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ELEVENTH MEETING 

Wednesday. 15 May 1991. at 14h30 

Chairman: Mr E. DOUGLAS (Jamaica) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Document PB/92-93) (continued) 

Financial policy matters: Item 17.3 of the Agenda (Documents EB87/1991/REC/1, 
Part I; Part II, Chapter III; and A44/52) 

The CHAIRMAN drew attention to the report of Committee В to Committee A 
(document A44/52) from which it would be seen that Committee В had endorsed the 
Director-General's proposal to reduce the level of the effective working budget for the 
financial period 1992-1993 from US$ 763 760 000 to US$ 734 936 000 by adjustment of the 
budgetary exchange rates and that it recommended to Committee A that US$ 24 929 000 of 
available casual income be used to help finance the 1992-1993 budget. 

The following appropriation resolution for the financial period 1992-1993 was 
therefore proposed: 

The Forty-fourth World Health Assembly 

RESOLVES to appropriate for the financial period 1992-1993 an amount of 
US$ 808 777 000 as follows: 

Appropriation 
section 

1. 
2. 
3. 

Purpose of appropriation 

Direction, coordination and management 
Health system infrastructure 
Health science and technology: 

health promotion and care 
Health science and technology: 

disease prevention and control 
Programme support 

Amount 
US$ 

87 539 700 
234 891 200 

130 709 400 

94 243 600 
187 552 100 

Effective working budget 734 936 000 

Transfer to Tax Equalization Fund 59 000 000 
Undistributed reserve 14 841 000 

Total 808 777 000 

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 obligations to be incurred 
during the financial period 1992-1993 to sections 1-6. 



C. Notwithstanding the provisions of Financial Regulation 4.5, the 
Director-General is authorized to make transfers between 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$ 12 099 000). 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$ 4 000 000 thus resulting in assessments on Members of 

US$ 804 777 000. 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 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 and (b) the amount of interest 
earned and available for appropriation, US$ 24 929 000, credited to them in 
accordance with the incentive scheme adopted by the Health Assembly in 
resolution 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$ 31 000 000 for 
the biennium 1992-1993. 

Dr ELBAZ (Egypt) commended the Director-General on the efficiency and wisdom with 
which the limited resources were distributed among areas of high priority. Her 
delegation fully supported adoption of the proposed programme budget. 

Mr BOYER (United States of America) regretted that, in Committee A's extensive 
review of the proposed programme budget, there had been relatively little discussion 
about the distribution of money among different programmes. That should be an essential 
part of the biennial review of the programme budget, so that the Secretariat could take 
into account comments of Member States about programmes for which funding should be 
increased and those that were overfunded and might offer opportunities for savings. The 
initial proposals had contained staggering increases in both budget level and assessments 
on Member States, and the assessments of almost half the Member States had then been 
raised even higher by application of the incentive scheme to promote timely payment. 
Those extensive increases should have stimulated the Assembly and the Secretariat to 
identify areas in which savings could be made. Member States could not be expected to 
pay increasingly large sums when the budget was limited to zero real growth. 

His delegation appreciated the ways in which the Secretariat had tried to reduce the 
level of the budget and of the assessments. First, it had adhered to the policy of zero 
real growth, which had the firm support of Member States. Second, recalculation of the 
budget and revised exchange rates had made a substantial difference in the nominal growth 
of the budget, which had been reduced from 16.83% to almost 12%. Third, recalculation of 
the amount of casual income available to help finance the budget had permitted a small 
reduction in the overall level of assessments. His delegation was not pleased, however, 
by the unnecessary expenditure of casual income to increase the exchange rate facility 
for 1990-1991. It had voted against that proposal, because it considered that WHO should 
absorb cost increases of that nature and should save casual income in order to reduce 



the assessments on Member States. Similarly, the United States delegation was not 
pleased with the incentive scheme, which it had also opposed. If the Assembly were 
determined to maintain that scheme, despite its negative impact on Member States, he 
hoped that the wording of the scheme would be revised by the time of the next Health 
Assembly so that it applied only to the distribution of interest earned on the payment of 
assessments. In its current form, the scheme took away from Member States money that was 
legitimately theirs； that could not be condoned. 

