission of Namibia to WHO; 

3. THANKS the Director-General for all the assistance already 
offered to Namibia; 

4. REQUESTS the Director-General to provide intensified tech
nical cooperation and the necessary support to deliver 
programmes of health assistance to Namibia, taking into consid
eration the requirements identified by the Government of 
Namibia, and to report to the Forty-fourth World Health 
Assembly on the action taken; 

5. CALLS UPON Member States, donors, United Nations special
ized agencies, and intergovernmental and nongovernmental 
agencies and organizations to provide the necessary moral, 
material and financial support and cooperation for this 
endeavour. 

May 1990 

WHA44.40 The Forty-fourth World Health Assembly, 

Recalling previous resolutions of the Health Assembly on this 
subject, particularly resolution WHA43.15 and its operative 
paragraphs 4 and 5; 

Having considered the report of the Director-General on re
construction and development of the health sector in Namibia, 
prepared in response to the above resolution; 

Bearing in mind the pressing need to reconstruct the health 
sector as a whole, thus allowing the acceleration of the imple
mentation of primary health care programmes towards the 
attainment of the objective of health for all by the year 2000, 

1. COMMENDS the Director-General for all the steps already 
taken to assist the Government of Namibia in the reconstruction 
endeavour; 

2. CALLS UPON Member States, organizations of the United 
Nations system, other intergovernmental organizations and 
nongovernmental organizations to provide necessary financial 
assistance and cooperation; 

3. REITERATES its request to the Director-General to continue 
intensifying technical cooperation and to support the efforts 
already undertaken by the Government and the people of 
Namibia to ensure reconstruction and development in the health 
sector; 

4. REQUESTS the Director-General to report to the Forty-fifth 
World Health Assembly on the implementation of this resolu
tion. 

May 1991 

lIEALTII PROMOTION FOR DEVELOPMENT 

EB87.R9 The Executive Board 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 1 

January 1991 

1 The Health Assembly adopted, as resolution WHA44.24, the text recommended 
by the Board, with minor editorial changes. 

WHA44.24 The Forty-fourth World Health Assembly, 

Recalling United Nations General Assembly resolution 
45/206 and resolutions WHA42.3, WHA42.4 and especially 
WHA43.17 of the Health Assembly on strengthening technical 
and economic support to countries facing serious economic 
constraints; 

A ware of the critical health situation of the least developed 
countries; 

Referring to the Paris Declaration and to the Programme of 
Action for the least developed countries for the 1990s, adopted 
on 14 September 1990 at the end of the Second United Nations 
Conference on the Least Developed Countries; 

Noting the contribution made by WHO to the preparations for 
and proceedings of the Conference; 

Welcoming the specific action already taken by the Organi
zation on behalf of the least developed countries; 

Recalling, as stated by the Conference in the Programme of 
Action for the 1990s, that "without profound improvements in 
the health standards prevailing in the least developed countries, 
other measures of social and economic development will re
main to a great extent ineffective"; 
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Bearing in mind the concern expressed by the States taking 
part in the Conference that "the United Nations development 
system should respond effectively to the needs and require
ments of the least developed countries, taking into account their 
different and complex conditions"; 

Considering that the priorities set out by the Director-General 
in his Introduction to the proposed programme budget for l 992-
1993 - that is, strengthening of primary health care in the 
context of a country-by-country approach; integrated disease 
control; protection and control of the environment; nutrition; 
and information - broadly encompass those put foiward in the 
"Health and sanitation" section of the Programme of Action for 
the least developed countries for the 1990s, 

1. REQUESTS Member States to take into account the outcome 
of the Second United Nations Conference on the Least 
Developed Countries, especially the need to include a health 
component in socioeconomic development programmes and 
cooperation activities; 

2. REQUESTS the Director-General also to take these factors 
into account in all the activities of WHO, and: 

(l) to continue and intensify, in liaison with the compe
tent organizations of the United Nations system, including 
the United Nations Conference on Trade and Development, 
the efforts to provide support for the countries that need it 
most - with due priority for the least developed countries -
in strengthening and developing their health systems and in 
identifying resources and new approaches to health in the 
current social and economic context; 

(2) to formulate, on the basis of cooperation between 
WHO and these countries, a policy for health action aimed 
at striking a balance between the activities planned for the 
medium and long term and those carried out to meet short
term needs; 

(3) to report to the Forty-fifth World Health Assembly on 
the measures taken by the Organization as a whole and on 
the coordinated use of all the resources mobilized for this 
purpose. 

May 1991 

3. Emergency Relief Operations 

See also Volume II, 
page 31. 

For coordination of humanitarian emer
gency assistance of the United Nations, 
see resolution WHA45.21, page 215. 

DROUGHT,FAMINE,FLOODS 
AND OTHER DISASTERS 

WHA38.29 The Thirty-eighth World Health Assembly, 

Deeply concerned with the serious economic crisis in the 
African continent, affecting a large number of countries which 
are faced with drought, food scarcity, problems of refugees, 
returnees, displaced persons and retardation in the development 
process; 

Recalling United Nations General Assembly resolutions 
38/199 and 38/200, and particularly taking into account resolu
tion 39/29 and the Declaration on the Critical Economic Situ
ation in Africa; 

Further recalling Health Assembly resolutions WHA36.29 
and WHA37.29 and Executive Board resolution EB75.R14; 

Expressing the non-aligned and other developing countries' as 
well as the international community's solidarity and deep sym
pathy with the crisis-affected people of ~frica, and r~calling 
that the ministerial level meeting of non-aligned countries held 
in New Delhi in April 1985 called for intensified efforts and 
generous response to the emergency needs and requirements of 
medium- and long-term development programmes; 

Taking into account the Director-General's report 1 on the 
African crisis situation and noting with satisfaction the action 
taken by WHO in its humanitarian response to the serious 
health aspects of the crisis in Africa; 

Emphasizing the necessity of an integrated response linking 
emergency measures with the long-term development perspec
tive for effectively dealing with the situation; 

1. CALLS UPON the international community, including bilat
eral donors, United Nations organs and organizations, special
ized agencies and nongovemmental organizations and others, to 
pursue its relief efforts vigorously to deal with the crisis in a 
coordinated and concerted manner, taking fully into account the 
imperative need to link these initiatives and efforts with the 
long-term development perspective; 

2. REQUESTS Member States and the affected countries to do 
all they can to facilitate and coordinate all relief, rehabilitation 
and development efforts; 

3. URGES the Director-General and the Regional Directors 
concerned to continue their unrelenting efforts to cooperate 
with the governments of the affected African Member States to 
respond to the health consequences of the crisis as an integral 
part of the regional and global strategies for health for all, 
particularly taking into account the need to intensify WHO's 
technical cooperation at the country level to enable the Member 
States to enhance their disaster preparedness, including 
measures to prevent and manage malnutrition, anaemia and 
outbreaks of epidemics; 

4. REQUESTS the Director-General: 

(l) to review the situation in collaboration with the coun
tries concerned and take appropriate measures to mobilize 
additional resources for assistance to these countries; 
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(2) to report on the action taken to the Thirty-ninth World 
Health Assembly. 

May 1985 

1 Document WHA38/1985/REC/l, p. 98. 

WHA40.19 The Fortieth World Health Assembly, 

Deeply concerned that drought is again threatening life and 
causing serious loss oflivestock and property in Somalia; 

Bearing in mind the information provided by the Government 
of Somalia, which estimates that 1.6 million people, including 
700 OOO children, are affected by the drought, and that 800 
people have died, and indicates that the situation is rapidly 
deteriorating, especially in northern and central Somalia; 

Noting that the Government appealed on 29 April 1987 for 
emergency assistance, and has taken steps to coordinate the 
relief efforts together with the United Nations and the donor 
community, including the establishment of a drought action 
committee on 30 April 1987; 

A ware of the relief needs as stated in the information re
port/alert message issued on 5 May 1987 by the United Nations 
Disaster Relief Coordinator; 

1. COMMENDS the strenuous efforts of the Government of 
Somalia to alleviate the hardships suffered by the victims of the 
drought; 

2. EXPRESSES its gratitude to the Director-General for his 
prompt support to the Somali Government; 

3. REQUESTS Member States, nongovernmental organizations 
and the other organizations of the United Nations system to 
participate in the concerted effort to alleviate the adverse effects 
of the drought on the Somali population; 

4. REQUESTS the Director-General: 

(1) to draw the attention of Member States to the deteri
orating health situation in Somalia caused by the recurring 
drought; 

(2) to take further steps to alleviate the health effects on 
the drought-stricken population, in collaboration with the 
United Nations and other organizations; 

(3) to explore the possibilities of providing further sup
port from within WHO or from external sources to assist the 
Government in the relief programmes; 

(4) to support the Government in monitoring the health 
situation of the affected population and in strengthening the 
Government's disaster-preparedness capacity within the 
overall health development programmes. 

May 1987 

WHA42.15 The Forty-second World Health Assembly, 

Noting with concern the damage caused by torrential rain and 
flooding, which has left hundreds of thousands of people 
homeless and resulted in the destruction of homes, health ser
vices and social facilities in Democratic Yemen and Djibouti; 

Noting that the two countries struck by such disasters are 
among the world's least developed countries; 

Realizing that both countries are in need of urgent humani
tarian, material, technical, sanitary and medical assistance to 
deal with the damage caused by the rain and flooding; 

1. REQUESTS the Director-General: 

(1) to elaborate an emergency plan of health and medical 
assistance to rehabilitate hospitals and health units 
destroyed in these two countries by torrential rain and 
flooding, and to allocate funds for this purpose; 

(2) to elaborate, in collaboration with the Governments of 
the two countries, a programme of health emergency pre
paredness and response, to be implemented over the next 
five years, to help obviate the consequences of torrential 
rain and flooding; 

(3) to mobilize extrabudgetary resources to enable both 
countries to cope with damage caused by flooding; 

2. RECOMMENDS that the United Nations Economic and Social 
Council request organizations and specialized agencies of the 
United Nations system, each in their respective areas, to initiate 
similar programmes with the aim of assisting both countries to 
tackle the consequences of torrential rain and flooding. 

Mayl989 

WHA44.41 The Forty-fourth World Health Assembly, 

Recalling resolution WHA42.16; 

Considering the succession of natural and man-made disasters 
that have occurred in various regions, including the severe 
cyclone which struck parts of Bangladesh on 30 April 1991; 

Recognizing the threat to health and the risk of outbreak of 
epidemic diseases among the populations affected; 

Recognizing also the limited capabilities of the countries af
fected to cope with such emergencies; 

Acknowledging the response of the international community 
and the efforts of the Organization to mitigate the health effects 
of these disasters; 

Stressing the need for close collaboration between all agen
cies involved and the need for proper coordination within the 
countries concerned, 
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1. URGES international and regional organizations to accord 
greater priority to assistance aimed at mitigating the health 
effects of natural and man-made disasters; 

2. REQUESTS the Director-General: 

(1) to strengthen the Organization's capability to respond 
urgently and effectively to the health needs of victims of 
disasters, working as appropriate with the various organi
zations of the United Nations system, nongovemmental 
organizations and other parties involved in emergency relief 
operations; 

(2) to assist countries to reinforce their capabilities for 
emergency preparedness; 

(3) to ensure that the Organization plays an active role in 
the mobilization of resources to provide the countries 
affected with the financial support necessary to meet the 
immediate and medium-term medical and health needs of 
the victims of natural and man-made disasters; 

(4) to submit to the Executive Board a report on the re
sults of the action taken by the Organization in this regard. 

May 1991 

WHA44.43 The Forty-fourth World Health Assembly, 

Deeply concerned at the situation resulting from the increase 
in the numbers of persons wounded, disabled and displaced 
following recent events in Somalia; 

Concerned also at the attendant and increasing harm inflicted 
on civilians, especially women, children and the elderly, as well 
as the damage to health and medical facilities that leaves them 
without water supplies; 

A ware of the heavy burden that must be shouldered by the 
Government of Somalia as a result of these events, which have 
now become so serious that immediate assistance is needed to 
improve health services, 

1. CONSIDERS that the deteriorating health situation ne
cessitates immediate action to provide urgently needed health 
and medical assistance to Somalia; 

2. REQUESTS the Director-General to initiate a programme of 
health, medical and relief assistance to Somalia, and to mobilize 
all possible technical, material and financial resources for this 
purpose, as part of and in cooperation with the special appeal of 
the Secretary-General of the United Nations for humanitarian 
assistance to Africa; 

3. CALLS UPON Member States, organizations of the United 
Nations system and all governmental and nongovemmental 
organizations to intensify their cooperation with WHO in this 
field. 

May 1991 

WHA45.19 The Forty-fifth World Health Assembly, 

Deeply concerned that severe drought is threatening human 
life and is causing serious loss of livestock and food crops in 
the countries of southern Africa; 

Recalling United Nations General Assembly resolution 
46/182 on "Strengthening of the coordination of humanitarian 
emergency assistance of the United Nations"; 

Recalling resolutions WHA36.29, WHA37.29 and 
WHA38.29 on drought; 

Considering that serious undernutrition is likely to affect mil
lions of inhabitants of southern Africa, especially vulnerable 
groups of pregnant and lactating mothers, children under five 
years of age, and the elderly in the affected countries; 

A ware that the consequences of undernutrition arising from 
this natural disaster fall directly within the competence of 
WHO; 

Noting that the affected governments have declared a national 
emergency as a result of the drought, have appealed for inter
national emergency assistance, and have taken steps to coordi
nate the relief efforts with the United Nations and the donor 
community; 

Realizing that the effects of the drought will directly affect 
the development programmes in the affected countries, 

1. CALLS ON the international community, including bilateral 
donors, specialized agencies and other organizations of the 
United Nations system, and nongovernmental organizations, to 
assist in resource mobilization and coordination of the relief 
efforts to alleviate the effects of the drought; 

2. REQUESTS the Director-General: 

(1) to support the efforts of the affected countries in co
ordinating their emergency relief programmes; 

(2) to bring to the attention of the appropriate bodies of 
the United Nations system the need to provide immediate 
substantial assistance in the way of food for the affected 
countries; 

(3) to mobilize the emergency prophylactic and the
rapeutic supplies which will invariably be required to 
counteract the negative effects of the drought on health and 
development; 

(4) to mobilize adequate resources for the implementation 
of immediate, medium- and long-term health activities in 
the affected countries; 

(5) to report to the Forty-sixth World Health Assembly 
on progress made in the implementation of this resolution. 

May 1992 
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INTERNATIONAL DECADE FOR NATURAL 
DISASTER REDUCTION 

WHA42.16 The Forty-second World Health Assembly, 

Recalling United Nations General Assembly resolution 
42/169 of 11 December 1987, deciding to designate the 1990s 
as a decade in which the international community will foster in
ternational cooperation in the field of natural disaster reduction; 

Recalling Health Assembly resolutions WHA34.26 and 
WHA38.29, which were adopted to guide the Organization's 
programme regarding emergency preparedness and response; 

Recognizing that the resolution of the United Nations General 
Assembly reinforces the resolutions of the Health Assembly 
both in spirit and in letter; 

Noting the action taken by the United Nations Secre~
General to establish an ad hoe group of experts and a steenng 
committee for preparation of the International Decade for 
Natural Disaster Reduction; 

Noting the "Tokyo Declaration" adopted by the group of ex
perts at its final meeting in Tokyo, on 12 April 1989, calling for 
greater efforts toward natural disaster reduction; 

Noting with appreciation the Director-General's report on the 
action taken by WHO with regard to the International Decade; 

1. CALLS ON all governments to participate in the International 
Decade for Natural Disaster Reduction, ensuring that 
appropriate attention is paid to prevention, preparedness, re
habilitation and relief of the health consequences of disasters, 
within the framework of national health development; 

2. REQUESTS the Director-General: 

(I) to support the governments of Member States in the 
establishment of health sector policies, strategies and prog
rammes for emergency preparedness and response during 
the Decade; 

(2) to participate in international cooperation for plan
ning, implementing, monitoring and evaluating the Decade; 

(3) to cooperate with the United Nations, governmental 
and nongovernmental organizations, donors, industry, 
scientific and academic institutions and professional 
associations, to promote as broad a participation as possible 
in health sector activities during the Decade; 

(4) to prepare a WHO programme in support of Member 
States, allocating the necessary funds from available re
sources; 

(5) to keep the Health Assembly and Member States in
formed of action taken by WHO in accordance with the 
guidance provided by the Assembly and, in particular, to 
report to the Forty-third World Health Assembly. 

May 1989 

HEALTH AND MEDICAL 
ASSISTANCE TO LEBANON 

See also Volume II, 
page 36. 

WHA38.261 The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA29.40, WHA30.27, WHA31.26, 
WHA32.19, WHA33.23, WHA34.21, WHA35.19, WHA36.23 
and WHA37.25 on health and medical assistance to Lebanon; 

Taking note of United Nations General Assembly resolutions 
33/146 of 20 December 1978, 34/135 of 14 December 1979, 
35/85 of 5 December 1980, 36/205 of 16 December 1981, 
37/163 of 17 December 1982, 38/220 of20 December 1983 and 
39/197 of 17 December 1984 on international assistance for the 
reconstruction and development of Lebanon, calling on the 
specialized agencies, organs and other bodies of the United 
Nations to expand and intensify programmes of assistance 
within the framework of the needs of Lebanon; 

Having examined the Director-General's report on the action 
taken by WHO, in cooperation with other international bodies, 
for emergency health and medical assistance to Lebanon in 
1983-1984 and the first quarter of 1985; 

A ware that the tragic situation that has arisen from the latest 
events requires urgent assistance and relief to the persons dis
placed from their homes and regions; 

Noting the health and medical assistance provided by the 
Organization to Lebanon during 1984-1985; 

I. EXPRESSES its appreciation to the Director-General for his 
continuous efforts to mobilize health and medical assistance for 
Lebanon; 

2. EXPRESSES also its appreciation to all the international 
agencies, organs and bodies of the United Nations, and to all 
governmental and nongovernmental organizations, for their 
cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in 
Lebanon, which have recently reached a critical level, con
stitute a source of great concern and necessitate thereby a 
continuation and a substantial expansion of programmes of 
health and medical assistance to Lebanon; 

4. REQUESTS the Director-General to continue and to expand 
substantially the Organization's programmes of health, medical 
and relief assistance to Lebanon and to allocate for this purpose, 
as far as possible, funds from the regular budget and other 
financial resources; 
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5. CALLS UPON the specialized agencies, organs and bodies of 
the United Nations, and on all governmental and nongovern
mental organizations, to intensify their cooperation with WHO 
in this field, and in particular to put into operation the rec
ommendations of the report on the reconstruction of the health 
services of Lebanon; 

6. CALLS ALSO UPON Member States to increase their technical 
and financial support for relief operations and the reconstruc
tion of the health services of Lebanon in consultation with the 
Ministry of Health and Social Affairs in Lebanon; 

7. REQUESTS the Director-General to report to the Thirty-ninth 
World Health Assembly on the implementation of this resolu
tion. 

May 1985 

I Operative paragraphs 1 to 5 of this resolution are the same as the corresponding 
paragraphs omitted from resolutions WHA39.12, WHA40.21, WHA41.21 and 
WHA42.22 below. 

WHA39.12 1 The Thirty-ninth World Health Assembly, 

Recalling resolutions WHA29.40, WHA30.27, WHA31.26, 
WHA32.19, WHA33.23, WHA34.21, WHA35.19, WHA36.23, 
WHA37.25 and WHA38.26 on health and medical assistance to 
Lebanon; 

Taking note of United Nations General Assembly resolutions 
33/146 of 20 December 1978, 34/135 of 14 December 1979, 
35/85 of 5 December 1980, 36/205 of 16 December 1981, 
37/163 of 17 December 1982, 38/220 of 20 December 1983, 
39/197 of 17 December 1984 and 40/229 of 17 December 1985 
on international assistance for the reconstruction and develop
ment of Lebanon, calling on the specialized agencies, organs 
and other bodies of the United Nations to expand and intensify 
programmes of assistance within the framework of the needs of 
Lebanon; 

Having examined the Director-General's report on the action 
taken by WHO, in cooperation with other international bodies, 
for emergency health and medical assistance to Lebanon in 
1984-1985 and the first quarter of 1986; 

A ware that the situation arising from the increase in the num
bers of wounded, handicapped and displaced persons and the 
paralysis of economic activities requires urgent health and 
medical assistance; 

A ware that the increased financial burden upon the State, co
inciding with the alarming drop in budgetary revenue, requires 
assistance to the health services that are the responsibility of the 
State; 

Noting the health and medical assistance provided by the 
Organization to Lebanon during 1985-1986; 

6. CALLS ALSO UPON Member States to increase their technical 
and financial support for relief operations and the reconstruc
tion of the health services of Lebanon in consultation with the 
Ministry of Health in Lebanon; 

7. CALLS UPON donors, as far as possible, to direct their as
sistance in cash or in kind to the Ministry of Health, which has 

responsibility for the hospitals, dispensaries and public health 
services; 

8. REQUESTS the Director-General to report to the Fortieth 
World Health Assembly on the implementation of this resolu
tion. 

May 1986 

I See footnote to resolution WHA38.26 above. 

WHA40.21' The Fortieth World Health Assembly, 

Recalling resolutions WHA29.40, WHA30.27, WHA31.26, 
WHA32.19, WHA33.23, WHA34.21, WHA35.19, WHA36.23, 
WHA37.25, WHA38.26 and WHA39.12 on health and medical 
assistance to Lebanon; 

Taking note of United Nations General Assembly resolutions 
33/146 of 20 December 1978, 34/135 of 14 December 1979, 
35/85 of 5 December 1980, 36/205 of 16 December 1981, 
37/163 of 17 December 1982, 38/220 of 20 December 1983, 
39/197 of 17 December 1984, 40/229 of 17 December 1985 and 
41/196 of 8 December 1986 on international assistance for the 
reconstruction and development of Lebanon, calling on the 
specialized agencies, organs and other bodies of the United 
Nations to expand and intensify programmes of assistance 
within the framework of the needs of Lebanon; 

Having examined the Director-General's report on the action 
taken by WHO, in cooperation with other international bodies, 
for emergency health and medical assistance to Lebanon in 
1986 and the first quarter of 1987; 

A ware that the situation arising from the increase in the num
bers of wounded, handicapped and displaced persons and the 
paralysis of economic activities requires urgent health and 
medical assistance; 

A ware that the increased financial burden upon the State, co
inciding with the alarming drop in budgetary revenue, requires 
assistance to the health services that are the responsibility of the 
State; 

Noting the health and medical assistance provided by the 
Organization to Lebanon during 1986-1987; 

6. CALLS UPON Member States to increase their technical and 
financial support for relief operations and the reconstruction of 
the health services of Lebanon in consultation with the Ministry 
of Health in Lebanon; 

7. CALLS UPON donors, as far as possible, to direct their as
sistance in cash or in kind to the Ministry of Health, which has 
responsibility for the hospitals, dispensaries and public health 
services; 

8. REQUESTS the Director-General to report to the Forty-first 
World Health Assembly on the implementation of this resolu
tion. 

Mayl987 

I See footnote to resolution WHA38.26 above. 
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WHA41.21 I The Forty-first World Health Assembly, 

Recalling resolutions WHA29.40, WHA30.27, WHA3l.26, 
WHA32.19, WHA33.23, WHA34.21, WHA35.l9, WHA36.23, 
WHA37.25, WHA38.26, WHA39.l2 and WHA40.21 on health 
and medical assistance to Lebanon; 

Taking note of United Nations General Assembly resolutions 
33/146 of 20 December 1978, 34/135 of 14 December 1979, 
35/85 of 5 December 1980, 36/205 of 16 December 1981, 
37/163 of 17 December 1982, 38/220 of 20 December 1983, 
39/197 of 17 December 1984, 40/229 of 17 December 1985, 
41/196 of 8 December 1986 and 42/199 of 11 December 1987 
on international assistance for the reconstruction and develop
ment of Lebanon, calling on the specialized agencies, organs 
and other bodies of the United Nations to expand and intensify 
programmes of assistance within the framework of the needs of 
Lebanon; 

Having examined the Director-General's report on the action 
taken by WHO, in cooperation with other international bodies, 
for emergency health and medical assistance to Lebanon in 
1987 and the first quarter of 1988; 

A ware that the situation arising from the increase in the num
bers of wounded, handicapped and displaced persons and the 
paralysis of economic activities requires urgent health and 
medical assistance; 

A ware that the increased financial burden upon the State, co
inciding with the alarming drop in budgetary revenue, requires 
assistance to the health services that are the responsibility of the 
State; 

Noting the health and medical assistance provided by the Or
ganization to Lebanon during 1987-1988; 

6. CALLS UPON Member States to increase their technical and 
financial support for relief operations and the reconstruction of 
the health services of Lebanon in consultation with the Ministry 
of Health in Lebanon; 

7. CALLS UPON donors, as far as possible, to direct their as
sistance in cash or in kind to the Ministry of Health, which has 
responsibility for the hospitals, dispensaries and public health 
services; 

8. REQUESTS the Director-General to report to the Forty
second World Health Assembly on the implementation of this 
resolution. 

May 1988 

1 See footnote to resolution WHA38.26 above. 

WHA42.22 1 The Forty-second World Health Assembly, 

Recalling resolutions WHA29.40, WHA30.27, WHA3l.26, 
WHA32.19, WHA33.23, WHA34.21, WHA35.19, WHA36.23, 
WHA37.25, WHA38.26, WHA39.l2, WHA40.21 and WHA4 l.21 
on health and medical assistance to Lebanon; 

Taking note of United Nations General Assembly resolutions 
33/146 of 20 December 1978, 34/135 of 14 December 1979, 
35/85 of 5 December 1980, 36/205 of 16 December 1981, 
37/163 of 17 December 1982, 38/220 of 20 December 1983, 
39/197 of 17 December 1984, 40/229 of 17 December 1985, 
41/196 of 8 December 1986, 42/199 of 11 December 1987 and 
43/207 of 20 December 1988 on international assistance for the 
reconstruction and development of Lebanon, calling on the 
specialized agencies, organs and other bodies of the United 
Nations to expand and intensify programmes of assistance 
within the framework of the needs of Lebanon; 

Having examined the Director-General's report on the action 
taken by WHO, in cooperation with other international bodies, 
for emergency health and medical assistance to Lebanon in 
1988 and the first quarterof 1989; 

A ware that the situation arising from the increase in the num
bers of wounded, handicapped and displaced persons and the 
paralysis of economic activities requires urgent health and 
medical assistance; 

Dismayed by the grave and accumulating damage that has 
been caused by the current hostilities to the life and health of 
the civilian population, including the ill, the children and the 
aged, and is reflected in the destruction of hospitals and other 
health institutions, and in the interruption and severe shortages 
of necessary medical supplies; 

A ware that the increased financial burden upon the State, co
inciding with the alarming drop in budgetary revenue, requires 
assistance to the health services that are the responsibility of the 
State; 

Noting the health and medical assistance provided by the 
Organization to Lebanon during 1988-1989; 

4. APPEALS to all concerned to halt the fighting, which brings 
death and injury to human beings, and dismantles and destroys 
the health and medical infrastructure; 

5. REQUESTS the Director-General to continue and expand 
substantially the Organization's programmes of health, medical 
and relief assistance to Lebanon and to allocate for this purpose, 
as far as possible, funds from the regular budget and other 
financial resources; 

6. CALLS UPON the specialized agencies, organs and bodies of 
the United Nations, and all governmental and nongovemmental 
organizations, to intensify their cooperation with WHO in this 
field, and in particular to put into operation the recom
mendations of the report on the reconstruction of the health 
services ofLebanon; 

7. CALLS UPON Member States to increase their technical and 
financial support for relief operations and the reconstruction of 
the health services of Lebanon in consultation with the Ministry 
of Health in Lebanon; 

8. CALLS UPON donors, as far as possible, to direct their assis
tance in cash or in kind to the Ministry of Health, which has 
responsibility for the hospitals, dispensaries and public health 
services; 
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9. REQUESTS the Director-General to report to the Forty-third 
World Health Assembly on the implementation of this resolu
tion. 

May 1989 

1 See footnote to resolution WHA38.26 above. 

WHA43.12 The Forty-third World Health Assembly, 

Recalling previous resolutions of the Health Assembly on 
health and medical assistance to Lebanon, particularly resolu
tion WHA42.22; 

Taking note of United Nations General Assembly resolutions 
on international assistance for the reconstruction and develop
ment of Lebanon, calling on the specialized agencies, organs 
and other bodies of the United Nations to expand and intensify 
programmes of assistance within the framework of the needs of 
Lebanon, the latest being resolution 44/180 of 19 December 
1989; 

Having examined the Director-General's report on the action 
taken by WHO, in cooperation with other international bodies, 
for emergency health and medical assistance to Lebanon in 
1989 and the first quarter of 1990; 

A ware that the situation arising from the increase in the num
bers of wounded, handicapped and displaced persons and the 
paralysis of economic activities requires urgent health and 
medical assistance; 

Dismayed by the grave and accumulating damage that has 
been caused by the current hostilities to the life and health of 
the civilian population, including the ill, the children and the 
aged, and which is reflected in the destruction of hospitals and 
other health institutions and in the interruption and severe 
shortages of necessary medical supplies; 

A ware that the increased financial burden upon the State, co
inciding with the alarming drop in budgetary revenue, requires 
assistance to the health services that are the responsibility of the 
State; 

Noting the health and medical assistance provided by the 
Organization to Lebanon during 1989-1990; 

l. EXPRESSES its appreciation to the Director-General for his 
continuous efforts to mobilize health and medical assistance to 
Lebanon; 

2. EXPRESSES also its appreciation to all the specialized 
agencies, organs and bodies of the United Nations, and to all 
governmental and nongovernmental organizations, for their 
cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in 
Lebanon, which have recently reached a critical level, con
stitute a source of great concern and necessitate thereby a 
continuation and substantial expansion of programmes of health 
and medical assistance to Lebanon; 

4. APPEALS to all concerned to halt the fighting, which brings 
death and injury to human beings and dismantles and destroys 
the health and medical infrastructure; 

5. REQUESTS the Director-General to continue and expand 
substantially the Organization's programmes of health, medical 
and relief assistance to Lebanon and to allocate for this purpose, 
as far as possible, funds from the regular budget and other 
financial resources; 

6. CALLS UPON the specialized agencies, organs and bodies of 
the United Nations, and all governmental and nongovernmental 
organizations, to intensify their cooperation with WHO in this 
field, and in particular to put into operation the recommenda
tions of the report on the reconstruction of the health services of 
Lebanon; 

7. CALLS UPON Member States to increase their technical and 
financial support for relief operations and the reconstruction of 
the health services of Lebanon in consultation with the Ministry 
of Health in Lebanon; 

8. CALLS UPON donors to direct their assistance in cash or in 
kind to the Ministry of Health, which has responsibility for the 
hospitals, dispensaries and public health services, or to the Trust 
Fund for Lebanon established by the Director-General on the 
request of the Government of Lebanon; 

9. REQUESTS the Director-General to report to the Forty-fourth 
World Health Assembly on the implementation of this resolu
tion. 

May 1990 

WHA44.37 The Forty-fourth World Health Assembly, 

Recalling previous resolutions of the Health Assembly on 
health and medical assistance to Lebanon, particularly resolu
tion WHA43.12; 

Taking note of United Nations General Assembly resolutions 
on international assistance for the reconstruction and develop
ment of Lebanon calling on the specialized agencies and other 
organizations and bodies of the United Nations system to ex
pand and intensify programmes of assistance within the frame
work of the needs of Lebanon, the latest being resolution 
45/225 of21 December 1990; 

Having examined the Director-General's report on the action 
taken by WHO, in cooperation with other international bodies, 
for emergency health and medical assistance to Lebanon in 
1990 and the first quarter of 1991; 

Aware of the situation arising from the increase in the num
bers of wounded, handicapped and displaced persons and the 
paralysis of economic activities and government organizations; 

Aware also of the considerable serious consequences of 
events in Lebanon in terms of damage to and destruction of the 
environment and institutions, homelessness, and harm to indi
viduals and their health; 

A ware that the increased financial burden upon the State, co
inciding with the alarming drop in budgetary revenue, requires 
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assistance to the health services that are the responsibility of the 
State; 

Noting the health and medical assistance provided by the 
Organization to Lebanon during 1990-1991, 

l. EXPRESSES its appreciation to the Director-General for his 
continuous efforts to mobilize health and medical assistance to 
Lebanon; 

2. EXPRESSES also its appreciation to the specialized agencies 
and other organizations and bodies of the United Nations 
system, and to all governmental and nongovernmental organiza
tions, for their cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in 
Lebanon, which have recently reached a critical level, con
stitute a source of great concern and necessitate thereby a 
continuation and substantial expansion of programmes of health 
and medical assistance to Lebanon; 

4. REQUESTS the Director-General to continue and expand 
substantially the Organization's programmes of health, medical 
and relief assistance to Lebanon and to allocate for this purpose 
to the extent possible funds from the regular budget and other 
financial resources; 

5. CALLS UPON the specialized agencies and other organiza
tions and bodies of the United Nations system, and all 
governmental and nongovernmental organizations, to intensify 
their cooperation with WHO in this field, and in particular to 
put into operation the recommendations of the report on the 
reconstruction of the health services of Lebanon; 

6. CALLS UPON Member States to increase their technical and 
financial support for relief operations and the reconstruction of 
the health services of Lebanon in cooperation with the Ministry 
of Health in Lebanon; 

7. CALLS UPON donors to direct their assistance in cash or in 
kind to the Ministry of Health, which has responsibility for the 
health centres, hospitals and public health services, or to the 
Trust Fund for Lebanon established by the Director-General on 
the request of the Government of Lebanon, in order to ensure 
that Lebanon, like other countries, can take measures for the 
attainment of health for all by the year 2000; 

8. REQUESTS the Director-General to report to the Forty-fifth 
World Health Assembly on the implementation of this resolu
tion. 

May 1991 

1.3 WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

1.3.1 MANAGERIAL PROCESS FOR WHO'S 
PROGRAMME DEVELOPMENT 

1. General Programmes of Work Covering a Specific Period 

See also Volume II, 
page 39. 

EIGHTH PERIOD 

EB78(11) The Executive Board, having considered the report 
of the Director-General on the preparation of the Eighth Gen
eral Programme of Work (covering the period 1990-1995), 
together with the annex to that report, approved the proposals 
contained therein concerning the nature, structure, and method 
of preparation of the Eighth General Programme of Work. The 
Executive Board accordingly decided to request its Programme 
Committee to prepare a draft Programme ofWorlc, on the basis 
of the report and the Board's comments on the subject, and to 
submit it to the Board at its seventy-ninth session in January 
1987. At the same time, the Board requested the Director
General to prepare documentation that would facilitate the 
Programme Committee's work, ensuring that the views of 
Member States, and particularly those of the regional commit
tees, were properly taken into account. 

May 1986 

EB79.R18 The Executive Board, 

Having reviewed the draft of the Eighth General Programme 
of Work covering a specific period (1990-1995 inclusive), 1 pre
sented to it by its Programme Committee; 

Noting with satisfaction that the lessons learned from the first 
monitoring and evaluation of the Global Strategy for Health for 
All, and from the implementation of the Seventh General 
Programme of Work, have been applied in the preparation of 
the Eighth General Programme of Work; 

1. TIIANKS the Programme Committee for its work, and re
quests it to review the implementation of the Programme on a 
continuing basis in accordance with resolution EB58.Rl 1; 

2. TIIANKS the regional committees for their important contri
bution to the development of the Programme; 

3. SUBMITS the draft of the Eighth General Programme of 
Work to the Fortieth World Health Assembly; 

4. RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

January 1987 

1 Subsequently published as Eighth General Programme of Work covering the 
period 1990-1995. Geneva, World Health Organization, 1987 ("Health for All" 
Series, No. 10). 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.31. 



1.3 WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 33 

WHA40.31 The Fortieth World Health Assembly, 

Having reviewed, in accordance with Article 28 (g) of the 
Constitution, the draft of the Eighth General Programme of 
Work covering a specific period (1990-1995 inclusive)! submit
ted by the Executive Board; 

Realizing that the Eighth General Programme of Work is the 
penultimate programme in support of the Global Strategy for 
Health for All by the Year 2000; 

Convinced that the Eighth General Programme of Work con
stitutes a satisfactory response of the Organization to that 
Strategy; 

Believing that the Programme provides an appropriate 
framework for the formulation of the Organization's medium
term programmes and programme budgets and that its content 
has been sufficiently specified to permit programme monitoring 
and evaluation; 

Recognizing the important contribution of the regional com
mittees to the development of the Programme; 

I. APPROVES the Eighth General Programme of Work; 

2. CALLS ON Member States to use it in their cooperative ac
tivities with WHO in support of their strategies for health for 
all; 

3. URGES the regional committees to ensure that regional pro
grammes and programme budgets are prepared on the basis of 
the Eighth General Programme of Work, and to implement the 
regional programme budget policies to this end; 

4. REQUESTS the Director-General to ensure that the Eighth 
General Programme of Work is translated forthwith into 
medium-term programmes for implementation through biennial 
programme budgets, and is properly monitored and evaluated; 

5. REQUESTS the Executive Board: 

(I) to monitor the implementation of the Programme on a 
continuing basis; 

(2) to review the progress and to evaluate the effective
ness of the Programme in supporting the goals of the Global 
Strategy for Health for All by the Year 2000; 

(3) to ensure in its biennial reviews of programme budget 
proposals that these properly reflect the Programme; 

( 4) to carry out in-depth reviews of particular programmes 
as necessary to ensure that the work of the Organization is 
proceeding in conformity with the Eighth General Program
me of Work. 

May 1987 

I Subsequently published as Eighth General Programme of Work covering the 
period 1990-1995. Geneva, World Heath Organizatioo, 1987 ("Health for All" 
Series, No. 10). 

2. Medium-term Programming 

See Volume II, page 42. 

3. Programme Budgeting 

See Volume II, page 184. 

4. Programme Evaluation 

See Volume II, page 43. 

5. Information Systems Support 

See Volume II, page 44. 

6. Report of the Director-General 
on the Work of WHO 

See also Volume II, 
page 46. 

WHA45(8) The Forty-fifth World Health Assembly, after 
reviewing the Director-General's report on the work of WHO in 
1990-199 l, 1 noted with satisfaction the manner in which the 
Organization's programme for that biennium had been imple
mented. 

May 1992 

I The Work of WHO, 1990-1991: Biennial report of the Director-General. 
Geneva, World Health Organi7.ation, 1992. 

Similar decisions were taken concerning the Director
General' s comprehensive reports on the work of WHO during 
the preceding two-year periods, as follows: WHA39(10) 
(May 1986), WHA41(8) (May 1988), WHA43(8) (May 1990). 
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Similar decisions were also taken concerning the Director
General' s short reports, issued in odd-numbered years, and 
covering significant matters and developments during the 
preceding years, as follows: 

Decision 

WHA38(9) (1985) 
WHA40(8) (1987) 
WHA42(8) (1989) 
WHA44(8) (1991) 

Year 
1984 
1986 
1988 
1990 

Reproduced in document 
WHA38/1985/REC/1, p. 107 
WHA40/1987/REC/1,p. 75 
WHA42/1989/REC/l,p. 154 
WHA44/1991/REC/l, p. 153 

1.4 STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS 

For resolutions on this subject and on WHO's 
role at the country level, particularly the role 
of WHO representatives, see Volume II, pages 
47 and 244 respectively. 

WHA39(9) The Thirty-ninth World Health Assembly, after 
considering the Director-General's proposal, 1 decided to 
change the title of WHO programme coordinator to that of 
WHO representative. 

May 1986 

I See document WHA39/1986/REC/1, p. 164. 

EB79(10) The Executive Board, mindful of resolution 
WHA33.l 7 concerning the study of WHO's structures in the 
light of its functions, and of the concerns expressed by mem
bers of the Board at its seventy-ninth session relating to the 
Director-General's Introduction to the proposed programme 
budget for 1988-1989, requested the Programme Committee to 
review (a) opportunities for strengthening relations between the 
regional offices and headquarters, (b) the involvement of the 
Director-General in the appointment of all Regional Directors, 
and (c) the decision-making processes regarding the implemen
tation of WHO policies, programmes and guidelines in the 

regions; and to report to the Board at its eighty-first session, in 
January 1988. 

January 1987 

EB81(15) The Executive Board, having considered the 
Director-General's proposals regarding a unified approach to 
the selection and rotation of WHO representatives along the 
lines described in his report, 1 requested the Director-General, in 
consultation with the Regional Directors, to work out the details 
of the criteria and procedures envisaged and to make the new 
system operational as soon as possible on an experimental 
basis. The Board also requested the Director-General to evalu
ate in due course the effectiveness of the system, to report 
thereon to the Board and, if the experiment proves successful, 
to propose the extension of the system, with any adaptations 
that may be required, to other staff of WHO. 

January 1988 

I Document EB81/1988/REC/1, p. 198. 

1.5 EXPERT CONSULTATION AND INSTITUTIONAL COLLABORATION 

1. Regulations 

See Volume II, page 51. 

2. Appointments to Expert Advisory Panels 
and Committees 

See also Volume Il, 
page 52. 

EB89(8) The Executive Board decided to recommend to the 
World Health Assembly that the Regulations for Expert Advi
sory Panels and Committees should be modified in order to 
allow appointments to be renewed for periods of up to four 
years, instead of on a yearly basis. 

January 1992 

WHA45(10) The Forty-fifth World Health Assembly de
cided to amend the last sentence of paragraph 3.3.l of the 
Regulations for Expert Advisory Panels and Committees, which 
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would now read as follows: "Renewals of appointments should 
be fixed for periods ofup to four years". 1 

May 1992 

1 See WHO Basic Documents, 39th edition, 1992, p. I 00. 

3. Reports of Expert Committees and Study Groups 

See also Volume II, 
page 53. 

EB83(9) The Executive Board, having examined the report 1 

of its Programme Committee on the Board's role in the follow
up of reports of expert committees and study groups, reaffirmed 
the principle that, in view of the technical and scientific expert
ise of members of expert committees and study groups, the 
substance of their reports must be respected in its entirety; it 
urged that current technology be used to shorten the period 
between the convening of meetings and the publication of 
reports; and decided that the Director-General should present to 
the Board an introductory statement summarizing his views in 
terms of programme policy, and that he may select those reports 
which he considers to be of critical public health importance, or 
may influence the selection of WHO's future priorities, for 
closer examination by the Programme Committee before being 
submitted to the Board for review. 

January 1989 

1 Document EB83/1989/REC/1, p. 184. 

EB90(1) The Executive Board considered and took note of 
the Director-General's report on the meetings of the following 
expert committees and study group: 1 the WHO Expert Com
mittee on Malaria, nineteenth report; the WHO Expert Com
mittee on Biological Standardization, forty-first report; the Joint 
FAO/WHO Expert Committee on Food Additives, thirty-eighth 
report (Evaluation of certain veterinary drug residues in food); 
the WHO Expert Committee on Vector Biology and Control, 
fifteenth report (Vector resistance to pesticides); the WHO 
Study Group on the Functions of Hospitals at the First Referral 
Level (The hospital in rural and urban districts). It thanked the 
experts who had taken part in the meetings, and requested the 
Director-General to follow up their recommendations, as 
appropriate, in the implementation of the Organization's 
programmes, bearing in mind the discussion in the Board. 

May 1992 

1 See table below. 

Similar decisions concerning the reports of WHO expert 
committees and study groups were taken by the Executive 
Board at its previous sessions. 

EXPERT COMMITTEES AND STUDY GROUPS 

The Executive Board took note of the Director-General's 
reports on expert committee and study group meetings as fol
lows: 

Subject 

Filariasis: fourth report (Lymphatic fil
ariasis) 

Specifications for pharmaceutical pre
parations: twenty-ninth report 

Food safety (FAO/WHO): The role of 
food safety in health and develop
ment 

Recommended health-based occupa
tional exposure limits for respiratory 
initants 

Education and training of nurse teach
ers and managers with special regard 
to primary health care 

Rabies: seventh report 
Food additives (FAO/WHO): twenty

eighth report (Evaluation of certain 
food additives and contaminants) 

Tenth Revision of the International 
Classification of Diseases: first 
report 

Malaria control as part of primary 
health care 

Prevention methods and programmes 
for oral diseases 

Identification and control of work
related diseases 

Blood pressure studies in children 
Epidemiology of leprosy in relation to 

control 
Health manpower requirements for the 

achievement of health for all by the 
year 2000 through primary health 
care 

Environmental pollution control in re
lation to development 

Occupational health (ILO/WHO): ninth 
report (Recognition and control of 
adverse psychosocial factors at work) 

Vector biology and control: ninth report 
(Safe use of pesticides) 

Viral haemorrhagic fevers 
Use of essential drugs: second report 
Biological standardization: thirty-fifth 

report 

Diabetes mellitus 
Control of schistosomiasis 
Drug dependence: twenty-second report 
Young people and "health for all by the 

year 2000": Young people's health -
a challenge for society 

Community prevention and control of 
cardiovascular diseases 

Food additives (FAO/WHO): twenty
ninth report (Evaluation of certain 
food additives and contaminants) 

Recommended health-based limits in 
occupational exposure to selected 
mineral dusts (Silica, coal) 

Malaria: eighteenth report 
Venereal diseases and treponematoses: 

sixth report 

Published in 
Technical 

Report Series No. 

702 

704 

705 

707 

708 
709 

710 

712 

713 

714 
715 

716 

717 

718 

720 
721 
722 

725 

727 
728 
729 

731 

732 

733 

734 

735 

736 

Relevant 
decision 

EB75(3) ( 1985) 

EB76(1) ( 1985) 

EB 76(1 )( 1985) 

EB77(1) (1986) 

EB78(1) (1986) 

EB79(3) (1987) 
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Published in 
Subject Technical 

Vector biology and control: tenth report 
(Resistance of vectors and reservoirs 

Report Series No. 

of disease to pesticides) 737 
Regulatory mechanisms for nursing 

training and practice: meeting 
primary health care needs 738 

Epidemiology and control of African 
trypanosomiasis 739 

Brucellosis (FAO/WHO): sixth report 740 
Occupational health for working 

women 

Drug dependence: twenty-third report 741 · 
Technology for water supply and sani-

tation in developing countries 742 
Hospitals and health for all 744 
Biological standardization: thirty-sixth 

report 74!1 
Community-based education for health 

personnel 746 

Acceptability of cell substrates for pro-
duction ofbiologicals 747 

Specifications for pharmaceutical prep-
arations: thirtieth report 748 

Prevention and control of intestinal 
parasitic infections 749 

Alternative systems of oral care deliv-
ery 7!10 

Food additives (F AO/WHO): thirtieth 
report (Evaluation of certain food 
additives and contaminants) 7!11 

Onchocerciasis: third report 7!12 
Children at work: special health risks 7S6 
Rational use of diagnostic imaging in 

paediatrics 7!17 
The hypertensive disorders of preg-

nancy 7!18 
Food additives (F AO/WHO): thirty-

first report (Evaluation of certain 
food additives and contaminants) 7!19 

Biological standardization: thirty-
seventh report 760 

Drug dependence: twenty-fourth report 761 
Training and education in occupational 

health 762 
Food additives (FAO/WHO): thirty-

second report (Evaluation of certain 
veterinary drug residues in food) 763 

Rheumatic fever and rheumatic heart 
disease 764 

Health promotion for working popu-
lations 76!1 

Tenth Revision of the International 
Classification of Diseases: second 
report 

Strengthening ministries of health for 
primary health care 766 

Vector biology and control: eleventh 
report (Urban vector and pest con-
trol) 767 

Leprosy: sixth report 768 
Leaming together to work together for 

health 769 
The use of essential drugs: third report 770 
Biological standardization: thirty-

eighth report 771 

Appropriate diagnostic technology in 
the management of cardiovascular 
diseases 772 

Smokeless tobacco control 773 

l. PROGRAMME 

Relevant 
decision 

EB80(1) (1987) 

EB81(1) (1988) 

EB80(1) (1987) 

EB81(1) (1988) 

EB82(1) (1988) 

EB83(2) (1989) 

EB84(1)(1989) 

Published in 
Subject Technical 

Report Series No. 

Salmonellosis control (The role of 
animal and product hygiene) 774 

Drug dependence: twenty-fifth report 77!1 
Food additives (FAO/WHO): thirty-

third report (Evaluation of certain 
food additives and contaminants) 776 

Occupational health (ILO/WHO): tenth 
report (Epidemiology of work-related 
diseases and accidents) 777 

Health of the elderly 779 
Strengthening the performance of com-

munity health workers in primary 
health care 780 

New approaches to improve road safety 781 
Monitoring and evaluation of oral 

health 782 
Management of human resources for 

health 783 

Biological standardization: thirty-ninth 
report 7M 

Drug dependence: twenty-sixth report 787 
Food additives (FAO/WHO): thirty-

fourth report (Evaluation of certain 
veterinary drug residues in food) 788 

Food additives (FAO/WHO): thirty-
fifth report (Evaluation of certain 
food additives and contaminants) 789 

Specifications for pharmaceutical 
preparations: thirty-first report 790 

Vector biology and control: twelfth re-
port (Pesticide application equipment 
for vector control) 791 

Prevention in childhood and youth of 
adult cardiovascular diseases 792 

Control of the leishmaniases 793 
Educational imperatives for oral health 

personnel: change or decay? 794 
Use of essential drugs: fourth report 796 
Diet, nutrition and prevention of non

communicable diseases: diet, nutri-
tion and prevention of chronic 
diseases 797 

Vector biology and control: thirteenth 
report (Chemistry and specifications 
of pesticides) 798 

Food additives (F AO/WHO): thirty-
sixth report (Evaluation of certain 
veterinary drug residues in food) 799 

Biological standardization: fortieth re-
port 800 

Implementation of integrated health 
systems and health personnel devel
opment (Coordinated health and 
human resources development) 801 

Role of research and information sys
tems in decision-making for devel
opment of human resources for 
health 802 

Systems of continuing education: prior-
ity to district health personnel 803 

Cancer pain relief and active supportive 
care ( cancer pain relief and palliative 
care) 804 

Food additives (F AO/WHO): thirty
seventh report (Evaluation of certain 
food additives and contaminants) 806 

Environmental health in urban devel-
opment 807 

Drug dependence: twenty-seventh re-
port 808 

Community involvement in health 
development: challenging health 
services 809 

Relevant 
decision 

EB85(2) (1990) 

EB86(1) (1990) 

EB87(10)(1991) 

EB88(1) (1991) 
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Published in Relevant Published in Relevant Subject Technical decision 
Subject Technical decision 

Report Series No. Report Series No. 

Management of patients with sexually EB89(9) (1992) Vector biology and control: fifteenth 
transmitted diseases 810 report (Vector resistance to pesti-

Control of Chagas disease 811 cides) 818 
Vector biology and control: fourteenth 

report (Safe use of pesticides) 813 Functions of hospitals at the first re-

Malaria: nineteenth report EB90(1) (1992)• 
ferral level (The hospital in rural and 

Biological standardization: forty-first 
urban districts) 81!1 

report 814 
Food additives (FAO/WHO): thirty-

eighth report (Evaluation of certain 
veterinary drug residues in food) 81!! • Reproduced above. 

1.6 HEALffl SYSTEM DEVELOPMENT 

1.6.1 HEALTH SITUATION AND TREND 
ASSESSMENT 

1. Annual Reports from Member States 

See Volume I, page 18. 

2. Reports on the World Health Situation 

See Volume II, page 55, 
and page 10 of this vol
ume. 

3. International Health Regulations (1969)* 

See Volume II, page 57. 

• See World Health Organization, International Health Regulations (1969): Third 
Annotated Edition, Geneva, 1983. 

4. Health Statistics 

EB85.R4 The Executive Board, 

See also Volume II, 
page 59. 

Having considered the report of the International Conference 
for the Tenth Revision of the International Classification of 
Diseases, held in Geneva from 26 September to 2 October 
1989; 

1. NOTES with appreciation the work done by the Conference; 

2. TRANSMITS the report to the Forty-third World Health 
Assembly; 

3. DRAWS TIIB ATIENTION of the Health Assembly to the rec
ommendations of the Conference in respect of: 

(1) the Tabular List of three-character categories and op
tional four-character subcategories and the Short Tabulation 
Lists for Mortality and Morbidity, which are to constitute 
the Tenth Revision of the International Statistical Classifi
cation of Diseases and Related Health Problems (ICD-10), 
due to come into effect on 1 January 1993; 

(2) the definitions, standards and reporting requirements 
related to maternal, fetal, perinatal, neonatal and infant mor
tality; 
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(3) the rules and instructions for underlying cause coding 
for mortality and main condition coding for morbidity; 

( 4) the concept and implementation of the family of dis
ease and health-related classifications, with the Interna
tional Classification of Diseases as the core classification 
surrounded by a number of related and supplementary 
classifications and the International Nomenclature of 
Diseases; 

(5) the establishment of an updating process within the 
ten-year revision cycle. 

January 1990 

WHA43.l4 Toe Forty-third World Health Assembly, 

Having considered the report of the International Conference 
for the Tenth Revision of the International Classification of 
Diseases; 

1. ADOPTS the following, recommended by the Conference: 

( 1) the detailed list of three-character categories and 
optional four-character subcategories with the Short Tabula
tion Lists for Mortality and Morbidity, constituting the 
Tenth Revision of the International Statistical Classification 
of Diseases and Related Health Problems, due to come into 
effect on 1 January 1993; 

(2) the definitions, standards and reporting requirements 
related to maternal, fetal, perinatal, neonatal and infant mor
tality; 

(3) the rules and instructions for underlying cause coding 
for mortality and main condition coding for morbidity; 

2. REQUESTS the Director-General to issue the Manual of the 
International Statistical Classification of Diseases and Related 
Health Problems; 

3. ENDORSES the recommendations of the Conference con
cerning: 

( 1) the concept and implementation of the family of dis
ease and health-related classifications, with the Interna
tional Statistical Classification of Diseases and Related 
Health Problems as the core classification surrounded by a 
number of related and supplementary classifications and the 
International Nomenclature of Diseases; 

(2) the establishment of an updating process within the 
ten-year revision cycle. 

May 1990 

5. Epidemiology 

For epidemiological surveillance of 
communicable diseases, see Volume I, 
page 53; and for epidemiological sup
port in relation to the strategy for health 
for all, see resolution EB85.R5, page 13 
of the present volume. 

WHA41.l7 Toe Forty-first World Health Assembly, 

Noting the importance of epidemiology as a tool for the for
mulation of rational health policy; 

Recognizing the essential role of epidemiology not only in 
studying the causes and means of prevention of disease, but 
also in health systems research, information support, tech
nology assessment, and the management and evaluation of 
health services; 

Recalling that the role of epidemiology in the work of WHO 
has for many years been emphasized by the Health Assembly; 

Emphasizing the need of Member States for relevant epide
miological input in preparing and updating their health-for-all 
strategies, defining related targets, and monitoring and evaluat
ing their attainment; 

Noting with concern the discrepancy between the content of 
training in epidemiology in most schools of medicine, public 
health and other health sciences, and the needs of Member 
States; 

Encouraged by the interest shown by epidemiologists and 
their associations, including the International Epidemiological 
Association, in promoting the broader view of epidemiology 
encompassing consideration of economic, social, cultural and 
other factors relevant to contemporary health problems, and in 
promoting related training; 

1. URGES Member States to make greater use of epidemiological 
data, concepts and methods in preparing, updating, monitoring 
and evaluating their health-for-all strategies; 

2. APPEALS to schools of medicine, public health and other 
health sciences to ensure training in modem epidemiology that 
is relevant to countries' needs regarding their health-for-all 
strategies and, in particular, the needs of developing countries; 

3. WELCOMES the involvement of many epidemiologists 
around the world and their willingness to collaborate with 
WHO in promoting new trends in epidemiology and related 
training; 

4. REQUESTS the Director-General: 

(1) to convene as soon as possible a group of experts in
cluding adequate representation from developing countries 
to define the desired nature and scope of epidemiology in 
support of health-for-all strategies and related training with 
regard to the expanded role of epidemiology; 
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(2) to report in 1989 to the eighty-third session of the 
Executive Board and the Forty-second World Health 
Assembly on the implementation of this resolution. includ
ing the conclusions of the above-mentioned group of experts. 

May1988 

REPORTS OF EXPERT COMMITIEES AND STUDY GROUPS 

Tenth revision of the International 
Classification of Diseases: 
First report 

Tenth revision of the International 
Classification of Diseases: 
Second report 

Published in 
Technical 

Report Series No. 

Relevant 
decision 

EB75(3) (1985) 

EB82(1) (1988) 

1.6.2 

1.6.3 

MANAGERIAL PROCESS FOR NATIONAL 
HEALTH DEVELOPMENT 

See Volume II, page 60. 

HEALTH LEGISLATION 

See Volume II, page 62. 

1.7 ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 

See also Volume II, 
page 64. 

WHA41.34 The Forty-first World Health Assembly, 

Recalling resolution WHA30.43 in which it was decided that 
the main social target of governments and WHO should be the 
attainment by all the people of the world by the year 2000 of a 
level of health that will permit them to lead a socially and eco
nomically productive life; 

Further recalling resolution WHA32.30 which endorsed the 
Declaration of Alma-Ata with its emphasis on primary health 
care and its integrated approach as the key to attaining health 
for all, and resolution WHA34.36 by which the Health 
Assembly adopted the Global Strategy for Health for All by the 
Year2000; 

Mindful of United Nations General Assembly resolution 
36/43 which endorsed the Global Strategy, urged all Member 
States to ensure its implementation as part of their multisectoral 
development efforts, and requested all appropriate organizations 
and bodies of the United Nations system to collaborate with 
WHO in carrying it out; 

Having considered the statement issued by a meeting in Riga, 
Union of Soviet Socialist Republics, in March 1988, to mark 
the tenth anniversary of the Declaration of Alma-Ata, known as 
"Alma-Ata reaffirmed at Riga"; 1 

Recognizing that, at this mid-point between the establishment 
and the attainment of the goal of health for all by the year 2000, 
much progress has been made by many countries in parallel 
with the evolution of their social and economic situation. but 
that there remain a considerable number of countries in which 

the health situation and the means for improving it remain 
highly unsatisfactory ten years after Alma-Ata; 

Convinced of the importance of district health systems for the 
optimal organization and provision of primary health care, as an 
integral part of national health systems and of the global health 
system and constructed primarily by countries themselves with 
appropriate support by WHO, as well as of the need for 
research and development as a vital step in fostering the devel
opment of such care; 

Recognizing further that the active participation of the people 
and the communities and their contribution are essential to the 
attainment of the goal of health for all; 

1. ENDORSES the statement "Alma-Ata reaffirmed at Riga", 
which emphasizes that the Declaration of Alma-Ata remains 
valid for all countries at all stages of social and economic de
velopment and that the application of its principles should 
therefore be maintained after the year 2000; 

2. URGES all Members States: 

(1) to increase their efforts to attain the goal of health for 
all by the year 2000 through health systems based on 
primary health care in line with the global, regional and 
national strategies to that end, taking into account the state
ment "Alma-Ata reaffirmed at Riga"; 

(2) to prepare for the continuation of these efforts beyond 
the year 2000 to ensure the maintenance and progressive 
improvement of the health of all their people; 
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3. THANKS all the multilateral and bilateral development 
agencies, nongovernmental organizations and voluntary and 
philanthropic bodies that have supported the struggle to attain 
health for all, and appeals to them to continue and intensify this 
support; 

4. CALLS ON the international community: 

(l) to continue its support to the efforts of Member States 
in the development of health systems based on primary 
health care; 

(2) to take unprecedented measures to support the least 
developed countries committed to improving the health of 
their people in line with the policy of health for all; 

(3) to support such efforts under the international coor
dination of WHO; 

5. REQUESTS the regional committees: 

(I) to pay particular attention to the monitoring and 
evaluation of strategies for health for all, with a view to 
identifying areas in which particular efforts are required and 
to taking appropriate action; 

(2) to report thereon to the Executive Board in conform
ity with the revised plan of action for implementing the 
Global Strategy for Health for All; 

6. REQUESTS the Director-General: 

(I) to ensure the widest dissemination of this resolution 
and the statement "Alma-Ata reaffirmed at Riga"; 

(2) to cooperate with Member States in the implementa
tion of the recommendations made at Riga for accelerating 
progress towards health for all by the year 2000, paying 
particular attention to the problems that have hitherto res
isted solution; 

(3) to intensify the programme of activities of research 
and development in primary health care, including health 
services, within the existing organizational framework, with 
particular emphasis on: 

(a) strengthening integrated health approaches and 
district health systems within the national context; 

( b) the development and rational use of science and 
appropriate technology and their transfer among 
countries; 

(4) to secure resources from within the regular budget of 
the Organization and the continued mobilization of ex
trabudgetary resources as additional means for implemen
tation of the above programme; 

(5) to ensure that the activities of the programme and 
those of all other related programmes give particular em
phasis to supporting the least developed countries; 

(6) to direct all programmes of the Organization to in
crease their support to countries in strengthening the 
integrated approach and in research and development in 
primary health care, with emphasis on strengthening district 
health systems; 

(7) to present to the Executive Board at its eighty-third 
session proposals for the intensification of activities of re
search and development in primary health care, including 
the feasibility of establishing a special programme, and in
formation on international support to the least developed 
countries; 

7. REQUESTS the Executive Board: 

( l) to intensify its monitoring and evaluation of the Glo
bal Strategy for Health for All, paying particular attention 
to supporting countries in the strengthening of integrated 
approaches and to international support to the least devel
oped countries; 

(2) to report on this subject to the Health Assembly in 
conformity with the revised plan of action for implementing 
the Global Strategy for Health for All. 

May1988 

I Document WHA41/1988/REC/l, p. 74. 

EB85.Rl5 The Executive Board, 

Having considered the report of the Director-General on 
strengthening technical and economic support to countries fac
ing serious economic constraints - intensified collaboration 
with countries; 

RECOMMENDS to the Forty-third World Health Assembly the 
adoption of the following resolution: 1 

The Forty-third World Health Assembly, 

Noting the report of the Director-General on strengthening 
technical and economic support to countries facing serious eco
nomic constraints - intensified collaboration with countries; 

Recalling resolutions WHA42.3 and WHA42.4; 

Conscious of the widespread and rapid structural adaptations 
taking place in countries in response to changing external and 
domestic economic and political circumstances, and of the need 
for the structures of health systems to adjust to these adapta
tions in a harmonious manner; 

Emphasizing that financing of the health sector should be 
considered as an investment in the future productive potential 
of countries, and that national and international resources 
should be used optimally for maximum impact on the health of 
populations; 

l. URGES Member States that have not done so: 

(I) to appraise their health structures - both governmental 
and nongovernmental - and the way they are financed, and 
to identify realistic options for the most efficient ;and 
equitable deployment of available resources within the con
text of national development priorities; 
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(2) to develop their capabilities to analyse the linkages 
between the various sectors related to health, and their in
fluence on the health sector, so as to be able to recommend 
appropriate strategies in the face of rapid changes; 

(3) to strengthen their capabilities to analyse, plan and 
implement structural adjustments in the health sector within 
the constraints of the internal and external resources avail
able, taking into account the priorities and needs of all 
concerned; 

(4) to strengthen appropriate training activities in order to 
increase the national capabilities mentioned above; 

2. CALLS ON the international community: 

(l) to reorient its priorities towards intensifying support 
to countries and people in greatest need; 

(2) to support, using all means available, countries' 
efforts to achieve sustainable health development through 
the restructuring of their national health systems based on 
primary health care in the light of their overall national eco
nomic adjustment policies; 

3. REQUESTS the Director-General: 

(1) to support Member States in developing new health 
structures, resources and approaches in view of the effects 
of economic trends and policies on health; 

(2) to ensure that WHO takes the lead. particularly within 
the United Nations system, in the coordination of coopera
tive activities in the field of health, as defined in the WHO 
Constitution, with all countries, but particularly with coun
tries and population groups in greatest need; 

(3) to develop within WHO a capacity to assess the ef
fects of global economic issues and policies on the health 
sector at country level; 

(4) to pursue methods of sensitizing the international 
community to the possibility of achieving agreement on 
health and economic priorities, using all possible ap
proaches, including the involvement of leaders at the 
highest political level; 

(5) to mobilize commitment and extrabudgetary support 
for these purposes; 

(6) to determine effective ways and the appropriate fre
quency of reporting on the state of the world's health and 
the progress achieved in implementing this resolution. 

January 1990 

I For amended text adopted by the Health Assembly, see resolution WHA43.l 7. 

WHA43.17 The Forty-third World Health Assembly, 

Noting the report of the Director-General on the strengthening 
of technical and economic support to countries facing serious 
economic constraints; 1 

A ware of the effects of the structural adjustment programmes 
of these countries on their social sectors, particularly health; 

Recalling resolutions WHA42.3 and WHA42.4; 

Conscious of the need to support the efforts of these countries 
to attain the objectives of the Global Strategy for Health for All 
by the Year 2000, as adopted by WHO, and to adapt the struc
tures of their health systems to that end, in a manner consistent 
with the social, cultural and economic context of the country; 

Emphasizing that financing of the health sector should be 
considered as an investment in the future productive potential 
of countries, and that national and international resources 
should be used optimally for maximum impact on the health of 
populations; 

1. URGES Member States that have not done so: 

(1) to appraise their health structures - both governmental 
and nongovernmental - and the way they are financed, and 
to identify realistic options for the most efficient and 
equitable deployment of available resources within the con
text of national development priorities; 

(2) to develop their capabilities for analysing the links be
tween the various sectors related to health, and their influ
ence on the health sector, so as to be able to recommend 
appropriate strategies in the face of rapid changes; 

(3) to strengthen their capabilities for analysing, planning 
and implementing structural adjustments in the health sec
tor, where necessary, bearing in mind the availability of 
internal and external resources and taking into account 
national priorities; 

(4) to strengthen appropriate training activities in order to 
increase the national capabilities mentioned above; 

2. CALLS ON the international community: 

(1) to intensify support to countries and people in greatest 
need; 

(2) to support, using all means available, countries' ef
forts to achieve sustainable development of their national 
health systems based on primary health care in the context 
of their overall national economic adjustment policies; 

3. REQUESTS the Director-General: 

(1) to support Member States in strengthening and further 
developing their health systems, and in identifying new 
resources and approaches; 

(2) to ensure that WHO takes the lead, particularly within 
the United Nations system, in the coordination of coopera
tive activities in the field of health, as defined in the WHO 
Constitution, with all countries, but particularly with coun
tries and population groups in greatest need; 

(3) to develop within WHO, using the available resour
ces, a capacity to monitor the effects of external economic 
conditions and of national structural adjustment pro
grammes on the health sector at country level, with a view 
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to assisting these countries to overcome any adverse conse
quences of external economic conditions and adjustment; 

(4) to pursue methods of sensitizing the international 
community to the possibility of achieving agreement on 
health and economic priorities, using all possible ap
proaches, including the involvement of leaders at the high
est political level; 

(5) to mobilize commitment and extrabudgetary support 
for these purposes; 

(6) to determine effective ways and the appropriate fre
quency of reporting on the state of the world's health and 
the progress achieved in implementing this resolution. 

Mayl990 

1 Document WHA43/1990/REC/1, p. 93. 

REPORTS OF EXPERT COMMITIEES AND STIIDY GROUPS 

Hospitals and health for all 

Strengthening ministries of health for 
primary health care 

Community involvement in health 
development: challenging health 
services 

Functions of hospitals at the first re
feITal level (the hospital in rural and 
urban districts) 

Published in 
Technical 

Repon Series No. 

744 

766 

809 

819 

Relevant 
decision 

EB80(1) (1987) 

EB83(2) (1989) 

EB88(1) (1991) 

EB90(1) (1992) 

1.8 HUMAN RESOURCES FOR HEALm 

See also Volume II, 
page 68. 

EB79.R16 The Executive Board, 

Having been informed of the conclusions of the conference on 
health manpower out of balance, sponsored by the Council for 
International Organizations of Medical Sciences (CIOMS) and 
held in Mexico in September 1986; 

Considering that well-balanced health manpower development 
is crucial for Member States to implement national strategies 
for health for all; 

1. TIIANKS CIOMS for having organized the conference on 
this critical issue; 

2. REQUESTS the Director-General to make available the high
lights of the conference 1 and the comments of the Executive 
Board to the Fortieth World Health Assembly; 

3. RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

The Fortieth World Health Assembly, 

Recalling that imbalances in health manpower exist in many 
countries and are due to socioeconomic and political factors, 
and to a failure of manpower planning, and therefore urgent 
preventive and corrective actions are needed at national level in 

order to cope with current economic stringencies and not to 
retard the attainment of health for all; 

2. URGES Member States: 

(1) to undertake, as a matter of priority, the strengthening 
of their national health manpower policies and systems, 
including manpower planning, and ensure that they respond 
fully to the strategies for the achievement of health for all 
through primary health care; 

(3) to reorient education and training of health manpower 
to respond fully to local needs in the light of integrated 
development of health systems and manpower; 

3. REQUESTS the Director-General: 

(3) to intensify efforts to cooperate with all relevant 
national and international agencies to stimulate awareness, 
promote balanced health manpower development, and 



1.8 HUMAN RESOURCES FOR HEALTH 43 

encourage prompt measures to deal with imbalances when 
they arise. 

January 1987 

I Bankowski Z. & FQU!p, T., ed. Health manpower out of balance: conflicts and 
prospects. Highlights of the Acapulco Co,rference. Geneva, Council for Interna
tional Organizations of Medical Sciences, 1987. 
2 The Health Assembly adopted, as resolution WHA40.14, the text recommended 
by the Board, after amending the paragraphs reproduced. 

WHA40.14 The Fortieth World Health Assembly, 

Having considered resolution EB79.R16 and the highlights of 
the conference sponsored by the Council for International 
Organizations of Medical Sciences (CIOMS) on health man
power out of balance; 1 

Aware that health manpower development appropriate to 
people's health needs and social and economic circumstances is 
essential for the attainment of health for all; 

Concerned that, while shortage of certain categories of health 
manpower is still a problem in many countries, an increasing 
number of Member States have an over-supply of certain cate
gories of health professionals, such as physicians and dentists, 
leading to their under-utilization, unemployment and migration 
to other countries; 

Recognizing that over-supply of manpower is only one mani
festation of health manpower imbalances, which include dis
crepancies between, on the one hand, the quality, numbers, 
types, functions, and distribution of health workers, and, on the 
other, a country's needs for their services and its ability to 
employ, support and maintain them; 

Recalling that imbalances in health manpower exist in many 
countries and are due to socioeconomic and political factors, 
and to a failure of manpower planning, and therefore urgent 
preventive and corrective actions are needed by Member States 
in order to cope with current economic stringencies and not to 
retard the attainment of health for all; 

1. THANKS the Government of Mexico, its various agencies, 
CIOMS and the other nongovernmental organizations which 
cosponsored the conference for their material and technical 
support; 

2. URGES Member States: 

(1) to undertake, as a matter of priority, the strengthening 
of their health manpower policies and systems, including 
manpower planning, and ensure that they respond fully to 
the strategies for the achievement of health for all through 
primary health care; 

(2) to develop sufficient relevant demographic informa
tion about health manpower, a set of reliable and realistic 
country-specific criteria and indicators based on accessible 

data, and appropriate mechanisms to identify and monitor 
changes according to the actual needs of countries; 

(3) to reorient or, as appropriate, encourage reorientation 
of education and training of health manpower to respond 
fully to local needs in the light of integrated development of 
health systems and manpower; 

(4) to ensure that manpower is not only adequately 
planned for and trained, but also skilfully managed, includ
ing the improvement of career development and incentive 
schemes, to ensure its most effective utilization; 

(5) to employ measures urgently, when actual imbalances 
exist or occur, to adjust the production of health manpower 
in order to bring the supply and distribution into line with 
expected future demand for services, bearing in mind the 
country's ability to support such services; 

(6) to take steps, where necessary and appropriate, to ex
tend or complete the coverage of their health services to 
meet the needs of the entire population; 

3. REQUESTS the Director-General: 

(l) to cooperate with Member States in strengthening 
their health manpower systems, including manpower plan
ning, consistent with the strategies for health for all; 

(2) to promote urgent research into the fast-growing 
problem of health manpower imbalances and the exchange 
between Member States of relevant information and indica
tors concerning such imbalances; 

(3) to intensify efforts to cooperate with all relevant na
tional and international agencies and organizations to 
stimulate awareness, promote balanced health manpower 
development, and encourage prompt measures to deal with 
imbalances when they arise. 

Mayl987 

I Bankowski, Z. & FQ!Op, T., ed. Health manpuwer out of balance: conflicts and 
prospects. Highlights of the Acapulco Co,rference. Geneva, Council for Interna
tional Organizations of Medical Sciences, 1987. 

WHA42.38 The Forty-second World Health Assembly, 

Noting that the report of the Executive Board on its review of 
the proposed programme budget for 1990-1991 draws attention 
to the Edinburgh Declaration on the reform of medical edu
cation; 1 

Acknowledging the continued need to improve the quality of 
training for all categories of health personnel and to reorient the 
contents of training programmes in accordance with the circum
stances in Member States and the requirements of health-for-all 
strategies; 
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Bearing in mind the proposed plan of action for implementing 
the recommendations of the Edinburgh Declaration; 

1. THANKS the World Federation for Medical Education for its 
efforts in promoting the reorientation of medical education 
towards the goal of health for all; 

2. CALLS UPON Member States to give serious consideration to, 
and to disseminate, the recommendations and concepts embod
ied in the report of the Edinburgh Conference. 

May 1989 

I See document EB83/1989/REC/1, p. 204, paragraph 28. 

NURSING/MIDWIFERY PERSONNEL 

See also Volume Il, 
page 71. 

WHA42.27 The Forty-second World Health Assembly, 

Recalling resolution WHA36.11 on the role of nursing/mid
wifery personnel in the strategy for health for all; 

Recalling the discussions at the seventy-fifth session of the 
Executive Board, when the urgent need for an increase in the 
number of training programmes for teachers and managers of 
nursing/midwifery services was emphasized, together with the 
need to develop leaders to motivate and stimulate the changes 
required to reorient nursing/midwifery education and practice; 

Recalling the discussions at the Thirty-ninth World Health 
Assembly on the role of nursing/midwifery personnel in the 
strategy for health for all and the conclusions that it was not 
possible to implement national strategies effectively without the 
participation of nursing/midwifery personnel; that there was an 
urgent need to strengthen nursing/midwifery education and 
practice in primary health care; and that there was a need to 
increase the Organization's nursing/midwifery activities at all 
levels and to ensure the involvement of nursing/midwifery per
sonnel in the development and implementation of health-for-all 
strategies; 

Concerned at the present decline in numbers of nursing/ 
midwifery personnel and recruits in many countries and the 
implications for the future; 

Bearing in mind that the demand for nursing care will in
crease and the content of care will have to be expanded and 
partially changed in view of the aging population and life-

extending technology, the expansion of activities in health 
promotion and disease prevention, including safe motherhood 
initiatives, and the effects of the AIDS pandemic; 

Recognizing also that scarce nursing/midwifery skills must be 
used more cost-effectively; 

A ware that little research on nursing/midwifery is being un
dertaken, and that there are few suitably qualified personnel 
available to carry out or supervise such research; that, on the 
other hand, information and management systems need to be 
developed so that adequate and reliable information about 
nursing/midwifery is more readily available; 

Having considered the report 1 of the Director-General on the 
role of nursing/midwifery personnel in the strategy for health 
for all, and the comments of the Executive Board thereon; 

1. URGES Member States: 

(1) to review their national nursing/midwifery needs and 
resources and to devise measures to avert shortfalls in the 
future; 

(2) to take the necessary action in developing strategies to 
recruit and retain, educate and reorientate, and improve the 
qualifications of nursing/midwifery personnel in order to 
meet national needs; 

(3) to encourage and support the appointment of nursing/ 
midwifery personnel in senior leadership and management 
positions and to facilitate their participation in planning and 
implementing the country's health activities; 

(4) to encourage and support the development of research 
on more efficient and effective methods of employment of 
nursing/midwifery resources, including training in research 
methodology; 

(5) to support both the reorientation to primary health 
care of all educational programmes for nursing/midwifery 
personnel and the expansion of their continuing education; 

(6) to adopt or, where necessary, amend legislation and 
regulations to facilitate the involvement of nursing/mid
wifery personnel in all aspects of primary health care; 

(7) to provide the necessary support to nursing/midwifery 
personnel, especially those in peripheral areas, and to 
follow up their work, so as to enable them to contribute 
effectively to the promotion and protection of health, 
especially the health of the most vulnerable groups; 

2. REQUESTS the Director-General: 

(1) to increase support to Member States to strengthen the 
planning, implementation and evaluation of the nurs
ing/midwifery components of national health programmes, 
in particular the development, utilization and improvement 
of the qualifications ofnursing/midwifery personnel; 

(2) to strengthen the nursing/midwifery components of all 
WHO programmes, increasing within available resources 
the number of nurses and midwives in senior positions at 
global and regional levels; 
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(3) to intensify support for the global network of WHO 
collaborating centres for nursing development and, through 
these centres, promote the involvement of other institutions 
and agencies in extending WHO's work; 

(4) to promote and support the training of nursing/mid
wifery personnel in research methodology in order to fa
cilitate their participation in health research programmes, 
including the development of information systems on nurs
ing/midwifery; 

{S) to develop tools for monitoring progress in this field 
and to report to the Forty-fifth World Health Assembly on 
the progress made in the implementation of this resolution. 

May1989 

I Document WHA42/1989/REC/l, p. 97. 

WIIA45.5 The Forty-fifth World Health Assembly, 

Having considered the Director-General's report on strength
ening nursing and midwifery in support of strategies for health 
for all, t and the discussions at the eighty-ninth session of the 
Executive Board; 

Recalling resolution WHA42.27; 

Mindful of the growing demand for and cost of health care in 
countries throughout the world; 

Concerned at the continued shortage of nursing and mid
wifery personnel and the urgent need to recruit, retain, educate, 
and motivate sufficient numbers to meet present and future 
community health needs; 

Recognizing the need to increase the Organization's nursing 
and midwifery activities at all levels; 

Committed to the promotion of nursing and midwifery as es
sential health services in all countries, for the development and 
improvement of health-for-all strategies; 

1. TIIANKS the Director-General for his report; 

2. URGES Member States: 

( l) to identify their nursing and midwifery service needs 
and, in this context, assess the roles and utilization of nurs
ing and midwifery personnel; 

(2) to strengthen managerial and leadership capabilities 
and reinforce the positions of nursing and midwifery per
sonnel in all health care settings and at all levels of service, 
including the central and local services of health ministries 
and the local authorities responsible for the programmes 
concerned; 

(3) to enact legislation, where necessary, or take other 
appropriate measures to ensure good nursing and midwifery 
services; 

(4) to strengthen education in nursing and midwifery, 
adapt educational programmes to the strategy for health for 
all, and revise them where appropriate, in order to meet the 
changing health care needs of populations; 

{S) to promote and support health services research that 
will ensure the optimal contribution of nursing and mid
wifery to health care delivery, with particular emphasis on 
primary health care; 

(6) to ensure appropriate working conditions in order to 
sustain the motivation of personnel and improve the quality 
of services; 

(7) to ensure the allocation of adequate resources 
{financial, human and logistic) for nursing and midwifery 
activities; 

(8) to ensure that the contribution of nursing and mid
wifery is reflected in health policies; 

3. REQUESTS WHO regional committees to reinforce regional 
actions in order to enable Member States to implement the 
above provisions effectively and to identify sources for financ
ing such actions in those States which are undergoing economic 
structural reform programmes or which have other special 
needs; 

4. REQUESTS the Director-General: 

{I) to establish a global multidisciplinary advisory group 
on nursing and midwifery, with the express purpose of ad
vising the Director-General on all nursing and midwifery 
services, and in particular on: 

(a) developing mechanisms for assessing national 
nursing and midwifery service needs; 

(b) assisting countries with the development of na
tional action plans for nursing and midwifery services 
including research and resource planning; 

( c) monitoring progress in strengthening nursing 
and midwifery in support of strategies for health for 
all; 

(2) to mobilize the increased technical and financial sup
port required to implement the provisions of this resolution; 

(3) to ensure that the interests of nursing and midwifery 
services are taken into account in policy implementation 
and programme development, and that nursing and mid
wifery experts participate in WHO committees as appro
priate; 

(4) to strengthen the global network of WHO collaborat
ing centres for nursing and midwifery with a view to the 
implementation of health for all; 
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(5) to report on progress made in the implementation of 
this resolution to the Forty-ninth World Health Assembly. 

I Document WHA45/1992/REC/1, p. 47. 

FELLOWSIIlPS 

EB87.R23 The Executive Board, 

May1992 

See also Volume II, 
page 72. 

Recalling resolutions WHAi 1.37 and EB71.R6 on the fel-

nisms are effective and that returning fellows are utilized in 
the best interest of the national health system; 

4. REQUESTS the Director-General: 

(1) to continue to strengthen the role of the Organiz.ation 
at all levels in the review of fellowship applications, in or
der to ensure that they conform to the Organization's policy 
and are relevant to the requesting countries' priority needs; 

(2) to facilitate coordination and the exchange of infor
mation between country, regional and global levels of the 
Organization and the national fellowship units in order to 
ensure consistency in the interpretation of procedures and 
mechanisms; 

(3) to continue efforts, in close cooperation with Member 
States, to improve, monitor and evaluate the fellowship 
programme so as to ensure its i:elevance to national health 
development, with particular emphasis on the development 
of criteria for the effective use of fellowships and the utili
zation offellows; 

(4) to report on progress periodically. 

lowship programme and policy; January 1991 

Recognizing that a substantial amount of the regular budget is 
invested in the fellowship programme as part of human re
sources development activities; 

Concerned that despite the progress in implementing resolu
tion EB71.R6 such progress has been uneven, making it 
difficult to assess properly the effectiveness of the fellowship 

'Document EB87/1991/REC/l, p. 90. 

programme; • 

Further concerned that a number of the provisions of resolu
tion EB7 l .R6 have still not been generally implemented, 
including those which. inter alia, call for the development of 
national policies on human resources that provide for the use of 
a wide variety of training mechanisms with emphasis on in
country training, and those which call for measures to ensure 
that all fellowships have clearly defined objectives and con
tribute to the attainment of health for all; 

1. WELCOMES the Director-General's report on the implemen
tation ofWHO's policy on fellowships; 1 

2. ENDORSES the conclusions contained therein; 

3. URGES Member States: 

(1) to take demonstrable steps to ensure the relevance of 
WHO fellowships to their health resource needs and na
tional health development; 

(2) to recognize, when selecting candidates for fellow
ships, the importance in particular of nurses and midwives 
in the health team, especially for primary health care; 

(3) to introduce or strengthen mechanisms recommended 
in resolution EB71.R6 in the manner most appropriate to 
their established policies for planning, developing manag
ing their human resources for health; 

(4) to evaluate, as appropriate, their use of fellowship 
provisions in order to ensure that their selection mecha-

• • 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Education and training of nurse 
teachers and managers with special 
regard to primary health care 

Health manpower requirements for the 
achievement of health for all by the 
year 2000 through primary health 

Regulatory mechanisms for nursing 
training and practice: 
meeting primary health care needs 

Community-based education for health 
personnel 

Training and education in occupational 
health 

Leaming together to work together for 
health 

Strengthening the performance of 
community health workers in pri
mary health care 

Management of human resources for 
health 

Implementation of integrated health 
systems and health personnel devel
opment (Coordinated health and 
human resolD'Ces development) 

Published in 
Technical 

Report Series No. 

708 

717 

738 

746 

762 

769 

780 

783 

801 

Relevant 
decision 

EB75(3) (1985) 

EB76(1) (1985) 

EB79(3) (1987) 

EB80( I) (1987) 

EB82(1)(1988) 

EB83(2) (1989) 

EB84(1) (1989) 

EB84(1) (1989) 

EB87(10) (1991) 
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Role of research and information sys
tems in decision-making for devel
opment of human resources for 
health 

Published in 
Technical 

Report Series No. 

802 

Relevant 
decision 

EB87(10) (1991) 
Systems of continuing education: 

priority to district health personnel 

Published in 
Technical 

Report Series No. 

803 

Relevant 
decision 

EB87(10) (1991) 

1.9 PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

WHA42.44 The Forty-second World Health Assembly, 

Recalling previous resolutions on public information and edu
cation for health, in particular resolutions WHA27.27, 
WHA27.28 and WHA.31.42; 

Stressing the importance of the proclamation in the Alma-Ata 
Declaration that "education concerning prevailing health prob
lems and the methods of preventing and controlling them" is the 
first of the eight basic elements of primary health care; 

Recognizing that the spirit of Alma-Ata was carried forward 
in the Ottawa Charter for Health Promotion developed at the 
First International Conference on Health Promotion (l 986) in 
Ottawa, Canada, and in the strategies for Healthy Public Policy 
developed at the Second International Conference on Health 
Promotion (l 988) in Adelaide, Australia; 

Mindful that information and education on health matters are 
vital for social policies supportive of health promotion and 
public health development, for fostering intersectoral cooper
ation, and for ensuring people's participation in achieving 
health for all; 

Having due regard to the increasing importance of health 
promotion, information and education for achieving health 
goals, especially with the emergence of new and serious health 
problems such as AIDS, as reflected in the London Declaration 
on the prevention of AIDS; 

Bearing in mind the great potential of modem mass media, 
and the rapid developments in communication technology, and 
taking into account the evident achievements resulting from 
their use; 

Mindful of the relatively low priority so far given to health 
promotion, public information and education for health by the 
health sector in general and the potential for strengthening 
social marketing, educational technology, behavioural research, 
and strategies and resources for health promotion, public 
information and education for health; 

l. URGENTL y CALLS UPON Member States: 

(l) to develop, in the spirit of the Alma-Ata, Ottawa and 
Adelaide conferences, strategies for health promotion and 

health education as an essential element of primary health 
care, and to strengthen the required infrastructure and re
sources at all levels; 

(2) to take necessary action for the training of health and 
related manpower in health promotion and health education 
principles and practice, including the use of the mass media 
for social marketing, health advocacy and education for 
health; 

(3) to make wider use of the mass media and actively in
volve the media sector in health promotion and education of 
the public in support of national health-for-all strategies; 

(4) to strengthen cooperation and encourage the exchange 
of experience in the development and application of health 
promotion strategies and communication and education 
technology, including technical cooperation among de
veloping and developed countries; 

2. CALLS UPON the Director-General: 

(l) to provide support to Member States in strengthening 
national capabilities in all aspects of health promotion, 
public information and education for health, particularly the 
training of manpower; 

(2) to pay particular attention to research and the devel
opment of new and more effective methodologies and 
strategies in the fields of health promotion, public infor
mation and education for health, and to the evaluation of 
their impact on individual life-styles, the health of families 
and communities, and the health status of the population; 

(3) to promote the documentation of significant experi
ences of Member States regarding health promotion and 
health education, and its dissemination through WHO pub
lications; 

(4) to submit a progress report to the Forty-fifth World 
Health Assembly. 

Mayl989 
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1.9.1 PUBLIC INFORMATION 1.9.2 EDUCATION FOR HEALm 

See Volume I, page 568. See Volume II, page 73. 

1.10 RESEARCH PROMOTION AND DEVELOPMENT 

See also Volume II, 
page 75. 

WHA39(8) The Thirty-ninth World Health Assembly, after 
considering the Director-General's proposals, 1 decided to 
change the title of the global Advisory Committee on Medical 
Research to global Advisory Committee on Health Research. 
and that of the regional advisory committees on medical re
search to regional advisory committees on health research. 

Mayl986 

I See document WHAJ9/1986/REC/}, p. J64, 

WHA43.19 The Forty-third World Health Assembly, 

Noting the conclusions of the Technical Discussions on the 
role of health research in the strategy for health for all by the 
year 2000, in particular the recommendations dealing with 
health systems research. nutrition research. research capability 
strengthening and recent advances in biological and physical 
sciences and their implications for health care; 

Noting that all national heal~°?olicies should be based on 
valid scientific evidence, and that such evidence requires health 
research; 

Recognizing the significant potential of research in promoting 
health and its vital role in improving health through the appli
cation of solutions that are already available and the generation 
of knowledge for the development of new solutions; 

Noting the worldwide mismatch between the burden of illness, 
which is overwhelmingly in the Third World, and investment in 
health research. which is largely focused on the health problems 
of industrialized countries, and the fact that many developing 
countries lack the scientific and institutional capability to 
address their particular problems, especially in the critical fields 
of epidemiology, health policy, social sciences, nursing and 
management research; 

1. CALLS ON all Member States to undertake essential health 
research appropriate to national needs in order to: 

(1) identify and understand their own priority health 
problems; 

(2) improve the use oflimited resources; 

(3) improve health policy and management; 

(4) foster innovation and experimentation; 

(5) contribute to new knowledge; 

2. URGES Member States, particularly developing countries: 

(1) to define national health research policies, and strate
gies for their implementation; 

(2) to build and strengthen national research capabilities 
by investing resources in national institutions, by providing 
appropriate career opportunities to attract and retain their 
own scientists, and by creating environments that will foster 
scholarship and creativity; 

(3) to create, or strengthen, mechanisms that facilitate 
consideration of research results at the policy-making level, 
as well as their translation into health systems operation; 

(4) to collaborate with other countries through interna
tional partnerships in developing research and training ca
pabilities, particularly in relation to their high priority 
health and organizational problems, thereby also contribut
ing to national development efforts; 

3. URGES bilateral and multilateral development agencies, 
nongovernmental organizations, foundations and appropriate 
regional organizations: 

(1) to increase their support for essential health research 
and for research capability building; 

(2) to support and strengthen, in the health and related 
science and technology sectors, national coordinating 
mechanisms to promote research. policy-making, planning 
and management; 

(3) to support the development of international partnerships 
to strengthen national scientific and research infrastructures 
and countries' capabilities to absorb technology and solve 
problems; 
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4. INVITES the research community: 

(1) to increase its commitment to the development of ess
ential health research appropriate to national needs and its 
participation in research on global health problems; 

(2) to intensify its efforts in communicating research 
findings and in developing technology to support decision
making and resource allocation processes; 

(3) to mobilize its human and material resources with a 
view to strengthening international scientific networks ori
ented to health development; 

5. REQUESTS the Director-General: 

(1) to ensure the wide distribution of the report of the 
Technical Discussions on the role of health research in the 
strategy for health for all by the year 2000 among ministries 
of health and other relevant ministries, universities, research 
centres and institutions dealing with science and 
technology; 

(2) to use appropriate mechanisms, in close collaboration 
with the global and regional Advisory Committees on 
Health Research. to: (a) assess new and emerging areas of 
science and technology; (b) investigate evolving problems 
of critical significance to health; (c) identify appropriate 
methodologies for trend assessment and forecasting, includ
ing epidemiology to improve health; 

(3) to develop further a clearly enunciated health research 
strategy for WHO in order to translate the research goals, 

priorities and programmes into coherent and coordinated 
action in support of health for all; 

(4) to promote the harmonization of science and research 
policies in health between WHO, the United Nations system 
and other international agencies and organizations; 

(5) to develop more effective institutional arrangements 
for strengthening the research capabilities of Member 
States, with special emphasis on disciplines of critical rele
vance to public health; 

(6) to explore the possibility of making specific provision 
within WHO's total resources to support the strengthening 
of health-related research capabilities in Member States; 

(7) to report through the Executive Board to the Forty
fifth World Health Assembly on progress made in imple
menting this resolution. 

May1990 

EB89(5) The Executive Board, having been provided with 
information on a proposal to establish a centre in Kobe, Japan, 
to contribute to international health work, requested the Director
General to explore the feasibility of the proposal, taking into 
account comments made by Board members, and to report his 
findings to the Board at an appropriate time. 

January 1992 

1.11 GENERAL HEALTH PROTECTION AND PROMOTION 

1.11.1 NUTRITION 

See also Volume II, 
page 82. 

For infant and young child feeding, see 
pages 61-66. 

EB85.R14 The Executive Board, 

Noting the proposal made by the Administrative Committee 
on Coordination's Subcommittee on Nutrition and the initiative 
taken by the Director-General in his communication with the 
executive heads of other organizations and bodies of the United 

Nations system to convene an international conference on 
nutrition with a view to mobilizing efforts and resources to 
combat all types of malnutrition; 

1. ENDORSES the proposal that FAO and WHO should jointly 
convene an international conference on nutrition in 1992 or 
1993 in close collaboration with other United Nations agencies 
and with concerned multilateral and bilateral organizations; 

2. URGES Member States to accord high priority to the inclu
sion of dietary and nutrition components in their development 
plans and programmes, to implement them through intersectoral 
approaches, to evaluate them in the light of established goals 
and of their effect on the nutritional status of the population, 
and to report on their actions and results to the international 
conference. 

January 1990 
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EB89.Rll The Executive Board, 

Having considered the report of the Director-General on na
tional strategies for overcoming micronutrient malnutrition, 

1. THANKS the Director-General for the report; 

2. EXPRESSES its appreciation to the Director-General of WHO 
and the Executive Director of UNICEF for having convened the 
Conference on "Ending hidden hunger - A policy conference 
on micronutrient malnutrition" in Montreal, Canada, in October 
1991, which confirmed the importance ofmicronutrient malnu
trition as a major public health problem and endorsed the goals 
set by the World Summit for Children; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution; 1 

January 1992 

1 The Health Assembly adopted, as resolution WHA45.33, the text recommended 
by the Board, with minor editorial changes. 

WHA45.33 The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on na
tional strategies for prevention and control of micronutrient 
malnutrition; 1 

Recalling resolutions WHA39.31 and WHA43.2 on iodine 
deficiency, resolutions WHA22.29, WHA25.55, WHA28.54 
and WHA37.18 on vitamin A deficiency and xerophthalmia, 
resolutions WHA38.27 and WHA40.27 relating to maternal 
anaemia, and resolution WHA44.33 recognizing the goals for 
the 1990s endorsed by the World Summit for Children, which 
include the virtual elimination of iodine deficiency disorders 
and vitamin A deficiency, and a substantial reduction in iron 
deficiency anaemia; 

Recognizing the great human suffering and the important 
health and socioeconomic problems caused by micronutrient 
deficiencies, especially irreversible brain damage and mental 
retardation from iodine deficiency, childhood blindness and in
creased mortality from vitamin A deficiency, and retarded 
physical and mental development, low birth weight and mater
nal mortality from iron deficiency; 

Concerned about the large numbers of people at risk, esti
mated at 1000 million for iodine deficiency, 190 million for 
vitamin A deficiency and over 2000 million for nutritional 
anaemia; 

Aware of the success of strategies for prevention and control 
of micronutrient malnutrition which include dietary diversifi
cation and supplementation, food fortification, and specific 
public health measures for the control of related human infec
tion and infestation with parasites; 

A ware of the need to build on the experience of the past dec
ade to accelerate and intensify specific activities and integrated 

approaches in regard to micronutrient malnutrition in order to 
achieve concrete results in countries in the short term, 

1. URGES Member States: 

(1) to strengthen the activities recommended in the report 
and integrate them in their national health and development 
programmes, taking into account any recommendations that 
may be made to this effect by the International Conference 
on Nutrition; 

(2) to establish, where appropriate, a focal point and co
ordinating mechanism to promote and integrate activities in 
common for the control of iodine deficiency disorders, 
vitamin A deficiency and nutritional anaemia; 

(3) to establish, as part of the health and nutrition moni
toring system, a micronutrient monitoring and evaluation 
system capable of assessing the magnitude and distribution 
of these micronutrient deficiency disorders, and monitoring 
the implementation and impact of control programmes, and 
to report as appropriate to WHO thereon; 

(4) to mobilize the necessary human, technical and fi
nancial resources to ensure the successful implementation 
of national activities to control micronutrient malnutrition; 

2. REQUESTS the Director-General: 

(1) to prepare guidelines on national strategies for pre
vention and control of micronutrient deficiencies; 

(2) to establish as part of the WHO nutrition data base a 
global micronutrient deficiency information system com
prising data on iodine deficiency, vitamin A deficiency and 
nutritional anaemia; 

(3) to encourage the establishment of regional mecha
nisms, such as task forces and working groups, for catalysing 
and providing technical support to national programmes, 
and promoting cooperation among countries; 

(4) to encourage effective cooperation among the agencies 
concerned - international, bilateral and nongovemmental -
and the scientific bodies of experts in the fields of iodine, 
vitamin A and iron deficiencies; 

(5) to continue to disseminate information among coun
tries and to provide technical support and training in the 
prevention and control of micronutrient malnutrition; 

(6) to support operational research on integrated methods 
of assessing and combating micronutrient deficiencies; 

(7) to mobilize additional technical and financial re
sources for intensified support to Member States. 

Mayl992 

1 Document WHA45/1992/REC/1, p. 190. 
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IODINE DEFICIENCY DISORDERS 

WHA39.31 The Thirty-ninth World Health Assembly, 

Noting the high prevalence of iodine deficiency disorders, af
fecting more than 400 million people in Asia alone, as well as 
millions in Africa and South America; 

Concerned that iodine deficiency may cause not only goitrous 
enlargement of the thyroid gland but also stillbirths, abortions 
and congenital anomalies; endemic cretinism characterized 
most commonly by m~.ntal deficiency, deaf mutism and spastic 
diplegia and lesser degrees of neurological defect related to 
fetal iodine deficiency; and impaired mental function in 
children and adults with reduced levels of circulating thyroxine; 

Aware that low-cost and effective technology, including use 
of iodinated salt and of iodinated oil (by injection or mouth), is 
available for the prevention and control of iodine deficiency 
disorders; 

Considering that prevention and control of iodine deficiency 
disorders, which will result in improved quality of life and pro
ductivity, and an improved educability of children and adults 
suffering from iodine deficiency disorders, are feasible within 
the next five to ten years; 

Aware that the United Nations Administrative Committee on 
Coordination's Subcommittee on Nutrition had called for a 
global strategy by governments and United Nations agencies to 
prevent and control iodine deficiency disorders; and that this 
recommendation had been endorsed by the Administrative 
Committee on Coordination for immediate and high priority 
action; 

1. URGES all Member States to give high priority to the pre
vention and control of iodine deficiency disorders, wherever 
these problems exist, through appropriate nutritional pro
grammes as part of primary health care; 

2. REQUESTS the Director-General: 

(1) to give all possible support to Member States, as and 
when requested, in assessing the most appropriate ap
proaches, in the light of national circumstances, needs and 
resources, to preventing and controlling iodine deficiency 
disorders; 

(2) to collaborate with Member States in monitoring the 
incidence and prevalence of iodine deficiency disorders; 

(3) to prepare suitable materials for adaptation and use at 
national level for training health and development workers 
in the early identification and treatment of iodine deficiency 
disorders and the implementation of appropriate public 
health preventive programmes in iodine deficient areas; 

(4) to coordinate with other intergovernmental agencies, 
and appropriate nongovernmental agencies, the launching 

and management of intensive and extensive international 
action to combat iodine deficiency disorders, including the 
mobilization of financial and other resources required for 
such actions; 

(5) to report to the Health Assembly on progress in this 
area, including the financial aspects. 

Mayl986 

EB85.R6 The Executive Board, 

Having considered the report of the Director-General on in
fant and young child nutrition; 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-third World Health Assembly the 
adoption of the following resolution: 1 

January 1990 

I The Health Assembly adopted, as resolution WHA43.2, the text recommended 
by the Board, after adding a new operative paragraph 4. 

WHA43.2 The Forty-third World Health Assembly, 

Having considered the report of the Director-General on 
infant and young child nutrition, 1 in particular regarding the 
progress achieved in preventing and controlling iodine defi
ciency disorders; 

Recalling resolution WHA39.31 on the prevention and con
trol of iodine deficiency disorders; 

l. COMMENDS governments, intergovernmental and bilateral 
agencies, and nongovernmental organizations, in particular the 
International Council for Control of Iodine Deficiency Disor
ders: 

(1) on their efforts to prevent and control iodine defi
ciency disorders and to support related national, regional 
and global initiatives; 

(2) on the encouraging progress achieved since 1986, 
through joint activities in many countries, towards the 
elimination of iodine deficiency disorders as a major public 
health problem throughout the world; 

2. DECIDES that, in view of the progress already achieved and 
the promising potential of current and planned national pre
vention and control programmes, WHO shall aim at eliminating 
iodine deficiency disorders as a major public health problem in 
all countries by the year 2000; 

3. URGES Member States to continue to give priority to the 
prevention and control of iodine deficiency disorders through 
appropriate nutrition programmes as part of primary health 
care; 

4. REQUESTS that the Joint FAO/WHO Expert Committee on 
Food Additives verify the effectiveness and safety of the long-
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term use of potassium iodide and potassium iodate to fortify salt 
for the prevention and control of iodine deficiency disorders; 

5. 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 assessing the most appropriate ap
proaches to preventing and controlling iodine deficiency 
disorders; 

(3) to mobilize additional technical and financial re
sources to permit those Member States in which iodine 
deficiency disorders are still a significant problem to 
develop or expand their programmes for the prevention and 
control of these disorders; 

(4) to report to the Health Assembly by 1996 on progress 
achieved in preventing and controlling iodine deficiency 
disorders. 

1 Document WHA43/1990/REC/1, p. 35. 

1.11.2 ORAL HEAL TH 

May 1990 

See also Volume II, 
page 85. 

WHA42.39 The Forty-second World Health Assembly, 

Aware that the promotion of oral health is an integral part of 
health for all by the year 2000, and that the use of fluorides has 
been highly successful in reducing caries and oral diseases in 
many countries; 

Recalling resolutions WHA22.30, WHA28.64, WHA3 l.50 
and WHA36.l4 in this regard; 

Realizing, however, that in some countries, particularly the 
developing ones, oral health status is deteriorating where pre
ventive strategies are not being applied or maintained; 

1. REAFFIRMS that it is necessary for those countries which 
have not already done so to establish national strategies for oral 
health promotion, the prevention of oral diseases and appropri
ate care, making full use of the extensive technology now avail
able, including management techniques; 

2. URGES Member States to make full and appropriate use of 
the international collaborative oral health development pro
gramme, strengthened by the partnership of WHO with the 
International Dental Federation, the WHO collaborating cen
tres, and the intercountry centres for oral health. and by the 
work of the Federation and other nongovernmental organizations; 

3. REQUESTS the Director-General: 

(1) to continue to support collaboration between WHO 
and the above-mentioned centres and organizations, and to 
mobilize resources for action and research for the promo
tion of oral health as part of primary health care; 

(2) to strengthen WHO's programme for the promotion of 
standard methods and approaches for prevention and care, 
and for training; 

(3) to promote preventive oral health programmes within 
primary health care. 

May1989 

REPORTS OF EXPERT COMMITTEES AND STIJDY GROUPS 

Published in Relevant 
Technical decision 

Report Series No. 

Prevention methods and programmes 
for oral diseases 713 EB76(1) (1985) 

Alternative systems of oral care deliv-
ery 750 EB80(1) (1987) 

Monitoring and evaluation of oral 
health 782 EB84(1) (1989) 

Educational imperatives for oral health 
personnel: change or decay? 794 EB87(10) (1991) 

1.11.3 ACCIDENT PREVENTION 

See Volume II, page 87. 

REPORTS OF EXPERT COMMITTEES AND STIJDY GROUPS 

New approaches to improve road safety 

Published in 
Technical 

Report Series No. 

781 

1.11.4 TOBACCO OR HEAL TH 

Relevant 
decision 

EB84(1) (1989) 

See also Volume II, 
page 173. 

EB77.RS The Executive Board, 

Having considered the report of the Director-General on to
bacco or health; 1 
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Believing that the Organization must reiterate its clear and 
firm policy on tobacco versus health; 

RECOMMENDS that the Thirty-ninth World Health Assembly 
adopt the following resolution: 2 

January 1986 

I Document EB77/1986/REC/1, p. 58. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WIW9.14. 