His delegation had hoped to hear proposals for ways in which the activities outlined 
in the budget and the costs involved could be reduced, and had itself suggested that the 
number and length of meetings of the governing bodies of WHO could be reduced. For 
instance, good progress had been made during the present Assembly, and it might be 
concluded earlier than had been planned, despite the fact that the Technical Discussions 
had been held and that there had been an extensive review of the programme budget. Next 
year, when there would be no budget to review, the Assembly could be planned to end on 
the Wednesday of the second week, with the Executive Board session taking place on the 
Thursday and Friday, thus saving four days‘ expense for delegates and Member States 
alike. His delegation had previously mentioned possible ways of reducing expenditure on 
publications and on administrative costs. In particular, it considered that the expense 
involved in higher travel standards for WHO staff was unjustified, especially in view of 
the rejection by the Health Assembly in 1990 of higher travel standards. It had hoped to 
receive proposals from the Secretariat concerning areas in which adjustments could be 
made that would result, with recalculation of the exchange rate, in a reduction in the 
overall level of the budget and thus of the level of assessments. If no specific 
suggestion were made, one way of addressing the issue might be to apply, for example, a 
1% or 2% reduction of the budget in general and then permit the Secretariat to determine 
where cuts should be made. If a response was made to that proposal, there was still time 
for it to be worked into the calculations before the budget was adopted. 

His feelings about the programme budget were somewhat mixed. His delegation 
considered that WHO gave good value for money, conducting outstanding programmes which 
brought about genuine improvement in health for all in Member States, and it was pleased 
with the efforts that had been made to reduce the levels of the budget and of 
assessments. The net result, however, was still higher than it should be. As the 
biennium began operation in 1992, it was to be hoped that the Secretariat would continue 
to look for opportunities for saving money and to operate more efficiently, keeping in 
mind the concerns of the Member States about the continuing high level of assessments. 

Mr VARGAS-CAMPOS (Mexico) appreciated the exchange rate adjustments that had been 
made, which had allowed a reduction in the total budget. However, in view of the general 
policy of Mexico with regard to the budgets of all international organizations - a policy 
made necessary by the country's economic situation - it would be difficult for his 
delegation to join in a consensus to adopt the proposed budget. Measures for the 
rationalization of public expenditures with regard to international organizations were 
strictly applied in his country. Rule 72 of the Rules of Procedure of the Health 
Assembly stipulated that decisions by the Health Assembly on important questions be made 
by a two-thirds majority of the Members present and voting, and among those questions 
were decisions on the amount of the effective working budget. His delegation therefore 
requested that the appropriation resolution be put to a vote. It was important that all 
Member States should express themselves clearly on such an important question. 

Mr MEYER (Brazil) stated that his delegation had difficulty in accepting the overall 
increase in the proposed budget. The very difficult economic situation of many 
developing countries had meant that several Member States had been unable to pay their 
contributions to WHO. The proposed budgetary increase, combined with the incentive 
scheme, which his delegation had opposed, represented an additional burden for many 
developing countries, including Brazil. His delegation was opposed in principle to any 
increase in the level of the budget, especially when that increase represented items such 
as personnel, which would benefit only the headquarters of the Organization, instead of 
regional and national programmes in developing countries. His delegation fully supported 
the work of WHO and its country programmes. Instead of raising contributions, however, 
resources should be reallocated within the budget, so that increases in programme costs 
could be compensated by a reduction in administrative costs. His delegation therefore 
supported the Mexican proposal. 



Dr SAVEL'EV (Union of Soviet Socialist Republics) expressed appreciation for the 
efforts made by the Secretariat to distribute the available resources more effectively 
and more economically. His delegation supported the proposal that had been made to 
reduce the level of the working budget and would vote in favour of the proposed budget. 

Dr GONZALEZ-CARRIZO (Argentina) thanked the Secretariat and Committees A and В for 
their efforts to reduce the total level of the budget as originally submitted. The work 
had not been completed to the entire satisfaction of his delegation, however, and the 
problem now arose of how to apply casual income. The proposed manner of its use would be 
detrimental to some countries, including his own. After more than 40 years of faithful 
compliance with its obligations, Argentina was faced with a transitory financial 
situation that made it difficult for it to fulfil its contractual obligations. It would 
be frivolous for Argentina to accept any new increases that would give rise to new 
difficulties for the country and for its relationship with WHO. His delegation was not 
in a position to accept the proposed appropriation resolution and supported the Mexican 
proposal. 