WHA39.14 The Thirty-ninth World Health Assembly, 

Recalling resolutions WHA31.56 and WHA33.35 on the 
health hazards of tobacco smoking and the WHO action pro
gramme on smoking and health; 

Deeply concerned by the current pandemic of smoking and 
other forms of tobacco use, which results in the loss of the lives 
of at least one million human beings every year and in illness 
and suffering for many more; 

Believing that the battle between health and tobacco must and 
can be won for the sake of human health; 

Encouraged by the existence of total bans, restrictions or limi
tations on tobacco advertising in several countries; 

1. AFFIRMS: 

(1) that tobacco smoking and the use of tobacco in all its 
forms is incompatible with the attainment of health for all 
by the year 2000; 

(2) that the presence of carcinogens and other toxic sub
stances in tobacco smoke and other tobacco products is a 
known fact; and that the causal link between tobacco and a 
range of fatal and disabling diseases has been scientifically 
proven; 

(3) that passive, enforced or involuntary smoking violates 
the right to health of non-smokers, who must be protected 
against this noxious form of environmental pollution; 

2. CALLS for a global public health approach and action now to 
combat the tobacco pandemic; 

3. DEPLORES all direct and indirect practices the aim of which 
is to promote the use of tobacco, as this product is addictive and 
dangerous even when used as promoted; 

4. URGES those Member States which have not yet done so to 
implement smoking control strategies; these, as a minimum, 
should contain the following: 

(1) measures to ensure that non-smokers receive effective 
protection, to which they are entitled, from involuntary ex
posure to tobacco smoke, in enclosed public places, restau
rants, transport, and places of work and entertainment; 

(2) measures to promote abstention from the use of to
bacco so as to protect children and young people from 
becoming addicted; 

(3) measures to ensure that a good example is set in all 
health-related premises and by all health personnel; 

(4) measures leading to the progressive elimination of 
those socioeconomic, behavioural, and other incentives 
which maintain and promote the use of tobacco; 

(5) prominent health warnings, which might include the 
statement that tobacco is addictive, on cigarette packets, 
and containers of all types of tobacco products; 

(6) the establishment of programmes of education and 
public information on tobacco and health issues, including 
smoking cessation programmes, with active involvement of 
the health professions and the media; 

(7) monitoring of trends in smoking and other forms of 
tobacco use, tobacco-related diseases, and effectiveness of 
national smoking control action; 

(8) the promotion of viable economic alternatives to to
bacco production, trade and taxation; 

(9) the establishment of a national focal point to stimu
late, support, and coordinate all the above activities; 

5. APPEALS to other organizations of the United Nations 
system: 

(1) to support WHO in all ways possible within their 
fields of competence; 

(2) to show solidarity with WHO's efforts to stem the 
spread of tobacco-induced diseases by protecting the health 
of non-smokers on their premises, as this action would have 
a major exemplar role; 

(3) to help Member States in identifying and implement
ing economic alternatives to tobacco cultivation, production 
and trade; 

6. REQUESTS the Director-General: 

(1) to strengthen the present programme on smoking and 
health without waiting for its official introduction in the 
Eighth General Programme of Work, as a visible and reso
lute attitude on the part of WHO would provide Member 
States with encouragement and support, which are neces
sary prerequisites to abating the smoking pandemic before 
the year 2000; 

(2) to mobilize support for the present programme on 
smoking and health in terms of funds and manpower which 
would ensure adequate programme continuity on a long
term basis; 

(3) to coordinate activities in support ofWHO's action on 
smoking and health with other organizations of the United 
Nations system at the highest executive level; 

(4) to continue and strengthen collaboration with nongov
emmental organizations as appropriate; 
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(5) to ensure that WHO plays an effective global advo
cacy role in tobacco and health issues and that, in common 
with other health institutions, it plays an exemplar role in 
non-smoking practices; 

(6) to provide support to national smoking control efforts; 

(7) to report on progress to the Executive Board at its 
eighty-first session and to the Forty-first World Health 
Assembly. 

May 1986 

WHA40.38 The Fortieth World Health Assembly, 

Bearing in mind the objective of the World Health Organiz.a
tion contained in Article l of the Constitution. "the attainment 
by all peoples of the highest possible level of health"; 

Recalling resolution WHA39.l4 on "Tobacco or health"; 

Expressing its satisfaction at the measures increasingly being 
taken by Member States to reduce smoking; 

Gratified at the decision taken by the Director-General to de
clare the WHO premises a smoking-free area; 

Aware that the consumption and use of tobacco result in 
serious health consequences, as well as economic and social 
problems, notably in developing countries; 

Noting that on 7 April 1988 the World Health Organiz.ation 
will celebrate its fortieth anniversary; 

1. CALLS UPON all Member States, as part of their continuing 
efforts to reduce the smoking pandemic, through all appropriate 
means including, where applicable, legislative and regulatory 
measures: 

(l) to celebrate 7 April 1988 as a world no-smoking day; 

(2) to encourage the population, by all appropriate means, 
to desist from smoking and from using tobacco in all other 
forms on that day; 

(3) in conjunction with governmental and nongovern
mental organizations, to use the occasion to launch, or 
strengthen existing, anti-smoking campaigns and health
promoting initiatives; 

(4) to encourage vendors to refrain voluntarily from sell
ing all forms of tobacco on that day; 

(5) to inform the Director-General on actions taken in re
sponse to this resolution; 

2. APPEALS to all manufacturers of tobacco and those who pro
mote its consumption. in the spirit of this resolution and of 
resolution WHA39.14, to refrain voluntarily from all publicity 
activities in all countries, especially in developing countries, 
and calls upon the press and the other media in each country 
voluntarily to do likewise; 

3. REQUESTS the Director-General to report to a subsequent 
Health Assembly on the action taken in this regard. 

Mayl987 

WHA41.25 The Forty-first World Health Assembly, 

Recalling resolutions WHA31.56, WHA33.35 and 
WHA39.l4, and emphasizing the importance of ensuring that 
these resolutions are fully implemented; 

Having considered the Director-General's report on tobacco 
or health, 1 the comments by the Executive Board2 and the re
port of the Advisory Group on a WHO Global Action Plan on 
Tobacco or Health; 3 

Encouraged by the response to the first world no-smoking day 
on 7 April 1988; 

REQUESTS the Director-General to draw up a plan of action 
bearing in mind the recommendations of the Advisory Group 
and covering in particular: 

( 1) the special problems of developing countries which at 
present depend upon tobacco production as a major source 
of income; 

(2) targets and intervention plans, including consideration 
of future no-smoking days, for example annually on World 
Health Day; 

(3) the administrative and management structure of an ac
tion programme on tobacco or health, including its relation
ship to other programmes of the Organization; 

(4) resource needs; 

( 5) sources of finance and other support; 

for submission. through the Programme Committee, to the 
eighty-third session of the Executive Board. 

I Document WHA41/1988/REC/1, p. 57. 
2 Document EB81/1988/REC/2, pp. 36-43. 
3 Document WHA41/1988/REC/l, p. 65. 

EB83.R13 The Executive Board, 

May 1988 

Noting with satisfaction the plan of action on tobacco or 
health for 1988-1995 submitted by the Director-General 1 in 
response to resolution WHA4 l .25; 

Welcoming the steps already taken by the Director-General to 
accelerate the implementation of the programme on tobacco or 
health, and his decision to commit additional resources for that 
purpose; 

l. NOTES that World No-Tobacco Day in 1989 will be 31 May; 

2. RECOMMENDS to the Forty-second World Health Assembly 
the adoption of the following resolution: 2 
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The Forty-second World Health Assembly, 

3. REQUESTS the Director-General: 

(3) to approach F AO with a view to securing its cooper
ation in crop substitution programmes in countries that re
quest such assistance; 

January I 989 

I Subsequently published in document WHA42/1989/REC/l, p. 64. 
'The Assembly adopted, as resolution WHA42.19, the text recommended by the 
Board, after adding a fourth paragraph to the preamble, and paragraphs 3(2) and 
3( 4) to the operative part, and amending the paragraph reproduced. 

WHA42.19 The Forty-second World Health Assembly, 

Recalling resolution WHA39.14 and resolution WHA41.25 
requesting the Director-General to draw up a plan of action on 
tobacco or health for submission through the Programme Com
mittee to the eighty-third session of the Executive Board; 

Recognizing that the use of tobacco is responsible worldwide 
for more than two million premature deaths annually; 

Recalling that active efforts are needed to resolve the eco
nomic issues involved in reducing tobacco production; 

Concerned at the fact that, while tobacco consumption is de
creasing in developed countries as a result of effective health 
promotion supported by appropriate legislation and regulations, 
the developing countries are registering increases in tobacco 
consumption; 

Reaffirming that the health services should clearly and un
equivocally publicize the health risks connected with the use of 
tobacco and actively support all efforts to prevent the associated 
diseases; 

1. THANKS the Director-General for having already accelerated 
implementation of the WHO programme on tobacco or health; 

2. APPROVES the plan of action 1 for the WHO programme on 
tobacco or health for 1988-1995 as proposed by the Director
General and endorsed by the Executive Board; 

3. REQUESTS the Director-General: 

(1) to continue to support this programme as outlined in 
the plan of action and to mobilize extrabudgetary funds for 
its implementation; 

(2) to support national authorities, at their request, in tak
ing measures to disseminate information on the health risks 
of tobacco, to promote life-styles without tobacco, and to 
control the promotion of tobacco consumption; 

(3) to work, in close collaboration with national health 
authorities, with organizations of the United Nations sys
tem, and with relevant nongovemmental organizations in 
official relations with those organizations, to ensure that 
both health and economic aspects are fully taken into 
account; 

(4) to review the impact of tobacco production on the 
economy, environment and health of the populations in de
veloping countries which depend upon tobacco production 
as a major source of income, and to report on this issue to 
the Forty-third World Health Assembly; 

(5) to collaborate actively with FAO and other relevant 
United Nations agencies with a view to developing agricul
tural projects that demonstrate how crop substitution 
programmes can be implemented in countries whose eco
nomies depend heavily upon tobacco production and to 
encouraging such countries to implement these programmes; 

4. RESOLVES that each year 31 May shall be World No
Tobacco Day. 

May 1989 

I Document WHA42/1989/REC/1, p. 64. 

WHA43.16 The Forty-third World Health Assembly, 

Recalling the strong statement on the issue of smoking and 
health made by the President in opening the Forty-third World 
Health Assembly; 

Recalling resolutions WHA33.35, WHA39.14, WHA41.25 
and WHA42.19 on the health hazards of tobacco smoking and 
the WHO programme on tobacco or health; 

Recalling the requirement contained in resolution WHA42.19 
concerning a review of crop substitution and the health and 
economic aspects of tobacco production and consumption; 

Recalling further that resolution WHA39.14 urged Member 
States to implement a comprehensive nine-point smoking con
trol strategy; 

Encouraged by: 

(a) the significant progress made by many Member States 
in the implementation of this strategy; 

(b) the continuing decline in tobacco consumption in 
Member States that have adopted comprehensive smoking 
control policies; 

(c) recent information demonstrating the effectiveness of 
tobacco control strategies, and in particular: 

- legislation or other measures to provide protection 
from involuntary exposure to tobacco smoke in 
workplaces, public places and public transport; 
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- policies to achieve progressive increases in the 
real price of tobacco; 

- comprehensive bans and other legislative re
strictive measures to control effectively direct and 
indirect advertising, promotion and sponsorship 
concerning tobacco; 

Deeply concerned by increasing evidence of the dangers to 
health of passive smoking and by a new WHO estimate that, 
unless current smoking rates decrease, there will be 3 million 
tobacco-related deaths per year during the 1990s, and that this 
figure will rise sharply to 10 million deaths per year by the 
2020s; 

Believing that millions of future premature deaths can be 
avoided if current smoking rates are quickly and substantially 
reduced; 

1. URGES all Member States: 

(1) to implement multisectoral comprehensive tobacco 
control strategies which, at a minimum, contain the nine 
elements outlined in resolution WHA39.14; 

(2) to consider including in their tobacco control strate
gies plans for legislation or other effective measures at the 
appropriate government level providing for: 

(a) effective protection from involuntary exposure 
to tobacco smoke in indoor workplaces, enclosed 
public places and public transport, with special at
tention to risk groups such as pregnant women and 
children; 

(b) progressive financial measures aimed at dis
couraging the use of tobacco; 

(c) progressive restrictions and concerted action to 
eliminate eventually all direct and indirect advertis
ing, promotion and sponsorship concerning tobacco; 

2. NOTES that, in countries where more than one level of gov
ernment exists, national authorities may not have complete 
jurisdiction over these issues; 

3. REQUESTS the Director-General: 

(1) to intensify support for the 1988-1995 plan of action 
for the WHO programme on tobacco or health; 

(2) to ensure the provision of sufficient budgetary 
resources to assist Member States in implementing com
prehensive tobacco control programmes; 

(3) to ensure that the report requested in resolution 
WHA42.19 is presented to the Forty-fourth World Health 
Assembly;· 

(4) to monitor and report biennially to the Health 
Assembly on the progress and effectiveness of Member 
States' comprehensive tobacco control programmes; 

(5) to report to the Forty-fourth World Health Assembly 
on the progress made in assistance to countries that depend 
on tobacco production as a major source of financial 

resources for health and development, with emphasis on 
measurement of efficacy of such assistance. 

May1990 

EB87.R8 The Executive Board 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 1 

The Forty-fourth World Health Assembly, 

Deeply concerned by the dangers to the health of non
smokers caused by enforced, or passive, smoking and by the 
WHO-approved estimates that the annual number of deaths in 
the world attributable to smoking will be about three million in 
the 1990s; 

1. URGES all Member States to encourage: 

(1) the adoption of appropriate measures for effective 
protection from involuntary exposure to tobacco smoke in 
public transport; 

(2) the banning of smoking in public conveyances where 
protection against involuntary exposure to tobacco smoke 
cannot be ensured, and the adoption of effective measures 
of protection wherever possible; 

January 1991 

I The Health Assembly adopted, as resolution WHA44.26, the text recommended 
by the Board, after amending the paragraphs reproduced and adding an operative 
paragraph 1(3). 

WHA44.26 l The Forty-fourth World Health Assembly, 

Recalling resolutions WHA33.35, WHA39.14, WHA41.25 
and WHA42.19 on the health consequences of tobacco con
sumption and the WHO ''tobacco or health" programme, 
formerly the action programme on smoking and health; 

Recalling in particular resolution WHA43.16, which urges all 
Member States to adopt effective measures to prevent involun
tary exposure to tobacco smoke in enclosed public places and 
public transport; 

Recognizing that there is no safe level of exposure to tobacco 
smoke; 

Aware of the technical problems of ensuring a smoke-free 
environment in many public conveyances, especially trains and 
aircraft; 

Congratulating the transport authorities and companies that 
have adopted measures to offer their passengers a smoke-free 
environment and encouraging all those responsible for public 
transport to do likewise; 
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Deeply concerned about the dangers to the health. and the 
violation of the right to health. of non-smokers caused by en
forced, or passive, smoking and about the WHO-approved 
estimates that the annual number of deaths in the world attribut
able to smoking will be about three million in the 1990s, 

l. URGES all Member States: 

(l) to adopt appropriate measures for effective protection 
from involuntary exposure to tobacco smoke in public 
transport; 

(2) to ban smoking in public conveyances where protec
tion against involuntary exposure to tobacco smoke cannot 
be ensured, and to adopt effective measures of protection 
wherever possible; 

(3) to promote educational activities necessary to make 
people aware of the importance of protecting themselves 
and their families, especially children, against passive 
smoking, for example, while travelling in private cars; 

2. REQUESTS the Director-General: 

{l) to collaborate with the International Civil Aviation 
Organization and all competent international and national 
agencies in developing guidelines and recommendations for 
a smoke-free travel environment in all types of public con
veyances; 

(2) to support Member States at their request in imple
menting effective measures to protect people against invol
untary exposure to tobacco smoke in public transport; 

(3) to keep the Executive Board and the Health Assembly 
informed of the progress made in implementing this reso
lution as an element of the WHO ''tobacco or health" 
programme. 

May 1991 

1 See document WHA44/1991/REC/l, p. 115. 

EB89(16) The Executive Board, having considered the in
formation provided to it on the activities of WHO on matters 
relating to ''tobacco or health" and the report by the Director
General to the Economic and Social Council of the United 
Nations in July 1991 on the social and economic issues of 
tobacco production, approved the action taken by the Director
General both through the orientation given to the WHO pro
gramme on ''tobacco or health" and by reporting to the Council, 
as an appropriate and adequate response to the concerns ex
pressed in resolutions WHA42.19 and WHA43.16 regarding the 
social and economic aspects of tobacco production. 

January 1992 

WBA45.20 The Forty-fifth World Health Assembly, 

Having considered the Director-General's report on collabo
ration within the United Nations system and noting the rele-

vance of that collaboration in approaching issues such as 
''tobacco or health"; 

Recalling resolutions WHA42.l9 and WHA43.l6 regarding 
the socioeconomic and development implications of tobacco in 
the countries that depend on tobacco production as a major 
source of income; 

Reaffirming the need for multisectoral strategies, including 
the involvement of other organizations of the United Nations 
system, in dealing with the complexities and difficulties of the 
subject of"tobacco or health"; 

Recalling the Executive Board's decision at its eighty-ninth 
session (EB89(16)) on the action taken by the Director-General 
in reporting to the Economic and Social Council of the United 
Nations and the reaffirmation of the orientation given to 
WHO's programme on ''tobacco or health"; 

Concerned about the lack of appropriate follow-up activities 
to the Director-General's report to the session of the Economic 
and Social Council in July 1991 on the need for multisectoral 
collaboration within the United Nations system on the problem 
of''tobacco or health"; 

Concerned about the economic effects of reduced production 
in the tobacco-producing countries which are still unable to de
velop a viable economic alternative to tobacco, 

1. TIIANKS the Director-General for his report, and for bringing 
to the attention of the Economic and Social Council the need 
for collaboration within the United Nations system on the 
complex issue of ''tobacco or health"; 

2. REQUESTS the Economic and Social Council to put the sub
ject of ''tobacco or health" on the agenda of its next session so 
that the subject is officially discussed with an appropriate 
follow-up in the United Nations General Assembly and in 
organizations of the United Nations system; 

3. REQUESTS the Director-General: 

(l) to continue to seek and to facilitate multisectoral col
laboration on WHO's ''tobacco or health" programme 
within the United Nations system; 

(2) to bring to the attention of the Economic and Social 
Council WHO's concern over socioeconomic problems of 
tobacco production and difficulties associated with assis
tance to the countries dependent on tobacco production, as 
reflected in the report on the implementation of resolutions 
WHA42.19 and WHA43.16.1 

May 1992 

1 Document WHA44/1991/REC/1, p. 115. 

REPORTS OF EXPERT COMMITTEES AND STIJDY GROUPS 

Smokeless tobacco control 

Published in 
Technical 

Report Series No. 

773 

Relevant 
decision 

EB84(1) (1989) 
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1.12 PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION GROUPS 

1.12.1 MATERNAL AND ClDLD HEALIB, 
INCLUDING FAMILY PLANNING 

See also Volume II, 
page 88. 

For the United Natiom Decade for 
Women, see pages 218-222. 

WHA38.22 The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA3 l.55 and WHA32.42 on the 
long-term programme on maternal and child health; 

Recognizing the disastrous world-wide health, educational, 
economic and social consequences of premature pregnancy in 
adolescents, and in particular the high risks of maternal mor
bidity and mortality, as well as low birth-weight with conse
quent infant mortality and physical or mental handicap which 
may persist throughout life; 

Recognizing that these effects are compounded where pov
erty, illiteracy, adverse environmental conditions or under
nutrition prevail, and where for many reasons prenatal care is 
not available or sought; 

A ware that a large and increasing proportion of the popula
tions of many Member States is adolescent and that trained 
health workers and resources, especially in rural areas, are too 
limited to ensure the provision of adequate health services for 
all; 

1. URGES all Member States to act immediately: 

(1) to promote healthy families through the provision of 
adequate information and guidance to adolescents for re
sponsible parenthood; 

(2) to promote the delay of childbearing until both pro
spective parents, and especially the mother, have reached 
maturity in adulthood; 

(3) to ensure that their populations are aware of the need 
for both prospective parents to be fully grown, adequately 
nourished, and disease-free before conception; 

(4) to ensure that health, education and social service 
providers are enabled to provide sound, culturally accept
able information and guidance; 

2. REQUESTS the Director-General: 

(1) to encourage collaborative action-oriented research on 
both biomedical and culturally relevant social factors con
tributing to the prevention of pregnancy before the couple 

are biologically and socially mature, and on the adverse 
consequences of pregnancy and childbirth in adolescence; 

(2) to increase the Organization's collaboration with 
Member States and their relevant governmental and non
governmental agencies in providing primary health care 
with the emphasis on health promotion and preventive care 
for adolescents, including family life education, antenatal, 
delivery and postnatal care, and supporting family services, 
as an urgent step in the implementation of the 1978 Dec
laration of Alma-Ata. 

Mayl985 

WHA40.27 The Fortieth World Health Assembly, 

Recalling resolutions WHA32.42, WHA38.22 and 
WHA39.18 - on the WHO long-term programme for maternal 
and child health; maturity before childbearing and promotion of 
responsible parenthood; and implementation requirements of 
the Nairobi Forward-looking Strategies for the Advancement of 
Women in the health sector, respectively; 

Noting the extremely high levels of maternal morbidity and 
related mortality prevailing in many developing countries, ac
counting in some cases for more than 50% of all deaths in 
women of childbearing age; 

Further considering that the low social status of women, and 
the poor nutrition of girls, as well as the lack of appropriate care 
in pregnancy and childbirth, contribute to this problem; 

Recognizing that maternal and child care, including family 
planning, forms the core of primary health care; 

Recalling the recommendations of the World Conference to 
Review and Appraise the Achievements of the United Nations 
Decade for Women and the Forward-looking Strategies for the 
Advancement of Women, which set a specific target to reduce 
maternal mortality and morbidity; 

Taking account of the recommendations of the International 
Conference on Safe Motherhood held in Nairobi in February 
1987, co-sponsored by WHO, the World Bank and the United 
Nations Fund for Population Activities, and supported by the 
United Nations Development Programme; 

I. THANKS the organizations for their initiatives in the field of 
maternal health; 

2. URGES Member States: 

(I) to give high priority to improving the health of 
women and reducing maternal mortality and morbidity 
through appropriate primary health care, adequate food and 
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health programmes for girls from infancy to adolescence, 
and support to family planning programmes in the context 
of primary health care, making family planning services 
available to all those who need them in order to avoid un
wanted or high-risk pregnancies; 

(2) to provide appropriate prenatal care with efficient and 
early detection and referral of high-risk pregnancies; 

(3) to seek to ensure the attendance of appropriately 
trained personnel for all women in childbirth; 

(4) to strengthen referral facilities and supervision meas
ures in maternal and child health and family planning in 
order to deal with obstetrical emergencies and provide 
essential obstetrical care, and take the necessary steps to 
prepare appropriate staff at all levels; 

(5) to coordinate action within the health and other sec
tors in order to improve women's education and nutrition 
and generate financial and other resources for appropriate 
social support during pregnancy, delivery and the first year 
following childbirth; 

3. REQUESTS the Director-General: 

(1) to assist countries with high rates of maternal mortal
ity in studies on the dimensions and causes of the problem, 
and to support national efforts to reorient primary health 
care action so as to give adequate priority to the reduction 
of maternal mortality and morbidity; 

(2) to support collaborative operational research on safe 
motherhood, with emphasis on preventing the five main 
causes of maternal mortality and finding local solutions to 
overcome the obstacles to appropriate maternal care; 

(3) to intensify technical cooperation in the field of ma
ternal and child health, including family planning, focusing 
on measures to reduce maternal mortality and morbidity; 

(4) to increase the Organization's collaboration with ap
propriate United Nations agencies and nongovemmental 
organizations, with emphasis on the promotive and preven
tive aspects of maternal health and family planning and the 
availability of essential obstetric care at first referral level 
and in emergencies of pregnancy and childbirth; 

(5) to intensify efforts to mobilize appropriate human, 
scientific and financial resources for maternal health prog
rammes, including epidemiological and operational research 
aspects, and in particular to seek financial support from 
multilateral and bilateral agencies and foundations to this 
end. 

May 1987 

WHA42.42 The Forty-second World Health Assembly, 

Recalling resolutions WHA28.40, WHA29.43, WHA31.37, 
WHA36.21 and WHA40.27; 

Recognizing the importance of an integrated approach to the 
health of women and the crucial role of women in development; 

Concerned that the physical and mental health and social 
well-being of women in many countries continue to be threat
ened by discrimination, by deteriorating social and economic 
circumstances, and insufficient priority being given to the 
development and maintenance of relevant health and social 
services for women; 

Aware that maternal morbidity and mortality can be sub
stantially reduced by simple, effective and culturally acceptable 
measures and methods, and that the application of such 
measures and methods constitutes a highly profitable invest
ment; 

Cognizant of the need to ensure that a woman's perspective is 
reflected in the policies and programmes of the health and other 
sectors affecting the health of women, and that effective non
discriminatory implementation and enforcement are required 
even for those policies and programmes that already exist; 

Recognizing that, although the burden of childbearing and 
child care falls on women, many societies have all too often 
failed to provide them with adequate technical and social sup
port, and have yet to make a commitment to safe motherhood; 

1. URGES Member States which have not already done so: 

(1) to recognize the social significance and implications 
of women's health; 

(2) to recognize the severity of the health risks incurred 
by women, particularly in connection with pregnancy and 
delivery, and to publicize and utilize adequate methods for 
preventing these risks; 

(3) to examine the health, social, cultural and economic 
circumstances of women and to implement an integrated 
and comprehensive approach on the basis of this analysis, 
including in the process the full participation of women; 

(4) to utilize actively the experience, expertise and com
mon concerns of nongovemmental organizations, particu
larly those of obstetricians and gynaecologists, midwives 
and nurses, as well as women's groups, in the formulation, 
implementation and evaluation of programmes for women's 
health; 

(5) to ensure that the health and social services necessary 
to sustain women's health are accessible to all, on a non
discriminatory basis; 

(6) to bring the legal status of women up to par with that 
of men so that education, health and other social services 
are available to them equally; 
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2. REQUESTS the Director-General: 

(1) to continue to assist Member States in their efforts to 
ensure adequate and equitable health care for women by 
strengthening the Organization's technical support at all 
levels, particularly in the areas of research and research 
training in reproductive health, maternal and child health 
including family planning, and women's health and devel
opment, but also through concrete action in areas such as 
occupational and environmental health, tropical diseases, 
communicable diseases and immunization, water and sani
tation; 

(2) to maintain and extend in all regions the network of 
WHO collaborative institutions and centres to provide at the 
regional and global levels technical cooperation, training, 
research and research training in the areas of women's 
health and safe motherhood; 

(3) to maintain and strengthen collaboration with non
governmental organizations, particularly those of obstetri
cians and gynaecologists, midwives and nurses, and with 
women's groups, at national, regional and global levels; 

( 4) to maintain and strengthen intersectoral approaches 
through collaboration with relevant United Nations and 
governmental and nongovernmental agencies at national, 
regional and global levels. 

Mayl989 

WHA44.33 The Forty-fourth World Health Assembly, 

Having considered the report by the Director-General on ac
tion to follow up the World Summit for Children which was 
convened in New York on 30 September 1990 and which 
adopted the World Declaration on the Survival, Protection and 
Development of Children and a related Plan of Action contain
ing specific "goals for children and development in the 1990s"; 

Recognizing that the Summit goals and Plan of Action are in 
accord with the global policy and strategy of health for all by 
the year 2000, based on the primary health care approach, and 
that they reflect the international health priorities and goals 
adopted by the Health Assembly in recent years; 

Expressing appreciation of the commitment made by heads of 
state or government to the goals and action for the health of 
children and women, particularly mothers, during the decade of 
the 1990s and beyond, as proclaimed at the World Summit for 
Children; 

Emphasizing the importance of a holistic and integrated ap
proach to action to be taken to implement the Declaration and 
Plan of Action; 

Considering that breast-feeding: (a) is the only natural method 
of infant feeding, and is ideal for the harmonious physical and 
psychosocial development of the child; (b) helps to space births, 
protects women's health and fosters safe motherhood; and (c) is 
a major factor in the promotion of infant health, and as the first 

immunization of the child, prevents diarrhoea as well as acute 
respiratory and other infections; 

Welcoming the Innocenti Declaration on the Protection. 
Promotion and Support of Breastfeeding, 1 which is a basis for 
international health policy and action, 

l. WELCOMES AND FULLY SUPPORTS the World Declaration on 
the Survival, Protection and Development of Children and its 
related Plan of Action with its appeal for a "first call for chil
dren", recognizing that attainment of the goals for the 1990s is 
essential for the overall goal of health for all; 

2. INVITES all Member States and other partners in the human 
development process to take concerted action and to give the 
political and economic priority necessary to implement the 
commitments set out in the World Declaration and Plan of 
Action. in particular paragraph 34 of the Plan of Action. which 
suggests action countries might take to give every child a better 
future; 

3. URGES Member States that have not yet done so to ratify the 
Convention on the Rights of the Child and promote its urgent 
implementation; 

4. REQUESTS the Director-General, in close cooperation with 
UNICEF and other competent organizations of the United 
Nations system, as well as bilateral and nongovernmental or
ganizations, to implement the action outlined in his report to the 
Health Assembly and to monitor achievements in child health 
in all countries, including the targets of the Innocenti Declara
tion. keeping future Health Assemblies informed thereon. 
within the framework of WHO's established system for the 
monitoring and evaluation of international health work. 

May1991 

1 Innocenti Declaration on the Protection, Promotion and Support of Breast
feeding. New York, UNICEF, 1990. 

EB89.R10 The Executive Board, 

Having examined the Director-General's report on "Child 
health and development: health of the newborn", 

RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

January 1992 

1 The Health Assembly adopted, as resolution WHA45.22, the text recommended 
by the Board, after substituting the word "urges" for ''requests" in the second 
operative paragraph. 

WHA45.22 The Forty-fifth World Health Assembly, 

Having considered the Director-General's report on "Child 
health and development: health of the newborn"; 1 
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Recalling resolutions WHA3 l .55 and WHA32.42 on maternal 
and child health and family planning; 

Reaffirming WHO's commitment to the goals of the World 
Summit for Children; 

Aware that at least one-third of the deaths of children under 
five years of age occur during the first month, and most fre
quently the first week of life, mainly as a consequence of the 
poor health and nutrition status of the mother and the poor 
quality of care she receives before, during and after delivery; 

Noting that inadequate attention to the health of the pregnant 
woman and the newborn results in markedly increased likeli
hood of death, ill-health or disability during later infancy, 
childhood and even adult life; 

Recognizing that significant improvements in health of the 
newborn in all countries could be achieved by integrating safe 
motherhood activities with appropriate care of the newborn; 
namely improving maternal nutrition, controlling perinatal in
fections, adapting resuscitation and thermal control principles to 
local circumstances, and ensuring that breast-feeding starts im
mediately after birth, 

1. URGES all Member States: 

(1) to train those providing maternal and child health care 
in the principles and techniques of risk screening during 
pregnancy, clean and safe delivery, resuscitation, thermal 
control and breast-feeding; 

(2) to strengthen their monitoring and surveillance sys
tems for maternal and perinatal health so that they provide 
continuous assessment of problems and progress in terms of 
coverage, quality of care and the attainment of specific tar
gets; 

2. URGES the Director-General: 

(1) to reinforce his cooperation with Member States in 
implementing the measures specified above; 

(2) to ensure that the Organization's support is provided 
through district-based national health programmes; 

(3) to further strengthen the Organization's activities in 
operational research for perinatal care and in the area of re
search on and development of appropriate technology; 

(4) to develop and promote the use of indicators of the 
quality of maternal and neonatal health care; 

(5) to mobilize additional scientific and financial re
sources for the measures specified in this resolution; 

(6) to keep the Health Assembly informed of progress 
through appropriate mechanisms. 

May 1992 

1 Document WHA45/1992/REC/1, p. 92. 

INFANT AND YOUNG CHILD FEEDING 

See also Volume II, 
page 89. 

WHA39.28 The Thirty-ninth World Health Assembly, 

Recalling resolutions WHA27.43, WHA31.47, WHA33.32, 
WHA34.22, WHA35.26 and WHA37.30 which dealt with in
fant and young child feeding; 

Having considered the progress and evaluation report by the 
Director-General on infant and young child nutrition; 1 

Recognizing that the implementation of the International 
Code of Marketing of Breast-milk Substitutes is an important 
contribution to healthy infant and young child feeding in all 
countries; 

Aware that today, five years after the adoption of the Inter
national Code, many Member States have made substantial 
efforts to implement it, but that many products unsuitable for 
infant feeding are none the less being promoted and used for 
this purpose; and that sustained and concerted efforts will 
therefore continue to be necessary to achieve full implemen
tation of and compliance with the International Code as well as 
the cessation of the marketing of unsuitable products and the 
improper promotion of breast-milk substitutes; 

Noting with great satisfaction the guidelines concerning the 
main health and socioeconomic circumstances in which infants 
have to be fed on breast-milk substitutes, 2 in the context of 
Article 6, paragraph 6, of the International Code; 

Noting further the statement in the guidelines, paragraph 47: 
"Since the large majority of infants born in maternity wards and 
hospitals are full term, they require no nourishment other than 
colostrum during their first 24-48 hours of life - the amount of 
time often spent by a mother and her infant in such an insti
tutional setting. Only small quantities of breast-milk substitutes 
are ordinarily required to meet the needs of a minority of 
infants in these facilities, and they should only be available in 
ways that do not interfere with the protection and promotion of 
breast-feeding for the majority"; 

1. ENDORSES the report of the Director-General; 1 

2. URGES Member States: 

(1) to implement the Code if they have not yet done so; 

(2) to ensure that the practices and procedures of their 
health care systems are consistent with the principles and 
aim of the International Code; 

(3) to make the fullest use of all concerned parties -
health professional bodies, nongovemmental organizations, 
consumer organizations, manufacturers and distributors -
generally, in protecting and promoting breast-feeding and, 
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specifically, in implementing the Code and monitoring its 
implementation and compliance with its provisions; 

(4) to seek the cooperation of manufacturers and dis
tributors of products within the scope of Article 2 of the 
Code, in providing all information considered necessary for 
monitoring the implementation of the Code; 

(5) to provide the Director-General with complete and de
tailed information on the implementation of the Code; 

(6) to ensure that the small amounts of breast-milk sub
stitutes needed for the minority of infants who require them 
in maternity wards and hospitals are made available through 
the normal procurement channels and not through free or 
subsidized supplies; 

3. REQUESTS the Director-General: 

(1) to propose a simplified and standardized form for use 
by Member States to facilitate the monitoring and evalu
ation by them of their implementation of the Code and re
porting thereon to WHO, as well as the preparation by 
WHO of a consolidated report covering each of the articles 
of the Code; 

(2) to specifically direct the attention of Member States 
and other interested parties to the following: 

(a) any food or drink given before complementary 
feeding is nutritionally required may interfere with 
the initiation or maintenance of breast-feeding and 
therefore should neither be promoted nor encouraged 
for use by infants during this period; 

(b) the practice being introduced in some countries 
of providing infants with specially formulated milks 
( so-called "follow-up milks") is not necessary. 

1 Document WHA39/1986/REC/l, p. 102. 
'Document WHA39/1986/REC/l,p. 122. 

EB81.R16 The Executive Board, 

May 1986 

Having considered the report by the Director-General on in
fant and young child nutrition; 1 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

The Forty-first World Health Assembly, 

2. URGES Member States: 

(1) to develop or enhance national nutrition programmes 
with the objective of improving the health and nutritional 
status of their populations, especially that of infants and 
young children; 

(2) to ensure practices and procedures, within their health 
care systems, that are consistent with the principles of the 
International Code of Marketing of Breast-milk Substitutes, 
if they have not already done so; 

3. REQUESTS the Director-General to continue to support 
Member States, through WHO regional offices and in collabo
ration with other agencies of the United Nations system, 
especially FAO and UNICEF: 

(4) in monitoring, together with other maternal and child 
health indicators, changes in the prevalence and duration of 
breast-feeding; 

January 1988 

1 Document EBBl/1988/REC/l, p. 126. 
'The Health Assembly adopted, as resolution WHA41.ll, the text recommended 
by the Board, after amending the paragraphs reproduced and adding 
paragraphs 3(6) and 3(7) to the operative part. 

WHA41.11 The Forty-first World Health Assembly, 

Having considered the report by the Director-General on in
fant and young child nutrition; 1 

Recalling resolutions WHA33.32, WHA34.22 and 
WHA39.28 on infant and young child feeding and nutrition, and 
resolutions WHA37.18 and WHA39.31 on the prevention and 
control of vitamin A deficiency and xerophthalmia, and of 
iodine deficiency disorders; 

Concerned at continuing decreasing breast-feeding trends in 
many countries, and committed to the identification and elim
ination ofobstacles to breast-feeding; 

A ware that appropriate infant and young child nutrition could 
benefit from further broad national, community and family 
interventions; 

1. COMMENDS governments, women's organizations, pro
fessional associations, consumer and other nongovemmental 
groups, and the food industry for their efforts to promote ap
propriate infant and young child nutrition, and encourages 
them, in cooperation with WHO, to support national efforts for 
coordinated nutrition programmes and practical action at coun
try level to improve the health and nutrition of women and 
children; 

2. URGES Member States: 

(1) to develop or enhance national nutrition programmes, 
including multisectoral approaches, with the objective of 
improving the health and nutritional status of their popula
tions, especially that of infants and young children; 

(2) to ensure practices and procedures that are consistent 
with the aim and principles of the International Code of 



1.12 PROTECTION AND PROMOTION OF Tiffi HEALTH OF SPECIFIC POPULATION GROUPS 63 

Marketing of Breast-milk Substitutes, if they have not al
ready done so; 

3. REQUESTS the Director-General to continue to collaborate 
with Member States, through WHO regional offices and in col
laboration with other agencies of the United Nations system, 
especially F AO and UNICEF: 

(1) in identifying and assessing the main nutrient and diet
ary problems, developing national strategies to deal with 
them, applying these strategies, and monitoring and evaluat
ing their effectiveness; 

(2) in establishing effective nutritional status surveillance 
systems in order to ensure that all the main variables which 
collectively determine nutritional status are properly 
addressed; 

(3) in compiling, analysing, managing and applying in
formation that they have gathered on the nutritional status 
of their populations; 

(4) in monitoring, together with other maternal and child 
health indicators, changes in the prevalence and duration of 
full and supplemented breast-feeding with a view to im
proving breast-feeding rates; 

(5) in developing recommendations regarding diet, 
including timely complementary feeding and appropriate 
weaning practices, which are appropriate to national cir
cumstances; 

(6) in providing legal and technical assistance, upon re
quest from Member States, in the drafting and/or the 
implementation of national codes of marketing of breast
milk substitutes, or other similar instruments; 

(7) in designing and implementing collaborative studies 
to assess the impact of measures taken to promote breast
feeding and child nutrition in Member States. 

May 1988 

I See document EBSl/1988/REC/1, p. 126. 

EB85.R8 The Executive Board, 

Having considered the report of the Director-General on in
fant and young child nutrition; 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-third World Health Assembly the 
adoption of the following resolution: 1 

The Forty-third World Health Assembly, 

2. URGES Member States: 

(1) to protect and promote breast-feeding, as an essential 
component of their overall food and nutrition policies and 
programmes on behalf of women and children, so as to 

enable all women to breast-feed their infants exclusively 
during the first four to six months of life; 

January 1990 

I The Health Assembly adopted, as resolution WHA43.3, the text recommended 
by the Board, with minor editorial changes, the amendment of the paragraph re
produced and the addition of an operative subparagraph 2(7). 

WHA43.3 The Forty-third World Health Assembly, 

Recalling resolutions WHA33.32, WHA34.22, WHA35.26, 
WHA37.30, WHA39.28 and WHA41.l l on infant and young 
child feeding and nutrition; 

Having considered the report of the Director-General on in
fant and young child nutrition; 1 

Reaffirming the unique biological properties of breast milk in 
protecting against infections, in stimulating the development of 
the infant's own immune system, and in limiting the develop
ment of some allergies; 

Recalling the positive impact of breast-feeding on the physi
cal and emotional health of the mother, including its important 
contribution to child-spacing; 

Convinced of the importance of protecting breast-feeding 
among groups and populations where it remains the infant
feeding norm, and promoting it where it is not, through appro
priate information and support, as well as recognizing the 
special needs of working women; 

Recognizing the key role in protecting and promoting breast
feeding played by health workers, particularly nurses, midwives 
and those in maternal and child health/family planning prog
rammes, and the significance of the counselling and support 
provided by mothers' groups; 

Recognizing that, in spite of resolution WHA39.28, free or 
low-cost supplies of infant formula continue to be available to 
hospitals and maternities, with adverse consequences for breast
feeding; 

Reiterating its concern over the decreasing prevalence and 
duration of breast-feeding in many countries; 

1. THANKS the Director-General for his report; 

2. URGES Member States: 

(1) to protect and promote breast-feeding, as an essential 
component of their overall food and nutrition policies and 
programmes on behalf of women and children, so as to en
able all infants to be exclusively breast-fed during the first 
four to six months of life; 

(2) to promote breast-feeding, with due attention to the 
nutritional and emotional needs of mothers; 
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(3) to continue monitoring breast-feeding patterns, in
cluding traditional attitudes and practices in this regard; 

(4) to enforce existing, or adopt new, maternity protec
tion legislation or other suitable measures that will promote 
and facilitate breast-feeding among working women; 

(5) to draw the attention of all who are concerned with 
planning and providing maternity services to the universal 
principles affmned in the joint WHO/UNICEF statement2 
on breast-feeding and maternity services that was issued in 
1989; 

(6) to ensure that the principles and aim of the Interna
tional Code of Marketing of Breast-milk Substitutes and the 
recommendations contained in resolution WHA39.28 are 
given full expression in national health and nutrition policy 
and action, in cooperation with professional associations, 
women's organizations, consumer and other nongovern
mental groups, and the food industry; 

(7) to ensure that families make the most appropriate 
choice with regard to infant feeding, and that the health sys
tem provides the necessary support; 

3. REQUESTS the Director-General, in collaboration with 
UNICEF and other international and bilateral agencies con
cerned: 

(1) to urge Member States to take effective measures to 
implement the recommendations included in resolution 
WHA39.28; 

(2) to continue to review regional and global trends in 
breast-feeding patterns, including the relationship between 
breast-feeding and child-spacing; 

(3) to support Member States, on request, in adopting 
measures to improve infant and young child nutrition, inter 
alia by collecting and disseminating information on rele
vant national action of interest to all Member States; and to 
mobilize technical and financial resources to this end. 

May1990 

1 Document WHA43/1990/REC/J, p. 35. 
2 Protecting, promoting and supporting breast-feeding: the special role of 
maternity services. A joint WHO/UNICEF statement. Geneva, World Health 
Organization, 1989. 

EB89.R18 The Executive Board, 

Having considered the report of the Director-General on in
fant and young child nutrition, 

I. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

The Forty-fifth World Health Assembly, 

Further reaffirming that during the first four to six months of 
life no food or liquid other than breast milk, not even water, is 
required to meet the normal infant's nutritional requirements, 

and that from the age of about six months infants should begin 
to receive a variety of locally available and safely prepared 
foods rich in energy, in addition to breast milk, to meet their 
changing nutritional requirements; 

Encouraged by the steps being taken by infant-food manufac
turers towards ending the donation or low-price sale of supplies 
of infant formula to maternity wards and hospitals, which 
would constitute a step towards full implementation of the 
International Code, and urging that this action be continued and 
expanded; 

Noting that the advertising of infant formula as a substitute 
for breast milk, and of bottles and teats, may result in unfair 
competition with normal, healthy breast-feeding, which is the 
safest and lowest-cost method of nourishing an infant, and that 
such advertising may favour uninformed decision-making by 
interfering with the advice and supervision to be provided by 
the mother's physician or health worker; 

January 1992 

1 The Health Assembly adopted, as resolution WHA45.34, the text recommended 
by the Board, after amending the paragraphs reproduced, adding a new fourth 
preambular paragraph and adding a new operative subparagraph 2(3). 

WHA4S.34 The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on in
fant and young child nutrition; 1 

Recalling resolutions WHA33.32, WHA34.22, WHA35.26, 
WHA37.30, WHA39.28, WHA4l.l l and WHA43.3 concerning 
infant and young child nutrition, appropriate feeding practices 
and related questions; 

Reaffirming that the International Code of Marketing of 
Breast-milk Substitutes is a minimum requirement and only one 
of several important actions required in order to protect healthy 
practices in respect of infant and young child feeding; 

Recalling that products that may be promoted as a partial or 
total replacement for breast milk, especially when these are 
presented as suitable for bottle-feeding, are subject to the pro
visions of the International Code; 

Reaffirming that during the first four to six months of life no 
food or liquid other than breast milk, not even water, is required 
to meet the normal infant's nutritional requirements, and that 
from the age of about six months infants should begin to receive 
a variety of locally available and safely prepared foods rich in 
energy, in addition to breast milk, to meet their changing 
nutritional requirements; 
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Welcoming the leadership of the Executive Heads of WHO 
and UNICEF in organizing the "baby-friendly" hospital initia
tive, with its simultaneous focus on the role of health services in 
protecting, promoting and supporting breast-feeding and on the 
use of breast-feeding as a means of strengthening the contribu
tion of health services to safe motherhood, child survival, and 
primary health care in general, and endorsing this initiative as a 
most promising means of increasing the prevalence and dura
tion of breast-feeding; 

Expressing once again its concern about the need to protect 
and support women in the workplace, for their own sakes but 
also in the light of their multiple roles as mothers and care
providers, inter alia, by applying existing legislation fully for 
maternity protection, expanding it to cover any women at pre
sent excluded or, where appropriate, adopting new measures to 
protect breast-feeding; 

Encouraged by the steps being taken by infant-food manufac
turers towards ending the donation or low-price sale of supplies 
of infant formula to maternity wards and hospitals, which 
would constitute a step towards full implementation of the 
International Code; 

Being convinced that charitable and other donor agencies 
should exert great care in initiating, or responding to, requests 
for free supplies of infant foods; 

Noting that the advertising and promotion of infant formula 
and the presentation of other products as breast-milk substitutes, 
as well as feeding-bottles and teats, may compete unfairly with 
breast-feeding which is the safest and lowest-cost method of 
nourishing an infant, and may exacerbate such competition and 
favour uninformed decision-making by interfering with the 
advice and guidance to be provided by the mother's physician 
or health worker; 

Welcoming the generous financial and other contributions 
from a number of Member States that enabled WHO to provide 
technical support to countries wishing to review and evaluate 
their own experiences in giving effect to the International Code, 

l. THANKS the Director-General for his report; 

2. URGES Member States: 

(1) to give full expression at national level to the opera
tional targets contained in the Innocenti Declaration, 
namely: 

(a) by appointing a national breast-feeding coordi
nator and establishing a multisectoral breast-feeding 
committee; 

(b) by ensuring that every facility providing ma
ternity services applies the principles laid down in the 
joint WHO/UNICEF statement on the role of mater
nity services in protecting, promoting and supporting 
breast-feeding; 

(c) by taking action to give effect to the principles 
and aim of the International Code of Marketing of 
Breast-milk Substitutes and subsequent relevant 
Health Assembly resolutions in their entirety; 

(d) by enacting legislation and adopting means for 
its enforcement to protect the breast-feeding rights of 
working women; 

(2) to encourage and support all public and private health 
facilities providing maternity services so that they become 
"baby-friendly": 

(a) by providing the necessary training in the appli
cation of the principles laid down in the joint 
WHO/UNICEF statement; 

( b) by encouraging the collaboration of professional 
associations, women's organizations, consumer and 
other nongovemmental groups, the food industry, and 
other competent sectors in this endeavour; 

(3) to take measures appropriate to national circum
stances aimed at ending the donation or low-priced sale of 
supplies of breast-milk substitutes to health care facilities 
providing maternity services; 

(4) to use the common breast-feeding indicators devel
oped by WHO, with the collaboration of UNICEF and other 
interested organizations and agencies, in evaluating the pro
gress of their breast-feeding programmes; 

(5) to draw upon the experiences of other Member States 
in giving effect to the International Code; 

3. REQUESTS the Director-General: 

(1) to continue WHO's productive collaboration with its 
traditional international partners, in particular UNICEF, as 
well as other concerned parties including professional as
sociations, women's organizations, consumer groups and 
other nongovemmental organizations and the food industry, 
with a view to attaining the Organization's goals and objec
tives in infant and young child nutrition; 

(2) to strengthen the Organization's network of collabo
rating centres, institutions and organizations in support of 
appropriate national action; 

(3) to support Member States, on request, in elaborating 
and adapting guidelines on infant nutrition, including com
plementary feeding practices that are timely, nutritionally 
appropriate and biologically safe and in devising suitable 
measures to give effect to the International Code; 

(4) to draw the attention of Member States and other in
tergovernmental organizations to new developments that 
have an important bearing on infant and young child feed
ing and nutrition; 

(5) to consider, in collaboration with the International 
Labour Organisation, the options available to the health sec
tor and other interested sectors for reinforcing the protection 
of women in the workplace in view of their maternal 
responsibilities, and to report to a future Health Assembly 
in this regard; 
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(6) to mobilize additional technical and financial re
sources for intensified support to Member States. 

Mayl992 

I Document WHA45/1992/REC/l, p. 208. 

1.12.2 HUMAN REPRODUCTION RESEARCH 

Special Programme of Research, Development 
and Research Training 

EB81.R6 The Executive Board, 

See also Volume II, 
page 93. 

Having considered the Director-General's progress report on 
the Special Programme of Research, Development and Research 
Training in Human Reproduction; 1 

1. TIIANKS the Director-General for his report; 

2. NOTES with satisfaction the progress made by the Special 
Programme; 

3. REQUESTS the Director-General to submit to the Executive 
Board in 1990, through its Programme Committee, the report on 
the third external evaluation of the Programme; 

4. RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

The Forty-first World Health Assembly, 

2. REAFFIRMS the close relationship between family planning, 
health and development; 

January 1988 

I Document EBSl/1988/REC/l, p. 47. 
'The Health Assembly adopted, as resolution WHA41.9, the text recommended 
by the Board, after amending the paragraph reproduced. 

WHA41.9 The Forty-first World Health Assembly, 

Having considered the Director-General's progress report on 
the Special Programme of Research, Development and Research 
Training in Human Reproduction; 1 

1. ENDORSES the policy guidelines outlined by the Director
General, with particular attention to the role of the Programme 
in: 

(1) the continued assessment of existing technologies and 
the acceleration of the development of new technologies in 
fertility regulation; 

(2) the building-up ofnational self-reliance in research on 
all aspects of human reproduction in developing countries 
to meet their specific needs in primary health care; 

(3) promoting scientific and technical cooperation be
tween developed and developing countries, and between 
developing countries; 

(4) coordination of the global research effort in the field 
of reproductive health; 

(5) promoting ethical practices in the field of human 
reproduction research to protect the health and rights of 
individuals in different social and cultural settings; 

2. REAFFIRMS the close relationship between family planning, 
health and development, and the need to integrate family plan
ning activities with those of maternal and child health; 

3. EMPHASIZES the importance of ensuring the rapid and 
widespread application of the results of research supported by 
the Programme in countries' national health strategies and pro- , 
grammes; 

4. APPROVES the co-sponsorship of the Programme by the 
World Banlc, the United Nations Development Programme and 
the United Nations Population Fund, as outlined in the report of 
the Director-General; 

5. URGES Member States to contribute, or to increase their 
contributions, to the Programme in order to accelerate the 
achievement of its objectives at the approved level. 

I See document EBSl/1988/REC/l, p. 47. 

1.12.3 WORKERS' HEALm 

May1988 

See also Volume II, 
page 94. 

For the health of mine workers, the 
health aspects of migration, and sports 
medicine, see Volume L pages 162, 163 
and 164 respectively; and for the health 
of seafarers, see Volume ll, page 97. 

WHA40.28 The Fortieth World Health Assembly, 

Concerned about the magnitude of the health and safety 
problems of the working population in many parts of the world; 
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Emphasizing that certain groups of workers, in particular in 
agriculture, construction, mining, and small and medium-sized 
industries, still continue to be underserved in many countries, 
especially developing ones; 

Realizing that the development and application of modem 
technologies may give rise to new health hazards; 

Noting the various organizational patterns of occupational 
health services at the national level in different parts of the 
world, and aware of the need to enhance coordination and co
operation among the various governmental agencies concerned 
with occupational health; 

Emphasizing also the need to extend primary health care to 
the underserved sectors of the working population both in the 
workplace and in the home, and taking note of the good expe
rience many Member States have gained in integrating occu
pational health into national health services; 

Having noted the Director-General's report on workers' 
health to the Executive Board at its seventy-ninth session, and 
recalling resolutions WHA32.l4 and WHA33.31 as well as 
other relevant resolutions; 

I. EXPRESSES its appreciation of the Director-General's report 
on workers' health to the seventy-ninth session of the Executive 
Board; 1 

2. URGES Member States: 

(1) to pay special attention to the establishment and main
tenance of safe working conditions and, if appropriate, to 
consider workers' health care as an integral component of 
primary health care; 

(2) to identify the existing and newly emerging health 
and safety problems of workers in the underserved sectors, 
and to extend primary health care in these sectors along the 
lines recommended in the Director-General's report to the 
seventy-ninth session of the Executive Board; 

(3) to develop relevant training programmes; 

3. INVITES nongovemmental organizations and other interested 
parties to collaborate with national authorities, employers and 
employees in promoting appropriate health care delivery; 

4. REQUESTS the Director-General: 

(1) to pay due attention to the workers' health pro
gramme, and to promote its implementation in close col
laboration with other relevant programmes, as part of na
tional health systems based on primary health care; 

(2) to promote regional activities in workers' health 
where appropriate; 

(3) to elaborate guidelines on primary health care in the 
workplace, addressed particularly to the undeserved work
ing population and including the educational material 
needed at the various levels; 

(4) to continue to mobilize extrabudgetary resources, 
particularly for the implementation of the primary health 
care approach in the undeserved sectors of the working 
population; 

(5) to develop guidelines on health promotion in the 
workplace in cooperation with the WHO collaborating cen
tres, and to strengthen cooperation with these centres, par
ticularly in developing countries; 

(6) to continue collaboration with all United Nations 
agencies concerned with workers' health, particularly the 
International Labour Organisation. 

May 1987 

I See docwnent EB79/1988/REC/1, p. 158. 

REPORTS OF EXPERTS COMMITTEES AND STUDY GROUPS 

Occupational health (ILO/WHO): 
Ninth report (Recognition and control 

of adverse psychosocial factors at 
work) 

Recommended health-based occupa-
tional exposure limits for respiratory 
irritants 

Identification and control of work-
related diseases 

Recommended health-based limits in 
occupational exposure to selected 
mineral dusts (Silica, coal) 

Occupational health for working 
women 

Children at work: special health risks 

Health promotion for working popu-
lations 

Occupational health (ILO/WHO): 
Tenth report (Epidemiology of work-

related diseases and accidents) 

• Published by ILO. 

Published in 
Technical 

Report Series No. 

-· 
707 

714 

734 

756 

765 

777 

Relevant 
decision 

EB76(1) (1985) 

EB76(1) (1985) 

EB76(1) (1985) 

EB78(1) (1986) 

EB79(3) (1987) 
EB81(1) (1988) 

EB82(1) (1988) 

EB84(1) (1989) 

1.12.4 HEALTH OF THE ELDERLY 

See also Volume II, 
page 97. 

WHA40.29 The Fortieth World Health Assembly, 

Recalling resolutions WHA32.25 and WHA35.28 on health 
care of the elderly; 

Noting the recommendation of the global Advisory Committee 
on Health Research on the establishment of an international 
research programme on aging; 
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Believing that the attainment of health for all will result in the 
survival of increasing numbers of the world's population into 
old age; 

Realizing that greater knowledge is required to understand 
both the determinants of healthy aging and how to apply this 
knowledge optimally with a view to adding healthy life to 
years; 

Considering that research on aging and research training need 
to be extended to the countries in which most elderly people 
will be living in the year 2000; 

REQUESTS the Director-General: 

(l) to establish an international research programme on 
aging, as an integral part of the Organization's programme 
on health of the elderly; 

(2) to secure the cooperation of interested governments, 
voluntary organizations, foundations, private donors and 
other bodies in raising the extrabudgetary funds, in addition 
to the WHO support to the research programme within its 
existing budgetary provisions, for establishing, imple
menting and monitoring the programme. 

May 1987 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Health of the elderly 

Published in 
Technical 

Report Series No. 

779 

1.12.5 HEALTH OF YOUNG PEOPLE 

Relevant 
decision 

EB84( 1) (1989) 

WHA42.41 The Forty-second World Health Assembly, 

Having reviewed the background document and report on the 
Technical Discussions held during the Forty-second World 
Health Assembly, on the health of youth; 

Recognizing that the health of youth constitutes a critical 
element for the health of future generations and for health de
velopment in general, and that both the current and future 
health of young people depend very much on their own actions, 
choices and behaviour; 

Aware of the extent of the health problems of youth- such as 
accidental injuries, nutritional imbalances, sexually transmitted 
diseases, pregnancy before biological or social maturity, the 
abuse of substances including tobacco, alcohol and other drugs, 
and psychosocial difficulties - and of the need for healthy 
development among young people in both developed and de
veloping countries; 

Concerned at the high rate of unemployment among young 
people, in many Member States, and at its consequences for 
their health and integration into society; 

Noting that, although the promotion of young people's health 
requires action in many quarters, the role of the health sector is 
central in the mobilization of efforts to meet the health needs of 
adolescents and youth and to encourage the contribution of 
young people to the goal of health for all; 

Recognizing the critical role of nongovemm~ntal organiza
tions, particularly those for and of youth, and the innovative 
approaches that many of these organizations have already gen
erated; 

Recalling resolutions WHA27.28, WHA29.55, WHA3 l.57, 
WHA32.40, WHA33.35, WHA37.23 and WHA38.22; 

l. URGES Member States: 

(I) to give appropriate priority to the health needs of 
adolescents and youth; 

(2) to provide the resources and facilities necessary to 
assess critically the health situation and needs of adoles
cents and youth, and identify major factors that may influ
ence their current and future health. including policies and 
programmes in health and other sectors; 

(3) to develop socially and culturally acceptable pro
grammes and services to meet the health and development 
needs of all adolescents and youth. ensuring the involvement 
of families, the public at large, health and other relevant 
sectors, and young people themselves; 

(4) to identify, and provide support to meet, the health 
and development requirements of those groups of young 
people who are particularly vulnerable, disadvantaged, or 
have special needs, such as those within minority sub
cultures, the disabled or the marginalized; such action 
should not be taken in isolation but, to the extent possible, 
as an integral part of programmes benefiting other young 
people; 

(5) to train workers from the health and other sectors to 
appreciate the developmental basis of the health of youth. to 
be responsive and sensitive to the health needs and per
spectives of young people, and to have the necessary 
communication skills for dealing with them; 

(6) to collaborate closely with nongovernmental organi
zations, particularly youth organizations, in the develop
ment, implementation and evaluation of programmes to 
meet the health needs of youth. and to involve them in the 
national strategies for health for all; 

(7) to draw the attention of those working in the health, 
and other sectors, and the general public, to the action 
required to meet the health needs of youth and to the impor
tant contribution of young people to health for all through 
different forums, the media and events such as national con
ferences and national youth days; 
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2. REQUESTS the Director-General: 

( l) to support Member States in developing and imple
menting national multisectoral policies and programmes 
promoting the health of youth, in defining the health needs 
of young people and strengthening research, training, and 
services to meet those needs; 

(2) to develop further and adapt methodologies and in
novative approaches in the promotion of the health of 
youth, and to develop indicators for the evaluation of the 
health of youth and the experiences of countries, agencies 
and organizations in meeting the health needs of young 
people; 

(3) to take the necessary steps to strengthen WHO's pro
grammes at all levels dealing with adolescents and youth, 
including networks of collaborating institutions and centres 
for adolescent health, training in such areas as counselling 
and communication skills, and research; 

(4) to mobilize additional financial and human resources 
in order to strengthen WHO's capacity to respond, on re
quest, to the health needs of Member States in this area; 

(5) to extend WHO's collaboration within the United 
Nations system, and with bilateral and nongovernmental 
organizations, to meet the health needs of young people and 
to facilitate their participation in the health-for-all move
ment; 

(6) to report to future Health Assemblies on the progress 
made regarding the health of youth. 

Mayl989 

REPORTS OF EXPERT COMMITIEES AND STIJDY GROUPS 

Young people and ''health for all by the 
year 2000": YolDlg people's health -
a challenge for society 

Published in 
Technical 

Report Series No. 

731 

Relevant 
decision 

EB78(1) (1986) 

1.13 PROTECTION AND PROMOTION OF MENTAL HEALTH 

1.13.1 GENERAL PROGRAMME DEVELOPMENT 

EB77.R3 The Executive Board, 

See also Volume II, 
page 99. 

Having considered the report of the Director-General on the 
prevention of mental, neurological and psychosocial disorders; 1 

RECOMMENDS to the Thirty-ninth World Health Assembly the 
adoption of the following resolution: 2 

January 1986 

1 Subsequently updated and published in document WHA39/1986/REC/1, p. 67. 
2 The Health Assembly adopted, as resolution WHA39.25, the text recommended 
by the Board, after adding paragraph 2 to the operative part. 

WHA39.25 The Thirty-ninth World Health Assembly, 

Aware of the severity, magnitude and major public health im
portance of mental, neurological and psychosocial problems; 

Noting the existence of measures which can prevent the oc
currence of a significant proportion of these problems, and thus 
reduce their negative social impact and human suffering; 

Convinced that health for all can only be achieved if action to 
reduce such problems and promote mental health is given high 
priority and undertaken urgently; 

Recalling resolutions WHA28.84 and EB6l.R28 on the pro
motion of mental health, resolution WHA29.21 on psychosocial 
factors and health, resolutions WHA32.40, WHA33.27 and 
EB69.R9 on drug- and alcohol-related problems, and resolution 
WHA30.38 on mental retardation; 

l. CALLS on Member States to apply the preventive measures 
identified in the report of the Director-General on the pre
vention of mental, neurological and psychosocial disorders, 1 

and to include these activities in their strategies to achieve 
health for all by the year 2000; 

2. REQUESTS regional committees to discuss ways in which the 
activities described in the Director-General's report on this 
subject, and directed towards the prevention of mental, neuro
logical and psychosocial disorders, could best be implemented 
at regional and national levels; 

3. REQUESTS the Director-General to take appropriate action to 
enhance the Organization's collaboration with Member States 
in the conduct of activities to prevent these disorders, including: 

(1) the development and dissemination of materials and 
technical guidance on the application of measures to pre
vent mental and neurological disorders and psychosocial 
problems; 

(2) the organization of training programmes that will help 
to ensure that available knowledge and experience reach all 
those concerned, both professional and non-professional 
health workers; 
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(3) the stimulation, coordination and conduct of research 
to develop further methods of prevention and explore ways 
in which these can be most effectively used; 

4. FURTIIER REQUESTS the Director-General to report on the 
progress made to the Forty-second World Health Assembly. 

May 1986 

1 Document WHA39/1986/REC/l, p. 67. 

1.13.2 PSYCHOSOCIAL AND BEHAVIOURAL 
FACTORS IN THE PROMOTION OF HEALTH 
AND HUMAN DEVELOPMENT 

See Volume II, page IOI. 

1.13.3 SPECIAL PROGRAMME OF TECHNICAL 
COOPERATION 

See Volume II, page I 02. 

1.13.4 ALCOHOL AND DRUG ABUSE 

EB83.R10 The Executive Board 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 1 

The Forty-second World Health Assembly, 

I. URGES Member States to develop comprehensive policies 
and programmes for combating drug and alcohol abuse within 
the context of primary health care, with emphasis on prevention 
and health promotion, and in accordance with their own needs 
and priorities, including: 

3. REQUESTS the Director-General: 

(I) to strengthen WHO's programme on the prevention 
and control of drug and alcohol abuse, bearing in mind the 
need: 

(b) to achieve a reduction in demand for drugs and 
alcohol through the development of effective tech
niques for prevention and treatment of abuse; 

January 1989 

1 The Health Assembly adopted, as resolution WHA42.20, the text recommended 
by the Board, after amending the paragraphs reproduced. 

WHA42.20 1 The Forty-second World Health Assembly, 

Recalling previous resolutions on drug and alcohol abuse and 
on mental health adopted by the Health Assembly (particularly 
resolutions WHA28.84, WHA33.27, WHA36.l2, and 
WHA39.25, and resolution WHA39.26, which requests the 
Director-General to formulate a plan of action in this area) and 
by the Executive Board (particularly resolutions EB69.R9 and 
EB73.Rl I); 

Noting the Organization's continuing obligations under the 
international drug control conventions, and the need to promote 
the rational use of licit psychoactive drugs by health care 
professionals; 

Seriously concerned at worldwide trends in drug and alcohol 
abuse, and at the human suffering, loss of life and social dis
ruption accompanying these trends, including accidents and the 
spread of AIDS; 

Noting the consensus statement, "Health policies to combat 
drug and alcohol problems", produced by a WHO working 
group meeting in Canberra in March 1988, and its emphasis on 
the need to reduce and ultimately eliminate the harmful effects 
ofthese abuses; 

Noting the call of the International Conference on Drug 
Abuse and Illicit Trafficking for the establishment by Member 
States of national strategies making optimum use of the experi
ence and achievements of other Member States in combating 
drug abuse; 

I . URGES Member States to develop comprehensive policies 
and programmes for combating drug and alcohol abuse within 
the context of primary health care, with emphasis on prevention 
and health promotion, in conjunction with other mental health 
programme activities and in accordance with their own needs 
and priorities, including: 

(I) the ongoing assessment of the nature and extent of the 
problems; 

(2) an evaluation of their current programmes in health 
and other sectors; 

(3) the development of action programmes based on ap
propriate technology, in full collaboration with sectors other 
than health; 
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(4) the recognition of public health interests in policies 
concerning drugs and alcohol; 

2. REQUESTS the regional committees to review the nature and 
extent of health problems related to drug and alcohol abuse in 
their respective regions and to formulate strategies to promote 
cooperation among Member States; 

3. REQUESTS the Director-General: 

(I) to strengthen WHO's programme on the prevention 
and control of drug and alcohol abuse, bearing in mind the 
need: 

(a) to cooperate with Member States in enhancing 
action against drug and alcohol abuse at national 
level; 

(b) to achieve a reduction in demand for drugs and 
alcohol through the development of effective tech
niques for prevention, treatment and rehabilitation; 

(c) to ensure coordination of WHO's work in this 
field with other relevant WHO activities, especially 
those of the Global Programme on AIDS and the im
plementation of the Organiz.ation's obligations under 
the international drug control conventions; 

(d) to seek further collaboration in this area within 
the United Nations system; 

(2) to draw attention to WHO's activities in this area and 
to attract additional support for the programme; 

(3) to encourage the rational use of licit psychoactive 
drugs through collaboration with professional bodies and 
educational institutions; 

(4) to report on progress to the Forty-fifth World Health 
Assembly. 

May 1989 

1 See document WHA42/1989/REC/1, p. 76. 

1. Problems relating to Alcohol Abuse 

See also Volume II, 
page 102. 

ALCOHOL IN MEDICINES 

EB79.Rl 7 The Executive Board, 

Having reviewed the report by the Director-General on the 
use of alcohol in medicines; 1 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

January 1987 

1 DocumentEB79/1987/REC/1, p. 21. 
1 For text recommended by tbe Board and adopted by tbe Healtb Assembly, see 
resolution WHA40.32. 

WHA40.32 The Fortieth World Health Assembly, 

Aware of the risks of excessive alcohol consumption to the 
individual's health; 

Noting that alcohol is present in many medicines, including 
medicine administered to children, in unnecessary concentra
tions which may even have a deleterious effect; 

Recognizing the harmful effects of alcohol, especially during 
pregnancy, and the interactions that may take place when 
alcohol is taken at the same time as medicines; 

Noting the increasing concern felt by physicians and phar
macists at the inappropriate use of alcohol in medicines; 

Taking into account the feasibility, proved by scientific re
search, of replacing alcohol in many medicines by nonalcoholic 
substances without affecting the efficacy of the medicines; 

Believing that national lists of essential drugs should include 
drugs that contain alcohol only when alcohol is an essential 
ingredient; 

Taking note of resolution EM/RC32/R.9 on the use of alcohol 
in medicaments, adopted by the Regional Committee for the 
Eastern Mediterranean at its thirty-second session; 

l. URGES Member States: 

(I) to review the registration of medicines containing al
cohol as an active ingredient with a view to reducing its use 
as much as feasible, in particular where it can be replaced 
by a non-alcoholic substance; 

(2) to take steps to reduce as much as possible the alcohol 
concentration in medicines in cases where no suitable 
alternative to alcohol is available; 

(3) to review available pharmaceutical preparations so as 
to ascertain their alcohol content; 

(4) to intensify efforts, and encourage scientific research, 
to find alternative pharmaceutical preparations that contain 
no alcohol and are equally effective; 

2. REQUESTS the Director-General: 

(l) to provide Member States with the technological as
sistance and information necessary to undertake the above
mentioned activities; 

(2) to follow up the implementation of this resolution and 
report on action taken in this regard. 

May 1987 
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2. Problems relating to Drug Abuse 

See also Volume II, 
page 105. 

WHA39.26 The Thirty-ninth World Health Assembly, 

Recalling resolutions WHA33.27 and WHA37.23 on the 
abuse of narcotic and psychotropic substances, adopted by the 
Thirty-third and Thirty-seventh World Health Assemblies, and 
resolution EB73.RI I adopted by the Executive Board on the 
same subject; 

Having examined the Director-General's progress report on 
WHO activities in 1985 and 1986 on the abuse of narcotic and 
psychotropic substances, and the Director-General's report on 
the Conference of Ministers of Health on Narcotic and Psy
chotropic Drug Misuse, held in London in March 1986; 

Noting with grave concern the dramatic increase of serious 
health and social problems related to abuse of narcotic and psy
chotropic substances; 

Afftrming that health concerns in relation to the misuse of 
narcotic and psychotropic substances need to be given greater 
prominence and emphasis within the international drug control 
system; 

Considering that there is an urgent need to intensify efforts 
and programme activities concerned with the individual and 
community health aspects of problems related to the misuse of 
narcotic and psychotropic substances, including prevention, 
treatment, training and research; 

Noting with satisfaction the continued development of 
WHO's activities in this field, including its response to inter
national treaty obligations; 

1. URGES Member States to continue: 

(1) to develop and implement national policy to address 
the health problems related to the misuse of narcotic and 
psychotropic substances through prevention, treatment, and 
rehabilitation, and including training programmes and re
search, and to evolve mechanisms which will promote the 
coordination of the work of relevant government sectors 
and community organizations concerned with tackling drug 
abuse; 

(2) to develop ways to assess and monitor trends in the 
development of these problems and evaluate the effective
ness of programmes launched to combat them; 

(3) to promote social and educational measures and en
courage and support community action so as to reduce 
inappropriate demand for narcotic and psychotropic sub
stances; 

(4) to encourage the establishment and development of 
appropriate services to provide for the treatment of patients 
with drug-related problems, and their integration within ex
isting health and mental health services, particularly at the 
primary health care level, and those provided by social 
services and nongovemmental organizations; 

(5) to cooperate in activities under international conven
tions on narcotic and psychotropic substances, and any 
other programmes directed towards the control of health 
problems related to the misuse of such substances; 

2. REQUESTS the regional committees to review the extent and 
nature of health problems related to the abuse of narcotic and 
psychotropic substances in their respective regions and to de
cide on ways of ensuring cooperation among countries in this 
area; 

3. REQUESTS the Director-General: 

(1) to further develop the Organization's activities aiming 
to control health problems related to the misuse of narcotic 
and psychotropic substances, and to formulate a plan of 
action; 

(2) to facilitate cooperation in this field among different 
WHO regions; 

(3) to consider devoting a World Health Day to this topic; 

(4) to convey to the Secretary-General of the United 
Nations the need to increase the proportion of the financial 
support provided by the United Nations budget for the 
whole field of control of drug abuse to be devoted to ac
tivities and programmes dealing with health and related 
social problems caused by the misuse of narcotic and psy
chotropic substances; 

(5) to report to the United Nations conference on drug 
abuse and illicit trafficking, in 1987, on WHO's activities 
and plans to combat health problems related to the abuse of 
narcotic and psychotropic substances; 

4. REQUESTS the Executive Board to consider selecting the 
theme "Public health problems related to the abuse of narcotic 
and psychotropic substances" as a subject for Technical 
Discussions during a Health Assembly at the earliest opportunity. 

Mayl986 

EB8S(10) The Executive Board, having considered the 
Director-General's report on action in respect of international 
conventions on narcotic drugs and psychotropic substances, 1 

approved the revised guidelines for the WHO review of 
dependence-producing psychoactive substances for interna
tional control, as amended by the Board. 

January 1990 

I Document EB85/1990/REC/l, p. 54. 

WHA43.11 The Forty-third World Health Assembly, 

Recalling previous resolutions of the Health Assembly and in 
particular resolution WHA42.20 on prevention and control of 
drug and alcohol abuse; 
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Noting with satisfaction the WHO plan of action to reduce 
drug abuse formulated by the Director-General in response to 
resolution WHA39.26; 

Recalling the Organization's continuing obligations under the 
international drug control conventions; 

Deeply concerned at the scale of the international problem of 
illicit drugs production, trafficking and abuse, and alarmed by 
the threat this poses to the health of the world population and to 
the political, economic and social fabric of States; 

Recognizing that international cooperation is essential to 
combat drug abuse and illicit trafficking; 

Noting, in that respect, that the United Nations General 
Assembly held a Special Session on Drugs in February 1990 
which adopted a Political Declaration and a Global Programme 
of Action on Drugs; 

Noting also that the Special Session proclaimed 1991-2000 to 
be the United Nations Decade against Drug Abuse, during 
which the Global Programme of Action on Drugs will be im
plemented; 

Welcoming the Declaration of the World Ministerial Summit 
to Reduce the Demand for Drugs and to Combat the Cocaine 
Threat, held in London in April 1990, and the emphasis given 
in it to health issues; 

1. URGES Member States: 

(1) to work toward the implementation of the measures in 
the United Nations Global Programme of Action and the 
London Declaration adopted by the World Ministerial 
Summit; 

(2) to devote appropriate resources to the development of 
national programmes of action, paying particular attention 
to the reduction of demand for illicit drugs and to the pro
motion of effective treatment for drug-dependent persons, 
including: 

(a) regular monitoring of trends in drug abuse with 
special attention to changes in patterns of use; 

(b) the development of comprehensive programmes 
of prevention, utilizing the principles of health 
promotion and involving full participation of the 
community and nongovemmental organizations, and 
intersectoral cooperation; 

(c) facilitating access to drug treatment and reha
bilitation programmes and strengthening the capacity 
of primary health care to respond to drug-related 
health problems; 

(d) recognizing the relationship between health 
programmes dealing with drug abuse and those in re
lated areas; 

2. REQUESTS the Director-General: 

(1) to intensify WHO's action to reduce drug abuse in 
line with the objectives identified by him in his statement to 
the World Ministerial Summit, namely: 

(a) preventing the spread of drug abuse in indi
viduals, families, communities, and countries; 

(b) developing effective approaches to the treat
ment of drug dependence and associated diseases; 

(c) collaborating in controlling the supply of licit 
psychoactive substances; 

(2) to promote fundamental and operational research on 
drug abuse, bringing together relevant disciplines, including 
all branches of medicine, as well as social epidemiology 
and cultural anthropology; 

(3) to encourage the development of national programm
es of action on drug abuse consistent with the economic and 
health priorities of countries; 

(4) to ensure coherence in WHO's action to reduce drug 
abuse and its action in related areas such as the control of 
alcohol abuse and of the spread of AIDS; 

(5) to continue to draw attention to WHO's role in the re
duction of demand for illicit drugs, and to attract additional 
support for the programme; 

(6) to continue to work closely with the United Nations 
Division of Narcotic Drugs, the International Narcotics 
Control Board and the United Nations Fund for Drug Abuse 
Control, together with other regional and international 
bodies involved, to ensure the fullest possible coordination 
and compatibility of programmes and optimum use of 
available resources. 

May 1990 

INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS 
AND PSYCHOlROPIC SUBSTANCES 

See also Volume II, 
page 106. 

EB77(3) The Executive Board, having considered the report 
of the Director-General, endorsed the proposed Guidelines for 
the WHO Review of Dependence-Producing Psychoactive 
Substances for International Control, as amended in the light of 
the Board's discussions,' and urged their rapid implementation. 

January 1986 

1 Document EB77/1986/REC/l, p. 137, and document EB77/1986/REC/2, 
pp. 144-153. 

Reports by the Director-General on the action taken in pursu
ance of resolutions WHA7.6, WHA18.46 and WHA30.18 were 
examined and noted by the Executive Board at its seventy-fifth 
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session and at each of its subsequent January sessions up to 
and including the eighty-ninth session. 

EB89(7) The Executive Board, having examined the report 
by the Director-General on the activities of WHO in respect of 
International Conventions on Narcotic Drugs and Psychotropic 
Substances, noted that as a result of the initial phase of accel
erated review, the task of reviewing psychoactive substances 
was again being performed by the Expert Committee on Drug 
Dependence. The Executive Board decided, therefore, that the 
annual reporting by the Director-General on WHO's activities 
in respect of the Single Convention on Narcotic Drugs, 1961, as 
amended by the 1972 Protocol, and the Convention on 
Psychotropic Substances, 1971, in accordance with resolution 
EB69.R9, might be discontinued, since the reports of the Expert 
Committee were reviewed by the Board in accordance with 
established practice. 

January 1992 

EXPERT COMMITTEE ON DRUG DEPENDENCE 

Twenty-second report 
Twenty-third report 
Twenty-fourth report 
Twenty-fifth report 
Twenty-sixth report 
Twenty-seventh report 

Published in 
Technical 

Report Series No. 

729 
741 
761 
775 
787 
808 

Relevant 
decision 

EB78(1) (1986) 
EB80(1) (1987) 
EB82(1) (1988) 
EB84(1) (1989) 
EB85(2) (1990) 
EB88(1) (1991) 

1.13.5 MENTAL AND NEUROLOGICAL DISORDERS 

For mental retardation and neurologi
cal disorders, see Volume II, page 110; 
and for mental, neurological and psy
chological disorders, see resolutions 
EB77.R3 and WHA39.25, page 69 of 
this volume. 

1.14 PROMOTION OF ENVIRONMENTAL HEALTH 

For international efforts towards sustainable 
development, see pages 222-223. 

1.14.1 HUMAN HEALTH AND ENVIRONMENT 

EB89.Rl 7 The Executive Board, 

See also Volume II, 
page 110. 

Having considered the reports of the Director-General on the 
WHO Commission on Health and Environment, the Inter
national Programme on Chemical Safety, and the evaluation of 
the International Drinking Water Supply and Sanitation Decade, 

1. THANKS the Director-General for his reports; 

2. COMMENDS the Commission for a sound analysis of 
environmental determinants of health in the context of 
socioeconomic development and acknowledges its strategic 
recommendations for protecting and promoting human health in 
the context of the environmental and developmental changes; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

The Forty-fifth World Health Assembly, 

2. CALLS UPON Member States: 

(2) to participate in establishing and enforcing interna
tional agreements that support measures for sustainable 
development and take account of health considerations; 

January 1992 

I The Health Assembly adopted, as resolution WHA45.3 l, the text recommended 
by the Board, with changes in the numbering of the operative paragraphs and the 
amendment of the subparagraph reproduced. 

WHA45.31 The Forty-fifth World Health Assembly, 

Having considered the reports of the Director-General on the 
WHO Commission on Health and Environment, the Inter
national Programme on Chemical Safety, 1 and the evaluation of 
the International Drinking Water Supply and Sanitation 
Decade; 
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Noting the Commission's recommendations for protecting 
and promoting human health in the context of the environ
mental and developmental challenges; 

Noting the European Charter on Environment and Health and 
its impact on the European Region of WHO; 

Recalling resolutions WHA39.22, WHA40.18, WHA42.25, 
WHA42.26, WHA44.27 and WHA44.28 which, among others, 
give prominence to the principle of sustainable development, 
the need to incorporate health considerations into economic de
velopment planning, intersectoral action for health and the 
protection and promotion of health among rapidly expanding 
populations in urban areas; 

Aware of the impending United Nations Conference on 
Environment and Development and the attention given to criti
cal environmental health issues in its proposed "Agenda 21", 
especially chemical risk assessment and management, and the 
central role proposed for WHO through the International 
Programme on Chemical Safety in implementing the recom
mendations of the Conference, 

l. ENDORSES the recommendations of the WHO Commission 
on Health and Environment; 

2. CALLS UPON Member States to keep the implications of the 
Commission's report for public health policies and practices 
under review, and take them into account in: 

(1) the reinforcement of measures to cope with the 
growing pressure on resources resulting from global demo
graphic trends; 

(2) the reorientation of environmental health work to 
health-for-all needs through intersectoral, interdisciplinary 
approaches to development; 

(3) the . institutionalization of these approaches through 
appropriate changes in structures and functions within the 
health sector, bearing in mind activities in other sectors and 
the community; 

(4) action to improve environmental conditions for hu
man health, through measures for health protection, health 
promotion, and community participation; 

(5) the development of techniques and the strengthening 
of skills in public health services and related agencies to 
improve the analysis of environmental health problems and 
the implementation of effective interventions; 

( 6) participation in "preventive planning", the analysis of 
health effects of development, the promotion and use of 
data-bases on environmental health hazards, and economic 
analysis that recognizes the true value of human capital; 

(7) the improvement of the capacity of the health sector 
to cooperate with other sectors and to play an advocacy role 
at all levels of government and in the community; 

3. URGES Member States to participate actively in establishing 
and enforcing international agreements that support measures 
for sustainable development and environmental protection, and 
that take account of health considerations; 

4. REQUESTS the Director-General: 

(l) to formulate a new global WHO strategy for environ
mental health based on the findings and recommendations 
of the WHO Commission on Health and Environment and 
on the outcome of the United Nations Conference on Envi
ronment and Development, and taking into account the need 
to consider environmental health in the broad context of 
environment and development; 

(2) to incorporate into the strategy, in particular, provi
sions for: 

(a) steps to ensure that WHO programmes consider 
the environmental health implications of their activi
ties and establish the necessary links; 

(b) steps to ensure the central role of WHO through 
the International Programme on Chemical Safety in 
international chemical risk assessment and manage
ment; 

(c) the strengthening of activities in programmes 
relating to water supply and sanitation in order to re
duce the prevalence of water-borne diseases; 

(d) an integrated approach to the solution of envi
ronmental health problems specific to urban areas, 
including emphasis on preventive planning and ca
pacity-building programmes; 

(e) the development and use of global data bases on 
environmental health hazards; 

(/) the protection of the environment of small 
island countries in view of the potentially serious 
effects of environmental change on the health of the 
populations concerned; 

(3) to prepare, as part of the formulation of the strategy, a 
long-range plan for meeting the environmental health re
search needs identified by the Commission; 

(4) to collaborate closely with other international organi
zations in the elaboration and implementation of the 
strategy in order to reinforce support to Member States in 
environmental health; 

(5) to keep the Health Assembly informed through the 
Executive Board of progress in implementing this resolu
tion. 

May1992 

1 Document WHA45/1992/REC/l, p. 176. 
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1.14.2 COMMUNITY WATER SUPPLY AND 
SANITATION 

See also Volume II, 
page 115. 

WHA39.20 The Thirty-ninth World Health Assembly, 

Noting with appreciation the report of the Director-General 
on the International Drinking Water Supply and Sanitation 
Decade: mid-Decade progress review; 1 

Recalling the recommendations in resolution WHA36.13 and 
particularly the recognition that safe drinking-water supply and 
sanitation are essential for the success of the Global Strategy for 
Health for All; 

Noting that progress with the Decade programme so far has 
fallen short of expectations in spite of the considerable efforts 
by Member States to improve water supply and sanitation ser
vices since it began; 

Noting further that, if present trends continue, many countries 
will not meet the targets they have set; 

Endorsing the recommendations in the Director-General's 
report for the more active participation of national health 
authorities in water supply and sanitation programmes through 
intersectoral collaboration, and for the continued effective co
operation of the external support agencies involved; 

1. CALLS for more determined efforts during the second half of 
the Decade, so that the Decade targets which Member States 
have established can be achieved; 

2. URGES Member States: 

(1) to reduce imbalances in levels and quality of service 
between urban and rural areas and between water supply 
and sanitation; 

(2) to ensure that the national health authorities include 
support to water supply and sanitation programmes among 
their primary health care activities; 

(3) to ensure intersectoral collaboration among national 
and international agencies with operational responsibility 
for and/or involvement in water supply and sanitation and 
other agencies; 

(4) to ensure direct involvement of the community, in
cluding women, in the choice of sites of facilities, and their 
operation, management and maintenance; 

(5) to seek and support ways in which resources can be 
increased through the fullest possible participation of con
sumers; 

(6) to provide for adequate operation and maintenance, as 
well as rehabilitation and surveillance, to ensure satisfac
tory services; 

3. URGES external support agencies: 

(1) to continue the high priority given to water supply 
and sanitation and increase the proportion of resources 
made available for underserved populations and poor areas; 

(2) to increase likewise the proportion of resources allo
cated for institutional and manpower development, opera
tion, maintenance and rehabilitation, public information, 
health and hygiene education, and community participation; 

(3) to continue their efforts to improve the coordination 
and exchange of programme information at country and in
ternational levels between the national and other external 
agencies concerned; 

4. REQUESTS the Director-General: 

(1) to implement the proposals contained in his mid
Decade report, giving particular emphasis to the fullest 
possible advocacy of health, intersectoral action, promotion 
of research in health aspects of water and sanitation pro
grammes, exchange of relevant information, coordination 
with other organiz.ations of the external support community, 
and increased involvement of the national health authorities 
in the development of water supply and sanitation; 

(2) to continue to monitor progress in water supply and 
sanitation and support Member States in strengthening their 
own monitoring systems as part of management; 

(3) to submit an interim progress report on Decade im
plementation as part of the second monitoring and evalu
ation of the Global Strategy for Health for All by the 
Year 2000 and to report to the Forty-fifth World Health 
Assembly in 1992, following the conclusion of the Decade. 

Mayl986 

I Document WHA39/1986/REC/l, p. 47. 

WHA39.21 The Thirty-ninth World Health Assembly, 

Recognizing the special opportunity afforded by the Interna
tional Drinking Water Supply and Sanitation Decade (1981-
1990) to combat dracunculiasis, as noted in resolution 
WHA34.25; 

Stressing the importance of maximizing the benefits to health 
by using an intersectoral approach in the context of primary 
health care during the remainder of the Decade; 

1. ENDORSES the efforts to eliminate this infection, country by 
country, in association with the International Drinking Water 
Supply and Sanitation Decade; 
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2. ENDORSES a combined strategy of provision of safe drinking
water sources, active surveillance, health education, vector 
control, and personal prophylaxis, for eliminating the infection; 

3. CALLS on all affected Member States: 

(1) to establish as quickly as possible, within the context 
of primary health care, plans of action for eliminating 
dracunculiasis, giving high priority to endemic areas in 
providing safe sources of drinking-water; 

4. INVITES bilateral and international development agencies, 
private voluntary organizations, foundations, and appropriate 
regional organizations: 

(1) to assist countries' efforts to add, within the context 
of primary health care, a dracunculiasis control component 
to ongoing or new water supply, rural development, health 
education and agricultural programmes in endemic areas by 
providing required support; 

(2) to provide extrabudgetary funds for this effort; 

May 1986 

EB83.R14 The Executive Board, 

Noting with appreciation the report of the Director-General 
on progress during the first eight years of the International 
Drinking Water Supply and Sanitation Decade;' 

Recalling the commitment of WHO to support national Dec
ade programmes, contained in resolution WHA30.33, and the 
emphasis on the important role of water supply and sanitation 
as one of the eight essential elements of primary health care in 
the context of health for all, contained in resolution WHA39.20; 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 2 

The Forty-second World Health Assembly, 

5. REQUESTS the Director-General: 

(4) to submit to the Forty-fifth World Health Assembly in 
1992 a report on the situation at the end of the Decade, as 
requested by the Thirty-ninth World Health Assembly in its 
resolution WHA39.20, and WHO's updated strategy for 

water supply and sanitation within the framework of the 
health-for-all strategy; 

January 1989 

1 Document EB83/1989/REC/l, p. 96. 
2 The Health Assembly adopted, as resolution WHA42.25, the text recommended 
by the Board, after amending the paragraph reproduced. 

WHA42.25 The Forty-second World Health Assembly, 

Noting that, despite the significant progress to date in ex
panding service coverage during the International Drinking 
Water Supply and Sanitation Decade both in absolute and rela
tive terms, there still remain, mostly in rural areas, over 1100 
million inhabitants of the developing countries without access 
to an adequate and safe water supply, and approximately 1800 
million without appropriate facilities for excreta disposal; 

Recognizing that, in view of rapid population growth, par
ticularly the continued urban expansion, service coverage will 
begin to decline if programme implementation is not acceler
ated; 

Emphasizing the key role of adequate and safe water supply 
and appropriate sanitation in the prevention of disease and 
promotion of health; 

1. WELCOMES the advocacy and leadership role taken by WHO 
during the Decade, and calls for a sustained effort during the 
1990s to enable activities initiated during the Decade to be 
extended and intensified; 

2. URGES those Member States which are not likely to meet the 
targets of the International Drinking Water Supply and Sanita
tion Decade: 

(1) to review the status of their water supply and sanita
tion services and accordingly develop strategies and plans 
to accelerate the implementation of national programmes as 
integral components of national health policies; 

(2) to expand development of this sector during the 
1990s, with emphasis on the rural undeserved and the urban 
poor; 

(3) to adopt innovative approaches to the promotion and 
financing of water supply and sanitation systems, including 
economic incentives, cost-sharing procedures and devices 
such as revolving funds geared towards the achievement of 
maximum coverage of needs; 

3. URGES external support agencies: 

(1) to increase funding for this sector, with special atten
tion to the least developed countries; 

(2) to improve information exchange, coordination and 
cooperation, particularly at country level, in order to 
increase the effectiveness of their support to national 
programmes; 
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4. INVITES the regional committees to review regional policies 
and strategies for the provision of safe water supply and ade
quate sanitation and accordingly reaffirm the priority accorded 
to these programmes as essential to the maintenance of com
munity health; 

5. REQUESTS the Director-General: 

(1) to ensure the continuation of WHO's advocacy and 
leadership role in this sector, consistent with primary health 
care principles and with emphasis on the development of 
national institutions, human resources, information ex
change, appropriate technology, water quality, community 
participation, (including an enhanced role for women), 
health education, operation and maintenance, and on the 
mobilization of internal and external resources; 

(2) to promote the development and implementation of 
innovative approaches to the provision and financing of 
water supply and sanitation systems; 

(3) to play an active role in coordination and collabora
tion within the global collaborative framework established 
in 1988 with the consensus of external support agencies to 
assist the governments of developing countries in achieving 
the widest possible provision of water supply and sanitation 
services in the years ahead; 

( 4) to submit to the Forty-fifth World Health Assembly in 
1992 a report on the situation at the end of the Decade, as 
requested by the Thirty-ninth World Health Assembly in its 
resolution WHA39.20, including a critical evaluation of the 
progress and results of the Decade, and, on that basis, 
WHO's updated strategy for water supply and sanitation 
within the framework of the health-for-all strategy; 

(5) to explore with partners in the United Nations system 
the desirability of extending the formal framework of the 
Decade until the year 2000. 

May 1989 

WHA44.28 The Forty-fourth World Health Assembly, 

Recalling resolutions WHA42.25 and WHA42.26; 

Regretting that, despite progress - especially under the Inter
national Drinking Water Supply and Sanitation Decade - in 
increasing the coverage of services to provide safe water and 
appropriate sanitation, 1200 million people in the developing 
countries still do not have access to an adequate and safe water 
supply, and approximately 1800 million are without appropriate 
sanitation, while in developed countries the waste from millions 
of households is not being properly disposed of; 

Emphasizing the crucial importance of adequate and safe 
water supply and proper sanitation as an essential element of 
primary health care and a vital requirement for the prevention 

of waterborne diseases, protection of human health and the im
provement of the quality of life; 

Recognizing that, in view of the present situation and rapid 
population growth, particularly in urban areas, increased and 
improved action is needed; 

Recalling United Nations General Assembly resolution 
44/228 on the United Nations Conference on Environment and 
Development (to be held in Rio de Janeiro in 1992), which 
identifies the protection of the quality and supply of freshwater 
resources, the protection of human health and improvement of 
the quality of life and the living and working environment of 
the poor in urban slums and rural areas, as matters of major 
concern to be considered by the Conference; 

Recalling the New Delhi Statement on water supply and sani
tation in the 1990s, advocating "Some for all, rather than more 
for some", which was adopted in September 1990 by 
115 countries; 

Emphasizing the need for a commitment by the international 
community to provide the resources to augment national efforts 
to achieve the objective of safe water and proper sanitation for 
all people by the year 2000; 

Convinced that WHO can make a significant contribution to 
the United Nations Conference on Environment and Devel
opment in 1992 as it has been invited to do by the Preparatory 
Committee, 

1. URGES Member States: 

(1) to reaffirm the priority accorded to programmes for 
safe and reliable water supply and environmental sanitation 
as essential to disease prevention - especially the preven
tion of waterborne diseases - and the promotion of com
munity health, with emphasis not only on underserved 
people in the rural areas but also on the needs of the urban 
poor in the rapidly growing urban areas; 

(2) to ensure full participation of individuals and com
munities concerned in the action to be taken; 

2. REQUESTS the Director-General: 

(1) to promote the development and implementation of 
innovative and cost-effective approaches in technology and 
financing for the provision of safe water supply and sanita
tion systems in order to ensure their accessibility to all and 
their long-term sustainability; 

(2) to cooperate with the competent organizations of the 
United Nations system in the elaboration of a global water 
supply and sanitation action programme as part of measures 
for the protection of the quality and supply of freshwater 
resources to be agreed upon at the United Nations 
Conference on Environment and Development; 

(3) to contribute to the International Conference on Water 
and the Environment in Dublin in January 1992, this being 
one part of the preparatory process for the United Nations 
Conference; 
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(4) to report to the Forty-fifth World Health Assembly on 
the action taken in accordance with this resolution. taking 
into account the need to develop an updated strategy for 
water supply and sanitation within the framework of the 
health-for-all strategy, as requested in resolution 
WHA42.25. 

Mayl991 

The Fortieth World Health Assembly, 

1. URGES Member States: 

(2) to initiate the establishment of regional research 
groups to undertake studies on the improvements in health 
conditions that result from adequate housing; 

REPORTS OF EXPERT COMMITI'EES AND STUDY GROUPS January 1987 

Technology for water supply and sani
tation in developing countries 

Published in 
Technical 

Report Series No. 

742 

Relevant 
decision 

EB80(1) (1987) 

1.14.3 ENVIRONMENTAL HEALTH IN RURAL AND 
URBAN DEVELOPMENT AND HOUSING 

For the health implications of develop
ment schemes and the public health 
aspects of housing, see Volume JI, 
pages 119 and 120 respectively. 

EB79.R19 The Executive Board, 

Taking into consideration resolution 37/221 adopted in De
cember 1982 by the United Nations General Assembly at its 
thirty-seventh session. proclaiming the year 1987 International 
Year of Shelter for the Homeless; 

Aware of the strong linkages between health and decent shel
ter as reaffirmed in resolution WHA39.22 on intersectoral 
cooperation in national strategies for health for all; 

Further aware that the goal of health for all by the year 2000 
cannot be attained without due emphasis being given to the 
provision of adequate shelter; 

Appreciative of WHO's proposed programme of activities to 
coincide with the designation of the year 1987 as the Interna
tional Year of Shelter for the Homeless and future activities 
pertinent to health and habitat contained in the proposed Eighth 
General Programme of Work; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 1 

1 The Health Assembly adopted, as resolution WHA40.18, the text recommended 
by the Board, after amending the paragraph reproduced to make it a request to the 
regional committees, as operative paragraph 2. 

WHA40.18 The Fortieth World Health Assembly, 

Taking into consideration resolution 37/221 adopted in De
cember 1982 by the United Nations General Assembly at its 
thirty-seventh session. proclaiming the year 1987 International 
Year of Shelter for the Homeless; 

Bearing in mind WHO's fundamental commitment to attain
ing the goal of health for all by the year 2000; 

Noting the positive influence that adequate shelter has on the 
health of individuals; 

Aware that homelessness is a problem affecting many na
tions, especially the developing countries, and that, despite the 
efforts of governments and international organi:zations at 
national and local level to improve the living conditions of peo
ple living in slums, squat areas and rural settlements in many 
countries, the situation continues to deteriorate in both absolute 
and relative terms; 

1. URGES Member States: 

(1) to promote human health through the improvement of 
living conditions (habitat); 

(2) to increase their support to the United Nations Centre 
for Human Settlements (Habitat), the United Nations Envi
ronment Programme, the World Bank, and other agencies 
and nongovernmental organi:zations involved with shelter 
and health issues; 

2. REQUESTS the regional committees to initiate the establish
ment of regional research groups to undertake studies on the 
improvements in health conditions that result from adequate 
housing; 

3. REQUESTS the Director-General to maintain and strengthen 
collaboration between WHO and the relevant organi:zations and 
agencies mentioned in paragraph 1(2). 

May 1987 
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WHA44.27 The Forty-fourth World Health Assembly, 

Noting that between 1950 and 1990 the world's urban popu
lation rose from 734 million to 2390 million (more than triple), 
or from 29% to 45% of the total population. and that the in
crease is continuing; 

Aware that most of the increase was in cities of developing 
countries, whose urban population increased five-fold. from 286 
million in 1950 to 1515 million in 1990; 

Noting that annual urban population growth rates of 3% or 
more have been common in developing countries, and may 
continue over the next 20 years; that such growth exceeds the 
capacity of a city to provide adequate resources, housing, em
ployment and services, and results in the exposure of increasing 
numbers of urban dwellers to the hazards of poverty, unem
ployment, inadequate housing, poor sanitation. pollution. dis
ease vectors, poor transport, and psychological and social 
stress; 

Taking account of the conclusions and recommendations of 
the Technical Discussions held during the Forty-fourth World 
Health Assembly; 

Recalling action taken by WHO for health development in 
urban areas; 

Recognizing the need for the reappraisal of urban health sys
tems so that they contribute to the promotion of urban health in 
the context of health for all; 

Noting that the WHO Commission on Health and Environ
ment considers urbanization a major driving force of devel
opment; 

A ware of the attention to urban development in the pro
grammes of the United Nations Centre for Human Settlements, 
UNDP and UNEP, and in the preparations for the United 
Nations Conference on Environment and Development in 1992, 

1. URGES Member States: 

(1) to prevent excessive urban population growth by: 

(a) developing national policies that maintain urban 
population in balance with infrastructure and services, 
and that give due attention to family planning; 

(b) adjusting urban and rural development policies 
to provide incentives for the public, industry, the 
private sector and government agencies to prevent ex
cessive concentration of population in potential urban 
problem areas; 

(2) to strengthen the capacity for healthy urban develop
ment by: 

(a) adjusting and implementing policies at all levels 
to render urban development sustainable and to 
preserve an environment supportive of health; 

(b) assessing the impact on health of the policies of 
agencies concerned with energy, food. agriculture, 
macroeconomic planning, housing, industry, transport 
and communications, education and social welfare, 
and adjusting them better to promote healthy com
munities and a healthy environment in cities; 

(c) developing suitable structures and processes for 
coherent intersectoral and community participation in 
the planning and implementation of urban develop
ment policies; 

(3) to ensure that responsibilities for urban development 
and management, including health and social services, are 
decentralized from the national level to a level compatible 
with efficient and integrated management and technological 
requirements; 

(4) to give priority to the development, reorientation and 
strengthening of urban health services based on the primary 
health care approach, including appropriate referral serv
ices, with particular emphasis on response to the needs of 
the urban poor; 

(5) to strengthen effective and full community participa
tion in urban development by promoting strong partnerships 
between government and community organizations, includ
ing nongovernmental organizations, the private sector and 
the local people; 

(6) to develop national and international networks of 
cities and communities for health in order to increase com
munity participation and gain political support for technical 
programmes to improve health services and environmental 
health; 

(7) to improve information and research in order to relate 
health data to environmental conditions and health services; 
and to measure health differentials between parts of towns 
or cities in order to guide municipal authorities in the 
planning and management of health development pro
grammes; 

2. CALLS ON international agencies: 

(1) to give proper attention in their programmes to the 
relation between the urban crisis and the growing degrada
tion of the global environment; 

(2) to consider environmental, social and health needs 
when deciding on their priorities and allocations, and take 
into account the impact of those decisions on health; 

(3) to develop new ways of providing national govern
ments, municipal authorities and community organizations 
with support in order to help them tackle urban health 
problems as part of urban development; 

3. REQUESTS the Director-General: 

(1) to further strengthen WHO's information base and 
ensure the availability of data to countries and cities so that 
they may deal with the human and environmental health 
aspects of urban development; 
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(2) to strengthen technical cooperation in health devel
opment in urban areas with and between Member States in 
order to increase awareness of the needs of the urban poor, 
develop national skills in meeting these needs, and support 
the extension of city networks for health throughout the 
world; 

(3) to promote regional networks and interdisciplinary 
panels of experts and community leaders to advise on health 
aspects of urban development; 

(4) to submit a report on progress in the implementation 
of this resolution to a future Health Assembly through the 
Executive Board. 

May 1991 

REPORTS OF EXPERT COMMITTEES AND STIJDY GROUPS 
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decision 

EB88(1) (1991) 

See also Volume II, 
page 121. 

NUCLEAR ACCIDENTS 

EB81(5) The Executive Board, having considered the report 
on the conventions concerning nuclear accidents, recommended 
to the Forty-first World Health Assembly that it adopt the fol
lowing decision: 1 

January 1988 

1 The Health Assembly adopted, as decision WHA41(9}, the text recommended by 
the Board, with minor drafting changes and the addition of the phrase "without 
prejudice to the national competence of each of its Member States". 

WHA41(9) The Forty-first World Health Assembly, having 
considered the Convention on Early Notification of a Nuclear 
Accident and the Convention on Assistance in the case of a 

Nuclear Accident or Radiological Emergency, 1 adopted in 
Vienna on 26 September 1986, requests the Director-General to 
make the necessary arrangements for the Organization's 
accession to both Conventions, indicating - in accordance with 
Article 12.S(c) and Article 14.5(c), respectively - that WHO is 
competent to act as the directing and coordinating authority in 
international health work in matters covered by the Conven
tions, and to provide related assistance upon the request or 
acceptance of governments, without prejudice to the national 
competence of each of its Member States. 

May1988 

1 Document WHA41/1988/REC/1, p. 76. 

EB87.R10 The Executive Board, 

Having examined the report by the Director-General on the 
international programme to mitigate the health effects of the 
Chernobyl accident: establishment of an international centre; 

Aware of the Memorandum of Understanding between WHO 
and the Ministry of Health of the Union of Soviet Socialist 
Republics on the establishment of a long-term international 
programme to monitor and mitigate the health effects of the 
Chernobyl accident; 

Recalling resolution 45/190 of the United Nations General 
Assembly and resolution 1990/50 of the United Nations 
Economic and Social Council on international cooperation on 
activities concerning the Chernobyl accident, and decision 
WHA41(9) of the Forty-first World Health Assembly authoriz
ing the Organization to accede to the conventions concerning 
nuclear accidents; 

Mindful of the severity of the accident and its grave implica
tions for human health, especially in the areas of high ra
dionuclide contamination; 

Noting the worldwide concern that this accident has caused 
among Member States; 

Acknowledging the work already under way by WHO and 
other international organizations in assessing and mitigating the 
adverse effects of the Chernobyl accident, and the support being 
extended by Member States; 

Taking account of the information and data concerning the 
consequences of the Chernobyl accident, and recognizing the 
important lessons to be learned from them by the world com
munity when considering measures to deal immediately with 
any major nuclear disaster and its effects on human populations 
and when seeking a better understanding of the health effects of 
radiological accidents; 

1. THANKS the Director-General for his report and for his 
continuing efforts to reduce to a minimum the effects of the 
Chernobyl accident on the health of populations; 

2. ENDORSES in principle the further development of the inter
national programme as described in the Director-General's 
report; 

3. URGES Member States to participate actively in the devel
opment of the international programme; 
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4. REQUESTS the Director-General: 

(1) to continue the Organization's current activities re
garding the international programme; 

(2) to explore further the organizational arrangements and 
structures required for the efficient and effective execution 
of the programme, including the exact status, role and func
tions of the international centre to be established at Obninsk 
at the invitation of the Ministry of Health of the USSR. and 
the mobilization of the necessary extrabudgetary financing 
or other resources; 

(3) to continue close collaboration with the International 
Atomic Energy Agency and other competent international 
organizations in the development of the international pro
gramme; 

(4) to report to the Forty-fourth World Health Assembly 
on the development of the international programme and, in 
particular, on the organizational arrangements and struc
tures. 

January 1991 

WHA44.36 The Forty-fourth World Health Assembly, 

Recalling resolution 45/190 of the United Nations General 
Assembly and resolution 1990/50 of the United Nations 
Economic and Social Council on international cooperation on 
activities concerning the Chernobyl accident, and decision 
WHA41(9) of the Forty-first World Health Assembly authoriz
ing the Organization to accede to the conventions concerning 
nuclear accidents; 

Noting resolution EB87 .Rl O of the Executive Board; 

Noting the Director-General's report on the international pro
gramme on the health effects of the Chernobyl accident; 1 

Referring to Article 18(1) of the WHO Constitution which 
provides that one of the functions of the Health Assembly shall 
be to establish such institutions as it may consider desirable; 

Aware of the Memorandum of Understanding between the 
World Health Organization and the Ministry of Health of the 
Union of Soviet Socialist Republics on the establishment of a 
long-term international programme to monitor and mitigate the 
health effects of the Chernobyl accident; 

Mindful of the severity of the accident and its grave implica
tions for human health, especially in the areas of high 
radionuclide contamination; 

Noting the worldwide concern that this accident has caused 
among Member States; 

Taking into account the information and data concerning the 
consequences of the Chernobyl accident, and recognizing the 
important lessons to be learned from them by the world com
munity when considering measures to deal immediately with 
any major nuclear disaster and its effects on human populations 
and when seeking a better understanding of the health effects of 
radiological accidents; 

Noting with appreciation the work already being done by 
WHO and other international organizations to monitor and 
mitigate the adverse effects of the Chernobyl accident, and the 
support being extended by Member States, 

I. ENDORSES the proposal to establish under the auspices of 
WHO an international programme financed from voluntary 
contributions to mitigate the health effects of the Chernobyl 
accident, including the setting-up of an international centre; 

2. URGES Member States to participate actively in and to 
provide support for the implementation of the international pro
gramme; 

3. REQUESTS the Director-General: 

(I) to accelerate the implementation of the international 
programme and to proceed with the necessary organiza
tional arrangements; 

(2) to seek outside financial and other material support 
for the programme; 

(3) to continue close collaboration with other competent 
international organizations, including organizations of the 
United Nations system, in the further development and im
plementation of the international programme; 

(4) to report periodically to the Health Assembly on pro
gress made in the implementation of the programme. 

Mayl991 

I Document WHA44/1991/REC/1, p. 144. 

HAzARoous WASTES MANAGEMENT 

WHA43.25 The Forty-third World Health Assembly, 

Having examined the report of the Director-General on haz
ardous wastes: safe disposal and control of health risks; 1 

A ware of the resolution of the Regional Committee for the 
Eastern Mediterranean on hazardous wastes: control of health 
risks and safe disposal, and of that of the Regional Committee 
for Africa on the control of disposal of toxic and nuclear wastes 
for health protection in Africa; 

A ware that the unsafe handling and disposal of hazardous 
wastes may cause serious contamination of the environment, 
with potential serious health consequences; 

Concerned that, especially in developing countries, national 
capabilities for proper management of hazardous wastes are 
constrained by insufficient scientific expertise, human resources 
and appropriate regulations; 

Noting the steps which have been taken to control the trans
boundary movement of hazardous wastes through the adoption 
of the Basel Convention on the Control of Transboundary 
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Movements of Hazardous Wastes and their Disposal, and 
through the Code of Practice for International Transboundary 
Movement of Radioactive Waste which is being developed by 
IAEA; 

1. COMMENDS the Director-General for establishing the WHO 
Commission on Health and Environment, which will examine, 
inter alia, the subject of hazardous wastes and their potential 
effects on human health; 

2. THANKS the Director-General for his report, and takes note 
of the recomme11:dations contained therein; 

3. URGES Member States: 

(1) to establish or strengthen programmes for environ
mentally sound management of hazardous wastes in accor
dance with health-based standards; 

(2) to extend health surveillance systems, including 
epidemiological studies, to identify adverse effects on 
populations of exposure (actual or potential) to hazardous 
substances, and to encourage the international exchange of 
experts in this area; 

(3) to promote measures to restrict waste to a minimum, 
as the most effective means of reducing the environmental 
and health impact of hazardous substances; 

(4) to accede to and ratify, as soon as possible, the Basel 
Convention on the Control ofTransboundary Movements of 
Hazardous Wastes and their Disposal; 

4. INVITES bilateral, multilateral and international agencies to 
support Member States in establishing infrastructure and pro
grammes for safe management of hazardous wastes; 

5. REQUESTS the Director-General: 

(1) to ensure that WHO can collaborate with Member 
States in developing and carrying out their programmes on 
hazardous wastes management and, in particular, in: 

(a) assessing the health risks, many of which are 
still unknown at present, resulting from exposure to 
hazardous wastes; 

(b) identifying their priorities for controlling the 
various categories of chemical and infectious wastes, 
utilizing the internationally established definitions 
and priority listings; 

(c) identifying relevant and improved technologies 
for the handling and disposal of hazardous wastes; 

(2) to develop improved health-based criteria upon which 
regulations and standards can be established, and to con
tribute to the preparation of practical technical guidelines 
for safe handling and disposal of hazardous wastes; 

(3) to facilitate the dissemination of technical and scien
tific information dealing with various health aspects of 
hazardous wastes, and to promote its application; 

(4) to collaborate with the United Nations Environment 
Programme and other relevant international organizations in 
addressing intercountry aspects of hazardous wastes and 

their disposal, to ensure that health concerns are taken into 
account. 

May 1990 

1 Document WHA43/1990/REC/l, p. 147. 

CHEMICAL SAFETY 

EB89.R9 The Executive Board, 

Having considered the report of the Director-General on the 
International Programme on Chemical; 

RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

January 1992 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA45.32. 

WHA45.32 1 The Forty-fifth World Health Assembly, 

Recalling resolutions WHA30.47, WHA31.28 and EB63.Rl9 
on the evaluation of the effects of chemicals on health, and 
resolution EB73.R10 on the International Programme on 
Chemical Safety; 

Noting that under the leadership of WHO the Programme has 
become an interagency cooperative activity with ILO and 
UNEP, well coordinated and collaborating closely with pro
grammes on related subjects of other organizations, such as 
FAOandOECD; 

Noting also that relevant recommendations had been adopted 
during a meeting of government-designated experts on chemical 
risk assessment and management, held in the context of the 
preparations for the United Nations Conference on Environment 
and Development, foreseeing an expanded role for the 
International Programme in ensuring effective coordination of 
chemical risk assessment and risk management activities of 
international organizations, 

1. URGES Member States: 

(1) to establish or strengthen governmental mechanisms 
to provide liaison and coordination between all parties in
volved in chemical safety activities (e.g., authorities and in
stitutions for agriculture, education, health, industry, labour, 
environment, transport, civil defence, economic affairs, 
research and poison control, etc.); 

(2) to establish or strengthen national and local capabili
ties for response to accidents including networks of emer
gency response and poison control centres; 
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(3) to increase awareness, among the general public and 
certain professional and other groups, of chemical risks and 
the need to prevent misuse of chemicals and accidental ex
posure to them; 

(4) to organize, in collaboration with industry, trade un
ions, professional bodies and consumer associations, train
ing programmes for staff at all levels in chemical safety, 
including emergency response; 

(5) to increase financial, scientific and logistic support to 
the International Programme (a) through the Voluntary 
Fund for Health Promotion; (b) through national institutions 
participating in the Programme; and (c) through funds held 
in countries for the Programme; and to encourage industry 
and national institutions to provide the Programme with 
timely data and other support needed for risk assessment; 

2. REQUESTS the Director-General: 

(1) to recognize the importance of the International Pro
gramme in the development and implementation of a new 
WHO strategy for environmental health, taking into con
sideration the findings of the WHO Commission on Health 
and Environment and the recommendations of the meeting 
of government-designated experts referred to above; 

(2) to strengthen and expand the scientific work of the 
Programme to meet the current and foreseen challenges of 
chemical safety, incorporating all aspects of WHO's work 
on risk assessment, including epidemiological and exposure 
assessment activities; 

(3) to continue to promote the development of compre
hensive chemical safety programmes directed towards the 
needs of countries in all the WHO regions, and the effective 
implementation of such programmes through concerted ac
tion at global, regional and national levels; 

(4) to review the current arrangements with the Executive 
Heads of ILO and UNEP, as well as with representatives 
of other organizations that might participate in the 
International Programme in the future, in order to determine 
the changes that would be required for its expanded role, 
including the function of secretariat for an intergovern
mental forum on chemical safety, as recommended in 
proposals to be presented to governments at the United 
Nations Conference on Environment and Development; 

(5) to ensure that the funding of the Programme by Mem
ber States and cooperating organizations is sustainable in 
the long term; 

(6) to take steps to ensure that in expanding the chemical 
risk management tasks of the Programme, the scientific 
quality and integrity of the work on risk assessment are 
fully protected; 

(7) to report to a future session of the Executive Board on 
the expanded International Programme, particularly in 
relation to the enhanced role of WHO with its partners in 
implementation of the decisions of the United Nations 
Conference on Environment and Development for environ
mentally sound chemical risk management. 

Mayl992 

I See Document WHA45/1992/REC/1, p. 176. 
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1.14.5 FOOD SAFETY 
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EB76(1) (1985) 

EB76(1) (1985) 

EB78(1) (1986) 

See also Volume II, 
page 124. 

CODEX ALIMENTARIUS COMMISSION 

EB79.R24 The Executive Board, 

Having reviewed the report by the Director-General on the 
Codex Alimentarius Commission; 

Recognizing the importance of the Joint FAO/WHO Food 
Standards Programme and the role of the Codex Alimentarius 
Commission for the promotion of food safety and the facilita
tion of international trade; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 

The Fortieth World Health Assembly, 

Having studied the first report by the Director-General on the 
Codex Alimentarius Commission 1 and the discussions during 
the seventy-ninth session of the Executive Board; 

Recognizing the role of the Joint FAO/WHO Food Standards 
Programme and the Codex Alimentarius Commission for the 
promotion of food safety and the facilitation of international 
trade; 

Recognizing the essential role of sufficient and safe food for 
health promotion and disease prevention; 

Aware of the benefits to all countries to be derived from the 
work of the CodexAlimentarius Commission; 
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1. CALLS UPON Member States: 

(1) to participate actively, particularly their health sec
tors, in the work of the Codex Alimentarius Commission 
and its committees; 

(2) to make all appropriate efforts to adopt Codex stan
dards, and to fully utilize the recommendations of the 
Commission for the promotion of food safety and the in
ternational food trade; 

(3) to promote active collaboration on the part of both the 
public and private sectors and nongovemmental organiza
tions in national Codex work; 

2. REQUESTS the Director-General: 

(1) to continue to collaborate with FAO in support of the 
Commission; 

(2) to maintain appropriate technical and financial sup
port of the Commission; 

(3) to collaborate with Member States in strengthening 
their infrastructure for food safety in order to facilitate the 
implementation of Codex standards and recommendations; 

3. RECOMMENDS the Codex Alimentarius Commission: 

(1) to give priority consideration to the work of the gen
eral subject committees and the regional coordinating 
committees, which are responsible for food safety and con
sumer information; 

(2) to encourage Member States to fully utilize and im
plement Codex standards and recommendations; 

(3) to invite Member States which have not yet joined the 
Commission to do so without delay. 

January 1987 

1 Document EB79/1987/REC/1, p. 143. 

WHA40.20 The Fortieth World Health Assembly, 

Having studied the first report by the Director-General on the 
Codex Alimentarius Commission 1 and the discussions during 
the seventy-ninth session of the Executive Board; 2 

Recognizing the role of the Joint FAO/WHO Food Standards 
Programme and the Codex Alimentarius Commission for the 
promotion of food safety and the facilitation of international 
trade; 

Recognizing the essential role of sufficient and safe food for 
health promotion and disease prevention; 

A ware of the benefits to all countries to be derived from the 
work of the Codex Alimentarius Commission; 

1. CALLS UPON Member States: 

(1) to participate actively, particularly their health sec
tors, in the work of the Codex Alimentarius Commission 
and its committees; 

(2) to make all appropriate efforts to adopt Codex stan
dards, and to fully utilize the recommendations of the 
Commission for the promotion of food safety and the in
ternational food trade; 

(3) to promote active collaboration on the part of both the 
public and private sectors and nongovemmental organiza
tions in national Codex work; 

2. REQUESTS the Director-General: 

(1) to continue to collaborate with FAO in support of the 
Commission; 

(2) to maintain appropriate technical and financial sup
port of the Commission; 

(3) to collaborate with Member States in strengthening 
their infrastructure for food safety in order to facilitate the 
implementation of Codex standards and recommendations; 

3. RECOMMENDS the Codex Alimentarius Commission: 

(1) to give priority consideration to the work of the gen
eral subject committees and the regional coordinating 
committees, which are responsible for food safety and con
sumer information; 

(2) to encourage Member States to fully utilize and im
plement Codex standards and recommendations; 

(3) to invite Member States which have not yet joined the 
Commission to do so without delay. 

Mayl987 

1 See document EB79/1987/REC/1, p. 143 
2 See document EB79/1987/REC/2, pp. 349-350 and 374-375. 

HYGIENE AND SANITATION IN INTERNATIONAL 'TRAFFIC 

See also Volume II, 
page 125. 

RADIONUCLIDES IN FOOD 

EB81.R18 The Executive Board, 

Having considered the report of the Director-General on the 
work of WHO on guidelines for derived intervention levels 
concerning radioactive contamination of food; 1 

1. URGES the Director-General to continue to cooperate with 
F AO in developing uniform recommendations on maximum 
levels regarding radionuclides in food moving in international 
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trade for consideration and adoption by the Codex Alimentarius 
Commission; 

2. RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

January 1988 

1 Document EB81/!988/REC/l, p. 162. 
2 The Health Assembly adopted, as resolution WHA41.29, the text recommended 
by the Board, after adding paragraph I to. the operative part. 

WHA41.29 The Forty-first World Health Assembly, 

Having considered the report of the Director-General 1 on the 
work of WHO on guidelines for derived intervention levels 
regarding radioactive contamination of food; 

Concerned by the potential hazards to health due to contami
nation of the food supply with radionuclides; 

Recognizing the problem that such contamination poses to 
international trade in food; 

A ware that the action undertaken by national authorities to 
protect the public following the serious nuclear accident in 
1986 varied widely and caused considerable public confusion 
and concern; 

Noting that most developing countries lack the means neces
sary for evaluation and control of radionuclide contamination of 
their environment and foodstuffs; 

1. CALLS UPON Member States to utilize the WHO guidelines 
for derived intervention levels regarding radionuclides in food 2 

when developing their own plans and procedures for the pro
tection of public health following accidental radioactive con
tamination of food supplies; 

2. REQUESTS the Director General: 

(1) to continue to cooperate with Member States in the 
development and strengthening of national capabilities for 
the protection of public health following radioactive con
tamination of food supplies, including the development of 
derived intervention levels regarding radionuclides in food 
on the basis of the recommendations contained in the WHO 
guidelines, and the monitoring of food supplies; 

(2) to provide support through WHO collaborating cen
tres to Member States in case of radiological emergencies 
and in the preparation of plans and procedures for dealing 
with such emergencies; 

(3) to intensify collaboration with other relevant interna
tional organizations and agencies, such as IAEA, FAO and 
UNEP, in establishing capabilities for the rapid exchange of 
information during emergencies and for radiation moni
toring during normal and emergency conditions, and in 

harmonizing approaches to measure and control radioactive 
contamination for the protection of public health. 

May1988 

1 See document EB81/1988/REC/l, p. 162. 
2 World Health Organization. Derived intervention levels for radionuclides in 
food. Geneva, 1988. 
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1.15 DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 

1.15.1 CLINICAL, LABORATORY AND 
RADIOLOGICAL TECHNOLOGY 

See also Volume II, 
page 126. 

BLOOD AND BLOOD PRODUCTS 

EB79.Rl The Executive Board, 

Reiterating its support for resolution WHA28.72; 

Having considered the reports of the Programme Committee 
and of the Director-General 1 on the subject of blood and blood 
products; 

Recognizing the technical, managerial, financial and ethical 
complexities of the situation, particularly in developing coun
tries; 

Stressing the importance for Member States of developing 
national policies to ensure the timely and adequate supply of 
safe blood and blood products to all in need, and of using blood 
and blood products rationally as appropriate to their country 
situation; 

Pointing out the utility of making optimal use to this end of 
the technical and managerial information to be found in the 
relevant WHO publications; 

REQUESTS the Director-General: 

(1) to support Member States, and in particular develop
ing countries, in developing national policies for blood and 
blood products and in using them rationally; 

(2) to update and make available to Member States, 
through appropriate WHO publications, valid information 
on technological developments related to blood, blood 
products and blood substitutes, and on appropriate and cost
effective ways of organizing blood transfusion services; 

(3) to continue close collaboration with the appropriate 
nongovernmental organizations in supporting Member 
States in this field; 

(4) to study the world situation further, and to report back 
to the Board on the implementation of this resolution. 

January, 1987 

I Document EB79/1987/REC/l, p. 31. 

HUMAN ORGAN TRANSPLANTATION 

WHA40.13 The Fortieth World Health Assembly, 

Recognizing the scientific progress achieved in human organ 
transplants in many Member States; 

Concerned at the trade for profit in human organs among liv
ing human beings; 

Affirming that such trade is inconsistent with the most basic 
human values and contravenes the Universal Declaration of 
Human Rights and the spirit of the WHO Constitution; 

Commending the measures taken by some Member States to 
regulate human organ transplants and their decision to develop 
a unified legal instrument to regulate these operations; 1 

REQUESTS the Director-General: 

(1) to study, in collaboration with other organizations 
concerned, the possibility of developing appropriate guiding 
principles for human organ transplants; 

(2) to report to the Health Assembly on the action taken 
in this regard. 

May 1987 

I Document WHA40/1987/REC/l, p. 47. 

WHA42.5 The Forty-second World Health Assembly, 

Concerned by the commercial trafficking in the organs of 
healthy donors, which exploits human distress and puts at in
creased risk the health of the donors; 

Aware that commercial arrangements for organ transplants 
are nevertheless being undertaken and that to date there has 
been little success in preventing trafficking in human organs; 

Anxious to prevent the exploitation of human distress, par
ticularly in children and other vulnerable groups, and to further 
the recognition of the ethical principles which condemn the 
buying and selling of organs for purposes of transplantation; 

1. CALLS UPON Member States to take appropriate measures to 
prevent the purchase and sale of human organs for transplanta
tion; 

2. RECOMMENDS that Member States introduce legislation to 
prohibit trafficking in organs where this cannot effectively be 
prevented by other measures; 

3. URGES Member States, in close cooperation with profes
sional health organizations and supervising health authorities, to 
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discourage all practices which facilitate commercial trafficking 
in organs; 

4. REQUESTS Member States to report as soon as possible to 
WHO on action taken with respect to this resolution; 

5. REQUESTS the Director-General to report to the Forty-fourth 
World Health Assembly the measures taken by the governments 
of Member States in furtherance of this resolution. 

May 1989 

EB87.R22 The Executive Board, 

Having considered the report of the Director-General on hu
man organ transplantation; 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 1 

The Forty-fourth World Health Assembly, 

3. RECOMMENDS that Member States take account of the 
Guiding Principles in the formulation of their own policies on 
human organ transplantation; 

January 1991 

1 The Health Assembly adopted, as resolution WHA44.25, the text recommended 
by the Board, after amending the paragraph reproduced. 

WHA44.2S The Forty-fourth World Health Assembly, 

Having considered the report of the Director-General on hu
man organ transplantation, 1 

1. THANKS the Director-General for his report; 

2. ENDORSES the Guiding Principles on Human Organ Trans
plantation contained therein; 

3. RECOMMENDS that Member States take account of the 
Guiding Principles in the formulation of their own policies on 
human organ transplantation and that by appropriate means 
they disseminate the idea of multi-organ donation for human 
transplantation from deceased persons; 

4. REQUESTS the Director-General: 

(1) to review the Guiding Principles from time to time in 
the light of national experience in their implementation and 
of developments in the field of human organ transplanta
tion; 

(2) to disseminate the Guiding Principles as widely as 
possible to all interested parties. 

Mayl991 

1 Document WHA44/1991/REC/I, p. 96. 
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1.15.2 ESSENTIAL DRUGS AND VACCINES 

See also Volume II, 
page 128. 

RATIONAL USE OF DRUGS 

WHA39.27 The Thirty-ninth World Health Assembly, 

Recalling resolution WHA37.33 on the rational use of drugs; 

Having considered the reports by the Director-General on the 
Conference of Experts on the Rational Use of Drugs held in 
Nairobi in November 1985 1 and on WHO's revised drug strat
egy; 2 

Noting that the Director-General's summing-up of the con
ference 3 forms the basis of this revised drug strategy; 

1. THANKS the participants in the conference for their valuable 
suggestions; 

2. DECIDES that WHO shall assume its responsibilities as listed 
in the Director-General's summing-up of the conference; 

3. URGES all concerned parties - governments, the pharma
ceutical industry, health personnel involved in prescription, 
dispensing, supply and distribution of drugs, universities and 
other teaching institutions, professional nongovernmental or
ganizations, the public, patients' and consumer groups and the 
mass media - to assume their responsibilities as listed in the 
Director-General's summing-up of the conference; 

4. URGES all Member States in a position to do so to support 
developing countries technically and financially in fulfilling 
responsibilities mentioned above, and thanks those Member 
States already doing so; 

5. INVITES United Nations agencies, programmes and funds 
concerned, development agencies and voluntary organizations 
to support developing countries to the same end, and thanks 
those already doing so; 

6. ENDORSES WHO's revised drug strategy, annexed to this 
resolution; 3 

7. REQUESTS the Executive Board to monitor its implemen
tation; 

8. REQUESTS the Director-General: 
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(1) to publish the report on the Nairobi conference in all 
official languages and ensure its wide dissemination; 

(2) to implement WHO's revised drug strategy as en
dorsed by this Health Assembly by making optimal use of 
all available resources to this end, seeking extrabudgetary 
resources in addition to those in the regular budget; 

(3) to report to the Executive Board and the Forty-first 
World Health Assembly on progress made and problems 
encountered in implementing WHO's revised drug strategy, 
including suggestions for modifying it if necessary in the 
light of experience. 

May 1986 

1 The rational use of drugs: report of the Conference of Experts, Nairobi, 
25-29 November 1985. Geneva, World Health Organization, 1987. 
'Document WHA39/1986/REC/l, p. 93. 
'Document WHA39/1986/REC/l, p. 83. 

EB81.R9 The Executive Board, 

Recalling resolutions WHA37.33 and WHA39.27 on the ra
tional use of drugs; 

Having reviewed the report of its Ad Hoe Committee on Drug 
Policies concerning the Director-General's report on the 
implementation of WHO's revised drug strategy, aimed at 
ensuring the rational use of drugs; 1 

l. THANKS the Ad Hoe Committee and the Director-General 
for their reports; 

2. RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

January 1988 

1DocumentEB81/1988/REC/l,p. 69. 
2 The Health Assembly adopted, as resolution WHA4 l. l 6, the text recommended 
by the Board, after adding paragraphs 4 and 5(3) to the operative part. 

WHA41.16 The Forty-first World Health Assembly, 

Recalling resolutions WHA37.33 and WHA39.27 on the ra
tional use of drugs; 

Having reviewed the report of the Executive Board on the 
implementation of WHO's revised drug strategy, aimed at en
suring the rational use of drugs; 1 

1. NOTES with satisfaction that, in spite of severe financial 
constraints, the revised drug strategy is being carried out almost 
in its entirety, the implementation of the remaining components 
having been delayed solely due to lack ofresources; 

2. CONGRATULATES all parties concerned that have fulfilled 
their responsibilities in compliance with resolution WHA39.27, 
and encourages them to continue to do so; 

3. INVITES bilateral agencies, multilateral agencies inside and 
outside the United Nations system, and voluntary organizations, 

to support developing countries in setting up and carrying out 
programmes aimed at ensuring the rational use of drugs, 
particularly essential drugs programmes, and thanks those that 
are already doing so; 

4. REQUESTS governments and pharmaceutical manufacturers 
to cooperate in the detection and prevention of the increasing 
incidence of the export or smuggling of falsely labelled, spuri
ous, counterfeited or substandard pharmaceutical preparations; 

5. REQUESTS the Director-General: 

(1) to implement the remaining components of the re
vised drug strategy, seeking extrabudgetary resources in 
addition to those in the regular budget to this end; 

(2) to include in his biennial reports to the Health 
Assembly information on the implementation of the revised 
drug strategy, and to provide reports thereon to the Execu
tive Board from time to time, as necessary; 

(3) to initiate programmes for the prevention and detec
tion of the export, import and smuggling offalsely labelled, 
spurious, counterfeited or substandard pharmaceutical 
preparations, and to cooperate with the Secretary-General 
of the United Nations in cases when the provisions of the 
international drug treaties are violated. 

May 1988 

1 See resolution EB8 l.R9 above and document EB81/l 988/REC/1, p. 69. 

MEDICINAL DRUG PROMOTION 

EB81.R10 The Executive Board, 

Recalling resolutions WHA21.41 and WHA39.27; 

Having considered the report of its Ad Hoe Committee on 
Drug Policies 1 concerning the ethical criteria for medicinal 
drug promotion based on a draft prepared by an international 
group of experts; 

1. THANKS the international group of experts for its work; 

2. RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

January 1988 

1DocumentEB81/1988/REC/l p. 69. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA4 l.l 7. 

WHA41.17 The Forty-first World Health Assembly, 

Recalling resolutions WHA21.41 and WHA39.27; 

Having considered the report of the Executive Board con
cerning the ethical criteria for medicinal drug promotion based 
on a draft prepared by an international group of experts; 1 
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Convinced that observance of ethical criteria for medicinal 
drug promotion by all parties concerned will contribute to a 
more rational use of drugs; 

1. THANKS the international group of experts for its work; 

2. ENDORSES the ethical criteria for medicinal drug promotion 
that are annexed to this resolution, 2 on the understanding that 
they constitute general principles that could be adapted by gov
ernments to countries' circumstances as appropriate to their 
political, economic, cultural, social, educational, scientific and 
technical situation, their national laws and regulations, disease 
profile, therapeutic traditions, and the level of development of 
their health system, and that they do not constitute legal obli
gations; 

3. URGES Member States: 

(1) to take account of these ethical criteria in developing 
their own appropriate measures to ensure that medicinal 
drug promotion supports the aim of improving health care 
through the rational use of drugs; 

(2) to monitor and enforce, where appropriate, the im
plementation of the measures they have developed; 

4. APPEALS to pharmaceutical manufacturers and distributors, 
the promotion industry, health personnel involved in the 
prescription, dispensing, supply and distribution of drugs, 
universities and other teaching institutions, professional 
associations, patient and consumer groups, the professional and 
general media (including publishers and editors of medical 
journals and related publications), and the public: 

(1) to use these criteria as appropriate to their spheres of 
competence, activity and responsibility; 

(2) to adopt measures based on these criteria as appropri
ate, and monitor and enforce their standards; 

5. REQUESTS the Director-General: 

(1) to ensure the wide dissemination of these criteria in 
all official languages; 

(2) to follow the practice of these criteria and to report to 
the Executive Board from time to time as appropriate. 

Mayl988 

1 See resolution EB81.R10 above and document EB81/1988/REC/1, pp. 67 
and 199. 
'Document WHA41/1988/REC/1, p. 46. 

EB89.R2 The Executive Board, 

Having considered the report of its Committee on Drug Poli
cies 1 on the use of the WHO ethical criteria for medicinal drug 
promotion, 

1. THANKS the Committee and the Director-General for the 
report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 2 

The Forty-fifth World Health Assembly, 

Accepting that progress has been made in the ethical aspects 
of medicinal drug advertising through the use of the concepts 
embodied in the WHO ethical criteria; 

Noting that many drug regulatory authorities do not have the 
administrative resources to regulate drug advertising; 

2. REQUESTS the Director-General: 

(1) to suggest to the Council for International Organiza
tions of Medical Sciences (CIOMS) that it convene a 
meeting of interested parties to discuss possible approaches 
to further advancing the principles embodied in WHO's 
ethical criteria for medicinal drug promotion; 

(3) to report on action taken in accordance with this 
resolution and on the outcome of the CIOMS meeting and 
other initiatives to the next meeting of the Committee on 
Drug Policies of the Executive Board. 

January 1992 

1 Document WHA41/1988/REC/1, p. 46. 
'The Health Assembly adopted, as resolution WHA45.30, the text recommended 
by the Board, after amending the paragraphs reproduced and adding the words 
"intensify efforts" to operative paragraph 1. 

WHA4S.30 The Forty-fifth World Health Assembly, 

Recalling resolutions WHA41.17 and WHA43 .20; 

Having considered the report on the use of the WHO ethical 
criteria for medicinal drug promotion; 1 

Noting with concern that little information is available on any 
progress in controlling medicinal drug promotion through the 
use of the concepts embodied in the WHO ethical criteria; 2 

Noting that many drug regulatory authorities do not yet have 
the administrative resources to regulate drug promotion; 

Mindful that a high level of compliance and self-regulation by 
the pharmaceutical industry is necessary, 

1. URGES Member States to intensify efforts to involve gov
ernment agencies including drug regulatory authorities, as well 
as pharmaceutical manufacturers, distributors and the promo
tion industry, health personnel involved in the prescription, 
dispensing, supply and distribution of drugs, universities and 
other teaching institutions, professional associations, patient 
and consumer groups, and the professional and general media 
(including publishers and editors of medical journals and re-
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lated publications), in the implementation of the principles em
bodied in the WHO ethical criteria on medicinal drug promo
tion; 

2. REQUESTS the Director-General: 

(I) to request the Council for International Organizations 
of Medical Sciences (CIOMS) to convene a meeting of 
interested parties in collaboration with WHO to discuss 
possible approaches to further advancing the principles em
bodied in WHO's ethical criteria for medicinal drug 
promotion; 

(2) to consider other approaches and mechanisms in the 
Member States to improve the implementation of WHO's 
ethical criteria for medicinal drug promotion; 

(3) to report the outcome of the meeting of interested 
parties and other actions of the Organization relevant to this 
issue to the Forty-seventh World Health Assembly through 
the Executive Board. 

1 Document WHA45/1992/REC/l, p. 148. 
2 See document WHA41/1988/REC/l, p. 46. 

ACTION PROGRAMME ON ESSENTIAL DRUGS 

May 1992 

WHA43.20 The Forty-third World Health Assembly, 

Reaffirming resolutions WHA37.32, WHA37.33, WHA39.27, 
WHA4l.l6, WHA4l.l 7 and WHA4l.l8; 

Having reviewed the Director-General's progress report on 
the WHO Action Programme on Essential Drugs; 1 

Noting the growing recognition, in particular by the national 
authorities concerned, of the concept of essential drugs as a 
means of encouraging the rational use of drugs, facilitating ac
cess to essential drugs for all, and improving health care while 
containing health costs; 

Recognizing with satisfaction the increasing awareness of all 
parties concerned of their responsibilities, as mentioned in 
resolution WHA39.27, in the implementation of the revised 
drug strategy; 

Recognizing with satisfaction that essential drug lists for the 
different levels of health services exist in more than 
l 00 countries and about 50 countries have formulated or are 
formulating national drug policies taking into account the es
sential drugs concept; 

Further recognizing the role of the Action Programme on 
Essential Drugs, assisting in the development and implementa-

tion by Member States of their drug policies, in the supply of 
essential drugs of good quality at the lowest possible cost, and 
in the development of training in the rational use of drugs; 

Stressing to all parties concerned the importance of having 
drug policies as an integral part of primary health care and the 
other components of health care systems, as appropriate to the 
needs identified by Member States, as well as the importance of 
interaction between the Action Programme and other WHO 
programmes, and between WHO and other agencies concerned; 

Acknowledging the activities of the Executive Board's 
Committee on Drug Policies and those of the Action Pro
gramme's Management Advisory Committee; 

l . ENCOURAGES all parties concerned to promote the imple
mentation of the revised drug strategy; 

2. REAFFIRMS the need for the Action Programme on Essential 
Drugs to strengthen its activities, in conformity with the revised 
drug strategy; 

3. URGES Member States: 

(I) to support, or to continue to support, the Action Pro
gramme on Essential Drugs; 

(2) to cooperate in the exchange of information and ex
perience concerning the formulation and implementation by 
Member States of their drug policies and essential drugs 
programmes as part of their health care strategies, particu
larly as regards primary health care; 

4. INVITES bilateral agencies, multilateral agencies inside and 
outside the United Nations system, and voluntary organizations, 
to support developing countries in setting up and carrying out 
programmes aimed at ensuring the rational use of drugs, par
ticularly essential drugs programmes, and thanks those already 
doing so; 

5. REQUESTS the Director-General: 

(I) to strengthen his support for the promotion of the es
sential drugs concept as part of the revised drug strategy; 

(2) to ensure that adequate human and financial resources 
are provided for the Action Programme on Essential Drugs, 
and to seek extrabudgetary funds to supplement those in the 
regular budget; 

(3) to report to the Executive Board and the Forty-fifth 
World Health Assembly on the use of the ethical criteria for 
drug promotion endorsed by resolution WHA4l.l 7, and on 
progress made and problems encountered in implementing 
the revised drug strategy, the report to cover drug supply, 
prescribing practices, development of human resources, 
training of relevant health personnel on the rational use of 
drugs, quality assurance and drug information. 

Mayl990 

1 Document WHA43/1990/REC/l, p. 128. 
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EB89.R4 The Executive Board, 

Having reviewed the progress report by the Director-General 
on the WHO Action Programme on Essential Drugs submitted 
to the Committee on Drug Policies; 

Noting the accelerated pace of activities during the 1990-1991 
biennium and the strengthening of the Programme's collabora
tion with Member States through intensified country support in 
accordance with resolution WHA43.20, 

1. THANKS the Committee and the Director-General for the 
report; 

2. ENDORSES the report of the Committee; 1 

3. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 2 

The Forty-fifth World Health Assembly, 

Recalling previous resolutions of the World Health Assembly 
(resolutions WHA37.32, WHA37.27, WHA39.27, WHA41.16, 
WHA41.17 and WHA41.18 and in particular resolution 
WHA43.20), in which the Director-General was requested to 
strengthen his support for the promotion of the essential drugs 
concept, to ensure that adequate human and financial resources 
are provided for the WHO Action Programme on Essential 
Drugs, and to seek extrabudgetary resources in addition to those 
in the regular budget; 

Having reviewed the report on the Action Programme; 

Satisfied with the Programme's accelerated activities and 
strengthened collaboration with Member States through inten
sified support to countries; 

Noting with satisfaction that Member States, development 
agencies, and a number of other parties are increasingly re
sponding to the challenge of making essential drugs of good 
quality available to those who need them; 

Recognizing nevertheless that well over half the population of 
developing countries still lacks regular access to the most 
needed essential drugs and that socioeconomic decline in the 
developing world has made progress difficult, 

1. ENDORSES the report of the Director-General on the WHO 
Action Programme on Essential Drugs in the light of the dis
cussion in the Executive Board; 3 

2. URGES Member States: 

( l) to increase significantly their efforts to demonstrate 
the required political will and to make optimal use of the 
momentum gained in implementing national drug policies 
and essential drugs programmes consistent with WHO's 
revised drug strategy; 

(2) to utilize global and local experience in strengthening 
national drug infrastructure with a view to ensuring, where 
appropriate, the regular supply and rational use of a selected 
number of safe and effective drugs and vaccines of 
acceptable quality, at the lowest possible cost, based on the 
concept of the WHO Model List of Essential Drugs; 

(3) to sustain the development of national capability to 
implement drug policies and programmes through the 
intensification of training and education of professional per
sonnel and the public; 

(4) to strengthen cooperation among themselves for the 
implementation of the WHO Action Programme; 

3. URGES the development agencies and other collaborating or
gani7.ations to increase their efforts and contributions through 
continued support for the Programme; 

4. REQUESTS the Executive Board: 

(1) to continue to review closely the progress achieved 
within the Action Programme as a central component of 
WHO's revised drug strategy; 

(2) to report periodically to the World Health Assembly 
on the above; 

S. REQUESTS the Director-General: 

(l) to intensify WHO's direct support to countries in 
implementing national drug policies and essential drugs 
programmes in conformity with the mandate of the Action 
Programme; 

(2) to ensure that adequate human resources are provided 
to implement the Programme and to find financial resources 
from regular and extrabudgetary sources; 

(3) to report periodically to the Executive Board on pro
gress achieved and problems encountered. 

January 1992 

1 See document EB89/1992/REC/1, pp. 123-127. 
2 For amended text adopted by the Health Assembly, see resolution WHA45.27. 
3 See document EB89/1992/REC/1, pp. 123-127 and pp. 128-134. 

WHA45.27 The Forty-fifth World Health Assembly, 

Recalling previous resolutions of the World Health Assembly 
(resolutions WHA37.32, WHA37.27, WHA39.27, WHA4l.l6, 
WHA41.17 and WHA4 l.l 8 and in particular resolution 
WHA43.20), in which the Director-General was requested to 
strengthen his support for the promotion of the essential drugs 
concept, to ensure that adequate human and financial resources 
are provided for the WHO Action Programme on Essential 
Drugs, and to seek extrabudgetary resources in addition to those 
in the regular budget; 

Having reviewed the Director-General's progress report on 
the Action Programme; 1 

Satisfied with the Programme's accelerated activities and 
strengthened collaboration with Member States through inten
sified support to countries; 

Noting with satisfaction that Member States, development 
agencies, and a number of other parties are increasingly 
responding to the challenge of making essential drugs and vac
cines of good quality available to those who need them; 
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Recognizing nevertheless that well over half the population of 
developing countries still lacks regular access to the most 
needed essential drugs and that socioeconomic decline in the 
developing world has made progress difficult; 

Reaffmning the continued validity of the essential drugs con
cept as a means of achieving greater equity of access to safe 
and effective medicines, 

I. ENDORSES the report of the Director-General on the WHO 
Action Programme on Essential Drugs in the light of the dis
cussion in the Executive Board; 2 

2. URGES Member States: 

(I) to increase significantly their efforts to demonstrate 
the required political will and to make optimal use of the 
momentum gained in implementing national drug policies 
and essential drugs programmes consistent with WHO's 
revised drug strategy; 

(2) to utilize global and local experience in developing 
national drug policies and in strengthening national drug in
frastructure with a view to ensuring, where appropriate, the 
regular supply and rational use of a selected number of safe 
and effective drugs and vaccines of acceptable quality, at 
the lowest possible cost, based on the concept of the WHO 
Model List of Essential Drugs; 

(3) to sustain the development of national capability to 
define, implement and evaluate rational drug policies and 
programmes in particular through the intensification of 
training and education of professional personnel and the 
public as well as through the utilization of operational re
search; 

(4) to strengthen cooperation among themselves for the 
implementation of the WHO Action Programme; 

(5) to strengthen efforts in research and production of 
drugs from medicinal plants in collaboration with WHO and 
other organizations of the United Nations system; 

3. URGES the development agencies and other collaborating or
ganizations to increase their efforts and contributions through 
continued support for the Programme; 

4. REQUESTS the Executive Board: 

(I) to continue to review closely the progress achieved 
within the Action Programme as a central component of 
WHO's activities in support of the revised drug strategy; 

(2) to report periodically to the Health Assembly on the 
above; 

5. REQUESTS the Director-General: 

(I) to intensify WHO's support, in conformity with the 
mandate of the Action Programme, to countries in formulat
ing, implementing and evaluating national drug policies and 
essential drug programmes as well as in strengthening their 
resources and capacities in these respects, including 
operational research; 

(2) to strengthen the role of WHO in providing concep
tual leadership and advocacy in mobilizing and coordinat
ing a global collaborative effort to improve the world drug 
situation; 

(3) to ensure that adequate human resources are provided 
to implement the Programme and to find financial resources 
from regular and extrabudgetary sources; 

(4) to report periodically to the Health Assembly through 
the Executive Board on progress achieved and problems en
countered. 

May 1992 

I Document WHA45/1992/REC/1, p. 123. 
2 See document EB89/1992/REC/1, pp. 123-134. 
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WHA41.18 The Forty-first World Health Assembly, 

Taking note of previous resolutions on the question; 

Having examined the Director-General's report on the ra
tional use of drugs, and in particular the proposed amendments 
to the WHO Certification Scheme on the Quality of Pharma
ceutical Products Moving in International Commerce; 

Noting the fact that, in any case of obvious doubt, any Mem
ber State may request the Organization for assistance in finding 
an independent collaborating centre to carry out batch tests for 
the purposes of quality control; 

I. ADOPTS the revised text of the expanded WHO Certification 
Scheme on the Quality of Pharmaceutical Products Moving in 
International Commerce; 1 
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2. INVITES Member States which are not yet participating in 
the Scheme to do so; 

3. RECOMMENDS to Member States that they implement as far 
as possible all the provisions of the expanded WHO Certifi
cation Scheme; 

4. REQUESTS the Director-General to report, in his report on 
WHO's revised drug strategy to a future Health Assembly, on 
the progress accomplished in the implementation of the ex
panded WHO Certification Scheme. 

May1988 

I Document WHA41/1988/REC/l, p. 53. 

EB89.R3 The Executive Board, 

Having considered the report of its Committee on Drug Poli
cies on implementation ofWHO's revised drug strategy, and in 
particular the proposed guidelines on the WHO Certification 
Scheme on the Quality of Pharmaceutical Products moving in 
International Commerce, 

1. THANKS the Committee and the Director-General for the 
report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

January 1992 

I The Health Assembly adopted, as resolution WHA45.29, the text recommended 
by the Board, with minor editorial changes. 

WHA45.281 The Forty-fifth World Health Assembly, 

Recalling resolution WHA26.30 regarding the implementa
tion of an international drug information system, resolution 
WHA28.65 on good manufacturing practices and resolutions 
WHA37.33, WHA39.27 and WHA41.16 on the rational use of 
drugs; 

Appreciating the contribution made to the promotion of har
monized activities and information transfer between regulatory 
authorities by the International Conferences of Drug Regulatory 
Authorities; 

Recognizing that international harmonization of technical 
requirements for drug registration will contribute to reducing 
the costs of pharmaceuticals, increasing their worldwide availa
bility and accelerating the development of new drugs, while 
maintaining high standards of quality, safety and efficacy; 

Noting the recent initiatives by regulatory agencies and the 
pharmaceutical industry in the harmonization of standards and 
requirements for drug regulation, including the first Interna
tional Conference on Harmonization of Technical Requirements 
for Registration of Pharmaceuticals for Human Use, held in 
Brussels in November 1991; 

Noting also the effectiveness of the information network 
established by WHO, 

1. URGES Member States: 

(1) to complete the implementation of their national drug 
strategies, including the preparation of a full inventory of 
drugs available in their markets; 

(2) to support and participate in sessions of the Interna
tional Conferences of Drug Regulatory Authorities con
cerning harmonization of drug regulatory activities; 

(3) to review and adopt where appropriate, through na
tional processes, internationally accepted standards for the 
testing and registration of pharmaceuticals and biologicals; 

2. INVITES the pharmaceutical industry to continue to collabo
rate with drug regulatory authorities and with WHO, where 
appropriate, in order to ensure that the advantages of har
monization benefit all concerned; 

3. REQUESTS the Director-General: 

(1) to continue to offer Member States appropriate tech
nology to assist with drug inventories and to further the 
international harmonization of drug regulatory regimes; 

(2) to strengthen the International Conferences of Drug 
Regulatory Authorities with a view to increasing the effec
tiveness of national drug regulatory activities. 

May1992 

I Document WHA45/1992/REC/1, p. 140. 

WHA45.29 The Forty-fifth World Health Assembly, 

Taking note of previous resolutions on WHO's Certification 
Scheme on the Quality of Pharmaceutical Products moving in 
International Commerce, and particularly resolution 
WHA41.16, which refers to the export, import and smuggling 
of falsely labelled, spurious, counterfeited or substandard 
pharmaceutical preparations; 

Having reviewed the report on the implementation ofWHO's 
revised drug strategy, and in particular the proposed guidelines 
for the implementation of the Certification Scheme; 1 

A ware of the need for prospective importing countries to ob
tain explicit assurances regarding the quality of products not 
registered in the country of provenance; 

Believing that the adoption of the proposed guidelines will 
contribute to deterrence of the export, import and smuggling of 
falsely labelled, spurious, counterfeited or substandard phar
maceutical preparations; 

Recognizing that a comprehensive system of quality assur
ance including the WHO Certification Scheme must be founded 
on a reliable national system of licensing, independent analysis 
of the finished product and independent inspection to verify that 
all manufacturing operations are carried out in conformity with 
accepted norms, referred to as "good manufacturing practices", 
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1. ENDORSES the guidelines for implementation of the WHO 
Certification Scheme, which will be evaluated and revised, as 
necessary, in consultation with the Committee on Drug Policies 
of the Executive Board; 

2. URGES Member States to implement these guidelines, and to 
issue certificates within five years in a form to be agreed in the 
light of experience gained in preliminary field testing. 

Mayl992 

1 Document WHA45/1992/REC/l, p. 155. 

1. Biological Standardization 

See Volume II, page 135. 

EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION 

Thirty-fifth report 
Thirty-sixth report 
Thirty-seventh report 
Thirty-eighth report 
Thirty-ninth report 
Fortieth report 
Forty-first report 

Published in 
Technical 

Report Series No. 

725 
745 
760 
771 
786 
800 
814 

2. Antibiotics 

Relevant 
decision 

EB77(1) (1986) 
EB80(1) (1987) 
EB81(1) (1988) 
EB83(2) (1989) 
EB85(2) (1990) 
EB87(10) (1991) 
EB90(1) (1992) 

See Volume I, page 137. 

• 
• • 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Specifications for pharmaceutical pre
parations: 
Twenty-ninth report 
Thirtieth report 
Thirty-first report 

Acceptability of cell substrates for pro
duction ofbiologicals 

Published in 
Technical 

Report Series No. 

704 
748 
790 

747 

Relevant 
decision 

EB75(3) (1985) 
EB80(1) (1987) 
EB86(1) (1990) 

EB81(1) (1988) 

1.15.4 TRADITIONAL MEDICINE 

See also Volume II, 
page 136. 

WHA40.33 The Fortieth World Health Assembly, 

A ware that traditional systems of medicine play an important 
role in preventive, promotive and curative aspects of health, 
particularly in developing countries; 

Noting that there exists a vast reservoir of practitioners of 
traditional systems of medicine and an almost untapped wealth 
of medicinal flora; 

Recalling the earlier resolutions of the Health Assembly con
cerning health manpower (WHA29.72), training and research in 
traditional medicine (WHA30.49) and medicinal plants 
(WHA31.33) and the related recommendations of the Alma-Ata 
Conference; 

1. URGES Member States: 

(1) to utilize optimally practitioners of their traditional 
systems of medicine in primary health care, whenever 
possible and appropriate; 

(2) to initiate comprehensive programmes for the identi
fication, evaluation, preparation, cultivation and conserva
tion of medicinal plants used in traditional medicine; 

(3) to ensure quality control of drugs derived from tradi
tional plant remedies by using modern techniques and ap
plying suitable standards and good manufacturing practices; 

(4) to support research into traditional ways of treating 
ailments and promoting family health, nutrition and well
being; 

(5) to extend cooperation and exchange of experts, skills 
and training in traditional systems of medicine and related 
fields, particularly between countries with a similar cultural 
background; 

2. REQUESTS the Director-General: 

(1) to mobilize extrabudgetary funds to assist Members in 
implementing these activities; 

(2) to promote intercountry seminars to improve mutual 
understanding, the dissemination of knowledge and the 
exchange of experience. 

May 1987 
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WHA41.19 The Forty-first World Health Assembly, 

Recalling the resolutions of the Health Assembly concerning 
traditional medicine in general (WHA40.33) and medicinal 
plants in particular (WHA3 l .33); 

Realizing that, as a consequence of the loss of plant diversity 
around the world, many of the plants that provide traditional 
and modern drugs are threatened with extinction; 

Commending the Director-General for having taken the 
initiative of convening an International Consultation on the 
Conservation of Medicinal Plants, in association with the In
ternational Union for the Conservation of Nature and Natural 
Resources and the World Wildlife Fund; 

Noting that the Consultation resulted in the adoption of the 
Chiang Mai Declaration reaffirming commitment to the collec
tive goal of health for all by the year 2000 through the primary 
health care approach, and to the principles of conservation and 
sustainable development outlined in the World Conservation 
Strategy; 

Endorsing the call for international cooperation and coordi
nation to establish programmes for the conservation of me
dicinal plants, to ensure that adequate quantities are available 
for future generations; 

l. URGES Member States: 

(l) to examine the situation with regard to their indige
nous medicinal plants; 

(2) to take effective measures to ensure their conservation 
and encourage their sustainable utilization; 

2. REQUESTS the Director-General: 

(l) to promote intercountry meetings for the dissemina
tion of knowledge and the exchange of experience on the 
subject; 

(2) to collaborate with Member States in the design and 
implementation of programmes for the conservation and 
sustainable utilization of medicinal plants; 

(3) to report on the progress achieved to a subsequent 
Health Assembly. 

May 1988 

WHA42.43 The Forty-second World Health Assembly, 

Recalling earlier resolutions of the Health Assembly con
cerning traditional medicine (WHA29.72, WHA30.49, 
WHA40.33) and medicinal plants (WHA31.33, WHA4 l .19); 

Noting that these resolutions together constitute a compre
hensive approach to the subject; 

A ware that plants used in traditional medicine hold great but 
still largely unexplored potential for the development of new 
drugs against major diseases for which effective treatment is not 
yet available; 

Convinced that a substantial increase in national and inter
national funding and support is needed if significant progress is 
to be made in this field; 

l. URGES Member States: 

(l) to make a comprehensive evaluation of their tradi
tional systems of medicine; 

(2) to make a systematic inventory and assessment (pre
clinical and clinical) of the medicinal plants used by tradi
tional practitioners and by the population; 

(3) to introduce measures for the regulation and control 
of medicinal plant products and for the establishment and 
maintenance of suitable standards; 

(4) to identify those medicinal plants, or remedies derived 
from them, which have a satisfactory efficacy/side-effect 
ratio and should be included in the national formulary or 
pharmacopoeia; 

(5) to explore ways in which traditional practitioners may 
be used to extend the coverage of primary health care; 

(6) to encourage collaboration between universities, 
health services, training institutions and relevant interna
tional organizations in the scientific appraisal of traditional 
forms of medical treatment and their application, where 
indicated, in modern health care; 

2. REQUESTS the Director-General: 

(1) to assist Member States in giving full effect to this 
resolution and the related resolutions mentioned; 

(2) to provide technical guidance and support through 
consultations, intercountry meetings, workshops, seminars, 
training courses and other appropriate means; 

(3) to strengthen the traditional medicine programme to 
enable it to ensure the timely implementation of the activi
ties required; 

(4) to report on the progress achieved to the Forty-fourth 
World Health Assembly. 

Mayl989 

EB87.R24 The Executive Board, 

Having examined the Director-General's report on traditional 
medicine and modern health care; 

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

The Forty-fourth World Health Assembly, 

Recognizing the important contribution of traditional medi
cine to the provision of essential care, especially to populations 
with limited access to health care systems; 
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2. REITERATES that a substantial increase in national and inter
national funding and support is needed to catalyse the role of 
traditional medicine in health care; 

January 1991 

1 The Health Assembly adopted, as resolution WHA44.34, the text recommended 
by the Board, with minor editorial changes, the amendment of the paragraphs re
produced and the addition of an operative subparagraph 3(2). 

WHA44.34 The Forty-fourth World Health Assembly, 

Having considered the Director-General's report on tradi
tional medicine and modern health care; 

Recalling resolutions WHA22.54, WHA29.72, WHA30.49, 
WHA40.33, WHA41.19, and WHA42.43; 

A ware of the accepted crucial importance of traditional 
medicine in many societies; 

Recognizing the important contribution of traditional medi
cine to the provision of essential care; 

Acknowledging the role of traditional medicine in the treat
ment of illness by informed self-medication; 

Cognizant of the potential medical and economic value of 
plant substances; 

Mindful of the fact that many species of medicinal plants are 
threatened by ecological and environmental changes, 

1. NOTES with satisfaction the progress made in the develop
ment of the programme of traditional medicine; 

2. REITERATES that a substantial increase in national and inter
national funding and support is needed to enable traditional 
medicine to take its rightful place in health care; 

3. URGES Member States: 

(1) to intensify activities leading to cooperation between 
those providing traditional medicine and modern health 
care, respectively, especially as regards the use of scientifi
cally proven, safe and effective traditional remedies to re
duce national drug costs; 

(2) to introduce measures for the regulation and control 
of acupuncture methods; 

4. REQUESTS the Director-General: 

(1) to continue to recognize the great importance of this 
programme and to mobilize increased financial and techni
cal support as required; 

(2) to ensure that the contribution of scientifically proven 
traditional medicine is fully exploited within all the WHO 
programmes where plant-derived and other natural products 
may lead to the discovery of new therapeutic substances; 

(3) to seek appropriate partnerships with governmental 
bodies and nongovernmental organizations as well as with 
industry in implementing this resolution; 

(4) to keep the Executive Board and the Health Assembly 
informed of the progress made in the implementation of the 
programme of traditional medicine. 

1.15.5 REHABILITATION 

May 1991 

See also Volume II, 
page 137. 

For the prevention of hearing impair
ment and deafness, see resolution 
WHA38.19, page 128. 

WHA38.18 The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA19.37 and WHA29.68; 

Noting the great medical, economic, social and psychological 
impact caused by disability to millions of people throughout the 
world; 

Stressing the importance of the United Nations Decade of 
Disabled Persons, as underlined in United Nations General As
sembly resolution 39/26 concerning the Decade; 

Stressing the need to integrate fully activities for the preven
tion of disability and rehabilitation of the disabled within the 
framework of the strategies for health for all by the year 2000; 

1. CALLS ON Member States: 

(1) to emphasize the prevention of disability by achieving 
the goals of the Expanded Programme on Immunization and 
by strengthening environmental, occupational and other 
health programmes; 

(2) to increase opportunities for the participation of dis
abled persons in social, cultural, religious, recreational and 
community life, and in decision-making at all levels; 

(3) to expand education, training and job opportunities 
for disabled persons; 

(4) to facilitate the increased acceptance of disabled per
sons through communication and education programmes for 
the general population; 
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(5) to increase public awareness and education so as to 
prevent disabling accidents at home, at work, and on the 
road; 

(6) to remove all barriers, whether relating to architec
ture, transportation, communications or legal considera
tions, in order to permit disabled persons to participate fully 
and enjoy equality of opportunity; 

2. REQUESTS the Director-General: 

(I) to intensify his efforts to publicize the Decade and the 
goals of the World Programme of Action concerning Dis
abled Persons; 

(2) to support government efforts to prevent disabling 
diseases and conditions, giving special priority to achieving 
the goals of the Expanded Programme on Immunization by 
1990, in view of the short-term impact on the reduction of 
disability to be expected merely from the decrease in 
poliomyelitis and the potential for eventual elimination of 
this disease, and to support governments in improving 
environmental, occupational and other health programmes; 

(3) within existing resources, or with voluntary contri
butions, to support governments in expanding community
based rehabilitation services and self-help programmes in
volving disabled persons and their families; 

(4) to ensure that WHO, at both headquarters and re
gional offices, removes barriers in order to permit full par
ticipation and provide equal opportunities for all, including 
the disabled; 

(5) to ensure that WHO's programmes for prevention of 
disability and rehabilitation of the disabled are integrated 
fully with the implementation of the strategies for health for 
all by the year 2000; 

(6) to intensify WHO's collaboration and coordination 
with other concerned agencies and voluntary bodies in pro
grammes aimed at prevention of disability and rehabilita
tion of the disabled. 

Mayl985 

WHA42.28 The Forty-second World Health Assembly, 

Recalling resolutions WHA28.54, WHA37.18, WHA38.18 
and WHA38.19; 

Noting the great medical, economic, social and psychological 
impact of disability on some 400 million people throughout the 
world, including some 50 million suffering from visual impair
ment and an equal number with severe hearing impairment; 

Concerned that, globally, only a minimal proportion of those 
who could benefit from rehabilitation are actually receiving 
services; 

Recognizing the goal of full participation of and equal oppor
tunities for people with disabilities; 

Noting that the report of the Secretary-General of the United 
Nations to the forty-third session of the General Assembly on 
the implementation of the World Programme of Action con
cerning Disabled Persons and the United Nations Decade of 
Disabled Persons calls for mobilization of additional resources 
and reinforced activities at national and international levels; 

Stressing the requirement of the Alma-Ata Declaration that 
primary health care address the main health problems in the 
community, providing promotive, preventive, curative and re
habilitative services accordingly; 

Emphasizing the need to integrate within health-for-all 
strategies activities for the prevention of disability and reha
bilitation of the disabled; 

1. CALLS ON Member States: 

(1) to remove physical, social or cultural barriers to the 
participation in society of disabled persons; 

(2) to ensure that relevant knowledge and technology for 
the prevention of disability and for rehabilitation are util
ized fully within the available resources; 

(3) to ensure that programmes for the prevention of dis
ability and for community-based rehabilitation and sup
portive referral services are integrated within health-for-all 
strategies; 

2. REQUESTS the Director-General: 

(1) to intensify WHO's collaboration and coordination 
with other concerned agencies and voluntary bodies in pro
grammes for the prevention of disability and rehabilitation 
of the disabled; 

(2) to give special attention to the provision of rehabili
tative services for particular population groups such as chil
dren, the elderly, displaced persons, war victims, and the 
victims of natural disasters; 

(3) to continue to support governments in expanding na
tional programmes to combat disability, in particular 
through action for the prevention of visual and hearing im
pairments, and in strengthening community-based rehabili
tative services; 

(4) to strengthen further collaboration with governments 
and nongovernmental organizations in promoting new and 
appropriate technological approaches, such as efforts to in
crease the availability of optical aids (local workshops and 
low vision centres), the provision of appropriate hearing 
aids, and the development of new manufacturing processes 
allowing decentralized services where appropriate for ortho
paedic appliances, and their repair and maintenance; 

(5) to ensure that all relevant WHO programmes empha
size the prevention of disability, paying particular attention 
to groups at risk; 

(6) to review the progress made during the United 
Nations Decade of Disabled Persons and to report on the 
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situation regarding the prevention of disability and reha
bilitation of the disabled to the Forty-fifth World Health 
Assembly. 

Mayl989 

EB89.R7 The Executive Board, 

Having considered the report by the Director-General on dis
ability prevention and rehabilitation, 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

January 1992 

1 The Health Assembly adopted, as resolution WHA45.10, the text recommended 
by the Board, with minor editorial changes. 

WHA45.10 The Forty-fifth World Health Assembly, 

Having considered the report by the Director-General on dis
ability prevention and rehabilitation; 1 

Recalling resolutions WHA28.54, WHA29.68, WHA38.18, 
WHA38.19 and WHA42.28; 

Noting the approach of the end of the United Nations Decade 
of Disabled Persons (1983-1992); 

Aware of the global magnitude of the disability problem and 
its anticipated increase as a result of population growth and 
population aging, particularly in developing countries; 

Recognizing the persistent scarcity of reliable data on some 
disabling disorders, which impedes the planning of preventive 
and rehabilitative measures; 

Noting the progress that has been made in the prevention of 
some conditions causing disabilities, such as poliomyelitis, 
measles and infectious eye diseases; 

Recognizing the need to continue and extend successful 
measures for prevention of disabling conditions wherever fea-

sible, while developing new approaches to decreasing or elimi
nating other preventable disabilities; 

Noting the constraints in resources that limit the expansion of 
rehabilitation services to meet current needs, with the result that 
the vast majority of people with disabilities in developing coun
tries are without such services; 

Stressing the importance of using the experience and the 
gains achieved during the United Nations Decade of Disabled 
Persons as a basis for renewing and expanding efforts for pre
vention of disability and for rehabilitation, 

1. CALLS ON Member States: 

(1) to initiate or strengthen comprehensive national pro
grammes for disability prevention and rehabilitation inte
grated into primary health care, taking into account all 
physical and mental disabilities; 

(2) to strengthen and coordinate rehabilitation services as 
a continuum of primary and secondary prevention; 

(3) to promote and coordinate the involvement of non
governmental organizations in national programmes for 
disability prevention and rehabilitation; 

(4) to promote equality of opportunity for the meaningful 
participation of disabled people in all aspects of community 
life, and the elimination of physical barriers such as those 
resulting from architectural design; 

2. REQUESTS the Director-General: 

(1) to collaborate with interested organizations in 
improving the information base and methods for the 
evaluation of disability prevention and rehabilitation prog
rammes; 

(2) to continue to develop strategies for the integration of 
methods of disability prevention and to reinforce the link 
between prevention and rehabilitation within primary health 
care; 

(3) to further strengthen collaborative work within the 
United Nations system, and with nongovernmental organi
zations and collaborating centres, in disability prevention 
and rehabilitation. 

May 1992 

1 Document WHA45/1992/REC/l, p. 62. 

1.16 DISEASE PREVENTION AND CONTROL 

1.16.1 IMMUNIZATION 

See also Volume II, 
page 139. 

EB77.R7 The Executive Board, 

Having considered the report of the Director-General on the 
· Expanded Programme on Immunization; 1 

1. ENDORSES the recommendations for action contained in that 
report; 
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2. RECOMMENDS to the Thirty-ninth World Health Assembly 
the adoption of the following resolution: 2 

January 1986 

I Subsequently updated and published in document WHA39/1986/REC/l, p.144. 
'For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA39.30. 

WHA39.30 The Thirty-ninth World Health Assembly, 

Noting the report of the Director-General on the Expanded 
Programme on Immunization 1 and the Executive Board's dis
cussion on the report; 2 

Noting further the general recommendations for action con
tained in the Director-General's report, which emphasize the 
need to accelerate progress, furthering the five-point action 
programme endorsed by the Thirty-fifth World Health As
sembly by: promoting the achievement of the 1990 goal 
through collaboration among ministries, organizations and in
dividuals in both the public and private sector to create effective 
consumer demand and ensure that this demand is met; adopting 
a mix of complementary strategies for programme acceleration; 
and ensuring that rapid increases in coverage can be sustained 
through mechanisms which strengthen the delivery of other 
primary health care interventions; 

Noting also the recommendations for specific actions 
contained in the Director-General's report, which call for: 
providing immunization at every contact point, reducing drop
out rates between first and last immunizations, improving 
immunization services to the disadvantaged in urban areas and 
increasing the priority for the control of measles, poliomyelitis 
and neonatal tetanus; 

Recognizing that continued efforts are also required to 
strengthen disease surveillance and outbreak control, reinforce 
training and supervision, ensure the quality of vaccine pro
duction, management and administration, and pursue research 
and development; 

1. AFFIRMS that the Expanded Programme's goal of reducing 
morbidity and mortality by providing immunization for all 
children of the world by 1990 remains a global priority and 
represents a milestone toward achieving health for all by the 
year 2000; 

2. WARNS that the goal will not be achieved without continuing 
acceleration of national programmes; 

3. URGES Member States to pursue vigorously the recommen
dations for action contained in the Director-General's report 
and to commit themselves fully to achieving the 1990 immuni
zation goal as part of their strategies for achieving health for all 
by the year 2000 through primary health care; 

4. CALLS on organizations of the United Nations system to 
support the Expanded Programme in the context of United 
Nations General Assembly resolution 34/58, which endorsed 
the Declaration of Alma-Ata, welcomed the efforts of WHO 

and UNICEF to attain health for all by the year 2000, and called 
upon the relevant bodies of the United Nations system to coop
erate with WHO and support its efforts by appropriate actions 
within their respective spheres of competence; 

5. NOTES with appreciation the increased international support 
for immunization programmes being provided particularly by 
the United Nations Children's Fund and by national develop
ment agencies, private and voluntary organizations and 
individuals, whose collective efforts are helping to bring the 
immunization goal within reach; 

6. URGES that such international support should be further in
creased; 

7. REMINDS Member States and collaborating organizations 
that the 1990 goal establishes a basis for immunization cover
age, which must be sustained indefinitely; 

8. REQUESTS the Director-General: 

(1) to strengthen WHO's coordinating role to help to en
sure that immunization programmes continue to be carried 
out in consonance with the relevant policies of the Health 
Assembly, and in particular the policy of attaining health 
for all through primary health care; 

(2) further to increase collaboration with Member States 
in order to meet the 1990 goal, with special emphasis on 
achieving reductions in the target diseases and on training, 
evaluation and the improvement of national, regional and 
global systems for monitoring progress; 

(3) to pursue basic and applied research relevant to the 
field of immunization and to make the results known in 
good time to Member States; 

(4) to continue to keep the Health Assembly informed of 
the progress of the Expanded Programme and to propose 
the necessary means to achieve the 1990 goal. 

May 1986 

I Document WHA39/1986/REC/l, p. 144. 
2 Document EB77/1986/REC/2, pp. 210-226. 

WHA41.28 The Forty-first World Health Assembly, 

Appreciating the rapid progress being achieved by the Ex
panded Programme on Immunization, as evidenced by coverage 
for a third dose of poliomyelitis or diphtheria/pertussis/tetanus 
vaccines of over 50% of children under the age of one year in 
developing countries, as well as by the prevention of the death 
of more than one million children from measles, neonatal 
tetanus or pertussis, and the prevention of the crippling of 
nearly 200 OOO children through poliomyelitis annually in these 
countries; 

Confident that these coverage rates will continue to rise rap
idly and be sustained, in pursuit of the goal endorsed by the 
Thirtieth World Health Assembly in 1977 (resolution 
WHA30.53)- the provision of immunization for all children of 
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the world by 1990 - and will lead to further marked reductions 
in the incidence of most of the target diseases; 

A ware that poliomyelitis is the target disease most amenable 
to global eradication, and that regional eradication goals by or 
before the year 2000 have already been set in the Regions of the 
Americas, Europe and the Western Pacific; 

Recognizing that the global eradication of poliomyelitis by 
the year 2000, a goal cited in the Declaration of Talloires, ' rep
resents both a fitting challenge to be undertaken now, on the 
Organization's fortieth anniversary, and an appropriate gift, 
together with the eradication of smallpox, from the twentieth to 
the twenty-first century; 

Noting: 

(1) that achievement of the goal will depend on the politi
cal will of countries and on the investment of adequate 
human and financial resources; 

(2) that this achievement will be facilitated by the con
tinued strengthening of the Expanded Programme on Im
munization within the context of primary health care and by 
improving current poliomyelitis vaccines and clinical and 
laboratory surveillance; 

(3) that efforts to eradicate poliomyelitis serve to 
strengthen other immunization and health services, espe
cially those for women and children; 

1. DECLARES the commitment of WHO to the global eradica
tion of poliomyelitis by the year 2000; 

2. EMPHASIZES that eradication efforts should be pursued in 
ways which strengthen the development of the Expanded Pro
gramme on Immunization as a whole, fostering its contribution, 
in turn, to the development of the health infrastructure and of 
primary health care; 

3. INVITES Member States which have covered at least 70% of 
their target populations with a protective course of poliomyelitis 
vaccine, and which continue to have cases of poliomyelitis to 
formulate plans for the elimination of the indigenous trans
mission of wild poliomyelitis viruses in ways which strengthen 
and sustain their national immunization programmes; 

4. ENCOURAGES Member States which have not yet attained a 
70% coverage rate to accelerate their efforts so as to surpass 
this level as quickly as possible through means which also im
prove and sustain the coverage for the other vaccines included 
within the national immunization programmes; 

5. REQUESTS Member States which have confirmed the 
absence of the indigenous transmission of wild poliomyelitis 
viruses to sustain their success and to offer their technical 
expertise, their resources and support to countries still working 
to achieve this goal; 

6. URGES all Member States: 

(1) to intensify surveillance to ensure prompt identifica
tion and investigation of cases of poliomyelitis and control 
of outbreaks and accurate and timely reporting of cases at 
national and international levels; 

(2) to make all possible efforts to permit the rehabilitation 
of as many as possible of the children who still become 
disabled by poliomyelitis; 

7. TIIANKS the many partners already collaborating in the 
Expanded Programme on Immunization (including the United 
Nations agencies, multilateral and bilateral development agen
cies, private and voluntary groups and concerned individuals), 
especially UNICEF for its overall efforts and Rotary Interna
tional for its "Polio Plus" initiative, and requests them to 
continue to work together in support of national immunization 
programmes, including activities aimed at the eradication of 
poliomyelitis, and to ensure that adequate resources are avail
able to accelerate and sustain these programmes; 

8. REQUESTS the Director-General: 

(1) to strengthen the technical capacities of WHO in 
order to be able to respond better to requests from govern
ments for collaboration in: 

(a) strengthening planning, training and supervision 
within national immunization programmes and under
taking country-specific evaluation to facilitate correc
tive action towards achieving the goal of eradication 
in countries with coverage of less than 70%; 

(b) improving programme monitoring and evalu
ation at national, regional and global levels; 

(c) improving national disease surveillance systems 
to permit the rapid control of outbreaks and the 
investigation and confirmation of clinical diagnoses 
of poliomyelitis through serological and virus isola
tion techniques; 

(d) strengthening clinical laboratory services; 

(e) improving the quality control and production of 
vaccines; 

(2) to pursue efforts to promote the development and 
application of new vaccines, other new technologies and 
knowledge which will help to achieve the eradication goal; 

(3) to seek from extrabudgetary contributions the addi
tional resources required to support these activities; 

(4) to submit regular plans and reports of progress 
concerning the poliomyelitis eradication effort through the 
Executive Board to the Health Assembly, in the context of 
the progress being achieved by the Expanded Programme 
on Immunization. 

May 1988 

1 Document WHA41/1988/REC/l, p. 71. 

EB83.R2 The Executive Board, 

Having considered the report of the Director-General on the 
Expanded Programme on Immunization; ' 
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1. ENDORSES the plans outlined for the programme for the 
coming decade, including the plan of action for the global 
eradication of poliomyelitis by the year 2000; 

2. RECOMMENDS to the Forty-second World Health Assembly 
the adoption of the following resolution: 2 

January 1989 

1 Subsequently published in document WHA42/1989/REC/l, p. 118. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.32. 

WHA42.32 The Forty-second World Health Assembly, 

Noting the report of the Director-General on the Expanded 
Programme on Immunization and the Executive Board's dis
cussion on the report; 1 

Appreciating the accomplishments of the programme to date, 
including the provision of immunization services for over half 
the children of the developing world and the prevention each 
year of some 1.9 million deaths of children in developing coun
tries from measles, pertussis and neonatal tetanus, and of over 
200 OOO cases of poliomyelitis; 

Recognizing, however, that full immunization coverage has 
not yet been achieved in all countries and that over 3 million 
deaths from the above diseases and over 200 OOO cases of polio
myelitis preventable through immunization continue to occur 
each year; 

A ware that further challenges need to be addressed during the 
decade of the 1990s with respect to: 

- achieving and sustaining in all countries full immuni
zation coverage with all the antigens used by the Ex
panded Programme; 

- controlling the target diseases, including the global 
eradication of poliomyelitis by the year 2000, the 
reduction of measles by 90% compared with pre
immunization levels, and the elimination of neonatal 
tetanus by 1995; 

- improving surveillance to provide accurate assessment 
of the progress of the programme; 

- introducing within routine national immunization 
services new or improved vaccines as these become 
available for public health use; 

promoting other primary health care practices which are 
appropriate for the programme's delivery system and 
the target populations; 

- research and development in support of the above; 

1. RECALLS resolution WHA4 l .28 which committed WHO to 
the global eradication of poliomyelitis by the year 2000 and, 

inter a/ia, emphasized that eradication efforts should be pursued 
in ways which strengthen the development of the Expanded 
Programme on Immunization as a whole, fostering its 
contribution, in turn, to the development of the health infra
structure and of primary health care; 

2. ENDORSES the plans outlined in the report for the pro
gramme for the coming decade, including the plan for the 
eradication of poliomyelitis; 

3. URGES all Member States to continue their vigorous pursuit 
of the aim of providing immunization services for all children 
of the world in the hope that coverage levels under the Ex
panded Programme will surpass 80% in all countries/areas by 
the end of 1990 and that levels of 90%, in the context of com
prehensive maternal and child health services, can be achieved 
by the year 2000; 

4. ASKS the regional committees to promote the establishment 
of national disease reduction targets for all the diseases in
cluded within national immunization programmes, including 
targets for geographically limited areas and targets for locally 
defined populations at risk, as appropriate; 

5. TIIANKS the international community (including other 
organizations of the United Nations system, multilateral and 
bilateral development agencies, private and voluntary groups 
and individuals) for their continuing support, giving special 
recognition to UNICEF as WHO's major partner in the Ex
panded Programme, and congratulating Rotary International on 
its success, under its "Polio-Plus" initiative, in fund-raising and 
in obtaining the personal involvement of thousands of its 
members in support of national immunization programmes; 

6. WARNS both developing countries and outside collaborators 
that they will need to increase their investments in immuniza
tion if full coverage is to be achieved and sustained during the 
1990s and if the targets for reduction in the number of cases of 
measles and neonatal tetanus and for eradication of poliomye
litis are to be achieved; 

7. ENCOURAGES those concerned to make these investments, 
noting the special demands which the poliomyelitis eradication 
initiative is now ma.king on WHO extrabudgetary resources; 

8. REQUESTS the Director-General: 

(1) to pursue the actions outlined in his report pertaining 
to the achievement and maintenance of full immunization 
coverage, control of the target diseases, introduction of new 
or improved vaccines, and promotion of other primary 
health care practices and research and development; 

(2) to pursue the action outlined in resolution WHA4 l .28 
with respect to the eradication of poliomyelitis; 

(3) to continue to seek from extrabudgetary sources the 
contributions required to support these activities; 
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(4) to continue to keep the Health Assembly informed of 
the progress of the Expanded Programme, including prog
ress in the eradication of poliomyelitis by the year 2000. 

May1989 

1 See document WHA42/1989/REC/l, p. 118, and document EB83/1989/REC/2, 
pp. 149-164. 

EB87.R6 The Executive Board, 

Having considered the report of the Director-General on the 
WHO/UNDP programme for vaccine development; 

1. TIIANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fourth World Health Assembly 
the adoption of the following resolution: 1 

The Forty-fourth World Health Assembly, 

Noting the report of the Director-General on the WHO/UNDP 
programme for vaccine development; 

January 1991 

1 The Health Assembly adopted, as resolution WHA44.4, the text recommended 
by the Board, after amending the paragraph reproduced and adding an operative 
subparagraph 3(4). 

WHA44.4 The Forty-fourth World Health Assembly, 

Noting the report of the Director-General on research and de
velopment in the field of vaccines; 1 

Appreciating the accomplishments of the WHO/UNDP pro
gramme for vaccine development during its first six years of 
existence in developing several candidate vaccines against viral 
or bacterial diseases and in promoting the establishment of new 
approaches for the design of single-dose slow-release and oral 
vaccines, including tetanus vaccine; 

Noting that new and improved vaccines against viral and bac
terial diseases could save as many as six to eight million lives 
annually during the 1990s; 

Considering that the objectives and targets of the programme 
for vaccine development represent an essential component of 
the global effort to develop improved and new essential vac
cines against major childhood diseases, and thus to improve 
means to immunize all children of the world within the scope of 
the Children's Vaccine Initiative, 

1. ENDORSES the objectives and targets of the programme for 
vaccine development, including: 

(1) improved access to immunization, concentrating on 
developing improved vaccines against childhood diseases 
that could simplify immunization schedules, that would re
quire only one or two doses, that could be given earlier in 
life, and that could be combined in novel ways, reducing 

unit costs, bringing down drop-out rates and ensuring 
greater heat-stability and efficiency; 

(2) support for the acceleration of the development of 
new vaccines against bacterial meningitides, acute respira
tory infections, diarrhoeal diseases, viral hepatitis, dengue, 
tuberculosis and other communicable diseases; 

2. URGES Member States: 

(1) to intensify efforts made at national level to accelerate 
research related to vaccine development; 

(2) to collaborate in international initiatives aimed at the 
development of new and improved vaccines and to partici
pate in the field assessment of candidate vaccines; 

3. CALLS ON bilateral and multilateral development agencies, 
nongovernmental organizations and foundations: 

(1) to increase their support for vaccine research within 
the scope of the Children's Vaccine Initiative; 

(2) to support and strengthen national coordination 
mechanisms to promote vaccine development; 

(3) to support the development of international partner
ships to strengthen countries' capabilities for developing, 
producing and assessing new vaccines within the scope of 
the Children's Vaccine Initiative; 

( 4) to support disease surveillance and monitoring of im
munization coverage; 

4. REQUESTS the Director-General to ensure the attainment of 
these objectives and targets and WHO's maximal support to the 
Children's Vaccine Initiative by: 

(1) stimulating research on new and improved viral and 
bacterial vaccines; 

(2) coordinating international and national efforts aimed 
at the development, production and delivery of those vac
cines; 

(3) intensifying WHO's collaboration with industry in or
der to accelerate vaccine research and development and to 
ensure that new vaccines are accessible and affordable for 
the populations affected; 

(4) increasing efforts to train scientists from developing 
countries in all aspects of vaccinology, including biotech
nology, immunology, field trials and quality control, and 
providing more opportunities for these scientists to partici
pate in vaccine research; 

(5) requesting multilateral and bilateral agencies to place 
greater emphasis on the provision of assistance for vaccine 
research and vaccine trials in endemic countries; 

(6) mobilizing additional resources for the programme for 
vaccine development in collaboration with UNDP, the co
sponsoring agency, UNICEF and other international parties; 
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5. FURTIIER REQUESTS the Director-General to keep the 
Executive Board and the Health Assembly informed of the pro
gress made in implementing this resolution. 

May 1991 

1 Document WHA44/1991/REC/l, p. 47. 

EB89.R8 The Executive Board, 

Having considered the reports of the Director-General on the 
Expanded Programme on Immunization and on vaccine quality, 

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

The Forty-fifth World Health Assembly, 

Aware that additional quantities of vaccines will be needed, 
and that difficulties in supply and procurement of sufficient 
quantities of vaccines of high quality are increasing the reliance 
on local manufacture and on additional funds for vaccine pur
chase, especially for the supply of poliomyelitis vaccine; 

1. ENDORSES the goals and operational targets for the 1990s 
outlined in the report of the Director-General on the Expanded 
Programme, and the plan for the assurance of vaccine quality, 
including steps to establish or strengthen national control 
authorities in Member States; 

January 1992 

1The Health Assembly adopted, as resolution WHA45.17, the text recommended 
by the Board, after amending the paragraphs reproduced, and adding operative 
subparagraphs 3(4) and 3(5), and a new operative subparagraph 5(5). 

WHA45.17 The Forty-fifth World Health Assembly, 

Noting the report of the Director-General on the Expanded 
Programme on Immunization and on vaccine quality, 1 particu
larly the goals and operational targets set for the 1990s; 

Commending Member States for their achievement in reach
ing 80% coverage of the world's children in the first year of life 
and in preventing each year an estimated 3.2 million deaths of 
children in the developing world from measles, neonatal tetanus 
and pertussis, and over 400 OOO cases of paralytic poliomyelitis; 

Applauding the virtual achievement in the Region of the 
Americas of the goal of poliomyelitis eradication and the vigor
ous pursuit of the elimination of neonatal tetanus and reduction 
or elimination of measles in that Region; 

Recalling resolutions WHA41.28, WHA42.32 and 
WHA44.33 and the World Declaration on the Survival, Pro
tection and Development of Children, which set goals for the 

1990s: 90% immunization coverage; a dramatic reduction in 
measles cases and deaths as a step towards measles eradication; 
the elimination of neonatal tetanus; and the eradication of 
poliomyelitis; 

Recalling resolution WHA35.31, which urges Member States 
to take action with respect to the use of only those vaccines 
meeting WHO requirements, and resolution WHA42.32 endors
ing the plan of action for the global eradication of poliomyelitis, 
which calls for the universal use by the end of 1990 of po
liomyelitis vaccines meeting WHO requirements; 

A ware that additional quantities of vaccines will be needed, 
and that difficulties in supply and procurement of sufficient 
quantities of vaccines of high quality are increasing the reliance 
on local manufacture and on additional funds for vaccine pur
chase, especially for the supply of poliomyelitis vaccine; 

A ware that the Global Advisory Group has set operational 
targets for the introduction of hepatitis B vaccine in immuniza
tion programmes and that these targets are consistent with those 
recommended by the International Conference on the Control of 
Hepatitis B in Developing Countries held in Yaounde in Octo
ber 1991; 

Recognizing that if the goals and targets set for the 1990s are 
to be achieved it is essential that the recommended strategies of 
the Expanded Programme on Immunization should be imple
mented and that additional financial and technical support 
should be made available as rapidly as possible at national, 
regional and global levels, 

1. ENDORSES the goals and operational targets for the 1990s 
outlined in the report of the Director-General on the Expanded 
Programme and on vaccine quality, and the plan for the assur
ance of vaccine quality, including steps to establish or 
strengthen national control authorities in Member States; 

2. APPRECIATES the support from UNICEF and other organiza
tions of the United Nations system, other intergovernmental 
agencies, and governmental and nongovernmental organiza
tions, including Rotary International, and individuals that are 
working together, especially in the least developed countries, 
for a world free from vaccine-preventable diseases; 

3. URGES Member States: 

(1) to accelerate activities and commit all necessary 
resources to achieve the goals and operational targets for 
immunization set for the 1990s in ways that strengthen pri
mary health care and as a high priority in their health plans; 

(2) to use only vaccines that meet WHO requirements in 
their immunization programmes and to include this re
quirement as part of their immunization plans; 

(3) to ensure the proper functioning of a cold chain and 
logistics system to maintain vaccine potency until the time 
of use; 

(4) to strengthen the system for epidemiological surveil
lance of target diseases of the Expanded Programme on 
Immunization and other high priority diseases; 

(5) to integrate cost-effective new vaccines, such as 
hepatitis B vaccine, into national immunization pro
grammes in countries where it is feasible; 
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4. CALLS ON organizations of the United Nations system, other 
intergovernmental agencies, and governmental and nongovern
mental organizations to support the achievement of these goals 
and operational targets for immunization for the 1990s, to pro
mote efforts to ensure the universal use of vaccines meeting 
WHO requirements, and to participate in initiatives with donors 
to ensure the increased financial support necessary to meet both 
current and future vaccine needs; 

5. REQUESTS the Director-General: 

(I) to implement the action necessary to meet the goals 
and targets of the Expanded Programme on Immunization 
set for the 1990s; 

(2) to obtain, as an initial step in assuring the quality of 
the vaccines used in the Expanded Programme on Immuni
zation, information from national authorities of countries 
producing vaccines as to the implementation of the WHO 
guiding principles for regulatory authorities as recom
mended by the WHO Expert Committee on Biological 
Standardization; 

(3) to obtain information from countries importing vac
cine, either in bulk or in final containers, on whether the 
national authority has certified that such vaccine and its 
manufacturer comply with the national and WHO require
ments for manufacturing and control procedures to assure 
the quality of vaccines; 

(4) to continue to obtain broad commitment and mobilize 
support, including financing from a wide variety of sources, 
for vaccine procurement and quality assurance; 

(5) to strengthen financial mechanisms that would permit 
the rapid integration of cost-effective new vaccines into na
tional immunization programmes; 

(6) to keep the Health Assembly informed through the 
Executive Board of the progress in achieving the immuni
zation goals and targets set for the 1990s, and of efforts to 
provide sufficient poliomyelitis vaccine for the global 
eradication initiative and to ensure the establishment of in
frastructure in countries for quality assurance for tetanus 
toxoid and poliomyelitis vaccine. 

May 1992 

I Document WHA45/1992/REC/l, p. 74. 

1.16.2 DISEASE VECTOR CONTROL 

See also Volume II, 
page 142. 

WHA42.31 The Forty-second World Health Assembly, 

Recalling Health Assembly resolutions WHA35.l 7 and 
WHA38.24, and the Executive Board's resolution EB83.Rl6; 

Noting that a number of serious vector-borne diseases con
tinue to be major public health problems and a severe burden on 
scarce resources for health in both developed and developing 
countries; 

Concerned by the recent extensive epidemics of vector-borne 
diseases with high mortality rates, particularly in Asia, Africa, 
and Latin America; 

Equally concerned by the impact of urbanization, population 
movements and the exploitation of natural resources on the 
incidence of vector-borne diseases; 

Aware that improved intersectoral collaboration in the 
planning, design, and implementation of natural resource and 
agricultural development activities would help improve the situ
ation with regard to vector-borne diseases; 

Recognizing that vector control and the appropriate and se
lective use of pesticides continue to be essential for the control 
of most vector-borne diseases of public health importance and 
for protection of the environment; 

Noting that there are at present promising new techniques for 
vector control that warrant accelerated testing for eventual use 
in field settings; 

Concerned by the shortage of adequately trained specialists in 
vector monitoring and control; 

1. AFFIRMS that disease vector control must remain a global 
priority of WHO; 

2. URGES Member States: 

(I) to reinforce the capacity of the general health services 
and other institutions, as appropriate, to ensure that effec
tive measures are taken for the control of disease vectors, in 
accordance with the principles approved by the Health 
Assembly; 

(2) to develop and maintain adequate human resources at 
all institutional levels for the appropriate planning and im
plementation of disease vector and nuisance pest control 
operations; 

(3) to establish sound arrangements to facilitate the 
involvement of the health sector in natural resource 
development planning; 

3. CALLS UPON donor agencies and development banks to in
clude in development projects components specifically dealing 
with vector-borne diseases and the use of pesticides, in order to 
ensure the optimum protection of human health; 

4. REQUESTS the Director-General: 

(I) to ensure that WHO's input in the development of ef
fective and safe methods for the control of disease vectors 
and nuisance pests continues to be based on sound ecologi
cal considerations, in full accordance with the principles of 
sustainable development; 
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(2) to broaden existing collaborative efforts between 
WHO and F AO in promoting the effective and safe use of 
pesticides; 

(3) to reinforce existing collaboration between WHO, 
other specialized agencies within the United Nations 
system, and appropriate donors for ensuring that control of 
disease vectors is taken into account in natural resource 
development projects; 

(4) to continue to pay due attention to the control of dis
ease vectors and pests, and to develop appropriate activities 
in this area in consultation with the Executive Board and 
the Health Assembly. 

Mayl989 

EXPERT COMMITTEE ON VECTOR BIOLOGY AND CONTROL 

Published in 
Technical 

Report Series No. 

Ninth report (Safe use of pesticides) 720 
Tenth report (Resistance of vectors and 

reservoirs of disease to pesticides) 737 

Eleventh report (Urban vector and pest 
control) 767 

Twelfth report (Pesticide application 
equipment for vector control) 791 

Thirteenth report (Chemistry and 
specifications of pesticides) 798 

Fourteenth report (Safe use of pesti-
cides) 813 

Fifteenth report (Vector resistance to 
pesticides) 818 

Relevant 
decision 

EB77(1) (1986) 

EB79(3) (1987) 

EB83(2) (1989) 

EB86(1) (1990) 

EB87(10) (1991) 

EB89(9) (1992) 

EB90(1) (1992) 

1.16.3 MALARIA AND OTHER PARASITIC 
DISEASES 

1. Malaria 

See also Volume II, 
page 143. 

WHA38.24 The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA28.87, WHA29.73 and 
WHA31.45; 

Noting that the problems caused by the spread of malaria in 
many developing countries in tropical and subtropical zones are 
adversely affecting health and socioeconomic development in 
these countries; 

Recognizing that coordinated efforts are necessary to prevent 
further deterioration of the situation; 

Bearing in mind that control of malaria is essential in the con
text of the implementation of the Global Strategy for Health for 
All by the Year 2000; 

Realizing that malaria control programmes are extremely 
complex and that full and active community involvement is es
sential in order to achieve the desired objectives; 

Taking note of the report of the WHO Study Group on Ma
laria Control as Part of Primary Health Care; 1 

1. RECOMMENDS that malaria control should be developed as 
an integral part of national primary health care systems; 

2. URGES the Members States concerned: 

(I) to undertake an innnediate review and appraisal of the 
malaria situation and of existing control strategies, in terms 
of their effectiveness, efficiency, and prospects of achieving 
and maintaining their objectives, as a basis for planning the 
necessary modifications to maximize their contribution to 
the objective of health for all; 

(2) in compliance with the targets of the Seventh General 
Programme of W ode, to plan antimalaria activities utilizing 
appropriate technologies in order to prevent the deterio
ration of the malaria problem in the innnediate future and to 
ensure sustained progress in control; 

(3) to mobilize adequate national resources for malaria 
control and applied research on malaria; 

3. REQUESTS the Director-General to continue his efforts, in 
coordination with other international agencies, to provide tech
nical support and to assist in the mobilization of adequate 
resources at national and international levels for malaria control 
in endemic countries, giving particular attention to the 
development and strengthening of intercountry technical and 
operational collaboration, with emphasis on research for the de
velopment of effective methods and means for the prevention 
and control of malaria, especially the development ofvaccines. 

I WHO Technical Report Series, No. 712, 1984. 

EB83.R16 The Executive Board, 

Recalling resolution WHA38.24; 

May1985 

Noting that the global malaria situation continues to deterio
rate, increasingly hampering socioeconomic development and 
severely affecting the overall health status of populations, 
particularly in the least developed areas of the world; 
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Deeply concerned at the recent occurrence of extensive epi
demics with high mortality in several countries, particularly in 
Africa; 

Equally concerned that the current intensified exploitation of 
natural resources is seriously worsening the malaria situation; 

Bearing in mind the rapid extension and intensification of 
parasite resistance to antimalarial drugs and the increasing 
problems associated with the control of malaria vectors; 

Recognizing that it is not realistic to expect a malaria vaccine 
to be available in the immediate future and that, even when a 
vaccine has been developed, considerable further research will 
be required to make it an operational tool; 

Recognizing that governments of malarious countries are en
countering great difficulties in making the organizational re
adjustments required to implement the malaria control strategy 
and to create flexible services capable of facing the severe new 
problems; 

Aware that major problems in controlling this disease include 
the lack in many countries of specialists capable of planning 
and guiding the implementation of appropriate interventions, 
and the incapacity of the general health services to take a suf
ficiently active role in malaria control or to cope with major 
epidemics; 

Concerned at the inadequacy of funds for the support of 
antimalaria activities at country level, for the validation, 
consolidation and dissemination of new experience, and for 
operational research aimed at the identification and solution of 
control problems; 

1. AFFIRMS that malaria control must remain a major global 
priority, essential for the achievement of health for all and of 
the objectives of child survival programmes; 

2. URGES Member States concerned to reinforce the capacity of 
their malaria and general health services to ensure appropriate 
malaria control in accordance with the principles and strategy 
approved by the Health Assembly; 

3. CALLS ON organizations of the United Nations system, de
velopment agencies, and nongovernmental organizations to 
support malarious countries in their antimalaria activities and 
WHO in its coordinating and guiding role; 

4. REQUESTS the Director-General: 

(1) to strengthen WHO's antimalaria programme in order 
to ensure the best possible application of the malaria control 
strategy approved by the Health Assembly; 

(2) to reinforce the malaria training programme at the 
global, regional and country levels, so as to accelerate the 
development of the necessary manpower for malaria con
trol; 

(3) to explore ways of improving the extent and nature of 
WHO's collaboration with Member States in the solution of 
operational problems, including relevant research; 

(4) to make all possible efforts to mobilize appropriate 
human, scientific and financial resources for malaria con
trol, including essential epidemiological services, and in 
particular to seek external financial support to this end. 

January 1989 

WHA42.30 The Forty-second World Health Assembly, 

Having examined the report of the Executive Board on its re
view of the proposed programme budget for 1990-1991, 1 and 
recalling resolution EB83.R16; 

Sharing the concern of the Board about the global malaria 
situation, and fully endorsing that resolution; 

1. AFFIRMS that malaria control must remain a major global 
priority, essential for the achievement of health for all and of 
the objectives of child survival programmes; 

2. URGES Member States concerned to reinforce the capacity of 
their malaria and general health services to ensure appropriate 
malaria control in accordance with the principles and strategy 
approved by the Health Assembly; 

3. CALLS ON organizations of the United Nations system, de
velopment agencies, and nongovernmental organizations to 
support malarious countries in their antimalaria activities and 
WHO in its coordinating and guiding role; 

4. REQUESTS the Director-General: 

(1) to strengthen WHO's antimalaria programme in order 
to ensure the best possible application of the malaria control 
strategy approved by the Health Assembly; 

(2) to reinforce the malaria training programme at the 
global, regional and country levels, so as to accelerate the 
development of the necessary manpower for malaria con
trol; 

(3) to explore ways of improving the extent and nature of 
WHO's collaboration with Member States in the solution of 
operational problems, including relevant research; 

(4) to make all possible efforts to mobilize appropriate 
human, scientific and financial resources for malaria con
trol, including essential epidemiological services, and in 
particular to seek external financial support to this end. 

May 1989 

1 See document EB83/1989/REC/1, p. 208, paragraphs 58 and 59. 
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REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Malaria control as part of primary 
health care 

Malaria: 
Eighteenth report 
Nineteenth report 

Published in 
Technical 

Report Series No. 

712 

735 

Relevant 
decision 

EB76(1) (1985) 

EB79(3) (1987) 
EB90(1) (1992) 

2. Schistosomiasis 

See Volwne II, page 147. 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Control of schistosomiasis 

Published in 
Technical 

Report Series No. 

728 

Relevant 
decision 

EB78(1) (1986) 

3. Other Parasitic Diseases 

See also Volume II, 
page 148. 

DRACUNCULIASIS 

WHA39.21 The Thirty-ninth World Health Assembly, 

Deploring the considerable adverse effects of dracunculiasis 
(guinea-worm disease) on health, agriculture, education, and the 
quality of life in affected areas of Africa and southern Asia, 
where over 50 million persons still remain at risk of the infec
tion; 

Recognizing the special opportunity afforded by the Interna
tional Drinking Water Supply and Sanitation Decade (1981-
1990) to combat dracunculiasis, as noted in resolution 
WHA34.25; 

Stressing the importance of maximizing the benefits to health 
by using an intersectoral approach in the context of primary 
health care during the remainder of the Decade; 

A ware of the progress achieved to date by the Indian guinea
worm eradication programme, the increasing awareness and 
action being taken against the disease in Africa, and the suc
cessful elimination of the disease in several countries; 

1. ENDORSES the efforts to eliminate this infection, country by 
country, in association with the International Drinking Water 
Supply and Sanitation Decade; 

2. ENDORSES a combined strategy of provision of safe drinking
water sources, active surveillance, health education, vector 
control, and personal prophylaxis, for eliminating the infection; 

3. CALLS ON all affected Member States: 

(1) to establish as quickly as possible, within the context 
of primary health care, plans of action for eliminating 
dracunculiasis, giving high priority to endemic areas in 
providing safe sources of drinking-water; 

(2) to intensify national surveillance of dracunculiasis, 
and report the resulting information regularly to WHO; 

4. INVITES bilateral and international development agencies, 
private voluntary organizations, foundations, and appropriate 
regional organizations: 

(1) to assist countries' efforts to add, within the context 
of primary health care, a dracunculiasis control component 
to ongoing or new water supply, rural development, health 
education and agricultural programmes in endemic areas by 
providing required support; 

(2) to provide extrabudgetary funds for this effort; 

5. URGES the Director-General: 

(1) to intensify international surveillance so as to monitor 
trends in prevalence and incidence of this disease, and 
encourage cooperation and coordination between adjacent 
endemic countries; 

(2) to submit a report on the status of these activities in 
the regions concerned to the Forty-first World Health 
Assembly. 

May 1986 

WHA42.29 The Forty-second World Health Assembly, 

Recalling resolution WHA39.21; 

Deploring the adverse effects of dracunculiasis (guinea-worm 
disease) on health and its constraining influence on agriculture, 
education and the quality of life in affected areas of Africa and 
Asia, where over 100 million persons remain at risk of infec
tion; 

Noting the resolution on the eradication of dracunculiasis 
adopted by the Regional Committee for Africa in September 
1988 (AFR/RC38/Rl3); 

Recognizing the need to sustain the efforts to combat dracun
culiasis initiated during the International Drinking Water 
Supply and Sanitation Decade (1981-1990); 

Encouraged by the progress achieved to date, as described in 
reports submitted by the Director-General to the Forty-first 



1.16 DISEASE PREVENTION AND CONTROL 109 

World Health Assembly and the eighty-third session of the 
Executive Board; 

l. DECLARES the goal of eliminating this disease as a public 
health problem from the world in the 1990s; 

2. ENDORSES a combined strategy of provision of safe water, 
active surveillance, health education, community mobilization, 
vector control and personal prophylaxis, for eliminating the 
infection; 

3. CALLS ON all affected Member States: 

( l) to intensify national surveillance of dracunculiasis, 
and assess the extent of the disease if they have not yet 
done so; 

(2) to establish as soon as possible, within the context of 
primary health care, plans of action for eliminating dracun
culiasis in the 1990s; 

(3) to give high priority to affected areas in the provision 
of safe drinking-water; 

4. INVITES bilateral and international development agencies, 
private voluntary organizations, foundations and appropriate 
regional organizations to continue to support countries' efforts 
to eliminate dracunculiasis, and to ensure that funds are avail
able to accelerate and sustain these efforts; 

5. URGES the Director-General: 

( l) to assist Member States in intensifying surveillance of 
the prevalence and incidence of dracunculiasis; 

(2) to stimulate international technical cooperation and 
coordination; 

(3) to take the necessary steps for defining appropriate 
criteria for the certification of elimination; 

(4) to seek extrabudgetary funds to support these activi
ties; 

(5) to submit a report on the status of these activities to 
the Forty-fourth World Health Assembly. 

May 1989 

EB87.R4 The Executive Board, 

Having examined the report of the Director-General on the 
eradication of dracunculiasis; 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 1 

January 1991 

1 The Health Assembly adopted, as resolution WHA44.5, the text recommended 
by the Board, after adding a new operative subparagraph 6(1 ). 

WHA44.5 The Forty-fourth World Health Assembly, 

Recalling resolutions WHA39.21 and WHA42.29; 

Having considered the report of the Director-General on 
eradication of dracunculiasis; 

Encouraged by the considerable progress achieved in many 
countries towards elimination of the disease; 

Aware that country-by-country elimination of dracunculiasis 
is considered to be the last step before global eradication can be 
declared; 

Recognizing the support to national control activities pro
vided by the international community; 

Deploring, none the less, the continuing adverse effects of 
dracunculiasis on health, including that of mothers and children, 
as well as its constraining effects on agriculture, sustainable 
development and education in endemic areas of Africa and 
Asia, where over l 00 million persons remain at risk of infec
tion; 

A ware that in the face of such problems a number of coun
tries have set national goals aimed at ensuring that by the end of 
1995 they have no more indigenous cases, 

l. EXPRESSES its satisfaction with the progress made by af
fected Member States in eliminating dracunculiasis; 

2. DECLARES its commitment to the goal of eradicating dracun
culiasis by the end of 1995, this being technically feasible given 
appropriate political, social and economic support; 

3. ENDORSES a combined strategy of provision of safe water, 
active surveillance, health education, community mobilization, 
vector control, and personal prophylaxis; 

4. CALLS ON all Member States still affected by dracunculiasis 
to determine the full extent of the disease and elaborate regional 
plans of action; establish intersectoral steering committees; 
initiate certification of elimination; coordinate the contributions 
of the international community, including multilateral and 
bilateral agencies and nongovemmental organizations; and 
explore possibilities for mobilizing additional resources to 
eradicate the infection within the context of primary health 
care; 

5. INVITES donors, including bilateral and international devel
opment agencies, nongovemmental organizations, foundations 
and appropriate regional organizations, to continue to support 
countries' efforts to eradicate dracunculiasis by helping to 
ensure that funds are available to accelerate and sustain them; 

6. URGES the Director-General: 

(1) to immediately initiate country-by-country certifica
tion of elimination so that the certification process can be 
completed by the end of the 1990s; 

(2) to support global efforts to eradicate dracunculiasis 
during the 1990s particularly by the certification by WHO 
of the elimination of the disease country by country; 
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(3) to support Member States in surveillance, programme 
development and implementation; 

(4) to continue to seek extrabudgetary resources for this 
purpose; 

(5) to keep the Executive Board and the Health Assembly 
informed of progress. 

May 1991 

• 
• • 
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EB89(9) (1992) 

1.16.4 TROPICAL DISEASE RESEARCH 

EB77.R4 The Executive Board, 

See also Volume II, 
page 149. 

Having considered the progress report 1 submitted by the 
Director-General on the UNDP,World Bank/WHO Special 
Programme for Research and Training in Tropical Diseases; 

Recognizing that the Programme has achieved substantial 
progress in the development of vaccines, drugs, diagnostic 
methods and vector control agents to combat tropical parasitic 
diseases; 

Noting that the Programme has made valuable contributions 
to the strengthening of the capability of tropical countries where 
the target diseases are endemic to conduct research on them; 

Noting further that, despite the generosity of many Member 
States, international agencies and nongovemmental organiza
tions, financial contributions have fallen short of requirements 
to implement the approved level of research and research
strengthening activities; 

I. EXPRESSES its appreciation for the scientific and technical 
results already achieved by the Special Programme; 

2. CONSIDERS that one of its most significant achievements has 
been to mobilize the knowledge and skills of scientists and sci
entific institutions in countries where the diseases are endemic 
and in other countries into a cohesive network for the develop
ment of new and improved methods to control tropical parasitic 
diseases; 

3. WELCOMES the close collaboration between the Special 
Programme and other WHO programmes, especially those on 
parasitic diseases, malaria, vector biology and control and 
leprosy, for the control of tropical diseases, and between the 
Special Programme and the pharmaceutical industry in research 
on new technology against tropical diseases and the develop
ment and application of the results of such research; 

4. URGES the Director-General to continue to give high priority 
to the Programme, in view of the need for new or improved 
means of controlling tropical parasitic diseases within the 
context of primary health care and strategies for health for all; 

5. EMPHASIZES the importance of ensuring the rapid and wide
spread application of the results of research financed by the 
Programme in the national health strategies and programmes of 
countries; 

6. EXPRESSES its appreciation to Member States for their col
laboration in and financial contributions to the Programme; and 
to the other sponsoring agencies, the United Nations Develop
ment Programme and the World Bank, for their continued 
support and assistance in the advancement, management and 
funding of the Programme; 

7. URGES Member States, in particular in tropical areas where 
the diseases are endemic, to improve career structures for sci
entists and other personnel engaged in research on tropical 
diseases, especially for those engaged in field research; 

8. URGES Member States to contribute or to increase their fi
nancial contributions to the Programme in order to accelerate 
the achievement of its objectives. 

January 1986 

1DocumentEB77/1986/REC/l, p. 33. 

EB85.R13 The Executive Board, 

Having considered the report of the Director-General on the 
UNDP/World Bank/WHO Special Programme for Research and 
Training in Tropical Diseases; 

I. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-third World Health Assembly the 
adoption of the following resolution: 1 

The Forty-third World Health Assembly, 

Aware that during the next decade further challenges need to 
be addressed with respect to: 
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(a) translating current advances in basic biomedical 
research into practical disease control tools, such as recom
binant vaccines; 

January 1990 

'The Health Assembly adopted, as resolution WHA43.18, the text recommended 
by the Board, after adding a new fifth preambular paragraph, and amending the 
subparagraph reproduced. 