Dr LARIVIERE (Canada) pointed out that the Assembly had so far devoted all its time 
to discussing major health problems - tuberculosis, malaria, noneommuniсab1e diseases, 
the health of children and of the elderly - and agreement had been reached on their 
importance. In discussions on epidemics and natural disasters, calls had been made for 
collective support and for a generous response on the part of all Member States. Now was 
the time for Member States to respond individually to that plea. The budget was before 
them; they knew what the Organization needed; they knew what they needed. Now, they 
should determine what they were going to invest. Although common decisions had been 
reached about needs, there was a reluctance to adopt common responsibility with regard to 
means. His delegation strongly supported the proposed programme budget. 

Mrs MONCADA-FONSECA (Nicaragua) shared the concern the Director-General had 
expressed about means for obtaining zero growth within WHO. It was clear that 
assessments would have to be increased in order to maintain the current level of 
management and implementation of programmes, and she thanked the Secretariat for their 
efforts to reduce the increase. Her delegation considered, however, that savings might 
have been made in the administrative component of each programme. Nicaragua was 
experiencing a very difficult economic situation; and the new burden, together with the 
punishment inflicted upon it by the approval of the incentive scheme, which her 
delegation found ironic, had further aggravated the situation. Her delegation regretted 
having to oppose the 16% increase in the 1992-1993 budget, but was obliged to do so 
because of the difficult economic situation in Nicaragua. 

Dr FOG (Denmark) commended the Director-General for having succeeded in maintaining 
zero growth for the fifth consecutive time. That meant that WHO had been able to absorb 
much of the cost increase without seriously affecting the level of assessments of Member 
States, and the Organization had been rightly praised for its achievement in the 
international community. Certain risks were associated with the maintenance of real zero 
growth, however, and its implementation during a period of extensive population increase 
in many parts of the world, associated with large health risks, had in fact limited WHO's 
ability to respond effectively to health hazards. New criteria should be developed for 
setting priorities in strategic areas, so as to enable the Organization to pursue its 
leading role in responding effectively to the health needs of the world's population. 
The Director-General had reviewed the factors that might hinder achievement of the goal 
of health for all in the year 2000. He had stated that the budget for 1992-1993 should 
be viewed as a transitional programme budget, which would allow WHO to meet the demands 
posed by changing political, economic and social climates. The Organization had realized 
the necessity for rethinking its strategy, and those changes were reflected to some 
extent in the proposed programme budget. Denmark considered that the process that had 
been initiated would continue and would become increasingly conspicuous in ensuing 
biennial programme budgets. The present was not the time to limit further the ability of 
WHO to act: that would have negative implications for the world's already severely 
threatened health situation. On the contrary, there was a dire need for WHO to be able 
to support Member States, especially those suffering from the results of warfare, natural 



disasters, famine and increased incidences of communicable diseases. WHO must be able to 
assist them in re-establishing destroyed infrastructures and applying new and more 
efficient strategies in primary health care. The Organization must continue to play a 
leading role in world health, and his delegation was convinced that WHO had both the 
ability and the commitment to do so. Denmark therefore fully supported the proposed 
programme budget for 1992-1993 and recommended strongly that the proposal be adopted by 
consensus, to demonstrate the unity and strength of the Organization. 

Mr BARZUNA (Costa Rica) said that his delegation would have much difficulty in 
accepting a 16% increase in the budget. His country was facing a difficult economic 
situation: during the past year the Government had drastically restricted its spending 
and the country had suffered two natural disasters within the past four months. Since 
his delegation could therefore not accept an increase in the budget, he joined in 
supporting the Mexican proposal. 

Miss HERNANDEZ (Venezuela) expressed appreciation of the Secretariat's efforts to 
achieve a better orientation and distribution of WHO's resources； her delegation 
supported the programmes that were being implemented. On principle, however, Venezuela 
could not accept a budgetary increase and therefore supported the Mexican proposal that 
the appropriation resolution be put to the vote. 