WHA43.18 The Forty-third World Health Assembly, 

Recalling resolutions WHA30.42, EB7l.Rl0 and EB77.R4; 

Noting the report of the Director-General on the UNDP/ 
World Bank/WHO Special Programme for Research and 
Training in Tropical Diseases; ' 

Appreciating the accomplishments of the Special Programme 
to date in the development and testing of a number of important 
new disease control tools, many of which are already in opera
tional use, as well as the innovative and pioneering approaches 
taken in strengthening research capability in developing coun
tries where tropical diseases are endemic; 

Recognizing, however, that the target diseases of the Special 
Programme (malaria, schistosomiasis, filariasis (including 
onchocerciasis), African trypanosomiasis, Chagas disease, 
leishmaniasis and leprosy) continue to be major public health 
problems in many tropical countries, especially in the least 
developed countries, not only in rural areas but also, 
increasingly, in urban areas; 

A ware that in some of these countries, notwithstanding the 
efforts that have been made, tropical diseases and especially 
malaria have continued to escalate, to the extent that malaria is 
once again one of the leading causes of morbidity; 

Aware that during the next decade further challenges need to 
be addressed with respect to: 

(a) translating current advances in basic biomedical re
search into practical disease control tools, such as recombi
nant and synthetic vaccines; 

(b) increasing the commitment of the pharmaceutical in
dustry to the development of new drugs and vaccines for 
tropical diseases; 

(c) identifying strategies for preventing the most serious 
consequences of these diseases, such as childhood mortality 
from malaria; 

(d) promoting applied research in economics and social 
sciences to identify the most cost-effective methods of util
izing new tools; 

(e) strengthening field and operational research in the 
least developed countries in a sustainable manner; 

l. ENDORSES the thrusts and priorities of the Special Pro
gramme as adopted by the Joint Coordinating Board, which 
focus on: intensified strategies for the development of products 
in selected areas, such as new drugs for malaria, vaccines for 
leishmaniasis, malaria and schistosomiasis, and a macrofilari
cide for filariasis; the implementation of new vector control 
methods for Chagas disease; operational research aimed at op
timizing multidrug therapy for leprosy; and the use of specific 
projects and research results as a basis for research capability 
strengthening; 

2. THANKS the international community, multilateral and bilat
eral agencies, nongovernmental organizations, foundations and 
companies for their support to the Special Programme, and in 
particular UNDP and the World Bank, the co-sponsors of the 
Programme, and the research institutions and scientists 
throughout the world who contribute their talents and skills for 
the achievement of the Programme's objectives; 

3. APPEALS to the pharmaceutical industry to increase research 
and development in tropical diseases and to intensify its col
laboration with the Special Programme in the development of 
new and more effective tropical disease control tools and in en
suring that these tools are accessible and affordable for the 
populations affected; 

4. REQUESTS multilateral and bilateral agencies to place greater 
emphasis on the provision of assistance both for research and 
for control of tropical diseases in endemic countries; 

5. ENCOURAGES biomedical and social science research insti
tutions to devote greater attention to tropical diseases and to 
establish appropriate links among themselves and with tropical 
disease control programmes in endemic countries; 

6. WELCOMES the Director-General's decision to integrate 
WHO's various programmes for the control of tropical diseases; 

7. URGES those Member States in which tropical diseases are 
endemic to intensify their efforts to control them by making full 
use of newly-developed technology and developing targeted 
national control strategies, especially for the diseases for which 
affordable and effective tools are now available; 

8. REQUESTS the Director-General to ensure the continuation of 
the Special Programme's global leadership role in tropical dis
ease research by: 

(1) strengthening collaborative efforts in academic and 
industrial research and in disease control activities; 

(2) fostering further the commitment of endemic coun
tries to research; 

(3) mobilizing additional contributions to the Special 
Programme, in collaboration with UNDP and the World 
Bank, the co-sponsoring agencies, to enable the Programme 
to achieve its objectives more rapidly. 

May 1990 

I Document WHA43/1990/REC/1, p. 112. 
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1.16.5 DIARRHOEAL DISEASES 

EB79.R8 The Executive Board, 

See also Volume II, 
page 152. 

Having examined the Director-General's report on the Diar
rhoeal Diseases Control Programme; 1 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

The Fortieth World Health Assembly, 

Having considered the Director-General's report on the Di
arrhoeal Diseases Control Programme; 

Having been informed (a) that by the end of 1985 104 coun
tries (83% of the 125 target countries) had national diarrhoeal 
diseases control programmes, (b) that access to oral rehydration 
salts increased from 4% in 1982 to almost 33% in 1984, (c) that 
annual production of oral rehydration salts has risen from 60 
million to 270 million one-litre equivalent packets, (d) that 
more than 40 countries have conducted an evaluation of their 
progress in diarrhoeal diseases control programmes, and (e) that 
the use of oral rehydration therapy may have prevented up to 
350 OOO diarrhoea deaths in 1984, the last year for which data 
are available; 

Considering that diarrhoeal diseases control includes both 
proper case management and prevention of diarrhoea; 

1. EXPRESSES its satisfaction with the progress made in the 
implementation of national diarrhoeal diseases control pro
grammes and in research to develop new approaches and tools 
for control; 

2. EXTENDS its appreciation to the United Nations Children's 
Fund, the United Nations Development Programme, the World 
Banlc, and other international, bilateral and nongovemmental 
agencies, for their continued collaboration in and support to the 
programme; 

3. URGES Member States to intensify their diarrhoeal diseases 
control activities as a priority for achieving health for all by the 
year 2000 and as part of primary health care, giving special 
attention to activities that can have an immediate impact on 
childhood mortality, while at the same time implementing in
terventions, including intersectoral ones, that can reduce 
diarrhoea morbidity; 

4. AFFIRMS that the establishment of an effective diarrhoeal 
diseases control programme is the best means of ensuring the 
recognition and control of epidemics of cholera; 

5. URGES Member States to recognize that an effective 
diarrhoeal diseases control programme must include careful 

planning, adequate health manpower training, effective com
munication and social marketing, adequate production and 
distribution of oral rehydration salts, and appropriate super
vision. monitoring, evaluation and research; 

6. REAFFIRMS that for the prevention of diarrhoeal diseases it is 
necessary for programmes also to stress improved nutrition, 
including breast-feeding, the use of safe water, good personal 
and domestic hygiene, and immunization against measles; and 
that treatment should consist of the administration of oral re
hydration fluid, together with adequate instruction in its use for 
mothers and others who care for children. and appropriate 
feeding during and after diarrhoea, with referral when neces
sary; 

7. EMPHASIZES the need for continued adequate financial sup
port to enable the programme to carry out its planned activities 
and achieve its objectives; 

8. REQUESTS the Director-General: 

(l) to increase collaboration with Member States in 
strengthening national control programmes, especially 
through activities in training, communications (including 
social marketing) and evaluation in order to increase the ac
ceptance of oral rehydration therapy and effective case 
management of diarrhoea and achieve the global targets of 
80% access to oral rehydration salts and 50% use of oral re
hydration therapy by 1989; 

(2) to continue to support biomedical and health services 
research relevant to diarrhoeal diseases control; 

(3) to maintain close collaboration with the United Na
tions Children's Fund, the United Nations Development 
Programme, the World Banlc, bilateral and other agencies in 
carrying out programme activities; 

January 1987 

I Subsequently updated and published in document WHA40/1987/REC/l, p.60. 
2 The first preambular paragraph and operative paragraphs 8( 4) and 8(5) of this 
resolution were the same as the first preambular paragraph and operative para
graphs 7(5) and 7(6) in the amended text adopted by the Health Assembly as 
resolution WHA40.34. 

WHA40.34 The Fortieth World Health Assembly, 

Recalling resolutions WHA31.44 and WHA35.22; 

Having considered the Director-General's report on the Di
arrhoeal Diseases Control Programme, 1 which includes specific 
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reference to quantitative indicators of progress towards the 
control of diarrhoeal diseases; 

Noting with appreciation the progress made in the implemen
tation of national diarrhoeal diseases control programmes, re
sulting in an increasing reduction of mortality due to diarrhoea; 

A ware of the recent advances in knowledge of different 
aspects of diarrhoea management, and of current research to 
develop new approaches and tools for control, including sim
plified methods for prevention; 

Concerned, however, by the toll that diarrhoeal diseases con
tinue to take, especially among children; 

Aware of the fact that persistent diarrhoea and dysentery con
tinue to be major causes of child mortality; 

Confirming that effective diarrhoeal diseases control pro
grammes, including the provision of safe water supply, are the 
best means of ensuring the recognition and control of epidemics 
of cholera; 

1. REAFFIRMS that: 

(1) diarrhoeal diseases control includes both prevention 
and proper case management; 

(2) for the prevention of diarrhoeal diseases it is neces
sary also to improve nutrition, including the control of 
nutritional deficiencies, and to promote breast-feeding, 
improved weaning practices, access to and use of safe 
water, personal hygiene, including hand washing with soap, 
and sanitation, as well as immuniz.ation against measles; 

(3) adequate diarrhoea management includes in particular 
the administration of oral rehydration fluid and appropriate 
feeding during and after diarrhoea; 

(4) diarrhoeal diseases control should be an integral part 
of primary health care; 

2. STRESSES the role that mothers and the community can play 
in the prevention and correct treatment of diarrhoea, and the 
need for mothers and those who care for children to receive 
adequate instruction in the preparation and use of oral rehy
dration fluid and in appropriate feeding, and to receive the 
necessary training to recognize when referral is necessary; 

3. URGES Member States: 

(1) to intensify their diarrhoeal diseases control activities 
as part of primary health care and as one of the priorities for 
achieving health for all by the year 2000, giving special at
tention to activities that can have an immediate impact on 
childhood mortality, while at the same time implementing 
sectoral and intersectoral interventions that can reduce diar
rhoea morbidity; 

(2) to recognize that an effective diarrhoeal diseases 
control programme must include careful planning, adequate 
health manpower training and information, effective com
munication as well as education on health, sanitation, nutri
tion promotion, adequate production, distribution and social 
marketing of oral rehydration preparations, and appropriate 
supervision, monitoring and evaluation; 

4. EXTENDS its appreciation to the United Nations Children's 
Fund, the United Nations Development Programme, the World 
Bank, and other international, bilateral and nongovemmental 
agencies, for their continued collaboration in and support to the 
WHO Diarrhoeal Diseases Control Programme and to national 
programmes; 

5. URGES Member States and concerned agencies to further 
support national diarrhoeal diseases control programmes in 
developing countries, through financial and technical cooper
ation and, in particular, through technical cooperation among 
developing countries; 

6. EMPHASIZES the need for continued adequate financial sup
port to enable the Diarrhoeal Diseases Control Programme to 
carry out its planned activities and achieve its objectives; 

7. REQUESTS the Director-General: 

(1) to increase collaboration with Member States in 
strengthening national control programmes in order to 
improve prevention and case management, with the global 
targets of 80% access to oral rehydration salts and 50% use 
of oral rehydration therapy by 1989; 

(2) to continue to support biomedical, sociocultural and 
health services research relevant to diarrhoeal diseases con
trol, with a view to developing and applying simplified and 
effective methods of prevention, diagnosis and treatment, 
with due attention being given to persistent diarrhoea and 
dysentery; 

(3) to continue collaboration with the relevant research 
institutions; 

(4) to maintain close and effective collaboration with the 
United Nations Children's Fund, the United Nations De
velopment Programme, the World Bank, bilateral and other 
agencies in carrying out programme activities; 

(5) to make efforts to attract the necessary extrabudgetary 
resources to meet the requirements of the programme; 

(6) to keep Member States, the Executive Board and the 
Health Assembly informed of the progress made in the 
implementation of the Diarrhoeal Diseases Control Pro
gramme. 

Mayl987 

I Document WHA40/1987/REC/l, p. 60. 
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CHOLERA 

WHA44.6 The Forty-fourth World Health Assembly, 

Considering the extent and severity of the cholera epidemic 
which is affecting Peru, several other countries in Latin Amer
ica and regions in other parts of the world, and which threatens 
to spread to further countries; 

Affirming that cholera aggravates socioeconomic problems as 
well as health problems in the affected countries; 

Recognizing the efforts made by the governments of affected 
countries to cope with the additional burden of the epidemic, 
and the efforts of other countries to avoid it; 

Informed of the joint initiatives put forward by the Andean 
countries as well as by other countries and regions to prepare 
coordinated subregional and regional plans to face the emer
gency; 

Acknowledging the urgent and immediate action taken by the 
Director-General in response to requests of the governments of 
countries affected by the cholera epidemic, including the estab
lishment of a global task force on cholera control; 

Recognizing that vaccines currently available on a large scale 
have not demonstrated sufftcient protection to be recommended 
for public health use; 

Recalling that the spread of cholera is a consequence of pov
erty, lack of adequate supply of potable water and deficient 
sanitation services, poor hygiene, contamination of foodstuffs, 
unplanned human settlements, especially in urban areas, and 
inadequate health care, and that these deficiencies require fur
ther consideration in future development policies and plans at 
national and international levels; 

Bearing in mind resolution WHA24.26, 

1. CALLS UPON Member States and multilateral organizations 
to consider health and environmental issues as an integral part 
of development policies and plans and to allocate resources and 
to undertake action accordingly, including health education and 
public information, in order to prevent the risks of epidemics of 
this kind or diminish them, giving due attention to the situation 
and the needs of the population groups most at risk; 

2. CALLS UPON the international community to intensify its 
solidarity with the countries affected or threatened by cholera; 

3. URGES the appropriate international and regional institutions 
to give greater priority to requests submitted to them for loans 
and for financial support required by countries at risk to 
implement environmental and other health projects associated 
with the control of cholera and other diarrhoeal diseases; 

4. URGES Member States to report immediately any occurrence 
of cholera in accordance with the International Health 

Regulations in order to facilitate global surveillance and control 
measures; 

5. URGES Member States not to apply to countries affected by 
the epidemic restrictions that cannot be justified on public 
health grounds, in particular as regards importation of products 
from the countries concerned; 

6. REQUESTS that efforts for the development and evaluation of 
new effective cholera vaccines continue; 

7. REQUESTS the Director-General: 

(1) to strengthen and increase all measures to ensure that 
the Organization continues to respond expeditiously and ef
fectively to the needs of the countries affected or threatened 
by cholera; 

(2) to continue to promote strongly hygiene education as 
well as sanitation and to support countries' efforts in this 
field, taking into account in particular the situation and 
needs of the poorest and most vulnerable groups; 

(3) to ensure that the Organization plays an active role in 
the mobilization of resources in order to provide these 
countries with the necessary financial support for their fight 
against cholera and other diarrhoeal diseases; 

(4) to coordinate the global effort to control cholera in 
order to achieve the most efficient use of technical and fi
nancial resources; 

(5) to submit to the eighty-ninth session of the Executive 
Board a report on the global cholera situation and the results 
of the action taken by the Organization in this regard. 

May1991 

1.16.6 RESPIRATORY INFECTIONS 

EB87.Rl The Executive Board, 

See also Volume II, 
page 154. 

Having examined the Director-General's report on the control 
of acute respiratory infections; 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 1 

January 1991 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA44.7. 
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WHA44.7 The Forty-fourth World Health Assembly, 

Having considered the Director-General's report on the con
trol of acute respiratory infections; 

Concerned at the high morbidity and mortality caused by 
acute respiratory infections in children; 

Aware of the recent findings in relation to the effectiveness 
and feasibility of the case management strategy, 

l. NOTES with satisfaction the progress made in the develop
ment of the programme for the control of acute respiratory 
infections, which focuses on the prevention of mortality from 
pneumonia in children; 

2. APPROVES the close integration of the health-service and 
research components of the programme, which has ensured that 
research activities concentrate on major questions relating to the 
control of acute respiratory infections and has facilitated the 
prompt application of research results in control programmes; 

3. URGES Member States to initiate or intensify activities for 
the control of acute respiratory infections as an essential part of 
primary health care and as one of the high-priority programmes 
for reducing mortality in infancy and early childhood; 

4. EXTENDS its appreciation to the United Nations Children's 
Fund, the United Nations Development Programme and other 
international organizations, including bilateral agencies and 
nongovemmental organizations, for their continued collabora
tion in and support to the programme; 

5. URGES Member States, and organizations of the United 
Nations system and bilateral agencies, to provide further sup
port to national programmes for the control of acute respiratory 
infections in children in developing countries, through financial 
and technical cooperation; 

6. EMPHASIZES the need for continuous provision of adequate 
financial support to enable the programme for the control of 
acute respiratory infections to carry out its planned activities 
and achieve its targets and objectives; 

7. REQUESTS the Director-General: 

(l) to increase support to Member States in developing 
and strengthening national control programmes through ac
tivities concerned with the planning, implementation and 
evaluation of the case management strategy and strategies 
for the prevention of morbidity; 

(2) to intensify support to clinical, sociocultural, disease
prevention, and health systems research on acute respiratory 
infections, with a view to developing and applying 
appropriate methods of prevention, diagnosis and treatment 
of pneumonia in children, including essential antibiotics at 
an affordable cost, promoting their rational use and seeking 
to avoid the development of microbial resistance; 

(3) to maintain close and effective collaboration with the 
United Nations Children's Fund, the United Nations 

Development Programme and other agencies in promoting 
the programme's policies and carrying out its activities; 

(4) to attract further extrabudgetary resources to meet the 
requirements of the programme; 

(5) to keep the Executive Board and the Health Assembly 
informed of the progress made in the implementation of the 
programme. 

1.16.7 TUBERCULOSIS 

EB87.R7 The Executive Board, 

May1991 

See also Volume II, 
page 154. 

Having examined the report of the Director-General on the 
tuberculosis control programme, submitted in accordance with 
resolution WHA36.30; 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 1 

The Forty-fourth World Health Assembly, 

l. URGES Member States to give high priority to intensifying 
tuberculosis control as an integral part of primary health care, 
reviewing the situation of current control activities, introducing 
short-course chemotherapy, and improving the treatment man
agement system; 

4. REQUESTS the Director-General: 

(2) to focus and strengthen the tuberculosis control and 
research strategy for the 1990s with a view to: 

(b) promoting global interest in research on all as
pects of tuberculosis control and elimination 2 and un
dertaking sharply focused research activities that are 
likely to produce new knowledge and technology to 
overcome critical constraints for the control and 
elimination of this disease; 
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(4) to keep the Executive Board and the Health Assembly 
informed of the progress made in the implementation of the 
tuberculosis control programme. 

January 1991 

I The Health Assembly adopted, as resolution WHA44.8, the text recommended 
by the Board, with minor editorial changes, the amendment of the paragraphs re
produced and the addition of a new operative subparagraph 4(2)(b). 
2 Elimination of tuberculosis as a public health problem is defined as the reduction 
of prevalence to a level below one case per million population. 

WHA44.8 The Forty-fourth World Health Assembly, 

Recalling resolution WHA36.30; 

Having considered the Director-General's report on the tuber
culosis control programme; 1 

Expressing concern that three million tuberculosis deaths and 
eight million new cases continue to occur annually in the world; 

Noting with concern that the current strategy for tuberculosis 
control has begun to lose its effectiveness in the industrialized 
countries, and that in these countries the declining trend of in
cidence has either slowed down or been reversed; 

Recognizing that in many developing countries tuberculosis is 
decreasing little if at all owing to the constraints on effective 
application of programme policies for tuberculosis control, and 
that in some countries the disease is rapidly increasing owing to 
the HNI AIDS pandemic; 

Further recognizing that the goal of tuberculosis control pro
grammes in developing countries can nevertheless be achieved 
by resourceful application of existing technology even under 
very difficult conditions, as demonstrated in several countries 
on a national scale, 

1. URGES Member States to give high priority to intensifying 
tuberculosis control as an integral part of primary health care, 
reviewing the situation of current control activities, particularly 
in the light of the RN/AIDS pandemic, introducing short
course chemotherapy, and improving the treatment manage
ment system; 

2. ENDORSES the dual approach of action and research adopted 
by the programme as the best means of achieving a reduction in 
tuberculosis mortality and morbidity; 

3. ENCOURAGES international and bilateral agencies and non
govemmental organizations to continue to help control tubercu
losis by collaborating with, and providing support to, the 
programme; 

4. REQUESTS the Director-General: 

(1) to intensify collaboration with Member States in 
strengthening national control programmes in order to im
prove case-finding and treatment and attain a global target 

of cure of 85% sputum-positive patients under treatment 
and detection of 70% of cases by the year 2000, taking care 
to ensure that these programmes are integrated as far as 
possible into primary health care activities; 

(2) to focus and strengthen the tuberculosis control and 
research strategy for the 1990s with a view to: 

(a) elaborating and implementing WHO's strategy 
for tuberculosis control in order to achieve the global 
target; 

(b) promoting as far as possible the integration of 
tuberculosis control into primary health care activi
ties; 

(c) promoting global interest in research on all as
pects of tuberculosis control and elimination 2 and un
dertaking sharply focused research activities that are 
likely to produce new knowledge and technology to 
overcome critical constraints, including biological and 
psychosocial aspects, for the control and elimination 
of this disease; 

(d) increasing the participation of international and 
bilateral agencies and nongovemmental organizations 
and providing international direction and coordination 
to combat tuberculosis, for example through a coordi
nation committee or an advisory and review group; 

(3) to continue to seek the extrabudgetary resources re
quired to support these activities; 

( 4) to report to the Health Assembly through the Execu
tive Board on the progress made in the implementation of 
the tuberculosis control programme. 

May 1991 

I Document WHA44/1991/REC/l, p. 56. 
'Elimination of tuberculosis as a public health problem is defined as the reduction 
of prevalence to a level below one case per million population. 

1.16.8 LEPROSY 

See also Volume II, 
page 156. 

WHA40.35 The Fortieth World Health Assembly, 

Recalling resolution WHA32.39 and previous resolutions of 
the Health Assembly and the Executive Board regarding lep
rosy; 

Noting: 

(a) the increasing commitment of several Member States 
to eliminate leprosy as a public health problem in their 
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countries, as part of their goal of health for all by the 
year 2000; 

(b) the significant progress made in recent years in lep
rosy treatment, including the use of new drugs in multidrug 
therapy which has made leprosy treatment far more effec
tive; 

( c) the very promising research advances being made to
wards the development of early diagnosis, immunology and 
vaccines, leading to effective leprosy prevention prog
rammes; 

(d) the increasing role being played by nongovernmental 
organizations in leprosy control; 

1. URGES Member States with endemic leprosy: 

(1) to allocate adequate priority to and resources for lep
rosy control within their public health services as part of 
primary health care; 

(2) to strengthen health education through the media and 
community participation with a view to overcoming the 
stigma and phobias traditionally associated with the disease 
in many societies, and to institute adequate legal guarantees 
protecting the rights of cured leprosy patients; 

(3) to provide improved training in leprosy for health 
workers of all categories, and especially those working in 
the field of leprosy, to ensure early case-finding, accurate 
diagnosis, and the implementation of multidrug therapy 
programmes; 

(4) to institute active programmes, including research. for 
the rehabilitation of leprosy patients who have acquired dis
abilities and deformities; 

(5) to work out a system of awards, prizes and rewards 
for outstanding contributions to leprosy control and re
search; 

2. REQUESTS the Director-General: 

(I) to continue the successful technical and scientific 
guidance to Member States and to support their multidrug 
therapy programmes for leprosy control; 

(2) to intensify the Organization's activities in leprosy 
control by additional mobilization and coordination of sci
entific and material resources directed at implementing 
multidrug therapy, rehabilitation and training; 

(3) to strengthen support for the development of more 
effective tools against leprosy through multidisciplinary 
research in both the natural and social sciences; 

(4) to intensify the search for improved drugs and vac
cines through the Special Programme for Research and 
Training in Tropical Diseases; 

(5) to promote further the partnership approach between 
nongovernmental organizations, Member States and WHO 
to achieve leprosy control and rehabilitation where neces
sary; 

(6) to keep the Executive Board and the Health Assembly 
informed of the progress made. 

May1987 

EB87.R5 The Executive Board, 

Having considered the report of the Director-General on lep
rosy; 

1. TIIANKS the Director-General for his report; 

2. NOTES with satisfaction the progress made in leprosy con
trol; 

3. RECOMMENDS to the Forty-fourth World Health Assembly 
the adoption of the following resolution: 1 

January 1991 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA44.9. 

WHA44.9 The Forty-fourth World Health Assembly, 

Having considered the report of the Director-General on lep
rosy; 

Recalling resolution WHA40.35 and previous resolutions of 
the Health Assembly and the Executive Board on leprosy; 

Noting with satisfaction the significant progress made during 
the past five years with multidrug therapy for leprosy control 
and with case-finding in the majority of Member States where 
leprosy is endemic - progress which has led to reductions in 
disease prevalence; 

Recognizing the substantial and increasing support for 
leprosy control being provided by nongovernmental and other 
donor organizations; 

Aware of the increasingly high priority accorded by several 
Member States to the elimination of leprosy as a public health 
problem; 

Further aware of the opportunities to reduce disabilities due to 
leprosy through early case-detection, multidrug therapy and 
increased emphasis on managerial capabilities within leprosy 
control programmes and on disability prevention, 

1. DECLARES WHO's commitment to continuing to promote 
the use of all control measures including multidrug therapy 
together with case-finding in order to attain the global elimina
tion 1 ofleprosy as a public health problem by the year 2000; 

2. URGES Member States in which leprosy is endemic: 

(I) to further increase or maintain their political com
mitment and give high priority to leprosy control so that the 
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global elimination of leprosy as a public health problem is 
achieved by the year 2000; 

(2) to strengthen managerial capabilities within leprosy 
programmes, particularly at the intermediate level, and to 
improve training in leprosy for health workers at all levels, 
including medical students and student nurses; 

(3) to ensure that coverage ofmultidrug therapy is main
tained at the highest level possible and that patients comply 
with treatment; 

(4) to strengthen case-finding activities through various 
approaches, including health education, community partici
pation and training of health workers; 

(5) to integrate leprosy control within general health 
services and provide appropriate social and economic re
habilitation measures as soon as possible in accordance with 
local realities; 

(6) to improve national information systems in order to 
facilitate monitoring and evaluation of the elimination of 
leprosy; 

(7) to coordinate the technical and financial resources 
made available for leprosy control by international and 
nongovernmental organizations so that they are utilized in 
the best way; 

3. REQUESTS the Director-General: 

(1) to strengthen technical support to Member States for 
the implementation of multidrug therapy together with case
finding so as to achieve the global elimination of leprosy as 
a public health problem by the year 2000; 

(2) to continue to mobilize and coordinate scientific, 
technical and additional financial resources for implement
ing multidrug therapy together with case-finding, disability 
prevention and social and economic rehabilitation; 

(3) to continue to strengthen national capabilities for lep
rosy control through support for training activities; 

(4) to continue to support research for the development of 
improved drugs, diagnostic tools and vaccines through the 
Special Programme for Research and Training in Tropical 
Diseases; 

(5) to promote further coordination with Member States 
and nongovernmental organizations in order to achieve the 
global elimination of leprosy as a public health problem by 
the year 2000; 

(6) to keep the Executive Board and the Health Assembly 
informed of the progress made. 

May 1991 

1 Elimination of leprosy as a public health problem is defined as the reduction of 
prevalence to a level below one case per 10 OOO population. 
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SALMONELLOSIS 

WHA42.40 The Forty-second World Health Assembly, 

Acknowledging the work of the Organization in the preven
tion and control of food-borne diseases, including those of zoo
notic origin; 

Concerned at the marked increase in food-borne infections in 
many countries, particularly the incidence of human salmonel
losis and other zoonotic enteric infections due to the presence of 
causative agents in livestock and poultry; 

Conscious of the need to protect human health from harmful 
agents in food products obtained from infected animals; 

Noting that international trade in infected feedstuffs, animals 
and their products poses worldwide problems for human health; 

Affirming that the control of these diseases depends on good 
hygienic practices in the breeding, feeding and slaughtering of 
animals and poultry and the marketing of animal products for 
human consumption; in the preparation, processing, distribution 
and storage of food; and in the catering trades and in the home; 

Taking into account the recommendations of the Codex Ali
mentarius Commission, and of various WHO meetings and 
expert committees on the subject; 

1. URGES Member States: 

(1) to intensify their epidemiological surveillance serv
ices for monitoring critical points of production, processing, 
and marketing of animals and their products with regard to 
salmonellosis and other zoonotic enteric infections; 

(2) to strengthen efforts to control food-borne zoonoses 
through the application of effective measures to ensure the 
quality of feedstuffs, animals, and their products; 
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(3) to take into account the relevant Codex standards and 
international codes of hygiene practices in the development 
and implementation of food safety programmes; 

(4) to foster intersectoral and community-based applied 
research projects with a view to reducing health risks from 
animals and their products; 

2. REQUESTS the Director-General: 

(1) to develop further, in collaboration with F AO and 
other organizations, WHO's activities for the promotion of 
hygiene in the production and marketing of animals and 
their products; 

(2) to continue to assist Member States, in particular 
through the work of the Codex Alimentarius Commission, 
in the development of optimum microbiological and hy
giene standards for products of animal origin; 

(3) to continue to cooperate with Member States in the 
development and dissemination of information on the most 
effective practical veterinary and public health measures for 
preventing and controlling salmonellosis and other zoonotic 
enteric infections; 

(4) to report to the Executive Board and the Health As
sembly on future activities of the Organization regarding 
the prevention and control of salmonellosis and other zoo
notic enteric infections. 

Mayl989 
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See Volume II, page 159. 

1.16.13 ACQUIRED IMMUNODEFICIENCY 
SYNDROME 

EB77.R12 The Executive Board, 

Conscious that acquired immunodeficiency syndrome (AIDS) 
and other manifestations of LAV/H1LV-III infection are be
coming a major public health concern in many areas of the 
world and may thereby represent a hindrance to the attainment 
of health for all by the year 2000; 

Recognizing that international alertness and preparedness are 
urgently required, as no country can consider itself immune to 
infection from LAV /H1L V-III; 

Noting that neither therapeutic agents nor vaccines are cur
rently available for the treatment and prevention of AIDS; 

Considering that public information and education as well as 
the assurance and use of safe blood and blood products are at 
this time the only measures available that can limit the further 
spread of AIDS; 

1. ENDORSES the Director-General's report on WHO activities 
for the prevention and control of AIDS; I 

2. NOTES with satisfaction: 

(1) the steps taken by the Director-General to cooperate 
with Member States in this field; 
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(2) the assistance of the WHO collaborating centres on 
AIDS and other agencies in laboratory, epidemiological, 
clinical, and prevention and control activities regarding 
LAV/HTLV-III; 

3. URGES Member States: 

(1) to maintain vigilance and carry out as necessary pub
lic health strategies for the prevention and control of AIDS; 

(2) to share information, in all openness, with the Or
ganization and other Member States on the incidence of 
AIDS, the seroprevalence of LAV /HTL V-III, laboratory 
methods, clinical experience, and approaches to prevention 
and control ofLAV/HTLV-III infection; 

(3) to call upon the Organization as necessary for support 
in the prevention and control of AIDS and other 
LAV /HTL V-III infections; 

4. REQUESTS the Director-General: 

(1) to further develop activities within the WHO pro
gramme on AIDS: 

(a) to ensure the exchange of information on 
LAV /HTL V -III, its epidemiology, laboratory and 
clinical aspects, and prevention and control activities; 

(b) to prepare and distribute guidelines, manuals 
and educational materials; 

(c) to assess commercially available LAV/HTLV-ill 
antibody test kits, develop a simple, inexpensive test 
for field application, and establish WHO reference re
agents; 

(d) to cooperate with Member States in the devel
opment of national programmes for the containment 
ofLAV/HTLV-III infection; 

(e) to advise Member States on the provision of 
safe blood and blood products; 

(j) to promote research on the development of 
therapeutic agents and vaccines, simian retroviruses, 
and epidemiological and behavioural aspects of 
LAV /HTL V-III infection; 

(g) to coordinate collaborative clinical trials of an
tiviral and other drugs which have been demonstrated 
in human early phase trials to show efficacy in the 
treatment of AIDS and/or AIDS-related complex; 

(2) to seek additional funds from extrabudgetary sources 
for the support of national and collective programmes of 
surveillance and epidemiology, laboratory services, clinical 
support, and prevention and control. 

January 1986 

'Subsequently updated and publishedindocumentWHA39/1986/REC/1,p.136. 

WHA39.29 The Thirty-ninth World Health Assembly, 

Having considered the report of the Director-General on 
WHO activities for the prevention and control of acquired 
immunodeficiency syndrome (AIDS); 1 

Concerned at the continued increase of LAV /HTL V-III in
fection and AIDS in many parts of the world; 

Mindful of the long-term requirements for action in this area 
and of the need for additional resources as well as international 
cooperation; 

Endorsing resolution EB77.Rl2 concerning this important 
public health problem and the intense international interest and 
concern; 

Noting with satisfaction that WHO has rapidly invested funds 
from its regular 1986-1987 budget for this serious public health 
problem, despite current financial constraints; 

1. ENDORSES the Director-General's report; 

2. URGES Member States: 

( l) to cooperate fully in controlling the epidemic of AIDS 
and LAV/HTLV-III infection, with WHO acting as coordi
nator for both multilateral and bilateral assistance; 

(2) to share all relevant information on AIDS and 
LAV/HTLV-III infection with the Organization and with 
other Member States; 

(3) to implement immediately appropriate public health 
strategies for the prevention and control of AIDS and 
LAV/HTLV-III infection, calling upon WHO for support if 
necessary; 

3. REQUESTS the Director-General: 

(1) to cooperate with Member States in assessing the 
problem ofLAV/HTLV-III infection and in implementing 
national and cooperative programmes for the prevention 
and control of AIDS; 

(2) to explore ways and means of increasing the extent 
and types of WHO's cooperation with Member States in 
combating this infection; to seek, for that purpose, the nec
essary extrabudgetary resources; and, subject to the present 
constraints, to continue to provide support from the Organi
zation's regular budget for the prevention and control of 
this public health problem beyond 1987; 

(3) to report on progress in this area to the Fortieth World 
Health Assembly. 

May 1986 

I Document WHA39/1986/REC/l, p. 136. 

WHA40.26 The Fortieth World Health Assembly, 

Having considered the report of the Director-General on 
WHO's Special Programme on AIDS; 1 
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Deeply concerned that this disease, caused by one or more 
naturally occurring retroviruses of undetermined geographical 
origin, has assumed pandemic proportions affecting all regions 
of the world and represents a threat to the attainment of health 
for all; 

Realizing that the transmission of AIDS can be prevented, 
that information is an essential element of all action for the 
control of AIDS, and that every individual has a responsibility; 

Reiterating that information and education on the modes of 
transmission, as well as the availability and use of safe blood 
and blood products, and sterile practices in invasive procedures, 
are still the only measures available that can limit the further 
spread of AIDS; 

Convinced of the crucial importance of countries' closely in
tegrating their programmes for the prevention and control of 
AIDS within their health systems based on primary health care; 

Impressed by the accelerated response of WHO to this emer
gency during the past year; 

Noting with satisfaction that WHO has invested funds from 
its regular 1986-1987 budget to deal with this serious public 
health problem despite current financial constraints; 

Grateful to all those whose generous extrabudgetary contri
butions have made it possible to give the required momentum to 
WHO's efforts to combat AIDS; 

Stressing the need for substantial additional voluntary con
tributions to permit WHO to fulfil its international directing and 
coordinating role in this field; 

Emphasizing that all contributing countries are protecting the 
health of their own people no less than that of others, since 
AIDS knows no geographical boundaries; 

Realizing that the worldwide emergency created by AIDS 
will require urgent and vigorous globally directed action in the 
development of epidemiological surveillance, the intensification 
of research in prevention, control, diagnosis and treatment, 
including social science research, the training of national health 
workers and other relevant areas of prevention, control and 
research; 

Recognizing that, due to the relatively long incubation period 
of the disease and the large number of people already infected, 
the worldwide number of AIDS cases will continue to rise in 
the next few years irrespective of public health strategies to 
prevent viral transmission; 

1. CONFIRMS that WHO should continue to fulfil its role of 
directing and coordinating the global, urgent and energetic fight 
against AIDS; 

2. ENDORSES the establishment of a Special Programme on 
AIDS and stresses its high priority; 

3. FURTHER ENDORSES the global strategy and programme 
structure prepared by WHO to combat AIDS; 

4. URGES Member States: 

(1) to establish or strengthen effective programmes to 
combat AIDS in line with the above-mentioned global strat
egy and recommendations of the third meeting of partici
pating parties, and to ensure that control is integrated into 
the existing system based on primary health care, and is 
based on effective educational and preventive measures to 
enable each person to protect himself/herself from the dise
ase; 

(2) to cooperate fully with one another in facing this 
worldwide emergency within the context of the policy of 
technical cooperation among countries through the adoption 
of compatible programmes and transfer of appropriate 
technology; 

(3) to share in full openness with WHO and with other 
Member States all relevant and reliable information on 
AIDS and related infections; 

5. URGES Member States to make voluntary contributions in 
cash and kind for the implementation of the global strategy; 

6. APPEALS to bilateral and multilateral agencies, as well as 
nongovernmental and voluntary organizations, to support the 
worldwide struggle against AIDS in conformity with WHO's 
global strategy; 

7. REQUESTS the regional committees: 

(1) to keep the situation concerning AIDS in the regions 
under constant review; 

(2) to ensure that regional resources to combat AIDS are 
used in conformity with the global strategy; 

(3) to report annually to the Director-General on the situ
ation in the regions; 

8. REQUESTS the Executive Board to review yearly until further 
notice the global epidemiological situation concerning AIDS 
and progress in implementing WHO's global strategy to combat 
it; 

9. REQUESTS the Director-General: 

(1) to ensure that the global strategy to combat AIDS is 
effectively implemented by the Organization at all levels -
country, regional and global - with the aim of containing, 
progressively reducing and eventually stopping the spread 
of the infection; 

(2) to assert WHO's international directing and coordi
nating role in support of national AIDS programmes; 

(3) to support national AIDS prevention and control prog
rammes, keeping due balance with other health programmes 
and ensuring adequate coordination and cooperation be
tween the governments concerned, WHO and other external 
partners; 

(4) to continue to develop effective strategies to prevent 
the transmission of AIDS, including social and behavioural 
research and advocacy of the role of women in preventing 
transmission; 
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(5) to reinforce the Organization's support to Member 
States in designing or strengthening, implementing, moni
toring and evaluating national programmes for AIDS pre
vention and control; 

(6) to issue guidance on the prevention and control of 
AIDS on a continuing basis as new information comes to 
light and the Special Programme evolves; 

(7) to continue to seek extrabudgetary funds to imple
ment the global AIDS strategy; 

(8) to establish a Special Account for AIDS in the Volun
tary Fund for Health Promotion; 

(9) to report on the matter to the Executive Board and to 
the Health Assembly annually. 

May 1987 

I Document WHA40/1987/REC/1, p. 50. 

WHA41.24 The Forty-first World Health Assembly, 

Recalling resolution WHA40.26 on the global strategy for the 
prevention and control of AIDS, Economic and Social Council 
resolution 1987/75, and United Nations General Assembly 
resolution 42/8 on the prevention and control of AIDS; 

Endorsing the London Declaration on AIDS Prevention 
unanimously adopted on 28 January 1988 by the World Summit 
of Ministers of Health on Programmes for AIDS Prevention; 

Recognizing that AIDS is a global problem which poses a se
rious threat to humanity, and that urgent and worldwide action 
is required to implement WHO's global strategy to combat it; 

Acknowledging with deep appreciation the work of WHO, 
through the Global Programme on AIDS, in directing and co
ordinating the global strategy; 

Noting the medical, ethical, legal, socioeconomic, cultural 
and psychological implications of AIDS prevention and control 
programmes; 

Recognizing the responsibility of Member States to safeguard 
the health of everyone and to control the spread of HIV 
infection through their national policies and programmes, tak
ing into account their epidemiological situation, and in con
formity with the global strategy; 

Bearing in mind the responsibility of individuals not to put 
themselves or others at risk of infection with HIV; 

Strongly convinced that respect for the human rights and 
dignity of HIV-infected people and people with AIDS, and of 
members of population groups, is vital to the success of national 
AIDS prevention and control programmes and of the global 
strategy; 

l. URGES Member States, particularly in devising and carrying 
out national programmes for the prevention and control of HIV 
infection and AIDS: 

(l) to foster a spirit of understanding and compassion for 
HIV-infected people and people with AIDS through infor
mation, education and social support programmes; 

(2) to protect the human rights and dignity of HIV
infected people and people with AIDS, and of members of 
population groups, and to avoid discriminatory action 
against and stigmatization of them in the provision of ser
vices, employment and travel; 

(3) to ensure the confidentiality of HIV testing and to 
promote the availability of confidential counselling and 
other support services to HIV-infected people and people 
with AIDS; 

(4) to include in any reports to WHO on national AIDS 
strategies information on measures being taken to protect 
the human rights and dignity of HIV-infected people and 
people with AIDS; 

2. CALLS ON all governmental, nongovernmental and inter
national organizations and voluntary bodies engaged in AIDS 
control programmes to ensure that their programmes take fully 
into account the health needs of all people as well as the health 
needs and dignity of HIV-infected people and people with 
AIDS; 

3. REQUESTS the Director-General: 

(1) to take all measures necessary to advocate the need to 
protect the human rights and dignity of HIV-infected people 
and people with AIDS, and of members of population 
groups; 

(2) to collaborate with all relevant governmental, non
governmental and international organizations and voluntary 
bodies in emphasizing the importance to the global strategy 
for the prevention and control of AIDS of avoiding 
discrimination against HIV-infected people and people with 
AIDS; 

(3) to stress to Member States and to all others concerned 
the dangers to the health of everyone of discriminatory 
action against and stigmatization of HIV-infected people 
and people with AIDS, and members of population groups, 
by continuing to provide accurate information on AIDS and 
guidance on its prevention and control; 

(4) to report annually to the Health Assembly through the 
Executive Board on the implementation of this resolution. 

May 1988 

EB83.Rl 7 The Executive Board, 

Having reviewed the report of the Director-General on the 
global strategy for the prevention and control of AIDS; 

1. THANKS the Director-General for his report and congratu
lates him on the quality and diversity of the activities under
taken; 

2. NOTES with satisfaction: 

(l) WHO's continuing efforts to provide strong and ef
fective leadership in global activities for the prevention and 
control of AIDS; 
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(2) the active collaboration established between over 90% 
of Member States and WHO in support of national AIDS 
programmes; 

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

January 1989 

1 The Health Assembly adopted, as resolution WHA42.33, the text recommended 
by the Board, after adding paragraph 4(3) to the operative part. 

WHA42.33 The Forty-second World Health Assembly, 

Having considered the report of the Director-General on the 
global strategy for the prevention and control of AIDS; 

Recalling resolutions WHA40.26 and WHA4l.24, on the 
global strategy for the prevention and control of AIDS, and on 
the avoidance of discrimination in relation to HIV-infected 
people; 

Noting with satisfaction the strong support manifested by all 
Member States for the global AIDS strategy and the growing 
financial support from countries for the global effort; 

Welcoming the UNDP/WHO alliance to combat AIDS and 
the role of the alliance in facilitating the implementation of the 
global strategy at country level; 

Expressing appreciation to all organizations and bodies of the 
United Nations system, and the many nongovernmental organi
zations concerned, for their active collaboration in support of 
the global AIDS strategy; 

Welcoming the spirit of international collaboration mani
fested by the many scientists from all countries who are work
ing closely with WHO, and with one another, in addressing the 
formidable scientific challenges of the AIDS pandemic; 

Highly appreciative of the way in which WHO organized 
World AIDS Day and of the response of individuals, organi
zations and governments worldwide, and noting the high level 
of interest in maintaining World AIDS Day as an annual focus 
of the global effort against AIDS; 

1. URGES Member States: 

(1) to continue to collaborate with WHO in a spirit of 
open dialogue in order to increase their capability for the 
prevention and control of AIDS, and to provide financial 
support for implementation of the global strategy; 

(2) to plan and implement national AIDS prevention and 
control programmes in collaboration with WHO as an inte
gral part of their national health-for-all strategies; 

(3) to use the existing broad public interest and concern 
about AIDS as a means of enhancing understanding of the 
essential concepts of health for all and ways of attaining it; 

(4) to strengthen cooperation and the exchange of infor
mation among countries as essential components of the 
global effort against AIDS; 

2. REQUESTS the regional committees to continue to intensify 
regional activities in support of national AIDS prevention and 
control programmes; 

3. CALLS ON the United Nations, the concerned agencies, 
bodies and organizations of the United Nations system and 
nongovemmental organizations to continue their close collab
oration with WHO; 

4. REQUESTS the Director-General: 

(1) to continue to strengthen the capacity of the global 
programme on AIDS for directing and coordinating techni
cal cooperation at the global, regional and national levels; 

(2) to coordinate the observance of a World AIDS Day on 
1 December 1989 and in future years, with a theme to be 
determined each year; 

(3) to implement the recommendations of the Manage
ment Committee of the Global Programme on AIDS; 

(4) to report annually to the Health Assembly, through 
the Executive Board, on the implementation of this resolu
tion. 

May 1989 

WHA42.34 The Forty-second World Health Assembly, 

Recalling the Technical Discussions held during the Thirty
eighth World Health Assembly on collaboration with nongov
emmental organizations in implementing the Global Strategy 
for Health for All, and the related Health Assembly resolution 
WHA38.31; 

Further recalling Health Assembly resolutions WHA40.26 
and WHA4l.24, resolution 1987/75 of the Economic and Social 
Council, United Nations General Assembly resolutions 42/8 
and 43/15, and the London Declaration on AIDS prevention; 

Acknowledging that, in view of their contacts with and access 
to individuals and communities, their commitment and 
versatility and their knowledge and experience, nongovern
mental organizations can make a special impact on individuals 
and society regarding AIDS and the needs of HIV-infected 
people and those with AIDS; 

Appreciating the rapid and appropriate response of many 
nongovemmental organizations in providing support to indi
viduals and communities affected by the AIDS pandemic; 

Recognizing that organizations of HIV-infected persons and 
those with AIDS can contribute towards understanding the sen
sitivities and needs of those affected, and to the formulation of 
policies and programmes concerning AIDS; 
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Acknowledging with appreciation the commitment of the 
WHO Global Programme on AIDS and the results achieved in 
seeking ways of developing effective working relations with 
nongovernmental organizations and of strengthening their ca
pacity to respond to AIDS within the framework of the global 
AIDS strategy; 

Recalling the objectives of the global AIDS strategy -
namely, to prevent HIV infection, to reduce its personal and 
social impact, and to coordinate national and international ef
forts against AIDS; 

1. AFFIRMS that the roles of governments, intergovernmental 
and nongovernmental organizations in the global AIDS strategy 
are complementary, allowing them to contribute to the 
worldwide efforts in a manner commensurate with their re
spective qualities and potentials; 

2. URGES Member States: 

(1) to include representatives of nongovernmental or
ganizations, as appropriate, on national AIDS committees 
and in other bodies engaged in combating AIDS; 

(2) to recognize the important contribution nongovem
mental organizations can make in the design, implementa
tion and review of national AIDS plans; 

(3) to avoid legal provisions which may impede the 
implementation of the global strategy and national 
programmes on AIDS, and to work in collaboration with 
nongovernmental organizations to overcome discriminatory 
attitudes; 

(4) to provide support for relevant nongovernmental or
ganizations in the light of their needs and their financial and 
technical resources, and to seek solutions to structural im
pediments that constrain their operations; 

3. CALLS UPONnongovernmental organizations: 

(I) to coordinate their activities with those of other non
governmental organizations - in liaison with the policy of 
national AIDS committees - governmental bodies working 
on AIDS, WHO and other intergovernmental organizations; 

(2) to respond appropriately and sensitively to local con
ditions in order to ensure optimum mobilization and use of 
resources, devoting special attention to their effective and 
rational management; 

(3) to contribute, as appropriate, to programmes relating 
to AIDS, especially in primary health care and other forms 
of community development; 

4. REQUESTS the Director-General: 

(1) to continue to take into account the potential contri
bution ofnongovernmental organizations to the development 
of an innovative and progressive community-based response 
to AIDS, in accordance with the principles and objectives of 
the global AIDS strategy; 

(2) to promote collaboration between WHO and relevant 
nongovernmental organizations in support of the global 
strategy and national programmes on AIDS. 

May1989 

EB85.R12 The Executive Board, 

Recalling resolutions WHA40.26, WHA41.24 and WHA42.33; 

Having reviewed the report of the Director-General on the 
global strategy for the prevention and control of AIDS; 

I. TIIANKS the Director-General for his report and congratu
lates him on the quality and extent of the action taken; 

2. NOTES with satisfaction: 

(1) WHO's continuing efforts to provide strong, effective 
and coordinated leadership in global activities for the pre
vention and control of AIDS; 

(2) the active collaboration established between WHO 
and Member States in support of national AIDS prog
rammes; 

(3) the assurance of an orderly decentralization of AIDS 
prevention and control activities from the global to regional 
and country levels that will take place according to a 
schedule to be presented to the next session of the Execu
tive Board; 

3. COMMENDS to the attention of the Forty-third World Health 
Assembly the Declaration made by the International Confer
ence on the Implications of AIDS for Mothers and Children. 
held in Paris in November 1989. 

January 1990 

WHA43.10 The Forty-third World Health Assembly, 

Recalling resolutions WHA40.26 and WHA42.33 on the 
Global AIDS Strategy and resolution WHA4l.24 on avoidance 
of discrimination against HIV-infected people and people with 
AIDS; 

Recognizing the importance of an integrated approach to the 
health of women and the crucial role of women in development, 
as emphasized especially in resolution WHA42.42; 

Considering the extensive medical, scientific and psychoso
cial implications presented by HIV infection and AIDS for 
women. children and families, and bearing in mind the need to 
consider the problem of AIDS in mothers and children in the 
light of a broad approach to the health of mothers, children and 
families and the goal of health for all by the year 2000; 

Acknowledging the leading role of WHO in the guidance and 
coordination of AIDS control, particularly with regard to edu
cation. prevention, care and research; 

Considering that the prevention and control of HIV infection 
and AIDS for women and children call for the strengthening 
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and improvement of the primary health care system and for 
educational and other psychological and social support pro
grammes for women, children and families; 

Stressing the importance of the Paris Declaration on Women, 
Children and AIDS; 1 

l. URGES Member States: 

(l) to establish and evaluate policies for the control of 
HIV infection and AIDS incorporating the promotion of be
haviour likely to prevent the dissemination of HIV infection 
and AIDS, prevention and care for women and children, 
and the necessary support for families affected by the in
fection; 

(2) to ensure that programmes for the control of HIV in
fection and AIDS are coordinated or integrated with other 
programmes for women, children and families, particularly 
maternal and child health, family planning, and sexually 
transmitted disease control programmes; 

(3) to evolve strategies to provide counselling and psy
chosocial support, with due respect for confidentiality, to 
people at risk of AIDS - particularly women and children -
including, if they wish and after appropriate counselling, 
access to confidential HIV testing; 

(4) to promote safe motherhood for all women and ensure 
that HIV-infected women receive appropriate information 
and have access to health services, including family plan
ning, counselling and other psychosocial support, so that 
they can personally make informed decisions about child
bearing; 

(5) to mobilize health and social services to respond to 
emerging needs, especially those of families that suffer dis
crimination and are not able to provide child care, and those 
of children who are abandoned or orphaned; 

(6) to continue to promote, develop and support pro
grammes for breast-feeding as a basic component of a 
sound health and nutrition policy; 

(7) to recognize the close link between HIV infection and 
the use of drugs for non-medical purposes, which increases 
the risk ofmother-to-fetus transmission; 

(8) to ensure that appropriate priorities and resources are 
devoted to research on HIV infection and AIDS, so that 
joint programmes may be set up to develop innovative so
lutions to issues affecting the health and social conditions of 
women and children; 

(9) to recognize, generally in the Global AIDS Strategy 
and specifically in national programmes, the crucial role of 
women, and of women's and nongovernmental organiza
tions, in the prevention of HIV transmission and the care of 
people with AIDS-related diseases 

(10) to strengthen the involvement of women by including 
in national AIDS committees a representative of women's 
organizations and by enhancing women's social, economic 

and legal status, inter a/ia through income-generating ac
tivities, so that they may participate fully in AIDS control 
programmes at all levels; 

2. REQUESTS the Director-General: 

(l) to continue to strengthen WHO's crucial role in pro
moting the health of women and children with appropriate 
attention to the control of HIV infection and AIDS in con
formity with the Global AIDS Strategy; 

(2) to take steps to mobilize the necessary resources, both 
human and financial, to develop activities and transfer 
technology for the prevention and care of HIV infection and 
AIDS in women and children; 

(3) to devote special attention to those countries that are 
most affected and whose precarious economic situation 
calls for an intensification of international solidarity, and to 
monitor evolving needs and responses to these needs. 

May 1990 

1 Document WHA43/1990/REC/i, p. 91. 

EB89.R19 The Executive Board, 

Having reviewed the report of the Director-General on the 
global strategy for the prevention and control of AIDS and the 
draft updated global AIDS strategy, 

1. THANKS the Director-General for his report and congratu
lates him on the technical quality and diversity of the action 
taken; 

2. NOTES with satisfaction: 

(l) WHO's continuing efforts to provide strong and ef
fective leadership in the fight against AIDS, including the 
furthering of people's knowledge on measures to protect 
themselves and others from infection, the demonstration of 
the feasibility of prevention, and the promotion of a mult
isectoral response to the pandemic; 

(2) WHO's active collaboration with Member States in 
the strengthening of their national AIDS programmes; 

(3) the mobilization of increased resources and efforts 
among other organizations of the United Nations system 
under the guidance of WHO; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on the 
global strategy for the prevention and control of AIDS; 

Recalling resolutions WHA40.26, WHA41.24, WHA42.33, 
WHA42.34 and WHA43.10, as well as United Nations General 
Assembly resolution 46/203 which noted the established 
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leadership and coordinating role of WHO in combating the 
spread of AIDS; 

Acknowledging the leading role of WHO in the guidance and 
coordination of AIDS control, prevention, care and research ac
tivities; 

Expressing appreciation to all organizations and bodies of the 
United Nations system, and the many nongovernmental organi
zations concerned, for their active collaboration in support of 
the global AIDS strategy; 

Recognizing with concern that the pandemic is spreading 
markedly in developing countries and continuing to increase in 
urban areas of some industrialized countries, especially in 
populations with high rates of injecting drug use and sexually 
transmitted diseases; that an increasing burden is being placed 
on already strained health services; and that a multisectoral 
response is required to reduce the further spread of human im
munodeficiency virus (HIV) infection and AIDS and to mitigate 
the social and economic consequences of the pandemic; 

Recognizing that there is no public health rationale for any 
measures that limit the rights of the individual, notably mea
sures establishing mandatory screening; 

Recognizing that regionalization is proceeding satisfactorily 
and is essential for the implementation of the global AIDS 
strategy, 

1. ENDORSES the updated global AIDS strategy, proposing the 
following essential ways to meet the new challenges of the 
evolving pandemic: better prevention and treatment prog
rammes for other sexually transmitted diseases; greater focus on 
prevention of HIV infection through improvement of women's 
health, education and status; a social environment giving more 
support to prevention programmes; greater emphasis on the 
public health dangers of stigmatization of people known to be 
or suspected of being infected, and discrimination against them; 
and increasing emphasis on care; 

2. CALLS UPON Member States: 

(1) to intensify national AIDS prevention efforts, with 
commitment and leadership at the highest political level; 

(2) to adopt the updated global AIDS strategy as the basis 
for their control efforts, paying particular attention to action 
directed at women, children and adolescents; 

(3) to ensure close coordination or, where appropriate, in
tegration of activities for prevention and control of 
HIV I AIDS and of other sexually transmitted diseases; 

(4) to improve measures for the prevention of HIV infec
tion due to blood and blood products, by promoting blood 
transfusion services that provide counselling and guidance 
and other preventive elements; 

(5) to ensure a multisectoral response to the pandemic, 
including efforts to reduce its further spread and to mitigate 
its social and economic consequences, by involving all 
sectors of government and key elements in society such as 
community groups and religious leaders; 

(6) to reinforce efforts to oppose discrimination against 
persons known to be or suspected of being HIV-infected, 
and to ensure a humanitarian response of governments and 
individuals to HIV I AIDS and that public health is not un
dermined by discrimination and stigmatization; 

(7) to overcome denial of the magnitude of the pandemic 
and complacency about the need to take urgent and inten
sive action against HIV/AIDS; 

3. APPEALS to bilateral and multilateral agencies, as well as 
nongovernmental and voluntary organizations, to continue their 
activities in support of prevention and care in the worldwide 
struggle against HIV I AIDS in conformity with the updated 
global AIDS strategy; 

4. REQUESTS the Director-General: 

(1) to advocate vigorously the commitment of decision
makers to developing action-oriented programmes and 
mobilizing the national and international resources required 
to support efforts for prevention, care and research; 

(2) to ensure that the updated global AIDS strategy is 
effectively supported and implemented at all levels of the 
Organization, and to reinforce WHO's support to Member 
States in the implementation of their national AIDS prog
rammes, in particular the elaboration or strengthening of 
strategies to protect women and children from the impact of 
the pandemic; 

(3) to stress the importance of a multisectoral response to 
the AIDS pandemic by all sectors of government, including 
efforts to reduce its further spread and its personal, social 
and economic consequences; 

(4) to maintain close collaboration with organizations of 
the United Nations system and other intergovernmental and 
nongovernmental organizations to ensure that their support 
to governments contributes to this response; 

(5) to strengthen the development and evaluation of in
terventions to improve strategies for prevention and care in 
national AIDS programmes; 

(6) to intensify biomedical and epidemiological research, 
and especially support vaccine and drug trials in developing 
countries; 

(7) to continue efforts to oppose discrimination against 
people with HIV infection and encourage respect for their 
rights; 
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(8) to support countries in their efforts to formulate poli
cies, regulations, laws and practices to protect those rights. 

January 1992 

1 For amended text adopted by the Health Assembly, see resolution WHA45.35. 

WHA45.35 The Forty-fifth World Health Assembly, 

Having considered the report of the Director-General on the 
global strategy for the prevention and control of AIDS; 

Recalling resolutions WHA40.26, WHA4l.24, WHA42.33, 
WHA42.34 and WHA43. l0, as well as United Nations General 
Assembly resolution 46/203; 

Acknowledging the leading role of WHO in the guidance and 
coordination of AIDS control, prevention, care, research activi
ties and support to those who are ill and their families; 

Expressing appreciation to all organizations and bodies of the 
United Nations system, and the many nongovernmental organi
zations concerned, for their active collaboration in support of 
the global AIDS strategy; 

Recognizing with concern that the pandemic is spreading 
rapidly in developing countries and continuing to increase in 
urban areas of some industrialized countries, especially in 
populations with high rates of injecting drug use and sexually 
transmitted diseases; that heterosexual transmission is increas
ing throughout the world which means that an increasing 
number of women and children are becoming infected; that an 
increasing burden is being placed on already strained health 
services; and that a multisectoral response is required to reduce 
the further spread of human immunodeficiency virus (HIV) 
infection and AIDS and to mitigate the social and economic 
consequences of the pandemic; 

Recognizing that there is no public health rationale for any 
measures that limit the rights of the individual, notably mea
sures establishing mandatory screening; 

Recognizing the importance of decentralization of the imple
mentation of the global AIDS strategy from the national to the 
district and community level, 

l. ENDORSES the updated global AIDS strategy, proposing the 
following essential ways to meet the new challenges of the 
evolving pandemic: better prevention and treatment pro-

grammes for other sexually transmitted diseases; greater focus 
on prevention of HIV infection through improvement of 
women's health, education and status; a social environment 
giving more support to prevention programmes; greater em
phasis on the public health dangers of stigmatization of people 
known to be or suspected of being infected, and of discrimina
tion against them; and increasing emphasis on care; 

2. CALLS UPON Member States: 

(1) to intensify national AIDS prevention efforts, with 
commitment and leadership at the highest political level; 

(2) to adopt the updated global AIDS strategy as the basis 
for their control efforts, paying particular attention to action 
directed at women, children and adolescents; 

(3) to ensure close coordination or, where appropriate, in
tegration of activities for prevention and control of 
HIV/AIDS and of other sexually transmitted diseases; 

(4) to improve measures for the prevention of HIV infec
tion due to blood and blood products, by promoting blood 
transfusion services that provide for the screening of all 
blood donations, counselling and guidance and other pre
ventive elements; 

(5) to mobilize national resources and ensure a multisec
toral response to the pandemic, including efforts to reduce 
its further spread, e.g. by promoting safer sexual behaviour, 
and to mitigate its social and economic consequences by 
involving all sectors of government and key elements in so
ciety such as community groups and religious and other 
community leaders; 

(6) to reinforce efforts to oppose discrimination against 
persons and specific groups known to be or suspected of 
being HIV-infected; and to ensure a humanitarian response 
of governments and individuals to people with HIV/AIDS 
and that public health is not undermined by discrimination 
and stigmatization; 

(7) to overcome denial of the magnitude of the pandemic 
and complacency about the need to take urgent and inten
sive action against HIV/AIDS; 

(8) to stress the importance of educating health profes
sionals, especially nurses and midwives, and provide coun
selling and support services to those who give care to AIDS 
patients; 

3. APPEALS to bilateral and multilateral agencies, as well as 
nongovemmental and voluntary organizations, to intensify their 
activities in support of prevention and care in the worldwide 
struggle against HIV I AIDS in conformity with the updated 
global AIDS strategy and to mobilize human, financial and 
moral resources; 
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4. REQUESTS the Director-General: 

(l) to advocate vigorously the commitment of decision
makers to developing programmes of action and mobilizing 
the national and international resources required to sustain 
efforts for prevention, care and research and to support ac
tivities to reduce the socioeconomic impact of HIV/AIDS; 

(2) to ensure that the updated global AIDS strategy is 
effectively supported and implemented at all levels of the 
Organization, and to reinforce WHO's support to Member 
States in the implementation of their national AIDS prog
rammes; 

(3) to intensify efforts to prevent HIV infection in 
women, adolescents and children and to protect women and 
the young from the impact of the pandemic; 

( 4) to stress the importance of a multisectoral response to 
the AIDS pandemic by all sectors of government, including 
efforts to reduce its further spread and its individual, social 
and economic consequences; 

(5) to maintain close collaboration with organizations of 
the United Nations system and other intergovernmental and 
nongovernmental organizations, providing leadership to en
sure that their support to governments is coordinated and 
contributes to that response, especially at country level un
der the framework of the WHO/UNDP Alliance to combat 
AIDS; 

(6) to strengthen the development and evaluation of 
interventions to improve strategies for gender-specific 
prevention as well as strategies for care in national AIDS 
programmes; 

(7) to pursue activities currently under way to assist 
countries in monitoring, evaluating and demonstrating the 
effectiveness of their programmes; 

(8) to intensify biomedical, epidemiological and social 
science research throughout the world, and to support vac
cine and drug trials, especially in developing countries, 
while strengthening training for research workers in those 
countries; 

(9) to continue negotiations with the pharmaceutical 
industry and its partners in order to facilitate access to af
fordable vaccines and drugs when they become available, 
for people in need; 

(10) to continue efforts to oppose discrimination against 
people with HIV infection and encourage respect for their 
rights; 

(11) to support countries in their efforts to formulate poli
cies, regulations, laws and practices to protect those rights. 

May1992 

1.16.14 OTHER COMMUNICABLE DISEASE 
PREVENTION AND CONTROL ACTMTIES 

See Volume II, page 166. 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Viral haemorrhagic fevers 

Published in 
Technical 

Report Series No. 

721 

Relevant 
decision 

EB77(1) (1986) 

1.16.15 BLINDNESS AND DEAFNESS 

See also Volume II, 
page 167. 

HEARING IMPAIRMENT AND DEAFNESS 

WHA38.19 The Thirty-eighth World Health Assembly, 

Recognizing that the attainment of health for all requires in
creased activity for the prevention of hearing impairment, 
which affects at least 8% of the population in every country, 
and of deafness, which is estimated to afflict 70 million people 
in the world; 

Recognizing also that in developing countries most of the 
hearing impairment, which occurs in excessive prevalence in 
some communities, results from causes that can be prevented at 
the primary health care level, and that much of the deafness is 
reversible or remediable; 

Aware of the international action being taken to limit the mis
use of ototoxic agents and to reduce noise-induced occupational 
deafness; 

A ware also of the rapid advance of technology in otolaryn
gology and audiology and of the development in some countries 
of mass treatment programmes using techniques appropriate for 
the control of hearing impairment and deafness; 

Welcoming the readiness of the international nongovernmen
tal organizations to coordinate their activities in support of 
global, regional and national programmes for the prevention of 
hearing impairment and deafness; 

REQUESTS the Director-General, in collaboration with gov
ernments and appropriate nongovernmental organizations, to 
assess the extent, causes and consequences of hearing impair
ments and deafness in all countries, and to make proposals to 



1.16 DISEASE PREVENTION AND CONTROL 129 

the Thirty-ninth World Health Assembly for strengthening 
measures of prevention and treatment within existing pro
grammes of health and development. 

1.16.16 CANCER 

May1985 

See also Volume II, 
page 168. 

International Agency for Research on Cancer 

WHA39.13 The Thirty-ninth World Health Assembly, 

Considering the amendments to paragraphs 1 and 3 of Arti
cle VI of the Statute of the International Agency for Research 
on Cancer, adopted by the Governing Council at its twenty
seventh session; ' 

Considering the provisions of Article X of the Statute of the 
Agency; 

ACCEPTS the following amendments to the Statute: 

Article VJ - The Scientific Council 

1. The Scientific Council shall be composed of a minimum 
of twelve and a maximum of fifteen highly qualified scien
tists, selected on the basis of their technical competence in 
cancer research and allied fields. 

2 .... 

3. The members of the Scientific Council shall serve for a 
term of four years. However, the Governing Council may 
make appointments for a shorter term if this is necessary to 
maintain balanced annual rotation of members of the Scien
tific Council. 

Any member leaving the Scientific Council, other than a 
member appointed for a reduced term, may be reappointed 
only after at least one year has elapsed. 

Should any vacancies occur, a new appointment shall be 
made for the remainder of the term to which the member 
would have been entitled. 

4 .... 

May 1986 

1 Document WHA39/1986/REC/l, p. 46. 

WHA43.23 The Forty-third World Health Assembly, 

Considering the amendment to paragraph 1 of Article VI of 
the Statute of the International Agency for Research on Cancer, 
adopted by the Governing Council at its thirty-first session; 

Considering the provisions of Article X of the Statute of the 
Agency; 

ACCEPTS the following amendment to the Statute of the 
Agency: 

Article VJ 

1. The Scientific Council shall be composed of a maximum 
of twenty highly qualified scientists, selected on the basis of 
their technical competence in cancer research and allied 
fields. 

May 1990 

REPORTS OF EXPERT COMMIITEES AND STUDY GROUPS 

Cancer pain relief and active supportive 
care ( cancer pain relief and palliative 
care) 

Published in 
Technical 

Report Series No. 

804 

Relevant 
decision 

EB87(10) (1991) 

1.16.17 CARDIOVASCULAR DISEASES 

See Volume II, page 172. 

For the prevention and control of non
communicable diseases, see resolutions 
WHA38.30 and WHA42.35 below. 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Published in Relevant 
Technical decision 

Report Series No. 

Blood pressure studies in children 715 EB76(1) (1985) 

Community prevention and control of 
cardiovascular diseases 732 EB78(1) (1986) 

The hypertensive disorders of preg-
nancy 758 EB81(1) (1988) 

Appropriate diagnostic technology in 
the management of cardiovascular 
diseases 772 EB84(1) (1989) 

Prevention in childhood and youth of 
adult cardiovascular diseases 792 EB86(1) (1990) 
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1.16.18 OTHER NON COMMUNICABLE DISEASE 
PREVENTION AND CONTROL ACTMTIES 

See also Volume II, 
page 172. 

WHA38.30 The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA29.49 and WHA36.32, which led 
to the rapid development of a long-term programme to control 
cardiovascular diseases, with special emphasis on research into 
prevention, etiology, early detection, treatment and rehabili
tation; 

Mindful of the Director-General's progress report on the 
Global Strategy for Health for All by the Year 2000, 1 in which 
he underlines the growing importance of chronic noncommuni
cable diseases, notably those of the cardiovascular system, 
cancers and diabetes mellitus, as major factors adversely affec
ting life expectancy and health in general in both developed and 
developing countries; 

Bearing in mind that information is accumulating that points 
to a number of features common to several noncommunicable 
diseases, such as their origins in and aggravations by tobacco 
smoking and other life-style factors including unbalanced nu
trition; 

Taking also into account the proposals regarding the appli
cation of existing knowledge in national health services made 
by the WHO Expert Committee on Community Prevention and 
Control of Cardiovascular Diseases, 2 in the report to the 
twenty-fourth session of the UNICEF/WHO Joint Committee 
on Health Policy on the prevention of rheumatic fever and 
rheumatic heart disease, 3 and by the WHO Study Group on 
Diabetes Mellitus, 2 together with the recommendation of the 
WHO Meeting on Reappraisal of the Present Situation in Pre
vention and Control of Lung Cancer; 4 

1. APPRECIATES the Organization's increasing efforts to coor
dinate scientific activities in the prevention and control of 
chronic noncommunicable diseases, and welcomes the results 
attained thus far; 

2. CALLS ON Member States: 

(1) to assess the importance of noncommunicable dis
eases in their countries; 

(2) where the problem is of high priority, to promote and 
introduce community studies with a view to arriving at 
population-centred measures to prevent and control cardio
vascular diseases, lung cancer, diabetes mellitus, chronic 
respiratory and other noncommunicable diseases, and, 
where these measures are already being applied, to exchan
ge information on their operation and on the training of 
relevant personnel; 

(3) to offer other Member States opportunities for train
ing and further education in the community control of 
noncommunicable diseases as an integral part of existing 

health services, and to make information available on the 
national criteria applied in defining persons at risk, early 
detection, therapy and rehabilitation; 

(4) to make use of the latest findings in chronic noncom
municable disease control with the aim of devising, testing 
and introducing into existing health services models for the 
integrated control of several chronic conditions; 

3. REQUESTS the Executive Board to consider the inclusion in 
the Eighth General Programme of Work, as a continuation and 
intensification of the Seventh General Programme of Work, of 
research and development aimed at the combined prevention 
and control of several noncommunicable diseases within health 
systems based on primary health care; 

4. REQUESTS the Director-General, in view of the overriding 
importance of noncommunicable diseases in several countries 
in the implementation of their strategies for health for all by the 
year 2000: 

(1) to intensify measures to promote the prevention of 
cardiovascular diseases, as an example for other noncom
municable diseases; 

(2) to foster and support community studies aimed at the 
joint control of a number of risk-related noncommunicable 
diseases; 

(3) to encourage particularly the coordination within 
WHO of programmes aimed at influencing risk factors 
closely related to individual life-styles; 

( 4) to ensure the availability of resources for the exchan
ge of study protocols and experience among Member States 
involved in this initiative; 

(5) to encourage and sponsor workshops in Member 
States so that information about the practical implementa
tion of control programmes can be quickly exchanged. 

1 Document WHA38/1985/REC/1, p. 107. 
2 WHO Technical Report Series, No. 732, 1986, and No. 727, 1985. 
3 Document JC24/UNICEF-WH0/83.4( d). 
4 Bulletin of the World Health Organization, 60(6): 809-819 (1982). 

May 1985 

WHA42.35 The Forty-second World Health Assembly, 

Recalling resolutions WHA36.32 and WHA38.30, which led 
to the implementation of a long-term programme to control 
cardiovascular diseases, with special emphasis on research into 
prevention, etiology, early detection, treatment and rehabili
tation, as well as on international cooperation in the field of 
community control of cardiovascular diseases and other chronic 
noncommunicable diseases; 
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Considering that sufficient information now exists to prevent Rheumatic Diseases 
and control cardiovascular and other noncommunicable dis-
eases from childhood through adulthood; 

Emphasizing the crucial importance of the optimal use and 
cost-effective management of the limited available resources; 

Emphasizing, further, the increase in the number of cases of 
cardiovascular and other chronic noncommunicable diseases in 
developing countries; 

Taking into account the proposals made by the two WHO ex
pert committees - on appropriate diagnostic technology in the 
management of cardiovascular diseases, and on the prevention 
in childhood and youth of adult cardiovascular diseases - re
garding the need to apply subsequent findings in both the health 
and various other sectors; 

l. APPROVES WHO's increasing efforts to stimulate and coor
dinate activities for the prevention and control of cardiovascular 
and other chronic noncommunicable diseases, and notes with 
appreciation the results achieved; 

2. CALLS ON Member States to strengthen their efforts to apply 
available knowledge on the prevention and control of non
communicable diseases by means of integrated, community
based programmes with priorities according to national 
requirements; 

3. REQUESTS the Director-General: 

(l) to continue to promote intersectoral and integrated 
approaches for the prevention and control of cardiovascular 
and other noncommunicable diseases in childhood and 
youth; 

(2) to encourage particularly the elaboration of integrated 
community control programmes for noncommunicable 
diseases for application in developing countries, so that the 
community can participate actively in the prevention of risk 
factors that engender these diseases; 

(3) to intensify the distribution of appropriate informa
tion, including success stories and the results of studies; 

(4) to increase support for research aimed at comparative 
evaluation of different diagnostic, therapeutic and preven
tive procedures with regard to cost, effectiveness, compli
ance and side effects, and for the elaboration of appropriate 
recommendations; 

(5) to take appropriate action to mobilize further ex
trabudgetary support for global, interregional, regional and 
national activities within the programme; 

(6) to promote the development of appropriate health in
formation systems, particularly in developing countries, for 
planning, management and evaluation of cardiovascular and 
other noncommunicable disease prevention programmes. 

May 1989 

See Volume II, page 172. 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Rheumatic fever and rheumatic heart 

Published in 
Technical 

Report Series No. 

disease 764 

Diabetes Mellitus 

Relevant 
decision 

EB82(1) (1988) 

For the prevention and control of non
communicable diseases, see resolutions 
WHA38.30 and WHA42.35 above; and 
for the second report of the Expert 
Committee on Diabetes Mellitus, see 
decision EB67(2), Volume II, page 173. 

WHA42.36 The Forty-second World Health Assembly, 

Recognizing that diabetes mellitus is a chronic, debilitating 
and costly disease attended by severe complications including 
blindness and heart and kidney disease; 

Noting that diabetes already represents a significant burden 
on the public health services of Member States, and that the 
problem is growing, especially in developing countries; 

Aware of the support of the International Diabetes Federation 
and the WHO collaborating centres on diabetes; 

l. INVITES Member States: 

(1) to assess the national importance of diabetes; 

(2) to implement population-based measures, appropriate 
to the local situation, to prevent and control diabetes; 

(3) to share with other Member States opportunities for 
training and further education in the clinical and public 
health aspects of diabetes; 

(4) to establish a model for the integrated approach to the 
prevention and control of diabetes at community level; 

2. REQUESTS the Director-General to strengthen WHO activi
ties to prevent and control diabetes, in order: 

(1) to provide support for the activities of Member States 
with respect to the prevention and community control of 
diabetes and its complications; 

(2) to foster relations with the International Diabetes Fed
eration and other similar bodies with a view to expanding 
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the scope of joint activities for the prevention and control of 
diabetes; 

(3) to mobilize the collective resources of the WHO col
laborating centres on diabetes. 

May 1989 

REPORTS OF EXPERT COMMITTEES AND STUDY GROUPS 

Published in 
Technical 

Report Series No. 

Relevant 
decision 

Diet, nutrition and prevention of non
communicable diseases: diet, nutri
tion and prevention of chronic 
diseases 

1.16.19 HUMAN GENETICS 

Published in 
Technical 

Report Series No. 

797 

Relevant 
decision 

EB87(10) (1991) 

Diabetes mellitus 727 EB78(1) (1986) 
See Volume I, page 126. 

1.17 HEALTH INFORMATION SUPPORT 

For the role of WHO in the development, co
ordination, and improvement of biomedical 
communications, see resolution WHA25.26, 
Volume], page 483. 

1.17.1 WHO PUBLICATIONS AND DOCUMENTS 

See Volume II, page 176. 

For the purchase of medical literature 
through the Revolving Fund for Teach
ing and Laboratory Equipment for 
Medical Education and Training, see 
resolutions EB51.R32 and WHA26.25, 
Volume II, page 310. 

1.17.2 HEALTH LITERATURE SERVICES 1.17.3 TERMINOLOGY 

See Volume I, page 177. 

1.18 SUPPLIES AND EQUIPMENT 

See Volume II, 
page 179. 

For the supply of essential drugs, see resolu
tion WHA31.32, paragraph 3(3), Volume II, 
page 129; for purchase of medical supplies 
and equipment in favour of the most seriously 
affected countries, see resolution EB57.R48, 
paragraph 8, page 352 of that volume; and/or 
the effects on health of withholding medical 
supplies, see page 250 of this volume. 

See Volume II, page 177. 



2. PROGRAMME BUDGET 

2.1 POLICY AND GUIDING PRINCIPLES 

1. General Principles 

EB75.R7 The Executive Board, 

See also Volume II, 
page 180. 

Recalling resolution WHA33.17 in which the Thirty-third 
World Health Assembly, inter alia: 

- decided to concentrate the Organization's activities over 
the coming decades on support to national, regional and 
global strategies for attaining health for all by the 
year 2000; 

- urged Member States to undertake a series of measures 
in the spirit of the policies, principles and programmes 
they have adopted collectively in WHO, including the 
tightening of their coordinating mechanisms so as to 
ensure the mutual relevance and support of their own 
health development strategy on the one hand and their 
technical cooperation with WHO and with other Mem
ber States of WHO on the other; 

- urged the regional committees to increase their monitor
ing, control and evaluation functions so as to ensure the 
proper reflection of national, regional and global health 
policies in regional programmes and the proper 
implementation of these programmes, and to include in 
their programmes of work the review ofWHO's action 
in individual Member States within the regions; 

- requested the Executive Board to monitor on behalf of 
the Health Assembly the way the regional committees 
reflect the Assembly's policies in their work; 

Bearing in mind resolution WHA34.24 in which the Thirty
fourth World Health Assembly, inter alia: 

- reiterated that WHO's unique constitutional role in in
ternational health work comprises in essence the in
separable and mutually supportive functions of acting as 
the directing and coordinating authority on international 
health work and ensuring technical cooperation between 
WHO and its Member States, essential for the attain
ment of health for all by the year 2000; 

- urged Member States to act collectively in order to 
ensure the most effective fulfilment by WHO of its 
constitutional functions and the formulation by the Or
ganization of appropriate international health policies, 
as well as principles and programmes to implement 
these policies, and to formulate their requests for 
technical cooperation with WHO in the spirit of the 
policies, principles and programmes they have adopted 
collectively in WHO; 

Anxious to ensure that optimal use is made ofWHO's limited 
resources at all organizational levels and in particular of the 
funds allocated in the regional programme budgets for coop
eration with Member States; 

l. REQUESTS the regional committees: 

(1) to prepare regional programme budget policies that 
ensure optimal use ofWHO's resources at both regional and 
country levels in order to give maximum effect to the Or
ganization's collective policies; 

(2) to promote through such policies the further develop
ment of national strategies for health for all by the 
year 2000 and the self-sustaining growth of national health 
programmes that form essential parts of such strategies; 

(3) to facilitate through such policies the preparation of 
country programme budgets and the rational use of all na
tional and external resources in pursuance of national health 
development; 

(4) to submit such policies for review by the Executive 
Board and the Health Assembly and to prepare the regional 
1988-1989 and subsequent programme budget proposals in 
accordance with them; 

(5) to monitor and evaluate the implementation of such 
policies with a view to ensuring that they are properly re
flected in the Organization's activities in the region; 

2. REQUESTS the Director-General: 

(l) to prepare, in consultation with the Regional Direc
tors, guidelines so that the regional committees can have a 
frame of reference within which to establish their regional 
programme budget policies and a system for monitoring 
them; 

(2) to continue to promote the mobilization of national 
and external resources for the implementation of strategies 
for health for all; 

-133-
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(3) to report regularly to the Executive Board and the 
Health Assembly on the measures he has taken in connec
tion with this resolution; 

3. DECIDES that the Executive Board shall: 

(1) monitor the preparation of the regional programme 
budget policies; 

(2) monitor and evaluate on a regular basis the imple
mentation of these policies and report thereon to the Health 
Assembly every two years in conjunction with the pro
gramme budget review; 

4. RECOMMENDS to the Health Assembly that it actively sup
port the adoption of regional programme budget policies and 
that it closely monitor and evaluate their implementation. 

January 1985 

WHA38.ll I The Thirty-eighth World Health Assembly, 

Recalling numerous Health Assembly resolutions concerning 
programme budget policy, WHO's international health work 
through coordination and technical cooperation, and the func
tions and related structures of WHO, and in particular resolu
tions WHA29.48, WHA30.23, WHA33.17 and WHA34.24; 

Having considered resolution EB75.R7 on regional pro
gramme budget policies; 

1. STRONGLY SUPPORTS the preparation of such policies by the 
regional committees as requested by the Executive Board; 

2. URGES Member States to assume their responsibilities for 
the preparation and implementation of such policies; 

3. ENDORSES the Board's decision to monitor their preparation, 
as well as to monitor and evaluate their implementation in 
conjunction with the biennial budget reviews, and to report to 
the Health Assembly thereon; 

4. DECIDES to monitor and evaluate their implementation in the 
light of the Executive Board's reports thereon; 

5. REQUESTS the Director-General to provide full support to 
Member States and to the Health Assembly, regional commit
tees and Executive Board, for the preparation, implementation, 
monitoring and evaluation of the regional programme budget 
policies. 

May 1985 

1 See document WHA38/1985/REC/l, p. 44. 

EB78(12) The Executive Board took note of the report of the 
Director-General on the review of preparation of regional pro
gramme budget policies and drew the attention of the regional 
committees to the importance of making optimal use ofWHO's 
resources in support of national strategies for health for all by 
the year 2000. The Board looked forward to identifying, in 
January 1987, the way in which the regional programme budget 

policies were being implemented in the programme budget 
proposals for the biennium 1988-1989. 

May 1986 

EB79.R7 The Executive Board, 

Having considered the Director-General's Introduction to the 
proposed programme budget for the financial period 1988-
1989, and in particular his evaluation of WHO's programme 
budget during the period of the Seventh General Programme of 
Work and his reflections for 1988-1989 and beyond; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution:' 

January 1987 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.15. 

WHA40.15 The Fortieth World Health Assembly, 

Having reviewed the Director-General's Introduction to the 
proposed programme budget for the financial period 1988-
1989, and in particular his evaluation of WHO's programme 
budget during the period of the Seventh General Programme of 
Work and his reflections for 1988-1989 and beyond, as well as 
the Executive Board's comments thereon; 

1. REQUESTS the regional committees: 

(1) to review these documents and the comments of the 
Health Assembly thereon with a view to taking all neces
sary action to secure the best possible use ofWHO's limited 
resources, in keeping with the letter and spirit of all relevant 
resolutions of the Health Assembly and the Executive 
Board; 

(2) to report on the outcome of their deliberations to the 
Executive Board at its eighty-first session in January 1988; 

2. REQUESTS the Executive Board: 

(1) to review the action taken by the regional committees; 

(2) to report thereon to the Forty-first World Health As
sembly in May 1988. 

May 1987 

EB81(14) The Executive Board, having reviewed the report I 
of its Programme Committee on the management of WHO's 
resources and review of the Organization's structure, its 
Appendix, and the consolidated regional committee reports on 
the subject, endorsed the well-defined value system of the Or
ganization. It urged the faithful implementation of resolutions 
WHA33.l 7 and WHA34.24, dealing respectively with the re
sponsibility and accountability of each and every organ and 
level of the Organization, and with the meaning of WHO's 
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international health work as mutually supporting coordination 
and technical cooperation. It also stressed the importance of 
carrying out the new managerial arrangements that are an inte
gral part of the regional programme budget policies, as well as 
the global and regional financial audits in policy and pro
gramme terms. The Board requested its Programme Committee 
and the regional committees to continue their efforts, in collab
oration with the Member States, to monitor and make optimal 
use ofWHO's resources for the attainment of the goal of health 
for all by the year 2000, in the light of the Board's delib
erations. 

January 1988 

1 Document EBSl/1988/REC/1, p. 172. 

EB83.R22 The Executive Board, 

Having reviewed and approved the reports of its Programme 
Committee on the management of WHO's resources and the 
setting of programme priorities; 1 

Recalling resolutions WHA30.23 and WHA38.ll, which, 
inter alia, called for joint identification of programme priorities 
by Member States and WHO and for the development of re
gional programme budget policies by regional committees; 

Recalling also resolution EB79.R9 on cooperation in pro
gramme budgeting, in which the Board set forth guidance for 
the development of biennial programme budgets; 

A ware that extensive discussions have been held over the past 
years by the six regional committees, the Executive Board and 
its Programme Committee on the management of WHO's re
sources; 

Stressing that priority-setting for WHO's programmes should 
be an issue of continuing concern within the Organization, since 
health needs, management techniques and available resources 
are constantly evolving; 

Desiring to enhance as much as possible the participation of 
WHO Member States and governing bodies in decisions in
volving the allocation of resources among WHO programmes at 
the country, regional and global levels; 

1. APPROVES the recommendations of the Programme Com
mittee based on the reports of the Director-General relating to 
the management of WHO's resources and the involvement of 
the governing bodies in the setting of programme priorities; 

2. URGES Member States to continue collaboration with the 
Organization in jointly identifying health problems and priori
ties calling for cooperative action; 

3. REQUESTS the Director-General: 

(1) to ensure that a pragmatic and efficient approach is 
followed in securing the guidance of Member States on the 
development of the Organization's priorities, and that such 

priorities are reflected in proposed programme budgets and 
in programme implementation; 

(2) to undertake studies on the criteria used at different 
levels of the Organization with a view to identifying those 
which could be used for the determination of priorities, in
cluding the possible utilization of cost-benefit criteria; 

(3) to submit annually, with the collaboration of the Re
gional Directors, an oral report to the Programme Commit
tee on priority activities implemented during the previous 
year and those considered for the next period, in order to 
facilitate the discussions of the Programme Committee on 
the setting of programme priorities for the Organization; 

(4) to keep the Board informed of new challenges and the 
main orientations, changes and outcomes of policies, pri
orities and programmes, and the use ofWHO's resources. 

January 1989 

1 Document EB83/1989/REC/1, pp. 119 and 138. 

EB87.R25 The Executive Board, 

Having reviewed the report prepared by a working group of 
its Programme Committee on the study on criteria for determin
ing priorities 1 in response to resolution EB83.R22 on manage
ment ofWHO's resources and the setting of programme priori
ties; 

Recalling resolution WHA30.23, which, inter alia, called for 
the joint identification of programme priorities by Member 
States and WHO; 

A ware of the constraints placed on the financing of the health 
sector by the rapid political, economic and social changes in the 
world at the start of the 1990s, which threaten the sustainability 
of health development; 

Stressing that priority-setting for WHO is an essential step in 
the development of the Ninth General Programme of Work, and 
also that well-defined criteria would be useful to WHO at its 
various levels, as well as to Member States, in selecting priori
ties for the attainment of common health objectives; 

Recognizing that a decade of no growth in real terms in the 
WHO regular budget, and the emergence of new needs in 
Member States, have created the risk that WHO's resources will 
be spread too thinly across many programmes, particularly at 
the country level; 

Recognizing also the importance of ensuring that WHO staff 
at global, regional and country levels are aware of WHO pro
gramme priorities and that they keep these priorities in mind in 
their relations with national governments; 

1. COMMENDS the working group of its Programme Committee 
for the study on criteria for determining priorities; 

2. RECOMMENDS that the criteria proposed in the report, as 
further refined in the light of the comments of the Board, be 
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appropriately used in the preparation of the programme budget 
proposals for the financial period 1994-1995; 

3. EXPRESSES support for action taken by the Director-General 
to give effect to recommendations made by WHO governing 
bodies on shifts in priorities; 

4. REQUESTS its Programme Committee to keep in mind the 
criteria when reviewing the Director-General's proposed guid
ance to regional offices and headquarters regarding the devel
opment of the future biennial programme budget proposals and 
when developing the Ninth General Programme of Work; 

5. REQUESTS the Director-General and the Regional Directors: 

(1) to ensure that adequate resources are allocated in ac
cordance with identified priorities and that support is re
duced or discontinued for projects and programmes that 

have been shown, after careful evaluation, to have outlived 
their usefulness; 

(2) to report to future sessions of the Board on the appli
cation of the criteria and the resulting priorities. 

January 1991 

I Document EB87/1991/REC/l, p. 108. 

2. Principles Governing Allocations as between Regions 

See Volume I, page 198. 

2.2 DEVELOPMENT, FORM OF PRESENTATION AND PROCEDURE FOR EXAMINATION 

1. Biennial Budgeting 

SeeVolumell,page 183. 

2. Programme Budgeting, including Form of 
Presentation of the Programme Budget 

EB79.R9 The Executive Board, 

See also Volume II, 
page 184. 

Having considered the proposed programme budget for the 
financial period 1988-1989 submitted by the Director-General; 

Bearing in mind WHO's constitutional purpose of coopera
tion among Member States leading towards its objective of the 
attainment by all peoples of the highest possible level of health; 

Convinced that such cooperation is essential for the exercise 
by WHO of its constitutional function of acting as the directing 
and coordinating authority on international health work and for 
the fulfilment by the Health Assembly of its constitutional 
functions of determining WHO's policies and approving its 
budget; 

Recalling that such cooperation has led in recent years to a 
truly remarkable degree of agreement in the Health Assembly 
and the Executive Board concerning the Organization's pro
gramme budget, as illustrated by the manner in which the Board 
decided under such difficult circumstances that the 1988-1989 
programme budget should be adopted; 

Mindful also that the goal of health for all by the year 2000 
and the strategy for achieving it were decided upon by Member 
States through unanimous agreement in such a spirit of cooper
ation; 

Emphasizing the importance of Member States' making op
timal use ofWHO's resources to implement their strategies for 
health for all by the year 2000; 

Further emphasizing the importance of Member States' mo
bilizing all available domestic resources and rationalizing their 
use to the above end and, as regards many developing countries, 
for the purpose of increasing their capacity to absorb en
lightened external support to the same end; 

Stressing the need for Member States to display individually 
and collectively policy and fiscal responsibility and realism in 
reviewing regional and global programme budgets; 

1. REQUESTS the Director-General: 

(1) to ensure that all Member States have the possibility 
of being adequately involved in the cooperative process of 
reaching agreement on regional and global programme 
budgets; 

(2) to continue to prepare and submit to the Executive 
Board programme budget proposals that make most effec
tive use ofWHO's resources at country, regional and global 
levels and provide for the foreseeable future for zero budget 
growth in real terms; 

(3) to make explicit, in his programme budget proposals, 
the underlying factors and assumptions of reasonably esti
mated cost increases resulting from inflation and from the 
effects of currency fluctuations, and to absorb such in
creases to the maximum extent possible; 

(4) to continue to make every effort to seek extrabudget
ary resources to finance essential health activities for which 
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sufficient resources may not be available in the regular 
budget; 

2. DECIDES: 

(1) to entrust its Programme Committee, or some other 
subsidiary group, working in a cooperative process aimed at 
achieving consensus on its recommendations, with: 

(a) reviewing the Director-General's proposed 
guidance to regional offices and headquarters regard
ing the development of the next biennial programme 
budget proposals, and making recommendations to 
the Director-General; 

(b) reviewing in detail the global and interregional 
components of each proposed programme budget, in 
the same manner that the regional committees review 
the regional portions of the programme budget, and 
making recommendations to the Director-General; 

(2) to submit to the Health Assembly, after careful review 
of the Director-General's programme budget proposals 
prepared along the lines referred to in operative paragraph 
1, recommendations that are the result of a cooperative 
process aimed at reaching consensus; 

3. REQUESTS the regional committees: 

(1) to review regional programme budget proposals in a 
harmonious spirit of cooperation aimed at arriving at con
sensus on their recommendations to the Director-General; 

(2) to submit their proposals to the Director-General 
within the constraints referred to in operative paragraphs 
1(2) and 1(3) above; 

4. URGES Member States to discharge punctually and in full 
the financial obligations incumbent upon them as Members of 
WHO. 

January 1987 

3. Procedure for Examination 

See Volume I, page 198. 

For procedure at sessions of the Health 
Assembly and the Executive Board, see 
Volume II, pages 216 and 232. 

2.3 CONSIDERATION AND APPROVAL 

See also Volume II, 
page 185. 

2.3.1 FINANCIAL PERIOD 1986-1987 

1. Use of Casual Income to Reduce Adverse Effects 
of Currency Fluctuations 

EB75.R5 The Executive Board, 

Having considered the report of the Director-General on cas
ual income ' and the proposal to use such income to reduce 
adverse effects of currency fluctuations on the programme bud
get for the financial period 1986-1987; 

Aware of the possible impact on the Organization's regular 
programme budget of unforeseen movements in the rates of 
exchange between the US dollar, the currency in which the 
programme budget is presented, and the Swiss franc, the other 
currency in which a substantial proportion of the expenditures 
under the regular budget is incurred; 

RECOMMENDS to the Thirty-eighth World Health Assembly 
the adoption of the following resolution: 2 

The Thirty-eighth World Health Assembly, 

5. CALLS TIIE ATTENTION of Members to the fact that the 
Organization's ability to earn casual income depends largely 
upon the timely payment by Members of their assessed contri
butions to the approved budget, and that the earnings of such 
income could be significantly increased if Members were to pay 
their entire contribution to a given biennial budget prior to or at 
the beginning of the financial period concerned rather than in 
two equal annual instalments. 

January 1985 

1 Docwnent EB75/1985/REC/1, p. 21. 
2 The Health Assembly adopted, as resolution WHA38.4, the text recommended 
by the Board, after deleting the paragraph reproduced. 
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WHA38.4 1 The Thirty-eighth World Health Assembly, 

Having considered the recommendation of the Executive 
Board 2 on the use of casual income to reduce adverse effects of 
currency fluctuations on the programme budget for the financial 
period 1986-1987; 

1. AUTHORIZES the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
Appropriation Resolution for the financial period 1986-1987, to 
charge against available casual income the net additional costs 
to the Organization under the regular programme budget result
ing from differences between the WHO budgetary rate of 
exchange and the United Nations/WHO accounting rates of 
exchange with respect to the US dollar/Swiss franc relationship 
prevailing during this financial period, provided that such 
charges against casual income shall not exceed US$ 20 OOO OOO 
in 1986-1987; 

2. REQUESTS the Director-General, notwithstanding the pro
visions of Financial Regulation 4.1 and the terms of the 
Appropriation Resolution for the financial period 1986-1987, to 
transfer to casual income the net savings under the regular pro
gramme budget resulting from differences between the WHO 
budgetary rate of exchange and the United Nations/WHO ac
counting rates of exchanges with respect to the US dollar/Swiss 
franc relationship prevailing during this financial period, pro
vided that, having regard to inflationary trends and other factors 
which may affect the implementation of the regular programme 
budget, such transfers to casual income need not exceed 
US$ 20 OOO OOO in 1986-1987; 

3. FURTIIER REQUESTS the Director-General to report such 
charges or transfers in the financial report for the financial 
period 1986-1987; 

4. STRESSES the importance of Members' paying their con
tributions to the Organization's budget in accordance with 
Financial Regulations 5.3 and 5.6, that is, not later than the first 
day of the year to which they relate, in order that the approved 
programme may be carried out as planned. 

Mayl985 

1 This resolution is cancelled and superseded by resolution WIW9.4 below. 
'See document WIW8/1985/REC/l, p. 35. 

WHA39.4 The Thirty-ninth World Health Assembly, 

Having considered the proposals of the Director-General 1 on 
the use of casual income to reduce adverse effects of currency 
fluctuations on the programme budget for the financial period 
1986-1987; 

Recognizing the need for a short-term solution to the prob
lems caused by the adverse effects of currency fluctuations in 
the particular circumstances of the structure of WHO and the 
need to avoid prejudicing possible alternative longer-term 
arrangements; 

1. AUTHORIZES the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
Appropriation Resolution for the financial period 1986-1987, to 
charge against available casual income the net additional costs 
to the Organization under the regular programme budget result
ing from differences between the WHO budgetary rates of 
exchange and the United Nations/WHO accounting rates of ex
change with respect to the relationship between the US dollar 
and the CF A franc, the Danish krone, the Egyptian pound, the 
Indian rupee, the Philippine peso and the Swiss franc prevailing 
during this financial period, provided that such charges against 
casual income shall not exceed US$ 31 OOO OOO in 1986-1987; 

2. REQUESTS the Director-General, notwithstanding the provi
sions of Financial Regulation 4.1 and the terms of the 
Appropriation Resolution for the financial period 1986-1987, to 
transfer to casual income the net savings under the regular pro
gramme budget resulting from differences between the WHO 
budgetary rates of exchange and the United Nations/WHO 
accounting rates of exchange with respect to the relationship 
between the US dollar and the CF A franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the 
Swiss franc prevailing during this financial period; 

3. FURTIIER REQUESTS the Director-General to report such 
charges or transfers in the financial report for the financial 
period 1986-1987; 

4. STRESSES the importance of Members' paying their con
tributions to the Organization's budget in accordance with 
Financial Regulations 5.3 and 5.6, that is, not later than the first 
day of the year to which they relate, in order that the approved 
programme may be carried out as planned; 

5. DECIDES that this resolution cancels and supersedes resolu
tion WHA38.4. 

Mayl986 

1 See document WHA39/1986/REC/l, p. 41. 

EB79.R2 The Executive Board, 

Having considered the proposals of the Director-General on 
the use of casual income to reduce adverse effects of currency 
fluctuations on the programme budget for the financial period 
1986-1987; 1 

Conscious of the need to ensure that cash resources are 
available to the Organization to finance at least part of the 
unbudgeted additional costs arising from adverse currency 
fluctuations so that, to the greatest extent possible, the activities 
included in the regular programme budget can be implemented 
despite such fluctuations; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

January 1987 

1 See document EB79/1987/REC/l, p. 58. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.3. 
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WHA40.3 The Fortieth World Health Assembly, 

Having considered the recommendation of the Executive 
Board on the use of casual income to reduce adverse effects of 
currency fluctuations on the programme budget for the financial 
period 1986-1987; I 

1. AUTHORIZES the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
Appropriation Resolution for the financial period 1986-1987, to 
charge against available casual income the net additional costs 
to the Organization under the regular programme budget result
ing from differences between the WHO budgetary rates of 
exchange and the United Nations/WHO accounting rates of 
exchange with respect to the relationship between the US dollar 
and the CF A franc, the Danish krone, the Egyptian pound, the 
Indian rupee, the Philippine peso and the Swiss franc prevailing 
during this financial period, provided that such charges against 
casual income shall not exceed US$ 41 OOO OOO in 1986-1987; 

2. REQUESTS the Director-General, notwithstanding the provi
sions of Financial Regulation 4.1 and the terms of the Appro
priation Resolution for the financial period 1986-1987, to trans
fer to casual income the net savings under the regular pro
gramme budget resulting from differences between the WHO 
budgetary rates of exchange and the United Nations/WHO 
accounting rates of exchange with respect to the relationship 
between the US dollar and the CF A franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the 
Swiss franc prevailing during this financial period; 

3. FURTIIER REQUESTS the Director-General to report such 
charges or transfers in the financial report for the financial 
period 1986-1987; 

4. STRESSES the importance of Members' paying their con
tributions to the Organization's budget in accordance with 
Financial Regulations 5.3 and 5.6, that is, not later than the first 
day of the year to which they relate, in order that the approved 
programme may be carried out as planned; 

5. DECIDES that this resolution cancels and supersedes resolu
tion WHA39.4. 

May 1987 

1 See resolution EB79.R2 above and document EB79/1987/REC/1, p. 58. 

2. Appropriation Resolution for 1986-1987 

EB7S.R6 1 The Executive Board 

RECOMMENDS to the Thirty-eighth World Health Assembly 
the adoption of the following resolution: 2 

The Thirty-eighth World Health Assembly, 

RESOLVES to appropriate for the financial period 1986-1987 
an amount of US$ 616 307 600 as follows: 

A. 

Appropriation 
section 

Purpose of appropriation 

1. Direction, coordination and management . . 
2. Health system infrastructure . . . . . . . . . 
3. Health science and technology: 

health promotion and care . . . . . . . . . 
4. Health science and technology: 

disease prevention and control . . . . . . . 
5. Programme support ............. . 

Effective working budget 

6. Transfer to Tax Equalization Fund ..... 
7. Undistributed reserve ....... . 

Total 

Amount 
US$ 

64 450 700 
180 705 500 

102 513 300 

85 377 400 
120 953 100 

554 OOO OOO 

52 OOO OOO 
10 307 600 

616 307 600 

D. The appropriations voted under paragraph A shall be fi
nanced by assessments on Members after deduction of the fol
lowing: 

(i) reimbursement of programme support 
costs by the United Nations Development 
Programme in the estimated amount of . . . 
(ii) casual income in the amount of . . . . 

US$ 

5 OOO OOO 
56 500 OOO 

61 500 OOO 

thus resulting in assessments on Members of US$ 554 807 600. 
In establishing the amounts of contributions to be paid by indi
vidual Members, their assessments shall be reduced further by 
the amount standing to their credit in the Tax Equalization 
Fund, except that the credits of those Members that require staff 
members of WHO to pay taxes on their WHO emoluments shall 
be reduced by the estimated amounts of such tax reim
bursements to be made by the Organization. 

January 1985 

1 The Executive Board's report on its review of the proposed programme budget 
for 1986-1987 is reproduced in document EB75/1985/REC/l, Part II. 
2 The Health Assembly adopted, as resolution WHA38.32, the text recommended 
by the Board, after amending the paragraphs reproduced. 

WHA38.32 l The Thirty-eighth World Health Assembly, 

RESOLVES to appropriate for the financial period 1986-1987 
an amount of US$ 605 327 400 as follows: 
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A. 

Appropriation 
section 

Purpose of appropriation 

1. Direction, coordination and management . . 
2. Health system infrastructure . . . 
3. Health science and technology: 

health promotion and care . . . 
4. Health science and technology: 

disease prevention and control . . . . . . . 
5. Programme support . . . . . . . . . . . . . . . 

Effective working budget 

6. Transfer to Tax Equalization Fund . . . . . . 
7. Undistributed reserve ........ . 

Total 

Amount 
US$ 

62 812 700 
179 084 500 

101 123 300 

84 480 400 
115 799 100 

543 300 OOO 

52 OOO OOO 
10 027 400 

605 327 400 

B. Amounts not exceeding the appropriations voted under 
paragraph A shall be available for the payment of obligations in
curred during the financial period 1 January 1986 - 31 December 
1987 in accordance with the provisions of the Financial 
Regulations. Notwithstanding the provisions of the present 
paragraph, the Director-General shall limit the obligations to be 
incurred during the financial period 1986-1987 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 
4.5, the Director-General is authorized to make transfers be
tween those appropriation sections that constitute the effective 
working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 
exclusive of the provision made for the Director-General's and 
Regional Directors' Development Programme (US$ 10 334 OOO). 
The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General's and 
Regional Directors' Development Programme to those sections 
of the effective working budget under which the programme ex
penditure will be incurred. All such transfers shall be reported 
in the financial report for the financial period 1986-1987. Any 
other transfers required shall be made and reported in accord
ance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be 
financed by assessments on Members after deduction of the 
following: 

(i) reimbursement of programme support 
costs by the United Nations Development 
Programme in the estimated amount of . . . . 
(ii) casual income in the amount of . . . . 

US$ 

5 OOO OOO 
56 790 OOO 

61 790 OOO 

thus resulting in assessments on Members of US$ 543 537 400. 
In establishing the amounts of contributions to be paid by indi
vidual Members, their assessments shall be reduced further by 
the amount standing to their credit in the Tax Equalization 
Fund, except that the credits of those Members that require staff 
members of WHO to pay taxes on their WHO emoluments shall 

be reduced by the estimated amounts of such tax reim
bursements to be made by the Organization. 

May 1985 

1 For Committee B' s report to Committee A on this subject, see document 
WHA38/1985/REC/2, p. 273. 

EB77.R10 The Executive Board, 

Noting the report of the Director-General on amendment of 
the WHO scale of assessments to be applied to the second 
year of the financial period 1986-1987; 1 

RECOMMENDS to the Thirty-ninth World Health Assembly that 
it adopt the following resolution: 2 

January 1986 

1 Document EB77/1986/REC/l, p. 116. 
'For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA39.9. 

WHA39.9 The Thirty-ninth World Health Assembly, 

1. DECIDES to amend the scale of assessments to be applied to 
1987, subject to the provisions of paragraph 2, to be as follows: 

3. DECIDES to amend the Appropriation Resolution for the fi
nancial period 1986-1987 (resolution WHA38.32) as follows: 

(1) decrease the total amount appropriated for the finan
cial period 1986-1987 by US$ 75 300, from US$ 605 327 400 
to US$ 605 252 100; 

(2) in paragraph A, decrease appropriation section 7 
(Undistributed Reserve) by US$ 75 300; 

(3) decrease the amount under paragraph D, relating to 
assessments on Members, by US$ 75 300. 

May1986 

3. Changes in the Programme Budget for 1986-1987 

EB77(2) The Executive Board took note of the Director
General' s report on changes in the programme budget for the 
financial period 1986-1987 with respect to global and inter
regional activities, and of the Programme Committee's report 
thereon. 1 The Board also noted the changes in regional pro
gramme budgets for 1986-1987 reported to it by the Regional 
Directors. 

January 1986 

1 See document EB77/1986/REC/l, p. 132. 
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2.3.2 FINANCIAL PERIOD 1988-1989 

1. Use of Casual Income to Reduce Adverse Effects 
of Currency Fluctuations 

EB79.R3 The Executive Board, 

Having considered the report of the Director-General on 
casual income 1 and the proposal to use such income to reduce 
adverse effects of currency fluctuations on the programme 
budget for the financial period 1988-1989; 

Aware of the possible impact on the Organization's regular 
programme budget of unforeseen movements in the rates of 
exchange between the US dollar, the currency in which the pro
gramme budget is presented, and the CF A franc, the Danish 
krone, the Egyptian pound, the Indian rupee, the Philippine 
peso and the Swiss franc, the other currencies in which a sig
nificant proportion of the expenditures under the regular budget 
is incurred; 

Recognizing that it may not be possible to meet all unbud
geted additional costs arising from particularly sharp adverse 
fluctuations in the rates of exchange between these currencies; 

Conscious, however, of the need to ensure that cash resources 
are available to the Organization to finance at least part of the 
unbudgeted additional costs that may arise so that, to the 
greatest extent possible, the activities included in the regular 
programme budget can be implemented despite adverse fluctu
ations in exchange rates; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

January 1987 

I Document EB79/1987/REC/1, p. 58. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.4. 

WHA40.4 The Fortieth World Health Assembly, 

Having considered the recommendation of the Executive 
Board on the use of casual income to reduce adverse effects of 
currency fluctuations on the programme budget for the financial 
period 1988-1989; 1 

1. AUTHORIZES the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
Appropriation Resolution for the financial period 1988-1989, to 
charge against available casual income the net additional costs 
to the Organization under the regular programme budget result
ing from differences between the WHO budgetary rates of 
exchange and the United Nations/WHO accounting rates of 
exchange with respect to the relationship between the US dollar 
and the CF A franc, the Danish krone, the Egyptian pound, the 
Indian rupee, the Philippine peso and the Swiss franc prevailing 
during this financial period, provided that such charges against 
casual income shall not exceed US$ 31 OOO OOO in 1988-1989; 

2. REQUESTS the Director-General, notwithstanding the pro
visions of Financial Regulation 4.1 and the terms of the 

Appropriation Resolution for the financial period 1988-1989, to 
transfer to casual income the net savings under the regular pro
gramme budget resulting from differences between the WHO 
budgetary rates of exchange and the United Nations/WHO 
accounting rates of exchange with respect to the relationship 
between the US dollar and the CF A franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the 
Swiss franc prevailing during this financial period; 

3. FURTHER REQUESTS the Director-General to report such 
charges or transfers in the financial report for the financial 
period 1988-1989; 

4. STRESSES the importance of Members' paying their con
tributions to the Organization's budget in accordance with 
Financial Regulations 5.3 and 5.6, that is, not later than the first 
day of the year to which they relate, in order that the approved 
programme may be carried out as planned. 

May 1987 

I See resolution EB79.R3 above and document EB79/1987/REC/l, p. 58. 

EB81.R13 ' The Executive Board, 

Noting the report of the Director-General proposing that an 
additional amount of US$ 13 961 OOO of casual income avail
able as at 31 December 1986 be appropriated to help finance 
the approved programme budget for 1988-1989; 

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

The Forty-first World Health Assembly, 

Noting the proposal of the Director-General and the recom
mendation of the Executive Board regarding an additional 
appropriation of casual income available as at 31 December 1986; 

DECIDES to amend the Appropriation Resolution for the 
financial period 1988-1989 (resolution WHA40.37) to read as 
follows: 

RESOLVES to appropriate for the financial period 1988-1989 
an amount of US$ 705 103 200 as follows: 

A. 

Appropriation 
section 

Purpose of appropriation 

1. Direction, coordination and management . . 
2. Health system infrastructure . . . . . . . . . 
3. Health science and technology: 

health promotion and care . . . . . . . . . 
4. Health science and technology: 

disease prevention and control . . . . . . . 
5. Programme support ............. . 

Effective working budget 

6. Transfer to Tax Equalization Fund . . . . . . 
7. Undistributed reserve . . . . . . . . . . . . . 

Total 

Amount 
US$ 

77 934 800 
201 343 800 

114 508 300 

90 808 500 
149 384 600 

633 980 OOO 

59 OOO OOO 
12 123 200 

705 103 200 
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B. Amounts not exceeding the appropriations voted under 
paragraph A shall be available for the payment of obligations 
incurred during the financial period 1 January 1988 - 31 
December 1989 in accordance with the provisions of the Finan
cial Regulations. Notwithstanding the provisions of the present 
paragraph, the Director-General shall limit the obligations to be 
incurred during the financial period 1988-1989 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 
4.5, the Director-General is authorized to make transfers be
tween those appropriation sections that constitute the effective 
working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 
exclusive of the provision made for the Director-General's and 
Regional Directors' Development Programme (US$ 10 662 OOO). 
The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General's and 
Regional Directors' Development Programme to those sections 
of the effective working budget under which the programme ex
penditure will be incurred. All such transfers shall be reported 
in the financial report for the financial period 1988-1989. Any 
other transfers required shall be made and reported in accord
ance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be 
financed by assessments on Members after deduction of the 
following: 

(i) reimbursement of programme support 
costs by the United Nations Development 
Programme in the estimated amount of . . . . 
(ii) casual income in the amount of . . . . 

US$ 

4 OOO OOO 
38 961 OOO 

42 961 OOO 

thus resulting in assessments on Members of US$ 662 142 200. 
Notwithstanding the provisions of Financial Regulation 5.3, a 
deduction of US$ 25 OOO OOO of casual income shall be applied 
to the first annual instalment of the assessed contributions due 
from Members and a deduction of US$ 13 961 OOO of casual 
income shall be applied to the second annual instalment of the 
assessed contributions due from Members. In establishing the 
amounts of contributions to be paid by individual Members, 
their assessments shall be reduced further by the amount 
standing to their credit in the Tax Equalization Fund, except 
that the credits of those Members that require staff members of 
WHO to pay taxes on their WHO emoluments shall be reduced 
by the estimated amounts of such tax reimbursements to be 
made by the Organization. 

January 1988 

1 See document EB81/1988/REC/l, p. 121. 

2. Appropriation Resolution for 1988-1989 

EB79.R4 1 The Executive Board, 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

January 1987 

1 The Executive Board's report on its review of the proposed programme budget 
for 1988-1989 is reproduced in document EB79/1987/REC/l, Part II. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.37. 

WHA40.371 The Fortieth World Health Assembly, 

RESOLVES to appropriate for the financial period 1988-1989 
an amount of US$ 705 389 500 as follows: 

A. 

Appropriation 
section 

Purpose of appropriation 

1. Direction, coordination and management . . 
2. Health system infrastructure ........ . 
3. Health science and technology: 

health promotion and care . . . . . . . . . 
4. Health science and technology: 

disease prevention and control . . . . . . . 
5. Programme support . . . . . . . . . . . . . . 

Effective working budget 

6. Transfer to Tax Equalization Fund . . . . . . 
7. Undistributed reserve ........ . 

Total 

Amount 
US$ 

77 934 800 
201 343 800 

114 508 300 

90 808 500 
149 384 600 

633 980 OOO 

59 OOO OOO 
12 409 200 

705 389 200 

B. Amounts not exceeding the appropriations voted under 
paragraph A shall be available for the payment of obligations 
incurred during the financial period 1 January 1988 - 31 
December 1989 in accordance with the provisions of the Finan
cial Regulations. Notwithstanding the provisions of the present 
paragraph, the Director-General shall limit the obligations to be 
incurred during the financial period 1988-1989 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 
4.5, the Director-General is authorized to make transfers be
tween those appropriation sections that constitute the effective 
working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 
exclusive of the provision made for the Director-General's and 
Regional Directors' Development Programme (US$ 10 662 OOO). 
The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General's and 
Regional Directors' Development Programme to those sections 
of the effective working budget under which the programme ex
penditure will be incurred. All such transfers shall be reported 
in the financial report for the financial period 1988-1989. Any 
other transfers required shall be made and reported in accord
ance with the provisions of Financial Regulation 4.5. 
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D. The appropriations voted under paragraph A shall be fi
nanced by assessments on Members after deduction of the fol
lowing: 

(i) reimbursement of programme support 
costs by the United Nations Development 
Programme in the estimated amount of . . . . 
(ii) casual income in the amount of . . . . 

US$ 

4 OOO OOO 
25 OOO OOO 

29 OOO OOO 

thus resulting in assessments on Members of US$ 676 389 500. 
Notwithstanding the provisions of Financial Regulation 5.3, the 
deduction of US$ 25 OOO OOO of casual income shall be applied 
to the first annual instalment of the assessed contributions due 
from Members. In establishing the amounts of contributions to 
be paid by individual Members, their assessments shall be re
duced further by the amount standing to their credit in the Tax 
Equalization Fund, except that the credits of those Members 
that require staff members of WHO to pay taxes on their WHO 
emoluments shall be reduced by the estimated amounts of such 
tax reimbursements to be made by the Organization. 

May 1987 

I For Committee B' s report to Committee A on this subject, see document 
WHA40/1987/REC/2, p. 273. 

WHA41.10 The Forty-first World Health Assembly, 

Noting the proposal of the Director-General and the recom
mendation of the Executive Board that an additional amount of 
US$ 13 961 OOO of casual income available as at 31 December 
1986 should be appropriated to help finance the 1988-1989 
programme budget; 1 

Noting also the proposal of the Director-General that the level 
of the effective working budget for the financial period 1988-
1989 should be reduced by US$ 25 OOO OOO; 2 

DECIDES to amend the appropriation resolution for the 
financial period 1988-1989 (resolution WHA40.37) to read as 
follows: 

RESOLVES to appropriate for the financial period 1988-1989 
an amount of US$ 679 590 300 as follows: 

A. 

Appropriation 
section 

Purpose of appropriation 

1. Direction, coordination and management . . . 
2. Health system infrastructure . . . . . . . . . . 
3. Health science and technology: 

health promotion and care . . . . . 
4. Health science and technology: 

disease prevention and control . . 
5. Programme support .............. . 

Effective working budget 

6. Transfer to Tax Equalization Fund . . . . . . 
7. Undistributed reserve ............. . 

Amount 
US$ 

74 433 700 
192 970 OOO 

110 239 600 

86 223 900 
145 112 800 

608 980 OOO 

59 OOO OOO 
11610300 

Total 679 590 300 

B. Amounts not exceeding the appropriations voted under 
paragraph A shall be available for the payment of obligations 
incurred during the financial period 1 January 1988 - 31 
December 1989 in accordance with the provisions of the Finan
cial Regulations. Notwithstanding the provisions of the present 
paragraph, the Director-General shall limit the obligations to be 
incurred during the financial period 1988-1989 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 
4.5, the Director-General is authorized to make transfers be
tween those appropriation sections that constitute the effective 
working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 
exclusive of the provision made for the Director-General's and 
Regional Directors' Development Programme (US$10163 OOO). 
The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General's and 
Regional Directors' Development Programme to those sections 
of the effective working budget under which the programme ex
penditure will be incurred. All such transfers shall be reported 
in the financial report for the financial period 1988-1989. Any 
other transfers required shall be made and reported in accor
dance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be 
financed by assessments on Members after deduction of the 
following: 

(i) reimbursement of programme support 
costs by the United Nations Development 
Programme in the estimated amount of . . . 
(ii) casual income in the amount of . . . . 

US$ 

4 OOO OOO 
38 961 OOO 

42 961 OOO 

thus resulting in assessments on Members of US$ 636 629 300. 
Notwithstanding the provisions of Financial Regulation 5.3, the 
first annual instalment of the assessed contributions due from 
Members shall be US$ 325 438 350 and the second annual in
stalment of the assessed contributions due from Members shall 
be US$ 311 190 950. In establishing the amounts of contribu
tions to be paid by individual Members, their assessments shall 
be reduced further by the amount standing to their credit in the 
Tax Equalization Fund, except that the credits of those Mem
bers that require staff members of WHO to pay taxes on their 
WHO emoluments shall be reduced by the estimated amounts 
of such tax reimbursements to be made by the Organization. 

May 1988 

I See resolution EB81.Rl3 above and document EB8 l/1988/REC/l, p. 121. 
2 See document WHA41/1988/REC/l, p. 43. 
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3. Changes in the Programme Budget for 1988-1989 

EB81(13) The Executive Board noted the Director-General's 
report on changes in the programme budget for the financial 
period 1988-1989 with respect to global and interregional 

activities, and its Programme Committee's report thereon. 1 The 
Board also noted the changes in regional programme budgets 
for 1988-1989 reported to it by the Regional Directors. 

January 1988 

1 In its report the Programme Committee endorsed the Director-General's decision 
to allocate from his Development Programme US$ 130 OOO to the prevention and 
control of African trypanosomiasis and US$ 500 OOO to the Special Programme 
on AIDS. 

2.3.3 FINANCIAL PERIOD 1990-1991 

1. Use of Casual Income to Reduce Adverse Effects 
of Currency Fluctuations 

EB83.R3 The Executive Board, 

Having considered the report of the Director-General on 
casual income 1 and the proposal to use such income to reduce 
adverse effects of currency fluctuations on the programme 
budget for the financial period 1990-1991; 

Aware of the possible impact on the Organization's regular 
programme budget of unforeseen movements in the rates of 
exchange between the US dollar, the currency in which the pro
gramme budget is presented, and the CF A franc, the Danish 
krone, the Egyptian pound, the Indian rupee, the Philippine 
peso and the Swiss franc - the other currencies in which a sig
nificant proportion of the expenditures under the regular budget 
is incurred; 

Recognizing that it may not be possible to meet all unbud
geted additional costs arising from particularly sharp adverse 
fluctuations in the rates of exchange between these currencies; 

Conscious, however, of the need to ensure that cash resources 
are available to the Organization to finance at least part of the 
unbudgeted additional costs that may arise, so that, to the 
greatest extent possible, the activities included in the regular 
programme budget can be implemented despite adverse fluctu
ations in exchange rates; 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 2 

January 1989 

1 DocumentEB83/1989/REC/l, p. 33. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.8. 

WHA42.8 The Forty-second World Health Assembly, 

Having considered the recommendation of the Executive 
Board on the use of casual income to reduce adverse effects of 
currency fluctuations on the programme budget for the financial 
period 1990-1991; 1 

I. AUTIIORIZES the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
appropriation resolution for the financial period 1990-1991, to 
charge against available casual income the net additional costs 
to the Organization under the regular programme budget result
ing from differences between the WHO budgetary rates of 
exchange and the United Nations/WHO accounting rates of 
exchange with respect to the relationship between the US dollar 
and the CF A franc, the Danish krone, the Egyptian pound, the 
Indian rupee, the Philippine peso and the Swiss franc prevailing 
during this financial period, provided that such charges against 
casual income shall not exceed US$ 31 million in 1990-1991; 

2. REQUESTS the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
appropriation resolution for the financial period 1990-1991, to 
transfer to casual income the net savings under the regular pro
gramme budget resulting from differences between the WHO 
budgetary rates of exchange and the United Nations/WHO 
accounting rates of exchange with respect to the relationship 
between the US dollar and the CF A franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the 
Swiss franc prevailing during this financial period; 

3. FURTIIER REQUESTS the Director-General to report such 
charges or transfers in the financial report for the financial pe
riod 1990-1991; 

4. STRESSES the importance of Members' paying their con
tributions to the Organization's budget in accordance with 
Financial Regulations 5.3 and 5.6, that is, not later than the first 
day of the year to which they relate, in order that the approved 
programme may be carried out as planned. 

May 1989 

1 See resolution EB83.R3 above and document EB83/1989/REC/l, p. 33. 

EB87.R12 The Executive Board, 

Having considered the proposals of the Director-General on 
the use of casual income to reduce adverse effects of currency 
fluctuations on the programme budget for the financial period 
1990-1991; I 

Conscious of the need to ensure that cash resources are avail
able to the Organization to finance the unbudgeted additional 
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costs arising from adverse currency fluctuations so that, to the 
greatest extent possible, the activities included in the part of the 
programme financed from the regular budget can be imple
mented despite such fluctuations; 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 2 

January 1991 

1 DocumentEB87/1991/REC/1, p. 37. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA44.13. 

WHA44.13 The Forty-fourth World Health Assembly, 

Having considered the recommendation of the Executive 
Board on the use of casual income to reduce adverse effects of 
currency fluctuations on the programme budget for the financial 
period 1990-1991, 1 

1. AUTIIORIZES the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
appropriation resolution for the financial period 1990-1991, to 
charge against available casual income the net additional costs 
to the Organization under the programme budget resulting from 
differences between the WHO budgetary rates of exchange and 
the United Nations/WHO accounting rates of exchange with 
respect to the relation between the United States dollar and the 
CF A franc, the Danish krone, the Egyptian pound, the Indian 
rupee, the Philippine peso and the Swiss franc prevailing during 
this financial period, provided that such charges against casual 
income shall not exceed US$ 43 million in 1990-1991; 

2. REQUESTS the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
appropriation resolution for the financial period 1990-1991, to 
transfer to casual income the net savings under the programme 
budget resulting from differences between the WHO budgetary 
rates of exchange and the United Nations/WHO accounting 
rates of exchange with respect to the relation between the 
United States dollar and the CF A franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the 
Swiss franc prevailing during this financial period; 

3. FURTHER REQUESTS the Director-General to report such 
charges or transfers in the financial report for the financial 
period 1990-1991; 

4. DECIDES that this resolution cancels and supersedes resolu
tion WHA42.8. 

May1991 

1 See resolution EB87 .Rl 2 above and document EB87 /1991/REC/l, p. 3 7. 

2. Appropriation Resolution for 1990-1991 

EB83.R4 1 The Executive Board 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 2 

January 1989 

1 The Executive Board's report on its review of the proposed programme budget 
for 1990-1991 is reproduced in document EB83/1989/REC/1, Part IT. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.45. 

WHA42.45 I The Forty-second World Health Assembly, 

RESOLVES to appropriate for the financial period 1990-1991 
an amount of US$ 726 100 400 as follows: 

A. 

Appropriation 
section 

Purpose of appropriation 

1. Direction, coordination and management . . 
2. Health system infrastructure . . . . . . . . . 
3. Health science and technology: 

health promotion and care . . . . . . . . . 
4. Health science and technology: 

disease prevention and control . . . . . . . 
5. Programme support ............. . 

Effective working budget 

6. Transfer to Tax Equaliz.ation Fund . . . . . . 
1. Undistributed reserve ............ . 

Amount 
USS 

83 094 900 
204 526 800 

115 176 900 

89 386 400 
161 555 OOO 

653 740 OOO 

60 OOO OOO 
12 360 400 

Total 726 100 400 

B. Amounts not exceeding the appropriations voted under 
paragraph A shall be available for the payment of obligations 
incurred during the financial period 1 January 1990 - 31 
December 1991 in accordance with the provisions of the 
Financial Regulations. Notwithstanding the provisions of the 
present paragraph, the Director-General shall limit the obliga
tions to be incurred during the financial period 1990-1991 to 
sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 
4.5, the Director-General is authorized to make transfers be
tween those appropriation sections that constitute the effective 
working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 
exclusive of the provision made for the Director-General's and 
Regional Directors' Development Programme (US$10 433 OOO). 
The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General's and Re
gional Directors' Development Programme to those sections of 
the effective working budget under which the programme 
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expenditure will be incurred. All such transfers shall be repor
ted in the financial report for the financial period 1990-1991. 
Any other transfers required shall be made and reported in 
accordance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be fi
nanced by assessments on Members after deduction of the fol
lowing: 

(i) reimbursement of programme support 
costs by the United Nations Development 
Programme in the estimated amount of . . . . 
(ii) casual income in the amount of . . . . 

US$ 

4 OOO OOO 
40 977 OOO 

44 977 OOO 

thus resulting in assessments on Members of US$ 681 123 400. 
In establishing the amounts of contributions to be paid by indi
vidual Members, their assessments shall be reduced further by 
the amount standing to their credit in the Tax Equalization 
Fund, except that the credits of those Members that require staff 
members of WHO to pay taxes on their WHO emoluments shall 

be reduced by the estimated amounts of such tax reim
bursements to be made by the Organization. 

May1989 

I For Committee B' s report to Committee A on this subject, see document 
WHA42/1989/REC/2, p. 325. 

3. Changes in the Programme Budget for 1990-1991 

EB85(4) The Executive Board noted the Director-General's 
report on changes in the programme budget for the financial 
period 1990-1991 with respect to global and interregional ac
tivities, and its Programme Committee's report thereon. 1 The 
Board also noted the changes in regional programme budgets 
for 1990-1991 reported to it by the Regional Directors. 

January 1990 

I Document EB85/1990/REC/l, p. 38. 

2.3.4 FINANCIAL PERIOD 1992-1993 

1. Use of Casual Income to Reduce Adverse Effects 
of Currency Fluctuations 

EB87.R13 The Executive Board, 

Having considered the report of the Director-General on cas
ual income and the proposal to use such income 1 to reduce ad
verse effects of currency fluctuations on the programme budget 
for the financial period 1992-1993; 

A ware of the possible impact on the part of the Organiza
tion's programme financed from the regular budget of unfore
seen movements in the rates of exchange between the 
United States dollar, the currency in which the programme 
budget is presented, and the CF A franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the 
Swiss franc, the other currencies in which a significant propor
tion of the expenditures under the regular budget is incurred; 

Recognizing that it may not be possible to meet all unbud
geted additional costs arising from particularly sharp adverse 
fluctuations in the rates of exchange between these currencies; 

Conscious, however, of the need to ensure that cash resources 
are available to the Organization to finance at least part of the 
unbudgeted additional costs that may arise so that, to the great
est extent possible, the activities included in the programme 
budget can be implemented despite adverse fluctuations in ex
change rates; 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 2 

January 1991 

I Document EB87/1991/REC/i, p. 37. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA44.14. 

WHA44.14 The Forty-fourth World Health Assembly, 

Having considered the recommendation of the Executive 
Board on the use of casual income to reduce adverse effects of 
currency fluctuations on the programme budget for the financial 
period 1992-1993, I 

1. AUTHORIZES the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
appropriation resolution for the financial period 1992-1993, to 
charge against available casual income any net additional costs 
to the Organization under the programme budget resulting from 
differences between the WHO budgetary rates of exchange and 
the United Nations/WHO accounting rates of exchange with re
spect to the relation between the United States dollar and the 
CF A franc, the Danish krone, the Egyptian pound, the Indian 
rupee, the Philippine peso and the Swiss franc prevailing during 
the financial period to the extent that these cannot realistically 
be met by offsetting savings and provided that such charges 
against casual income shall not exceed US$ 31 million in 
1992-1993; 
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2. REQUESTS the Director-General, notwithstanding the 
provisions of Financial Regulation 4.1 and the terms of the 
appropriation resolution for the financial period 1992-1993, to 
transfer to casual income the net savings under the programme 
budget resulting from differences between the WHO budgetary 
rates of exchange and the United Nations/WHO accounting 
rates of exchange with respect to the relation between the 
United States dollar and the CFA franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the 
Swiss franc prevailing during this financial period; 

3. FURTIIBR REQUESTS the Director-General to report such 
charges or transfers in the financial report for the financial 
period 1992-1993; 

4. STRESSES the importance of Members' paying their 
contributions to the Organization's budget in accordance with 
Financial Regulations 5 .3 and 5 .6, that is, not later than the first 
day of the year to which they relate, so that the approved 
programme may be carried out as planned. 

May 1991 

1 See resolution EB87.Rl3 above and document EB87/199!/REC/i, p. 37. 

2. Appropriation Resolution for 1992-1993 

EB87.R14 I The Executive Board 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 2 

The Forty-fourth World Health Assembly 

RESOLVES to appropriate for the financial period 1992-1993 
an amount of US$ 842 186 400 as follows: 

A. 
Appropriation 
section 

Purpose of appropriation 

I . Direction, coordination and management . . . 
2. Health system infrastructure . . . . . . . . 
3. Health science and technology: 

health promotion and care . . . . . . . . 
4. Health science and technology: 

disease prevention and control . . . . . 
5. Programme support . . . . . . . . . . . . . 

Effective working budget 

6. Transfer to Tax Equalization Fund 
7. Undistributed reserve ....... . 

Total 

Amount 
US$ 

91374300 
237 660 300 
133 613 100 

96 372 300 

204 740 OOO 

763 760 OOO 

63 OOO OOO 
15 426 400 

842 186 400 

January 1991 

1 The Executive Board's report on its review of the proposed programme budget 
for the financial period 1992-1993 is reproduced in Part II of document 
EB87/199!/REC/l. 
2 The Health Assembly adopted, as resolution WHA44.35, the text recommended 
by the Board, after amending the figures in the text reproduced, substituting the 
figure "US$ 804 777 OOO" for "US$ 838 186 400" in subparagraph D, and adding 
a subparagraph E. 

WHA44.35 I The Forty-fourth World Health Assembly 

RESOLVES to appropriate for the financial period 1992-1993 
an amount of US$ 808 777 OOO as follows: 

A. 

Appropriation 
section 

Purpose of appropriation 

1. Direction, coordination and management . . 
2. Health system infrastructure . . . . 
3. Health science and technology: 

health promotion and care . . . . 
4. Health science and technology: 

disease prevention and control . . 
5. Programme support . . . . . . . . . . 

Effective working budget 

6. Transfer to Tax Equalization Fund . . 
7. Undistributed reserve . . . . . . . . . 

Amount 
US$ 

87 539 700 
234 891200 

130 709 400 

94 243 600 
187 552 100 

734 936 OOO 

59 OOO OOO 
14 841 OOO 

Total 808 777 OOO 

B. Amounts not exceeding the appropriations voted under 
paragraph A shall be available for the payment of obligations 
incurred during the financial period 1 January 1992 -
31 December 1993 in accordance with the provisions of the 
Financial Regulations. Notwithstanding the provisions of the 
present paragraph, the Director-General shall limit the obliga
tions to be incurred during the financial period 1992-1993 to 
sections 1-6. 

C. Notwithstanding the prov1S1ons of Financial Regula
tion 4.5, the Director-General is authorized to make transfers 
between those appropriation sections that constitute the effec
tive working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 
exclusive of the provision made for the Director-General's and 
Regional Directors' Development Programme (US$ 12 099 OOO). 
The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General's and 
Regional Directors' Development Programme to those sections 
of the effective working budget under which the programme 
expenditure will be incurred. All such transfers shall be 
reported in the financial report for the financial period 1992-
1993. Any other transfers required shall be made and reported 
in accordance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be 
financed by assessments on Members after deduction of the 
reimbursement of programme support costs by the United 
Nations Development Programme in the estimated amount of 
US$ 4 million thus resulting in assessments on Members of 
US$ 804 777 OOO. In establishing the amounts of contributions 
to be paid by individual Members, their assessments shall be 
reduced further by (a) the amount standing to their credit in the 
Tax Equalization Fund, except that the credits of those Mem
bers that require staff members of WHO to pay taxes on their 
WHO emoluments shall be reduced by the estimated amounts 
of such tax reimbursements to be made by the Organization and 
(b) their part of the amount of interest earned and available for 
appropriation (US$ 24 929 OOO), in accordance with the 
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incentive scheme adopted by the Health Assembly in resolu
tion WHA41.12. 

E. The maximum net level of the exchange rate facility 
provided for under Article 4.6 of the Financial Regulations is 
established at US$ 31 million for the financial period 1992-1993. 

May 1991 

1 For Committee B 's report to Committee A on this subject, see document 
WHA44/1991/REC/2. 

3. Changes in the Programme Budget for 1992-1993 

EB89(3) The Executive Board noted the Director-General's 
report on changes in the programme budget for the financial 
period 1992-1993 with respect to global and interregional 
activities, and its Programme Committee's report thereon. 1 

January 1992 

1 Document EB89/1992/REC/1, p. 52. 
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Union of Soviet Thirty-fifth World Health 
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Dr A. SAUTER Thirty-ninth World Health 
Switzerland Assembly (May 1986) 
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Fortieth World Health 
Assembly (May 1987) 

Forty-first World Health 
Assembly (May 1988) 

Forty-second World Health 
Assembly (May 1989) 

Forty-third World Health 
Assembly (May 1990) 

Forty-fourth World Health 
Assembly (May 1991) 

Forty-fifth World Health 
Assembly (May 1992) 

DrJ. VANLONDEN 

Netherlands 
Professor D. NGANDU

KABEYA 

Zaire 
Professor CHEN Minzhang 

China 
Dr P. NARANJO 

Ecuador 
Dr P. NYMADAWA 

Mongolia 
Mr A. AL-BADI 

United Arab Emirates 

3.1.1 SESSIONS OF THE HEALTH ASSEMBLY 

1. Health Assemblies away from Headquarters (principles) 

See also Volume I, 
page 271. 

WHA38(14) The Thirty-eighth World Health Assembly, 
after considering the Executive Board's recommendation, 1 

concluded that it was in the interest of all Member States to 
maintain the practice of holding Health Assemblies at the site of 
the headquarters of the Organization, which it believed to be 
beneficial in terms of efficiency and effectiveness. It requested 
the Director-General to bring those views to the attention of any 
Member State proposing to invite the Health Assembly to hold 
a session away from the site of headquarters. 

May1985 

1 Decision EB75(12), below. 

2. Duration, Date and Place of Health Assemblies 

See also Volume II, 
page 209. 

For the dates of past sessions of the 
Health Assembly, see list on page XIII. 

EB75(12) The Executive Board, believing that it was in the 
interest of all Member States to maintain the practice of holding 
Health Assemblies at the site of the headquarters of the 
Organization, which had proved to be beneficial in terms of 
efficiency and effectiveness, decided to recommend to the 
Health Assembly that it adopt the same position; the Director
General could then bring those views to the attention of any 
Member State proposing to invite the Health Assembly to hold 
a session away from the site of headquarters. 

January 1985 

THIRTY-EIGHTH WORLD HEALrn ASSEMBLY 

EB75(13) ... Recalling its earlier decision 1 that the Thirty
eighth World Health Assembly should open at noon on Mon
day, 6 May 1985, the Board noted that the Thirty-sixth World 
Health Assembly had decided 2 that the duration of the Health 
Assembly should be limited, in odd-numbered years, to as near 
to two weeks as is consistent with the efficient and effective 
conduct of business. As a consequence, the Board decided that 
the Thirty-eighth World Health Assembly should close not later 
than Wednesday, 22 May 1985. 

1 Decision EB74(12), Vol. II, p. 212. 
'Resolution WHA36.16, Vol. II, p. 209. 

January 1985 

THIRTY-NIN1HWORLDHEAL1HASSEMBLY 

EB77(14) ... Recalling its earlier decision 1 that the Thirty
ninth World Health Assembly should open on Monday, 5 May 
1986, at noon, the Board noted that the Thirty-sixth World 
Health Assembly had decided 2 that the duration of the Health 
Assembly should be limited to two weeks in even-numbered 
years and that, as a consequence, the Thirty-ninth World Health 
Assembly should close no later than Friday, 16 May 1986. 

1 Decision EB76(13), which is not reproduced in this volume. 
'Resolution WHA36.16, Vol. II, p. 209. 

January 1986 

FORTIElH WORLD HEALIB ASSEMBLY 

EB79(14) ... Recalling its earlier decision 1 that the Fortieth 
World Health Assembly should open on Monday, 4 May 1987, 
at noon, the Board, in view of its proposal to the Fortieth World 
Health Assembly that the duration of all future Health Assem
blies be not more than two weeks, decided that the Fortieth 
World Health Assembly should close no later than Saturday, 
16 May 1987. 

January 1987 

1 Decision EB78(14), which is not reproduced in this volume. 

FORTY-FIRST WORLD HEALlHASSEMBLY 

EB81(20) ... Recalling its earlier decision 1 that the Forty-first 
World Health Assembly should open at noon on Monday, 
2 May 1988, and recalling also that in the approved programme 
budget for 1988-1989 provision was made for Health Assembly 
sessions not to exceed two weeks each year, the Board decided 
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that the Forty-first World Health Assembly should close not 
later than Friday, 13 May 1988. 

January 1988 

I Decision EB80(12), which is not reproduced in this volume. 

FORTY-SECOND WORLD IIEALTII ASSEMBLY 

EB83(13) ... Recalling its earlier decision 1 that the Forty
second World Health Assembly should open on Monday, 
8 May 1989, at noon, and recalling also that in the approved 
programme budget for 1988-1989 provision was made for 
Health Assembly sessions not to exceed two weeks each year, 
the Board decided that the Forty-second World Health Assem
bly should close no later than Friday, 19 May 1989. 

January 1989 

I Decision EB82( 11 ), which is not reproduced in this volume. 

FORTY-THIRD WORLD IIEALTII ASSEMBLY 

EB84(11) The Executive Board, while not objecting to the 
principle of holding future Health Assemblies in October, 
decided that the views of the regional committees should be 
sought at their 1989 sessions and a report on the subject should 
be submitted to the Board at its eighty-fifth session; and that the 
Forty-third World Health Assembly should be held in the Palais 
des Nations, Geneva, opening on Monday, 7 May 1990, at 
noon. 

May1989 

EB85(14) The Executive Board approved the Director
General's proposals for the provisional agenda of the Forty
third World Health Assembly, as amended by the Board. 
Recalling its earlier decision 1 that the Forty-third World Health 
Assembly should open at noon on Monday, 7 May 1990, the 
Board decided that the duration of the Forty-third World Health 
Assembly should not exceed two weeks, as provided for in the 
approved programme budget for 1990-1991. 

January 1990 

I Decision EB84( 11) above. 

FORTY·FOURTIIWORLDIIEALTIIASSEMBLY 

EB87(17) ... Recalling its earlier decision 1 that the Forty
fourth World Health Assembly should open on Monday, 
6 May 1991, at noon, and recalling also that in the approved 
programme budget for 1990-1991 provision was made for 
Health Assembly sessions not to exceed two weeks each year, 

the Board decided that the Forty-fourth World Health Assembly 
should close no later than Friday, 17 May 1992. 

January 1992 

I Decision EB86( 11 ), which is not reproduced in this volume. 

FORTY-FIFTIIWORLDHEALTIIASSEMBLY 

EB89(21) ... Recalling its earlier decision 1 that the Forty-fifth 
World Health Assembly should open on Monday, 4 May 1992, 
at noon, and recalling also that in the approved programme 
budget for 1992-1993 provision was made for Health Assembly 
sessions not to exceed two weeks each year, the Board decided 
that the Forty-fifth World Health Assembly should close no 
later than Friday, 15 May 1992. 

January 1992 

I Decision EB88(11 ), which is not reproduced in this volume. 

FORTY-SIXTH WORLD IIEALTII ASSEMBLY 

WHA45(14) The Forty-fifth World Health Assembly, in 
accordance with Article 14 of the Constitution, decided that the 
Forty-sixth World Health Assembly would be held in Switzer
land. 

May1992 

EB90(13) The Executive Board decided that the Forty-sixth 
World Health Assembly should be held at the Palais des 
Nations in Geneva, opening on Monday, 3 May 1993. 

May1992 

Similar decisions were taken concerning the date and place of 
the Health Assembly, as follows: 

Health Assembly 

Thirty-eighth World Health Assembly (May 1985) 

Thirty-ninth World Health Assembly (May 1986) 

Fortieth World Health Assembly (May 1987) 

Forty-first World Health Assembly (May 1988) 

Forty-second World Health Assembly (May 1989) 

Forty-third World Health Assembly (May 1990) 

Forty-fourth World Health Assembly (May 1991) 

Forty-fifth World Health Assembly (May 1992) 

Forty-sixth World Health Assembly (May 1993) 

• Reproduced above 

Relevant 
decisions 

WHA37(14) 
EB74(12) 

WHA38(15) 
EB76(13) 

WHA39(15) 
EB78(14) 

WHA40(14) 
EB80(12) 

WHA41(14) 
EB82(11) 

WHA42(13) 
EB84(11)" 

WHA43(13) 
EB86(11) 

WHA44(13) 
EB88(11) 

WHA45(14)" 
EB90(13)" 
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3. Frequency of Sessions 3.1.2 

See Volume II, page 212. 

RULES OF PROCEDURE 

See also Volume II, 
page 214. 

The Rules of Procedure in force at the 
close of the Forty-fifth World Health 
Assembly are contained in Basic Docu
ments, thirty-ninth edition. 

Amendments 

Resolution 
or decision 

EB79.R20* 

WHA40(10)* 

EB81(16)* 

Date 
adopted 

Jan. 1987 

May 1987 

Jan. 1988 

Text of resolution or decision, 
including amended Rules 

published in document No. 

EB79/1987 /REC/1, 18 

WHA40/1987/REC/1, 39 

EB81/1988/REC/1, 21 

Nature of amendment 

Amendments proposed by the Board (Officers of the Health Assembly, 
suspension of the limitation on the time allowed to speakers - Conduct of 
business at plenary meetings: submission of texts of proposals for resolu
tions; limitation of the time allowed to speakers, and provision for calling 
speakers to order - Voting in plenary meetings, voting by roll-call) 

Decision by the Assembly not to consider the amendments proposed in 
resolution EB79.R20, to enable monitoring of the method of work for a 
period of three years with a view to determining the desirability of the 
amendments 

Decision by the Board that consideration should be given by the 
Assembly to increasing the membership of the Committee on Nomina
tions 

WHA4l.4* May 1988 WHA41/l 988/REC/l, 2 Adoption by the Assembly of amendments required by the increase in the 
membership of the Committee on Nominations from 24 to 25 

• Reproduced below. 

EB79.R20 The Executive Board, 

Having reviewed the report of its Programme Committee on 
the method of work of the Health Assembly, 1 which includes 
suggestions for amendments to various provisions of the Rules 
of Procedure of the World Health Assembly; 

Convinced that the amendments suggested for Rules 52 and 
74 would facilitate the work of the Health Assembly; 

Considering that the amendments suggested for Rules 27, 55 
and 57 should be applied for a trial period of three years; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 

The Fortieth World Health Assembly, 

Recalling resolution WHA36.16 and previous resolutions on 
the method of work and duration of the Health Assembly; 

Recognizing that the decision to limit the duration of the 
Health Assembly makes it desirable whenever possible to fur
ther rationalize its proceedings with a view to the most efficient 
and effective conduct of business; 

Having considered the recommendations of the Executive 
Board (resolution EB79.R20) in this respect; 

1. ADOPTS the following amendments to Rules 50, 52 and 74 
of the Rules of Procedure of the World Health Assembly: 

Rule 50 

Replace by the following text: 

Without prejudice to Rule 52, formal proposals relating to 
items of the agenda may be introduced at plenary meetings up 
to the date on which all items of the agenda have been allocated 
to committees or until fourteen days after the opening of the 
session, whichever date is the earlier. 

Rule 52 

Replace the second and third sentences of the present text by 
the following: 

Except as may be decided otherwise by the Health Assembly, 
no proposal shall be discussed or put to the vote at any meeting 
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of the Health Assembly unless copies of it have been circulated 
to all delegations at least two days previously and, in the case of 
a proposal for a resolution, unless the text has been handed to 
the Director-General within six days from the day of the 
opening of the session. The President may, however, permit the 
discussion and consideration of amendments, even though they 
have not been circulated. 

Rule 74 

Replace by the following text: 

The Health Assembly shall normally vote by show of 
hands. It may vote by roll-call if it has previously so decided 
by a majority of the Members present and voting. The deci
sion whether or not to vote by roll-call may only be taken by 
a show of hands. A roll-call vote shall also be carried out if 
the President so decides when the result of a previous vote is 
in doubt. The roll-call shall be taken in the English or French 
alphabetical order of the names of the Members, in alternate 
years. The name of the Member to vote first shall be deter
mined by lot. 

2. ALSO ADOPTS the following amendments to Rules 27, 55 and 
57 of the said Rules of Procedure, on the understanding that the 
application of these amendments will be reviewed at the end of 
a three-year trial period: 

Rule 27 

Replace the last sentence of the present text by the follow
ing: 

The President may, in the course of the discussion of any 
item, propose to the Health Assembly the suspension of the 
limitation on the time allowed to each speaker. He may also 
propose the closure of the list of speakers. 

Rule 55 

Replace the last sentence of the present text by the follow
ing: 

The President may call a speaker to order if his remarks are 
not relevant to the subject under discussion or if he has ex
ceeded the time allowed to him. 

Rule 57 

Replace by the following text: 

Except as may be decided otherwise by the Health As
sembly or the main committee concerned, the time allowed to 
each speaker shall be limited to ten minutes at plenary meet
ings and to five minutes at meetings of the main committees. 

3. REQUESTS the Executive Board to evaluate the appropriate
ness and effectiveness of the amendments set out in paragraph 2 
above, in the light of their application in practice, and to report 
to the Forty-third World Health Assembly, making such further 
recommendations as may be necessary. 

January 1987 

I Document EB79/1987/REC/l, p. 131. 

WHA40(10) The Fortieth World Health Assembly decided 
not to consider the draft resolution recommended by the Exe
cutive Board in its resolution EB79.R20, on "Method of work 
of the Health Assembly: amendments to the Rules of Proce
dure", thus enabling the Executive Board to monitor the method 
of work of the Health Assembly over the next three years in or
der to determine whether it would be desirable to adopt the pro
posed amendments to the Rules of Procedure of the Health As
sembly. 

May1987 

EB81(16) The Executive Board, having considered a rec
ommendation 1 by the Regional Committee for the Western Pa
cific, decided that consideration should be given by the Health 
Assembly to increasing the number of members of the Commit
tee on Nominations and the General Committee from 24 to 25, 
so that the number of members from the Western Pacific Re
gion can be increased from two to three on each committee. 

January 1988 

I Resolution WPR/RC38.R8. 

WHA41.4 The Forty-first World Health Assembly, 

Considering resolution WPR/RC38.R8 of the Regional 
Committee for the Western Pacific and decision EB81(16); 

ADOPTS the following amendments to the Rules of Procedure 
of the World Health Assembly: 

Rule 24 

Replace the word ''twenty-four" by ''twenty-five" in the 
first and second paragraphs. 

Rule 31 

Replace the word ''twenty-four" by ''twenty-five" in the 
first sentence of the first paragraph. 

3.1.3 

Mayl988 

METHODS OF WORK (including procedure 
for consideration of the programme budget) 

See also Volume II, 
page 216. 

For amendments to the Rules of Proce
dure of the Health Assembly, see the 
resolutions and decisions above. 

EB85(5) The Executive Board, having considered the report 
of its Programme Committee on the manner and schedule of 
reporting by the Director-General to the Executive Board and 
the Health Assembly on the work of WHO and on progress in 
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implementing the Global Strategy for Health for All, 1 requested 
the Director-General and the Regional Directors to pay 
particular attention, in the years when there is no formal report 
on implementation of the Strategy, to the most important recent 
developments in their reports to the Board on the work of 
WHO. 

January 1990 

1 Document EB85/1990/REC/l, p. 50. 

EB87(12) The Executive Board, having considered the 
Director-General's report on the method of work of the Health 
Assembly, decided to recommend to the Forty-fourth World 
Health Assembly that: 

(1) proposals for resolutions on technical matters should 
not be considered by the Health Assembly unless they are 
based on a full debate under the item to which they relate, 
or unless they have been the subject of prior consideration 
by the Executive Board; 

(2) Rule 74 of the Rules of Procedure of the Health As
sembly should be amended to the effect that a roll-call vote 
should be taken only when {a) it is decided to do so on a 
majority vote by show of hands, or (b) if the Chairman so 
decides when the result of the previous vote by show of 
hands was in doubt, as recommended in resolution 
EB79.R20; 

(3) Technical Discussions should be held in even
numbered years only, when there is no programme budget 
to consider. 

January 1991 

WHA44.30 The Forty-fourth World Health Assembly, 

Having considered the Director-General's report on the 
method of work of the Health Assembly, 1 prepared in response 
to decision WHA40(10); 

Recalling resolutions WHA32.36, WHA37.21 and EB79.R20, as 
well as previous resolutions dealing with this matter, and the 
recommendations contained in decision EB87(12); 

Recognizing the desirability of continued improvements in 
the method of work of the Health Assembly, 

DECIDES: 

(1) that proposals for resolutions on technical matters 
should not be considered by the Health Assembly unless 
they are based on a full debate under the item to which they 
relate, or unless they have been the subject of prior consid
eration by the Executive Board; 

(2) that, as from the Forty-sixth World Health Assembly, 
Technical Discussions should be held in even-numbered 
years only, when there is no proposed programme budget to 
consider. 

May 1991 

1 Document WHA44/!991/REC/l, p. 139. 

3.1.4 TECHNICAL DISCUSSIONS 

See also Volume II, 
page 225. 

TECHNICAL DISCUSSIONS: SUBJECTS AND GENERAL CHAIRMEN 

The subjects of all Technical Discussions at World Health 
Assemblies are listed below, together with the name of the 
General Chairman in each case. 

Fourth World Health Assembly (May 1951) 

Education and training of medical and public health 
personnel 

General Chairman: Professor J. Parisot 

Fifth World Health Assembly (May 1952) 

The economic value of preventive medicine 
The methodology of health protection for local areas 

General Chairman: Professor M. J. Ferreira 

Sixth World Health Assembly (May 1953) 

A study of methods of applying modem health tech
niques of a preventive and curative nature to give 
the most effective and economical results on a long
term programme in relation to: (a) tuberculosis, 
(b) syphilis and (c) the typhoid group offevers 

General Chairman: Dr J. Salcedo 

Seventh World Health Assembly (May 1954) 

Public health problems in rural areas 
General Chairman: Professor A. Stampar 

Eighth World Health Assembly (May 1955) 

Public health problems in rural areas 
General Chairman: Dr M. Martinez-Baez 

Ninth World Health Assembly (May 1956) 

Nurses: their education and their role in health pro
grammes 

General Chairman: Dame Elizabeth Cockayne 

Tenth World Health Assembly (May 1957) 

The role of the hospital in the public health pro
gramme 

General Chairman: Dr A. J. Metcalfe 

Twelfth World Health Assembly (May 1959) 

Health education of the public 

General Chairman: Dr A. L. Mudaliar 

Thirteenth World Health Assembly (May 1960) 

The role of immunization in communicable disease 
control 

General Chairman: Professor V.M. Zdanov 

Fourteenth World Health Assembly (l'eb. 1961) 

Recent advances in tuberculosis control 
General Chairman: Dr A. Sauter 

Fifteenth World Health Assembly (May 1962) 

Mental health programmes in public health planning 
General Chairman: Sir Samuel Manuwa 

Resolutions 
or decisions 

EB7.R51, WHA4.x 
EB7.R51, WHA4.x 

WHA5.7 

WHA5.7 

EB10.R22 
EB10.R22 

EB12.R7 
EB12.R7 

WHA7.31, EB14.Rl9 
WHA7.31, EBl4.R19 

WHA7.31 
EB16.R3 

EBl8.Rl8 
EB19.R64 

EB18.Rl8, EB19.R63, 
WHAl0.34 
EB22.R5 

EB22.R6 
EB24.R28 

EB24.R21 
EB26.R7 

EB26.R8 
EB28.R12 



Sixteenth World Health Assembly (May 1963) 

Education and training of the physician for the pre
ventive and social aspects of clinical practice 

General Chairman: Dr A. T. Shousha 

Seventeenth World Heolth Assembly (March 1964) 

The influence of community water supply programmes 
on health and social progress 

General Chairman: Professor A. Wolman 

Eighteenth World Heolth Assembly (May 1965) 

Health planning 
General Chairman: Dr K. Evang 

Nineteenth World Health Assembly (May 1966) 

The collection and use of health statistics in national 
and local health services 

General Chairman: Dr C. L. Gonz.alez 

Twentieth World Health Assembly (May 1967) 

The challenge to public health of urbanization 
General Chairman: Professor P. Macuch 

Twenty-first World Heolth Assembly (May 1968) 

National and global surveillance of communicable 
diseases 

General Chairman: Professor A. 0. Lucas 

Twenty-second World Health Assembly (July 1969) 

The application of evolving technology to meet the 
health needs of people 

General Chairman: Dr C. N. D. Taylor 1 

Twenty-third World Heolth Assembly (May 1970) 

Education for the health professions regional aspects 
of a universal problem 

General Chairman: Professor P. N. W ahi 

Twenty-fourth World Heolth Assembly (May 1971) 

Mass health examinations as a public health tool 
General Chairman: Dr H. E. Hilleboe 

Twenty-fifth World Heolth Assembly (May 1972) 

The contribution of health programmes to socio
economic development 

General Chairman: Dr Esther Ammundsen 2 

Twenty-sixth World Health Assembly (May 1973) 

Organization, structure and functioning of the health 
services and modem methods of administrative 
management 

General Chairman: Dr C. M. H. Mofidi 

Twenty-seventh World Heolth Assembly (May 1974) 

The role of the health services in preserving or 
restoring the full effectiveness of the human en
vironment in the promotion of health 

General Chairman: Dr C. E. S. Weeratunge 

Twenty-eighth World Health Assembly (May 1975) 

Social and health aspects of sexually transmitted 
diseases: need for a better approach 

General Chairman: Professor G. A Canaperia 

3.1 WORLDHEALTHASSEMBLY 

Resolutions 
or decisions 

EB28.Rl3 
EB30.Rl7 

EB30.Rl6 
EB32.Rl4 

EB32.R.15 
EB34.RIO 

EB34.Rll 
EB36.Rl2 

EB36.Rll 
EB39.R33 

EB38.Rll 
EB40.Rl2 

EB40.Rl5 

EB42.Rll 
EB44.R5 

EB44.Rl2 
EB46.Rl2 

EB46.Rl3 

EB48.Rll 
EB50.Rll 

EB50.Rl2 
EB52.Rl3 

EB52.Rl4 
EB54.R4 

Twenty-ninth World Heolth Assembly (May 1976) 

Health aspects of human settlements 
General Chairman: Dr M. Aldea 3 

Thirtieth World Health Assembly (May 1977) 

The importance of national and international food and 
nutrition policies for health development 

General Chairman: Dr Coluthur Gopalan 

Thirty-first World Health Assembly (May 1978) 

National policies and practices in regard to medicinal 
products; and related international problems 

General Chairman: Dr F. Y. Johnson-Romuald 

Thirty-second World Heolth Assembly (May 1979) 

Technical cooperation in the field of health among de
veloping countries 

General Chairman: Dr I. Margan 

Thirty-third World Health Assembly (May 1980) 

The contribution of health to the New International 
Economic Order 
General Chairman: Dr J. A. Alderegula Valdes-Brito 

Thirty-fourth World Health Assembly (May 1981) 

Health system support for primary health care 
General Chairman: Dr E. G. Beausoleil 

Thirty-fifth World Health Assembly (May 1982) 

Alcohol consumption and alcohol-related problems 
General Chairman: Dr A. R. AI-Awadi 

Thirty-sixth World Heolth Assembly (May 1983) 

New policies for health education in primary health 
care 

General Chairman: Professor R. Senault 

Thirty-seventh World Health Assembly (May 1984) 

The role of the universities in the strategies for health 
for all 

General Chairman: Professor D. A Hamburg 4 

Thirty-eighth World Health Assembly (May 1985) 

Collaboration with nongovemmental organizations in 
implementing the Global Strategy for Health for All 

General Chairman: Dr M M. Law' 

Thirty-ninth World Health Assembly (May 1986) 

The role of intersectoral cooperation in national 
strategies for health for all 6 

General Chairman: Mr G. Dahlgren 

Fortieth World Health Assembly (May 1987) 

Economic support for national health-for-all strate· 
gies 7 

General Chairman: Dr A. C. Neri 

Forty-first World Health Assembly (May 1988) 

Leadership development for health for all 
General Chairman: Dame Nita Barrow 

Resolutions 
or decisions 

EB54.R5 
EB57.R61 

EB56.R9 
EB58.R7 

EB58.R8 
EB60.R3 

EB60(ix) 
EB62(8) 

EB62(9) 
EB64(11) 

EB64(12) 
EB66(11) 

EB66(12) 
EB68(10) 

EB68(11) 
EB70(9) 

EB71(4) 
EB73(6) 

EB73(7) 
WHA38(7) 

EB76(9) 
EB76(8) 

EB78(8) 
EB78(7) 

EB78(9) 
EB80(10) 

155 
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Forty-second World Health Assembly (May 1989) 

The health of youth 
General Chairman: Professor 0. Ransome-Kuti 

Forty-third World Health Assembly (May 1990) 

The role of health research in the Strategy for Health 
for All by the Year 2000 
General Chairman: Professor Natth Bhamarapravati 

Forty-fourth World Health Assembly (May 1991) 

Strategies for health for all in the face of rapid urbani
zation 

General Chairman: Sir Donald Acheson 

Forty-fifth World Health Assembly (May 1992) 

Women, health and development 
General Chairman: Dr Souad Lyagoubi-Ouahchi 

Forty-seventh World Health Assembly (May 1994) 

Community action for health 

Resolutions 
or decisions 

EB80(11) 
EB82(9) 

EB82(10) 
EB84(9)* 

EB84(10) 
EB86(8) 

EB86(9) 
EB88(10)* 

EB90(12)* 

I In place of Dr D. P. Kennedy (appointed by resolution EB42.RIO), who was 
unable to attend. 
2 In place of Dr R. J. H. Kruisinga (appointed by resolution EB48.RIO), who was 
unable to attend. 
3 In place of Mr V. Urquidi (appointed by resolution EB56.R8), who was unable 
to attend. 

'In place of Dr G. Soberon Acevedo (appointed by decision EB72(10)), who was 
wiable to accept this appointment. 
'In place of Mr M. Vtravaidya (appointed by decision EB74(9)), who was wiable 
to attend. 
'Title amended from that selected by decision EB74(10). 
7 Title amended from that selected by decision EB76(10). 
• Reproduced below. 

EB88(10) Following the recommendation of the President of 
the Forty-fourth World Health Assembly, the Executive Board 
approved the nomination of Dr Souad Lyagoubi-Ouahchi as 
General Chairman of the Technical Discussions at the Forty
fifth World Health Assembly, and requested the Director
General to invite Dr Lyagoubi-Ouahchi to accept the 
appointment. 

Mayl991 

EB90(12) The Executive Board selected "Community action 
for health" as the subject for the Technical Discussions at the 
Forty-seventh World Health Assembly. 

Mayl992 

3.2 EXECUTIVE BOARD 

CHAIRMEN OF THE EXECUTIVE BOARD 

Session Session 

First (July 1948) l Tenth (May-June 1952) l DrM. ]AFAR J Second (Oct.-Nov. 1948) 
J 

Dr A. T. SHOUSHA Eleventh (Jan.-Feb. 1953) 
Third (Feb.-March 1949) 

Designated by: Pakistan 
Designated by: Egypt 

Twelfth (May 1953) l Dr Melville MACKENZIE r 
Thirteenth (Jan.-Feb. 1954) J 

Fourth (July 1949) Sir Arcot MUDALIAR 
Fifth (Jan.-Feb. 1950) Designated by: United Kingdom of 

Designated by: India Great Britain and 
N orthem Ireland 

Sixth (June 1950) Dr H. S.GEAR Fourteenth (May 1954) Dr H. van Zile HYDE Seventh (Jan.-Feb. 1951) Fifteenth (Jan.-Feb. 1955) 
Designated by: Union of South Africa Designated by: United States of America 

Eighth (June 1951) l Professor J. PARISOT Sixteenth (May 1955) l Dr S. AL-WAHBI 
Ninth (Jan.-Feb. 1952) J 

Seventeenth (Jan.-Feb. 1956) J 

Designated by: France Designated by: Iraq 
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Session 

Eighteenth (May 1956) 
Nineteenth (Jan. 1957) 

} Professor G.A. CANAPERIA 

Designated by: Italy 

Twentieth (May 1957) 
Twenty-first (Jan. 1958) 

Sir John CHARLES 

Designated by: United Kingdom of 
Great Britain and 
Northern Ireland 

Twenty-second (June 1958) 
Twenty-third (Jan.-Feb. 1959) 

Dr P. E. MOORE 

Designated by: Canada 

Twenty-fourth (June 1959) 
Twenty-fifth (Jan.-Feb. 1960) 

Professor E. J. AUJALEU 

Designated by: France 

Twenty-sixth (Oct.-Nov. 1960) 1 
Twenty-seventh (Jan.-Feb. 1961) J Dr H. M. PENIDo 

Designated by: Brazil 

Twenty-eighth (May-June 1961) l 
Twenty-ninth (Jan. 1962) J Dr A. 0. ABU SHAMMA 

Designated by: Sudan 

Thirtieth (May 1962) 
Thirty-first (Jan. 1963) 

Dr Monawar K. AFRIDI 

Designated by: Pakistan 

Thirty-second (May 1963) 
Thirty-third (Jan. 1964) 

Dr B. D. B. LAYTON 

Designated by: Canada 

~rty-fourth (May 1964) 
Thirty-fifth (Jan. 1965) 

} Dr H. B. TuRBorr 

Designated by: New Zealand 

~-sixth (May 1965) 
Thirty-seventh (Jan. 1966) 

} DrK. EVANG 

Designated by: Norway 

Thirty-eighth (May 1966) 
Thirty-ninth (Jan. 1967) 

DrJ. WAIT 

Designated by: United States of America 

Fortieth (May 1967) 
Forty-first (Jan.-Feb. 1968) 

DrK. N.RAo 

Designated by: India 

Session 

Forty-second (May 1968) 
Forty-third (Feb. 1969) 

} Dr D. D. VENEDIKTOV 

Designated by: Union of Soviet 
Socialist Republics 

Forty-fourth (July 1969) 
Forty-fifth (Jan. 1970) 

Sir William REFSHAUGE 

Designated by: Australia 

Forty-sixth (May 1970) 
Forty-seventh (Jan. 1971) 

Dr B. JURICIC 

Designated by: Chile 

Forty-eighth (May 1971) 
Forty-ninth (Jan. 1972) 

Dr S. P. EHRLICH, Jr 

Designated by: United States of America 

Fiftieth (May 1972) 
Fifty-first (Jan. 1973) 

Dr J. L. MoLAPO 

Designated by: Lesotho 

Fifty-second (May 1973) 
Fifty-third (Jan. 1974) 

DrN.RAMZI 

Designated by: Syrian Arab Republic 

Fifty-fourth (May 1974) 
Fifty-fifth (Jan. 1975) 

Dr C. N. D. TAYLOR 

Designated by: New Zealand 

Fifty-sixth (June 1975) 
Fifty-seventh (Jan. 1976) 

Professor J. KOSTRZEWSKI 

Designated by: Poland 

Fifty-eighth (May 1976) 
Fifty-ninth (Jan. 1977) 

Dr R. VALLADARES 

Designated by: Venezuela 

Sixtieth (May 1977) 
Sixty-first (Jan 1978) 

DrS. BUTERA 

Designated by: Rwanda 

Sixty-second (May 1978) 
Sixty-third (Jan. 1979) 

Professor J. J. A. REID 

Designated by: United Kingdom of 
Great Britain and 
Northern Ireland 

S~-fourth (May 1979) 
Sixty-fifth (Jan. 1980) 

} Dr A. M. ABDULHADI 

Designated by: Libyan Arab Jamahiriya 
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Session 

Sixty-sixth (May 1980) 
Sixty-seventh (Jan. 1981) 

DrD.BARAKAMFITIYE 

Designated by: Burundi 

Sixty-eighth (May 1981) 
Sixty-ninth (Jan. 1982) 

Dr H. J. H. HIDDLESTONE 

Designated by: New Zealand 

Seventieth (May 1982) 
Seventy-first (Jan. 1983) 

DrM.M.LAW 

Designated by: Canada 

Seventy-second (May 1983) Mr M. M. HUSSAIN 

Designated by: Maldives 

Seventy-third (Jan. 1984) Mrs G. THOMAS 

Designated by: Seychelles 

Seventy-fourth (May 1984) 
Seventy-fifth (Jan. 1985) 

Professor J. Roux 

Designated by: France 

Seventy-sixth (May 1985) 
Seventy-seventh (Jan. 1986) 

Dr G. TADESSE 

Designated by: Ethiopia 

Seventy-eighth (May 1986) 
Seventy-ninth (Jan. 1987) 

Dr Uthai SUDSUKH 

Designated by: Thailand 

Eightieth (May 1987) 
Eighty-first(Jan. 1988) 

DrA. GRECH 

Designated by: Malta 

Eighty-second (May 1988) Dr M. QUUANO NAREZO 
Eighty-third (Jan. 1989) 

Designated by: Mexico 

Eighty-fourth (May 1989) Dr S. TAPA 
Eighty-fifth (Jan. 1990) 

Designated by: Tonga 

Eighty-sixth (May 1990) 
Eighty-seventh (Jan. 1991) 

Mr R. SRINN ASAN 

Designated by: India 

Eighty-eighth(May 1991) 
Eighty-ninth (Jan. 1992) 

Professor 0. RANSOME-KUTI 

Designated by: Nigeria 

Ninetieth (May 1992) Professor J.-F. GIRARD 
Ninety-first (Jan. 1993) 

Designated by: France 

3.2.1 

CHAIRMANSHIP PENDING ELECTION OF NEW CHAIRMAN 

See Volume II, page 228. 

MEMBERSIDP OF THE BOARD 

See also Volume II, 
page 229. 

For resolutions concerning amendments 
to the Constitution increasing the 
number of Members entitled to desig
nate a person to serve on the Executive 
Board, see pages 169-170. 

MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE 
ON THE EXECUTIVE BOARD 

Member States entitled to designate a person to serve on the 
Executive Board are elected for three years, one-third of the 
total being replaced each year. The summary below reflects the 
position as from 1982 in each period between elections at suc
cessive Health Assemblies. Newly elected Members are denoted 
by an asterisk. 

1982-83 - Brazil, Bulgaria, Canada, Chile,• China,• France,• 
Gabon, Gambia, Guatemala, Guinea-Bissau, Iraq,• Japan, 
Kuwait, Malaysia,• Maldives, Mongolia, Morocco,• 
Mozambique, Pakistan,• Romania, Sao Tome and Principe, 
Seychelles, Spain, Trinidad and Tobago,• Union of Soviet 
Socialist Republics,• United Arab Emirates, United Kingdom 
of Great Britain and Northern Ireland, United States of 
America, Yemen, Zimbabwe.• 

Thirty-fifth World Health Assembly WHA35(10) 

1983-84 - Argentina,• Belgium,• Bulgaria, Chile, China, Dji
bouti,• Ethiopia,• France, Ghana,• Guinea-Bissau, Iceland,• 
Iraq, Japan, Malaysia, Maldives, Morocco, Mozambique, 
Nepal,• Pakistan, Panama,• Sao Tome and Principe, Sey
chelles, Spain, Syrian Arab Republic,• Trinidad and Tobago, 
Union of Soviet Socialist Republics, United Arab Emirates, 
United States of America, Venezuela,• Zimbabwe. 

Thirty-sixth World Health Assembly WHA36(9) 

1984-85 1 - Argentina, Belgium, Chile, China, Cote d'Ivoire,• 
Djibouti, Egypt,• Equatorial Guinea,• Ethiopia, France, 
Ghana, Guinea,• Hungary,• Iceland, Indonesia,• 2 Iraq, 
Kenya,• Malaysia, Morocco, Nepal, Pakistan, Panama, 
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Republic of Korea,• Syrian Arab Republic, Thailand,• 
Trinidad and Tobago, Union of Soviet Socialist Republics, 
United Kingdom of Great Britain and Northern Ireland,• 
United States of America,• Venezuela, Zimbabwe. 

Thirty-seventh World Health Assembly WHA37(11) 

1985-86 - Argentina, Australia,• Belgium, Canada,• Cote 
d'Ivoire, Cuba,• Cyprus,• Democratic Yemen,• Djibouti, 
Ecuador,• 3 Egypt, Equatorial Guinea, Ethiopia, Federal 
Republic of Germany,• Ghana, Guinea, Hungary, Iceland, 
Indonesia,• Kenya, Lesotho,• Malta,• Nepal, Panama, 
Poland,• Republic of Korea, Syrian Arab Republic, Thailand, 
Tonga,• United Kingdom of Great Britain and Northern 
Ireland, Venezuela. 

Thirty-eighth World Health Assembly WHA38(10) 

1986-87 - Australia, Canada, China,• 4 Cote d'Ivoire, Cuba, 
Cyprus, Democratic Yemen, Ecuador, Egypt, Equatorial 
Guinea, France,• Federal Republic of Germany, Guinea, 
Guyana,• Hungary, Indonesia, Kenya, Lebanon,• Lesotho, 
Liberia,• Madagascar,• Malta, Mexico,• Poland, Republic of 
Korea, Saudi Arabia,• Sri Lanka,• Thailand, Union of Soviet 
Socialist Republics,• United Kingdom of Great Britain and 
Northern Ireland, United States of America.• 

Thirty-ninth World Health Assembly WHA39(l2) 

1987-88 - Australia, Bangladesh,• Brazil,• Canada, China, 
Cuba, Cyprus, Democratic Yemen, Federal Republic of 
Germany, France, Guyana, Indonesia, Italy,• Japan,• 
Jordan,• Lebanon, Lesotho, Liberia, Madagascar, Malawi,• 
Mali,• Malta, Mauritania,• Mauritius,• Mexico, Poland, 
Saudi Arabia, Sri Lanka, Sweden,• Union of Soviet Socialist 
Republics, United States of America. 

Fortieth World Health Assembly WHA40(9) 

1988-89 - Argentina,• Austria,• Bangladesh, Brazil, China, 
Czechoslovakia,• France, Guyana, India,• Iran (Islamic 
Republic of),• Italy, Japan, Jordan, Lebanon, Liberia, Libyan 
Arab Jamahiriya,• Madagascar, Malawi, Mali, Mauritania, 
Mauritius, Mexico, Mozambique,• Nicaragua,• Saudi Arabia, 
Sri Lanka, Sweden, Tonga,• Union of Soviet Socialist 
Republics, United Kingdom of Great Britain and Northern 
Ireland,• United States of America. 

Forty-first World Health Assembly WHA41(10) 

1989-90 - Argentina, Austria, Bahamas,• Bangladesh, Brazil, 
Chile,• Colombia,• Czechoslovakia, Democratic People's 
Republic of Korea,• India, Iran (Islamic Republic of), Italy, 
Japan, Jordan, Libyan Arab Jamahiriya, Malawi, Mali, Mauri
tania, Mauritius, Mozambique, Nicaragua, Niger,• Nigeria,• 

Papua New Guinea,• Spain,• Sudan,• Sweden, Tonga, United 
Kingdom of Great Britain and Northern Ireland, Yemen,• 
Yugoslavia*. 

Forty-second World Health Assembly WHA42(9) 

1990-91 - Argentina, Austria, Bahamas, Chile, China*, 
Colombia, Czechoslovakia, Democratic People's Republic of 
Korea, France*, India, Iran (Islamic Republic of), Iraq*, 
Libyan Arab Jamahiriya, Mozambique, Myanmar•, Nicara
gua, Niger, Nigeria, Papua New Guinea, Rwanda*, Sao Tome 
and Principe*, Senegal*, Seychelles*, Spain, Sudan, Tonga, 
Union of Soviet Socialist Republics*, United Kingdom of 
Great Britain and Northern Ireland, United States of 
America*, Yemen, Yugoslavia 

Forty-third World Health Assembly WHA43(9) 

1991-92 - Afghanistan•, Bahamas, Bolivia*, Bulgaria•, Chile, 
China, Colombia, Democratic People's Republic of Korea, 
Denmark*, France, Greece•, Iraq, Maldives*, Myanmar, 
Niger, Nigeria, Papua New Guinea, Philippines*, Rwanda, 
Sao Tome and Principe, Senegal, Seychelles, Sierra Leone*, 
Spain, Sudan, Tunisia•, Union of Soviet Socialist Republics, 
United States of America, Uruguay*, Yemen, Yugoslavia. 

Forty-fourth World Health Assembly WHA44(9) 

1992-93 - Afghanistan, Bolivia, Bulgaria, Cameroon*, 
Canada*, China, Denmark, France, Greece, Iraq, Jamaica•, 
Japan*, Maldives, Mexico•, Mongolia*, Myanmar, Philip
pines, Portugal*, Qatar*, Russian Federation, Rwanda, Sao 
Tome and Principe, Senegal, Seychelles, Sierra Leone, 
Swaziland*, Syrian Arab Republic*, Tunisia, United King
dom of Great Britain and Northern Ireland*, United States of 
America, Uruguay. 

Forty-fifth World Health Assembly WHA45(9) 

1 First election after entry-into-force of amendments to Articles 24 and 25 of the 
Constitution increasing membership of the Board from thirty to thirty-one. 
2 Elected for one year only. 
3 Elected in place of the United States of America, which had surrendered its right 
before term. 
4 Elected for three years, after suspension of the relevant provision of Rule 104 of 
the Rules of Procedure of the Health Assembly, in place of Tonga, which had 
surrendered its right before term. 

PROCEDURE FOR ELECTION OF MEMBERS ENTITLED TO 

DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

See Volume II, page 230. 
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3.2.2 SESSIONS OF THE BOARD 

For place of sessions, see resolution 
EB59.R8, Volume II, page 231. 

DATE AND PLACE OF INDIVIDUAL SESSIONS 

For dates of past sessions of the Board, see list on page XIII. 
All were held in Geneva, except the sixteenth, which was held in 
Mexico City, the twenty-second, which was held in Minneapo
lis, MN, USA, the twenty-seventh, which was held in New Delhi, 
and the forty-fourth, which was held in Boston, MA, USA. 

3.2.3 RULES OF PROCEDURE 

For the Rules of Procedure in force at 
the close of the Board's eighty-fourth 
session, see Basic Documents, thirty
ninth edition. 

1. Amendments 

See Volume IT, page 231. 

2. Procedure for Selection and Appointment of the 
Director-General 

See also Volume II, 
page 232. 

EB83(1) The Executive Board noted with interest the report I 

of its Programme Committee on the selection and appointment 
of the Director-General and Regional Directors. Having 
reviewed the views expressed by the Committee, the regional 
committees and the Health Assembly on the issues involved, 
the Board concluded that the present practice remained the most 
satisfactory .... 

January 1989 

1 Document EB83/1989/REC/l, p. 182. 

3. Procedure for Voting on the Amount of the Effective 
Working Budget 

See Volume I, page 306. 

3.2.4 METHODS OF WORK 

See also Volume II, 
page 232. 

EB78(6) The Executive Board decided that the report to the 
Board by each foundation committee should always reflect any 
minority views that may have been expressed during the com
mittee's deliberations, and should contain a curriculum vitae of 
any candidate preferred by a minority of members, in addition 
to the curriculum of the candidate recommended by the com
mittee as a whole. The Board would then consider whether it 
was in a position to reach its decision on the basis of the com
mittee's report, or whether the chairman and other members of 
the committee should be invited to provide supplementary in
formation. The Board's discussions would be limited to the 
candidates mentioned in the committee's report. 

Mayl986 

EB85(S) The Executive Board, having considered the report 
of its Programme Committee on the manner and schedule of re
porting by the Director-General to the Executive Board and the 
Health Assembly on the work of WHO and on progress in im
plementing the Global Strategy for Health for All, 1 requested 
the Director-General and the Regional Directors to pay particu
lar attention, in the years when there is no formal report on im
plementation of the Strategy, to the most important recent de
velopments in their reports to the Board on the work of WHO. 

January 1990 

1 Document EB85/1990/REC/l, p. 50. 

WORKING GROUP ON THE WHO RESPONSE 
TO GLOBAL CHANGE 

EB89(19) The Executive Board, considering the fundamental 
political, social and economic changes taking place throughout 
the world and their important repercussions on the world health 
situation and health development work in countries, and 
wishing to ensure an appropriate WHO response to these de
velopments within the framework of health for all, decided to 
convene a working group on the WHO response to global 
change with instructions to make preliminary recommendations 
to the Programme Committee in August 1992 and, through it, 
submit its final recommendations to the Executive Board at its 
ninety-first session in January 1993, on the following points: 

(1) examination of the Organization's structure, its pre
paredness for changes in priorities, its leadership role, mis
sion and the means at its disposal for promoting interna
tional health work and providing support to national health 
development, in particular through the elaboration of 
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national strategies that will bring benefit to all communities 
and populations, bearing in mind the Organization's finan
cial and budgetary constraints; 

(2) strengthening the Organization's coordinating role 
within the United Nations system and with other interna
tional agencies, nongovernmental organizations, and other 
institutions and professional groups; 

(3) the orientation and preparation of the Ninth General 
Programme of Work in the light of the above, with particu
lar attention to explicit priorities and targets and measurable 
outcomes of the Organization's activities; 

(4) the maintenance and strengthening of the technical 
quality of the Organization's programmes, particularly 
through the mobilization of appropriate human resources, 
knowledge and means of research. 

The Executive Board requested its Chairman to designate up 
to eight members, including at least one from each of the six 
WHO regions, as a preparatory group to refine the terms of ref
erence, to establish a schedule of activities, to detail the work 
plan, to draft an outline for the final report of the working group 
and to make proposals concerning the final membership of the 
working group to the ninetieth session of the Executive Board 
in May 1992, taking into account the changing composition of 
the Board itself. 

January 1992 

EB90(3) The Executive Board, having considered the report 
of the preparatory group of the working group on the WHO 
response to global change, decided that the working group 
should submit its report directly to the Board rather than 
through its Programme Committee as requested in decision 
EB89(19), except on matters that fall within the mandate of the 
Programme Committee. 

May1992 

EB90(10) The Executive Board appointed Dr K. C. Calman, 
Dr Li Shichuo, Dr J. 0. Mason, Dr C. Shamlaye, Dr M. Sidhom 
and Dr A. S. Yoosuf as members of the working group of the 
Executive Board on the WHO response to global change, in 
addition to the Chairman of the Board, member ex officio. It 
was understood that if any member of the working group was 
unable to attend, his successor or the alternate member of the 
Board designated by the Government concerned, in accordance 
with Rule 2 of the Rules of Procedure, would participate in the 
work of the group. 

Mayl990 

Committees of the Board 

See also Volume II, 
page 234. 

For activities of the Board's Standing 
Committee on Nongovemmental Or
ganizations, see under External Coor
dination for Health and Social Develop
ment: Nongovemmental Organizations, 
page 234 et seq.; for the Committee of 
the Executive Board to Consider Cer
tain Financial Matters Prior to the 
Health Assembly (which replaced the ad 
hoe committees to consider the External 
Auditor's report and other matters), see 
pages 198-199; for the filling of va
cancies on committees of the Board and 
foundation committees, see resolution 
EB61.R8, paragraph 4, Volume II, 
page 233; and for the membership of 
foundation committees and their re
ports, see under Darling Foundation, 
Leon Bernard Foundation, Dr A. T. 
Shousha Foundation, Jacques Parisot 
Foundation and Child Health Founda
tion, pages 245-247 of this volume. 

PROGRAMME COMMITIEE 

EB80(3) The Executive Board decided, in view of the addi
tional responsibilities assigned to its Programme Committee at 
the Board's seventy-ninth session, to increase to eleven the 
number of members of the Programme Committee in addition 
to the Chairman, member ex officio. 

May1987 

The membership of the Committee from 1984 to 1992 was- as
listed below, the ex officio member being, in each case, the 
Chairman of the Executive Board. Newly appointed members 
are denoted by an asterisk and reference is made, after each 
decision, to the document giving the Committee's membership 
at individual sessions. 

EB74(3) (May 1984) - Dr J.M. Borgoi'l.o,• Dr E. N. Brandt Jr, 
Professor Ju. F. Isakov, Professor B. Jazbi,' Dr D. G. 
Makuto, Dr Uthai Sudsukh, • Dr L. H. Vera Ocampo, 2 Dr Xu 
Shouren. Ex officio: Professor J. Roux. 

See also document EB75/1985/REC/2, page 9. 

EB76(3) (May 1985) - Dr C. H. Canitrot, 3 Dr A. A. El Gama!,* 
Professor A. Lafontaine,• Dr M. M. Law,• Dr J. D. Otoo, • 
Dr J. J. A. Reid,* Dr D. de Souza,* Dr Uthai Sudsukh. Ex 
officio: Dr G. Tadesse. 

See also document EB77!1986/REC/2, page 9. 
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EB78(3) (May 1986) - Dr Aleya H. Ayoub, 4 Professor J.-F. 
Girard,• Professor Ju. F. Isakov, • Dr M. M. Law, Dr Liu 
Xirong,* Mr B. V. McKay, s Sir John Reid, Dr F. E. Young,* 
Mr Song Yunfu. • Ex officio: Dr Uthai Sudsukh. 

See also document EB79!1987/REC/2, page 11. 

EB80(4)(May 1987)- Dr J.M. Aashi,* Dr I. F. Camanor,• 
Dr S. D. M. Fernando,• Professor J.-F. Girard, Dr M. M. 
Law, Mr B.V. McKay, Professor S. Rakotomanga, • Professor 
R. F. Santos,• Professor 0. P. §cepin,6 Dr F. E. Young, 
Mr Song Yunfu 1. Ex officio: Dr A. Grech. 

See also document EB81/1988/REC/2, page 11. 

EB82(3) (May 1988) - Dr J. M. Aashi, Dr A. K. Cole, s Dr S. 
D. M. Fernando, Professor J.-F. Girard, Professor F. Poc
chiari,* Professor S. Rakotomanga, Professor R. F. Santos, 
Professor 0. P. §cepin, Dr T. Shimao,• Dr F. E. Young, 
Mr Song Yunfu. Ex officio: Dr M. Quijano Narezo. 

See also document EB83/l 989/REC/2, page 11. 

EB84(5) (May 1989) - Sir Donald Acheson,• Professor J.M. 
Borgotlo, • Professor M. Colombini, 9 Professor L. 0. Kall
ings, • Dr I. Margan,• Dr J. C. Mohith, • Dr B. Sadrizadeh, • 
Professor R. F. Santos, Dr T. Shimao, Mr R. Srinivasan,• 
Dr 0. Tall*. Ex officio: Dr S. Tapa. 

See also document EB85!1990/REC/2, page 9. 

EB86(3) (May 1990) - Sir Donald Acheson, Mr K. Al-Sakkaf, * 
Professor J. M. Borgotlo, Dr M. Daga, • Professor J.-F. Gi
rard,• Professor V. K. Lepakhin, • Dr I. Margan, Dr J. 0. Ma
son,• Professor 0. Ransome-Kuti,• Dr B. Sadrizadeh, 
Mr Song Yunfu. • Ex officio: Mr R. Srinivasan. 

See also document EB87/1991/REC/2, page 11. 

EB88(4) (May 1991) - Mr K. Al-Sakkaf, Professor J. M. Bor
gotlo, Dr M. Daga, Professor J.-F. Girard, Dr C. Gonz.alez 
Posso,• Dr Kim Won Ho,• Professor V. K. Lepakhin, Dr I. 
Margan, Dr J. 0. Mason, Dr C. Shamlaye,• Mr Song Yunfu. 
Ex officio: Professor 0. Ransome-Kuti. 

See also document EB89/1992/REC/2, page 9. 

EB90(5) (May 1992) - Dr K. C. Calman,• Dr E. Kossenko,10 
Dr J. Lariviere,• Dr Li Shichuo, 11 Dr J. 0. Mason, Dr E. 
Nakamura,* Dr M. Paz-Zamora,* Dr L. C. Sarr,* Dr A. Sattar 
Yoosuf, • Dr C. Shamlaye, Dr M. Sidhom.• Ex officio: Pro
fessor J.-F. Girard. 

1 Succeeded Dr N. Jogezai as from the seventy-fourth session. 
2 As from the seventy-fourth session succeeded Dr N. A. Perrone, who had 
succeeded Professor H. Rodriguez Castells at the seventy-third session. 
3 As from the seventy-sixth session succeeded Dr Alicia Garcia Bates, who had 
succeeded Dr L. H. Vera Ocampo at the seventy-fifth session. 
4 Succeeded Dr A. A. El Gama! as from the seventy-eighth session. 
5 Succeeded Dr D. de Souza as from the seventy-eighth session. 
6 Succeeded Professor Ju. F. Isak:ov as from the eightieth session. 
7 Succeeded Dr Liu Xirong as from seventy-ninth session. 
8 Succeeded Dr L. F. Camanor as from the eighty-second session. 
9 Succeeded Professor S. Pocchiari as from the eighty-fourth session. 
10 Succeeded Professor V. K. Lepakhin as from the eighty-ninth session. 
11 Succeeded Mr Song Y unfu as from the ninetieth session. 

COMMITIEE ON DRUG POLICIES 

An Ad Hoe Committee on Drug Policies 
was established by the Board at its 
sixty-first session (decision EB61(8)(ii) 
(1978)), with a membership of five, to 
cooperate with the Director-General in 
considering further the feasibility of an 
action programme of technical coop
eration in the field of drug policies (see 
resolution EB63.R20 (1979)). By deci
sion EB69(5)(1982) its membership was 
increased to eight. A recommendation 
by the Committee that the words "Ad 
Hoe" be deleted from its title was ap
proved by decision EB84(3) (1989). 

EB89(6) The Executive Board, having noted that the Com
mittee on Drug Policies, established as an Ad Hoe Committee 
at the sixty-first session of the Board, has a dual role - namely, 
to report to the Executive Board on certain policy issues in the 
field of drug policies, and to advise the Director-General on 
technical aspects of drug strategy - approved the following 
terms ofreference for the Committee: 

1. The Committee on Drug Policies will report to the 
Executive Board on its review of progress in implementing 
the revised drug strategy, especially as it relates to the 
policies of the Organization; 

2. The Committee will consider the problems encoun
tered in implementing the revised drug strategy and propose 
solutions; 

3. The Committee, in its review of progress and other 
reports on drug policies submitted by the Director-General, 
will advise him on the operational and technical aspects of 
the implementation of the revised drug strategy; 

4. Meetings of the Committee will be convened as nec
essary by the Director-General in consultation with the 
Chairman of the Board and the Chairman of the Committee. 

January 1992 

The membership of the Committee from 1987 to 1992 was as 
listed below. Newly appointed members are denoted by an 
asterisk. 

EB80(9) (May 1987) - Dr R. Haspara, Mr B. V. McKay, 
Dr Arabang P. Maruping,* Dr A. Nasher, Dr M. Quijano Na
rezo, Professor M. Steinbach, Professor Barbro Westerholm,* 
Dr F. E. Young. 

See also document EB81/1988/REC/2, page 11. 
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EB82(8) (May 1988) - Mr J. Abi-Saleh,* Mr S. S. Dhanoa, • 
Professor Marta I. Medina Sandino, Professor J. Prokopec, • 
Dr A. J. Rodrigues Cabral,* Dr S. Tapa,• Professor Barbro 
Westerholm, Dr F. E. Young. 

See also document EB83/1989/REC/2, page 11. 

EB84(8) (May 1989) - Sir Donald Acheson,• Mr K. Al
Sakkaf, * Dr T. Shimao,• Professor L. 0. Kallings, Professor 
Marta I. Medina Sandino, Professor J. Prokopec, Dr A. J. 
Rodrigues Cabral, Mr R. Srinivasan. 

See also document EB85/l 990/REC/2, page 9. 

EB86(7) (May 1990) - Sir Donald Acheson, Mr K. Al-Sakkaf, 
Professor P. Klener, Dr J. 0. Mason,• Professor Marta I. 
Medina Sandino, Dr A. J. Rodrigues Cabral, Dr L. C. Sarr,• 
Mr R. Srinivasan. 

See also document EB87/1991/REC/2, page 11. 

EB88(9) (May 1991) - Mr K. Al-Sakkaf, Dr A. R. A. Beng
zon,• Dr C. Gonzalez Posso,• Dr W. S. B. Johnson, Dr J. 0. 
Mason, Dr L. C. Sarr, Dr Tin U, • Mr J. F. Varder. • 

See also document EB89/1992/REC/2, page 9. 

EB90(9) (May 1992) - Dr A. R. A. Bengzon, Professor J. Cal
deira da Silva,• Dr M. E. Chatty,• Dr G. Komba-Kono, Dr J. 
0. Mason, Dr L. C. Sarr, Dr Tin U, Mr J. F. Varder. 

3.2.5 REPORTS ON SESSIONS 

See also Volume II, 
page 238. 

WHA45(13) The Forty-fifth World Health Assembly, after 
reviewing the Executive Board's reports on its eighty-eighth' 
and eighty-ninth 2 sessions, approved the reports; commended 
the Board on the work it had performed; and expressed its ap
preciation of the dedication with which the Board had carried 
out the tasks entrusted to it. It requested the President to convey 
the thanks of the Health Assembly in particular to those 
members of the Board who would be completing their terms of 
office immediately after the closure of the Assembly. 

Mayl992 

I Document EB88/1991/REC/1. 
2 Documents EB89/1992/REC/1 and EB89/1992/REC/2. 

Similar decisions noting the reports of the Executive Board 
and thanking the outgoing members were taken by the previous 
Health Assemblies. 

3.2.6 REPRESENTATION OF THE BOARD AT THE 
HEAL TH ASSEMBLY 

See also Volume II, 
page 239. 

The Executive Board appointed the following members to rep
resent it at Health Assemblies: 

Representatives at Health Assemblies 

Thirty-eighth World Health Assembly 

Dr J. M. Borgoflo, Mr Almar Grfmsson, 1 

Dr P. Hapsara 
Ex Officio: Professor J. Roux 

Thirty-ninth World Health Assembly 

Dr A. E. Adou, Dr D. N. Regmi, 
Dr S. Tapa 
Ex Officio: Dr G. Tadesse 

Fortieth World Health Assembly 

Dr Aleya H. Ayoub, Professor I. Forgacs, 
Dr W. Koinange 
Ex Officio: Dr Uthai Sudsukh 

Forty-first World Health Assembly 

Dr R. Hapsara, Dr Arabang P. Maruping, 
Professor J. R. Menchaca Montano 
Ex Officio: Dr A. Grech 

Forty-second World Health Assembly 

Dr H. M. Ntaba, Dr H. Oweis, 
Mr Song Yunfu 
Ex Officio: Dr M. Quijano Narezo 

Forty-third World Health Assembly 

Professor M. Colombini, Dr J. C. Mohith, 
DrH. Oweis 
Ex Officio: Dr S. Tapa 

Forty-third World Health Assembly 

Dr G. Bertolaso,2 Dr J. C. Mohith, 
DrH. Oweis 
Ex Officio: Dr S. Tapa 

Forty-fourth World Health Assembly 

Professor J.M. Borgoflo,3 Dr M. Daga, 
Dr I.Margan 
Ex Officio: Mr R. Srinivasan 

Forty-fifth World Health Assembly 

Mr K. Al-Sakkaf, Professor J.M. Borgoflo,4 

Dr Meropi Violaki-Paraskeva 4 

Ex Officio: Professor 0. Ransome-Kuti 

Forty-sixth World Health Assembly 

Dr J. B. Kanyamupira, Dr M. Paz-Zamora, 
Dr Meropi Violaki-Paraskeva 
Ex Officio: Professor J.-F. Girard 

Appointed 
by decision 

EB74(2) 
EB75(1) 

EB76(2) 

EB78(2) 

EB80(2) 

EB82(2) 

EB84(4) 

EB84(4) 
EB85(1) 

EB86(2) 
EB87(1) 

EB88(3) 
EB89(1) 

EB90(4) 

I Replacing Dr Y. Aboagye-Atta, appointed by decision EB74(2). 
2 Replacing Professor M. Colombini, appointed by decision EB84( 4). 

Report 
noted in 

resolution 

EB76.Rl 

EB78.Rl 

EB80.Rl 

EB82.Rl 

EB84.Rl 

EB86.Rl 

EB88.Rl 

EB90.Rl 

3 Replacing Professor Marta I. Medina Sandino, appointed by decision EB86(2). 
4 Replacing Dr I. N. Ake and Dr A. Solari, appointed by decision EB88(3). 
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3.2.7 ORGANIZATIONAL STUDIES 

For the text of the resolutions on this subject 
adopted up to and including the Twenty-fifth 
World Health Assembly and the fiftieth session 
of the Executive Board, see Volume I, 
page 473; and for the text of resolutions and 
decisions adopted up to and including the 
Thirty-seventh World Health Assembly and the 
seventy-fourth session of the Executive Board, 
see Volume II, pages 241 et seq. 

3.3 DOCUMENTATION AND LANGUAGES OFTHEHEALTHASSEMBLY 
AND THE EXECUTIVE BOARD 

See Volume II, page 249. 



4.1.1 

4.1.l 

4.1.3 

4.l.1 

4. REGIONAL MATTERS 

4.1 DELINEATION OF AND ASSIGNMENTS TO REGIONS 

DELINEATION OF REGIONS 

See Volume I, page 315. 

CRITERIA FOR ASSIGNMENT TO REGIONS 

See Volume I, page 315. 

DECISIONS CONCERNING INDIVIDUAL 
COUNTRIESORTERRITORIES 

See also Volume II, 
page 254. 

MEMBER STATES 

WHA38.1 The Thirty-eighth World Health Assembly, 

Having considered the request from the Government of Israel 
for the inclusion of that country in the European Region; 

RESOLVES that Israel shall form part of the European Region. I 

May 1985 

I The transfer became effective on 13 May 1985. 

WHA39.1 The Thirty-ninth World Health Assembly, 

Having considered the request from the Government of Mo
rocco for the inclusion of that country in the Eastern Mediter
ranean Region; 

RESOLVES that Morocco shall form part of the Eastern Medi
terranean Region. 1 

May1986 

I The transfer became effective on 12 May 1986. 

4.2 INDMDUAL REGIONS 

AFRICA 

See also Volume II, 
page 254. 

REGIONAL DIRECTOR 

Considering the nomination made by the Regional Committee 
for Africa at its thirty-fourth session; 

1. APPOINTS Dr Gottlieb Lobe Monekosso as Regional Director 
for Africa as from l February 1985; 

2. AUTIIORIZES the Director-General to issue a contract to Dr 
Gottlieb Lobe Monekosso for a period a five years, subject to 
the Staff Regulations and Staff Rules. 

January 1985 

EB7S.Rl The Executive Board, EBSS.Rl The Executive Board, 

Considering the provisions of Article 52 of the Constitution 
and Staff Regulation 4.5; 

Considering the provisions of Article 52 of the Constitution 
and Staff Regulation 4.5; 

-165-
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Considering the nomination and recommendation made by 
the Regional Committee for Africa at its thirty-ninth session; 

1. REAPPOINTS Dr Gottlieb Lobe Monekosso as Regional Di
rector for Africa as from 1 February 1990; 

2. AUTHORIZES the Director-General to extend the appointment 
of Dr Gottlieb Lobe Monekosso for a further period of five 
years from 1 February 1990, subject to the provisions of the 
Staff Regulations and Staff Rules. 

4.2.2 

January 1990 

THE AMERICAS 

See also Volume II, 
page 255. 

For recognition of service with WHO 
and PAHO prior to 1 January 1958 as 
pensionable service, see resolution 
EB57.R44, Volume II, page 338. 

REGIONAL DIRECTOR 

EB79.R5 The Executive Board, 

Having considered resolution II of the XXII Pan American 
Sanitary Conference/thirty-eighth session of the WHO Regional 
Committee for the Americas; 

1. REAPPOINTS Dr Carlyle Guerra de Macedo as Regional Di
rector for the Americas as from 1 February 1987; 

2. AUTHORIZES the Director-General to issue a contract to Dr 
Carlyle Guerra de Macedo for a further period of four years, 
subject to the provisions of the Staff Regulations and Staff 
Rules. 

January 1987 

EB87.R2 The Executive Board, 

Having considered resolution VII of the XXIII Pan American 
Sanitary Conference/forty-second session of the Regional 
Committee of the World Health Organization for the Americas; 

1. REAPPOINTS Dr Carlyle Guerra de Macedo as Regional Di
rector for the Americas as from 1 February 1991; 

2. AUTHORIZES the Director-General to issue a contract to 
Dr Carlyle Guerra de Macedo for a further period of four years, 
subject to the provisions of the Staff Regulations and Staff 
Rules. 

January 1991 

4.2.3 SOUTH-EAST ASIA 

See also Volume II, 
page 256. 

REGIONAL DIRECTOR 

EB77.Rl The Executive Board, 

Considering the provisions of Article 52 of the WHO Consti
tution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by 
the Regional Committee for South-East Asia at its thirty-eighth 
session; 

1. REAPPOINTS Dr U Ko Ko as Regional Director for South
East Asia as from 1 March 1986; 

2. AUTHORIZES the Director-General to extend the appointment 
of Dr U Ko Ko as Regional Director for South-East Asia for a 
further period of five years from 1 March 1986, subject to the 
provisions of the Staff Regulations and Staff Rules. 

January 1986 

EB87.R3 The Executive Board, 

Considering the provisions of Article 52 of the Constitution 
and Staff Regulation 4.5; 

Considering the nomination and recommendation made by 
the Regional Committee for South-East Asia at its forty-third 
session; 

1. REAPPOINTS Dr U Ko Ko as Regional Director for South-
East Asia as from 1 March 1991; 

2. AUTHORIZES the Director-General to issue a contract to Dr U 
Ko Ko for a period of three years from 1 March 1991, subject to 
the provisions of the Staff Regulations and Staff Rules. 

January 1991 

4.2.4 EUROPE 

See also Volume II, 
page 256 

REGIONAL DIRECTOR 

EB75.R2 The Executive Board, 

Considering the provisions of Article 52 of the Constitution 
and Staff Regulation 4.5; 
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Considering the nomination made by the Regional Committee 
for Europe at its thirty-fourth session; 

1. APPOINTS Dr J. E. Asvall as Regional Director for Europe as 
from 1 February 1985; 

2. AUTHORIZES the Director-General to issue a contract to 
Dr J.E. Asvall for a period of five years, subject to the Staff 
Regulations and Staff Rules. 

January 1985 

EB75.R3 The Executive Board, 

Desiring, on the occasion of the retirement of Dr Leo A. 
Kaprio as Regional Director for Europe, to express its appre
ciation of his services to the World Health Organization; 

Being mindful of his lifelong devotion to the cause of inter
national health, and recalling especially his eighteen years as 
Regional Director for Europe; 

1. EXPRESSES its profound gratitude and appreciation to Dr Leo 
A. Kaprio for his invaluable contribution to the work of WHO; 

2. ADDRESSES to him on this occasion its sincere good wishes 
for many further years of service to mankind. 

January 1985 

EB85.R3 The Executive Board, 

Considering the provisions of Article 52 of the Constitution 
and Staff Regulation 4.5; 

Considering the nomination and recommendation made by 
the Regional Committee for Europe at its thirty-ninth session; 

1. REAPPOINTS Dr J. E. Asvall as Regional Director for Europe 
as from 1 February 1990; 

2. AUTHORIZES the Director-General to extend the appointment 
of Dr J. E. Asvall for a further period of five years from 
1 February 1990, subject to the provisions of the Staff Regula
tions and Staff Rules. 

January 1990 

4.2.5 EASTERN MEDITERRANEAN 

See also Volume II, 
page 257. 

REGIONAL DIRECTOR 

EB79.R6 The Executive Board, 

Considering the provisions of Article 52 of the Constitution 
and Staff Regulation 4.5; 

Considering the nomination and recommendation made by 
the Regional Committee for the Eastern Mediterranean at its 
thirty-third session; 

1. REAPPOINTS Dr Hussein Abdul-Razzaq Gezairy as Regional 
Director for the Eastern Mediterranean as from 1 September 
1987; 

2. AUTIIORIZES the Director-General to extend the appointment 
of Dr Hussein Abdul-Razzaq Gezairy as Regional Director for 
the Eastern Mediterranean for a further period of five years 
from 1 September 1987, subject to the provisions of the Staff 
Regulations and Staff Rules. 

January 1987 

EB89.Rl The Executive Board, 

Considering the provisions of Article 52 of the Constitution 
and Staff Regulation 4.5; 

Considering the nomination and recommendation made by 
the Regional Committee for the Eastern Mediterranean at its 
thirty-eighth session, 

1. REAPPOINTS Dr Hussein Abdul-Razzaq Gezairy as Regional 
Director for the Eastern Mediterranean as from 1 October 1992; 

2. AUTHORIZES the Director-General to issue to Dr Gezairy a 
contract for a period of five years from 1 October 1992, subject 
to the provisions of the Staff Regulations and Staff Rules. 

January 1992 

4.2.6 WESTERN PACIFIC 

See also Volume II, 
page 260. 

REGIONAL DIRECTOR 

EB83.Rl The Executive Board, 

Considering the provisions of Article 52 of the WHO Consti
tution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by 
the Regional Committee for the Western Pacific at its thirty
ninth session; 

1. APPOINTS Dr Sang Tae Han as Regional Director for the 
Western Pacific as from 1 February 1989; 

2. AUTHORIZES the Director-General to issue a contract to 
Dr Sang Tae Han for a period of five years, subject to the pro
visions of the Staff Regulations and Staff Rules. 

January 1989 
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4.3 STRUCTURE AND OPERATION OF REGIONAL ORGANIZATIONS 

See also Volume II, 
page 261. 

Procedure for Selection and Appointment of 
Regional Directors 

EB83(1) The Executive Board noted with interest the report 1 

of its Programme Committee on the selection and appointment 
of the Director-General and Regional Directors. Having 
reviewed the views expressed by the Committee, the regional 

committees and the Health Assembly on the issues involved, 
the Board concluded that the present practice remained the most 
satisfactory, while noting the need to follow up on the current 
experimental approach of the Regional Committee for Europe 
for the selection of the Regional Director. 

January 1989 

I Document EB83/l 989/REC/l, p. 182. 



5. CONSTITUTIONAL AND LEGAL MATTERS 

For health legislation and policy on patents, 
see Volume II, pages 62 and 81 respectively. 

5.1 AMENDMENTS TO THE CONSTITUTION 

See also Volume II, 
page 262. 

Articles 24 and 25 (Number of Members 
of the Executive Board) 

EB75.R4 The Executive Board, 

Having considered the report by the Regional Director for the 
Western Pacific and resolution WPR/RC35.Rl0 of the thirty
fifth session of the Regional Committee; 

Recognizing the need to increase the number of Members 
from the Western Pacific Region entitled to designate a person 
to serve on the Executive Board from the current three to four, 
taking into account the recent increase in the number of Mem
bers in the Region and the size of its population; 

RECOMMENDS to the Thirty-eighth World Health Assembly 
that it consider increasing the membership of the Executive 
Board from 31 to 32 to meet this need. 

January 1985 

WHA38.14 1 The Thirty-eighth World Health Assembly, 

Having considered resolution EB75.R4 of the Executive 
Board and resolution WPR/RC35.Rl0 of the thirty-fifth session 
of the Regional Committee for the Western Pacific; 

Recognizing the need to increase the number of Members 
from the Western Pacific Region entitled to designate a person 
to serve on the Executive Board from the current three to four, 
taking into account the recent increase in the number of Mem
bers in the Region and the size of its population; 

REQUESTS the Director-General to propose for the considera
tion of the Thirty-ninth World Health Assembly draft amend
ments to the Constitution in order to increase the membership 
of the Executive Board from 31 to 32, so that the number of 
Members of the Western Pacific Region entitled to designate a 
person to serve on the Executive Board be increased to four, 
and to transmit such draft amendments to Members at least six 

months in advance of their consideration, in accordance with 
the provision of Article 73 of the Constitution. 

May 1985 

I See document WHA38/1985/REC/l, p. 95. 

WHA39.6 The Thirty-ninth World Health Assembly, 

Recalling resolution WHA38.14 concerning the number of 
members of the Executive Board; 

Considering that the membership of the Executive Board 
should be increased from 31 to 32, so that the number of Mem
bers of the Western Pacific Region entitled to designate a per
son to serve on the Executive Board be increased to four; 

1. ADOPTS the following amendments to Articles 24 and 25 of 
the Constitution, the texts in the Arabic, Chinese, English, 
French, Russian and Spanish languages being equally authentic: 

ENGLISH TEXT 

Article 24 - Delete and replace by 

Article 24 

The Board shall consist of thirty-two persons designated by 
as many Members. The Health Assembly, taking into account 
an equitable geographical distribution, shall elect the 
Members entitled to designate a person to serve on the Board, 
provided that, of such Members, not less than three shall be 
elected from each of the regional organizations established 
pursuant to Article 44. Each of these Members should appoint 
to the Board a person technically qualified in the field of 
health, who may be accompanied by alternates and advisers. 

-169-
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Article 25 - Delete and replace by 

Article 25 

These Members shall be elected for three years and may be 
re-elected, provided that of the Members elected at the first 
session of the Health Assembly held after the coming into 
force of the amendment to this Constitution increasing the 
membership of the Board from thirty-one to thirty-two the 
term of office of the additional Member elected shall, insofar 
as may be necessary, be of such lesser duration as shall facili
tate the election of at least one Member from each regional 
organization in each year. 

2. DECIDES that two copies of this resolution shall be authen
ticated by the signatures of the President of the Thirty-ninth 

World Health Assembly and the Director-General of the World 
Health Organization, of which one copy shall be transmitted to 
the Secretary-General of the United Nations, depositary of the 
Constitution, and one copy retained in the archives of the World 
Health Organization; 

3. DECIDES that the notification of acceptance of these amend
ments by Members in accordance with the provisions of Article 
73 of the Constitution shall be effected by the deposit of a for
mal instrument with the Secretary-General of the United Na
tions, as required for acceptance of the Constitution by Article 
79(b) of the Constitution. 

May 1986 

5.2 MEMBERSHIP 

5.2.1 DECISIONS CONCERNING INDIVIDUAL 
STATES AND TERRITORIES 

See also Volume II, 
page 265. 

WHA42.1 The Forty-second World Health Assembly, 

Mindful of the basic principle established in the WHO Con
stitution, which affirms that the health of all peoples is funda
mental to the attainment of peace and security and is dependent 
upon the fullest cooperation of individuals and States; 

Noting that, according to Article 3 of the WHO Constitution, 
membership of the Organization shall be open to all States; 

Acknowledging the information provided by the Director
General in his note verbale of 14 April 1989 transmitting the 
letter in which the desire of Palestine to become a Member of 
the World Health Organization was formally expressed and the 
intention to further the humanitarian work of the World Health 
Organization as a means of achieving peace in the Middle East; 

Noting United Nations General Assembly resolution 43/177; 

Noting the political declaration of the Palestine National 
Council at its nineteenth extraordinary session, held in Algiers 
from 12 to 15 November 1988; 

A ware that the Conference of the African Ministers of Health 
of the Organization of African Unity, at its third ordinary ses
sion, held in Kampala from 3 to 5 May 1989, adopted resolu
tion CAMH/EXP/Res.8(1II) which, inter alia, calls on WHO to 
ensure that the rights to good health of the Palestinian people in 
the occupied territories are strictly respected; 

Emphasizing the importance of the continuing quest for peace 
in the Middle East; 

Taking into consideration the relevant articles of the WHO 
Constitution; 

Commending the diplomatic approaches made by the 
Director-General in an effort to provide both clarification and a 
universally satisfactory solution; 

Recognizing in this context that the legal and other issues re
lated to the application of Palestine for membership of the 
World Health Organization require further detailed study; 

1. EXPRESSES the hope that the Palestinian people will be fully 
represented within the World Health Organization by their le
gitimate representatives; 

2. REQUESTS the Director-General: 

(1) to pursue his studies on the application of Palestine 
contained in the note verbale of 14 April 1989 and its im
plications for the work of WHO, in consultation with all 
appropriate organizations and bodies; 

(2) to report on the outcome of his studies to the Forty
third World Health Assembly for its decision; 

(3) to undertake immediately, in cooperation with all 
Members of WHO, intergovernmental and nongovernmen
tal organizations and with others concerned, further assist
ance to improve the health conditions of the Palestinian 
people in the occupied territories; 

(4) to enter into discussion with all parties concerned 
with a view to ensuring extensive assistance in the field of 
health from WHO to the Palestinian people in the occupied 
territories. 

Mayl989 



5.2 MEMBERSHIP 171 

WHA43.1 The Forty-third World Health Assembly, 

Mindful of the basic principle established in the WHO Consti
tution, which affirms that the health of all peoples is fundamen
tal to the attainment of peace and security and is dependent 
upon the fullest cooperation of individuals and States; 

Noting that, according to Article 3 of the WHO Constitution, 
membership in the Organization shall be open to all States; 

Taking into consideration the consultations conducted by the 
Director-General, in accordance with resolution WHA42.l, on 
the preliminary information on the application of Palestine for 
membership in WHO, and the proposals contained in docu
ment A43/25; 

Aware of the resolutions of the Council of Arab Ministers of 
Health, adopted at its fifteenth session held in Cairo from 12 to 
14 March 1990, and appreciative of the constructive efforts 
made by the Council in order to find, in cooperation with 
WHO, a harmonious solution to current questions facing the 
Organization; 

Fully supporting the development of the peace process in the 
Middle East and hoping that current initiatives will soon be 
conducive to sustainable peace in the Middle East; 

Recalling resolution WHA42.14 and commending the Or
ganization's efforts to prepare and implement the special tech
nical assistance to improve the health conditions of the Palestin
ian people in the occupied territories; 

1. REAFFIRMS resolution WHA42.1; 

2. REQUESTS the Director-General: 

(1) to continue his studies on the application of Palestine 
contained in the note verbale of 14 April 1989, in consulta
tion with all appropriate organizations and bodies, and to 
report to the Health Assembly at the appropriate time, tak
ing into consideration any relevant developments; 

(2) to pursue the implementation of special technical as
sistance to improve the health conditions of the Palestinian 
people in the occupied territories in cooperation with all 
Members of WHO, and intergovernmental and nongovem
mental organizations, in the light of relevant Health As
sembly resolutions. 