Mr DAYAL (India) said that, although the proposed budget represented zero growth, a 
number of Member States perceived the figures as a 16% growth. The fact was that some 
factors were beyond the control of the Health Assembly - inflation and varying exchange 
rates, for example - and their effect might create a false impression of growth, 
particularly when some countries converted the WHO sums into their own currencies. The 
problems of perception to which he had referred arose mainly among the 122 countries that 
were assessed at a rate of less than 0.02% and whose combined contributions amounted to 
less than 2% of the total. Inflation and fluctuating exchange rates affected them 
greatly, but the assistance WHO gave to many programmes in those countries far exceeded 
in value the amount of their contribution to WHO. Nevertheless h many of them did find it 
difficult to pay even a small amount in a foreign currency. He wondered whether some 
countries might be authorized to pay their assessments in local currencies, the sums 
being used to finance programmes within the countries. Perhaps the Executive Board 
should be requested to consider the matter. 

With regard to casual income, he considered that income arising from interest should 
in all fairness be allocated to the credit of the state that had earned it; thus, those 
that paid their assessments early should be given credit for the interest earned in 
respect of that money. Use of other sources of casual income should be decided by the 
Assembly. 

He agreed that the budgetary allocation of funds to programmes was an important 
matter that should be discussed in detail but considered that that had been done by the 
Committee. The Director-General was fortunately given some flexibility by the proposed 
appropriation resolution to transfer up to 10% of appropriations from one appropriation 
section to another. It was important, however, that the Director-General try to keep 
within the estimates that had been made for administrative costs. The cost of some 
administrative items was bound to rise, but so long as the increase was within the 
current rates of inflation, that should be considered acceptable. In considering the 
transfer of resources, preference should go to increasing allocations for country-level 
programmes rather than for global-level programmes. In conclusion, he expressed India's 
support for the proposed appropriation resolution. 

Dr SARR (Senegal) thought it paradoxical that those very delegations that had 
earlier spoken in favour of strengthening one or another programme were now opposing any 
budgetary increase. The Health Assembly was the most appropriate place to demonstrate 
international solidarity, and despite the persistent recession, now was the time to ask 
the wealthiest to augment their participation to increase WHO's budget. It was also 
reasonable to ask WHO to do all it could to integrate its programmes, just as some 
countries were doing, in order to make the most of the available resources. 



Miss CASSARINO (Uruguay) thanked the Secretariat for its efforts to reduce the 
budget level. Unfortunately, and despite those efforts, the delegation of Uruguay was 
deeply concerned by the proposed 16% increase and the consequent increase in 
contributions by Member States. Uruguay was in a difficult economic situation, which 
made it extremely difficult for it to assume new obligations. Her delegation therefore 
urged a continued effort to find further savings, and would support any measure to that 
end. 

Dr VIOLAKI-PARASKEVA (Greece) expressed surprise that, in the long discussions on 
the implementation of major programmes, almost no one had suggested cutting any of them. 
The only specific proposals had come from the United States delegate, who had suggested 
cutting administrative costs, urging in particular that personnel should travel with APEX 
fares but not taking into consideration the fact that it was sometimes necessary to 
travel very long distances and that therefore some degree of comfort was required. 
Otherwise, no concrete suggestions had been made to the Secretariat, and it could 
therefore be considered that WHO gave good value for money. Although Greece contributed 
0.39% of the budget, which was considerable, her delegation supported the proposed budget 
for 1992-1993. 

Mr MACAULEY (Sierra Leone) expressed his appreciation of the Secretariat's work in 
reducing the amounts needed to run the Organization. However, Sierra Leone was at 
present undergoing serious financial constraints, and his delegation found it therefore 
extremely difficult to support a 16% increase in the budget, which would ultimately be 
reflected in an increase in the assessments on Member States. It believed that by taking 
a second look at the budget, cuts could be made in the administrative structure and 
perhaps in certain programmes so as to arrive at a lower figure. 