May1990 

1. Member States 

Individual Member States admitted to membership of WHO in 
the period May 1990 - May 1992, and the relevant Health 
Assembly resolutions, are as follows: 

Namibia 
Marshall Islands 
Micronesia, Federated States of 
Georgia 
Slovenia 
Latvia 
Lithuania 

Resolution Date 

WHA43.22 
WHA44.l 
WHA44.2 
WHA45.l 
WHA45.2• 
WHA45.ll 
WHA45.ll 

May 1990 
May 1991 
May 1991 
May 1992 
May 1992 
May 1992 
May 1992 

Armenia 
Kyrgyzstan 

Resolution Date 

Republic of Moldova 

WHA45.!3 
WHA45.!3 
WHA45.13 

May 1992 
May 1992 
May 1992 

• Reproduced below. 

WHA45.2 The Forty-fifth World Health Assembly 

ADMITS Slovenia as a Member of the World Health Organi
zation, subject to the deposit of a formal instrument with the 
Secretary-General of the United Nations in accordance with 
Article 79 of the Constitution. 

May 1992 

2. Associate Members 

WHA44.3 The Forty-fourth World Health Assembly 

ADMITS Tokelau as an Associate Member of the World Health 
Organization, subject to notice being given of acceptance of as
sociate membership on behalf of Tokelau in accordance with 
Rules 117 and 118 of the Rules of Procedure of the World 
Health Assembly. 

May 1991 

WHA45.3 The Forty-fifth World Health Assembly 

ADMITS Puerto Rico as an Associate Member of the World 
Health Organization, subject to notice being given of accept
ance of Associate Membership on behalf of Puerto Rico in ac
cordance with Rules 117 and 118 of the Rules of Procedure of 
the Health Assembly. 

5.2.2 

5.2.3 

5.2.4 

May 1992 

RIGHTS AND OBLIGATIONS OF ASSOCIATE 
MEMBERS (AND OTHER TERRITORIES) 

See Volume II, page 266. 

ACTION BY CERTAIN STATES WITH 
REGARD TO MEMBERSIDP 

See Volume I, page 351. 

REPRESENTATION OF A MEMBER STATE 

See Volume I, page 353. 
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5.2.5 

5.3.1 

5.3.2 

5. CONSTITUTIONAL AND LEGAL MATTERS 

ACTION BY HEALIB ASSEMBLY 
REGARDING RIGHTS AND SERVICES 

See Volume IT, page 266. 

For the majority vote required for the 
suspension of rights and services, 
see resolution WHA32.12, Volume JI, 
page 215. 

VOTING PRIVILEGES AT HEAL TII ASSEMBLIES 

For voting rights of Members subject 
to Article 7 of the Constitution, see 
pages 182-188. 

S.3 PRIVILEGES AND IMMUNITIES 

CONVENTION ON THE PRIVILEGES AND 
IMMUNITIES OF THE SPECIALIZED 
AGENCIES 

See Volume I, page 354. 

HOST AGREEMENTS 

For the Host Agreement with the Gov
ernment of the Philippines, see reso
lution EB61.R9, Volume JI, page 267. 

5.3.3 CONVENTION ON THE LAW OF TREATIES 
BETWEEN STATES AND INTERNATIONAL 
ORGANIZATIONS OR BETWEEN 
INTERNATIONAL ORGANIZATIONS 

EB79(4) The Executive Board, having considered the Director
General's report on the United Nations Conference on the Law 
of Treaties between States and International Organizations or 
between International Organizations, decided to authorize the 
Director-General to arrange for the signature, on behalf of 
WHO, of the Convention on the Law of Treaties between States 
and International Organizations or between International 
Organizations, adopted in Vienna in 1986. 

January 1987 

S.4 OFFICIAL INSIGNIA 

See Volume I, page 359. 

S.S TRANSFER OF FUNCTIONS AND ASSETS 

See Volume I, page 360. 



6. FINANCIAL AND ADMINISTRATIVE MATTERS 

6.1 FINANCIAL MATTERS 

6.1.1 FINANCIAL REGULATIONS AND RULES* 

See also Volume II, 
page 268. 

For amendment of Financial Regu
lation 5.3 concerning the incentive 
scheme to promote timely payment of 
contributions, see resolution WHA 41.12, 
page 190. 

• The Regulations in force in December 1992 are contained in WHO Basic 
Documents, 39th ed., 1992. For the Rules, see document EB79/1987/REC/1, 
p. 113. 

EB79.R15 The Executive Board, 

Having considered the report of the Director-General on 
amendments to the Financial Rules;' 

CONFIRMS, in accordance with Financial Regulation 16.l, 
the amendments to the Financial Rules which have been made 
by the Director-General with effect from 1 October 1986. 

January 1987 

1 Document EB79/1987/REC/1, p. 113. 

EB87.R16 The Executive Board, 

Having considered the report of the Director-General on the 
proposed amendments to the Financial Regulations and Rules; 

l. RECOMMENDS to the Forty-fourth World Health Assembly 
the adoption of the following resolution: 1 

2. CONFIRMS the amendments to the Financial 'Rules as 
appended to the Director-General's report, subject to the 
adoption by the Forty-fourth World Health Assembly of the 
aforementioned amendments to the Financial Regulations. 

January 1991 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA44.16. 

WHA44.16 1 The Forty-fourth World Health Assembly, 

Having considered the amendments to the Financial Regula
tions proposed by the Director-General as modified following 

the discussions at the eighty-seventh session of the Executive 
Board, 

ADOPTS the proposed amendments to the Financial Regula
tions. 

May 1991 

1 See document WHA44/1991/REC/1, p. 78. 

6.1.2 ASSESSMENTS AND CONTRIBUTIONS 

WHA44.22' 

1. Scale of Assessments 

See also Volume II, 
page 269. 

The Forty-fourth World Health Assembly 

l. DECIDES that the scale of assessments for 1992-1993 shall, 
subject to the provisions of paragraph 2 below, be as follows: 2 

2. REQUESTS the Director-General, in the event that assess
ments are fixed provisionally or definitively by the present 
Health Assembly for any new Members, to adjust the scale as 
set forth in paragraph l. 

May1991 

1 See document WHA44/1991/REC/l, p. 90. 
'For the percentage scale, see the 1992 column in the table below. 

WHA45.15' The Forty-fifth World Health Assembly, 

Noting that the United Nations General Assembly, in resolu
tion 46/221, adopted the scale of assessments for the contri
butions of Member States to the United Nations budget for the 
financial years 1992, 1993 and 1994 and established the rates at 
which States which are not Members of the United Nations but 
which participate in certain of its activities shall be called upon 
to contribute towards the 1992, 1993 and 1994 expense of such 
activities; 

-173-
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Recalling the principle, established in resolution WHA8.5 and 
reaffirmed in resolution WHA24.l2, that the latest available 
United Nations scale of assessments shall be used as a basis for 
determining the scale of assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.21, expressed the opinion that 
the scale of assessments in WHO should follow as closely as 
possible that of the United Nations, and confirmed the princi
ples laid down in resolutions WHA8.5 and WHA24.l2 for the 
establishment of the scale of assessments of WHO; 

Noting that Belarus and the Ukraine have resumed active 
participation as Members of WHO and as such may contribute 
as from 1993 to the effective working budget; 

Noting further that by resolution WHA44.22 the Forty-fourth 
World Health Assembly adopted a scale of assessments for 
1992-1993; 

Noting also that Financial Regulation 5.3 provides that in the 
first year of the financial period the Health Assembly may 
decide to amend the scale of assessments to be applied to the 
second year of the financial period, 

l. DECIDES to amend the scale of assessments to be applied to 
1993, subject to the provisions of operative paragraphs 2 and 3 
below, to be as follows: 2 

2. REQUESTS the Director-General, in the event that assess
ments are fixed provisionally or definitively by the present 
Health Assembly for any new Members, to adjust the scale set 
forth in operative paragraph l above; 

3. REQUESTS the Director-General to calculate the 1993 WHO 
assessment rates for Latvia and Lithuania once the United 
Nations assessment rates have been established by the United 
Nations General Assembly for these Members and to deduct the 
total of these rates from the rate for the Russian Federation; 

4. REQUESTS the Director-General to use the same principles as 
outlined in operative paragraph 3 above to calculate the 1993 
WHO assessment rates of other new Members which were re
publics forming part of the former USSR and which may join 
WHO in 1992; 

5. REQUESTS the Director-General to use the same principles as 
outlined in resolution WHA45.l4 relating to the 1992 assess
ment of Slovenia to calculate and apply the 1993 WHO 
assessment rate of Slovenia; 

6. DECIDES to amend the appropriation resolution for the 
financial period 1992-1993 (resolution WHA44.35) as follows: 

(1) decrease the total amount appropriated for the financial 
period 1992-1993 by US$ 5 952 800 from US$ 808 777 OOO to 
US$ 802 824 200; 

(2) in paragraph A, decrease appropriation section 7 
(Undistributed reserve) by US$ 5 952 800; 

(3) decrease the amount under paragraph D, relating to 
assessments on Members, by US$ 5 952 800. 

Mayl992 

I Document WHA45/1992/REC/1, p. 236. 
2Forthe percentage scale, see the 1993 column in the table below. 

Resolutions setting out scales of assessments and providing 
for their adjustment were adopted by previous Health Assem
blies. For the financial periods shown in the scales of assess
ments table below, they were: 

Financial period 

1980-1981 
[1981) 

1982-1983 
1984-1985 
1986-1987 

[1987) 
1988-1989 
1990-1991 
1992-1993 

Resolution No. 

WHA32.8 
EB65.R5, WHA33.!4° 

WHA34.7 
WHA36.9 
WHA38.7 

EB77.RIO, WHA39.9° 
WHA40.6 
WHA42.9 

WHA44.22, WHA45.15° 

• Amendment to be applied to the second year of the financial period. 

Subsequent changes in the scale relating to the assessments of 
individual Members have been incorporated in the table where 
they are indicated by an asterisk and described in the notes at 
the foot of each page. 

SCALES OF ASSESSMENTS, 1980-1993 

1980-1981 1986-1987 1992-1993 

Member 1982-1983 1984-1985 1988-1989 1990-1991 

1980 1981 1986 1987 1992 1993 
amended amended amended 

% % % % % % % % % % 

Afghanistan .............. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Albania ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Algeria ................ 0.10 0.12 0.12 0.13 0.13 0.14 0.14 0.15 0.15 0.16 
Angola ................ 0.02 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
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1980-1981 1986-1987 1992-1993 

Member 1982-1983 1984-1985 1988-1989 1990-1991 

1980 1981 1986 1987 1992 1993 
amended amended amended 

% % % % % % % % % % 

Antigua and Barbuda . . . . . . . . . 0.01 * 0.01 0.01 0.01 0.01 0.01 0.01 
Argentina ............... 0.83 0.77 0.77 0.70 0.70 0.61 0.61 0.65 0.65 0.56 
Australia ............... 1.51 1.80 1.80 1.54 1.54 1.63 1.63 1.54 1.54 1.48 
Austria ................ 0.63 0.70 0.70 0.74 0.74 0.72 0.72 0.73 0.72 0.74 
Bahamas ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.02 0.02 0.02 
Bahrain ................ 0.01 0.01 0.01 0.01 0.01 0.02 0.02 0.02 0.02 0.03 
Bangladesh . . . . . . . . . . . . . . 0.04 0.04 0.04 0.03 0.03 0.02 0.02 0.01 0.01 0.01 
Barbados ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Belarus ................ 0.40 0.38 0.38 0.35 0.35 0.33 0.33 0.32 0.32 0.30 
Belgium ................ 1.06 1.20 1.20 1.26 1.26 1.16 1.16 1.15 1.15 1.04 
Belize ................. 0.01 * 0.01 
Benin ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Bhutan ................ 0.01* 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Bolivia ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Botswana ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Brazil ................. 1.02 1.25 1.25 1.36 1.36 1.37 1.37 1.42 1.42 1.56 
Brunei Darussalam . . . . . . . . . . 0.03* 0.03 0.04 0.04 0.04 0.04 0.03 
Bulgaria ................ 0.14 0.16 0.16 0.18 0.18 0.16 0.16 0.15 0.15 0.13 
Burkina Faso . . . . . . . . . . . . . 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Bunmdi ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Cambodia ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Cameroon ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Canada ................ 2.99 3.22 3.22 3.02 3.02 3.00 3.00 3.03 3.03 3.06 
Cape Verde .............. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Central African Republic . . . . . . . 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Chad ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Chile ................. 0.09 0.07 0.07 0.07 0.07 0.07 0.07 0.08 0.08 0.08 
China ................. 5.41 1.59 1.59 0.86 0.86 0.77 0.77 0.77 0.77 0.76 
Colombia ............... 0.11 0.11 0.11 0.11 0.11 0.13 0.13 0.14 0.14 0.13 
Comoros ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Congo ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Cook Islands ............. 0.01 * 0.01 0.01 0.01 0.01 0.01 0.01 
Costa Rica .............. 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.01 
Cote d'Ivoire . . . . . . . . . . . . . 0.02 0.03 0.03 0.03 0.03 0.02 0.02 0.02 0.02 0.02 
Cuba ................. 0.11 0.11 0.11 0.09 0.09 0.09 0.09 0.09 0.09 0.09 
Cyprus ................ 0.01 0.01 0.01 0.01 0.01 0.02 0.02 0.02 0.02 0.02 
Czechoslovakia . . . . . . . . . . . . 0.83 0.82 0.81 0.75 0.74 0.69 0.69 0.65 0.65 0.54 
Democratic People's Republic 

of Korea .............. 0.05 0.05 0.05 0.05 0.05 0.05 0.05 0.05 0.05 0.05 
Democratic Yemen . . . . . . . . . . 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Denmark ............... 0.63 0.73 0.73 0.74 0.74 0.71 0.71 0.68 0.68 0.64 
Djibouti ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Dominica ............... 0.01 * 0.01 * 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Dominican Republic . . . . . . . . . 0.02 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.02 
Ecuador ................ 0.02 0.02 0.02 0.02 0.02 0.03 0.03 0.03 0.03 0.03 
Egypt ................. 0.08 0.07 0.07 0.07 0.07 0.07 0.07 0.07 0.07 0.07 
El Salvador . . . . . . . . . . . . . . 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Equatorial Guinea .......... 0.01* 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Ethiopia ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Fiji .................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Finland ................ 0.43 0.47 0.47 0.47 0.47 0.49 0.49 0.50 0.50 0.56 

• Antigua and Barbuda. Resolution WHA37.9 (1984), which also reduced the Cook Islands. Provisional assessment by resolution WHA37.10 (1984), which 
1984 instalment to one-third. also reduced the 1984 instalment to one-third. 
Belize. Resolution WHA44.18 (1991), which also reduced to one-ninth the as-
sessment for 1990. Dominica. Resolution WHA35.7 (1982), which also reduced the 1981 assessment 
Bhutan. Resolution WHA35.6 (1982), which also reduced the 1982 instalment to to one-ninth. 
one-third. 
Brunei Darussalam. Resolution WHA38.6 (1985), which also reduced the 1985 Equatorial Guinea. Resolution WHA33.10 (1980), which also reduced to one-
instalment to one-third. third the assessment for 1980. 
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1980-1981 1986-1987 1992-1993 
Member 1982-1983 1984-1985 1988-1989 1990-1991 

1980 1981 1986 1987 1992 1993 
amended amended amended 

% % % % % % % % % % 

France ................. 5.73 6.15 6.15 6.39 6.39 6.25 6.25 6.13 6.13 5.90 
Gabon ................. 0.01 0.02 0.02 0.02 0.02 0.03 0.03 0.03 0.03 0.02 
Gam.bia ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
German Democratic Republic . . . . 1.31 1.37 1.37 1.36 1.36 1.30 1.30 1.26 
Germany ............... 7.58 8.17 8.17 8.39 8.38 8.10 8.10 7.93 9.18* 8.78 
Ghana ................. 0.02 0.03 0.03 0.02 0.02 0.01 0.01 0.01 0.01 0.01 
Greece ................ 0.34 0.34 0.34 0.39 0.39 0.43 0.43 0.39 0.39 0.34 
Grenada ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Guatemala .............. 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 
Guinea ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Guinea-Bissau ............ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Guyana ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Haiti .................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Honduras ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Hungary ............... 0.32 0.32 0.32 0.22 0.22 0.21 0.21 0.20 0.20 0.18 
Iceland ................ 0.02 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 
India ................. 0.67 0.59 0.59 0.35 0.35 0.34 0.34 0.36 0.36 0.35 
Indonesia ............... 0.14 0.16 0.16 0.13 0.13 0.14 0.14 0.15 0.15 0.16 
Iran, Islamic Republic of . . . . . . . 0.39 0.64 0.64 0.57 0.57 0.62 0.62 0.68 0.68 0.76 
Iraq .................. 0.08 0.12 0.12 0.12 0.12 0.12 0.12 0.12 0.12 0.13 
Ireland ................ 0.15 0.16 0.16 0.18 0.18 0.18 0.18 0.18 0.18 0.18 
Israel ................. 0.23 0.24 0.24 0.22 0.22 0.21 0.21 0.20 0.20 0.23 
Italy .................. 3.32 3.39 3.39 3.67 3.67 3.72 3.72 3.91 3.91 4.22 
Jamaica ................ 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.01 0.01 0.01 
Japan ................. 8.50 9.42 9.42 10.14 10.13 10.64 10.64 11.17 11.16 12.24 
Jordan ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Kenya ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Kiribati ................ 0.01• 0.01 0.01 0.01 0.01 0.01 0.01 
Kuwait ................ 0.15 0.20 0.20 0.24 0.24 0.28 0.28 0.28 0.28 0.24 
Lao People's Democratic 

Republic .............. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Lebanon ............... 0.03 0.03 0.03 0.02 0.02 0.01 0.01 0.01 0.01 0.01 
Lesotho ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Liberia ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Libyan Arab Jamahiriya . . . . . . . 0.16 0.22 0.22 0.25 0.25 0.25 0.25 0.27 0.27 0.24 
Luxembourg ............. 0.04 0.05 0.05 0.06 0.06 0.05 0.05 0.06 0.06 0.06 
Madagasc~ .............. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Malawi ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Malaysia ............... 0.09 0.09 0.09 0.09 0.09 0.10 0.10 0.11 0.11 0.12 
Maldives ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Mali .................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Malta ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Marshall Islands ........... 0.01 • 0.01 
Mauritania .............. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Mauritius ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Mexico ................ 0.78 0.75 0.75 0.86 0.86 0.87 0.87 0.92 0.92 0.86 
Micronesia, Federated States of. . . . 0.01 • 0.01• 
Monaco ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Mongolia ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Morocco ............... 0.05 0.05 0.05 0.05 0.05 0.05 0.05 0.04 0.04 0.03 
Mozambique ............. 0.02 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
My~ ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Namibia ................ 0.01• 0.01 0.01 0.01 0.01 0.01 0.01 0.01• 0.01• 0.01 

• Genna11)1. Assessment by resolution WHA44.22 (1991) following accession of Micronesia, Federated States of Provisional assessment by resolution WHA44.21 
the German Democratic Republic to the Federal Republic of Germany. (1991), which also reduced to one-third the assessment for 1991. 
Kiribati. Provisional assessment by resolution WHA37.l 1 (1984), which also Namibia. Exemption by resolution WHAJ0.29 (1977) from payment of assessed 
reduced the 1984 instalment to one-third. contributions until accession to full membership of the Organization; and pro-
Marshall Islands. Provisional assessment by resolution WHA44.20 (1991), which visional assessment by resolution WHA43.22 (1990), which also reduced to one-
also reduced to one-third the assessment for 1991. third the assessment for 1990. 
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1980-1981 1986-1987 1992-1993 
Member 1982-1983 1984-1985 1988-1989 1990-1991 

1980 1981 1986 1987 1992 1993 
amended amended amended 

% % % % % % % % % % 

Nepal ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Netherlands . . . . . . . . . . . . . . 1.40 1.60 1.60 1.75 1.75 1.71 1.71 1.62 1.62 1.47 
New Zealand . . . . . . . . . . . . . 0.25 0.26 0.26 0.25 0.25 0.23 0.23 0.23 0.23 0.24 
Nicaragua ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Niger ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Nigeria ................ 0.13 0.16 0.16 0.19 0.19 0.19 0.19 0.20 0.20 0.20 
Norway ................ 0.44 0.49 0.49 0.50 0.50 0.53 0.53 0.54 0.54 0.54 
Oman ................. 0.01 0.01 0.01 0.01 0.01 0.02 0.02 0.02 0.02 0.03 
Pakistan ................ 0.07 0.07 0.07 0.06 0.06 0.06 0.06 0.06 0.06 0.06 
Panama ................ 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 
Papua New Guinea . . . . . . . . . . 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Paraguay ............... 0.01 0.01 0.01 0.01 0.01 0.02 0.02 0.03 0.03 0.02 
Peru .................. 0.06 0.06 0.06 0.07 0.07 0.07 0.07 0.06 0.06 0.06 
Philippines .............. 0.10 0.10 0.10 0.09 0.09 0.10 0.10 0.09 0.09 0.07 
Poland ................ 1.37 1.22 1.22 0.71 0.71 0.63 0.63 0.55 0.55 0.46 
Portugal ................ 0.19 0.19 0.19 0.18 0.18 0.18 0.18 0.18 0.18 0.20 
Puerto Rico . . . . . . . . . . . . . . 0.01• 
Qatar ................. 0.02 0.03 0.03 0.03 0.03 0.04 0.04 0.05 0.05 0.05 
Republic of Korea .......... 0.13 0.15 0.15 0.18 0.18 0.19 0.19 0.21 0.21 0.68 
Romania ............... 0.23 0.20 0.20 0.19 0.19 0.19 0.19 0.19 0.19 0.17 
Russian Federation . . . . . . . . . . 9.25* 
Rwanda ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Saint Kitts and Nevis . . . . . . . . . 0.01• 0.01 0.01 0.01 0.01 0.01 0.01 
Saint Lucia . . . . . . . . . . . . . . 0.01 • 0.01• 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Saint Vincent and the Grenadines .. 0.01• 0.01• 0.01 0.01 0.01 0.01 0.01 0.01 
Samoa ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
San Marino .............. 0.01 • 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Sao Tome and Principe . . . . . . . . 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Saudi Arabia ............. 0.23 0.57 0.57 0.84 0.84 0.95 0.95 1.00 1.00 0.94 
Senegal ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Seychelles .............. 0.01 • 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Sierra Leone ............. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Singapore ............... 0.08 0.08 0.08 0.09 0.09 0.10 0.10 0.11 0.11 0.12 
Solomon Islands ........... 0.01 • 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Somalia ................ 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
South Africa ............. 0.41 0.41 0.41 0.40 0.40 0.43 0.43 0.44 0.44 0.40 
Spain ................. 1.51 1.67 1.67 1.90 1.89 1.99 1.99 1.91 1.91 1.95 
Sri Lanka ............... 0.02 0.02 0.02 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Sudan ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Suriname ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Swaziland ............... 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Sweden ................ 1.22 1.29 1.29 1.30 1.29 1.23 1.23 1.19 1.19 1.09 
Switzerland . . . . . . . . . . . . . . 0.94 1.03 1.03 1.08 1.08 1.10 1.10 1.06 1.06 1.14 
Syrian Arab Republic ........ 0.02 0.03 0.03 0.03 0.03 0.04 0.04 0.04 0.04 0.04 
Thailand ............... 0.10 0.10 0.10 0.08 0.08 0.09 0.09 0.10 0.10 0.11 
Togo ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Tokelau ................ 0.01 • 0.01 
Tonga ................. 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 
Trinidad and Tobago . . . . . . . . . 0.03 0.03 0.03 0.03 0.03 0.04 0.04 0.05 0.05 0.05 
Tunisia ................ 0.02 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

• Puerto Rico. Resolution WHA45.12 (1992), which also reduced to one-third the San Marino. Resolution WHA33.ll (1980), which also reduced to one-third the 
assessment for 1992. assessment for 1980. 
Saint Kitts and Nevis. Resolution WHA38.5 (1985), which also reduced the 1984 Seychelles. Resolution WHA33.9 (1980), which also reduced to one-ninth the 
instalment to one-ninth. assessment for 1979. 
Russian Federation. See note under Union of Soviet Socialist Republics. 
Saint Lucia. Resolution WHA34.6 (1981), which also reduced the 1980 instal- Solomon Islands. Resolution WHA36.8 (1983), which also reduced the 1983 
ment to one-ninth. instalment to one-third. 

Saint Vincent and the Grenadines. Resolution WHA37.8 (1984), which also Tokelau. Resolution WHA44.19 (1991), which also reduced to one-third the as-
reduced the 1983 instalment to one-ninth. sessment for 1991. 
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1980-1981 
Member 1982-1983 

1980 1981 
amended 

% % % 

Turkey ............... 0.29 0.29 0.29 
Uganda . . . . . . . . . . . . . . . . 0.01 0.01 0.01 
Ukraine . . . . . . . . . . . . . . . . 1.51 1.44 1.44 
Union of Soviet Socialist 

Republics .............. 11.42 10.91 10.91 
United Arab Emirates ........ 0.07 0.10 0.10 
United Kingdom of Great Britain 

and Northern Ireland . . . . . . . . 4.45 4.38 4.38 
United Republic ofTarmmia . . . . . 0.01 0.01 0.01 
United States of America . . . . . . . 25.00 25.00 25.00 
Uruguay ............... 0.04 0.04 0.04 
Vanuatu ................ 0.01 * 
Venezuela .............. 0.38 0.49 0.49 
VietNain ............... 0.03 0.03 0.03 
Yemen ................ 0.01 0.01 0.01 
Yugoslavia . . . . . . . . . . . . . . 0.38 0.41 0.41 
.zaire ................. 0.02 0.02 0.02 
Zambia ................ 0.02 0.02 0.02 
Zimbabwe .............. 0.02* 0.02* 0.02* 

Southern Rhodesia . . . . . . . . . 0.01* 

• Union of Soviet Socialist Republics. By resolutions WHA45.ll, WHA45.13 and 
WHA45.15 in 1992, it was decided that the WHO assessment rates for Latvia and 
Lithuania in 1991, 1992 and 1993 should be calculated on the basis of the United 
Nations rates, the assessment for 1991 being reduced to one-ninth, that the rates 
for Armenia, Georgia, Kyrgy7,5tan, Republic of Moldava, and Tajikistan in 1992 
should be calculated on the same basis, the assessment for 1992 being reduced to 
one-third, and that the assessments and contributions of those States should be 
deducted from those applicable to the former USSR, for which the Russian 
Federation had assumed responsibility for payment. 

Vanuatu. Resolution WHA36.7 (1983), which also reduced the 1983 instalment to 
one-third. 

2. Assessments and Contributions of Individual Members 

See also Volume II, 
page 274. 

Member States whose contributions were established by 
individual resolutions are listed below; the text of these 
resolutions follows in chronological order. 

Armenia- WHA45.13 (1992) 
Belize - WHA44.18 (1991) 
Brunei Darussalain - WHA38.6 (1985) 
Georgia- WHA45.13 (1992) 
Kyrgyzstan- WHA45.13 (1992) 
Latvia- WHA45.ll (1992) 
Lithuania- WHA45.l 1 (1992) 
Marshall Islands- WHA44.20 (1991) 

1986-1987 1992-1993 
1984-1985 1988-1989 1990-1991 

1986 1987 1992 1993 
amended amended 

% % % % % % % 

0.31 0.31 0.33 0.33 0.31 0.31 0.26 
0.01 0.01 0.01 0.01 0.01 0.01 0.01 
1.30 1.29 1.25 1.25 1.23 1.23 1.16 

10.35 10.34 10.01 10.01 9.80 9.80* 
0.16 0.16 0.18 0.18 0.19 0.19 0.21 

4.59 4.58 4.77 4.77 4.77 4.77 4.94 
0.01 0.01 0.01 0.01 0.01 0.01 0.01 

25.00 25.00 25.00 25.00 25.00 25.00 25.00 
0.04 0.04 0.04 0.04 0.04 0.04 0.04 
0.01 0.01 0.01 0.01 0.01 0.01 0.01 
0.54 0.54 0.59 0.59 0.56 0.56 0.48 
0.02 0.02 0.01 0.01 0.01 0.01 0.01 
0.01 0.01 0.01 0.01 0.01 0.01* 0.01 
0.45 0.45 0.45 0.45 0.45 0.45* 0.41 
0.01 0.01 0.01 0.01 0.01 0.01 0.01 
0.01 0.01 0.01 0.01 0.01 0.01 0.01 
0.02 0.02 0.02 0.02 0.02 0.02 0.01 

Yemen. Assessment by resolution WHA44.22 (1991) following the merger of the 
People's Democratic Republic of Yemen and the Yemen Arab Republic. 

Yugoslavia. By resolutions WHA45.14 and WHA45.15 in 1992, it was decided 
that the WHO assessment rates for Slovenia in 1992 and 1993 should be 
calculated on the basis of the United Nations rates, the assessment for 1992 being 
reduced to one-third, and that the assessments and contributions of Slovenia 
should be deducted from those applicable to Yugoslavia 

Zimbabwe. Resolution WHA35.8 (1982), which also reduced the 1980 instalment 
to one-third. By resolution WHA33.13 (1980) the assessment had been fixed 
provisionally at 0.01% for 1980-1981 and reduced to one-third for 1980. 

Southern Rhodesia. See resolution WHA33.12 (1980). 

Micronesia, Federated States of- WHA44.21 (1991) 
Namibia- WHA43.22 (1990) 
Republic ofMoldova- WHA45.13 (1992) 
Saint Kitts and Nevis- WHA38.5 (1985) 
Slovenia- WHA45.14 (1992) 
Tajikistan-WHA45.13 (1992) 

SAINT KITTS AND NEVIS I 

WHA38.5 The Thirty-eighth World Health Assembly, 

Noting that Saint Christopher and Nevis, a Member of the 
United Nations, becaine a Member of the World Health 
Organization by depositing with the Secretary-General of the 
United Nations a formal instrument of acceptance of the WHO 
Constitution on 3 December 1984; 
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Noting that the United Nations General Assembly, in resolu
tion 39/247, established the assessment of Saint Christopher and 
Nevis at the rate of0.01 % for the years 1983 to 1985; 

Recalling the principle established in resolution WHA8.5, and 
confirmed in resolution WHA24.12, that the latest available 
United Nations scale of assessments should be used as a basis 
for determining the scale of assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.21, affirmed its belief that the 
scale of assessments in WHO should follow as closely as pos
sible that of the United Nations; 

DECIDES: 

(1) that Saint Christopher and Nevis shall be assessed at 
the rate of 0.01% for the financial period 1984-1985 and 
future financial periods; 

(2) that Saint Christopher and Nevis' assessment relating 
to the year 1984 shall be reduced to one-ninth of 0.0 I%. 

May 1985 

I Formerly Saint Christopher and Nevis. 

BRUNEI DARUSSALAM 

WHA38.6 The Thirty-eighth World Health Assembly, 

Noting that Brunei Darussalam, a Member of the United 
Nations, became a Member of the World Health Organization 
by depositing with the Secretary-General of the United Nations 
a formal instrument of acceptance of the WHO Constitution on 
25 March 1985; 

Noting that the United Nations General Assembly, in resolu
tion 39/247, established the assessment of Brunei Darussalam at 
the rate of 0.03% for the years 1983 to 1985; 

Recalling the principle established in resolution WHA8.5, and 
confirmed in resolution WHA24.12, that the latest available 
United Nations scale of assessments should be used as a basis 
for determining the scale of assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.2 l, aflirmed its belief that the 
scale of assessments in WHO should follow as closely as pos
sible that of the United Nations; 

DECIDES: 

(1) that Brunei Darussalam shall be assessed at the rate of 
0.03% for the second year of the financial period 1984-
1985 and future financial periods; 

(2) that Brunei Darussalam's assessment relating to the 
year 1985 shall be reduced to one-third of0.03%. 

May 1985 

NAMIBIA 

WHA43.22 The Forty-third World Health Assembly, 

Noting that Namibia, previously an Associate Member of the 
World Health Organization and a Member of the United 
Nations, became a Member of the World Health Organization 
by depositing with the Secretary-General of the United Nations 
a formal instrument of acceptance of the WHO Constitution on 
23 April 1990; 

Noting that the United Nations General Assembly has not yet 
established the assessment of Namibia but that the United 
Nations Secretariat proposes provisionally to assess Namibia at 
the rate of0.01%; 

Recalling the principle established in resolution WHA8.5, and 
confirmed in resolution WHA24.12, that the latest available 
United Nations scale of assessments should be used as a basis 
for determining the scale of assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.21, affirmed its belief that the 
scale of assessments in WHO should follow as closely as pos
sible that of the United Nations; 

DECIDES: 

(1) that Namibia shall be assessed at the provisional rate 
of 0.01% for 1990-1991 and future financial periods until 
such time as a definitive assessment rate is established by 
the Health Assembly based upon the United Nations rate 
that is finally established by the United Nations General 
Assembly; 

(2) that the instalment of the 1990-1991 assessment 
which relates to the year 1990 shall be reduced to one-third 
of 0.01%, the remaining portion being financed by appro
priation from casual income in accordance with resolution 
WHA30.29. 

May 1990 

BELIZE 

WHA44.18 The Forty-fourth World Health Assembly, 

Noting that Belize, a Member of the United Nations, became 
a Member of the World Health Organization by depositing with 
the Secretary-General of the United Nations a formal 
instrument of acceptance of the WHO Constitution on 
23 August 1990; 

Noting that the United Nations General Assembly, in resolu
tion 43/223, established the assessment of Belize at the rate of 
0.01%fortheyears 1989to 1991; 

Recalling the principle established in resolution WHA8.5, and 
confirmed in resolution WHA24.12, that the latest available 
United Nations scale of assessments should be used as a basis 
for determining the scale of assessments to be used by WHO; 
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Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.21, affirmed its belief that the 
scale of assessments in WHO should follow as closely as pos
sible that of the United Nations, 

DECIDES: 

(1) that Belize shall be assessed at the rate of 0.01 % for 
the financial period 1990-1991 and future financial periods; 

(2) that Belize's assessment relating to the year 1990 
shall be reduced to one-ninth of0.01 %. 

May 1991 

MARsHALL ISLANDS 

WHA44.20 The Forty-fourth World Health Assembly, 

Noting the admission of Marshall Islands to membership in 
the Organization; 

Recalling that the Twenty-second World Health Assembly, in 
resolution WHA22.6, decided that from 1968 new Members 
shall be assessed in accordance with the practice followed by 
the United Nations in assessing new Members for their year of 
admission, 

DECIDES: 

(1) that Marshall Islands shall be assessed for the second 
year of the financial period 1990-1991 and for future 
financial periods at a rate to be fixed by the Health Assem
bly, as and when an assessment rate for this country has 
been established by the United Nations General Assembly; 

(2) that Marshall Islands shall be assessed at the provi
sional rate of 0.01 % for the second year of the financial 
period 1990-1991 and for future financial periods, to be 
adjusted to the definitive assessment rate established by the 
Health Assembly; 

(3) that the 1991 instalment of the assessment shall be 
reduced to one-third of 0.01 %. 

May 1991 

FEDERATED STATES OF MICRONESIA 

WHA44.21 The Forty-fourth World Health Assembly, 

Noting the admission of the Federated States of Micronesia to 
membership in the Organization; 

Recalling that the Twenty-second World Health Assembly, in 
resolution WHA22.6, decided that from 1968 new Members 

shall be assessed in accordance with the practice followed by 
the United Nations in assessing new Members for their year of 
admission, 

DECIDES: 

(1) that the Federated States of Micronesia shall be 
assessed for the second year of the financial period 1990-
1991 and for future financial periajs at a rate to be fixed by 
the Health Assembly, as and when an assessment rate for 
this country has been established by the United Nations 
General Assembly; 

(2) that the Federated States of Micronesia shall be 
assessed at the provisional rate of 0.01 % for the second year 
of the financial period 1990-1991 and for future financial 
periods, to be adjusted to the definitive assessment rate 
established by the Health Assembly; 

(3) that the 1991 instalment of the assessment shall be 
reduced to one-third of 0.01 %. 

May1991 

LATVIA AND LITIIUANIA 

WHA45.11 The Forty-fifth World Health Assembly, 

Noting that Latvia and Lithuania, both Members of the United 
Nations, became Members of the World Health Organization by 
depositing with the Secretary-General of the United Nations 
formal instruments of acceptance of the WHO Constitution on 
4 December 1991 and 25 November 1991 respectively; 

Noting that the United Nations General Assembly has not yet 
established assessment rates for Latvia !llld Lithuania but has 
decided that, when determined, these rates will be deducted 
from the rates applicable to the former USSR; 

Noting that the contributions payabie by Latvia and Lithuania 
in 1991 and 1992 would in effect constitute budgetary income 
since they would be deducted from contributions payable by the 
former USSR, responsibility for which has been assumed by the 
Russian Federation; 

Recalling the principle established in resolution WHA8.5, and 
confirmed in resolution WHA24.12, that the latest available 
United Nations scale of assessments should be used as a basis 
for determining the scale of assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.21, affmned its belief that the 
scale of assessments in WHO should follow as closely as pos
sible that of the United Nations, 

DECIDES: 

(1) that Latvia and Lithuania's assessment rates for 1991 
and 1992 in WHO shall be calculated by the Director
General on the basis of the United Nations assessment rates 
determined by the United Nations General Assembly; 
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(2) that Latvia and Lithuania's assessments relating to the 
year 1991 shall be reduced to one-ninth of the WHO 
assessment rates calculated in accordance with operative 
paragraph (1) above; 

(3) that Latvia and Lithuania's assessment rates and con
tributions payable shall be deducted from those applicable 
to the former USSR, responsibility for payment of which 
has been assumed by the Russian Federation; 

(4) that, notwithstanding Financial Regulation 7.1, the 
1991 and 1992 contributions of Latvia and Lithuania shall 
be accounted for as budgetary income upon receipt. 

May 1992 

ARMENIA, GEORGIA, KYRGYZSTAN, REPUBLIC OF MOLDOVA, 

AND TAJIKISTAN 

WHA4S.13 The Forty-fifth World Health Assembly, 

Noting that Armenia, Georgia, Kyrgyzstan, Moldova and 
Tajikistan became Members of the World Health Organization 
in late April or early May 1992; 

Noting that the United Nations General Assembly has not yet 
established assessment rates for Armenia, Kyrgyzstan, Moldova 
and Tajikistan, which are all Members of the United Nations, 
but has decided that, when determined, these rates will be de
ducted from the rates applicable to the former USSR; 

Noting further that Georgia is not yet a Member of the United 
Nations but that WHO should follow the practice adopted by 
the United Nations for the other States which were republics 
forming part of the former USSR; 

Noting that the contributions payable by these Members in 
1992 would in effect constitute budgetary income, since they 
would be deducted from contributions payable by the former 
USSR, responsibility for which has been assumed by the Rus
sian Federation; 

Recalling the principle established in resolution WHA8.5, and 
confirmed in resolution WHA24.12, that the latest available 
United Nations scale of assessments should be used as a basis 
for determining the scale of assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.21, affirmed its belief that the 
scale of assessments in WHO should follow as closely as pos
sible that of the United Nations, 

DECIDES: 

(1) that the WHO assessment rates for Armenia, Georgia, 
Kyrgyzstan, Moldova and Tajikistan for 1992 shall be cal
culated by the Director-General on the basis of the United 
Nations assessment rates determined by the United Nations 
General Assembly; 

(2) that assessments for Armenia, Georgia, Kyrgyzstan, 
Moldova and Tajikistan relating to the year 1992 shall be 

reduced to one-third of the WHO assessment rates calcu
lated in accordance with operative paragraph (1) above; 

(3) that assessment rates for Armenia, Georgia, 
Kyrgyzstan, Moldova and Tajikistan and contributions pay
able shall be deducted from those applicable to the former 
USSR, responsibility for payment of which has been as
sumed by the Russian Federation; 

( 4) that, notwithstanding Financial Regulation 7 .1, the 
1992 contributions of Armenia, Georgia, Kyrgyzstan, 
Moldova and Tajikistan shall be accounted for as budgetary 
income upon receipt; 

(5) that the Director-General shall use the same principles 
as above to calculate the 1992 assessment rates of other new 
Members which were republics forming part of the former 
USSR and which may join WHO in 1992, with appropriate 
reductions in their assessment rates for 1992 depending 
upon their date of admission to membership. 

May 1992 

SLOVENIA 

WHA4S.14 The Forty-fifth World Health Assembly, 

Noting that Slovenia became a Member of the World Health 
Organization on 7 May 1992, subject to its depositing a formal 
instrument of acceptance of the WHO Constitution with the 
Secretary-General of the United Nations; 

Noting that Slovenia is not yet a Member of the United 
Nations and thus the United Nations General Assembly has not 
yet established an assessment rate for Slovenia; 

Noting that the contribution payable by Slovenia in 1992 
would in effect constitute budgetary income to the extent that it 
would be deducted from the contribution payable by Yugosla
via; 

Recalling the principle established in resolution WHA8.5, and 
confirmed in resolution WHA24.12, that the latest available 
United Nations scale of assessments should be used as a basis 
for determining the scale of assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health 
Assembly, in resolution WHA26.21, aff=ed its belief that the 
scale of assessments in WHO should follow as closely as pos
sible that of the United Nations, 

DECIDES: 

(1) that should Slovenia become a Member of the United 
Nations in 1992, its assessment rate for 1992 in WHO shall 
be calculated by the Director-General on the basis of the 
United Nations assessment rate; 

(2) that should Slovenia not become a Member of the 
United Nations in 1992, the Director-General should put 
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forward a proposal to the Forty-sixth World Health 
Assembly to establish a provisional rate of assessment for 
1992 together with any consequential amendments to the 
assessment of Yugoslavia for 1992; 

(3) that Slovenia's assessment relating to the year 1992 
shall be reduced to one-third of the WHO assessment rate 
calculated in accordance with operative paragraph (1) above 
or operative paragraph (2) above, as the case may be; 

( 4) that Slovenia's reduced assessment rate and contribu
tions payable for 1992 shall be deducted from those appli
cable to Yugoslavia, without prejudice to any decision on 
this matter which may be taken by the United Nations 
General Assembly at a later date; 

(5) that, notwithstanding Financial Regulation 7.1, the 
1992 contribution of Slovenia shall be accounted for as 
budgetary income upon receipt. 

May 1992 

3. Assessments of Associate Members 

TOKELAU 

See also Volume II, 
page 287. 

WHA44.19 The Forty-fourth World Health Assembly, 

Noting the admission of Tokelau to associate membership in 
the Organization on 8 May 1991; 

Recalling that the Twenty-seventh World Health Assembly, 
in resolution WHA27.9, decided that the assessment of Asso
ciate Members for 1975 and future years shall be 0.01 %; 

Recalling further that the Twenty-second World Health 
Assembly, in resolution WHA22.6, decided that from 1968 new 
Members shall be assessed in accordance with the practice 
followed by the United Nations in assessing new Members for 
their year of admission, 

DECIDES that the 1991 instalment of the assessment of Toke
lau shall be reduced to one-third of0.01 %. 

May1991 

PuERTORICO 

WHA45.12 The Forty-fifth World Health Assembly, 

Noting the admission of Puerto Rico to associate membership 
in the Organization on 7 May 1992; 

Recalling that the Twenty-seventh World Health Assembly, 
in resolution WHA27.9, decided that the assessment of Asso
ciate Members for 1975 and future years shall be 0.01 %; 

Recalling further that the Twenty-second World Health 
Assembly, in resolution WHA22.6, decided that from 1968 new 
Members shall be assessed in accordance with the practice 
followed by the United Nations in assessing new Members for 
their year of admission; 

DECIDES that the 1992 instalment of the assessment of Puerto 
Rico shall be reduced to one-third of 0.01 %. 

May1992 

4. Collection of Contributions 

See also Volume II, 
page 289. 

EB75(4) The Executive Board, having noted the report of the 
Director-General on Members in arrears in the payment of their 
contributions to an extent which may invoke Article 7 of the 
Constitution, requested the Director-General to continue his 
contacts with these Members, and to submit his findings to the 
committee of the Executive Board which is to consider certain 
financial matters prior to the Thirty-eighth World Health As
sembly. That committee would then make recommendations to 
the Health Assembly on behalf of the Board. 

January 1985 

WHA38.8 The Thirty-eighth World Health Assembly, 

D 

1. REQUESTS Members and Associate Members to make every 
effort to pay their contributions on the dates on which they are 
due, in order to preclude the need to increase the amount of the 
Working Capital Fund; 

2. REQUESTS the Director-General to continue his efforts to 
secure early payment of Members' and Associate Members' 
assessed contributions; 

May 1985 
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WHA38.13 The Thirty-eighth World Health Assembly, 

Having considered the report of the Committee of the Ex
ecutive Board to Consider Certain Financial Matters prior to the 
Thirty-eighth World Health Assembly on Members in arrears to 
an extent which may invoke the provisions of Article 7 of the 
Constitution; 

Recalling resolution WHA37.7 stating that in future years the 
Health Assembly should decide to suspend the voting rights of 
Members subject to Article 7 of the Constitution as a matter of 
course, unless in a particular case there were exceptional cir
cumstances justifying the retention of the right to vote which 
had been communicated by the Member concerned; 

Having noted that Burundi, Comoros, Guinea-Bissau, Mauri
tania, Romania, Saint Lucia and Zaire are in arrears to such an 
extent that it is necessary for the Health Assembly to consider, 
in accordance with Article 7 of the Constitution, whether or not 
the voting privileges of these Members should be suspended; 

Having noted that Guinea-Bissau and Zaire have indicated 
that arrangements for the transfer of funds are being made; 

Having noted that Burundi and Comoros have conveyed the 
nature of difficulties they are experiencing in making payment; 

Being of the opinion that Mauritania and Saint Lucia are ex
periencing difficulties similar to those of Burundi and Comoros; 

Having noted that the indebtedness of Romania dates from 
198 l and that no written communications have been received 
from Romania by the Director-General since the closure of the 
Thirty-seventh World Health Assembly in May 1984; 

l. EXPRESSES serious concern at the number of Members in 
recent years which have been subject to Article 7 of the Consti
tution; 

2. DECIDES not to suspend the voting privileges of Burundi, 
Comoros, Guinea-Bissau, Mauritania, Romania, Saint Lucia 
and Zaire: 

3. URGES these Members to intensify efforts in order to regu
larize their position; 

4. REQUESTS the Director-General to communicate this reso
lution to the Members concerned. 

May 1985 

EB77.R14 The Executive Board, 

Having considered the report of the Director-General on 
Members in arrears in the payment of their contributions to an 
extent which may invoke Article 7 of the Constitution; 

Noting that, unless payment is received from Romania before 
the Thirty-ninth World Health Assembly, to be convened on 
5 May 1986, it will be necessary for the Assembly to consider, 
in accordance with Article 7 of the Constitution and the 
provisions of paragraph 2 of resolution WHA8.l3, whether or 

not that Member's right to vote should be suspended at the 
Thirty-ninth World Health Assembly; 

Recalling that resolution WHA16.20 requests the Executive 
Board "to make specific recommendations, with the reasons 
therefor, to the Health Assembly with regard to any Members in 
arrears in the payment of contributions to the Organization to an 
extent which would invoke the provisions of Article 7 of the 
Constitution"; 

Noting that Romania's indebtedness includes arrears of con
tributions dating as far back as 198 l; 

Recalling that the Committee of the Executive Board to Con
sider Certain Financial Matters prior to the Thirty-eighth World 
Health Assembly recommended the suspension of the voting 
rights of Romania at the Thirty-eighth World Health Assembly; 

Recalling the Director-General's statement made at the 
Thirty-eighth World Health Assembly that he had received a 
communication from a representative of the Government of 
Romania to the effect that Romania intended in the very near 
future to send a delegation to WHO in order to discuss the mo
dalities for settling its arrears of contributions; 

Noting further that, to this date, no such delegation has been 
sent to WHO and communications from the Director-General to 
the Government of Romania recalling that Member's obligation 
have remained unanswered; 

Expressing the hope that Romania will arrange for payment 
of its arrears before the Thirty-ninth World Health Assembly, 
so that the provisions of Article 7 of the Constitution need not 
be invoked by the Health Assembly; 

l. URGES Romania to settle its indebtedness before the opening 
of the Thirty-ninth World Health Assembly, thus making it 
unnecessary for the Thirty-ninth World Health Assembly to 
consider, in accordance with Article 7 of the Constitution, 
whether or not Romania's right to vote should be suspended; 

2. REQUESTS the Director-General to communicate this reso
lution to Romania and to continue his efforts to achieve an 
arrangement for payment which might lead to the elimination of 
its arrears; 

3. RECOMMENDS to the Thirty-ninth World Health Assembly 
that, should Romania still be in arrears in the payment of its 
financial contributions to the Organization in an amount which 
equals or exceeds the amount of contributions due from it for 
the preceding two full years at the time of opening of the 
Thirty-ninth World Health Assembly, the right to vote of 
Romania should be suspended during that session of the Health 
Assembly. 

January 1986 

WHA39.16 The Thirty-ninth World Health Assembly, 

Having considered the report of the Committee of the 
Executive Board to Consider Certain Financial Matters prior to 
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the Thirty-ninth World Health Assembly on Members in arrears 
to an extent which may invoke Article 7 of the Constitution; 

Having noted that Romania was in arrears at the time of the 
opening of the Health Assembly to such an extent that it is nec
essary for the Health Assembly to consider, in accordance with 
Article 7 of the Constitution, whether or not the voting privi
leges of this Member should be suspended; 

Having considered the recommendation of the Committee of 
the Executive Board on Romania's proposal for the settlement 
of its outstanding contributions, as contained in the Commit
tee's report; 

l. DECIDES: 

(1) not to suspend the voting privileges of Romania at the 
Thirty-ninth World Health Assembly; 

(2) as an interim measure, to accept the proposal of Ro
mania for the settlement of its outstanding contributions, 
i.e., to pay a further amount totalling US$ 220 OOO prior to 
the end of 1986 and to liquidate the contributions which 
remain outstanding in respect of the period 1982-1986 
inclusive, totalling US$ 2 229 580, in 10 equal annual 
instalments of US$ 222 958 payable in each of the years 
1987 to 1996, subject to the provisions of Financial Regu
lation 5.6, in addition to the annual contributions due during 
the period; 

(3) that, for as long as the arrangements specified above 
persist and are fulfilled by Romania, it will be unnecessary 
for future Assemblies to invoke the provisions of para
graph 2 of resolution WHA8.13 and that, notwithstanding 
the provisions of Financial Regulation 5 .8, payment of the 
1987 instalment of the contribution for the financial period 
1986-1987 and contributions for subsequent periods shall be 
credited to the financial period concerned; 

2. URGES Romania to reexamine the interim repayment plan 
set out in paragraph 1(2) above in the course of the coming 
year with a view to offering improved arrangements, involving 
a shorter repayment period, and to communicate a revised 
repayment plan to the Director-General; 

3. REQUESTS the Director-General to report to the Fortieth 
World Health Assembly on the then current situation and on 
any proposals that will have been submitted by Romania in re
spect of settlement of its arrears; 

4. REQUESTS the Director-General to communicate this reso
lution to the Government of Romania. 

Mayl986 

WHA39.17 The Thirty-ninth World Health Assembly, 

Having considered the report of the Committee of the Ex
ecutive Board to Consider Certain Financial Matters prior to the 
Thirty-ninth World Health Assembly on Members in arrears to 
an extent which may invoke Article 7 of the Constitution; 

Having been informed that Cape Verde, Mauritania, Niger 
and Zaire have in the meantime made payments sufficient to 
exclude them from being considered under Article 7 of the 
Constitution; 

Having noted that Burkina Faso, Dominica, Dominican Re
public, Equatorial Guinea, Guatemala and Guinea-Bissau were 
in arrears at the time of the opening of the Health Assembly to 
such an extent that it is necessary for the Health Assembly to 
consider, in accordance with Article 7 of the Constitution, 
whether or not the voting privileges of these Members should 
be suspended, and that they have communicated with the Direc
tor-General since the closure of the seventy-seventh session of 
the Executive Board indicating their intention to settle their ar
rears: 

1. EXPRESSES serious concern at the number of Members in 
recent years which have been in arrears to an extent which may 
invoke Article 7 of the Constitution; 

2. DECIDES not to suspend at the Thirty-ninth World Health 
Assembly the voting privileges of Burkina Faso, Dominica, 
Dominican Republic, Equatorial Guinea, Guatemala and 
Guinea-Bissau; 

3. URGES the Members concerned to regularize their position at 
the earliest possible date; 

4. REQUESTS the Director-General to communicate this reso
lution to the Members concerned. 

May 1986 

WHA40.5 The Fortieth World Health Assembly, 

Having considered the report of the Committee of the Ex
ecutive Board to Consider Certain Financial Matters prior to the 
Fortieth World Health Assembly on Members in arrears to an 
extent which may invoke Article 7 of the Constitution; 

Having noted that Burkina Faso, Comoros, Dominican Re
public, Equatorial Guinea, Ghana, Guatemala, Guinea Bissau. 
Liberia, Mauritania, Peru, Saint Lucia and Sierra Leone were in 
arrears at the time of the opening of the Health Assembly to 
such an extent that it is necessary for the Health Assembly to 
consider, in accordance with Article 7 of the Constitution, 
whether or not the voting privileges of these Members should 
be suspended; 

Having been informed that Ghana has in the meantime settled 
its arrears of contributions in full; 

Noting that Burkina Faso, Comoros, Equatorial Guinea, 
Guatemala, Guinea-Bissau. Mauritania, Peru and Saint Lucia 
have either communicated with the Director-General since the 
closure of the Thirty-ninth World Health Assembly held in May 
1986 indicating their intention to settle their arrears, or have 
made some payments towards their arrears since that date; 

Noting further that the Dominican Republic, Liberia and Sier
ra Leone have neither communicated to the Director-General 
since the closure of the Thirty-ninth World Health Assembly 
held in May 1986 their intention to settle their arrears nor made 
any payments towards their contributions since that date; 
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1. EXPRESSES serious concern at the number of Members in 
recent years which have been in arrears to an extent which may 
invoke Article 7 of the Constitution; 

2. URGES the Members concerned to regularize their position at 
the earliest possible date; 

3. FURTHER URGES those Members who have not communi
cated their intention to settle their arrears to do so as a matter of 
urgency; 

4. DECIDES not to suspend at the Fortieth World Health 
Assembly the voting privileges of Burkina Faso, Comoros, 
Dominican Republic, Equatorial Guinea, Ghana, Guatemala, 
Guinea-Bissau, Liberia, Mauritania, Peru, Saint Lucia and 
Sierra Leone; 

5. REQUESTS the Director-General to communicate this reso
lution to the Members concerned. 

Mayl987 

EB81.R8 The Executive Board, 

Having considered the report of the Director-General on past 
experience and possible future action regarding Members in ar
rears in the payment of their contributions to an extent which 
would justify invoking Article 7 of the Constitution; 1 

Being of the opinion that the Organization's practice con
cerning the suspension of voting rights in the case of failure to 
meet financial obligations should be improved so as to ensure, 
on the one hand, that such suspension is effectively decided in 
appropriate cases and, on the other hand, that the Member con
cerned is given a period of grace in which to remedy the situ
ation; 

RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

January 1988 

1 Document EB81/1988/REC/1, p. 66. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA41.7. 

WHA41.7 The Forty-first World Health Assembly, 

Recalling previous resolutions of the Health Assembly con
cerning Members in arrears in the payment of their contribu
tions to an extent which would justify invoking Article 7 of the 
Constitution and, in particular, resolutions WHA8.13, 
WHA16.20 (part II) and WHA37.7 (paragraph 4); 

ADOPTS the following statement of the principles that should 
be followed henceforth: 

APPLICATION OF ARTICLE 7 OF THE CONSTITUTION 
IN THE CASE OFF AILURE TO MEET FINANCIAL OBLIGATIONS 

1. Towards the end of the year preceding each Health Assem
bly, the Director-General will invite Members that will, unless 
corrective action is taken, be in arrears to an extent which 
would justify invoking Article 7 of the Constitution pursuant to 
resolution WHA8.13, to submit to the Executive Board a state
ment of their intentions as to the payment of arrears so that the 
Health Assembly, when it considers whether or not the right of 
vote of those Members is to be suspended, can make its 
decision on the basis of the statements of the Members and the 
recommendations of the Executive Board. 

2. Unless there are exceptional circumstances justifying a 
different measure, the Health Assembly will adopt a decision, 
by a two-thirds majority pursuant to Rule 72 of the Rules of 
Procedure of the World Health Assembly, under which the 
voting rights of a Member in arrears to the extent referred to in 
paragraph 1 above will be suspended as from the opening day 
of the following Health Assembly if at that time the Member is 
still in arrears to the extent referred to. If the Member is no 
longer in arrears to the said extent, the decision will lapse and 
the suspension will not take effect. Any suspension will be 
without prejudice to the right to request restoration pursuant to 
Article 7 of the Constitution. 

Mayl988 

WHA41.20 The Forty-first World Health Assembly, 

Having considered the report of the Committee of the Ex
ecutive Board to Consider Certain Financial Matters prior to the 
Forty-first World Health Assembly on Members in arrears in 
the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution; 

Having noted that Benin, Chad, Comoros, Dominican 
Republic, Equatorial Guinea, Grenada, Guatemala, Liberia, 
Libyan Arab Jamahiriya, Saint Lucia and Sierra Leone were in 
arrears at the time of the opening of the Health Assembly to 
such an extent that it is necessary for the Health Assembly to 
consider, in accordance with Article 7 of the Constitution, 
whether or not the voting privileges of these Members should 
be suspended; 

Having been informed that, as a result of payments made by 
Chad and the Libyan Arab Jamahiriya after the opening of the 
Forty-first World Health Assembly, these two Member States 
each owe amounts which are less than the amounts due from 
each of them for the preceding two full years; 

Noting that Equatorial Guinea, Grenada, Liberia and Saint 
Lucia have either communicated with the Director-General 
prior to the opening of the Forty-first World Health Assembly 
indicating their intention to settle their arrears or made some 
payments towards their contributions prior to that date; 

Noting further that Benin, Comoros, Dominican Republic, 
Guatemala and Sierra Leone have neither communicated to the 
Director-General prior to the opening of the Forty-first World 
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Health Assembly their intention to settle their arrears nor made 
any payments towards their contributions prior to that date; 

1. EXPRESSES serious concern at the number of Members in 
recent years which have been in arrears in the payment of their 
contributions to an extent which would justify invoking 
Article 7 of the Constitution; 

2. URGES the Members concerned to regularize their position at 
the earliest possible date; 

3. FURTHER URGES those Members which have not communi
cated their intention to settle their arrears to do so as a matter of 
urgency; 

4. REQUESTS the Director-General to approach, through the 
Regional Directors, the Members in arrears to an extent which 
would justify invoking Article 7 of the Constitution, with a 
view to pursuing the question with the Governments concerned; 

5. REQUESTS the Executive Board, in the light of the Director
General's report and after the Members concerned have had an 
opportunity to explain their situation to the Board, to report to 
the Forty-second World Health Assembly on the status of pay
ment of contributions; 

6. DECIDES: 

(1) that if, by the time of the opening of the Forty-second 
World Health Assembly, Benin, Comoros, Dominican Re
public, Guatemala and Sierra Leone are still in arrears in the 
payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution, their voting 
privileges shall be suspended as from the said opening, 
unless the Executive Board has previously found that the 
Member concerned is faced with exceptional difficulties 
and the Member has made a payment considered by the 
Board to be reasonable in the circumstances; 

(2) that any suspension which takes effect as aforesaid 
shall continue until the arrears of the Member concerned 
have been reduced, at the next and subsequent Health As
sembly sessions, to a level below the amount which would 
justify invoking Article 7 of the Constitution; 

(3) that this decision shall be without prejudice to the 
right of any Member to request restoration of its voting 
privileges in accordance with Article 7 of the Constitution. 

May 1988 

WHA43.21 Forty-third World Health Assembly, 

Recalling that, pursuant to operative paragraph 6 (1) of reso
lution WHA4 l .20, the voting rights of Comoros, Dominican 
Republic and Sierra Leone were, as from the opening of the 
Forty-second World Health Assembly, suspended in accordance 
with Article 7 of the Constitution; 

Noting that, at the Forty-second and the present World Health 
Assembly, the voting privileges of Members in similar situ
ations have not been suspended; 

1. DECIDES to restore, in accordance with Article 7 of the 
Constitution, the voting privileges of Comoros, Dominican 
Republic and Sierra Leone, with immediate effect; 

2. CALLS UPON the countries in arrears in the payment of their 
contributions to pay all or part of them before the start of the 
Forty-fourth World Health Assembly. 

May1990 

WHA44.12 The Forty-fourth World Health Assembly, 

Having considered the report of the Committee of the Ex
ecutive Board to Consider Certain Financial Matters prior to the 
Forty-fourth World Health Assembly on Members in arrears in 
the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution; 

Noting that Antigua and Barbuda, Burundi, Cambodia, 
Comoros, Congo, Dominican Republic, Equatorial Guinea, 
Grenada, Guatemala, Guinea-Bissau, Iraq, Liberia, Mauritania, 
Sierra Leone, Suriname and Zaire were in arrears at the time of 
the opening of the Health Assembly to an extent that it is nec
essary for the Health Assembly to consider, in accordance with 
Article 7 of the Constitution, whether or not the voting privi
leges of these Members should be suspended; 

Having been informed that, as a result of payments received 
after the opening of the Forty-fourth World Health Assembly, 
the arrears of contributions of Grenada, Guinea-Bissau and 
Zaire have been reduced to levels below the amounts which 
would justify invoking Article 7 of the Constitution; 

Reaffirming the principles laid down in resolution WHA41.7, 

l . EXPRESSES serious concern at the number of Members in 
recent years that have been in arrears in the payment of their 
contributions to an extent which would justify invoking Article 
7 of the Constitution; 

2. URGES the Members concerned to regularize their position at 
the earliest possible date; 

3. FURTHER URGES Members which have not communicated 
their intention to settle their arrears to do so at the earliest op
portunity; 

4. REQUESTS the Director-General to approach the Members in 
arrears to an extent which would justify invoking Article 7 of 
the Constitution, with a view to pursuing the question with the 
Governments concerned; 

5. REQUESTS the Executive Board, in the light of the Director
General's report and after the Members concerned have had an 
opportunity to explain their situation to the Board, to report to 
the Forty-fifth World Health Assembly on the status of payment 
of contributions; 
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6. EMPHASIZES the necessity of applying the principles laid 
down in resolution WHA41.7 consistently, so as to maintain 
equity amongst Member States; 

7. DECIDES: 

(1) that if, by the time of the opening of the Forty-fifth 
World Health Assembly, Antigua and Barbuda, Burundi, 
Cambodia, Comoros, Congo, Dominican Republic, Equa
torial Guinea, Guatemala, Iraq, Liberia, Mauritania, Sierra 
Leone and Suriname are still in arrears in the payment of 
their contributions to an extent which would justify invok
ing Article 7 of the Constitution, their voting privileges 
shall be suspended as from the said opening, unless the Ex
ecutive Board has previously found that the Member con
cerned is faced with exceptional difficulties and the Mem
ber has made a payment considered by the Board to be rea
sonable in the circumstances; 

(2) that any suspension which takes effect as aforesaid 
shall continue until the arrears of the Member concerned 
have been reduced, at the next and subsequent Health As
sembly sessions, to a level below the amount which would 
justify invoking Article 7 of the Constitution; 

(3) that this decision shall be without prejudice to the 
right of any Member to request restoration of its voting 
privileges in accordance with Article 7 of the Constitution; 

(4) that the provision of services to the Members con
cerned shall continue uninterrupted. 

May 1991 

EB89(10) The Executive Board, having considered the report 
of the Director-General on Members in arrears in the payment 
of their contributions to an extent which would justify invoking 
Article 7 of the Constitution, while agreeing that the provision 
of services should continue uninterrupted, requested the 
Director-General to continue his efforts to collect the unpaid 
arrears of contributions from the Members concerned and to 
report further on this matter to the Committee of the Executive 
Board to Consider Certain Financial Matters prior to the Forty
fifth World Health Assembly, in order to enable the Committee 
to decide on the Board's behalf what action, if any, should be 
taken under resolution WHA44.12 and to formulate recom
mendations to the Health Assembly based on the provisions of 
resolution WHA41. 7 and the status of the arrears at that time. 

January 1992 

Similar decisions on this subject were 
taken by previous sessions of the Board, 
as follows: EB77(6) (Jan. 1986), EB79(2) 
(Jan. 1987), EB81(12) (Jan. 1988), EB83(3) 
(Jan. 1989), EB85(3) (Jan. 1990), EB87(11) 
(Jan. 1991). 

WHA45.8 The Forty-fifth World Health Assembly, 

Having considered the second report of the Committee of the 
Executive Board to Consider Certain Financial Matters prior to 
the Forty-fifth World Health Assembly, on Members in arrears 
in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution; 

Noting that, since Suriname had made payments prior to the 
opening of the Forty-fifth World Health Assembly which re
duced its unpaid arrears of contributions to a level below the 
amount which would justify invoking Article 7 of the Consti
tution, the decision taken with respect to Suriname by the 
Forty-fourth World Health Assembly in resolution WHA44.12 
is no longer applicable and the suspension of its voting rights 
has not taken effect; 

Noting that the Committee of the Executive Board to Con
sider Certain Financial Matters prior to the Forty-fifth World 
Health Assembly had decided that the voting privileges of 
Antigua and Barbuda, Burundi, Guatemala, Iraq, Liberia, 
Mauritania and Sierra Leone would not be suspended at the 
Forty-fifth World Health Assembly; 

Noting that, in accordance with resolution WHA44.12, the 
voting privileges of Cambodia, Comoros, Congo, Dominican 
Republic and Equatorial Guinea have been suspended as from 
4 May 1992, such suspension to continue at the next and subse
quent Health Assemblies, until the arrears of the Member con
cerned have been reduced to a level below the amount which 
would justify invoking Article 7 of the Constitution; 

Noting that Guinea-Bissau, Guyana, Nicaragua, Niger and 
Somalia were in arrears at the time of the opening of the Forty
fifth World Health Assembly to such an extent that it is neces
sary for the Health Assembly to consider, in accordance with 
Article 7 of the Constitution, whether or not the voting privi
leges of these Members should be suspended at the opening of 
the Forty-sixth World Health Assembly; 

Having been informed that, as a result of payment received 
after the opening of the Forty-fifth World Health Assembly, the 
arrears of contributions of Guinea-Bissau and Nicaragua have 
been reduced to a level below the amount which would justify 
invoking Article 7 of the Constitution; 

1. EXPRESSES serious concern at the large number of Members 
which have in recent years been in arrears in the payment of 
their contributions to an extent which would justify invoking 
Article 7 of the Constitution; 

2. URGES the Members concerned to regularize their position at 
the earliest possible date; 

3. FURTIIER URGES those Members which have not communi
cated their intention to settle their arrears to settle them as a 
matter of urgency; 

4. REQUESTS the Director-General to approach the Members in 
arrears to an extent which would justify invoking Article 7 of 
the Constitution, with a view to pursuing the question with the 
governments concerned; 
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5. REQUESTS the Executive Board, in the light of the Director
General's report and after the Members concerned have had an 
opportunity to explain their situation to the Board, to report to 
the Forty-sixth World Health Assembly on the status of pay
ment of contributions; 

6. DECIDES: 

(l) that in accordance with the statement of principles in 
resolution WHA41.7 if, by the opening of the Forty-sixth 
World Health Assembly, Antigua and Barbuda, Burundi, 
Guatemala, Guyana, Iraq, Liberia, Mauritania, Niger, Sierra 
Leone and Somalia are still in arrears in the payment of 
their contributions to an extent which would justify in
voking Article 7 of the Constitution, their voting privileges 
shall then be suspended; 

(2) that any such suspension shall continue until the ar
rears of the Member concerned have been reduced, at the 
next and subsequent Health Assemblies, to a level below 
the amount which would justify invoking Article 7 of the 
Constitution; 

(3) that this decision shall be without prejudice to the 
right of any Member to request restoration of its voting 
privileges in accordance with Article 7 of the Constitution. 

Mayl992 

WHA45.23 The Forty-fifth World Health Assembly, 

Having studied the report of the Director-General on the 
arrears of contributions payable by the formerly inactive 
Members, Belarus and Ukraine, upon resumption of active 
membership; 

Considering the provisions of the Constitution governing the 
financial obligations of Members, together with the provisions 
of the Financial Regulations; 

Having noted the principles and policies laid down in resolu
tion WHA9.9 and which were applied to certain Members in the 
1950s upon their resumption of active membership; 

Recognizing that the exceptional circumstances of Belarus 
and Ukraine justified a deferment of the instalment payment 
plan in respect of prior years' arrears of contributions envisaged 
in resolution WHA9.9; 

Noting that the contributions for 1992 and future years will be 
due and payable in accordance with Financial Regulation 5.6, 

l. DECIDES that contributions must be paid in full for the years 
1948 and 1949, during which Belarus and Ukraine participated 
actively in the work of the Organization; 

2. DECIDES pursuant to resolution WHA9.9 that for the years 
1950 to 1991, during which Belarus and Ukraine did not 
actively participate in the work of the Organization, a token 

payment of 5% of the amount assessed each year shall be 
required, which shall be considered as discharging in full the 
financial obligations of those Members for the years concerned; 

3. DECIDES that the payments required under paragraphs l and 
2 above must be paid in US dollars or Swiss francs, and may be 
paid in equal annual instalments over a period not exceeding ten 
years beginning with the year 1997, in addition to the annual 
contributions due during that period; and that payment of those 
annual amounts shall be construed as preventing the application 
of the provisions of Article 7 of the Constitution; 

4. DECIDES that, in accordance with Financial Regulation 5.8, 
payments made by the Members concerned shall be credited 
first to the Working Capital Fund; and, further, 

5. DECIDES that, notwithstanding the provisions of Financial 
Regulation 5.8, payments of contributions for the years begin
ning with that in which the Members return to active participa
tion shall be credited to the financial period concerned; 

6. REQUESTS the Director-General, as the token payments 
established in paragraph 2 above are received, to so adjust the 
accounts of the Organization as is appropriate under the terms 
of this resolution in respect of those years; 

7. REQUESTS the Director-General to inform the Members con
cerned of these decisions. 

May1992 

STATUS OF COLLECTION OF ASSESSED CONlRIBUTIONS AND 

STATUS OF ADVANCES TO TIIE WORKING CAPITAL FUND 

WHA38.3 The Thirty-eighth World Health Assembly, 

l. NOTES the status, as at 7 May 1985, of the collection of as
sessed contributions and of advances to the Working Capital 
Fund, as reported by the Director-General; 

2. CALLS TIIE ATTENTION of Members to the importance of 
paying their annual instalments as early as possible in the 
year in which they are due, in order that the approved pro
gramme can be carried out as planned; 

3. URGES Members in arrears to make special efforts to liqui
date their arrears during 1985; 

4. REQUESTS the Director-General to communicate this reso
lution to Members in arrears and to draw their attention to the 
fact that continued delay in payment could have serious finan
cial implications for the Organization. 

Mayl985 
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EB77.R13 The Executive Board, 

Having considered the report of the Director-General on the 
status of collection of assessed contributions and of advances to 
the Working Capital Fund; 1 

Expressing its deep concern at the continuing deterioration in 
the pattern of payment of contributions by Member States; 

l. URGES those Members that are in arrears to pay their out
standing contributions before the Thirty-ninth World Health 
Assembly, to be convened on 5 May 1986; 

2. REQUESTS the Director-General to transmit his report to the 
Thirty-ninth World Health Assembly; 

3. RECOMMENDS to the Thirty-ninth World Health Assembly 
the adoption of the following resolution: 2 

January 1986 

I Document EB77/1986/REC/1, p. 121. 
'For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA39.3. 

WHA39.3 1 The Thirty-ninth World Health Assembly, 

Noting with concern that as at 31 December 1985: 

(a) the rate of collection of contributions in respect of the 
effective working budget amounted to 90.9%, being the 
second lowest rate achieved in the 10-year period 1976 to 
1985;and 

(b) only 83 Members had paid their current year contri
butions to the effective working budget in full, repre
senting the lowest number of such Members during that 
10-year period, and 48 Members had made no payment 
towards their current year contributions; 

Noting further that 27 Members systematically made no pay
ment towards their current year contributions in each of the 
three years 1983, 1984 and 1985; 

Further noting that, as at 30 September 1985, 43.84% of 
current year contributions for the effective working budget 
remained unpaid; 

1. EXPRESSES concern at the deteriorating trend in the payment 
of contributions over the 10-year period 1976 to 1985; 

2. CALLS THE ATTENTION of Members to the importance of 
paying their contributions as early as possible in the year to 
which they relate; 

3. REQUESTS Members that have not yet done so to provide in 
their national budgets for the payment to the World Health 
Organization of their contributions when due, in accordance 
with Financial Regulation 5.6, which provides that instalments 
of contributions and advances shall be considered as due and 
payable in full by the first day of the year to which they relate; 

4. URGES Members that systematically make a practice of late 
payment of contributions to take whatever steps may be neces~ 
sary to ensure earlier payment; 

5. REQUESTS the Director-General to draw the contents of this 
resolution to the attention of all Members. 

May1986 

I See document EB77/1986/REC/1, p. 121. 

EB79.R21 l The Executive Board, 

Having considered the report of the Director-General on the 
status of collection of assessed contributions and status of 
advances to the Working Capital Fund; 2 

Expressing its deep concern at: 

(a) the alarming deterioration in the payment of contri
butions by Member States; 

( b) the impact of such delays on the programme of work 
approved by the Health Assembly; and 

(c) the impact of such delays on contributions payable by 
Member States in future financial periods; 

1. URGES those Members that are in arrears to pay their 
outstanding contributions before the Fortieth World Health 
Assembly, to be convened on 4 May 1987; 

2. REQUESTS the Director-General to inform all Member States 
of the situation as soon as possible, and to request early pay
ment in view of the exceptional circumstances; 

3. RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 3 

January 1987 

I The first preambular paragraph, subparagraphs (a) and (b) of the second 
preambular paragraph, and operative paragraph 2 of this resolution were the same 
as the corresponding paragraphs omitted from resolutions EB81.R7 and EB83.R5 
below. 
'Document EB79/1987/REC/1, p. 137. 
3 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.2. 

WHA40.2 The Fortieth World Health Assembly, 

Noting with concern that as at 31 December 1986: 

(a) the rate of collection of contributions in respect of the 
effective working budget amounted to 72.18%, being the 
lowest rate since the year 1950; and 

(b) only 83 Members had paid their current year contri
butions to the effective working budget in full, and 
45 Members had made no payment towards their current 
year contributions; 

1. EXPRESSES concern at the alarming deterioration in the 
payment of contributions in 1986, which is already having a 
deleterious effect on programme implementation during the 
current financial period; 
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2. CALLS THE ATTENTION of all Members to the importance of 
paying their full contributions as early as possible in the year to 
which they relate, so that the Director-General might cancel 
planned contingent programme budget implementation reduc
tions; 

3. REQUESTS Members that have not yet done so to provide in 
their national budgets for the payment to the World Health 
Organization of their contributions when due, in accordance 
with Financial Regulation 5.6, which provides that instalments 
of contributions and advances shall be considered as due and 
payable in full by the first day of the year to which they relate; 

4. URGES Members that systematically make a practice of late 
payment of contributions to take whatever steps may be neces
sary to ensure earlier payment; 

5. REQUESTS the Director-General to draw the contents of this 
resolution to the attention of all Members. 

May 1987 

EB81.R7 1 The Executive Board, 

Expressing its deep concern at: 

(c) the impact of such delays on contributions payable by 
Member States in future financial periods; 

I. URGES those Members that are in arrears to pay their 
outstanding contributions before the Forty-first World Health 
Assembly, to be convened on 2 May 1988; 

3. RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

January 1988 

I See note I to resolution EB79.R21 above. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA41.6. 

EB81.R12 The Executive Board, 

Having noted the report by the Director-General on an 
incentive scheme to promote timely payment of assessed contri
butions by Members; 1 

RECOMMENDS the following resolution for adoption by the 
Forty-first World Health Assembly: 2 

January 1988 

I Document EB81/1988/REC/1, p. 106. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA41.12. 

WHA41.6 The Forty-first World Health Assembly, 

Noting with concern that as at 31 December 1987: 

(a) the rate of collection in 1987 of current year contri
butions in respect of the effective working budget amounted 
to 78.7%, being the second-lowest rate since the year 1950; 

(b) only 88 Members had paid their current year contri
butions to the effective working budget in full, and 
50 Members had made no payment towards their current 
year contributions; 

I. EXPRESSES concern at the alarming deterioration in the 
payment of contributions, which has had a deleterious effect on 
programme implementation and the financial situation during 
the current financial period; 

2. CALLS THE ATTENTION of all Members to Financial Regu
lation 5.6, which provides that instalments of contributions and 
advances shall be considered as due and payable in full by the 
first day of the year to which they relate, and to the importance 
of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an 
orderly manner; 

3. URGES Members that systematically make a practice of late 
payment of contributions to take whatever steps may be neces
sary to ensure earlier payment; 

4. REQUESTS the Director-General to draw the contents of this 
resolution to the attention of all Members. 

Mayl988 

WHA41.12 The Forty-first World Health Assembly, 

Noting that in accordance with Financial Regulation 5.6 
annual instalments of contributions are considered as due and 
payable in full as of the first day of the year to which they 
relate; 

Recalling the past efforts of the Health Assembly, the 
Executive Board and the Director-General to ensure timely 
payment of contributions; 

Noting the serious deterioration in the rate of payment of 
contributions in recent years; 

Having been informed of the Joint Inspection Unit's recom
mendation to the effect that the governments which have met all 
their financial obligations concerning the payment of contribu
tions should benefit from any surpluses to be credited to them, 
proportionate to the scale of contributions and in accordance 
with the timing of their payment during the previous budgetary 
period; 

Agreeing that some incentive should be provided to Members 
to encourage them to advance the date of payment of their 
contributions; 

Considering that the proposals made by the Director-General 
and endorsed by the Executive Board 1 for an incentive scheme 
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to promote timely payment of assessed contributions by 
Members are appropriate in the context of WHO's financial 
mechanisms; 

l. DECIDES that an incentive scheme to promote timely 
payment of assessed contributions by Members to the Organi
zation's regular budget as proposed by the Director-General and 
the Executive Board shall be effective as from the programme 
budget for 1992-1993, to be approved in 1991, based upon the 
record of Members' payments of assessed contributions in the 
years 1989 and 1990 and the record of the casual income earned 
in those two years and subjected to the scheme; 

2. DECIDES FURTHER that, pursuant to this incentive scheme 
and to the extent that casual income is appropriated to help 
finance the budget, the component of such casual income 
consisting of interest earned shall be apportioned among 
Members in the form of credits against their gross assessments 
in accordance with an S-curve formula which takes into account 
not only the scale of assessments but also the dates and amounts 
of the payments of assessed contributions made by Members in 
respect of and during each year of the two-year period prior to 
the year in which a programme budget is adopted; 

3. CONFIRMS that, as in the past, casual income exclusive of 
interest earned, which is appropriated to help finance the 
regular budget, will continue to be apportioned to Members in 
accordance with the WHO scale of assessments; 

4. DECIDES to amend the text of Financial Regulation 5.3 to 
read as follows: 

5.3 The Health Assembly shall adopt a total budget level 
and scale of assessments for the following financial period. 
The assessed contributions of Members based on the scale 
of assessments shall be divided, after applying credits due 
to Members in accordance with any financial incentive 
scheme that may be adopted by the Health Assembly, into 
two equal annual instalments, the first of which shall relate 
to the first year and the second of which shall relate to the 
second year of the financial period. In the first year of the 
financial period, the Health Assembly may decide to amend 
the scale of assessments to be applied to the second year of 
the financial period. 

May 1988 

1 See resolution EB81.R12 above and document EB81/1988/REC/1, p. 106. 

EB83.R5 1 The Executive Board, 

Expressing its concern at: 

l. URGES those Members that are in arrears to pay their out
standing contributions before the Forty-second World Health 
Assembly, to be convened on 8 May 1989; 

3. RECOMMENDS to the Forty-second World Health Assembly 
the adoption of the following resolution: 2 

January 1989 

1 See note I to resolution EB79.R21 above. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.7. 

WHA42.7 The Forty-second World Health Assembly, 

Noting with concern that as at 31 December 1988: 

(a) the rate of collection in 1988 of current year contri
butions in respect of the effective working budget amounted 
to 83.88%, being the fourth-lowest rate since the year 1950; 

(b) only 91 Members had paid their current year contri
butions to the effective working budget in full, and 
44 Members had made no payment towards their current 
year contributions; 

I. EXPRESSES concern at the alarming deterioration in the 
payment of contributions, which has had a deleterious effect on 
the financial situation during the current financial period; 

2. CALLS THE ATIENTION of all Members to Financial Regula
tion 5.6, which provides that instalments of contributions and 
advances shall be considered as due and payable in full by the 
first day of the year to which they relate, and to the importance 
of paying contributions as early as possible to enabl~ the 
Director-General to implement the programme budget m an 
orderly manner; 

3. RECALLS that, as a result of the adoption by resolution 
WHA4l.l2 ofan incentive scheme to promote the timely pay
ment of assessed contributions, those Members which will pay 
their assessed contributions for 1989 and 1990 early in the 
year in which they are due will have their contributions payable 
for the programme budget for l 992-1993 reduced, while those 
Members which continue to be late payers will see their con
tributions payable for the programme budget for 1992-1993 
correspondingly increased; 

4. URGES Members that systematically make a practice of late 
payment of contributions to take whatever steps may be neces
sary to ensure earlier payment; 

5. REQUESTS the Director-General to draw the contents of this 
resolution to the attention of all Members. 

Mayl989 
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EB85.Rl The Executive Board, 

Having considered the report of the Director-General on the 
status of collection of assessed contributions and of advances to 
the Working Capital Fund;' 

Taking into account the genuine difficulties faced by some 
developing countries arising out of adverse international eco
nomic factors beyond their control; 

1. EXPRESSES its deep concern at: 

(1) the alarming deterioration in recent years in the pay
ment of contributions by Member States; 

(2) the effect of such delays on the programme of work 
approved by the Health Assembly; 

2. URGES Members which are in arrears with their contribu
tions to pay the amounts outstanding before the Forty-third 
World Health Assembly; 

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

The Forty-third World Health Assembly, 

Noting with concern that, as at 31 December 1989: 

(a) the rate of collection in 1989 of current-year assessed 
contributions to the effective working budget amounted to 
70.22%, the lowest rate since 1950; 

(b) only 94 Members had paid their current-year assessed 
contributions to the effective working budget in full, and 
52 Members had made no payment towards their current
year contributions; 

1. EXPRESSES concern at the alarming deterioration in the 
payment of contributions, which has had a deleterious effect on 
the financial situation during the financial period 1988-1989; 

2. CALLS TIIE ATTENTION of all Members to Financial Regu
lation 5.6, which provides that instalments of contributions and 
advances shall be considered as due and payable in full by the 
first day of the year to which they relate, and to the importance 
of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an or
derly manner; 

3. RECALLS that, as a result of the adoption by resolution 
WHA41.12 of an incentive scheme to promote the timely 
payment of assessed contributions, Members paying their as
sessed contributions for 1990 early in the year will have their 
contributions payable for the 1992-1993 programme budget 
reduced appreciably, while Members paying later will see their 
contributions payable for the 1992-1993 programme budget 
reduced only marginally or not at all; 

4. URGES Members which are regularly late in the payment of 
their contributions to take urgently all steps necessary to ensure 
prompt and regular payment; 

5. REQUESTS the Director-General to draw the contents of this 
resolution to the attention of all Members. 

January 1990 

1 Document EB85/l 990/REC/l, p. 21. 

WHA43.5 The Forty-third World Health Assembly, 

Noting with concern that, as at 31 December 1989: 

(a) the rate of collection in 1989 of current year assessed 
contributions to the effective working budget amounted to 
70.22%, the lowest rate since 1950; 

(b) only 94 Members had paid their current year assessed 
contributions to the effective working budget in full, and 
52 Members had made no payment towards their current 
year contributions; 

1. EXPRESSES concern at the alarming deterioration in the 
payment of contributions, which has had a deleterious effect on 
the financial situation during the financial period 1988-1989; 

2. CALLS TIIE ATTENTION of all Members to Financial Regu
lation 5.6, which provides that instalments of contributions and 
advances shall be considered as due and payable in full by the 
first day of the year to which they relate, and to the importance 
of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an 
orderly manner; 

3. RECALLS that, as a result of the adoption by resolution 
WHA41.12 of an incentive scheme to promote the timely 
payment of assessed contributions, Members paying their 
assessed contributions for 1990 early in the year will have their 
contributions payable for the 1992-1993 programme budget 
reduced appreciably, while Members paying later will see their 
contributions payable for the 1992-1993 programme budget 
reduced only marginally or not at all; 

4. URGES Members which are regularly late in the payment of 
their contributions to take urgently all steps necessary to ensure 
prompt and regular payment; 

5. REQUESTS the Director-General to draw the contents of this 
resolution to the attention of all Members. 

Mayl990 

EB87.R15 The Executive Board, 

Having considered the report of the Director-General on the 
status of collection of assessed contributions and of advances to 
the Working Capital Fund; 1 

Taking into account the genuine difficulties faced by some 
developing countries arising out of adverse international eco
nomic factors beyond their control; 

1. EXPRESSES its deep concern at: 

(1) the level of outstanding contributions by Member 
States; 
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(2) the effect of such delays on the programme of work 
approved by the Health Assembly; 

2. URGES Members that are in arrears to pay their outstanding 
contributions before the Forty-fourth World Health Assembly; 

3. RECOMMENDS to the Forty-fourth World Health Assembly 
the adoption of the following resolution: 2 

January 1991 

I Document EB87/1991/REC/l, p. 43. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA44.ll. 

WHA44.11 The Forty-fourth World Health Assembly, 

Noting with concern that, as at 31 December 1990: 

(1) the rate of collection in 1990 of current-year contri
butions to the effective working budget amounted to 
84.40%, leaving US$ 47 831 752 unpaid in respect of 1990 
contributions; 

(2) only 93 Members had paid their current-year con
tributions to the effective working budget in full, and 
46 Members had made no payment towards their contribu
tions, 

1. EXPRESSES concern at the level of outstanding contributions, 
which has had a deleterious effect on the financial situation; 

2. CALLS TIIE AITENTION of Members to Financial Regulation 
5.6, which provides that instalments of contributions and 
advances shall be considered as due and payable in full by the 
first day of the year to which they relate, and to the importance 
of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an 
orderly manner; 

3. RECALLS that, as a result of the adoption by resolution 
WHA41.12 of an incentive scheme to promote the timely 
payment of assessed contributions, Members which paid their 
assessed contributions for 1989 and 1990 early in the year to 
which they related will have their contributions payable for the 
1992-1993 programme budget reduced appreciably, while 
Members paying later will see their contributions payable for 
the 1992-1993 programme budget reduced only marginally or 
not at all; 

4. URGES Members that are regularly late in the payment of 
their contributions to take as rapidly as possible all steps nec
essary to ensure prompt and regular payment; 

5. REQUESTS the Director-General to draw this resolution to the 
attention of all Members. 

May1991 

EB89.R5 The Executive Board, 

Having considered the report of the Director-General on the 
status of collection of assessed contributions and of advances to 
the Working Capital Fund; 1 

Taking into account the genuine difficulties faced by some 
developing countries in paying their assessed contributions, 
owing to adverse international economic factors beyond their 
control, 

1. EXPRESSES its deep concern at: 

(I) the level of contributions outstanding from Member 
States; 

(2) the effect of delays in payment on the programmes 
approved by the Health Assembly; 

2. URGES Members that are in arrears to pay their outstanding 
contributions before the Forty-fifth World Health Assembly; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 2 

January 1992 

I Document EB89/1992/REC/1, p. 35. 
2 Toe Health Assembly adopted, as resolution WHA45. 7, the text recommended 
by the Board, with minor editorial changes. 

WHA4S.7 The Forty-fifth World Health Assembly, 

Noting with concern that, as at 31 December 1991: 

(1) the rate of collection in 1991 of contributions to the 
effective working budget had amounted to 81.85%, leaving. 
US$ 55 673 594 of contributions for that year unpaid; 

(2) only 90 Members had paid their 1991 contributions to 
the effective working budget in ful~ and 50 Members had 
made no payment, 

I. EXPRESSES concern at the level of outstanding contributions, 
which has had a deleterious effect on the financial situation; 

2. CALLS TIIE AITENTION of all Members to Financial Regu
lation 5.6, which provides that instalments of contributions and 
advances shall be considered as due and payable in full by the 
first day of the year to which they relate, and to the importance 
of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an or
derly manner; 

3. REMINDS Members that, as a result of the adoption by reso
lution WHA4 l .12 of an incentive scheme to promote the timely 
payment of assessed contributions, those that paid their as
sessed contributions for 1991 and 1992 early in the year to 
which they relate would have their contributions payable for the 
1994-1995 programme budget reduced appreciably, while those 
paying later would have their contributions payable for the 
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1994-1995 programme budget reduced only marginally or not 
at all; 

4. URGES Members that are regularly late in the payment of 
their contributions to take as rapidly as possible all steps nec
essary to ensure prompt and regular payment; 

5. NOTES that unless the situation improves it may become 
necessary to increase the authorized level of the Working 
Capital Fund; 

6. REQUESTS the Director-General to draw this resolution to the 
attention of all Members. 

May 1992 

5. Currency of Contributions 

See Volume II, page 304. 

6.1.3 WORKING CAPITAL FUND 

EB75.Rll The Executive Board, 

See also Volume II, 
page 305. 

Having considered the report of the Director-General on the 
Working Capital Fund; 1 

RECOMMENDS to the Thirty-eighth World Health Assembly 
the adoption of the following resolution: 2 

January 1985 

1 Document EB75/1985/REC/I, p. 46. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA38.8. 

WHA38.8 The Thirty-eighth World Health Assembly, 

Having considered the recommendations of the Executive 
Board on the Working Capital Fund; I 

A 

1. DECIDES that: 

(1) Part I of the Working Capital Fund, composed of 
advances assessed on Members and Associate Members, 
shall be established in the amount of US$ 5 132 750, to 
which shall be added the assessments of any Members or 
Associate Members joining the Organization after 30 Sep
tember 1984; 

(2) the advances to the Working Capital Fund shall be 
assessed on the basis of the scale of assessments adopted by 

the Thirty-eighth World Health Assembly for the financial 
period 1986-1987, adjusted to the nearest US$ 10; 

(3) any additional advances shall be due and payable on 
1 January 1986; 

(4) any credits due to Members and Associate Members 
shall be refunded on 1 January 1986 by applying these 
credits to any contributions outstanding on that date or to 
the 1986 assessments; 

2. REQUESTS the Members and Associate Members concerned 
to provide in their national budgets for payment of the addi
tional advances on the due date: 

B 

1. DECIDES that Part II of the Working Capital Fund shall 
remain established at US$ 6 OOO OOO; 

2. DECIDES also that Part II of the Working Capital Fund shall 
continue to be financed by appropriations by the Health As
sembly from casual income as recommended by the Executive 
Board after considering the report of the Director-General; such 
appropriations shall be voted separately from the appropriations 
for the relevant financial period; 

c 

1. AUIHORIZES the Director-General to advance from the 
Working Capital Fund: 

(1) such funds as may be required to finance the appro
priations pending receipt of contributions from Members; 
sums so advanced shall be reimbursed to the Working 
Capital Fund as contributions become available; 

(2) such sums as may be required during a calendar 
year to meet unforeseen or extraordinary expenses, and to 
increase the relevant appropriation sections accordingly, 
provided that not more than US$ 250 OOO are used for such 
purposes, except that with the prior concurrence of the Ex
ecutive Board a total of US$ 2 OOO OOO may be used; 

(3) such sums as may be required for the provision of 
emergency supplies to Members and Associated Members 
on a reimbursable basis; sums so advanced shall be 
reimbursed to the Working Capital Fund when payments 
are received; provided that the total amount so withdrawn 
shall not exceed US$ 200 OOO at any one time, and provided 
further that the credit extended to any one Member or As
sociate Member shall not exceed US$ 50 OOO at any one 
time: 

2. REQUESTS the Director-General to report annually to the 
Health Assembly: 

(1) all advances made under the authority vested in him 
to meet unforeseen or extraordinary expenses and the cir
cumstances relating thereto, and to make provision in the 
estimates for the reimbursement of the Working Capital 
Fund, except when such advances are recoverable from 
other sources; 
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(2) all advances made under the authority of paragraph 
C.1(3) for the provision of emergency supplies to Members 
and Associate Members, together with the status of reim
bursement by those concerned; 

D 

l. REQUESTS Members and Associate Members to make every 
effort to pay their contributions on the dates on which they are 
due, in order to preclude the need to increase the amount of the 
Working Capital Fund; 

2. REQUESTS the Director-General to continue his efforts to 
secure early payment of Members' and Associate Members' 
assessed contributions; 

E 

REQUESTS the Director-General to submit a report on the 
Working Capital Fund to the Executive Board and the Health 
Assembly when he considers it warranted. 

May1985 

1 See resolution EB75.Rl I above and document EB75/1985/REC/l, p.46. 

6.1.4 ASSEMBLY SUSPENSE ACCOUNT 

See Volume I, page 399. 

6.1.5 EXECUTIVE BOARD SPECIAL FUND 

6.1.6 REVOLVING FUNDS 

6.1.7 REAL ESTATE FUND 

EB75.R12 The Executive Board, 

See Volume II, page 310. 

See Volume II, page 310. 

See also Volume II, 
page 310. 

Noting the report of the Director-General on the status of 
projects being financed from the Real Estate Fund and the 

estimated requirements of the Fund for the period 1 June 1985 
to 31 May 1986; 1 

RECOMMENDS to the Thirty-eighth World Health Assembly 
that it adopt the following resolution: 2 

January 1985 

1 Document EB75/1985/REC/l, p. 56. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA38.9. 

WHA38.9 The Thirty-eighth World Health Assembly, 

Having considered resolution EB75.R12 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
for the period 1 June 1985 to 31 May 1986; 1 

Recognizing that certain estimates must necessarily remain 
provisional because of the fluctuation of exchange rates; 

AUTHORIZES the financing from the Real Estate Fund of the 
expenditures summarized in part III of the Director-General's 
report, at the estimated cost of US$ 190 OOO. 

May1985 

1 Document EB75/1985/REC/l, p. 56. 

EB77.R9 The Executive Board, 

Noting the report of the Director-General on the status of 
projects being financed from the Real Estate Fund and the 
estimated requirements of the Fund for the period 1 June 1986 
to 31 May 1987; 1 

RECOMMENDS to the Thirty-ninth World Health Assembly that 
it adopt the following resolution: 2 

January 1986 

1 Document EB77/1986/REC/l, p. 107. 
'For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA39.5. 

WHA39.5 The Thirty-ninth World Health Assembly, 

Having considered resolution EB77 .R9 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
for the period 1 June 1986 to 31 May 1987; 1 

Recognizing that certain estimates must necessarily remain 
provisional because of the fluctuation of exchange rates; 

1. AUTHORIZES the financing from the Real Estate Fund of the 
expenditures summarized in part III of the Director-General's 
report, at the estimated cost of US$ 1 812 500; 
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2. APPROPRIATES to the Real Estate Fund, from casual income, 
the sum of US$ 196 OOO. 

May 1986 

'Document EB77/1986/REC/l, p. 107. 

EB79.R14 The Executive Board, 

Noting the report of the Director-General on the status of 
projects being financed from the Real Estate Fund and the 
estimated requirements of the Fund for the period I June 1987 
to 31 May 1988; 1 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

January 1987 

1 Document EB79/1987/REC/l, p. 106. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.7. 

WHA40. 7 The Fortieth World Health Assembly, 

Having considered resolution EB79.Rl4 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
for the period 1 June 1987 to 31 May 1988; 1 

Recognizing that certain estimates must necessarily remain 
provisional because of the fluctuation of exchange rates; 

AUTIIORIZES the financing from the Real Estate Fund of the 
projects summarized in part III of the Director-General's report, 
at the revised estimated cost of US$ 260 588. 

May 1987 

1 See document EB79/1987/REC/l, p. 106. 

EB81.R3 The Executive Board, 

Noting the report of the Director-General on the status of 
projects financed from the Real Estate Fund and the estimated 
requirements of the Fund for the period I June 1988 to 31 May 
1989; I 

RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

January 1988 

I DocumentEB81/1988/REC/l, p. 32. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA41.13. 

WHA41.13 The Forty-first World Health Assembly, 

Having considered resolution EB81.R3 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
for the period 1 June 1988 to 31 May 1989; 1 

Recognizing that certain estimates must necessarily remain 
provisional because of the fluctuation of exchange rates; 

I. AUTIIORIZES the financing from the Real Estate Fund of the 
expenditures summarized in part III of the Director-General's 
report, and paragraphs 27 and 28 of the addendum to that 
report 2, at the estimated cost of US$ 386 250; 

2. AGREES in principle that the Regional Director for the East
ern Mediterranean pursue negotiations with the Egyptian 
authorities concerning the extension of the Regional Office 
building in Alexandria. 

May 1988 

I See document EB81/1988/REC/l, p. 32. 
'See documentEB81/1988/REC/l, pp. 35 and 45. 

EB83.R7 The Executive Board, 

Noting the report of the Director-General on the status of 
projects financed from the Real Estate Fund and the estimated 
requirements of the Fund for the period I June 1989 to 31 May 
1990; I 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 2 

January 1989 

I Document EB83/1989/REC/l, p. 44. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.10. 

WHA42.10 The Forty-second World Health Assembly, 

Having considered resolution EB83.R7 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
for the period I June 1989 to 31 May 1990; 1 

Recognizing that certain estimates must necessarily remain 
provisional because of the fluctuation of exchange rates; 

I. AUTIIORIZES the financing from the Real Estate Fund of the 
expenditures summarized in part III of the Director-General's 
report, at the estimated cost of US$ 2 585 OOO; 

2. APPROPRIATES to the Real Estate Fund, from casual income, 
the sum of US$ 2 307 000. 

Mayl989 

I Document EB83/1989/REC/l, p. 44. 



6.1 FINANCIAL MATTERS 197 

EB85.R16 The Executive Board, 

Noting the report of the Director-General on the status of 
projects financed from the Real Estate Fund and the estimated 
requirements of the Fund for the period l June 1990 to 
31 May 1991; 

RECOMMENDS to the Forty-third World Health Assembly the 
adoption of the following resolution, subject to the results of 
further study regarding accommodation for the Regional Office 
for the Eastern Mediterranean: ' 

January 1990 

I The Health Assembly adopted, as resolution WHA43.6, the text recommended 
by the Board, after substituting the figure "US$ 4 768 750" for "US$ 4 393 750" 
in operative paragraph I and the figure "US$ 4 716 750" for "US$ 4 286 750" in 
operative paragraph 2. 

WHA43.6 The Forty-third World Health Assembly, 

Having considered resolution EB85.Rl6 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
for the period l June 1990 to 31 May 1991;' 

Recognizing that certain estimates must necessarily remain 
provisional because of the fluctuation of exchange rates; 

l . AUIBORIZES the financing from the Real Estate Fund of the 
expenditures summarized in the Director-General's report, at 
the estimated cost of US$ 4 768 750; 

2. APPROPRIATES to the Real Estate Fund, from casual income, 
the sum of US$ 4 716 750. 

May 1990 

I Document WHA43/1990/REC/!, p. 81. 

EB87.R19 The Executive Board, 

Noting the report of the Director-General on the status of 
projects financed from the Real Estate Fund and the estimated 
requirements of the Fund for the period l June 1991 to 
31 May 1992;' 

RECOMMENDS to the Forty-fourth World Health Assembly the 
adoption of the following resolution: 2 

January 1991 

I Document EB87/1991/REC/!, p. 79. 
'The Health Assembly adopted, as resolution WHA44.29, the text recommended 
by the Board, with minor editorial changes. 

WHA44.29 The Forty-fourth World Health Assembly, 

Having considered resolution EB87.R19 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
fortheperiod l June 1991 to31 May 1992;' 

Recognizing that certain estimates must remain provisional 
because of the fluctuation of exchange rates, 

l. AUIBORIZES the financing from the Real Estate Fund of the 
expenditures summarized in part IV of the Director-General's 
report, at the estimated cost of US$ l 208 OOO; 

2. APPROPRIATES to the Real Estate Fund, from casual income, 
the sum of US$ l 082 OOO. 

May 1991 

I See document EB87/1991/REC/l, p. 79. 

EB89.R14 The Executive Board, 

Noting the report of the Director-General on the status of 
projects being financed from the Real Estate Fund and the 
estimated requirements of the Fund for the period l June 1992 
to 31 May 1993, 1 

RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 2 

January 1992 

I See document EB89/1992/REC/l, p. 44. 
I The Health Assembly adopted, as resolution WHA45.9, the text recommended 
by the Board, after deleting the words ''part IV of" from the operative paragraph. 

WHA45.9 The Forty-fifth World Health Assembly, 

Having considered resolution EB89.Rl4 and the report of the 
Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund 
for the period l June 1992 to 31 May 1993;' 

Recognizing that certain estimates must necessarily remain 
provisional because of the fluctuation of exchange rates, 

AUIBORIZES the financing from the Real Estate Fund of the 
expenditures summarized in the Director-General's report, at an 
estimated cost of US$ 349 750. 

May 1992 

I See document EB89/1992/REC/l, p. 44. 

6.1.8 TRUST FUNDS AND SPECIAL ACCOUNTS 
ESTABLISHED UNDER FINANCIAL 
REGULATION 6.6 

For the Terminal Payments Account, see 
resolution EB51.R8, Volume JI, page 316; 
and for individual accounts in the 
Voluntary Fund for Health Promotion, 
see resolutions EB54.R14, WHA29.31 
and EB67.R4, Volume II, pages 318, 
319 and 320, and the table on page 321 
of that volume. 
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6.1.9 EXTRABUDGETARYFUNDSAND 
VOLUNTARY FUND FOR HEALTH 
PROMOTION 

1. Extrabudgetary Funds 

See Volume II, page 316. 

2. Voluntary Fund for Health Promotion 

See Volume II, page 318. 

ESTABLISHMENT OF INDIVIDUAL ACCOUNTS 

WHA44.17 The Forty-fourth World Health Assembly 

1. RESOLVES that the holder of the office of Comptroller and 
Auditor General of the United Kingdom of Great Britain and 
Northern Ireland be appointed External Auditor of the accounts 
of the World Health Organization for the financial periods 
1992-1993 and 1994-1995 and that he conduct his audits in ac
cordance with the principles incorporated in Article XII of the 
Financial Regulations, provided that, should the necessity arise, 
he may designate a representative to act in his absence; 

2. EXPRESSES its thanks to Mr John Bourn for the work he has 
performed for the Organization in his audit of the accounts for 
the financial periods 1986-1987 and 1988-1989. 

May 1991 

2. Committee of the Executive Board to Consider Certain 
Financial Matters Prior to the Health Assembly 

See also Volume II, 

See Volume II, page 321. page 322. 

SOURCESOFADDITIONALINCOMEFORTHEREGULAR 
BUDGET: BEQUESTS 

See Volume II, page 321. 

6.1.10 ACCOUNTS AND EXTERNAL AUDIT 

1. Appointment of External Auditor 

See also Volume II, 
page 321. 

WHA40.11 The Fortieth World Health Assembly, 

1. RESOLVES that the holder of the office of Comptroller and 
Auditor General of the United Kingdom of Great Britain and 
Northern Ireland be appointed External Auditor of the accounts 
of the World Health Organization for the financial periods 
1988-1989 and 1990-1991 and that he conduct his audits in ac
cordance with the principles incorporated in Article XII of the 
Financial Regulations, provided that, should the necessity arise, 
he may designate a representative to act in his absence; 

2. EXPRESSES its thanks to Sir Gordon Downey, KGB, for the 
work he has performed for the Organization in his audit of the 
accounts for the financial periods 1982-1983 and 1984-1985. 

Mayl987 

~~~~~~~~-

EB75.R16 The Executive Board, 

Considering the provisions of Financial Regulations 11.3 and 
12.9 concerning the Director-General's interim financial report; 

Considering that there will not be a session of the Executive 
Board between the date of finalization of the 1984 interim 
financial report and the date of the convening of the Thirty
eighth World Health Assembly; 

1. ESTABLISHES a committee of the Executive Board, consist
ing of Dr J. M. Borgofl.o, Mr A Grimsson, Dr R. Hapsara and 
Professor J. Roux, to meet on Monday, 6 May 1985, to act on 
behalf of the Board in carrying out the provisions of Financial 
Regulation 12.9 in respect of the Director-General's interim 
financial report for 1984 and to consider the following matters 
on behalf of the Board prior to the Thirty-eighth World Health 
Assembly: 

(1) Members in arrears in the payment of their contri
butions to an extent which may invoke the provisions of 
Article 7 of the Constitution; 

(2) the amount of casual income available at 31 Decem
ber 1984 to help finance the proposed programme budget 
for 1986-1987; 

(3) possible adjustment of budgetary exchange rates in 
the light of currency exchange developments up to April 
1985; 

2. DECIDES that, in the event that any member of the commit
tee should be unable to serve, his/her successor or the alternate 
member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure of the 
Executive Board, shall participate in the work of the committee. 

January 1985 
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EB89.R21 The Executive Board, 

Considering the provisions of Financial Regulations 11.3, 
11.5 and 12.9 concerning the Director-General's final financial 
report, including the final accounts, and the report of the Exter
nal Auditor; 

Considering that there will not be a session of the Executive 
Board between the date of completion of the final financial re
port and the date of the convening of the Forty-fifth World 
Health Assembly, 

1. ESTABLISHES a committee of the Executive Board, consist
ing of Mr K. Al-Sakkaf, Professor J.M. Borgoil.o, Professor 0. 
Ransome-Kuti and Dr Meropi Violaki-Paraskeva, to meet on 
Monday, 4 May 1992, to act on behalfof the Board in carrying 
out the provisions of Financial Regulation 12.9 in respect of the 
Director-General's final financial report for the financial period 
1990-1991 and the report(s) of the External Auditor for 1990-
1991, and to consider the following matter on behalf of the 
Board prior to the Forty-fifth World Health Assembly: 
Members in arrears in the payment of their contributions to an 
extent which would justify invoking Article 7 of the Constitu
tion, and any unforeseen administrative, budgetary or financial 
matter which the Director-General deems appropriate for con
sideration by the Committee; 

2. DECIDES that, in the event that any member of the Commit
tee should be unable to serve, his/her successor or the alternate 
member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure of the 
Executive Board, shall participate in the work of the 
Committee. 

January 1992 

The membership of the Committee from 
1985 to 1992 was as listed below, it 
being understood that if any member 
was unable to attend, his or her 
successor or the alternate member of the 
Board designated by the government 
concerned, in accordance with Rule 2 
of the Board's Rules of Procedure, 
would participate in the work of the 
Committee. 

Thirty-eighth World Health Assembly 
EB75.R16 (Jan. 1985)• - Dr J. M. Borgoil.o, Mr A. Grfmsson, 

Dr R. Hapsara, Professor J. Roux 

Thirty-ninth World Health Assembly 
EB77.R18 (Jan. 1986)- Dr A. E. Adou, Dr D. N. Regmi, Dr G. 

Tadesse, Dr S. Tapa 

Fortieth World Health Assembly 
EB79.R25 (Jan. 1987) - Dr Aleya H. Ayoub, Professor I. 

Forgacs, Dr W. Koinange, Dr Uthai Sudsukh 

Forty-first World Health Assembly 
EB81.R19 (Jan. 1988) - Dr A. Grech, Dr R. Hapsara, Dr Ara

bang P. Maruping, Professor J. R Menchaca Montano 

Forty-second World Health Assembly 
EB83.R23 (Jan. 1989) - Dr H. Ntaba, Dr H. Oweis, Dr M. 

Quijano Narezo, Mr Song Yunfu 

Forty-third World Health Assembly 
EB85.Rl 7 (Jan. 1990) - Dr G. Bertolaso, Dr J. C. Mohith, 

Dr H. Oweis, Dr S. Tapa 

Forty-fourth World Health Assembly 
EB87.R26 (Jan. 1991)- Professor J.M. Borgofl.o, Dr M. Daga, 

Dr I. Margan, Mr R. Srinivasan 

Forty-fifth World Health Assembly 
EB89.R21 (Jan. 1992)* - Mr K. Al-Sakkaf, Professor J. M. 

Borgoil.o, Professor 0. Ransome-Kuti, Dr Meropi Violaki
Paraskeva 

• Reproduced above. 

3. Financial Report and Reports of the External Auditor 

See also Volume II, 
page 323. 

For the External Auditor's review of the 
Terminal Payments Account, see reso
lution EB51.R8, Volume II, page 316. 

WHA44.10 The Forty-fourth World Health Assembly, 

Having examined the interim financial report for the year 
1990; 

Having noted the report of the Committee of the Executive 
Board to Consider Certain Financial Matters prior to the Forty
fourth World Health Assembly, 

ACCEPTS the Director-General's interim financial report for 
the year 1990. 

May 1991 

WHA45.6 The Forty-fifth World Health Assembly, 

Having examined the financial report and audited financial 
statements for the financial period 1 January 1990 -
31 December 1991 and the report of the External Auditor to the 
Health Assembly; 

Having noted the first report of the Committee of the Execu
tive Board to Consider Certain Financial Matters prior to the 
Forty-fifth World Health Assembly, 

1. ACCEPTS the Director-General's financial report and audited 
financial statements for the financial period 1 January 1990 -
31 December 1991 and the report of the External Auditor to the 
Health Assembly; 
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2. REQUESTS the Director-General to report to the ninety-first 
session of the Executive Board and to the Forty-sixth World 
Health Assembly on progress made in the implementation of 
the recommendations of the External Auditor. 

May 1992 

EXAMINATION BY HEALTH ASSEMBLY 

Reports for 
financial 
period 

[1984] 
1984-1985 

1986 
1987 
1988 

1988-1989 
1990 

1990-1991 

• Reproduced above. 

Document No. 

A38/5 and Corr.I 
A39/20 
A40/7 
A41/6 

A42/12 
A43/ll and Corr. I 

A44/16 
A45/18 and Add.I 

Resolution 

WHA38.2 
WHA39.2 
WHA40.1 
WHA41.5 
WHA42.6 
WHA43.4 

WHA44.tO• 
WHA45.6° 

Reports by Committee 
of Executive Board 

printed in 
Document No. 

A38/23 
A39/33 
A40/23 
A41/21 
A42/30 
A43/27 
A44/40 
A45/19 

6.1.11 GOVERNMENT PARTICIPATION 
IN COST OF FIELD PROJECTS 

6.1.12 TRAVEL 

EB85.R7 The Executive Board, 

See Volume I, page 431. 

See also Volume II, 
page 324. 

Noting the report of the Director-General on the travel 
standards of participants in the Executive Board, the Health 
Assembly, the regional committees, expert committees, study 
groups and scientific groups; 1 

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

The Forty-third World Health Assembly, 

Noting the report of the Director-General and the recommen
dation of the Executive Board regarding the travel standards of 
participants in the Executive Board, the Health Assembly, the 
regional committees, expert committees, study groups and 
scientific groups; 

DECIDES that, with effect from I July 1990: 

(1) members of the Executive Board shall be reimbursed 
for their actual travel expenses between their normal 
country of residence and the place of the session of the 
Executive Board, or its committees, the maximum reim
bursement to be restricted to the equivalent of one return air 
ticket in the class of accommodation immediately below 
first class from the capital city of the Member State to the 
place of the session, except that reimbursement of actual 
travel expenses for the Chairman of the Board shall con
tinue to be on the basis of a first-class air ticket; 

(2) for attendance at the Health Assembly, each Member 
and Associate Member shall be reimbursed the actual travel 
expenses of one delegate or representative only, the maxi
mum reimbursement to be restricted to the equivalent of 
one return air ticket in the class of accommodation imme
diately below first class from the capital city of the Member 
to the place of the session; this provision shall be applied to 
other representatives entitled to reimbursement of travel 
expenses for attendance at the Health Assembly; 

(3) for attendance at regional committees, the actual cost 
of travel, excluding per diem, of one representative may be 
financed by the Organiz.ation upon request of those Mem
bers and Associate Members whose contributions to the 
WHO regular budget are at the minimum rate in the scale of 
assessments, the maximum reimbursement being restricted 
to the equivalent of one return air ticket in the class of ac
commodation immediately below first class from the capital 
city of the Member to the place of the session; 

(4) members of expert committees, study groups and 
scientific groups shall be entitled to reimbursement of 
actual travel expenses, for flights scheduled to take less than 
five hours, equivalent to an economy/tourist return air ticket 
from the normal place of residence to the place of the 
meeting; for flights scheduled to take five hours or more, 
the reimbursement shall be equivalent to a return air ticket 
in the class of accommodation immediately below first 
class. 

January 1990 

I Document EB85/1990/REC/1, p. 31. 
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6.2 STAFF MATTERS 

6.2.1 STAFF REGULATIONS AND RULES• 

See also Volume II, 
page 327. 
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The resolutions on this subject, which are listed below, are those in which the Executive Board con.firmed the amendments made 
from time to time in the Staff Rules. 

Resolution 

EB75.R9 
(Jan. 1985) 

EB77.R8 
(Jan. 1986) 

EB79.Rll 
(Jan. 1987) 

EB81.Rl 
(Jan. 1988) 

EB83.R6 
(Jan. 1989) 

EB85.R9 
(Jan. 1990) 

Amendments 
published in 

document No. 

EB75/1985/REC/l, 41 

EB77/1986/REC/l, 106 

EB79/1987/REC/l, 67 

EB81/1988/REC/l, 25 

EB83/1989/REC/l, 40 

EB85/1990/REC/l, 33 

Nature of amendment 

Amendments relating to the consolidation of 20 points of post adjustment into net 
base salary scales, with effect from 1 January 1985; to increase in the basic level 
of financial incentive at certain official stations in the field, with effect from 
1 July 1984; and to the introduction of a second, higher level of the financial 
incentive, with effect from 1 January 1985. 

Amendment relating to the effective gross base salary to be used in computing 
terminal remuneration, with effect from 1 January 1985. 

Amendments relating to the assessment rates for salaries of staff of the general 
service category, with effect from 1 January 1987, and salaries of staff of the pro
fessional category, with effect from 1 April 1987, and in consequence the sched
ule of salaries for the professional category and directors' posts. 

Amendments with effect from 1 April 1987 concerning the definition of terminal 
remuneration; with effect from 1 July 1987 concerning the increase in financial 
incentive; with effect from 1 January 1988 concerning (a) the restructuring of the 
assignment allowance and the payment of an enhanced assignment allowance 
resulting from the introduction of a mobility element, and (b) a change in the 
reimbursement of boarding costs in conjunction with the education grant; and 
with effect from 1 April 1988 concerning the rates of staff assessment. 

Amendments relating to dependants' allowances for professional and higher
graded staff, education grant, and special education grant for disabled children; 
and to maternity leave, abolition of post and reduction in force, with effect from 
1 January 1989. 

Amendments with effect from 1 January 1990 concerning the retirement age, and 
with effect from 1 July 1990 concerning (a) the salary scale applicable to staff in 
the professional category and directors' posts; (b) the amount of dependants' al
lowances for disabled children; (c) the requirements regarding service time to 
qualify for additional steps in the salary scale; and ( d) the discontinuation of the 
18-month home leave cycle. 

• For the Regulations in force in December 1992, see Basic Documents, thirty-ninth edition, 1992. 
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Resolution 

EB86.R2 
(May 1990) 

EB87.Rl7 
(Jan. 1991) 

EB89.Rl2 
(Jan. 1992) 

6. FINANCIAL AND ADMINISTRATIVE MATTERS 

Amendments 
published in 

document No. 

EB86/1990/REC/l, 7 

EB87/1991/REC/l, 46 

EB89/1992/REC/l, 39 

Nature of amendment 

Amendments with effect from I July 1990 concerning (a) the definition of 
· ''terminal remuneration"; (b) the method for determining salary on promotion; 

(c) the rates of staff assessment for the professional and higher categories without 
dependants; (d) the method whereby net base salaries of staff are adjusted for 
cost-of-living variations; (e) the application of dependants' allowances in respect 
of disabled children; (f) the reimbursement of boarding costs and the flat amount 
payable under the education grant; (g) a new mobility and hardship scheme; 
(h) the calculation of separation payments and the commutation of accrued annual 
leave; (i) the normal age of recruitment; and (J) the deletion or revision of certain 
references in the Staff Rules as a result of the above amendments. 

Amendments with effect from I July 1990 concerning the application of the 
mobility and hardship scheme to non-locally recruited general service staff; with 
effect from I January 1991 concerning the increase in education grant in certain 
currencies, including the maximum grant, the ceiling for boarding costs and the 
maximum special education grant for disabled children, and in order to clarify the 
determination of salary on promotion, the payment of the mobility and hardship 
allowance and the accrual of annual leave; and with effect from 1 March 1991 
concerning the salary scale applicable to staff in the professional category and 
directors' posts and the rates of staff assessment for the professional and higher 
graded staff without dependants. 

Amendments with effect from I July 1990 concerning the elimination of the 
financial incentive for non-locally recruited general service staff, with effect from 
1 January 1992 concerning the staff assessment rates for the general service cate
gory, and with effect from I March 1992 concerning the salary scale applicable to 
staff in the professional category and directors' posts and the rates of staff 
assessment for the professional and higher-graded staff without dependants. 

6.2.2 RECRUITMENT AND SERVICE EB75.R8 The Executive Board, 

1. Recruitment Methods and 
Geographical Distribution 

See also Volume II, 
page 330. 

Having considered the report of the Director-General on the 
recruitment of international staff in WHO; 1 

1. 'IRANSMITS that report and the record of its discussions to 
the Thirty-eighth World Health Assembly; 2 

2. RECOMMENDS to the Thirty-eighth World Health Assembly 
the adoption of the following resolution: 3 

January 1985 

1 Document EB75/1985/REC/l, p. 26. 
'See document EB75/1985/REC/2, pp. 331-339 and 343-346. 
3 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA38.12. 
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WHA38.12 The Thirty-eighth World Health Assembly, 

Noting the report 1 and proposals of the Director-General and 
the views of the Executive Board 2 with regard to the recruit
ment of international staff in WHO; 

Recalling earlier resolutions of the Health Assembly and the 
Executive Board on the same subject, and in particular resolu
tion WHA36.19; 

Noting the progress made between October 1982 and October 
1984 in the geographical representativeness of the staff and in 
the proportion of women on the staff of WHO; 

Noting also the special efforts made by the Director-General 
to increase significantly the proportion of women staff mem
bers; 

1. DECIDES to maintain the target of 40% of all vacancies 
arising in professional and higher-graded posts subject to geo
graphical distribution during the period ending October 1986 
for the appointment of nationals of unrepresented and under
represented countries; 

2. DECIDES to raise to 30% the target set for the proportion of 
all professional and higher-graded posts in established offices to 
be occupied by women; 

3. REITERATES again the urgent request to Member States to 
assist the Director-General in his efforts to increase the number 
of women on the staff by proposing a much higher proportion 
of well-qualified and experienced women candidates; 

4. CALLS UPON the Director-General and the Regional Direc
tors to pursue energetically their efforts to continue to improve 
both the geographical representativeness of the staff and the 
proportion of posts occupied by women; 

5. REQUESTS the Director-General to report on the recruitment 
of international staff in WHO to the Executive Board and the 
Health Assembly in 1987. 

May 1985 

1 Document EB75/1985/REC/1, p. 26. 
2 See document EB75/1985/REC/2, pp. 331-339 and 343-346. 

EB79.R12 The Executive Board, 

Having considered the report of the Director-General on the 
recruitment of international staff in WHO; I 

1. TRANSMITS that report and the record of its discussion to the 
Fortieth World Health Assembly; 2 

2. RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 3 

January 1987 

1 Document EB79/1987/REC/1, p. 71. 
2 See document EB79/1987/REC/2, pp. 303-309. 
3 For text recommended by the Board and adopted by the Health Assembly, see 
resolutioo WHA40.10. 

WHA40.10 The Fortieth World Health Assembly, 

Noting the report and proposals of the Director-General and 
the views of the Executive Board with regard to the recruitment 
of international staff in WHO; 1 

Recalling earlier resolutions of the Health Assembly and the 
Executive Board on the same subject, and in particular resolu
tion WHA38.12; 

Noting the progress made between October 1984 and October 
1986 in the geographical representativeness of the staff; 

Concerned at the continuing imbalance in the geographical 
distribution of professional and higher-graded posts in WHO; 

1. DECIDES to maintain the target of 40% of all vacancies 
arising in professional and higher-graded posts subject to geo
graphical distribution during the period ending October 1988 
for the appointment of nationals of unrepresented and under
represented countries; 

2. CALLS UPON the Director-General and the Regional Direc
tors to pursue energetically their efforts to continue to improve 
the geographical representativeness of the staff; 

3. REQUESTS the Director-General to modify the method of 
calculating desirable ranges by revising the number of posts 
used in that calculation to 1450; 

4. REQUESTS the Director-General to report on the recruitment 
of international staff in WHO to the Executive Board and the 
Health Assembly in 1989. 

May 1987 

1 See document EB79/1987/REC/l, p. 71, and document EB79/1987/REC/2, 
pp. 303-309. 

EB83.R12 The Executive Board, 

Having considered the report of the Director-General on the 
recruitment of international staff in WHO; 1 

1. TRANSMITS the report and the record of its discussion 2 to the 
Forty-second World Health Assembly; 

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

January 1989 

1 Document EB83/1989/REC/l, p. 79. 
2 See document EB83/1989/REC/2, pp. 239-250 and 269-271. 
3 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.12. 
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WHA42.12 The Forty-second World Health Assembly, 

Noting the report' and proposals of the Director-General and 
the views of the Executive Board with regard to the recruitment 
of international staff in WHO; 

Recalling earlier resolutions of the Health Assembly and the 
Executive Board on the same subject, and in particular resolu
tion WHA40. l O; 

Noting the progress made between October 1986 and October 
1988 in the geographical representativeness of the staff; 

1. DECIDES to maintain the target of 40% of all vacancies 
arising in professional and higher-graded posts subject to geo
graphical distribution during the period ending October 1990 
for the appointment of nationals of unrepresented and under
represented countries; 

2. CALLS UPON the Director-General and the Regional Direc
tors to pursue energetically their efforts to continue to improve 
the geographical representativeness of the staff; 

3. REQUESTS the Director-General to modify the method of 
calculating desirable ranges in line with that adopted by the 
United Nations General Assembly, taking into account WHO's 
membership and the number of its staff; 

4. REQUESTS the Director-General to report on the recruitment 
of international staff in WHO to the Executive Board and the 
Health Assembly in 1991. 

May 1989 

1 Document EB83/1989/REC/l, p. 79. 

EB87.R18 The Executive Board, 

Having considered the report of the Director-General on the 
recruitment of international staff in WHO; ' 

1. TRANSMITS that report and the record of its discussion 2 to 
the Forty-fourth World Health Assembly; 

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

January 1991 

1 Document EB87/1991/REC/l, p. 52. 
2 See document EB87/199!/REC/2, pp. 276-278. 
3 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA44.23. 

WHA44.23 The Forty-fourth World Health Assembly, 

Noting the report and proposals of the Director-General and 
the views of the Executive Board with regard to the recruitment 
of international staff in WHO; 1 

Recalling earlier resolutions of the Health Assembly and the 
Executive Board on the same subject, and in particular resolu
tion WHA42.12; 

Noting the progress made between October 1988 and October 
1990 in geographical representation as a result of recruiting and 
maintaining the staff on as wide a geographical basis as 
possible; 

Reaffirming that the principles embodied in Articles 4.2, 4.3 
and 4.4 of the Staff Regulations remain the paramount consid
eration in staff recruitment, 

I . DECIDES to maintain the target of 40% of all vacancies 
arising in professional and higher-graded posts subject to geo
graphical distribution during the period ending October 1992 
for the appointment of nationals of unrepresented and under
represented countries; 

2. CALLS UPON the Director-General and the Regional Direc
tors to pursue energetically their efforts to improve geographi
cal representation; 

3. REQUESTS the Director-General to report on the recruitment 
of international staff in WHO to the Executive Board and the 
Health Assembly in 1993. 

May1991 

1 See document EB87/1991/REC/l, p. 52, and document EB87/1991/REC/2, 
pp. 276-278. 

2. Service 

For contractual status of stqff, see decision 
EB73(11), Vo/wne II, page 334. 

EB75(5) The Executive Board, having considered the 
Director-General's report on contractual status of staff, 1 

decided to approve his proposals with respect to the award of 
career service appointments to WHO staff members in grades 
P.4 to P.6/D.l. 

January 1985 

1 Document EB75/1985/REC/1, p. 63. 

WHA38.12 

3. Women in WHO 

See also Volume II, 
page 334. 

The Thirty-eighth World Health Assembly, 

Noting the report 1 and proposals of the Director-General and 
the views of the Executive Board 2 with regard to the recruit
ment of international staff in WHO; 

Noting the progress made between October 1982 and October 
1984 in the geographical representativeness of the staff and in 
the proportion of women on the staff of WHO; 
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Noting also the special efforts made by the Director-General 
to increase significantly the proportion of women staff mem
bers; 

2. DECIDES to raise to 30% the target set for the proportion of 
all professional and higher-graded posts in established offices to 
be occupied by women; 

3. REITERATES again the urgent request to Member States to 
assist the Director-General in his efforts to increase the number 
of women on the staff by proposing a much higher proportion 
of well-qualified and experienced women candidates; 

4. CALLS UPON the Director-General and the Regional Direc
tors to pursue energetically their efforts to continue to improve 
both the geographical representativeness of the staff and the 
proportion of posts occupied by women; 

May1985 

1 Document EB75/1985/REC/1, p. 26. 
'See document EB75/1985/REC/2, pp. 331-339 and 343-346. 

EB79.R13 The Executive Board, 

Having considered the report of the Director-General on the 
employment and participation of women in the work of WHO;' 

1. TRANSMITS that report and the record of its discussion to the 
Fortieth World Health Assembly; 

2. RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 2 

The Fortieth World Health Assembly, 

2. URGES Member States to assist the Director-General in his 
efforts to find ways of increasing the participation of women in 
the programmes of WHO by proposing women candidates for 
long- and short-term assignments and for fellowships, and by 
encouraging the increased participation of women in technical 
meetings and meetings ofWHO's governing bodies; 

January 1987 

1 Document EB79/1987/REC/1, p. 96. 
'The Health Assembly adopted, as resolution WHA40.9, the text recommended 
by the Board, after amending the paragraph reproduced. 

WHA40.9 The Fortieth World Health Assembly, 

Noting the report of the Director-General and the views of the 
Executive Board with regard to the employment and participa
tion of women in the work of WHO;' 

Recalling earlier resolutions of the Health Assembly and the 
Executive Board on this subject, and in particular resolution 
WHA38.12; 

Noting the progress made by October 1986 regarding the pro
portion of women on the staff and the information presented on 
the participation of women in WHO's programmes as consul
tants, temporary advisers, members of technical groups, and 
fellows; 

1. DECIDES to maintain the target of 30% for the proportion of 
all professional and higher-graded posts in established offices to 
be occupied by women; 

2. URGES Member States to assist the Director-General in his 
efforts to find ways of increasing the participation of women in 
the programmes of WHO by proposing women candidates for 
long- and short-term assignments, expert advisory panels, and 
for fellowships, and by encouraging the increased participation 
of women in technical meetings and meetings of WHO's 
governing bodies; 

3. CALLS UPON the Director-General and the Regional Direc
tors to pursue energetically their efforts in this regard; 

4. REQUESTS the Director-General to report on the employment 
and participation of women in the work of WHO to the 
Executive Board and the Health Assembly in 1989. 

May1987 

1 See document EB79/1987/REC/1, p. 96 and document EB79/1987/REC/2, 
pp. 309-312. 

EB83.R9 The Executive Board, 

Having considered the report of the Director-General on the 
employment and participation of women in the work of WHO; 1 

1. TRANSMITS the report and the record of its discussion to the 
Forty-second World Health Assembly; 

2. RECOMMENDS to the Forty-second World Health Assembly 
the adoption of the following resolution: 2 

January 1989 

1 Document EB83/1989/REC/1, p. 67. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.13. 

WHA42.13 The Forty-second World Health Assembly, 

Aware of the recommendations of the International Civil 
Service Commission regarding the recruitment of women by 
organizations of the United Nations system; 

Recalling earlier resolutions of the Health Assembly and the 
Executive Board on this subject, and in particular resolutions 
WHA38.12 and WHA40.9; 
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Recognizing that women have an important role to play in 
implementing the health-for-all strategy, and the need to make 
optimum use of women's qualifications and capacities in the 
management of WHO programmes at all levels; 

Recognizing the progress made in regard to the number of 
women in professional and higher-graded posts on the staff, and 
in WHO's programmes as consultants, temporary advisers, 
members of technical groups, and fellows; 1 

Further recognizing the continuing important role of the 
steering committee established in 1984 to review the partici
pation of women in the work of WHO; 

I. DECIDES to maintain the target of 30% for the proportion of 
all professional and higher-graded posts in established offices to 
be occupied by women; 

2. URGES Member States to make efforts to promote the par
ticipation of women in WHO's programmes by proposing 
women candidates for long- and short-term assignments, expert 
advisory panels, and fellowships, and by encouraging the 
increased participation of women in technical meetings and 
meetings ofWHO's governing bodies; 

3. CALLS ON the Director-General and the Regional Directors 
to pursue energetically their efforts to increase the recruitment 
of women for the management and direction of WHO 
programmes, particularly at the policy-making level, and to 
promote the career development of women in the professional 
category; 

4. REQUESTS the Director-General to report on the employment 
and participation of women in the work of WHO to the 
Executive Board and the Health Assembly in 199 l. 

May 1989 

1 See document EB83/1989/REC/l, p. 67. 

6.2.3 

4. Consultants 

See Volume I, page 440. 

STAFF ASSOCIATIONS 

For submission of statements to the Exe
cutive Board, see resolution EB57.R8, 
Volume II, page 335. 

EB81(4) The Executive Board considered and took note of 
the statement by the representative of the WHO Staff Associ
ations. It expressed its warm appreciation to all staff members 
throughout the Organization who, in a period of financial crisis 
and sometimes difficult circumstances, had maintained the 
Organization's high international reputation through their hard 
work and dedication to the cause of world health. 

6.2.4 

January 1988 

SALARIES, ALLOWANCES AND BENEFITS 

1. Changes in the System 

See Volume I, page 440. 

2. Cost-of-living Adjustments 

See Volume II, page 335. 

3. Salaries and Allowances of Ungraded Posts 

See also Volume II, 
page 336. 

For contract of the third Director
Genera/, see Volume II, pages 343-344, 
and for contract of the fourth Director
General, see page 211 of this volume. 

EB75.R10 1 The Executive Board, 

Noting that the United Nations General Assembly has decided 
to consolidate 20 points of post adjustment into the net base 
salary scales for the professional and higher categories and, as a 
consequence, to revise the staff assessment rates, with effect 
from I January 1985; 
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RECOMMENDS to the Thirty-eighth World Health Assembly 
the adoption of the following resolution regarding remuneration 
of staff in the ungraded posts and of the Director- General: 2 

January 1985 

1 See document EB75/1985/REC/1, p. 41. 
1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA38.10. 

WHA38.10 The Thirty-eighth World Health Assembly, 

Noting the recommendations of the Executive Board with 
regard to remuneration of staff in the ungraded posts and of the 
Director-General; 1 

1. CONCURS with the recommendations of the Board; and, in 
consequence, 

2. ESTABLISHES the salary for the posts of Assistant Directors
General and Regional Directors at US$ I 07 089 per annum 
before staff assessment, resulting in a modified net salary of 
US$ 59 203 (dependency rate) or US$ 53 866 (single rate); 

3. ESTABLISHES the salary for the post of Deputy Director
General at US$ 123 197 per annum before staff assessment, 
resulting in a modified net salary of US$ 65 320 (dependency 
rate) or US$ 58 918 (single rate); 

4. ESTABLISHES the salary for the Director-General at 
US$ 159 115 per annum before staff assessment, resulting in 
a modified net salary of US$ 78 430 (dependency rate) or 
US$ 69 334 (single rate); 

5. NOTES that, concurrent with the changes of the salary 
schedules for these officials, appropriate reduction will be made 
of the post adjustment rates applicable to these posts; 

6. DECIDES that these adjustments in remuneration shall be 
effective from I January 1985. 

May 1985 

1 See resolution EB75.RIO above and document EB75/1985/REC/1, p. 41. 

EB79.R10 1 The Executive Board, 

Noting that the United Nations General Assembly has decided 
to revise the staff assessment rates for the professional and 
higher categories, with effect from I April 1987; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution regarding remuneration of 
staff in the ungraded posts and of the Director-General: 2 

January 1987 

1 See document EB79/1987/REC/l, p. 67. 
1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA40.8. 

WHA40.8 The Fortieth World Health Assembly, 

Noting the recommendations of the Executive Board with 
regard to remuneration of staff in the ungraded posts and of the 
Director-General; 1 

1. CONCURS with the recommendations of the Board; and, in 
consequence, 

2. ESTABLISHES the salary for the posts of Assistant Directors
General and Regional Directors at US$ 85 609 per annum 
before staff assessment, resulting in a net salary of US$ 59 203 
(dependency rate) or US$ 53 887 (single rate); 

3. ESTABLISHES the salary for the post of Deputy Director
General at US$ 96 155 per annum before staff assessment, 
resulting in a net salary of US$ 65 320 (dependency rate) or 
US$ 58 938 (single rate); 

4. ESTABLISHES the salary for the Director-General at 
US$ 119 429 per annum before staff assessment, resulting in 
a net salary of US$ 78 430 (dependency rate) or US$ 69 814 
(single rate); 

5. DECIDES that these adjustments in remuneration shall be 
effective from 1 April 1987. 

May 1987 

1 See resolution EB79.RIO above and document EB79/1987/REC/l, p. 67. 

EB81.R2 1 The Executive Board 

RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution regarding salaries of staff 
in the ungraded posts and of the Director-General: 2 

January 1988 

1 See document EB81/1988/REC/l, p. 25. 
1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA41.14. 

WHA41.14 The Forty-first World Health Assembly, 

Noting the recommendations of the Executive Board with 
regard to remuneration of staff in the ungraded posts and of the 
Director-General; 1 

1. ESTABLISHES the salary for the posts of Assistant Directors
General and Regional Directors at US$ 95 100 per annum 
before staff assessment, resulting in a modified net salary of 
US$ 59 203 (dependency rate) or US$ 53 891 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director
General at US$ I 06 769 per annum before staff assessment, 
resulting in a modified net salary of US$ 65 320 (dependency 
rate) or US$ 58 892 (single rate); 

3. ESTABLISHES the salary for the Director-General at 
US$ 131 981 per annum before staff assessment, resulting in 
a modified net salary of US$ 78 430 (dependency rate) or 
US$ 69 178 (single rate); 
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4. DECIDES that these adjustments in remuneration shall be 
effective from 1 April 1988. 

May 1988 

1 See resolution EB81.R2 above and document EB81/1988/REC/l, p. 25. 

EB85.R10 The Executive Board 

RECOMMENDS to the Forty-third World Health Assembly the 
adoption of the following resolution regarding salaries of staff 
in the ungraded posts and of the Director-General: 1 

January 1990 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA43.7. 

WHA43.7 The Forty-third World Health Assembly, 

Noting the recommendations of the Executive Board with 
regard to remuneration of staff in the ungraded posts and of the 
Director-General; 1 

1. ESTABLISHES the salary for the posts of Assistant Directors
General and Regional Directors at US$ 110 OOO per annum 
before staff assessment, resulting in a modified net salary of 
US$ 67 OOO (dependency rate) or US$ 60 485 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director
General at US$ 123 350 per annum before staff assessment, 
resulting in a modified net salary of US$ 73 942 ( dependency 
rate) or US$ 65 370 (single rate); 

3. ESTABLISHES the salary for the Director-General at 
US$ 151 233 per annum before staff assessment, resulting in 
a modified net salary of US$ 88 441 (dependency rate) or 
US$ 77 391 (single rate); 

4. DECIDES that these adjustments in remuneration shall be 
effective from 1 July 1990. 

May 1990 

1 See resolution EB85.Rl0 above and document EB85/1990/REC/I, p. 33. 

WHA44.15 The Forty-fourth World Health Assembly, 

Noting the proposal made with regard to remuneration of staff 
in the ungraded posts and of the Director-General, 

1. ESTABLISHES the salary for the posts of Assistant Directors
General and Regional Directors at US$ 116 442 per annum 
before staff assessment, resulting in a modified net salary of 
US$ 70 350 (dependency rate) or US$ 63 600 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director
General at US$ 130 460 per annum before staff assessment, 
resulting in a modified net salary of US$ 77 639 (dependency 
rate) or US$ 69 628 (single rate); 

3. ESTABLISHES the salary for the Director-General at 
US$ 159 517 per annum before staff assessment, resulting in 
a modified net salary of US$ 92 749 (dependency rate) or 
US$ 82 122 (single rate); 

4. DECIDES that these adjustments in remuneration shall be 
effective from 1 March 1991. 

May 1991 

EB89.R13 The Executive Board 

RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution regarding salaries of staff 
in the ungraded posts and of the Director-General: 1 

The Forty-fifth World Health Assembly, 

3. ESTABLISHES the salary for the Director-General at 
US$ 170 219 per annum before staff assessment, resulting in a 
modified net salary of US$ 98 314 (dependency rate) or 
US$ 87 069 (single rate); 

January 1992 

1 The Health Assembly adopted, as resolution WHA45.16, the text recommended 
by the Board, after amending the paragraph reproduced. 

WHA45.16 The Forty-fifth World Health Assembly, 

Noting the recommendations of the Executive Board with 
regard to remuneration of staff in the ungraded posts and of the 
Director-General, 

1. ESTABLISHES the salary for the posts of Assistant Directors
General and Regional Directors at US$ 124 560 per annum 
before staff assessment, resulting in a modified net salary of 
US$ 74 571 (dependency rate) or US$ 67 436 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director
General at US$ 139 417 per annum before staff assessment, 
resulting in a modified net salary of US$ 82 297 (dependency 
rate) or US$ 73 824 (single rate); 

3. ESTABLISHES the salary for the Director-General at 
US$ 170 098 per annum before staff assessment, resulting in 
a modified net salary of US$ 98 251 (dependency rate) or 
US$ 87 017 (single rate); 

4. DECIDES that these adjustments in remuneration shall be 
effective from 1 March 1992. 

May 1992 

4. Movement of General Service Salaries in Geneva 

See Volume II, page 337. 
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6.2.5 

6.2.6 

STAFF ASSESSMENT AND TAX 
EQUALIZATION 

See Volume I, page 447. 

INSURANCE AND COMPENSATION 

See Volume I, page 449. 

6.2.7 PENSION FUND 

See also Volume II, 
page 338. 

1. United Nations Joint Staff Pension Fund 

EB76(12) The Executive Board noted the report by the 
Director-General on pensionable remuneration I and the interim 
measures taken by him to ensure the financing of any transi
tional or compensatory measures which might ultimately be 
adopted by the General Assembly with retroactive effect from 
1 January 1985. 

May 1985 

1 Document EB76/l 985/REC/l, p. 7. 

EB77.R15 The Executive Board, 

Having considered the report of the Director-General on the 
composition of the United Nations Joint Staff Pension Board, 
including the summarized views expressed on the subject at the 
thirty-fourth session of the United Nations Joint Staff Pension 
Board and in the Fifth Committee of the United Nations Gen
eral Assembly at its fortieth session; 

Noting that by resolution 40/245 the United Nations General 
Assembly invited the competent organs of the member organi
zations of the United Nations Joint Staff Pension Fund to 
review the size and composition of the United Nations Joint 
Staff Pension Board, taking into account, where practicable, the 
views expressed in the Fifth Committee at the fortieth session, 
and to submit their conclusions to the General Assembly, 
through the Pension Board, in time to enable the Assembly to 
take a decision on the matter not later than at its forty-second 
session; 

REQUESTS the Director-General to transmit to the United Na
tions General Assembly, through the United Nations Joint Staff 
Pension Board, the following views of the Executive Board: 

(1) the present tripartite composition of the United Na
tions Joint Staff Pension Board, with equal representation of 
the three groups, should be preserved; 

(2) on an enlarged Pension Board, in accordance with the 
principle of equal representation of the three groups of 
which the Board is composed, the World Health Organiza
tion should have three seats, allocated respectively to the 
World Health Assembly, the Director-General, and the par
ticipants; 

(3) formal recognition should be given to the status of the 
representatives of retired participants with a view to their 
being entitled to participate fully in the work of the Pension 
Board. 

January 1986 

REPORTS OF THE UNITED NATIONS JOINT STAFF 
PENSION BOARD 

The status of operation of the Joint Staff Pension Fund, as 
indicated by the annual reports of the Joint Staff Pension Board 
and as reported by the Director-Genera/, was noted by the 
Health Assembly in decisions WHA38(11) (1985), WHA39(13) 
(1986), WHA40(11) (1987), WHA41(11) (1988), WHA42(10) 
(1989), WHA43(10) (1990), WHA44(10) (1991) and WHA45(11) 
(1992). 

2. WHO Staff Pension Committee 

See also Volume II, 
page 339. 

The representatives of the Health Assembly on the WHO Staff 
Pension Committee (appointed/or three years, unless otherwise 
indicated) were the members of the Executive Board designated 
by countries and persons designated l,y name, as follows: 

1985-1986-Members: Argentina, Republic of Korea, Dr J. J. 
A. Reid.* ., 
Alternates: Cote d'Ivoire, Democratic Yemen,• Nepal. 

WHA38(12) (May 1985) 

1986-1987 -Members: Mexico,• Republic of Korea, Sir John 
Reid. 
Alternates: Cote d'Ivoire, Democratic Yemen, Sri Lanka.* 

WHA39(14) (May 1986) 

1987-1988 - Members: Malawi,• Mexico, Sir John Reid. 
Alternates: Democratic Yemen, Japan,• Sri Lanka. 

WHA40(12) (May 1987) 
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1988-1989 - Members: Malawi, Mexico, Sir John Reid. 
Alternates: Japan, Libyan Arab Jamahiriya,• Sri Lanka. 

WHA41(12) (May 1988) 

1989-1990 - Members: Colombia,• Malawi, Sir John Reid. 
Alternates: Democratic People's Republic of Korea,• Japan, 
Libyan Arab Jamahiriya. 

WHA42(11) (May 1989) 

1990-1991 -Members: Colombia, Papua New Guinea,• Sir 
John Reid. 
Alternates: Democratic People's Republic of Korea, Libyan 
Arab Jamahiriya, Nigeria.• 

WHA43(11) (May 1990) 

1991-1992-Members: Colombia, Papua New Guinea, Sir John 
Reid. 
Alternates: Democratic People's Republic of Korea, Nigeria, 
Tunisia.• 

WHA44(11) (May 1991) 

1992-1993 - Members: Mongolia,• Senegal,• Sir John Reid. 
Alternates: Canada,• China,• Tunisia. 

WHA45(12) (May 1992) 

• Newly appointed. 

6.2.8 ADMINISTRATIVE TRIBUNAL 

See Volume I, page 453. 

6.2.9 INTERNATIONAL CIVIL SERVICE 
COMMISSION 

See also Volume II, 
page 340. 

The annual reports of the International Civil Service Com
mission, submitted in accordance with Article 17 of its Statute, 
were noted by the Executive Board as follows: 

Relevant decision 

EB75(11) (Jan. 1985) 

EB77(5) (Jan. 1986) 

EB79(12) (Jan. 1987) 

EB81(7) (Jan. 1988) 

EB83(10) (Jan. 1989) 

Report published in United Nations 
General Assembly Official Records 

Thirty-ninth session, 
suppl. No. 30 (Af39/3) 

Fortieth session, 
suppl. No. 30 (A/40/30) 

Forty-first session 
suppl. No. 30 (A/41/30) 

Forty-second session, 
suppl. No. 30 (A/42/30) 

Forty-third session, 
suppl. No. 30 (A/43/30) 

Relevant decision 

EB85(12)(Jan. 1990) 

EB87(14)(Jan. 1991) 

EB89(18) (Jan. 1992) 

Report published in United Nations 
General Assembly Official Records 

Forty-fourth session, 
suppl. No. 30 (A/44/30) 

Forty-fifth session, 
suppl. No. 30 (A/45/30) 

Forty-sixth session, 
suppl. No. 30 (A/46/30) 

6.2.10 DIRECTOR-GENERAL 

See also Volume II, 
page 342. 

Third Director-General 

EB81.Rll The Executive Board, 

In deep appreciation of the outstanding services rendered by 
Dr Halfdan T. Mahler to health and development the world over 
throughout his long career in the World Health Organization. 
and in particular as its Director-General from 1973 to 1988; 

RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 1 

January 1988 

I For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA4 l.3. 

WHA41.3 The Forty-first World Health Assembly, 

Expressing its profound gratitude to Dr Halfdan T. Mahler for 
his outstanding services to health and development the world 
over throughout his long career in the World Health Organiza
tion. and in particular as its Director-General from 1973 to 
1988; 

Paying tribute in particular to his personal qualities of integ
rity, sincerity and leadership, his wide knowledge of all aspects 
of health, and his deep emotional and moral commitment to 
WHO and everything it stands for; 

Appreciating his staunch stand for the health of people 
everywhere, both for its humane value and for its contribution 
to social and economic development, and deeply moved by his 
empathy regarding the underprivileged, particularly the people 
of the developing countries; 

Sharing his moral conscience concerning the gap between 
those who have the means of promoting and maintaining their 
health and ensuring appropriate health care when necessary and 
those who do not have such means, and emphasizing his un
ceasing efforts throughout his life to close that gap and to 
inspire others to equal efforts; 
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Considering that under his inspired leadership the World 
Health Organization has fulfilled more strongly than ever its 
constitutional role of directing and coordinating authority on 
international health work; 

DECLARES Dr Halfdan T. Mahler Director-General Emeritus 
of the World Health Organization as from the date of his re
tirement. 

May 1988 

Fourth Director-General 

APPOINTMENT 

EB81.R4 The Executive Board 

1. NOMINATES Dr Hiroshi Nakajima for the post of Director
General of the World Health Organization, in accordance with 
Article 31 of the Constitution; 

2. SUBMITS this nomination to the Forty-first World Health 
Assembly. 

January 1988 

EB81.R5 The Executive Board, 

In accordance with the requirements of Rule 109 of the Rules 
of Procedure of the Health Assembly; 

1. SUBMITS to the Forty-first World Health Assembly the draft 
contract 1 establishing the terms and conditions of appointment 
of the Director-General; 

2. RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 2 

January 1988 

1 Subsequently published in document WHA4 l/1988/REC/l, p. 41. 
'For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA41.2. 

WHA41.1 The Forty-first World Health Assembly, 

On the nomination of the Executive Board; 

APPOINTS Dr Hiroshi Nakajima as Director-General of the 
World Health Organization. 

May 1988 

WHA41.2 The Forty-first World Health Assembly, 

Pursuant to Article 31 of the Constitution and Rule 109 of the 
Rules of Procedure of the World Health Assembly; 

APPROVES the contract 1 establishing the terms and conditions 
of appointment, salary and other emoluments for the post of 
Director-General; 

II 

Pursuant to Rule 112 of the Rules of Procedure of the World 
Health Assembly; 

AUTHORIZES the President of the Forty-first World Health As
sembly to sign this contract in the name of the Organization. 

May 1988 

1 Document WHA41/1988/REC/l, p. 41. 

6.3 WHO HEADQUARTERS 

1. Accommodation within the Palais des Nations 

See Volume I, page 458. 

2. Headquarters Building 

See also Volume II, 
page 345. 

EB83.R8 The Executive Board, 

Having examined the report of the Director-General on the 
Special Account for Headquarters Extension and Repayment of 
the Swiss Loan, 1 including additional headquarters accommo
dation requirements; 

Wishing to meet these requirements without additional charge 
to the Organization's regular budget or casual income, and 
without any additional assessed contributions from Member 
States; 

1. ENDORSES the Director-General's proposals; 
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2. RECOMMENDS to the Forty-second World Health Assembly 
the adoption of the following resolution: 2 

January 1989 

1 Document EB83/1989/REC/l p. 53. 
2 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.ll. 

WHA42.11 The Forty-second World Health Assembly, 

Having considered the Director-General's report on the Spe
cial Account for Headquarters Extension and Repayment of the 
Swiss Loan, 1 including additional headquarters accommodation 
requirements, as well as the views of the Executive Board 
thereon; 

1. AUTIIORIZES the Director-General to proceed with the con
struction of additional facilities at headquarters at a cost now 
estimated at Sw.fr. 18 100 OOO; 

2. APPROVES the financial arrangements proposed by the 
Director-General, using the Special Account for Headquarters 
Extension and Repayment of the Swiss Loan for the stated 
purpose, including: 

(1) continuing to levy and credit to the Special Account 
rental charges in respect of space occupied by staff and 
facilities financed from extrabudgetary funds; 

(2) borrowing on an internal, short-term basis from the 
Casual Income Account, as necessary, to meet the balance 
of cash requirements; such internal borrowing to be repaid 
as and when sufficient income becomes available; 

(3) applying available balances, rental and interest 
income of the Special Account to pay for the costs of con
struction, maintenance, and interim outside rental, as well 
as to amortize the outstanding Swiss loan and to reimburse 
internal, short-term borrowings; 

3. REQUESTS the Director-General to report at appropriate in
tervals to the Executive Board and the Health Assembly on 
progress in the construction and financing of the headquarters 
accommodation extension. 

May 1989 

1 See document EB83/1989/REC/1, p. 53. 

3. Possible Study of Feasibility of Relocation 

See Volume II, page 349. 



7. EXTERNAL COORDINATION FOR HEALTH AND SOCIAL 
DEVELOPMENT 

7.1 UNITED NATIONS SYSTEM 

7.1.1 GENERAL MATTERS necessary steps to ensure that WHO collaborates in preventing 
and offsetting the unfavourable effects on health. 

See also Volume II, 
page 350. May 1985 

WHA38.17 The Thirty-eighth World Health Assembly, 

Bearing in mind the principle set out in the WHO Constitu
tion that the health of all peoples is fundamental to the attain
ment of peace and security; 

Reaffirming that resolution 2625 (XXV) of the United Na
tions General Assembly concerning friendly relations and co
operation among States remains fully applicable to the solution 
of the problems facing countries; 

Recalling resolution 39/210 of the United Nations General 
Assembly deploring the fact that some developed countries 
continue to apply economic measures that have the purpose of 
exerting political coercion on the sovereign decisions of de
veloping countries, and reaffirming that developed countries 
should refrain from threatening or applying trade restrictions, 
blockades, embargoes and other sanctions; 

Bearing in mind that the efforts of Member States to improve 
the health of their peoples may be seriously affected by the 
application of coercive economic, commercial or political 
measures by other countries; 

I. REITERATES the basic principles regarding the happiness, 
harmonious relations and security of all peoples, as set out in 
the WHO Constitution; 

2. EXPRESSES its concern that political or economic differences 
between countries may give rise to actions that obstruct the 
attainment of the fundamental aims of WHO and prejudice the 
development of the health programmes of any Member State; 

3. DEPLORES the application by any country of measures of this 
kind against any other country or countries; 

4. URGES all Member States to refrain from adopting measures 
of this kind and to put an end to those currently in force; 

5. REQUESTS Member States to maintain and increase their 
collaboration with countries affected in this way; 

6. REQUESTS the Director-General to keep the world-wide 
situation in this respect under constant review and to take the 

EB77.R17 The Executive Board, 

Bearing in mind its discussions on the economic dimension of 
the Global Strategy for Health for All, and in particular on the 
critical situation in Africa; 

Recalling the Declaration on the Economic Situation in Africa 
and the Priority Programme for the Economic Recovery of 
Africa 1986-1990, which were adopted at the twenty-first 
session of the Assembly of Heads of State and Government of 
the Organization of African Unity held in Addis Ababa in 
July 1985; 

Welcoming the decision of the United Nations General As
sembly, in resolution 40/40, to convene a special session of the 
General Assembly at the ministerial level from 27 to 31 May 
1986 to consider in depth the critical economic situation in Af
rica and to focus, in a comprehensive and integrated manner, on 
the rehabilitation and medium-term and long-term development 
problems and challenges facing African countries with a view 
to promoting and adopting action-oriented and concerted 
measures; 

Recalling the statement in the Declaration of Alma-Ata that 
the promotion and protection of the health of the people is es
sential to sustained economic and social development and con
tributes to a better quality of health and to world peace; 

Recalling also the affirmation in the Global Strategy for 
Health for All that the improvement of health not only results 
from genuine socioeconomic development as distinct from mere 
economic growth, but is also an essential investment in such 
development, and that the Strategy will be based on the mutual 
reinforcement of health development policy and socioeconomic 
development policy; 

Noting that the United Nations General Assembly, in its 
resolution 34/58 on health as an integral part of development, 
endorsed the Declaration of Alma-Ata, and in particular the 
view that primary health care constitutes the key to the ultimate 
achievement of a healthful society, especially when it is incor
porated into the development process, particularly in develop
ing countries, and appealed to Member States to carry out the 
actions called for in the Declaration of Alma-Ata; 

-213-
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Noting further resolution 36/43 of the United Nations General 
Assembly, in which it recognized that the implementation of 
the Global Strategy for Health for All will constitute a valuable 
contribution to the improvement of overall socioeconomic 
conditions, endorsed the Strategy as a major contribution of 
Member States to the attainment of the world-wide social goal 
of health for all by the year 2000 and to the fulfilment of the 
International Development Strategy for the Third United Na
tions Development Decade, and urged all Member States to en
sure its implementation as part of their multisectoral efforts to 
implement the provisions of the International Development 
Strategy; 

1. CONSIDERS it essential that full account be taken of the 
health aspects of development in Africa at the special session of 
the United Nations General Assembly in May 1986, in accord
ance with the Declaration of Alma-Ata and the Global Strategy 
for Health for All; 

2. REQUESTS the Director-General: 

(1) to transmit this resolution to the Organization of 
African Unity and the Secretary-General of the United 
Nations; 

(2) to submit together with the resolution a concise docu
ment on health and development in Africa so that it can be 
taken into account in the preparation for and discussions of 
the special session of the United Nations General Assembly 
in May 1986; 

(3) to report on the outcome of the special session of the 
United Nations General Assembly to the Executive Board 
at its seventy-ninth session in January 1987. 

January 1986 

EB87.R20 The Executive Board, 

Having considered United Nations General Assembly resolu
tion 44/211 on operational activities for development of the 
United Nations system, and the report of the Director-General 
thereon; 

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

The Forty-fourth World Health Assembly, 

Having considered United Nations General Assembly resolu
tion 44/211 on operational activities for development of the 
United Nations system; 

Noting the report of the Director-General outlining WHO's 
technical cooperation policies, strategies and activities with 
countries in relation to the principal themes and objectives 
contained in the United Nations General Assembly resolution; 

Noting further the comments and observations of the WHO 
regional committees as consolidated in the report of the 
Director-General; 

Emphasizing the extent to which the action and strategies de
termined by the Health Assembly in recent years clearly ad
dress the objectives and themes that are identified in the United 
Nations General Assembly resolution; 

A ware of the need for cooperation and coordination within 
the United Nations system with a view to further improving the 
efficiency, effectiveness and productivity of its development 
cooperation activities; 

Concerned, nevertheless, at the possible implications for 
WHO of certain approaches to planning and implementing 
technical cooperation activities proposed in the United Nations 
General Assembly resolution, including the calls for central 
funding of technical cooperation activities, a redefinition of the 
participation of specialized agencies in operational activities for 
development, and restructuring of the United Nations system at 
the country level; 

Recalling WHO's constitutional mandate as a specialized 
agency of the United Nations, and its principal functions, which 
include acting as the directing and coordinating authority on 
international health work, collaborating with governments upon 
request in strengthening health services, and providing technical 
cooperation as appropriate; 

Reaffirming that Member States have sole responsibility for 
the coordination of external assistance at national level, and 
principal responsibility for its design and management at that 
level; 

Conscious of the importance of extrabudgetary contributions 
for carrying out new or expanded programme activities; 

1. CONSIDERS that the existing mechanisms applied by WHO 
in the development and implementation of its programmes of 
technical cooperation with Member States are in consonance 
with national aspirations and approaches, and with the devel
opment objectives identified in United Nations General As
sembly resolution 44/211; 

2. REQUESTS the regional committees to keep the issues ad
dressed by the United Nations General Assembly resolution 
under consideration as appropriate; 

3. REQUESTS the Executive Board to keep the issues addressed 
by the resolution under review, particularly their implications 
for the Organization's technical cooperation activities at all 
levels, and, as required, to bring any further observations and 
conclusions to the attention of the Health Assembly; 

4. REQUESTS the Director-General: 

(1) to maintain WHO's direct and privileged access to 
national health authorities, as well as to reinforce WHO's 
cooperation with governments in the formulation and exe
cution of national health plans and activities; 

(2) to ensure continued collaboration at country level 
between the WHO representatives and other field represen
tatives of the United Nations system, particularly the United 
Nations resident coordinator; 

(3) to continue to contribute, through competent bodies 
for inter-agency and intergovernmental coordination and 
consultation, to studies and recommendations on the im
plementation of the United Nations General Assembly 
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resolution, with a view to defining and executing opera
tional activities for development for the maximum benefit 
of developing countries; 

(4) to continue his efforts to mobilize additional contri
butions from external sources for support to priority health 
activities. 

January 1991 

EB89.R15 The Executive Board, 

Having considered United Nations General Assembly resolu
tions 44/211 and 46/219 on operational activities for deve
lopment of the United Nations system, and the reports of the 
Director-General thereon, 

RECOMMENDS to the Forty-fifth World Health Assembly the 
adoption of the following resolution: 1 

January 1992 

I For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA45.18. 

WHA45.18 The Forty-fifth World Health Assembly, 

Having considered United Nations General Assembly resolu
tions 44/211 and 46/219 on operational activities for develop
ment of the United Nations system; 

Noting the reports of the Director-General outlining WHO's 
technical cooperation policies, strategies and activities with 
countries in relation to the principal themes and objectives set 
out in United Nations General Assembly resolution 44/211; 

Noting further the comments and observations of the WHO 
regional committees as consolidated in the reports of the Di
rector-General; 

Emphasizing the extent to which the action and strategies de
termined by the World Health Assembly in recent years clearly 
address the objectives and themes that are set out in United Na
tions General Assembly resolution 44/211; 

Welcoming in particular the renewed emphasis given to the 
human dimension of development, to the need to reach the 
poorest and most vulnerable sections of society, and to the full 
utilization of national capabilities, including "grass-roots" par
ticipation in operational activities; 

Reaffirming the need for coordination within the United 
Nations system with a view to improving further the efficiency, 
effectiveness and productivity of its development cooperation 
activities; 

Considering that full interagency and intergovernmental con
sultation is required on certain approaches to planning and im
plementing technical cooperation activities proposed in United 
Nations General Assembly resolution 44/211, including the 

calls for central funding of technical cooperation, redefinition 
of the participation of specialized agencies in activities for de
velopment, and restructuring of the United Nations system at 
the country level; 

Recalling WHO's constitutional mandate to act as the direct
ing and coordinating authority on international health work, to 
cooperate with governments upon request in strengthening 
health services, and to provide appropriate technical assistance; 

Recalling its requests to the Director-General to mobilize ex
trabudgetary contributions for carrying out new or expanded 
programme activities, 

1. CONSIDERS that mechanisms applied by WHO in the devel
opment and implementation of its programmes of technical co
operation with Member States are in consonance with national 
aspirations and approaches and with the development objectives 
identified in United Nations General Assembly resolution 
44/211; 

2. REQUESTS the Executive Board and the regional committees 
to keep resolution 44/211 under consideration as appropriate; 

3. REQUESTS the Director-General: 

(l) to maintain WHO's direct and privileged access to 
national health authorities for the provision of technical 
advice and support for the formulation and execution of na
tional health plans and activities; 

(2) to enhance collaboration at country level between the 
WHO representatives and other field representatives of the 
United Nations system, particularly the United Nations 
resident coordinator; 

(3) to contribute, through appropriate bodies for inter
agency and intergovernmental coordination and consulta
tion, to studies and recommendations on the implementation 
of United Nations General Assembly resolution 44/211, 
with a view to defining and executing activities for devel
opment for the maximum benefit of developing countries; 

(4) to reinforce technical cooperation with Member States 
in a multisectoral and economic context, on the basis of 
national determination of health needs, priorities and pro
grammes and with a view to ensuring WHO support for na
tional self-reliance in health development. 

May1992 

WHA45.21 The Forty-fifth World Health Assembly, 

Recalling and confirming the previous resolutions of the 
Health Assembly on health assistance to specific countries, and 
most recently resolutions WHA44.37 (Health and medical as
sistance to Lebanon), WHA44.38 (Health assistance to refugees 
and displaced persons in Cyprus), WHA44.39 (Liberation 
struggle in southern Africa: assistance to the front-line States, 
Lesotho and Swaziland), WHA44.40 (Reconstruction and 



216 7. EXTERNAL COORDINATION FOR HEAL TH AND SOCIAL DEVELOPMENT 

development of the health sector in Namibia) and WHA44.43 
(Health and medical assistance to Somalia); 

Noting the increasing number of countries and areas stricken 
by natural and man-made disasters and the subsequent numer
ous reports submitted for discussion during the Health Assem
bly; 

Taking note of United Nations General Assembly resolution 
46/182, "Strengthening of the coordination of humanitarian 
emergency assistance of the United Nations"; 

Recalling resolution WHA35.l, on methods of work of the 
Health Assembly, which draws attention to the desirability of a 
full discussion at regional level of all matters dealing with spe
cific countries before such items are referred to the Health As
sembly; 

Having examined the Director-General's report on the action 
taken by WHO for the emergency health and medical assistance 
to specific countries, 

1. EXPRESSES its appreciation to the Director-General for his 
continuous efforts in accordance with United Nations General 
Assembly resolution 46/182 to strengthen the Organization's 
capacity to respond promptly and efficiently to country-specific 
emergencies; 

2. URGES the Director-General to continue to give high priority 
to countries mentioned in the above resolutions and to coordi
nate these and other WHO efforts in emergency preparedness 
and humanitarian assistance with the humanitarian affairs pro
grammes of the United Nations system, including mobilization 
of extrabudgetary resources; 

3. CALLS UPON the Director-General to report to the Forty-sixth 
World Health Assembly on these important issues in order to 
keep it fully informed. 

May 1992 

WHA45.24 The Forty-fifth World Health Assembly, 

Recognizing that, as stated in the WHO Constitution, "the 
enjoyment of the highest attainable standard of health is one of 
the fundamental rights of every human being without distinc
tion of race, religion, political belief, economic or social condi
tion"; 

Taking into consideration the Accra Initiative on Health 
which resulted from the International Forum on "Health: A 
Conditionality for Economic Development - Breaking the Cy
cle of Poverty and Inequity", held in Accra in December 1991, 
which emphasized the crucial relation between economic de
velopment and health, especially the health of vulnerable 
groups; 

Having considered the Director-General's report on the In
temational Forum in Accra and the follow-up work, and com
mending him for the success of the conference and the quality 
of the background document; 

Concerned about the intolerable health situation of the most 
vulnerable groups, which experience unnecessary pain and suf
fering from preventable diseases, economic deprivation, social 
isolation, violence, abuse, and war; 

Recognizing that individual health status and aggregate health 
status indicators are significant measures of a person's and a 
society's overall development and productive potential; 

Realizing that certain economic development policies and 
strategies have contributed to the creation of new vulnerable 
groups and have not been able to solve the whole range of 
health problems already confronting vulnerable populations; 

Recognizing that health status is related to basic education, 
access to relevant information and economic productivity; 

Realizing the urgency of integrated cost-effective health in
terventions with sustainable economic and development poli
cies and strategies, 

1. URGES Member States to: 

(1) take the necessary measures to ensure the achieve
ment of the goal of health for all by the year 2000; 

(2) take specific steps to improve the health status of the 
most vulnerable population groups; 

(3) analyse the health impact of existing and future de
velopment projects and implement the necessary protective 
measures to safeguard, promote and improve the health 
status of affected populations; 

(4) explore the feasibility of creating, where necessary, 
and strengthening alternative financial arrangements for the 
improvement of the health status of vulnerable population 
groups; 

2. REQUESTS the Director-General: 

(1) to establish a multidisciplinary task force to undertake 
the following: 

(a) study existing development policies, strategies 
and programmes throughout the world to determine 
which factors enhance or hinder the promotion and 
improvement of health status; 

(b) analyse health status indicators and their rela
tion to economic development, with emphasis on the 
situation of the most vulnerable groups; 

(c) examine alternative funding mechanisms which 
would help countries evaluate the relation between 
health status and economic development strategies; 

(d) explore ways and means of improving access to 
basic education, credit facilities for small industries, 
and other means of assisting countries to improve the 
health status and protect the health rights of the vul
nerable groups; 

(e) recommend appropriate arrangements for the 
protection of basic health as a human right and, in 
consultation with all partners concerned, initiate a 
process of education and consensus-building to ensure 
that health status is protected in the development 
process; 

(2) to disseminate the results and message of the Accra 
Initiative to other organizations of the United Nations sys
tem and other international agencies; 
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(3) to ensure that all WHO programmes identify highly 
vulnerable economic groups and provide the means to 
evaluate and improve their health status; 

(4) to report to the ninety-third session of the Executive 
Board and the Forty-seventh World Health Assembly on the 
progress made in implementing this resolution. 

May 1992 

7.1.2 ADMINISTRATIVE, BUDGETARY, AND 
FINANCIAL MATTERS 

See also Volume II, 
page 355. 

1. Ad Hoe Committee of ExpeIU to Examine the Finances of 
the United Nations and the Speciali7.ed Agencies 

See Volume I, page 492. 

2. Joint Inspection Unit 

See also Volume II, 
page 357. 

EB79(11) The Executive Board, having considered the re
ports of the Joint Inspection Unit on "United Nations technical 
cooperation in Central America and the Caribbean: Volume II
the Caribbean", "Some reflections on reform of the United Na
tions", "Status of internal evaluation in organizations of the 
United Nations system", "Third report on evaluation in the 
United Nations system: integration and use", "Management of 
interpretation services in the United Nations system", and 
"Cash management in the United Nations and four specialized 
agencies (FAO, ILO, UNESCO, WHO)", thanked the Inspec
tors for their reports and expressed its agreement with the 
Director-General's comments thereon. Regarding the cash man
agement study, the Board decided to request the Director
General to prepare a proposal or alternative proposals for an 
incentive scheme for the apportionment of casual income 
among Members, to be submitted to the eighty-first session of 
the Board. 

January 1987 

EB89(17) The Executive Board, having considered the re
ports of the Joint Inspection Unit entitled "Technical coopera
tion and the use of national professional project personnel", 
"Assessment of the environmental focus of projects financed by 
UNDP and other United Nations agencies" and "Grade over
lap", thanked the Inspectors for their reports and expressed its 
agreement with the Director-General's comments thereon. It re
quested the Director-General to transmit those comments, to
gether with the Board's views and observations on the reports, 
to the Secretary-General of the United Nations, the Chairman of 
the Joint Inspection Unit, the members of the Administrative 
Committee on Coordination, and the External Auditor of WHO, 
for their information. 

January 199 2 

The Executive Board acknowledged reports by the Joint In
spection Unit as follows: 

Decision Subject of Report 

EB76(11) (May 1985) Cooperation between and management of libraries of 

EB77( 4) (Jan. 1986) 

the United Nations system 

Publications policy and practice in the United Nations 
system 

Drug abuse control activities in the United Nations 
system 

The changing use of computers in organiz.ations of the 
United Nations system in Geneva: management is-
sues 

EB78(13) (May 1986) United Nations development system support to the 
implementation of the Buenos Aires plan of action 
on technical cooperation among developing coun
tries 

EB79(1 l) (Jan. 1987)• United Nations technical cooperation in Central Ame-

EB81(6) (Jan. 1988) 

EB85(11 )(Jan. 1990) 

rica and the Caribbean: Volume II - The Caribbean 

Some reflections on reform of the United Nations 

Status of internal evaluation in organizations of the 
United Nations system 

Third report on evaluation in the United Nations 
system: integration and use 

Management of interpretation services in the United 
Nations system 

Cash management in the United Nations and four 
specialized agencies (F AO, ILO, UNESCO, WHO) 

Cooperation between the United Nations and the 
League of Arab States 

Field representation of organizations of the United 
Nations system: structure and coordination 

A review of the use of equipment provided to technical 
cooperation projects in developing countries 

Evaluation of United Nations technical cooperation 
project evaluation systems: Parts I and II 

Representation of organizations of the United Nations 
system at conferences and meetings: Part B - the 
speciali:zed agencies 

Concluding report on the implementation of General 
Assembly resolution 32/197 concerning the restruc
turing of the economic and social sectors of the 
United Nations system 

Practices and procedures aimed at a more equitable 
geographical distribution of sources of procurement 
for technical cooperation projects 
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Decision Subject of Report 

EB86(10) (May 1990) Human resource development through technical 
cooperation 

From the optical disc pilot project in the United Na
tions Office at Geneva to an optical disc system for 
the United Nations 

EB87(13) (Jan. 1991) Budgeting in organizations of the United Nations 

system - some comparisons 
The coordination of activities related to early warning 

of possible refugee flows 

EB89(17) (Jan. 1992)• Technical cooperation and the use of national profes-

• Reproduced above. 

sional project personnel 
Assessment of the environmental focus of projects 

financed by UNDP and other United Nations agen
cies 

Grade overlap 

7.1.3 SOCIAL AND ECONOMIC MATTERS 

See also Volume II, 
page 360. 

For emergency relief operations, see 
pages 25-32; for cooperation in drug 
and alcohol abuse control, see pages 70-
74; and/or humanitarian questions, see 
pages 249-250. 

1. United Nations Decade for Women: Equality, Devel
opment and Peace. 

EB7S.R1S The Executive Board, 

See also Volume II, 
page 362. 

Having considered the report of the Director-General on 
women, health and development; 1 

1. ENDORSES the views and conclusions regarding women's 
role in and contribution to health and socioeconomic develop
ment outlined in the report; 

2. THANKS the Director-General for his continuing interest and 
efforts in this field; 

3. RECOMMENDS to the Thirty-eighth World Health Assembly 
the adoption of the following resolution: 

The Thirty-eighth World Health Assembly, 2 

Noting the close interrelation between equality for women 
and their participation, particularly as decision-makers, in 
health activities and in the promotion of health for all; 

Concerned at the slow progress made by a number of coun
tries in realizing the objectives of the United Nations Decade 

for Women, which are formulated in the reports of the World 
Conference of the International Women's Year, Mexico City 
(1975) and the World Conference of the United Nations Decade 
for Women, Copenhagen (1980), and which relate primarily to 
women's health and social security and the safeguarding of 
their rights; 

1. CALLS UPON Member States to show greater concern for 
women both as recipients and providers of health care; to 
strengthen their efforts to provide women with greater oppor
tunities to pursue activities in the context of the realization of 
the objectives of the strategies for health for all; and to take an 
active part in the World Conference to Review and Appraise the 
Achievements of the United Nations Decade for Women; 

2. REQUESTS the Director-General: 

(1) to ensure the Organization's active participation in the 
World Conference and to present to it a report on the role of 
women in health and development; 

(2) to continue to pay close attention to cooperation with 
Member States in their activities to promote women's 
health and their wider participation, particularly as deci
sion-makers, in health and socioeconomic development; 

January 1985 

' The report considered by the Board was submitted to the Health Assembly and 
subsequently published as Women, health and development. Geneva, World 
Health Organization, 1985 (WHO Offset Publication No. 90). 
2 The Health Assembly adopted, as resolution WHA38.27, the text recommended 
by the Board after adding the sixth to thirteenth paragraphs to the preamble and 
paragraphs I, 3, 4(3) and 4(4) to the operative part, and amending the paragraphs 
reproduced. 

WHA38.27 The Thirty-eighth World Health Assembly, 

Taking note of the report of the Director-General I and of the 
views of the Executive Board on the health situation of women 
and their role in health and development, and particularly in the 
implementation of the Global Strategy for Health for All by the 
Year2000; 

Noting the close relationship between equal rights for men 
and women and the participation of women in health activities 
and in the promotion of health for all, particularly as decision
makers; 

Recalling previous resolutions of the Health Assembly on the 
role of women and, in particular, resolutions WHA28.40, 
WHA29.43 and WHA36.21; 

Recognizing the great importance of the forthcoming World 
Conference to Review and Appraise the Achievements of the 
United Nations Decade for Women: Equality, Development and 
Peace; 

Concerned at the slow progress made by a number of coun
tries in realizing the objectives of the United Nations Decade 
for Women, which are formulated in the reports of the World 
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Conference of the International Women's Year, Mexico City 
(1975), and the World Conference of the United Nations 
Decade for Women, Copenhagen (1980), and recalling the 
report of the International Conference on Population, Mexico 
City (1984), particularly with regard to women's physical and 
mental health and also with regard to their social security and 
the safeguarding of their rights; 

Concerned at the very high maternal mortality rates in many 
countries and at the frequency and severity of the repercussions 
on women's physical and mental health of certain practices, 
particularly during pregnancy or childbirth but also during 
puberty or childhood; 

Concerned at the adverse effects on women's physical and 
mental health, and the risks for their children, of inadequate 
conditions of domestic work or paid employment; 

Concerned at the frequency of nutritional anaemia in many 
countries, especially among pregnant women; 

Concerned at the close spacing of pregnancies, particularly in 
the developing countries, and aware of the importance of ade
quate spacing of pregnancies as part of an appropriate family 
planning policy integrated within the general economic and so
cial development programme of each country; 

Bearing in mind with anxiety the prevalence in some coun
tries of adolescent marriages and pregnancies; 

Concerned at the increasing incidence and impact of family 
violence on women and children; 

Aware that in some countries the general public does not 
know enough about the nature of the risk to the health or even 
the life of women presented by such factors as deficient or in
adequate diet, lack of hygiene, excessive work-loads, and preg
nancy prior to full physical maturity and corresponding mental 
development - risks that may also have repercussions on the 
health of the children; 

Recalling the correlation between the education of mothers 
and the reduction of child mortality levels; 

1. TIIANKS the Director-General for his report; 

2. CALLS UPON Member States to show greater concern, within 
the context of national activities and international cooperation, 
for the protection of women's physical and mental health, 
particularly as regards the nutrition of women, the health of 
pregnant women and young mothers and conditions of work; to 
assist women to carry out their functions as providers of pri
mary health care; to strengthen their efforts to provide women 
with greater opportunities to pursue activities in the context of 
the realization of the objectives of the strategies for health for 
all; and to take an active part in the World Conference to 
Review and Appraise the Achievements of the United Nations 
Decade for Women; 

3. REQUESTS the Executive Board to monitor developments in 
the field of women, health and development; 

4. REQUESTS the Director-General: 

(I) to ensure the Organization's active participation in the 
World Conference and to present to it a report on the role of 
women in health and development, on the principal risks 

threatening women, and on the possibilities of guarding 
against those risks; 

(2) to continue to pay close attention to cooperation with, 
and to provide expertise to, Member States in their activi
ties both for promoting women's physical and mental health 
- including information and education of the public - and 
for intensifying the participation of women, particularly as 
decision-makers, in health and socioeconomic development, 
and to assist Member States to evaluate the effect of health 
development programmes and social services on the 
situation of women and on the protection and promotion of 
their physical and mental health; 

(3) to strengthen coordination with the other United Na
tions agencies that pay special attention to the economic 
role of women; 

(4) to evaluate the contribution made by WHO's pro
grammes to the promotion and protection of women's 
physical and mental health and the effects of these pro
grammes on the participation of women in health activities; 

( 5) to report periodically to the Executive Board and the 
Health Assembly on the progress achieved in this field. 

Mayl985 

I Subsequently published as Women, health and development. Geneva, World 
Health Organization, 1985 (WHO Offset Publication, No. 90). 

WHA39.18 The Thirty-ninth World Health Assembly, 

Having considered the Director-General's report on collabo
ration within the United Nations system (general matters); 

Noting resolution 40/108 adopted by the United Nations Gen
eral Assembly at its fortieth session, in particular paragraph I O 
urging all specialized agencies to take the necessary measures 
to ensure a concerted and sustained effort for the implementa
tion of the provisions of the Nairobi Forward-looking Strate
gies 1 with a view to achieving a substantial improvement in the 
status of women by the year 2000; 

Recalling resolution WHA38.27 requesting the Director
General to ensure the Organization's active participation in the 
Nairobi World Conference; 

Taking account of Economic and Social Council resolution 
1985/46 and noting the contribution which the system-wide, 
medium-term plan for women and development, in particular 
the proposed subprogramme entitled "Health, nutrition and 
family planning", could make to the comprehensive implemen
tation of the Nairobi Forward-looking Strategies; 

Recalling resolution WHA38.12 raising to 30% the target set 
for the proportion of all professional and higher-graded posts in 
established offices to be occupied by women in the Organi
zation; 
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Aware that the Nairobi Forward-looking Strategies, in par
ticular paragraphs 148 to 162, have considerable implications 
for the work of the Organization; 

1. TAKES NOTE with satisfaction of the report of the World 
Conference to Review and Appraise the Achievements of the 
United Nations Decade for Women: Equality, Development and 
Peace, and endorses the Nairobi Forward-looking Strategies for 
the Advancement of Women as providing a comprehensive 
policy framework for advancing the status of women by the 
year 2000; 

2. DECIDES that WHO shall take all appropriate measures to 
ensure cooperation with other organizations of the United Na
tions system in the implementation of the Nairobi Forward
looking Strategies; 

3. REQUESTS the Director-General: 

(1) to ensure the participation of the Organization, on an 
intersectoral and interdisciplinary basis, in the follow-up to 
the Conference; 

(2) to take account of the programme implications of the 
Nairobi Forward-looking Strategies in preparing the pro
posed programme budget for 1988-1989 and the Eighth 
General Programme of Work of the Organization; 

(3) to submit to the Fortieth World Health Assembly a 
report on activities undertaken and proposed by the Or
ganization to implement the Nairobi Forward-looking 
Strategies for the Advancement of Women. 

May 1986 

1 The Nairobi forward-looking strategies for the advancement of women. 
In Report of the World Conference to Review and Appraise the Achievements 
of the United Nations Decade for Women: Equality, Development and Peace, 
Nairobi, 15-26 July 1985. New York:, United Nations, 1986 (document 
A/CONF.116/28/Rev.1). 

WHA44.42 The Forty-fourth World Health Assembly, 

Recalling resolution WHA39.18 relating to the United Na
tions Decade for Women and resolution WHA42.42 on 
women's health, which emphasized the crucial role of women 
in health and development; 

Having considered the Director-General's report on women, 
health and development, and commending him on its excel
lence; 

Recognizing that effective socioeconomic development can
not be realized without improvements in the health and eco
nomic and social status of women; 

Concerned at the continued high mortality and morbidity of 
women at all ages, especially in developing countries; 

Concerned at the lack of demonstrable progress in many parts 
of the world in implementing resolutions and programmes for 
the improvement of women's health, education, socioeconomic 
and political status, for equal recognition and remuneration of 
women for work of equal value, and for their full participation 
in health and development; 

Recognizing the urgency of the need to accelerate progress 
and strengthen action for the promotion of the status of women 
throughout the world, and to ensure their full and equal partici
pation in all aspects of national and international health and de
velopment programmes; 

Recognizing that women make an essential contribution to the 
socioeconomic development of countries while not always 
enjoying the full benefits of that process; 

Noting that Technical Discussions on "Women, health and 
development" will be held during the Forty-fifth World Health 
Assembly in 1992, and in preparation for these discussions, 

1. URGES Member States: 

(1) to accelerate the implementation of measures for the 
improvement of the health status of women, their economic 
and social status, and their quality of life, and for their full 
and equal participation in all aspects of national health and 
development activities; 

(2) to ensure that programmes on women, health and de
velopment include action to: 

(a) improve female literacy; 

(b) support the role of women as health educators 
and providers of care; 

(c) promote reproductive health, including family 
planning and safe motherhood; 

(d) provide in particular for the social, economic 
and health needs of female children and elderly 
women; 

(e) provide specifically for the prevention and man
agement of chronic illnesses in women; 

(!) promote and support women's income
generating opportunities which favour their health and 
development; 

(g) cooperate with voluntary agencies in their ac
tivities on behalf of women, health and development; 

(3) to adopt monitoring and evaluation methods, includ
ing appropriate performance indicators, in order to measure 
progress in the implementation of national programmes on 
women, health and development; 

2. INVITES Member States that have not yet done so, to desig
nate a person as national focal point on matters of women, 
health and development, and to support and facilitate their par
ticipation in the preparations for the Technical Discussions to 
be held during the Forty-fifth World Health Assembly; 

3. REQUESTS the Director-General: 

(1) to ensure the integration of the aims and objectives 
relating to women, health and development in all WHO 
programmes at all levels; 

(2) to expedite the development of appropriate quantita
tive and qualitative indicators sensitive to changes in 
women's health in order to monitor progress in achieving 
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global aims and objectives relating to women, health and 
development; 

(3) to provide Member States with technical support to 
enable them to accelerate the implementation of their pro
grammes on women, health and development; 

(4) to intensify the advocacy role of WHO at the inter
national level to ensure that the health status and quality of 
life of women receive the required attention, especially in 
economic forums; 

(5) to report to the Executive Board and the Health As
sembly on progress made in implementing this resolution. 

May 1991 

WHA45.25 The Forty-fifth World Health Assembly, 

Recalling that the WHO Constitution declares that "the en
joyment of the highest attainable standard of health is one of the 
fundamental rights of every human being", which evidently 
includes the half of the global population that are women; 

Recognizing that women's health means their health through
out their entire life-span, and not only their reproductive health; 

Acknowledging that there has been improvement in some pa
rameters relating to the health and development of women, due 
in large measure to the accomplishments of women themselves 
and active interest groups; 

Recalling that many resolutions over the years have called for 
action in areas such as women's education, research on the so
cial as well as biological factors affecting men and women, safe 
motherhood and income-generating opportunities for women, 
the most recent being resolution WHA44.42 on "Women, health 
and development"; 

Noting with great dismay the lack of feedback on results of 
the implementation of these resolutions; the lack of adequate 
sex-specific data; and the fact that there is insufficient knowl
edge of the specific consequences of diseases for women; 

Taking into consideration the report of the Technical Dis
cussions on "Women, health and development" held in con
junction with the Forty-fifth World Health Assembly, 

1. URGES Member States: 

(1) to establish a system for reporting on the extent to 
which key elements of existing resolutions have been im
plemented, the gaps in implementation that still remain, the 
reasons for these gaps, and what assistance is needed for 
implementation; 

(2) to implement steps in their ministries of health and 
health-sector institutions equivalent to those that the 
Director-General is requested below to implement within 

WHO, and to include at least one woman in their delega
tions to the World Health Assembly; 

2. REQUESTS the Director-General, in order to ensure that 
women's health is treated with the greatest attention and 
urgency: 

(I) to utilize existing mechanisms within WHO, at global 
and regional levels, more effectively and fully, for ensuring 
that the Organization's current programmes, as well as the 
Ninth General Programme of Work, give proper attention to 
matters affecting women's health in all areas; 

(2) to ensure that an appropriate portion of the resources 
of each programme area is allocated to those matters; 

(3) to examine WHO policy and programme initiatives in 
order to determine whether they might have any adverse 
effect on the situation of women; 

(4) to facilitate the above measures by strengthening 
WHO's focal point for women, health and development in 
such a way as to ensure that it can operate effectively across 
programme lines; 

(5) to ratify the decision of the Forty-second World 
Health Assembly in resolution WHA42.l3 to maintain the 
target of 30% for the proportion of all professional and 
higher-graded posts in established offices to be occupied by 
women; 

3. FURTHER REQUESTS the Director-General: 

(1) to establish in 1992 a Global Commission on 
Women's Health, consisting of political, scientific and pro
fessional leaders throughout the world, the largest number 
of whom would be women, with due respect to equitable 
geographical representation, and who would serve in their 
personal capacities, the terms of reference of which would 
include: 

(a) producing an agenda for action on women's 
health; 

(b) making policy-makers aware of women's health 
issues by using sex-specific data on women's socio
economic and health conditions; 

(c) advocating the promotion of women's health is
sues within all development plans, using all forms of 
mass media; 

(d) providing a forum for consultation and dialogue 
with women's organizations, women's health 
advocacy groups, and others who represent the mobi
lization of women, from the grassroots to the highest 
political levels; 

(2) to support the work of the Global Commission by 
advocating and facilitating its participation in: the world 
conference on human rights in 1993; the international con
ference on population and development in 1994; and the 
fourth world conference on women in 1995; and to report to 
those conferences; 
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(3) to further support the work of the Global Commission 
in such areas as: 

(a) mobilizing the necessary resources; 

(b) establishing standards and criteria to permit 
regular monitoring of women's health status; 

{c) advising on action to ensure adequate attention 
to women's concerns in the activities of the health 
sector and other development sectors at all levels, in
cluding contributions to existing mechanisms such as 
the United Nations Commission on the Status of 
Women, and to the development of legislation to 
protect the health of vulnerable women and children 
in times of armed conflict; 

(d) enhancing coordination and cooperation within 
the United Nations system for women's health; 

{e) monitoring the overall progress made in imple
menting key elements of past resolutions and strate
gies affecting women's health, using sex-specific 
data; 

( 4) to submit a report on the implementation of this reso
lution to the Forty-eighth World Health Assembly in 1995. 

Mayl992 

2. International efforts towards sustainable development 

EB81.Rl5 The Executive Board, 

Having considered the report of the World Commission on 
Environment and Development; 

RECOMMENDS to the Forty-first World Health Assembly the 
adoption of the following resolution: 1 

January 1988 

I For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA41.15. 

WHA41.15 The Forty-first World Health Assembly, 

Welcoming the report of the World Commission on Envi
ronment and Development, entitled Our common future, and 
calling particular attention to its conclusions and recommen
dations as they relate to the mandate of WHO; 

Noting United Nations General Assembly resolution 42/187 
of 11 December 1987, transmitting to all governments and to 
the governing bodies of the organs, organizations and pro
grammes of the United Nations system the report of the World 
Commission on Environment and Development, and inviting 
them to take account of the analysis and recommendations 
contained in the report in determining their policies and pro
grammes; 

Noting further that, in the same resolution, the General As
sembly called upon the governing bodies of the organs, organi
zations and programmes of the United Nations system to review 
their policies, programmes, budgets and activities aimed at 
contributing to sustainable development; 

1. REQUESTS the Director-General, the Executive Board and its 
Programme Committee, in preparing the programme budget for 
the biennium 1990-1991, to take into account the recommen
dations in the report of the World Commission on Environment 
and Development in all relevant programme areas, in order to 
contribute to sustainable development; 

2. FURTIIER REQUESTS the Director-General to submit to the 
eighty-third session of the Executive Board a progress report on 
WHO's contribution to the international efforts towards sus
tainable development as a contribution to the report to be sub
mitted to the forty-fourth session of the United Nations General 
Assembly in accordance with operative paragraph 18 of 
General Assembly resolution 42/187. 

Mayl988 

EB83.Rl5 The Executive Board, 

Having considered the report of the Director-General on 
WHO's contribution to the international efforts towards sus
tainable development; I 

1. THANKS the Director-General for his report; 

2. REQUESTS the Director-General to transmit the substance of 
his report, as amended in the light of the comments of the Ex
ecutive Board, to the Forty-second World Health Assembly 
and, through the Economic and Social Council, to the United 
Nations General Assembly, in accordance with its resolution 
42/187, and to make it available to the Governing Council of 
the United Nations Environment Programme; 

3. RECOMMENDS to the Forty-second World Health Assembly 
the adoption of the following resolution: 2 

The Forty-second World Health Assembly, 

Considering that equitable health development is an essential 
prerequisite for socioeconomic development and that the sus
tainable and equitable use of the world's resources will be of 
paramount importance for achieving health for all; 

Concerned that uncontrolled development and the indis
criminate use of technology have degraded the environment, 
and that this increasingly poses threats to human health and the 
sustainability of the development process itself; 

January 1989 

I Subsequently published in document WHA42/1989/REC/l, p. 86. 
2 The Health Assembly adopted, as resolution WHA42.26, the text recommended 
by the Board, after amending the preambular paragraphs reproduced and adding 
paragraphs 3(4} and 5(6) to the operative part. 
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WHA42.26 The Forty-second World Health Assembly, 

Having considered the report of the Director-General on 
WHO's contribution to the international efforts towards sus
tainable development; 1 

Recalling resolutions WHA34.36, WHA35.17, WHA39.22 
and WHA41.15; 

Noting United Nations General Assembly resolutions 42/187, 
on the report of the World Commission on Environment and 
Development, and 42/186, on the Environmental Perspective to 
the Year 2000 and Beyond; 

Noting also that the United Nations General Assembly will 
consider at its forty-fourth session the scope, title, venue and 
date of a United Nations conference on environment and de
velopment in 1992; 

Considering that equitable health development is an essential 
prerequisite for socioeconomic development and that the sus
tainable and equitable use of the world's resources will be of 
paramount importance for achieving health for all and for the 
solution of ecological problems; 

Concerned that uncontrolled development and the indis
criminate use of technology have degraded the environment, 
and that this increasingly poses threats to the health of the pre
sent and future generations and the sustainability of the devel
opment process itself; 

Stressing the need for both national and international policies 
and strategies dealing with the interdependence between devel
opment, the environment and health; 

1. THANKS the Director-General for his report; 

2. ENDORSES the report and the analysis contained therein of 
the implications of sustainable development for health and for 
the future development of the Organization's programme; 

3. URGES Member States: 

(1) to establish and evaluate policies and strategies for 
preventing adverse effects of development on the environ
ment and on health; 

(2) to strengthen their national health programmes in this 
respect, particularly for: 

(a) meeting basic human health needs in the context 
of development; 

(b) providing health care for specific population 
groups requiring attention in the development pro
cess - for example, the urban poor; 

(c) preventing diseases resulting from uncontrolled 
development; 

(a) assessing and preventing the environmental 
health risks arising from uncontrolled development 
and the indiscriminate use of technology; 

(3) to strengthen their national health services to enable 
them to play an active role in the context of sustainable de
velopment; 

(4) to adopt appropriate legislation regulating anthropo
genic influences on ecological systems; 

4. CALLS ON the international community, including develop
ment aid agencies and nongovemmental organizations, to in
crease their support for activities to promote a healthy envi
ronment and to control adverse effects of development on the 
environment and on health; 

5. REQUESTS the Director-General: 

(I) to give prominence to the interdependence between 
development, the environment and health in WHO's pro
gramme, emphasizing 

(a) the capability of the Organization to provide 
leadership in the identification, assessment and con
trol of new problems, including the health effects of 
hazardous and toxic substances, industrial processes 
and products, agricultural and food processing prac
tices and climate change; 

(b) research and the development of technology for 
assessing and controlling the complex interactions 
between environmental factors and health; 

(c) education and information programmes with a 
view to promoting behaviour and life-styles compat
ible with the needs arising from the interdependence 
between development, the environment and health; 

(2) to support national health agencies in the formulation 
of national policies and strategies for, and the implementa
tion of, sustainable and environmentally sound develop
ment; 

(3) to ensure the continuation of WHO's advocacy role, 
in its collaboration with other international organizations, 
regarding the paramount importance of health considera
tions for sustainable development; 

(4) to give particular attention to strengthening cooper
ation between the health and other development sectors, 
including, as appropriate, research on the institutional, eco
nomic and other factors involved; 

(5) to collaborate with the Secretary-General of the 
United Nations with a view to preparing WHO's contribu
tion to the forthcoming conference on environment and 
development; 

(6) to report on progress in this respect to the Forty-fifth 
World Health Assembly. 

May 1989 

1 Document WHA42/1989/REC/l, p. 86. 

7.1.4 OTHER MATTERS 

1. Trusteeship Council 

See Volume I, page 530. 
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2. Committee of the General Assembly on Information 
from Non-Self-Governing Territories 

See Volume I, page 530. 

3. Special Committee of the General Assembly on the 
Situation with regard to the Implementation of the 

Declaration on the Granting oflndependence to 
Colonial Countries and Peoples 

See Volume II, page 364. 

4. Health Conditions of the Arab Population 
in the Occupied Arab Territories, 

including Palestine 

See also Volume II, 
page 366. 

WHA38.1S The Thirty-eighth World Health Assembly, 

Mindful of the basic principle established in the WHO Con
stitution, which affirms that the health of all peoples is funda
mental to the attainment of peace and security; 

Aware of its responsibility for ensuring proper health condi
tions for all peoples who suffer from exceptional situations, in
cluding foreign occupation and especially settler colonialism; 

Affirming the principle that the acquisition of territories by 
force is inadmissible and that any occupation of territories by 
force has serious repercussions on the health and psychosocial 
conditions of the people under occupation, including mental 
and physical health, and that this can be rectified only by the 
complete and immediate termination of the occupation; 

Considering that the States parties to the Geneva Convention 
of 12 August 1949 pledged themselves, under Article One 
thereof, not only to respect the Convention but also to ensure 
that it was respected in all circumstances; 

Recalling United Nations General Assembly resolutions 
39/49, 39/95 and 39/169 as well as all other United Nations 
resolutions relative to the questions of Palestine and the Middle 
East; 

Mindful of the struggle that the Palestinian people, led by the 
Palestine Liberation Organization, their sole legitimate repre
sentative, have waged for their rights to self- determination, to 
return to their homeland and to establish their independent State 
in Palestine; 

Reiterating the support for this struggle expressed in many 
resolutions of the United Nations and other international 
institutions and organizations that call for the immediate and 
unconditional withdrawal of Israel from the occupied Arab 
territories, including Palestine; 

Taking note of the report of the Special Committee of 
Experts; 

Considering the right of the peoples to organize for them
selves, and through their institutions, the provision of their own 
health and social services; 

1. REAFFIRMS resolutions WHA37.26, WHA36.27 and pre
vious relevant resolutions of the Health Assembly; 

2. CONDEMNS Israel for its continuing occupation of Arab terri
tories, its arbitrary practices against the Arab population, and its 
continuing establishment of Israeli settlements in the occupied 
Arab territories, including Palestine and the Golan; and for its 
illegal exploitation of the natural wealth and resources of the 
Arab inhabitants in those territories, especially the appropria
tion of water resources and their diversion for the purpose of 
occupation and settlement, all of which have devastating and 
long-term effects on the mental and physical health conditions 
of the population under occupation; 

3. CONDEMNS Israel for its policy aiming at making the popu
lation of the occupied Arab territories, including Palestine and 
the Golan, dependent on the Israeli health system, by hindering 
the normal development of the Arab health institutions, as part 
of Israel's overall plan of annexation of those territories; 

4. CONDEMNS Israel for continuously raising obstacles to the 
implementation of resolution WHA36.27, sub-paragraph 8(2), 
which requests the establishment of three health centres in the 
occupied Arab territories, including Palestine, under the direct 
supervision of WHO; 

5. DEMANDS an immediate end to occupation, violence and 
repression, and to the establishment of new settlements; also de
mands that those settlements already established be dismantled, 
in order to enable the Palestinian people to exercise its 
inalienable national rights, as a prerequisite to the establishment 
of a social and health system that would be able to ensure 
health for all by the year 2000; 

6. TIIANKS the Director-General for his efforts to implement 
sub-paragraph 8(2) of resolution WHA36.27 and requests that 
he pursue these efforts until the full implementation of this 
resolution and submit a report to the Thirty-ninth World Health 
Assembly; 

7. REAFFIRMS the right of the Palestinian people to have its 
own institutions which provide medical and social services, and 
requests the Director-General: 

(1) to collaborate and coordinate further with the Arab 
States concerned and with the Palestine Liberation Organi
zation regarding the provision of the necessary assistance to 
the Palestinian people; 

(2) to help the Palestinian people and their health insti
tutions to promote primary health care inside and outside 
the occupied Palestinian territories, by developing sufficient 
health and social services, and by the training of additional 
health personnel, in order to reach health for all by the 
year 2000; 

(3) to monitor the health conditions of the Arab popula
tion in the occupied Arab territories, including Palestine, 
and report regularly to the Health Assembly; 

8. TIIANKS the Special Committee of Experts for its report and 
requests it to continue its task with respect to all the implica
tions of occupation and the policies of the occupying Israeli 
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authorities and their various practices which adversely affect 
the physical and psychological health of the Arab inhabitants in 
the occupied Arab territories, including Palestine, and to report 
to the Thirty-ninth World Health Assembly, in coordination 
with the Arab States concerned and the Palestine Liberation 
Organization. 

May 1985 

WHA39.10 The Thirty-ninth World Health Assembly, 

Mindful of the basic principle established in the WHO Con
stitution, which affirms that the health of all peoples is funda
mental to the attainment of peace and security; 

Aware of its responsibility for ensuring proper health condi
tions for all peoples who suffer from exceptional situations, in
cluding foreign occupation and especially settler colonialism; 

Affmning the principle that acquisition of territories by force 
is inadmissible and that any occupation of territories by force 
has serious repercussions on the health and psychosocial con
ditions of the people under occupation, including mental and 
physical health, and that this can be rectified only by the com
plete and immediate termination of the occupation; 

Mindful of the struggle that the Palestinian people, led by the 
Palestine Liberation Organization, their sole legitimate repre
sentative, have waged and are waging for their rights to self
determination, to return to their homeland and to establish their 
independent state in Palestine, and calling upon Israel to end its 
occupation of the occupied Arab territories, including Palestine; 

Recalling and reaffirming previous resolutions of the Health 
Assembly regarding the health conditions of the Arab popu
lation in the occupied Arab territories, including Palestine, 
especially resolutions WHA36.27, WHA37.26 and WHA38.15; 

Considering the right of the peoples to organize for them
selves, and through their institutions, the provision of their own 
humanitarian health and social services; 

1. CONDEMNS Israel for its continuing occupation of Arab terri
tories, its arbitrary practices against the Arab populations, and 
its continuing establishment of Israeli settlements in the occu
pied Arab territories, including Palestine and the Golan; and for 
its illegal exploitation of the natural wealth and resources of the 
Arab inhabitants in those territories, especially the appro
priation of water resources and their diversion for the purpose 
ofoccupation and settlement, all of which have devastating and 
long-term effects on the mental and physical health conditions 
of the population under occupation; 

2. CONDEMNS Israel for its policy aiming at the annexation of 
the occupied Arab territories, its attempt at linking the Arab 
population in Palestine and the Golan to the Israeli health sys
tem, its hindering the normal development of the Arab health 
institutions and its closure of some of these institutions such as 
the hospice-hospital in the city ofJerusalem; 

3. CONDEMNS Israel for its refusal to allow the Special 
Committee of Experts to visit the occupied Arab territories, 
including Palestine and the Golan, and its refusal to implement 
resolution WHA38. l 5; 

4. AFFIRMS the need for continuously informing the Health As
sembly of the health conditions of the Arab population under 
occupation, through regular reporting by the Special Committee 
of Experts, and the need for the Committee to continue its 
mission and to submit its report to the Fortieth World Health 
Assembly concerning the effects of occupation, the policies of 
the Israeli occupying forces and their various practices which 
have adverse effects on the health conditions of the Arab popu
lation under occupation; 

5. TIIANKS the Director-General for his efforts to implement 
the resolutions of the Health Assembly and requests that he 
pursue the implementation of resolution WHA3 8.15 especially 
regarding the visit of the Special Committee of Experts to the 
occupied Arab territories; 

6. REAFFIRMS the right of the Palestinian people to have their 
own institutions which provide health and social services, and 
requests the Director-General: 

(1) to collaborate and coordinate further with the Arab 
States concerned and with the Palestine Liberation Organi
zation regarding the provision of the necessary assistance to 
the Palestinian people; 

(2) to help the Palestinian people and their health insti
tutions to promote primary health care inside and outside 
the occupied Palestinian territories, by developing adequate 
health and social services, and by the training of additional 
health personnel, in order to achieve health for all by the 
year 2000; 

(3) to monitor the health conditions of the Arab popula
tion in the occupied Arab territories, including Palestine, 
and report to the Fortieth World Health Assembly; 

(4) to strengthen the health centres in the occupied Arab 
territories that are under the direct supervision of WHO, and 
further to increase the services they provide; 

(5) to provide financial and moral support to all local and 
international institutions, societies and organizations that 
seek to establish hospitals and health units in the occupied 
Arab territories. 

May 1986 

WHA40.12 The Fortieth World Health Assembly, 

Mindful of the basic principle established in the WHO Con
stitution, which affrrms that the health of all peoples is funda
mental to the attainment of peace and security; 

Aware of its responsibility for ensuring proper health condi
tions for all peoples who suffer from exceptional situations, in
cluding foreign occupation and especially settler colonialism; 
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Affirming the principle that acquisition of territories by force 
is inadmissible and that any occupation of territories by force 
and the practice of repression and violence against the civilian 
population as well as acts of deportation have serious reper
cussions on the health and psychosocial conditions of the peo
ple under occupation, including mental and physical health; 

Expressing its deepest concern at the failure of Israel to se
cure basic health services and to establish and strengthen the 
health centres and the hospitals in the occupied Arab territories, 
including Palestine and the Golan; 

Recalling previous resolutions of the Health Assembly on the 
health conditions of the Arab population in the occupied Arab 
territories, including Palestine; 

Taking into consideration the report of the Director-General 
on WHO collaborating centres in primary health care research 
in the occupied Arab territories; 

1. EXPRESSES ITS DEEPEST CONCERN about the deterioration of 
the health conditions of the population of the occupied Arab 
territories, including Palestine and the Golan, as a result of the 
perpetuation of the Israeli occupation; 

2. AFFIRMS that the Israeli occupation is contradictory to the 
basic requirements for the development of an adequate health 
system to meet the needs of the population of the occupied 
Arab territories, including Palestine and the Golan; 

3. REGRETS the refusal of Israel to implement resolution 
WHA39.IO and to allow the Special Committee of Experts to 
review the health conditions of the Arab inhabitants of the oc
cupied Arab territories, including Palestine; 

4. CONSIDERS that it is necessary for the Health Assembly to 
be informed regularly of the health conditions of the Arab in
habitants living under occupation, by allowing the Special 
Committee of Experts to visit these territories and to present a 
report on these conditions to the Forty-first World Health As
sembly; 

5. DEMANDS that Israel abide by the 1949 Geneva Conventions 
and allow all institutions, societies and organizations, both local 
and international, which strive to develop health care services 
and establish hospitals and health units for the Arab population 
of the occupied Arab territories, including Palestine and the 
Golan, to do so; 

6. REAFFIRMS the right of the Palestinian people to have their 
own institutions which provide health and social services; 

7. TIIANKS the Director-General for his efforts to implement 
Health Assembly resolutions and requests him: 

(1) to take necessary measures to enable the Special 
Committee of Experts to visit the occupied Arab territories 
and present its report to the Forty-first World Health As
sembly; 

(2) to collaborate and coordinate further with the Arab 
States concerned and with the Palestine Liberation Organi
zation regarding the provision of the necessary assistance to 
the inhabitants of the Arab occupied territories, including 
Palestine and the Golan; 

(3) to provide the necessary assistance to the centres that 
train cadres working in the health field, and train more Pal-

estinian workers in that field, in order to develop primary 
health care services in the occupied Arab territories with a 
view to achieving health for all by the year 2000; 

(4) to continue the development of and further support to 
the health centres that are under the direct supervision of 
WHO in the occupied Arab territories and to strengthen 
their services; 

(5) to provide financial and moral support to all local and 
international institutions, societies and organizations that 
seek to establish hospitals and health units in the occupied 
Arab territories; 

(6) to present a report to the Forty-first World Health As
sembly on the implementation of this resolution; 

8. TIIANKS all regional and international agencies and institu
tions for their assistance, in particular the United Nations Relief 
and Works Agency for Palestine Refugees in the Near East, and 
urges all Member States to support further those institutions. 

Mayl987 

WHA41.8 The Forty-first World Health Assembly, 

Mindful of the basic principle established in the WHO Con
stitution, which affirms that the health of all peoples is funda
mental to the attainment of peace and security; 

Aware of its responsibility for ensuring proper health condi
tions for all peoples who suffer from exceptional situations, in
cluding foreign occupation and especially settler colonialism; 

Affirming the principle that acquisition of territories by force 
is inadmissible and that any occupation of territories by force 
and the practice of repression and violence against the civilian 
population as well as acts of deportation and expulsion have 
serious repercussions on the health and psychosocial conditions 
of the people under occupation, including mental and physical 
health; 

Expressing its deepest concern at the obstacles created by Is
rael to the provision of basic health services and the establish
ment and strengthening of health centres and hospitals in the 
occupied Arab territories, including Palestine and the Golan; 

Considering that the States parties to the Geneva Convention 
of 12 August 1949 pledged themselves, under Article One 
thereof, not only to respect the Convention but also to ensure 
that it was respected under all circumstances; 

Recalling the resolutions of the United Nations General As
sembly concerning the inalienable right of the Palestinian peo
ple to self-determination; 

Recognizing the reasons behind the present uprising of the 
Palestinian people and affirming its support for the Arab popu
lation in the occupied Arab territories so that it might enjoy 
freedom, health and security; 
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Affirming the right of Arab refugees and deportees to return 
to their land and property from which they were deported; 

Recalling previous resolutions of the Health Assembly on the 
health conditions of the Arab population in the occupied Arab 
territories, including Palestine; 

Expressing profound concern and disquiet at practices and 
measures resorted to by Israel in the occupied Arab territories at 
present; 

Taking into consideration the report of the Special Committee 
of Experts on health conditions of the Arab population in the 
occupied Arab territories, including Palestine; 

Taking into consideration also the progress report of the 
Director-General on WHO collaborating centres in primary 
health care research in the occupied Arab territories; 

l. REAFFIRMS the right of the Palestinian people to have their 
own institutions that provide them with the health and social 
services required; 

2. EXPRESSES ITS DEEPEST CONCERN at the deterioration of the 
health conditions of the population of the occupied Arab terri
tories, including Palestine and the Golan; 

3. AFFIRMS that the Israeli occupation is contradictory to the 
basic requirements for the development of an adequate health 
system to meet the needs of the population of the occupied 
Arab territories; 

4. CONDEMNS Israel for its inhuman practices against the Arab 
population in the occupied Arab territories and particularly 
against the Palestinian people in their present uprising, as re
flected in the infliction of physical and psychological injury; 

5. DEMANDS that Israel comply with the Geneva Conventions 
of 1949 with respect to the Arab population under occupation; 

6. CONDEMNS Israel for refusing to allow the Special Com
mittee of Experts to visit the occupied Arab territories, includ
ing Palestine and the Golan, and demands that the Committee 
be allowed to perform its function of reviewing the health con
ditions of the inhabitants and submitting reports thereon to the 
Health Assembly; 

7. THANKS the Special Committee of Experts for its report and 
requests that the Committee continue performing its duties, and 
submit its report on the health conditions of the Arab in
habitants of the occupied Arab territories, including Palestine 
and the Golan, to the Forty-second World Health Assembly, 
with particular reference to the physical and psychological ef
fects of the inhuman practices of the Israeli authorities against 
the Palestinian people in their uprising against occupation; 

8. DEMANDS that Israel allow the entry of medical and relief 
supplies for the Arab inhabitants of the occupied Arab 
territories, including Palestine and the Golan, and allow all 
institutions, societies and organizations, whether local or 
international, to develop and promote health care services for 
inhabitants of the occupied Arab territories, including Palestine 
and the Golan; 

9. THANKS the Director-General for his efforts to implement 
Health Assembly resolutions and requests him: 

(1) to take the necessary measures to enable the Special 
Committee of Experts to visit the occupied Arab territories 
and present its report to the Forty-second World Health As
sembly; 

(2) to collaborate and coordinate further with the Arab 
States concerned and with the Palestine Liberation Organi
zation regarding the provision of the necessary assistance to 
the inhabitants of the occupied Arab territories, including 
Palestine; 

(3) to provide further assistance to the centres that train 
cadres working in the health field so that they may train 
more Palestinian workers in that field, in order to develop 
primary health care services in the occupied Arab territo
ries; 

(4) to continue the development ot: and further support 
to, the health centres that are under the direct supervision of 
WHO in the occupied Arab territories, and to strengthen 
their services; 

(5) to provide financial and moral support to all local, 
Arab and international institutions, societies and organiza
tions that seek to establish hospitals and health units in the 
occupied Arab territories; 

(6) to present a report to the Forty-second World Health 
Assembly on the implementation of this resolution and 
measures that could be taken by the Health Assembly if 
Israel should persist in its refusal to implement Health As
sembly resolutions concerning the health conditions of the 
Arab population of the occupied Arab territories, including 
Palestine; 

10. THANKS all regional and international agencies and institu
tions for their assistance, in particular the United Nations Relief 
and Works Agency for Palestine Refugees in the Near East, and 
urges all Member States to support further those institutions. 

May1988 

WHA42.14 The Forty-second World Health Assembly, 

Mindful of the basic principle established in the WHO Con
stitution, which affmns that the health of all peoples is funda
mental to the attainment of peace and security; 

Aware of its responsibility for ensuring proper health condi
tions for all peoples who suffer from exceptional situations, in
cluding foreign occupation and especially settler colonialism; 

Expressing its deepest concern at the obstacles created by Is
rael to the provision of basic health services in the occupied 
Arab territories, including Palestine and the Golan; 

Recalling the resolutions of the United Nations General As
sembly concerning the inalienable right of the Palestinian 
people to self-determination; 

Recognizing the reasons behind the present uprising of the 
Palestinian people; 
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Affirming the right of Arab refugees and displaced persons to 
return to their land and property from which they were de
ported; 

Recalling previous resolutions of the Health Assembly on the 
health conditions of the Arab population in the occupied Arab 
territories, including Palestine; 

Taking into consideration the report of the Special Committee 
of Experts on the health conditions of the Arab population in 
the occupied Arab territories, including Palestine; 

Taking into consideration also the Director-General's report 
on WHO collaborating centres in primary health care research 
in the occupied Arab territories; 

1. REAFFIRMS the right of the Palestinian people to have their 
own institutions that provide them with the health and social 
services required; 

2. REAFFIRMS WHO's responsibility for ensuring for the Pal
estinian people in the occupied Arab territories the enjoyment 
of the highest attainable standard of health as one of the fun
damental rights of every human being; 

3. EXPRESSES ITS DEEPEST CONCERN at the deterioration of the 
health conditions of the Arab population in the occupied Arab 
territories, including Palestine and the Golan; 

4. AFFIRMS that the Israeli occupation is contradictory to the 
basic requirements for the development of an adequate health 
system to meet the needs of the population of the occupied 
Arab territories; 

5. DECIDES to develop a complete plan and programme, in co
operation with Palestine and the WHO Regional Committee for 
the Eastern Mediterranean, to meet the health needs of the Pal
estinian people in both the short- and the long-term, and to 
provide and allocate the funds necessary for the implementation 
of this plan and programme and the establishment of an or
ganizational unit on the health of the Palestinian people in 
WHO headquarters, to have the task of monitoring the imple
mentation of the plan and programme in the occupied Arab 
territories; 

6. DEPRECATES Israel's inhumanity to the Arab population in 
the occupied Arab territories, and particularly against the Pal
estinian people in their present uprising as reflected in the in
fliction of physical and psychological injury and the detention 
of thousands of them in prisons and detention camps; 

7. EXPRESSES ITS DEEP CONCERN at the Israeli refusal to allow 
the Special Committee of Experts to visit the occupied Arab 
territories, including Palestine and the Golan, and demands that 
the Committee be allowed to perform its function of reviewing 
the health conditions of the inhabitants; 

8. TIIANKS the Special Committee of Experts for its report and 
requests that the Committee continue performing its duties, and 
submit its report on the health conditions of the Arab population 
in the occupied Arab territories, including Palestine and the 
Golan, to the Forty-third World Health Assembly; 

9. TIIANKS the Director-General for his efforts to implement 
Health Assembly resolutions and requests him: 

(I) to take the necessary measures to enable the Special 
Committee of Experts to visit the occupied Arab territories 

and present its report to the Forty-third World Health As
sembly; 

(2) to collaborate and coordinate further with the Arab 
States concerned and with Palestine regarding the provision 
of the necessary assistance to the population of the occupied 
Arab territories, including Palestine; 

(3) to provide further assistance to the centres that train 
cadres working in the health field so that they may train 
more Palestinian workers in that field, in order to develop 
primary health care services in the occupied Arab territo
ries; 

(4) to stress the international nature of the WHO collabo
rating centres under his supervision, so that they can be 
administered by competent Palestinians and not by the 
occupation authorities; 

(5) to provide financial and moral support to all local, 
Arab and international institutions, societies and organiza
tions that seek to establish hospitals and health units in the 
occupied Arab territories; 

(6) to present a report to the Forty-third World Health 
Assembly on the steps taken for the implementation of this 
resolution, and particularly operative paragraph 5; 

10. TIIANKS all regional and international agencies and institu
tions for their assistance, in particular the United Nations R,lief 
and Works Agency for Palestine Refugees in the Near East, and 
urges all Member States to support further those institutions. 

May1989 

WHA43.26 The Forty-third World Health Assembly, 

Mindful of the basic principle established in the WHO Consti
tution, which affirms that the health of all peoples is fundamen
tal to the attainment of peace and security; 

Seriously concerned by violations of human rights in the oc
cupied Arab territories, and recalling the need for the occupying 
power to observe strictly its obligations under the Fourth 
Geneva Convention of 1949, to which it has notably not con
formed in such basic areas as health; 

A ware of its responsibility for ensuring proper health condi
tions for all people who are victims of exceptional situations, 
including settlements which are contrary to the Fourth Geneva 
Convention; 

Recognizing the need for increased support to, aid for and 
solidarity with the Palestinian people, as well as the Syrian 
Arab people in the Golan, under Israeli occupation; 

Expressing its deep concern at the negative effects of the 
practices of the Israeli occupation authorities against the Pal
estinian people during the intifada, in the field of health; 

Thanking the Special Committee of Experts set up to study 
the health conditions of the inhabitants of the occupied Arab 
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territories for its report, and regretting the refusal of the Israeli 
authorities to allow the experts to visit the occupied Arab terri
tories; 

Taking note of the relevant information provided, and having 
considered the report of the Director-General on health condi
tions of the Arab population in the occupied Arab territories; 

1. ASSERTS WHO's responsibility to promote for the Palestin
ian people in the occupied Arab territories the enjoyment of the 
highest attainable standard of health as one of the fundamental 
rights of every human being; 

2. EXPRESSES its preoccupation and concern at the deteriora
tion in the health conditions of the Arab population in the oc
cupied Arab territories; 

3. STRESSES that the policies of the Israeli authorities in the 
occupied Arab territories are not consistent with the main re
quirements for the development of a health system appropriate 
to the needs of the population in the occupied Arab territories; 

4. DEPLORES the continuous deterioration of the situation in the 
occupied Arab territories, which seriously affects the living 
conditions of the people, compromises in a lasting fashion the 
future of Palestinian society, and prevents the economic and 
social development of those territories; 

5. EXPRESSES its deep concern at the Israeli refusal to permit 
the Special Committee of Experts to visit the occupied Arab 
territories, and asks Israel to allow the Committee to fulfil its 
mission of investigating the health conditions of the populations 
in those territories; 

6. THANKS the Special Committee of Experts for its report and 
requests it to continue its mission and report on the health 
conditions of the Arab population in the occupied Arab territo
ries to the Forty-fourth World Health Assembly; 

7. RECALLS resolution WHA42.14 and commends the Organi
zation's efforts to prepare and implement the special technical 
assistance to improve the health conditions of the Palestinian 
people in the occupied Arab territories; 

8. REQUESTS the Director-General, in the light of relevant 
Health Assembly resolutions: 

(1) to intensify implementation of the special technical 
assistance programme, emphasizing the primary health care 
approach in coordination with all Member States, and all 
other organizations involved in the health and humanitarian 
activities; 

(2) to coordinate health activities, in particular in priority 
areas, such as maternal and child health, an expanded pro
gramme on immunization, water supply and sanitation, and 
other specific activities to be determined according to 
needs; 

(3) to monitor and evaluate the health conditions of the 
Arab people in the occupied Arab territories; 

(4) to pursue the implementation of special technical as
sistance to improve the health conditions of the Palestinian 
people in the occupied Arab territories, in cooperation with 
all concerned WHO Members and observers referred to in 
Health Assembly resolutions related to this item, taking into 
consideration a comprehensive health plan for the Palestin
ian people; 

(5) to seek funds from extrabudgetary sources in support 
of the special technical assistance programme; 

(6) to report on the above to the Forty-fourth World 
Health Assembly; 

9. CALLS ON all Member States and intergovernmental and 
nongovemmental organizations to contribute to the special as
sistance programme to improve the health conditions of the 
Palestinian people in the occupied Arab territories. 

May 1990 

WHA44.31 The Forty-fourth World Health Assembly, 

Mindful of the basic principle established in the WHO Consti
tution, which affirms that the health of all peoples is fundamen
tal to the attainment of peace and security; 

Seriously concerned by violations of human rights in the oc
cupied Arab territories; 

Recalling the need for the occupying power to observe strictly 
its obligations under the Fourth Geneva Convention (1949), to 
which it has notably not conformed in such basic areas as 
health; 

Aware of its responsibility for ensuring proper health condi
tions for all people who are victims of exceptional situations, 
including settlements that are contrary to the Fourth Geneva 
Convention; 

Recognizing the need for increased support and assistance for 
the Palestinian people as well as the Syrian Arab people in the 
Golan under Israeli occupation, and for stronger cooperation 
with them; 

Expressing its deep concern at the negative effects of the 
practices of the occupying power against the Palestinian people 
in the field of health during the intifada, at a time when social 
and economic conditions in the territories were deteriorating; 

Expressing the hope that a just and comprehensive peace can 
be achieved in the Middle East, based on the principles of in
ternational legitimacy and, in particular, on the relevant United 
Nations resolutions; 

Thanking the Chairman of the Special Committee of Experts 
set up to study the health conditions of the inhabitants of the 
occupied Arab territories for his note, and regretting the refusal 
of the Israeli authorities to allow the experts to visit the occu
pied Arab territories; 

Taking note of the relevant information provided; 

Having considered the report of the Director-General on the 
health conditions of the Arab population in the occupied Arab 
territories, including Palestine, 

1. ASSERTS WHO's responsibility to promote for the Palestin
ian people in the occupied Arab territories the enjoyment of the 
highest attainable standard of health as one of the fundamental 
rights of every human being; 



230 7. EXTERNAL COORDINATION FOR HEAL TH AND SOCIAL DEVELOPMENT 

2. EXPRESSES CONCERN at the deterioration in the health condi
tions of the Arab population in the occupied Arab territories, 
affirming that it is the role of the World Health Organization to 
assist in the provision of health care to the Palestinian people 
and the Arab population in the occupied Arab territories; 

3. STRESSES that the policies of the Israeli authorities in the 
occupied Arab territories are not consistent with the main re
quirements for the development of a health system appropriate 
to the needs of the population in the occupied Arab territories; 

4. DEPLORES the continuing deterioration of the situation in the 
occupied Arab territories, which seriously affects the living 
conditions of the people, compromises in a lasting fashion the 
future of Palestinian society, and prevents the economic and 
social development of those territories; 

5. EXPRESSES its deep concern at the Israeli refusal to permit 
the Special Committee of Experts to visit the occupied Arab 
territories, requesting that Israel allow the Committee to fulfil 
its mission of investigating the health conditions of the popula
tions in those territories; 

6. TIIANKS the Special Committee of Experts for its note and 
requests it to continue its mission and report on the health 
conditions of the Arab population in the occupied Arab territo
ries to the Forty-fifth World Health Assembly; 

7. RECALLS resolutions WHA42.14 and WHA43.26, and com
mends the Organization's efforts to prepare and implement the 
special technical assistance to improve the health conditions of 
the Palestinian people in the occupied Arab territories; 

8. THANKS the Director-General for his efforts, requesting him, 
in the light ofrelevant Health Assembly resolutions: 

(1) to intensify implementation of the special technical 
assistance programme, emphasizing the primary health care 
approach, in coordination with all Member States and all 
other organizations involved in health and humanitarian 
activities; 

(2) to coordinate health activities, in particular in priority 
areas such as maternal and child health, an expanded pro
gramme on immunization, water supply and sanitation, and 
other specific activities to be determined according to 
needs; 

(3) to monitor and evaluate the health conditions of the 
Arab population in the occupied Arab territories, in particu
lar the proposals contained in the reports of the Special 
Committee of Experts, and given the deterioration of the 
health conditions of the inhabitants of those territories, to 
adopt all available measures in this regard; 

(4) to pursue the implementation of special technical as
sistance to improve the health conditions of the Palestinian 
people in the occupied Arab territories, in cooperation with 
all concerned WHO Members and observers referred to in 
Health Assembly resolutions related to this item, taking into 
consideration a comprehensive health plan for the Palestin
ian people; 

(5) to continue his efforts to seek funds from extrabud
getary sources in support of the special technical assistance 
programme; 

(6) to report on the above measures to the Forty-fifth 
World Health Assembly; 

9. CALLS ON all Member States and intergovernmental and 
nongovernmental organizations to contribute to the special as
sistance programme to improve the health conditions of the 
Palestinian people in the occupied Arab territories. 

May 1991 

WHA4S.26 The Forty-fifth World Health Assembly, 

Mindful of the basic principle established in the WHO Consti
tution, which aflirms that the health of all peoples is fundamen
tal to the attainment of peace and security; 

Seriously concerned by violations of human rights in the oc
cupied Arab territories; 

Recalling the need for the occupying power to observe strictly 
its obligations under the Fourth Geneva Convention (1949), to 
which it has notably not conformed in such basic areas as 
health; 

Aware of its responsibility for ensuring proper health condi
tions for all people who are victims of exceptional situations, 
including settlements that are contrary to the Fourth Geneva 
Convention; 

Recognizing the need for increased support and assistance for 
the Palestinian people, as well as the Syrian Arab people in the 
Golan under Israeli occupation, and for stronger cooperation 
with them; 

Expressing its deep concern at the negative effects of the 
practices of the occupying power against the Palestinian people 
in the field of health during the intifada, at a time when social 
and economic conditions in the territories were deteriorating; 

Expressing deep satisfaction at the commencement of peace 
talks among the parties concerned in the Middle East, starting 
with the Madrid Conference and continuing in the peace nego
tiations between the said parties; 

Expressing the hope that these talks will lead to a just and 
comprehensive peace in the Middle East, based on the princi
ples of international legitimacy and, in particular, on relevant 
United Nations resolutions; 

Regretting the refusal of the Israeli authorities to allow the 
Special Committee of Experts to visit the occupied Arab terri
tories; 

Having considered the report of the Director-General on the 
health conditions of the Arab population in the occupied Arab 
territories, including Palestine, 

I. ASSERTS WHO's responsibility to promote for the Palestin
ian people in the occupied Arab territories the enjoyment of the 
highest attainable standard of health as one of the fundamental 
rights of every human being; 

2. EXPRESSES TIIE HOPE that the peace talks will lead quickly to 
a just, lasting and comprehensive peace in the Middle East, so 
that the Palestinian people can develop their health plans and 



7.1 UNITED NATIONS SYSTEM 231 

projects to participate with the peoples of the world in the 
achievement of WHO's objective of health for all by the 
year 2000; 

3. EXPRESSES CONCERN at the deterioration in the health condi
tions of the Arab population in the occupied Arab territories, 
affirming that it is the role of the World Health Organization to 
assist in the provision of health care to the Palestinian people 
and the other Arab populations in the occupied Arab territories; 

4. STRESSES that the policies of the Israeli authorities in the 
occupied Arab territories are not consistent with the develop
ment of a health system appropriate to the needs of the popula
tion in the occupied Arab territories, and that it is the role of the 
international community in its contribution to the peace process 
to assist the Palestinian people in their efforts to enjoy this basic 
human right and the privilege of being responsible for their own 
health system; 

5. DEPLORES the continuing deterioration of the situation in the 
occupied Arab territories, which seriously affects the living 
conditions of the people, compromises in a lasting fashion the 
future of the Palestinian society, and prevents the economic and 
social development of those territories; 

6. EXPRESSES its deep concern at the Israeli refusal to permit 
the Special Committee of Experts to visit the occupied Arab 
territories, requesting that Israel allow the Committee to fulfil 
its mission of investigating the health conditions of the popula
tions in those territories; 

7. THANKS the Chairman of the Special Committee of Experts 
for his note and requests the Committee to continue its mission 
and report on the health conditions of the Arab population in 
the occupied Arab territories to the Forty-sixth World Health 
Assembly; 

8. RECALLS resolutions WHA42.l4, WHA43.26 and 
WHA44.3 l and commends the Organization's efforts to prepare 
and implement the special technical assistance to improve the 
health conditions of the Palestinian people in the occupied Arab 
territories; 

9. THANKS the Director-General for his efforts, requesting him, 
in the light of relevant Health Assembly resolutions: 

(1) to continue the efforts to implement the special assist
ance programme, emphasizing the primary health care ap
proach, in coordination with all Member States, observers 
referred to in Health Assembly resolutions related to this 
item, and all other organizations involved in health and hu
manitarian activities; 

(2) to further coordinate health activities, in particular 
activities in priority areas such as maternal and child health, 
an expanded programme of immunization, water supply, 
sanitation and prevention of pollution; 

(3) to monitor and evaluate the health conditions of the 
Arab population in the occupied Arab territories, in particu
lar the proposals contained in the reports of the Special 
Committee of Experts, and, given the deterioration of the 
health conditions of the inhabitants of those territories, to 
adopt all available measures in this.regard, and to assist the 

Palestinian people in developing health manpower capable 
of shouldering responsibility for their health; 

(4) to pursue the implementation of special technical as
sistance to improve the health conditions of the Palestinian 
people in the occupied Arab territories, in cooperation with 
all WHO Members and observers referred to in Health As
sembly resolutions related to this item, taking into consid
eration a comprehensive health plan for the Palestinian 
people; 

(5) to provide the systematic support required to the 
WHO collaborating health centres in the occupied Arab 
territories, and strongly encourage the management of those 
centres by Palestinian experts; 

(6) to continue his efforts to seek funds from extrabud
getary sources in support of the special technical assistance 
programme; 

(7) to report on the above to the Forty-sixth World Health 
Assembly; 

l 0. CALLS ON all Member States, intergovernmental and 
nongovemmental organizations to contribute to the special as
sistance programme to improve the health conditions of the 
Palestinian people in the occupied Arab territories. 

May 1992 

5. Health Assistance to Refugees and Displaced Persons 
in Cyprus 

See also Volume IT, 
page 376. 

WHA44.38 The Forty-fourth World Health Assembly, 

Mindful of the principle that the health of all peoples is fun
damental to the attainment of peace and security; 

Recalling resolutions WHA28.47, WHA29.44, WHA30.26, 
WHA3l.25, WHA32.l8, WHA33.22, WHA34.20, WHA35.l8, 
WHA36.22, WHA37.24, WHA38.25, WHA39.l 1, WHA40.22, 
WHA41.22, WHA42.23 and WHA43.13; 

Noting all relevant United Nations General Assembly and Se
curity Council resolutions on Cyprus; 

Considering that the continuing health problems of the refu
gees and displaced persons in Cyprus call for further assistance, 

l. NOTES with satisfaction the information provided by the 
Director-General on health assistance to refugees and displaced 
persons in Cyprus; 

2. EXPRESSES its appreciation for all the efforts of the Coordi
nator of United Nations Humanitarian Assistance in Cyprus to 
obtain the funds necessary for the Organization's action to meet 
the health needs of the population of Cyprus; 
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3. REQUESTS the Director-General to continue and intensify 
health assistance to refugees and displaced persons in Cyprus, 
in addition to any assistance made available within the frame
work of the efforts of the Coordinator of United Nations Hu
manitarian Assistance in Cyprus, and to report to the Forty-fifth 
World Health Assembly on such assistance. 

Mayl991 

Similar resolutions on this subject were 
adopted by previous Health Assemblies, 
as follows: WHA38.25 (1985), WHA39.JJ 
(1986), WHA40.22 (1987), WHA41.22 
(1988), WHA42.23 (1989), WHA43.13 
(1990). 

6. HeaHh Assistance to the People of Afghanistan 

WHA4 l.33 The Forty-first World Health Assembly, 

Bearing in mind the principle set out in the WHO Constitu
tion that health is fundamental to the attainment of peace and 
security; 

Welcoming the signing of the Agreements on the settlement 
of the situation relating to Afghanistan in Geneva in April 1988; 

Noting the appointment by the United Nations Secretary
General of a Special Coordinator of all activities of the United 
Nations system in respect of the emergency relief and rehabili
tation needs relating to Afghanistan; 

Taking into account the numerous health problems of the 
people of Afghanistan that require an urgent solution; 

Being aware that the solution of these problems demands 
considerable logistic, financial, manpower and other resources; 

1. URGES Member States, intergovernmental and nongovern
mental international organizations to provide on a continuous 
basis additional resources to satisfy the basic and most urgent 
health requirements of the people of Afghanistan in order to 
assist in the implementation ofWHO's health-for-all strategy; 

2. REQUESTS the Director-General to cooperate with the United 
Nations Special Coordinator by providing expanded health as
sistance to the people of Afghanistan, and making appropriate 
funds available for this purpose. 

May 1988 

7. Health Situation of Displaced Persons in Iraq and 
Neighbouring Countries 

WHA44.32 The Forty-fourth World Health Assembly, 

Mindful of the basic principle established in the WHO Consti
tution, which affirms that the health of all peoples is fundamen
tal to the attainment of peace and security; 

Recalling United Nations Security Council resolution 688, of 
5 April 1991; 

Noting the appointment of the Executive Delegate of the 
Secretary-General for the United Nations Inter-agency Hu
manitarian Programme for Iraq, Kuwait and the Iraq/Iran and 
lraqffurkey Border Areas; 

Noting the Memorandum of Understanding of 18 April 1991 
between the United Nations and the Government oflraq; 

Expressing its grave concern at the risks to the health of the 
refugees and displaced people who moved towards and across 
international frontiers; 

Recognizing the need to create conditions conducive to the 
early and safe return of Iraqi displaced people to their homes; 

Taking into consideration the health problems facing the Iraqi 
citizens and that require an urgent solution, particularly those 
affecting vulnerable groups; 

Noting with appreciation the considerable help offered by the 
neighbouring countries as well as the international efforts to re
lieve the plight of these refugees and displaced people; 

Recognizing the need to alleviate further the burden carried 
by the neighbouring countries; 

Aware that the solution of these problems demands consider
able financial, logistic and other resources from the interna
tional community; 

Noting that the financial targets set by United Nations appeals 
have not yet been reached; 

Noting the action taken so far by the Director-General of 
WHO in providing health assistance in Iraq and in neighbouring 
countries within the context of the United Nations humanitarian 
programme, 

1. URGES WHO, in full cooperation with other agencies taking 
part in the coordinated United Nations humanitarian relief effort 
in the region, to take action to alleviate the heavy burden borne 
by countries neighbouring Iraq by improving the delivery of 
health care to refugees and displaced people, including pre
ventive and hygienic measures; 

2. CALLS UPON Member States to facilitate WHO's operations 
in this area by contributing to the health aspects of the United 
Nations emergency humanitarian plan of action for the region; 

3. CALLS UPON countries affected by the crisis in the region to 
take the measures necessary to prevent outbreaks of communi
cable diseases occurring as a result of the increased risk from 
mass population movement and disruption of the social and 
health infrastructure; 

4. REQUESTS the Director-General: 

(1) to provide the affected countries of the region with 
assistance in establishing effective epidemiological surveil
lance of communicable diseases; 

(2) to assist these countries in controlling communicable 
diseases and in developing the necessary resources for this 

.purpose; 
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5. REQUESTS the Director-General to report as necessary to 
Member States on the measures he has taken in the context of 
implementation of the United Nations humanitarian plan of ac
tion for the region. 

7.1.5 

7.1.6 

UNITED NATIONS DEVELOPMENT 
PROGRAMME 

May 1991 

See Volume II, page 378, 
and subject index of this 
volume. 

UNITED NATIONS CHILDREN'S FUND 

See also Volume II, 
page 379, and subject 
index of this volume. 

REPORTS OF TIIE UNICEF/WHO JOINT COMMITIEE ON 
HEALTH POLICY 

EB84(2) The Executive Board took note of the report of the 
UNlCEF/WHO Joint Committee on Health Policy 1 on its 
twenty-seventh session, and endorsed the recommendations 
made by the Committee on a number of important issues, par
ticularly those pertaining to the common goals for the health of 
women and children to be included in the International Devel
opment Strategy for the Fourth United Nations Development 
Decade, 1991-2000. The Board expressed its appreciation of the 
important work accomplished by the members of the Joint 
Committee. 

May 1989 

I Document EB84/1989/REC/l, p. 7. 

EB88(2) The Executive Board took note of the report of the 
UNICEF/WHO Joint Committee on Health Policy on its 
twenty-eighth session 1 and endorsed the recommendations 
made by the Committee on a number of important issues, in 
particular those pertaining to action following the World 
Summit for Children and implementation of the common goals 
for the health of women and children endorsed by the Executive 
Board at its eighty-fourth session in 1989. The Board agreed 
that a special session of the Joint Committee on Health Policy 
should be convened in January 1992 to discuss activities to 
follow up the World Declaration on the Survival, Protection and 
Development of Children, and the Plan of Action for im
plementing it, adopted by the World Summit for Children on 30 

September 1990, and to consider improvement of the manage
ment of the peripheral health system based on primary health 
care. The Board expressed its deep appreciation for the impor
tant work accomplished by the members of the Joint 
Committee. 

May 1991 

I DocumentEB88/1991/REC/l, p. 7. 

EB90(2) The Executive Board took note of the report of the 
UNlCEF/WHO Joint Committee on Health Policy on its special 
session held in Geneva on 30 and 31 January 1992 1, and en
dorsed the recommendations made by the Committee on a 
number of important issues, in particular those pertaining to ac
tion to be taken at the country level following the World 
Summit for Children. The Board agreed that the next regular 
session of the Joint Committee should be convened in Janu
ary 1993, immediately after its own ninety-first session. The 
Board expressed its deep appreciation for the important work 
accomplished by the members of the Joint Committee. 

May 1992 

I Document EB90/l 992/REC/l, p. 7. 

MEMBERSHIP OF TIIE UNICEF/WHO JOINT COMMITIEE ON HEALTH 
POLICY, 1985-1992 

See also Volume IT, 
page 380. 

The membership of the Committee from 1985 to 199 2 was as 
listed below. Newly appointed members are denoted by an 
asterisk. 

EB76(5) (May 1985) - Members: Professor M. K. Bah, Dr A. 
A. El Gamal, Dr W. Koinange, • Dr D. N. Regmi, Dr G. Rifai, 
Professor M. Steinbach.• Alternates: Dr A. E. Adou, Profes
sor I. Forgacs, Dr Arabang P. Maruping,• Professor J. R. 
Menchaca Montano,• Dr D. V. Nsue-Milang, Professor W. J. 
Rudowski.• 

EB78(10) (May 1986)- Members: Professor J.-F. Girard,• 
Dr R. Hapsara, • Dr W. Koinange, Dr Sung Woo Lee,• Pro
fessor J. R. Menchaca Montano,• Professor M. Steinbach. 
Alternates: Dr J.M. Aashi,• Professor I. Forgacs, Dr Arabang 
P. Maruping, Dr D. V. Nsue-Milang, Professor W. J. Rudow
ski, Dr R. Van West-Charles.• 

EB80(6) (May 1987)-Members: Professor J.-F. Girard, Dr R. 
Hapsara, Professor J. R. Menchaca Montano, Dr H. Oweis, • 
Professor M. Steinbach, Dr 0. Tall.• Alternates: Dr J. M. 
Aashi, Dr N. Blackman,• Dr Arabang P. Maruping, Dr H. M. 
Ntaba, • Professor W. J. Rudowski, Dr T. Shimao.• 

EB82(5) (May 1988) - Members: Professor J.-F. Girard, Dr H. 
Oweis, Mr K. G. Rahman,• Professor R. F. Santos,• Dr 0. 
Tall, Dr S. Tapa. • Alternates: Dr J. M. Aashi, Dr N. Black
man, Dr A. Lameei, • Dr H. M. Ntaba, Professor J. Proko
pec, • Dr T. Shimao. 
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EB84(6)(May 1989)-Members: Dr P.Caba-Martfn,* Dr H. 
Oweis, Professor 0. Ransome-Kuti,• Professor R. F. Santos, 
Dr 0. Tall, Dr S. Tapa, Alternates: Dr N. R. Gay,* Professor 
0. E. Hassan,* Dr H. M. Ntaba, Professor J. Prokopec, Dr T. 
Shimao, Dr M. S. Zein. * 

EB86(5) (May 1990) - Members: Dr P. Caba-Martin, Dr E. 
Espinosa Facio Lince, • Professor 0. E. Hassan,• Professor 0. 
Ransome-Kuti, Dr S. Tapa, Dr Tin U.* Alternates: Mr K. Al
Sakkaf,* Dr N. R. Gay, Dr Kim Won Ho,* Professor P. 
Kiener,* Dr Q. Reilly,* Dr A. Vaz d'Almeida.* 

EB87(2) (Jan. 1991)- Members: Dr P. Caba-Martin, Dr E. 
Espinosa Facio Lince, Professor 0. E. Hassan, Professor 0. 
Ransome-Kuti, Dr S. Tapa, Dr Tin U. Alternates: Mr K. Al
Sakkaf, Dr M. Bojar, * Mr E. C. Carter,• Dr Kim Won Ho, Dr 
Q. Reilly, Dr A. Vaz d'Almeida. 

EB88(6) (May 1991)-Members: Dr A. R. A. Bengzon,• 1 Pro
fessor J. M. Borgofto, • Dr P. Caba-Martin, Dr M. M. Edjazi, • 
Professor 0. Ransome-Kuti, Dr Tin U. Alternates: Mr K. Al
Sakkaf, Mr Cao Yonglin, • Mr E. C. Carter, Professor A. 
Jablensky, • Dr Kim Won Ho, Dr A. Vaz d' Almeida. 

EB90(7) (May 1992)- Members: Mr E. Douglas,• Dr W. Ko
histani, • Dr Li Shichuo, • Dr Qhing Qhing Dlamini, • 
Dr Tin U, Dr Meropi Violaki-Paraskeva. • Alternates: Dr K. 
Al-Jaber,• Dr A. R. A. Bengzon, • Professor A. Jablensky, 
Dr P. Nymadawa, • Dr J. Sepulveda,• Dr A. Vaz d' Almeida. 

• Newly appointed. 
1 Replaced by Dr Lu Rushan at the eighty-ninth session. 

7.1. 7 SPECIALIZED AGENCIES AND IAEA 

See also Volume I, 
page 536. 

For the Agreement with the Interna
tional Fund for Agricultural Develop
ment, see Volume II, page 380; for the 
establishment of relations with the 
World Intellectual Property Organiza
tion, see Volume I, page 560; and for 
specific aspects of cooperation with or
ganizations of the United Nations sys
tem, see the subject index of this or 
previous volumes. 

United Nations Industrial Development Organization 

EB83.R18 The Executive Board, 

Having considered the report of the Director-General on the 
agreement between WHO and the United Nations Industrial 
Development Organization; 

RECOMMENDS to the Forty-second World Health Assembly the 
adoption of the following resolution: 1 

January 1989 

1 For text recommended by the Board and adopted by the Health Assembly, see 
resolution WHA42.21. 

WHA42.21 The Forty-second World Health Assembly, 

Having considered the report of the Director-General on the 
agreement between WHO and the United Nations Industrial 
Development Organization; 

Considering Article 70 of the Constitution of WHO; 

APPROVES the agreement between the World Health Organi
zation and the United Nations Industrial Development Organi
zation. 

May 1989 

7.2 NONGOVERNMENTAL ORGANIZATIONS 

WHA38.31 The Thirty-eighth World Health Assembly, 

Recalling resolution WHA34.36, and reaffirming commit
ment to the implementation of the Global Strategy for Health 
for All by the Year 2000 through the solemnly agreed, com
bined efforts of governments, people and WHO; 

Mindful that the attainment of the goal of health for all by the 
year 2000 is an integral part of international social and eco
nomic development as well as a direct contribution to world 
peace; 

Emphasizing the crucial need for a real partnership between 
governments, nongovernmental organizations and WHO in or
der to achieve the goal of health for all by the year 2000; 

Recognizing the commitment of nongovernmental organiza
tions and the extent of the resources which they can mobilize 
for the achievement of strategies for health for all; 

Taking into account the conclusions and recommendations of 
the Technical Discussions held during the Thirty-eighth World 
Health Assembly on collaboration with nongovernmental orga
nizations in implementing the Global Strategy for Health for All; 
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1. APPEALS to all nongovernmental organizations to support 
the strategies for health for all, and calls for their involvement 
and the increased use of national and international resources 
towards this end; 

2. CALLS ON the national nongovernmental organizations: 

(1) to commit themselves in practice to the implementa
tion of the strategies for health for all by the year 2000; 

(2) to establish close collaboration with governments, in a 
spirit of partnership, for the implementation of national 
health-for-all policies and programmes; 

(3) to encourage and support in all ways self-care and 
self-help groups at the community level for the effective 
implementation of primary health care; 

(4) to establish appropriate national coordinating mecha
nisms, such as national councils of nongovernmental or
ganizations, to provide a focal point for nongovernmental 
activities in health and health-related fields; 

3. URGES international nongovernmental organizations: 

(1) to take appropriate measures to further the collabora
tion between national nongovernmental organizations and 
Member States in the implementation of health-for-all 
strategies; 

(2) to collaborate with WHO and other international or
ganizations in providing support and cooperation in health
for-all activities; 

(3) to coordinate their activities to ensure mutual support 
and cooperation in health matters; 

4. CALLS ON Member States: 

(1) to promote, foster and support the partnership ap
proach by involving nongovernmental organizations in 
policy formulation and the planning, implementation, and 
evaluation of the national health-for-all strategies; 

(2) to encourage and support the establishment of self
help and self-care nongovernmental groups at the com
munity level, giving particular emphasis to women's 
groups, in order to implement primary health care ap
proaches effectively; 

(3) to stimulate the active involvement of youth and stu
dent organizations, since these represent the generation that 
will be responsible for the world's health in the year 2000; 

(4) to encourage and support the establishment of non
governmental coordinating or other appropriate mecha
nisms at the national level to facilitate mutual dialogue and 
close consultation on health matters; 

(5) to utilize the expertise and experience of non
governmental organizations through consultation, and for 
this purpose prepare inventories of their resources, skills 
and collaborative health activities with governments; 

(6) to facilitate the mobilization of adequate resources for 
the work of national nongovernmental organizations in the 
field of health; 

5. REQUESTS the regional committees to consider ways and 
means of strengthening the involvement of national and re
gional nongovernmental organizations in the implementation of 
national and regional strategies for health for all; 

6. REQUESTS the Executive Board to review the existing 
framework of WHO's collaboration with organizations in the 
nongovernmental sector, together with the existing rules and 
procedures, with a view to strengthening it and making it more 
effective; 

7. REQUESTS the Director-General: 

(1) to pursue his efforts to promote the involvement of 
international nongovernmental organizations in the Global 
Strategy for Health for All; 

(2) to promote and support partnership activities of 
Member States, WHO and nongovernmental organizations 
for the implementation of strategies for health for all; 

(3) to review periodically the progress made in promoting 
and fostering collaboration between governments and non
governmental organizations. 

May 1985 

EB81(19) The Executive Board thanked the Director-General 
for his triennial report reviewing the overall policy on collabor
ation with nongovernmental organizations, and commended the 
policy orientations aimed at strengthening communication and 
collaboration with nongovernmental organizations, particularly 
the tripartite country partnership of government, nongovern
mental organizations and WHO in support of health for all. It 
urged continuing efforts to involve the expertise, vision and 
energy of nongovernmental organizations in the improvement 
ofhealth worldwide. 

January 1988 

7.2.1 PRINCIPLES GOVERNING RELATIONSIDP 

EB75.R13 The Executive Board, 

See also Volume II, 
page 381. 

Recognizing the important role of nongovernmental organi
zations as one of the key groups in the network of partnership 
which together will contribute significantly to the implemen
tation of the Global Strategy for Health for All; 
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Stressing the importance of orienting all aspects of the Or
ganization's policy with respect to collaboration with nongov
ernmental organizations in accordance with the strategies for 
health for all; 

2. REQUESTS the Director-General to undertake a review of 
current guidelines as outlined in the Working Principles Gov
erning the Admission of Nongovernmental Organizations into 
Official Relations with WHO I with a view to orienting them to 
present and future needs for the implementation of health-for
all strategies; 

3. DECIDES that the Standing Committee on Nongovernmental 
Organizations should consider the Director-General's review 
during the seventy-seventh session of the Executive Board in 
January 1986, and make appropriate recommendations to the 
Executive Board on this subject; 

January 1985 

1 See WHO Basic Documents, 39th ed., 1992, p. 74. 

EB77(8) The Executive Board, having considered the report 
of the Standing Committee on Nongovernmental Organizations, 
decided to endorse the revised Working Principles Governing 
the Admission ofNongovernmental Organizations into Official 
Relations with WHO, annexed to the Standing Committee's 
report, with the exception of section 5. With regard to this 
section, concerning relations with nongovernmental organi
zations at regional and national levels, the Board requested the 
regional committees at their 1986 sessions to consider these 
general principles and, if required, to expand them into more 
detailed principles for establishing relations with regional and 
national nongovernmental organizations. The results of their 
discussions should then be reported back to the Board at its 
seventy-ninth session in January 1987. With reference to 
sections l, 2, 3, 4, 6 and 7 of the revised Working Principles, 
the Board requested the Director-General to apply these 
principles on a trial basis and report back on the experience 
gained to the Board at its seventy-ninth session. At that session, 
the Board would finalize its recommendations on the Working 
Principles relating to global, regional and national nongovern
mental organizations, and submit them to the Fortieth World 
Health Assembly in May 1987. 

January 1986 

EB79.R22 The Executive Board, 

Having considered the revised version of the Principles Gov
erning Relations between the World Health Organization and 
N ongovernmental Organizations; 

RECOMMENDS to the Fortieth World Health Assembly the 
adoption of the following resolution: 1 

The Fortieth World Health Assembly, 

DECIDES to adopt the revised Principles Governing Relations 
between the World Health Organization and Nongovernmental 
Organizations, annexed hereto. 2 

January 1987 

1 The Assembly adopted, as resolution WHA40.25, the text recommended by the 
Board, after amending the operative paragraph reproduced. 
2 See document EB79/1987/REC/l, p. 139. 

WHA40.25 The Fortieth World Health Assembly, 

Recalling Article 71 of the Constitution whereby WHO may 
make suitable arrangements for consultation and cooperation 
with nongovernmental organizations in carrying out its inter
national health work; 

Recalling that the Working Principles Governing the Ad
mission of Nongovernmental Organizations into Official Rela
tions with WHO were adopted by the First World Health As
sembly and amended by the Third, Eleventh and Twenty-first 
World Health Assemblies (resolutions WHAl.130, WHA3.113, 
WHAll.14 and WHA21.28); 

Recognizing the important role of nongovernmental organi
zations, as emphasized by the Thirty-eighth World Health As
sembly in resolution WHA38.3l, and the complementarity of 
the resources they represent in the network of governments, 
peoples and WHO striving for health development; 

Emphasizing the need to mobilize national and international 
nongovernmental organizations for accelerated implementation 
of health-for-all strategies; 

Taking into account the usefulness of a broad framework 
dealing with the development of informal relations with non
governmental organizations as well as with their admission into 
official relations with WHO; 

DECIDES to adopt the revised Principles Governing Relations 
between the World Health Organization and Nongovernmental 
Organizations. 1 

May 1987 

1 See WHO Basic Documents, 39th ed., 1992, p. 74. 

EB81(18) The Executive Board, having considered the report 
of its Standing Committee on Nongovernmental Organizations 
placed on record its appreciation of those nongovernmental 
organizations that are collaborating fruitfully with WHO. It 
noted with regret, however, that in recent years a few non
governmental organizations in official relations with WHO 
have been behaving in ways inconsistent with the privileges ac
corded to them. The Board believed that such behaviour, by 
even a few errant nongovernmental organizations, could 
gravely undermine the growing and valuable partnership 
between Member States, WHO and the nongovernmental 
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organizations, and place in jeopardy the vital contributions that 
the vast majority of nongovernmental organizations are making 
as partners for the attainment of health for all by the year 2000. 
The Board accordingly decided that if a nongovernmental or
ganization in official relations with WHO, or an affiliate of such 
a nongovernmental organization, behaves in a way which, in 
the opinion of any Member State or member of the Board, is in
consistent with the privileges accorded to nongovernmental 
organizations under section 6 of the Principles governing such 
relations, the Director-General, on receiving such a complaint 
in writing, should refer the matter to the Board on the first pos
sible occasion, irrespective of whether or not relations with the 
nongovernmental organization in question are due for triennial 
review at the session; after giving the nongovernmental organi
zation concerned a hearing if it so requests, the Board will re
view the status of official relations with it. 

January 1988 

7.2.2 PROCEDURE FOR EXAMINATION 
OF APPLICATIONS FOR ADMISSION 
TO OFFICIAL RELATIONS 

See Volume I, page 545. 

7.2.3 APPLICATIONS FOR ADMISSION TO, AND 
REVIEW OF ORGANIZATIONS IN OFFICIAL 
RELATIONSt 

See also Volume II, 
page 381. 

t The Principles Governing the relations between the World Health Organization 
and Nongovemmental Organizations are contained in WHO Basic Documents, 
39th ed., 1992, p. 74. 

The nongovernmental organizations in official relations with 
WHO at 31 December 1992 are listed below, along with the 
resolutions granting admission. The list is followed by sum
maries of the action taken prior to 31 December 1992 regard
ing certain applications, and in the course of the review of 
organizations in official relations. 

Organization 

African Medical and Research Foundation In
ternational 

Aga Khan Foundation 

Christian Medical Commission 

Christoffel-Blindenmission 

Collegium Internationale Neuro-Psychophar
macologicum 

Commonwealth Association for Mental Handi
cap and Developmental Disabilities 

Resolution 

EB59.R45 (Jan. 1977) 

EB71.Rl6 (Jan. 1983) 

EB45.R42 (Jan. 1970) 

EB83.Rl9 (Jan. 1989) 

EB81.Rl 7 (Jan. 1988) 

EB85.Rll (Jan. 1990) 

Organization 

Commonwealth Medical Association 1 

Commonwealth Pharmaceutical Association 

Council for International Organizations of 
Medical Sciences 

Council of Directors of Institutes of Tropical 
Medicine in Europe 

Helen Keller International, Incorporated 

Industry Council for Development 

Inter-American Association of Sanitary and 
Environmental Engineering 1 

Inter-Parliamentary Union 

International Academy of Legal Medicine and 
Social Medicine 

International Academy of Pathology 

International Agency for the Prevention of 
Blindness 3 

International Air Transport Association 

International Association for Accident and 
Traffic Medicine 

International Association for Child and Ado
lescent Psychiatry and Allied Professions 4 

International Association for Suicide Preven
tion 

International Association for the Study of Pain 

International Association for the Study of the 
Liver 

International Association of Agricultural 
Medicine and Rural Health 5 

International Association of Cancer Registries 

International Association ofHydatid Disease 6 

International Association of Lions Clubs 

International Association of Logopedics and 
Phoniatrics 

International Association of Medical Labora
tory Technologists 

International Association on Water Quality 7 

International Astronautical Federation 

International Brain Research Organization 

International Bureau for Epilepsy 

International Catholic Committee of NUilies 
and Medico-Social Assistants 8 

International Clearinghouse for Birth Defects 
Monitoring Systems 

International College of Surgeons 

International Commission for the Prevention of 
Alcoholism and Drug Dependency 

1 Seep. 240. 

Resolution 

EB55.R55 (Jan. 1975) 

EB83.Rl9 (Jan. 1989) 

[EB4.-] (July 1949) 

EB77.R.16 (Jan. 1986) 

EB77.Rl6 (Jan. 1986) 

EB83.Rl9 (Jan. 1989) 

[EBJ.-] (July 1948) 

EB75.Rl3 (Jan. 1985) 

EB73.Rl2 (Jan. 1984) 

EB57.R60 (Jan. 1976) 

[EB2.-] (Nov. 1948) 

EB23.R81 (Jan.-Feb. 1959) 

EB45.R42 (Jan. 1970) 

EB27.R26 (Feb. 1961) 

EB63.R27 (Jan. 1979) 

EB81.Rl 7 (Jan.1988) 

EB63.R27 (Jan. 1979) 

EB47.R52 (Jan. 1971) 

EB63.R27 (Jan. 1979) 

EB15.R52 (Feb. 1955) 

EB77.Rl6 (Jan. 1986) 

EB3 l.R35 (Jan. 1963) 

EB47.R52 (Jan. 1971) 

EB49.R42 (Jan. 1972) 

EB33.R57 (Jan. 1964) 

EB3 l.R35 (Jan. 1963) 

EB89.R20 (Jan. 1992) 

EBl3.R72 (Jan. 1954) 

EB77.Rl6 (Jan. 1986) 

EB55.R55 (Jan. 1975) 

EB77.Rl6 (Jan. 1986) 

2 Formerly Inter-American Association of Sanitary Engineering. 
3 Formerly International Association for the Prevention of Blindness. 
4 Formerly International Association for Child Psychiatry and Allied Professions; 
seep. 240. 
5 Formerly International Association of Agricultural Medicine. 
6 Formerly International Hydatidological Association. 
7 Formerly International Association on Water Pollution Research and Control. 
8 Formerly International Committee of Catholic NUilies and Medico-Social 
Workers. 
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Organization 

International Commission on Occupational 
Health 9 

International Commission on Radiation Units 
and Measurements 

International Commission on Radiological 
Protection 

International Committee of the Red Cross 

International Confederation of Midwives 

International Council for Laboratory Animal 
Science 10 

International Council for Standardization io 
Haematology II 

International Council of Nurses 

International Council of Scientific Unions 

International Council of Societies of Pathology 

International Council of Women 

International Council on Alcohol and Addic
tions 

International Council on Jewish Social and 
Welfare Services 

International Council on Social Welfare 12 

International Cystic Fibrosis (Mucoviscidosis) 
Association 

International Dental Federation 

International Diabetes Federation 

International Electrotechnical Commission 

International Epidemiological Association 

International Ergonomics Association 

International Eye Foundation 

International Federation for Family Life Pro
motion 13 

International Federation for Housiog and 
Planniog 

International Federation for Information 
Processiog 

International Federation for Medical and 
Biological Engineeriog 

International Federation for Preventive and 
Social Medicioe 14 

International Federation of Busioess and Pro
fessional Women 

International Federation of Chemical Energy 

and General Workers' Unions 

International Federation of Clinical Chemistry 

International Federation of Fertility Societies 

International Federation of Gynecology and 
Obstetrics 

Resolution 

EB27.R26 (Feb. 1961) 

EBI 7.R66 (Feb. 1956) 

EBI 7.R66 (Feb. 1956) 

[EB2.-] (Nov. 1948) 

EBl9.R41 (Jan. 1957) 

EB49.R42 (Jan. 1972) 

EB71.Rl6 (Jan. 1983) 

[EBJ.-] (July 1948) 

EB33.R57 (Jan. 1964) 

EB3 l.R35 (Jan. 1963) 

EB67.R23 (Jan. 1981) 

EB41.R44 (Feb. 1968) 

EB33.R57 (Jan. 1964) 

EB6.Rl6 (June 1950) 

EB5 l.R49 (Jan. 1973) 

[EBJ.-] (July 1948) 

EBl9.R41 (Jan. 1957) 

EB53.R57 (Jan. 1974) 

EB37.R45 (Jan. 1966) 

EB49.R42 (Jan. 1972) 

EB75.Ri3 (Jan. 1985) 

EB75.Rl3 (Jan.1985) 

[EB5.-] (Feb. 1950) 

EB49.R42 (Jan. 1972) 

EB33.R57 (Jan. 1964) 

EB71.Rl6 (Jan. 1983) 

EB87.R21 (Jan. 1991) 

EB69.R23 (Jan. 1982) 

EB55.R55 (Jan. 1975) 

EB21.R30 (Jan. 1958) 

EBI 7.R66 (Feb. 1956) 

'Formerly Permanent Commission and International Association on Occupational 
Health. 
1° Formerly International Committee on Laboratory Animals. 
II Formerly International Committee for Standardization io Haematology. 
12 Seep. 240. 
13 Seep. 240. 
14 Formerly International Federation for Hygiene, Preventive and Social Medicioe; 
seep. 241. 

Organization 

International Federation of Health Records 
Organizations 

International Federation of Hospital Engineer
iog 

International Federation of Hydrotherapy and 
Climatotherapy 15 

International Federation of Medical Student 
Associations 

International Federation of Multiple Sclerosis 
Societies 

International Federation of Ophthalmological 
Societies 

International Federation of Oto-Rhioo-Laryn
gological Societies 

International Federation of Pharmaceutical 
Manufacturers Associations 

International Federation of Physical Medicioe 
and Rehabilitation 1, 

International Federation of Red Cross and Red 
Crescent Societies 17 

International Federation of Sports Medicioe 

International Federation of Surgical Colleges 

International Federation on Ageiog 

International Group of National Associations 
of Manufacturers of Agrochemical Prod· 
ucts ,s 

International Hospital Federation 

International League against Epilepsy 

International League against Rheumatism 

International Leprosy Association 

International Life Sciences Institute 

International Medical Informatics Association 

International Medical Society of Paraplegia 

International Organization agaiost Trachoma 

International Organization for Standardization 

International Organization of Consumers Un-
ions 19 

International Pediatric Association 

International Pharmaceutical Federation 

International Physicians for the Prevention of 
Nuclear War 

International Planned Parenthood Federation 

International Radiation Protection Association 

International Society and Federation of Car
diology 20 

International Society for Biomedical Research 
on Alcoholism 

International Society for Bum Injuries 

15 Seep. 241. 

Resolution 

EB63.R27 (Jan. 1979) 

EB81.Rl7 (Jan.1988) 

EB77.Rl6 (Jan. 1986) 

EB43.R46 (Feb. 1969) 

EB43.R46 (Feb. 1969) 

EB49.R42 (Jan. 1972) 

EB79.R23 (Jan. 1987) 

EB47.R52 (Jan. 1971) 

EB39.R44 (Jan.1967) 

[EBJ.-] (July 1948) 

EB21.R30 (Jan. 1958) 

EB25.R70 (Jan. 1960) 

EB73.Rl2 (Jan. 1984) 

EB75.Rl3 (Jan. 1985) 

[EB2.-] (Nov. 1948) 

EB47.R52 (Jan. 1971) 

[EB5.-] (Feb. 1950) 

[EB2.-] (Nov. 1948) 

EB81.Rl7 (Jan. 1988) 

EB89.R20 (Jan. 1992) 

EB79.R23 (Jan. 1987) 

EBl5.R52 (Feb. 1955) 

EB47.R52 (Jan. 1971) 

EB77.Rl6 (Jan. 1986) 

EB7.R47 (Jan.1951) 

[EB5.-] (Feb. 1950) 

EB75.Rl3 (Jan. !985) 

EB37.R45 (Jan. 1966) 

EB51.R49 (Jan. 1973) 

EB25.R70 (Jan. 1960) 

EB83.Rl9 (Jan. 1989) 

EB43.R46 (Feb. !969) 

16 Formerly International Federation of Physical Medicioe. 
17 Formerly League of Red Cross and Red Crescent Societies. 
18 Formerly International Group of National Associations of Agrochemical Manu
facturers; seep. 241. 
19 Seep. 241. 
''Formerly International Society of Cardiology. 
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Organization Resolution 

International Society for Human and Animal 
Mycology EB55.R55 (Jan. 1975) 

International Society for the Study of Behav-
ioural Development EB73.R12 (Jan.1984) 

International Society ofBiometeorology EB39.R44 (Jan. 1967) 

International Society of Blood Transfusion EB15.R52 (Feb. 1955) 

International Society of Chemotherapy 21 EB59.R45 (Jan. 1977) 

International Society ofHematology EB43.R46 (Feb. 1969) 

International Society of Nurses in Cancer 
Care EB87.R21 (Jan. 1991) 

International Society of Orthopaedic Surgery 
and Traumatology 22 EB41.R44 (Feb. 1968) 

International Society of Radiographers and 
Radiological Technologists 23 EB39.R44 (Jan. 1967) 

International Society of Radiology EB43.R46 (Feb. 1969) 

International Sociological Association 24 EB51.R49 (Jan. 1973) 

International Solid Wastes and Public Cleans-
ing Association EB47.R52 (Jan. 1971) 

International Special Dietary Foods Indus· 
tries 25 EB79.R23 (Jan. 1987) 

International Union Against Cancer [EB2.-] (Nov. 1948) 

International Union against the Venereal Dis-
eases and the Treponematoses [EB2.-] (Nov. 1948) 

International Union Against Tuberculosis and 
Lung Disease 26 [EB2.-] (Nov. 1948) 

International Union for Conservation of Nature 
and Natural Resources EB49.R42 (Jan. 1972) 

International Union for Health Education EB15.R52 (Feb. 1955) 

International Union of Architects EB23.R81 (Jan.-Feb.1959) 

International Union of Biological Sciences 27 EB53.R57 (Jan. 1974) 

International Union of Family Organizations EB85.Rl 1 (Jan. 1990) 

International Union of Immunological Socie-
ties EB49.R42 (Jan. 1972) 

International Union of Local Authorities EB21.R30 (Jan. 1958) 

International Union of Microbiological So-
cieties 28 EB7.R47 (Jan. 1951) 

International Union of Nutritional Sciences EB43.R46 (Feb. 1969) 

International Union of Pharmacology EB45.R42 (Jan. 1970) 

International Union of Pure and Applied 
Chemistry EB31.R35 (Jan. 1963) 

International Water Supply Association EB29.R54 (Jan. 1962) 

Joint Commission on International Aspects of 
Mental Retardation EB43.R46 (Feb. 1969) 

Medical Women's International Association EB13.R72 (Jan. 1954) 

21 Seep. 241. 
22 See p. 241. 
23 Formerly International Society of Radiographers and Radiological Technicians. 
24 See p. 241. 
25 Formerly International Society of Dietetic including all Infant and Young 
Children Food Industries. 
26 Formerly International Union Against Tuberculosis. 
27 See p. 242. 
"Formerly International Association of Microbiological Societies. 

Organization Resolution 

Medicus Mundi Internationalis (International 
Organization for Cooperation in Health 
Care)" EB63.R27 (Jan. 1979) 

Mother and Child International 30 EB77.R16 (Jan. 1986) 

National Council for International Health 31 EB77.R16 (Jan. 1986) 

Network of Community-Oriented Educational 
Institutions for Health Sciences EB79.R23 (Jan. 1987) 

OXFAM EB79.R23 (Jan. 1987) 

Population Council EB51.R49 (Jan. 1973) 

Rehabilitation International 32 EB7.R47 (Jan. 1951) 

Rotary International EB75.R13 (Jan. 1985) 

Royal Commonwealth Society for the Blind EB87.R21 (Jan. 1991) 

Save the Children Fund 33 EB75.R13 (Jan. 1985) 

World Assembly of Youth EB81.Rl 7 (Jan. 1988) 

World Association for Psychosocial Rehabili-
tation EB85.Rll (Jan. 1990) 

World Association of Girl Guides and Girl 
Scouts EB83.R19 (Jan. 1989) 

World Association of Societies of (Anatomic 
and Clinical) Pathology EB51.R49 (Jan. 1973) 

World Association of the Major Metropolises EB87.R21 (Jan. 1991) 

World Blind Union EB77.R16 (Jan. 1986) 

World Confederation for Physical Therapy 34 EB17.R66 (Feb. 1956) 

World Federation for Medical Education EB53.R57 (Jan. 1974) 

World Federation for Mental Health [EB2.-] (Nov. 1948) 

World Federation of Associations of Clinical 
Toxicology Centers and Poison Control 
Centers EB59.R45 (Jan. 1977) 

World Federation ofHemophilia EB43.R46 (Feb. 1969) 

World Federation of Neurology EB25.R70 (Jan. 1960) 

World Federation ofNeurosurgical Societies EB49.R42 (Jan. 1972) 

World Federation of Nuclear Medicine and 
Biology 35 EB55.R55 (Jan. 1975) 

World Federation of Occupational Therapists EB23.R81 (Jan.-Feb. 1959) 

World Federation of Parasitologists EB49.R42 (Jan. 1972) 

World Federation of Proprietary Medicine 
Manufacturers EB59.R45 (Jan. 1977) 

World Federation of Public Health Associa-
tions EB47.R52 (Jan. 1971) 

World Federation of Societies of Anaesthesi-
ologists EB51.R49 (Jan. 1973) 

World Federation of the Deaf EB23.R81 (Jan.-Feb.1959) 

World Federation of United Nations Associa-
tions 36 [EBJ.-] (July 1948) 

"Formerly International Organization for Medical Cooperation (Medicus Mundi). 
3° Formerly International Association for Maternal and Neonatal Health. 
31 United States of America 
32 Formerly International Society for Rehabilitation of the Disabled. 
33 United Kingdom. 
34 Seep. 243. 
35 See p. 242. 
36 Seep. 242. 
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Organization Resolution 

World Hypertension League EB77.Rl6 (Jan. 1986) 

World Organization of National Colleges, 
Academies and Academic Associations of 
General Practitioners/Family Physicians EB73.Rl2 (Jan. 1984) 

World Organization of the Scout Movement 

World Psychiatric Association 

World Rehabilitation Fund 

World Veterans Federation 

World Veterinary Association 37 

World Vision International 

EB79.R23 (Jan. 1987) 

EB35.R44 (Jan. 1965) 

EB73.Rl2 (Jan. 1984) 

EBI 7.R66 (Feb. 1956) 

EB17.R66 (Feb. 1956) 

EB83.Rl9 (Jan. 1989) 

37 Formerly Permanent Committee for the International Veterinary Congresses. 

Biometric Society 

[EB4.-] (July 1949)- Official relations established. 

EB77(8) (Jan. 1986) - The Board requested that "efforts be 
made to intensify collaboration" with this organization "and 
that a review of progress made be presented to the Board at its 
seventy-ninth session". 

EB79(13) (Jan. 1987) - The Board decided that the Society 
"should be consulted concerning the appropriate type of re
lations that might be established for the future and that the re
sults should be reported to the eighty-first session". 

EB81.Rl 7 (Jan. 1988) - Official relations discontinued, on the 
recommendation of the Board's Standing Committee on 
Nongovemmental Organizations, "on the understanding that 
WHO would have contacts with the Society whenever rele
vant". 

Commonwealth Medical Association 

EB55.R55 (Jan. 1975)- Official relations established. 

EB77(8) (Jan. 1986) - The Board requested that "efforts be 
made to intensify collaboration" with this organization "and 
that a review of progress made be presented to the Board at its 
seventy-ninth session". 

EB79(13) (Jan. 1987) - Decision to maintain official relations 
until the next review in 1989. 

International Association for Child and Adolescent 
Psychiatry and Allied Professions 1 

EB27.R26 (Feb. 1962)- Official relations established. 

I Formerly International Association for Child Psychiatry and Allied Professions. 

EB85(13) (Jan. 1990)- The Board requested that "further steps 
be taken to revitalize and strengthen collaboration through a 
plan of work, and that progress be reported to the Board ... in 
1993". 

International Association of Environmental Mutagen 
Societies 

EB61.R39 (Jan. 1978)- Official relations established. 

EB85(13) (Jan. 1990) - The Board requested that "efforts be 
made to revive collaboration and that progress be reported to 
the Board ... in January 1991, when the Board would take a 
decision ... on whether or not to maintain official relations". 

EB87.R21 (Jan. 1991) - Official relations discontinued, on the 
recommendation of the Board's Standing Committee on Non
govemmental Organizations ''with the hope that" this or
ganization "may again become active in support of WHO's 
work". 

International Centre of Social Gerontology 

EB73.R12 (Jan. 1984)- Official relations established. 

EB83(11)(Jan. 1989) - The Board requested that "special 
efforts be made to stimulate collaboration, which had been 
limited in recent years". 

EB89.R20 (Jan. 1992) - The Board decided to discontinue 
official relations, on the recommendation of its Standing 
Committee on Nongovemmental Organizations, "expressing 
the hope that" this organization "might again become active 
in support ofWHO's work". 

International Council on Social Welfare 

EB6.R16 (June 1950)- Official relations established. 

EB89(20) (Jan. 1992) - The Board requested that special ef
forts be made to revitalize collaboration with this organiza
tion. 

International Federation for Family Life Promotion 

EB59.R45 (Jan. 1977) - Official relations not established, on 
the recommendation of the Board's Standing Committee on 
Nongovemmental Organizations, which advised ''the 
strengthening of working relations" with this organization "to 
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allow for practical collaboration to develop before the ex
amination of a new request for admission into official rela
tions". 

EB75.R13 (Jan. 1985)- Official relations established. 

International Federation of Hydrotherapy and 
Climatotherapy 

EB77.R16 (Jan. 1986)- Official relations established. 

EB87(15) (Jan. 1991) - The Board requested that "special 
efforts be made to stimulate collaboration. which had been 
limited in recent years, and that progress be reported to the 
Board ... in January 1992". 

International Federation for Preventive and Social 
Medicine' 

EB71.R16 (Jan. 1983)- Official relations established. 

EB89(20) (Jan. 1992) - The Board requested that special ef
forts be made to revitalize collaboration with this organiza
tion. 

International Group of National Associations of 
Manufacturers of Agrochemical Products 2 

EB51.R49 (Jan. 1973) - Official relations not established, on 
the recommendation of the Board's Standing Committee on 
Nongovemmental Organizations, which however "requested 
the Director-General to maintain contact with this nongov
ernmental organiz.ation in order to determine the mutual 
benefit which may be expected from further collaboration". 

EB75.R13 (Jan. 1985)- Official relations established. 

International Organization of Consumers Unions 

EB57.R60 (Jan. 1976) - Official relations not established, on 
the recommendation of the Board's Standing Committee on 
Nongovernmental Organizations, which felt that the Director
General, together with the responsible officers of the In
ternational Organization, "should identify and develop co
operation in specific areas of joint concern" and that the ex
isting working relations between WHO and the International 
Organization "should be continued and intensified". 

EB77.R16 (Jan. 1986)- Official relations established. 

EB83(11) (Jan. 1989) - The Board, "in view of certain diffi
culties of a procedural nature experienced with this organi-

I Formerly International Federation for Hygiene, Preventive and Social Medicine. 
2 Formerly International Group of National Associations of Agrochemical Manu
facturers. 

:zation", requested the Director-General to "bring to the or
gani:zation's attention the need for the style of its action in all 
collaborative activities with WHO to be in line with the 
Principles Governing Relations between the World Health 
Organiz.ation and Nongovernmental Organi:zations". 

International Society of Chemotherapy 

EB59.R45 (Jan. 1977)- Official relations established 

EB81(17) (Jan. 1988) - The Board decided that "special efforts 
to stimulate the present limited collaboration should be made, 
and the results brought to the attention of the Board at the 
next review ... in 1991, so that a firm decision could be taken 
on whether official relations should be maintained or not." 

International Society of Endocrinology 

EB51.R49 (Jan. 1973)- Official relations established. 

EB85(13) (Jan. 1990) - The Board requested that "efforts be 
made to revive collaboration and that progress be reported to 
the Board ... in January 1991, when the Board would take a 
decision ... on whether or not to maintain official relations". 

EB87.R21 (Jan. 1991) - Official relations discontinued, on the 
recommendation of the Board's Standing Committee on Non
govemmental Organizations "with the hope that" this or
ganization "may again become active in support of WHO's 
work". 

International Society of Orthopaedic Surgery and 
Traumatology 

EB41.R4 (Feb. 1968)- Official relations established. 

EB71(10) (Jan. 1983) - Official relations suspended for one 
year. 

EB73(15) (Jan. 1984) - Decision on the re-establishment of 
official relations defe"ed for one farther year. "In the mean
time, efforts should be made to develop concrete collabora
tion ... ". 

EB75(10) (Jan. 1985)-0.fficial relations resumed. 

International Sociological Association 

EB51.R49 (Jan. 1973)- Official relations established. 

EB77(8) (Jan. 1986) - The Board requested that "efforts be 
made to intensify collaboration" with this organization "and 
that a review of the progress made be presented to the Board 
at its seventy-ninth session". 

EB79(13) (Jan. 1987) - Decision to maintain official relations 
until the next review in 1989. 
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International Union of Biological Sciences 

EB53.R57 (Jan. 1974)- Official relations established. 

EB89(20) (Jan. 1992) - The Board requested that special ef
forts be made to revitalize collaboration with this organiza
tion. 

International Union of School and University Health and 
Medicine 

EB4 l .R44 (Feb. 1968) - Official relations established. 

EB83(1 l )(Jan. 1989) - The Board requested that "special 
efforts be made to stimulate collaboration, which had been 
limited in recent years". 

EB89.R20 (Jan. 1992) - The Board decided to discontinue 
official relations, on the recommendation of its Standing 
Committee on Nongovernmental Organizations "expressing 
the hope that" this organization "might again become active 
in support ofWHO's work". 

International Union for Child Welfare 

[EB 1.-] (July 1948) - Official relations established 

EB79.R23 (Jan. 1987)- The Board noted that "the International 
Union for Child Welfare, with which official relations had 
been established in 1948, has now been disbanded." 

Medic-Alert Foundation International 

EB75(IO) (Jan. 1985) - Decision on the establishment of offi
cial relations with this organization deferred ''to allow 
working relations to develop further and more substantial ac
tivities relevant to WHO priority programmes to be initiated". 

World Federation of Nuclear Medicine and Biology 

EB55.R55 (Jan. 1975)- Official relations established. 

EB81(17) (Jan. 1988) - The Board decided that "special efforts 
to stimulate the present limited collaboration should be made, 
and the results brought to the attention of the Board at the 
next review ... in 1991, so that a firm decision could be taken 
on whether official relations should be maintained or not." 

World Federation of United Nations Associations 

[EB 1.-] (July 1948) - Official relations established. 

EB83(1 l) (Jan. 1989) - The Board requested that "special ef
forts be made to stimulate collaboration, which had been lim
ited in recent years". 

REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL 
RELATIONS WITII WHO "' 

EB75.R13 The Executive Board, 

See also Volume II, 
page 387. 

Having examined the report of the Standing Committee on 
Nongovernmental Organizations; 

Recognizing the important role of nongovernmental organi
zations as one of the key groups in the network of partnership 
which together will contribute significantly to the implemen
tation of the Global Strategy for Health for All; 

Stressing the importance of orienting all aspects of the Or
ganization's policy with respect to collaboration with nongov
ernmental organizations in accordance with the strategies for 
health for all; 

I. THANKS the Director-General for his triennial report on re
lations with nongovernmental organizations, and notes with ap
preciation the progress made in collaboration between WHO 
and nongovernmental organizations during the period; 

2. REQUESTS the Director-General to undertake a review of 
current guidelines as outlined in the Working Principles Gov
erning the Admission of Nongovernmental Organizations into 
Official Relations with WHO 1 with a view to orienting them to 
present and future needs for the implementation of health-for
all strategies; 

3. DECIDES that the Standing Committee on Nongovernmental 
Organizations should consider the Director-General's review 
during the seventy-seventh session of the Executive Board in 
January 1986, and make appropriate recommendation to the 
Executive Board on this subject; 

4. DECIDES to establish official relations with the following 
nongovernmental organizations: 

5. NOTES that official relations will lapse with the World 
Council for the Welfare of the Blind in view of the fact that this 
organization has been dissolved. 

January 1985 

I See WHO Basic Documents, 39th ed., 1992, p. 74. 

EB87(16) The Executive Board thanked the Director-General 
for his triennial review of overall policy on collaboration with 
nongovernmental organizations (1988-1990) 1 and noted with 
appreciation the successful partnership activities of WHO and 
nongovernmental organizations in official relations. The Board 
requested the Director-General to continue to pursue the policy 

• The substance of the text of the resolutions and decisions under this heading is 
reflected in the preceding list of nongovemmental organizations in official 
relations with WHO as well as the summaries of action taken with respect to 
individual organizations. 
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trends for collaboration with nongovernmental organizations 
outlined in his review. 

January 1991 

1DocwnentEB87/1991/REC/1,p.128. 

EB89.R20 The Executive Board, 

Having examined the report of the Standing Committee on 
Nongovernmental Organizations; 

1. DECIDES to establish official relations with the following 
nongovernmental organizations: 

January 1992 

The Executive Board adopted the following resolutions and 
decisions with regard to the admission of nongovemmental 
organizations to official relations with WHO, and to its annual 
review of one-third of the organizations, conducted in accord
ance with resolution EB61.R38 (see Volumell page 387). The 
action taken is reflected in the list and/or summaries above. 

Year Resolution/ Organizations listed 
decision in document No. 

1985 EB75.R13• 
EB75(10) EB75/1985/REC/1, 67 

1986 EB77.R16 
EB77(8) EB77/1986/REC/1, 163 

1987 EB79.R23 
EB79(13) EB79/1987/REC/1, 157 

1988 EB81.R17 
EB81(17) EB81/1988/REC/1, 201 

1989 EB83.R19 
EB83(11) 
EB83(12) EB83/1989/REC/1, 195 

1990 EB85.Rll 
EB85(13) EB85/1990/REC/1, 71 

1991 EB87.R21 
EB87(15) EB87/1991/REC/1, 127 

1992 EB89.R20• 
EB89(20) EB89/1992/REC/1, 50 

• Reproduced above. 

MEMBERSHIP OF TIIE STANDING COMMITTEE ON 
NONGOVERNMENTAL ORGANIZATIONS, 1985-1992 

See also Volume II, 
page 388. 

The membership of the Committee from 1985 to 1992 was as 
listed below. Newly appointed members are denoted by an as
terisk. 

EB76(4)(May1985)- Dr B. Bella,* Professor I. Forgacs,• 
Dr A. Grech,* Dr Sung Woo Lee,• Dr J.M. Padilla.• 

EB78(4) (May 1986) - Dr B. Bella, Professor I. Forgacs, Dr A. 
Grech, Dr Sung Woo Lee, Dr M. Quijano Narezo. 

EB80( 5) (May 1987) - Mr H. Hadjipanayiotou, • Dr H. K. M. A. 
Hye,• Dr J. C. Mohith,* Dr M. Quijano Narezo, Dr T. 
Shimao.• 

EB82(4) (May 1988) - Dr G. Liebeswar,• Dr J. C. Mohith, 
Mr K. G. Rahman, Dr R.H. Rodriguez,• Dr T. Shimao. 

EB86(4) (May 1990)- Dr G. Liebeswar, Dr A. Ntilivamunda: 
Dr Q. Reilly: Dr A. M. Saaid: Dr J. Vaamonde Souto. 

EB88(5) (May 1991) - Dr I.N. Ake, Dr J.B. Kanyamupira, 
Dr S. M. Mahdi, Dr M. Paz-Zamora,• Dr Meropi Violaki
Paraskeva. • 

EB89(2) (Jan. 1992) - Dr J. B. Kanyamupira, Dr 0. M. Muba
rak, Dr M. Paz-Zamora, Dr A. Sattar Yoosuf, • Dr Meropi 
Violaki-Paraskeva. 

EB90(6) (May 1992)- Dr J.B. Kanyamupira, Dr 0. M. Muba
rak, Dr P. Nymadawa, • Dr J. Sepulveda,• Dr Meropi Violaki
Paraskeva. 

7.2.4 MEMBERSIDP OF NONGOVERNMENTAL 
ORGANIZATIONS 

See also Volume II, 
page 388. 

World Confederation for Physical Therapy 

EBl 7.R66 (Feb. 1956)- Official relations established. 

EB81(17)(Jan. 1988) - Review of relations deferred to the 
eighty-third session "to enable the Secretariat to ascertain 
facts concerning the policy of the World Confederation's 
member organization in South Africa, and to allow the World 
Confederation itself to take any action that might be neces
sary". 

EB83(12) (Jan. 1989) - The Board, while deciding to maintain 
official relations "in the light of evidence so far obtained con
cerning the policy of the World Confederation's member or
ganization in South Africa, noted that reservations concerning 
the genuineness of that policy were still being expressed by an 
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institution set up to combat apartheid", recommended that pro
gress in implementing the member organization's policy should 
be considered at the next review in 1991, and requested the 
Director-Genera/ ''to invite the World Confederation and the 
institution concerned to seek a solution together''. 

7.2.5 COOPERATION WITH INDIVIDUAL 
ORGANIZATIONS 

See Volume I, page 556. 

7.3 INTERGOVERNMENTAL ORGANIZATIONS AND OTHER BODIES 

See Volume II, page 389. 



8. MISCELLANEOUS 

8.1 AWARDS 

See also Volume II, 
page 390. 

EB78(6) The Executive Board decided that the report to the 
Board by each foundation committee should always reflect any 
minority views that may have been expressed during the com
mittee's deliberations, and should contain a curriculum vitae of 
any candidate preferred by a minority of members, in addition 
to the curriculum of the candidate recommended by the com
mittee as a whole. The Board would then consider whether it 
was in a position to reach its decision on the basis of the com
mittee's report, or whether the chairman and other members of 
the committee should be invited to provide supplementary in
formation. The Board's discussions would be limited to the 
candidates mentioned in the committee's report. 

May 1986 

EB87(9) The Executive Board, having studied a suggestion 
by the Leon Bernard and Dr A. T. Shousha Foundation Com
mittees concerning the amounts and periodicity of the awards 
they make, requested the Director-General to complete a com
prehensive study of the question as it related to those and other 
awards and the modalities of their administration, for submis
sion to the Board at its eighty-ninth session with a view to pos
sible changes, as necessary. 

8.1.1 DARLING FOUNDATION 

January 1991 

See also Volume II, 
page 391. 

EB77(9) The Executive Board, after considering the report of 
the Darling Foundation Committee, awarded the sixteenth Prize 
to Professor R. H. Black and the seventeenth Prize to Professor 
D. F. Clyde for their outstanding contributions in the field of 
epidemiology, therapy and control of malaria in different parts 

of the world. It endorsed the Foundation Committee's recom
mendation that, in accordance with Article 8 of the Regulations 
of the Foundation, the prizes be presented during a meeting of 
the Thirty-ninth World Health Assembly in May 1986; should a 
recipient be unable to attend the award ceremony in person, the 
prize would be presented to a person representing him. 

January 1986 

EB85(6) The Executive Board, after considering the report of 
the Darling Foundation Committee, awarded the eighteenth 
Prize to Professor H. M. Gilles and the nineteenth Prize to Dr S. 
Pattanayak. It also endorsed the recommendation of the Foun
dation Committee that the prizes be presented during a plenary 
meeting of the Forty-third World Health Assembly. 

January 1990 

DARLING FOUNDATION AW ARDS, 1986-1990 

Recipient 

Professor R. H. Black 
Professor D. F. Clyde 
Professor H. M. Gilles 
Dr S. Pattanayak 

• Reproduced above. 

Decision 

EB77(9)* 

EB85(6)* 

Date 

Jan. 1986 

Jan. 1990 

8.1.2 LEON BERNARD FOUNDATION 

See also Volume II, 
page 391. 

EB89(11) The Executive Board, having considered the report 
of the Leon Bernard Foundation Committee, awarded the Leon 
Bernard Foundation Prize for 1992 to Professor David 

-245-
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Cornelius Morley (United Kingdom) for his outstanding ser
vices in the field of social medicine. 

DRA. T. SHOUSHAFOUNDATIONAWARDS, 1985-1992 

Recipient Decision Date 

January 1992 Prize 

LEON BERNARD FOUNDATION AWARDS, 1985-1992 

Recipient 

Professor Raoul Senault 
Professor Olikoye Ransome-Kuti 
Sir John Reid 
Dr Meropi Violaki-Paraskeva 
Dr C. Everett Koop · 
Professor Cosme Ord6flez Carceller 
Professor Pierre Recht 
Professor David Cornelius Morley 

• Reproduced above. 

Decision 

EB75(8) 
EB77(10) 
EB79(5) 
EB81(8) 
EB83(4) 
EB85(7) 
EB87(3) 
EB89(11)0 

MEMBERSHIP OF TIIE LEON BERNARD 
FOUNDATIONCOMMITIBE 

Date 

Jan. 1985 
Jan. 1986 
Jan. 1987 
Jan. 1988 
Jan. 1989 
Jan. 1990 
Jan. 1991 
Jan. 1992 

The membership of the Committee from 1984 to 1992 was as 
follows, the ex officio members being, in each case, the Chair
man and Vice-Chairmen of the Executive Board. 

EB74(6) (May 1984)-Dr I. Kone and ex officio members. 

EB80(7) (May 1987) - Professor F. Pocchiari and ex officio 
members. 

EB86(6) (May 1990)- Professor J.-F. Girard and ex officio 
members. 

EB90(8) (May 1992)-Dr E. Nakamura and ex officio mem
bers. 

8.1.3 Dr A. T. SHOUSHA FOUNDATION 

See also Volume II, 
page 392. 

EB89(12) The Executive Board, having considered the report 
of the Dr A. T. Shousha Foundation Committee, awarded the 
Dr A. T. Shousha Foundation Prize for 1992 to Dr Bachir Al
Azmeh (Syrian Arab Republic), for his outstanding contribution 
to the improvement of the health situation in the geographical 
area in which Dr Shousha served the World Health 
Organization. 

January 1992 

EB89(13) The Executive Board awarded the Dr A. T. 
Shousha Foundation Fellowship to Mr Eisa Ali Johali (Saudi 
Arabia). 

January 1992 

Dr Mohamed Hamad Satti 
Dr Mohamed Labib Ibrahim Hassan 
Professor Ahmed Mohamed El-Hassan 
Dr Hani A. Shammout 
Professor El Sheikh Mahgoub Gaafar 
Dr Mohammed Azim Karimzad 
Dr Mohamed Rida Tawfik 
Dr Bachir AI-Azmeh 

Fellowship 

Mr Eisa Ali Johali 

• Reproduced above. 

EB75(9) 
EB77(11) 
EB79(6) 
EB81(9) 
EB83(5) 
EB85(8) 
EB87(4) 
EB89(12)" 

EB89(13)0 

Jan. 1985 
Jan. 1986 
Jan. 1987 
Jan. 1988 
Jan. 1989 
Jan. 1990 
Jan. 1991 
Jan. 1992 

Jan. 1992 

MEMBERSHIP OF TIIE DR A. T. SHOUSHA 
FOUNDATIONCOMMITIBE 

The membership of the Committee from 1985 to 1992 was as 
follows, the ex officio members being, in each case, the Chair
man and Vice-Chairmen of the Executive Board. 

EB75(2) (Jan. 1985)-Dr A. H. Al-Taweel and ex officio mem-
bers. 

EB76(6) (May 1985)-Dr A. Markides and ex officio members. 

EB82(6) (May 1988)-Dr J.M. Aashi and ex officio members. 

EB84(7) (May 1989) - Dr Z. A. Nur and ex officio members. 

EB88(7) (May 1991)-Dr M. Sidhom and ex officio members. 

EB90(11) (May 1992)-Dr M. E. Chatty and ex officio mem-
bers. 

8.1.4 JACQUES PARISOT FOUNDATION 

See also Volume II, 
page 392. 

EB89(14) The Executive Board, having considered the report 
of the Jacques Parisot Foundation Committee, awarded the 
Jacques Parisot Foundation Fellowship for 1992 to Dr Maria 
Soledad Larrafn (Chile). 

January 1992 

JACQUES P ARJSOT FOUNDATION AWARDS, 1986-1992 

Recipient 

Dr Pamela Mary Enderby 
Dr Yacoub Y. Al Mazroue 
Dr Zheng Qingsi 
Dr Marla Soledad Larrafn 

• Reproduced above. 

Decision 

EB77(12) 
EB81(10) 
EB87(5) 
EB89(14)0 

Date 

Jan. 1986 
Jan. 1988 
Jan. 1991 
Jan. 1992 
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MEMBERSHIP OF TIIE JACQUES P ARISOT 

FOUNDATION COMMITTEE 

The membership of the Committee from 1984 to 199 2 was as 
follows, the ex officio members being, in each case, the Chair
man and the Vice-Chairmen of the Executive Board. 

EB74(7) (May 1984)- Dr J. J. A. Reid and~ officio members. 

EB80(8) (May 1987)-Dr J. R. Menchaca Montano and 
~ officio members. 

EB82(7) (May 1988) - Sir Donald Acheson and ~ officio 
members. 

EB88(8) (May 1991)- Professor A. Jablensky and ~ officio 
members. 

8.1.5 CIDLD HEALTH FOUNDATION 

See also Volume II, 
page 393. 

EB87(6) The Executive Board, after considering the report of 
the Child Health Foundation Committee, awarded the Child 
Health Foundation Prize for 1991 to Professor Namjimyn 
Gendenjamts (Mongolia), for his outstanding services in the 
field of child health. 

January 1991 

EB87(7) The Executive Board, after considering the report of 
the Child Health Foundation Committee, awarded the Child 
Health Foundation Fellowship for 1991 to Professor Boubacar 
Camara (Senegal) for the purpose of carrying out research in 
the field of social paediatrics. 

January 1991 

CHILDlIEALTIIFOUNDATION AWARDS, 1985-1991 

Recipient Decision Date 

Prize 

Professor Perla D. Santos-Ocampo EB75(6) Jan. 1985 
Professor Jose R Jordan EB79(7) Jan. 1987 
Professor Hussein Kamel Bahaa El Din EB83(6) Jan. 1989 
Professor Namjimyn Gendenjamts EB87(6)• Jan. 1991 

Fellowship 

Professor Sanath Punsara Lamabusuriya EB79(8) Jan. 1987 
Dr Mohamadou Guelaye Sall EB83(7) Jan. 1989 
Professor Boubacar Camara EB87(7)• Jan. 1991 

• Reproduced above. 

8.1.6 SASAKA WA HEALTH PRIZE 

For establishment and Statutes of 
the Prize, see resolution EB73.RJ3, 
Volume II, page 394. 

EB89(15) The Executive Board, having considered the report 
of the Sasakawa Health Prize Committee, awarded the Sasa
kawa Health Prize for 1992 to (1) Dr Handojo Tjandrakusuma 
(Indonesia); (2) Mrs Brigitte Girault and Mr Badara Samb 
(Senegal); and (3) the Canadian Public Health Association. The 
Board noted that the three laureates would receive an amount of 
US$ 33 OOO each. 

January 1992 

SASAKAWAHEALTIIPRlzEAWARDS, 1985-1992 

Joint recipients Decision 

Dr Jesus C. Azurin 
Dr David Bersh Escobar 
Society for Education, Welfare and 

Action- Rural (SEW A-RURAL), India EB75(7) 

Ayadaw Township People's Health Plan 
Committee, Burma 

Dr Lucille Teasdale Corti and Dr Pietro 
Corti 

Dr Amom Nondasuta EB77(13) 

Sister Marie Joan Winch EB79(9) 

Dr Christian Aurenche 
Indonesian Family Welfare Movement 

(PKK) EB81(11) 

Dr Niu Dong-ping 

Monsignor Fiorenzo Angelini 
Professor B. N. Tandon 

EB83(8) 

Biankouri Health Centre (Togo) EB85(9) 

Dr Hector Martinez and Dr Edgar Rey 
Regional Centre for Development and 

Health/Primary Health Care (Benin) 
Vulowai Health Committee (Fiji) EB87(8) 

Dr Handojo Tjandrakusuma 
Mrs Brigitte Girault and Mr Badara Samb 
Canadian Public Health Association EB89(15)• 

• Reproduced above. 

Date 

Jan. 1985 

Jan. 1986 

Jan. 1987 

Jan. 1988 

Jan. 1989 

Jan. 1990 

Jan. 1991 

Jan. 1992 

8.1.7 Dr COMLAN A. A. QUENUM PRIZE 

EB79(1) The Executive Board, having considered a recom
mendation 1 by the Regional Committee for Africa on the es
tablishment of a Dr Comlan A. A. Quenum Prize for Public 
Health in Africa, decided to entrust the Regional Committee 
with the establishment of the Prize, including the drawing up of 
appropriate rules and the making of arrangements for the selec
tion of award winners; the Prize would be presented to the win
ner during a subsequent session of the Health Assembly by its 
President. 

January 1987 

1 Resolution AFR/RC36/R8. 
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8.1.8 FRANCESCO POCCIHARI FELLOWSIDP 

EB87.Rll The Executive Board, 

Having noted the proposal presented by the Italian Govern
ment to establish an endowment of US$ I 04 960 for the insti
tution of an award within the framework of the World Health 
Organization; 

Having examined the proposed Statutes of the Francesco 
Pocchiari Fellowship; 

I. EXPRESSES its gratitude to the Italian Government; 

2. APPROVES the establishment of the Francesco Pocchiari 
Fellowship in accordance with the attached Statutes. 

Annex 

STATUTES OF THE FRANCESCO POCCHIARI 
FELLOWSHIP 

Article 1 

Establishment 

Under the title of "Francesco Pocchiari Fellowship", a fel
lowship is established within the framework of the World 
Health Organization, which shall be governed by the follow
ing provisions. 

Article 2 

The Founder 

The Fellowship is established upon the initiative and with 
funds provided by the Italian Government (hereinafter 
referred to as ''the Founder"), to honour the memory of Pro
fessor Francesco Pocchiari, former Director-General of the 
lstituto Superiore di Sanita, Rome. 

Article 3 

Capital 

The Founder endows the Fellowship with an initial capital 
of US$ 104 960. The capital of the Fellowship may be in
creased by all the income from its undistributed reserves or 
by gifts and bequests. 

Article4 

Purpose 

The Fellowship is established for the purpose of awarding, 
every two years, one or two travelling fellowships, if the ac
cumulated interest from the capital allows it, of US$ I O OOO 
each to researchers from developing countries to enable them 
to visit other countries in order to obtain new experience 
relevant to their own research. 

Article 5 

Fellowship Committee 

The Fellowship Committee shall consist of the Director of 
the lstituto Superiore di Sanita, Rome, and four members of 
the WHO global Advisory Committee on Health Research 
(ACHR) selected by the Chairman of ACHR. 

Article 6 

Proposal and election of candidates for the Fellowship 

1. Any national health administration may put forward the 
name of a person for the Fellowship. Fully documented pro
posals shall be made to the WHO Secretariat in Geneva. The 
Fellowship Committee shall decide in private meeting, by a 
majority of the members present, on the recommendation to 
be made to the Executive Board of the World Health Organi
zation, whose decision shall be final. 

2. Should the Executive Board not accept any of the recom
mendations put forward by the Fellowship Committee, the 
matter shall be referred to an ad hoe committee of the Board, 
consisting of the Chairman and Vice-Chairmen of the Board 
and the Chairman of ACHR. This ad hoe committee shall 
submit its recommendation to the Board for its final decision. 

Article 7 

Solemn announcement 

The name of the person(s) awarded the Fellowship shall be 
solemnly announced at a public meeting of the Health 
Assembly. 

Article 8 

Administration 

The Fellowship shall be administered by its Administrator, 
namely the Director-General of the World Health Organiza
tion. 

Article 9 

The Administrator shall be responsible: 

(I) for the execution of the decisions taken by the 
Fellowship Committee within the limits of its powers as 
defined in these Statutes; and 

(2) for the observance of the present Statutes and gen
erally for the operation of the Fellowship as limited by 
these Statutes. 

Article JO 

Revision of the Statutes 

On the proposal of one of its members, the Fellowship 
Committee may decide, by a majority vote, to revise the 
present Statutes. Any such motion shall be submitted to the 
Executive Board for its approval. 

January 1991 

• 
• • 

For Awards received by WHO, see 
Volume I, page 565. 
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8.2 MEDICAL LAW, ETHICS AND HUMANITARIAN QUESTIONS 

1. Medical Ethics 

See Volume II, page 395. 

2. Humanitarian Questions 

See also Volume II, 
page 397. 

HEAL TII FOR ALL AND TIIE PROMOTION OF PEACE 

WHA39.19 The Thirty-ninth World Health Assembly, 

Noting United Nations General Assembly resolution 40/3, 
proclaiming 1986 as the International Year of Peace; 

Taking into account Health Assembly resolutions WHAI3.56, 
WHAI3.67, WHAI5.5l, WHAI7.45, WHA20.54, WHA23.53, 
WHA32.24, WHA32.30, WHA33.24, WHA34.38 and WHA36.28 
and other resolutions pertaining to the role of physicians in pre
serving and promoting peace; 

Recalling the provisions of the WHO Constitution concerning 
the close relationship of health with the promotion of peace and 
international security as well as the provisions of United 
Nations General Assembly resolution 34/58 stating that peace 
and security, in their turn, are important for the preservation 
and improvement of the health of all people and that coopera
tion among nations on vital health issues can contribute sig
nificantly to peace; 

Bearing in mind the affrrmation in the Declaration of Alma
Ata that a genuine policy of peace, international detente and 
disarmament should release additional resources required 
among other things for the achievement of health for all by the 
year2000; 

I. URGES Member States: 

(I) to continue their efforts for the attainment of health 
for all, including the preservation and promotion of peace; 

(2) to strive for the cessation of the arms race, with par
ticular regard to nuclear weapons, and for the utilization of 
the resources thus released to finance national programmes 
of social and economic development, including pro
grammes related to health and medical sciences; 

2. REQUESTS the Director-General: 

(I) to continue to take appropriate measures to implement 
resolution WHA36.28 and to submit a report to the Fortieth 
World Health Assembly; 

(2) to inform the Secretary-General of the United Nations 
of the action taken by the World Health Organization within 
the framework of the International Year of Peace. 

EFFECTS OF NUCLEAR WAR ON HEAL TII 
AND HEALTII SERVICES 

WHA40.24 The Fortieth World Health Assembly, 

May 1986 

Bearing in mind the principle laid down in the WHO Consti
tution that the health of all peoples is fundamental to the at
tainment of peace and security; 

Recalling United Nations General Assembly resolutions 
34/58, 38/188] and 40/10, and also Health Assembly resolu
tions WHA34.38 and WHA36.28 stressing the close interrela
tionship between health and the preservation of peace; 

Having considered the second report on the effects of nuclear 
war on health and health services prepared by the WHO Man
agement Group; 

I. THANKS the Management Group for its work; 

2. EXPRESSES its deep concern at the conclusions contained in 
the Management Group's report on the effects of nuclear war 
on health and health services; 

3. URGES the governments of Member States to take into con
sideration in their activities the main points and conclusions of 
the report; 

4. DECIDES that the investigation of other health aspects of the 
effects of nuclear war that are not reflected in the report should 
be continued, in collaboration with interested United Nations 
bodies and other international organizations; 

5. REQUESTS the Director-General: 

(I) to make the report widely known by publishing it 
with all its scientific annexes and prefacing it with this 
resolution; 

(2) to transmit the report to the Secretary-General of the 
United Nations and also to the executive heads of other in
ternational organizations with a view to its consideration by 
the appropriate United Nations bodies and other organiza
tions; 



250 8. MISCELLANEOUS 

(3) to report periodically to the Health Assembly on pro
gress in this field. 

EFFECTS ON HEALTII OF WITHHOLDING 
MEDICAL SUPPLIES 

May 1987 

EB81(3) The Executive Board concurred with the observa
tions put forward in the note by the Director-General on the ef
fects on people's health of withholding medical supplies. I It 
requested the Director-General to take the necessary measures 
to ensure the provision of medical supplies to any Member 
State that has notified him that it is being deprived of such 
supplies by another Member State. If, in spite of his efforts, the 
Director-General cannot find a satisfactory solution, he should 
bring the matter to the attention of the Executive Board and the 
Health Assembly. 

January 1988 

1DocumentEB81/1988/REC/1,p. 170. 

WHA41.31 The Forty-first World Health Assembly, 

Mindful of the principle contained in the WHO Constitution 
stating that the health of all peoples is fundamental to the at
tainment of peace and security; 

Reaffirming that the United Nations General Assembly res
olution 2625 (XXV) concerning friendly relations and cooper
ation between countries is fully valid for the solution of the 
problems facing those countries; 

Rejecting any embargo on medical supplies for political rea
sons; 

Recalling the note by the Director-General 1 concerning the 
effects on people's health of withholding medical supplies and 
the Executive Board's decision on the subject; 

CONFIRMS the principles laid down by the Executive Board's 
decision EB81(3). 

May 1988 

I See document EB81/1988/REC/!, p. 170. 

WHA42.24 The Forty-second World Health Assembly, 

Mindful of the principle contained in the WHO Constitution 
stating that the health of all peoples is fundamental to the at
tainment of peace and security; 

Reaffirming resolution WHA41.3 l on the embargo on medi
cal supplies and its effects on health care; 

Recalling the decision of the eighty-first session of the Ex
ecutive Board regarding the effects on people's health of with
holding medical supplies; 

1. CONFIRMS resolution WHA4 l .3 l and the principles laid 
down by the Executive Board's decision EB81(3) rejecting any 
embargo on medical supplies for political reasons, on account 
of the effects on health care of such an embargo; 

2. APPEALS, in the spirit of paragraph 4 of Article 2 of the 
United Nations Charter, to all Member States of the United Na
tions to abstain from aggression and the use of threats in their 
international relations, including threats against medical centres 
and medical production plants; 

3. URGES all littoral Member States to refrain from imposing 
restrictions against the movement of medicines, medical equip
ment and pharmaceutical raw materials across national bound
aries oflandlocked countries. 

May 1989 

EB89.R16 The Executive Board, 

In accordance with the basic principles of the WHO Consti
tution which stipulate that one of the fundamental rights of 
every human being is to enjoy the highest attainable standard of 
health without distinction of race, religion, political belief, eco
nomic or social condition; 

Mindful of the objective of the World Health Organization 
which is the attainment by all peoples of the highest possible 
level of health; 

Reaffirming resolutions WHA41.31 and WHA42.24 concern
ing embargo on medical and food supplies and its impact on 
health care; 

Recalling decision EB81(3) of the Executive Board concern
ing the effects of withholding medical supplies; 

Mindful also of the deterioration of the health status of peo
ples beset by disasters and armed conflicts; 

Appreciative of the continued commitment to effective coop
eration and dialogue among Member States of the Organization, 

REQUESTS the Director-General: 

(1) to call upon all Member States of the Organization to 
help enable the peoples of the world to meet their health 
needs by all possible means, and to do his utmost to ensure 
the attainment of this goal; 

(2) to urge Member States to refrain in all circumstances 
and situations from imposing restrictions on indispensable 
medical supplies and their transit across international bor
ders, and to remind them of decision EB81(3) of the Ex
ecutive Board in this regard. 

January 1992 
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8.3 SPECIAL EVENTS 

See also Volume II, 
page 399. 

FORTIETII ANNlvERSARY OF WHO 

WHA40.36 The Fortieth World Health Assembly, 

Noting that in 1988 forty years will have elapsed since the 
World Health Organization was founded, and justifiably proud 
of the results so far achieved, under WHO's guidance and lead
ership, in many fields of health development, the most vivid 
example being the eradication of smallpox from the planet in 
1977; 

Deeply conscious, nevertheless, of the immense tasks that still 
remain to be accomplished by countries in order to reach the 
goal of health for all through the implementation of national 
strategies, paying special attention to the development of pri
mary health care in line with the 1978 Declaration of Alma-Ata, 
the tenth anniversary of which coincides with the fortieth anni
versary of WHO; 

Aware that these tasks will be greatly facilitated by full tech
nical, moral and political cooperation within WHO; 

1. INVITES Member States to intensify their efforts during 1988 
and following years to attain the global goal of health for all by 
the year 2000 and, in particular: 

(1) to mobilize all possible human, physical and financial 
resources to the above end; 

(2) to set in motion social forces which will accelerate the 
health development process through the primary health care 
approach so that the health and social targets set for the end 
of this century, and unanimously agreed upon by all Mem
ber States, can be reached; 

(3) to foster still greater collaboration between health 
authorities, other health-related sectors, WHO and all in
terested nongovernmental and voluntary organizations 
working in health-related fields in a spirit of true partner
ship for health development; 

(4) to ensure the media's interest in and coverage of 
health programmes and health-related activities, emphasiz
ing health systems based on primary health care to attain 
health for all by the year 2000; 

(5) to take the greatest possible advantage of the fortieth 
anniversary to focus the attention of people in all walks of 
life - from ordinary citizens to the highest political leaders -

upon past achievements, and present and future aspirations 
of the World Health Organization through appropriate 
events, celebrations and information dissemination; 

(6) to report to the Director-General on action taken or 
planned, in time for him to present a consolidated report to 
the Forty-first World Health Assembly; 

2. INVITES the regional committees to give strong support to 
countries in their activities relating to the fortieth anniversary 
throughout the year, and to make the anniversary solemnly on 
the occasion of their sessions; 

3. INVITES the Executive Board to participate actively in the 
planning and implementation of WHO's action relating to the 
anniversary, and to suggest appropriate ways of celebrating the 
occasion during the Forty-first World Health Assembly as a 
manifestation of worldwide health solidarity; 

4. REQUESTS the Director-General: 

(1) to use the fortieth anniversary as a global opportunity 
to inform and mobilize all concerned and show to the world 
that health development is possible through international 
collaboration in an atmosphere of goodwill, consensus and 
mutual respect; 

(2) to transmit this resolution to the United Nations Eco
nomic and Social Council with a view to seeking the 
Council's support for the observance of the fortieth anni
versary of WHO in pursuance of United Nations General 
Assembly resolution 36/43 on the Global Strategy for 
Health for All by the Year 2000; 

(3) to report to the Forty-first World Health Assembly on 
action taken or planned by Member States and the Organi
zation as a whole; 

5. CALLS UPON the United Nations, the specialized agencies, 
bilateral agencies, and intergovernmental and nongovernmental 
organizations concerned to observe the Organization's fortieth 
anniversary and, on that occasion, consider measures to 
strengthen further the links with WHO in order to ensure closer 
collaboration and concrete action in support of health in all 
sectors of development; 

6. RESOLVES that all delegates to this Health Assembly shall 
stimulate urgent and vigorous action in their countries to ensure 
that the anniversary becomes a successful booster to the health 
of people everywhere. 

May 1987 
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EB81.R14 The Executive Board, 

Having considered the report of the Director-General on 
WHO's fortieth anniversary; 

Considering resolution WHA40.36 adopted by the Fortieth 
World Health Assembly on the subject, and especially operative 
paragraph 3; 

Taking note of the plans drawn up for the celebration during 
the Forty-first World Health Assembly of WHO's fortieth an
niversary and the tenth anniversary of the Declaration of Alma
Ata; 

Recognizing that it would be inappropriate during these times 
of financial constraints to have lavish and costly celebrations; 

l . AGREES that the proposed plans be implemented with the 
utmost discretion, austerity and dignity, as befits the image of 
the Organization; 

2. CALLS UPON all Member States, nongovernmental organi
zations and organizations of health professionals to join in cele
brating and acknowledging this important event in a positive 
and practical manner; 

3. RECOMMENDS that all activities undertaken to commemorate 
this event throughout the year be reported to the Director
General. 

January 1988 
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For entries followed by several page numbers, heavy type is used to indicate a main reference. 
Page numbers in italics refer to reports of expert committees or study groups. 

Nongovemmental organizations in official relations with WHO are listed on pages 237-240. 

ACC, see Administrative Committee on Coordination 
Accident prevention, 52, 52, 67, 81, 82, 83, 98 
Accommodation, headquarters, 211-212 

see also Volume I 
ACHR, see Advisory committees on health research 
Acquired immunodeficiency syndrome, see AIDS 
Administrative Committee on Coordination (ACC), 217 

Subcommittee on Nutrition, 49, 51 
Administrative Tribunal, see Volume I 
Adolescence, see Youth 
Advisory and demonstration services, see Volume I 
Advisory committees on health research (ACHR), global and 

regional, 48, 49, 67, 248 
Afghanistan, 

health assistance, 232 
United Nations special coordinator, 232 

Africa, 
declaration on the critical economic situation, 25, 213 
disasters and emergency relief, 25-27 
displaced persons and refugees, 20-23 
drought and famine, 25-27 
economic recovery, priority programme, 213 
front-line States, 20-23 
humanitarian assistance, 21, 22, 27 
nongovernmental organizations, cooperation, 24, 25, 26 
see also individual countries, and Volume II 

African National Congress, 22, 23 
African Region, appointment of Regional Director, 165-166 
African Unity, Organization of(OAU), 21, 23, 170, 213, 214 

see also Volume II 
Agrochemical products, International Group of National Asso

ciations ofManufacturers of, 241 
AIDS,47, 70, 71, 73, 116,119-128, 144 

and drug abuse, 70, 71, 73, 125 
behavioural factors, 120, 121, 125, 127 
blood and blood products, provision of safe, 119, 120, 126, 

127 
discrimination, avoidance of, 122, 123, 124, 125, 126, 127, 

128 
global programme and strategy, 120-128 
HIV testing, 120, 125, 127 
London declaration, 47, 122, 123 
nongovernmental organizations, role, 116, 121, 122, 123, 

128 
Paris declaration, 124, 125 
tuberculosis, interaction, 116 
vaccine development, 119, 120, 126, 128 
United Nations system, collaboration, 122, 123, 125, 126, 

127, 128 
Voluntary Fund for Health Promotion, special account, 122 

WHO/UNDP alliance, 123, 128 
women, children and families, international conference and 

declaration, 124, 125 
World AIDS Day, 123 

Alcohol, 
and drugs, Canberra statement, 70 
in medicines, 71 
use and abuse, 70-71, 73 
Technical Discussions, 155 
see also Volume II 

America, Central, and Panama 
plan for priority health needs, 17-18 
technical cooperation, report, 217 
see also Volume II 

Americas, Region of the, appointment of Regional Director, 
166 

see also Pan American Health Organization 
Andean region, 

cholera epidemic, 114 
cooperation in health initiative, 19-20 

nongovernmental organizations, role, 20 
Angola, health assistance, 20, 21, 22, 23 
Anniversary, WHO's fortieth, 251-252 
Annual reports from Member States, see Volume I 
Antibiotics, see Volume I 
Appropriation resolution, 

for 1986-1987, 139-140 
for 1988-1989, 142-143 
for 1990-1991, 145-146 
for 1992-1993, 147-148 

Arab Ministers of Health, Council of, 171 
Arab population in the occupied Arab territories, including 

Palestine, health conditions, 171, 224-231 
Arab States, League of, cooperation, report, 217 
Armenia, assessment, 181 
Assembly Suspense Account, see Volume I 
Assessments, 

Associate Members, 182 
see also Volume II 

Members, 178-182 
scale, 173-178 
WHO staff, 201, 202, 206, 207, 208 
see also Contributions and individual countries 

Assistant Directors-General, salaries and allowances, 207-208 
Associate Members, 

admission to membership, 171 
assessments, 182 
rights and obligations, see Volume II 

Auditor, see External Auditor 
Awards, 

administrative arrangements, 245 
foundations, fellowships and prizes, 245-248 
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Awards (continued) 
to WHO, see Volume I 

Bangladesh, emergency relief, 26 
Behavioural factors, 

and AIDS, 120, 121, 125, 127 
and tobacco use, 53 
life-styles and health, 47, 68, 130 
see also Psychosocial factors 

Belarus, contributions, 188 
Belize, assessment, 179 
Bernard Foundation, Leon, 245-246 
Biological Sciences, International Union of, 242 
Biological standardization, 95 
Biologicals, production, 95 
Biomedical information, see Volume II under Health informa-

tion support 
Biomedical research, see Health research 
Biometric Society, 240 
Blindness and visual impairment, 50, 98, 128, 131 
Blood and blood products, 87, 119, 120, 126, 127 

nongovemmental organizations, cooperation, 87 
Blood pressure studies in children, 129 
Botswana, health assistance, 20-23 
Breast-feeding, 61, 62, 63-65, 112, 113, 125 

Innocenti declaration, 60, 65 
joint WHO/UNICEF statement, 64, 65 

Breast-milk substitutes, international code of marketing, 61, 62, 
64,65 

Brucellosis, 119 
Brunei Darussalam, assessment, 179 
Budget, see Programme budget 

Cancer, 129, 129, 130 
Cardiovascular diseases, 129, 130-131 
Caribbean region, 

cooperation in health, 19 
technical cooperation, report, 217 

Casual income, use of, 
to finance the Real Estate Fund, 196-197 
to finance the Working Capital Fund, 194 
to reduce the adverse effects of currency fluctuations, 

1986-1987, 137-139 
1988-1989, 141-142 
1990-1991, 144-145 
1992-1993, 146-147 

Central America and Panama, 
plan for priority health needs, 17-18 
technical cooperation, report, 217 
see also Volume II 

Certification Scheme on the Quality of Pharmaceutical Products 
moving in International Commerce, 93, 94, 95 

Chagas disease, 110, 111 
see also Volume I 

Charter, Ottawa, for health promotion, 47 
Chemical safety, international programme, 74, 75, 83-84 
Chemotherapy, International Society of, 241 
Chernobyl accident, international programme and centre, 81-82 
Child and Adolescent Psychiatry and Allied Professions, Inter-

national Association for, 240 
Child Health Foundation, 247 
Child Welfare, International Union for, 242 
Children, 129 
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vidual diseases 
Parisot Foundation, Jacques, 246-247 
Patents, policy on, see Volume II 
Peace, 

international year ( 1986), 17, 249 
role of physicians, 249 

Pensions and pensionable remuneration (WHO statl), 209-210 
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