Professor MANCIAUX (France) agreed with the delegate of Senegal on the paradox of 
the Committee's discussions. Speakers on one programme or another would say that the 
corresponding budgetary allocations were derisory in the light of the magnitude of 
problems faced by countries and by WHO, but they now found the burden of financing too 
heavy. No one could contest the requests of several delegations for economies, for a 
reallocation of financial resources, and for better management of the available funds, 
but his delegation wished to stress the remarkable efforts already made by the 
Director-General in that direction, and of course it desired those efforts to continue. 
One way to achieve some savings on programmes, which were very often broadly 
intersectoral and overflowed the Organization's strict mandate, would be for WHO to 
confine its activities to matters narrowly within its terms of reference and within the 
United Nations system. But his delegation considered that the programme budget was 
reasonable as proposed and that zero real growth should be adhered to. It also 
considered that any decrease in the regular budget would lead to greater imbalance 
between the sums available from the regular budget and those provided by voluntary 
contributions and other extrabudgetary sources. Such a drift was undoubtedly not good 
for the Organization. That was why his delegation unreservedly approved the proposed 
appropriation resolution. 

Mr MILZOW (Germany) said that his delegation could accept the proposed appropriation 
resolution. It was satisfied with the Organization's acceptance of the principle of zero 
real growth. Of course, additional savings and economies could be made, but the number 
of absorptions to be made in the current biennium were in a way extrapolated into the 
next biennium by underbudgeting, especially as far as administrative and staff costs were 
concerned. He appealed to other delegations also to support the proposed programme 
budget resolution. 

Professor ANSARI (Pakistan) noted the Secretariat's efforts to absorb budgetary 
increases as far as possible by reappropriation, as well as the fact that the budget 
proposed was nearly 1% lower than the previous one. In spite of possible financial 
constraints, at a time when WHO was addressing health problems boldly and broadly, Member 
States should give wholehearted support to the proposed budget and the proposed 
appropriation resolution. 



Mr BURNS (United Kingdom of Great Britain and Northern Ireland) congratulated the 
Director-General and his staff for maintaining an appropriate level of service while at 
the same time keeping to zero real growth and absorbing a certain proportion of cost 
increases. He fully supported the proposed programme budget for 1992-1993 and hoped it 
would be adopted by consensus. That was not to deny room for improvement: all countries 
were experiencing economic difficulties, and he therefore supported those delegates who 
had suggested that closer attention should in future be paid to allocation of funding 
based on programme priorities. Indeed, there was now a framework of priorities allowing 
that to be done. In that way the Director-General would continue to find the means of 
absorbing cost increases without damage to programmes. 

Dr ТАРА (Tonga) said that his delegation appreciated the different opinions for and 
against the draft resolution. As of May 1991 the proposed effective working budget 
supported by the Executive Board in January had been reduced by US$ 28 824 000. That was 
a windfall for which the Health Assembly should be grateful. At the Executive Board an 
appeal had been made to adopt the programme budget proposal by consensus. That appeal 
had been accepted by the Executive Board at a higher working budget level； now that the 
working budget level was lower delegates should adopt the resolution by consensus in 
order to show the world that at difficult times WHO could demonstrate unity and 
solidarity in order to carry out programmes for suffering human beings in every Member 
State. He fully supported the proposed appropriation resolution. 

Mr AITKEN (Assistant Director-General), replying to the delegate of India concerning 
payment in local currency, said that the Executive Board had had a chance to review the 
matter earlier in the year arid had felt that the current situation should be maintained 
for a number of reasons. The documentation was available in the Executive Board's 
report. 

With regard to the general question of the possibility of further cuts, he pointed 
out that there had been a 5% effective absorption of cost increases even before the 
proposed programme budget volume had reached the Member States. That absorption had not 
been easy to undertake, but the exercise coupling zero real growth with maximum possible 
cost absorption had already been carried out even before the volume had been 
distributed. The real figure in the budget was the same as that for the real delivery of 
the Organization in 1976-1977. If the Organization were to produce zero nominal growth, 
there would be a 16% cut on the 1976-1977 level, which would take the Organization back 
even before the term "real growth" existed in economists' minds. He asked the delegates 
to reflect on that point. 

The CHAIRMAN said that the Committee had heard an appeal for consensus and also an 
invocation by the delegate of Mexico of Rule 72, which required that a two-thirds 
majority of members present and voting should take a decision on certain matters. 
Notwithstanding the arguments for consensus, it was incumbent on the Health Assembly to 
abide by a request for Rule 72 unless the delegate making the request、withdrew it. That 
not being the case, he invited the Committee to vote by show of hands on the draft 
appropriation resolution for the financial period 1992-1993. 

The draft appropriation resolution was approved by 93 votes to 10 with 1 abstention. 

The DIRECTOR-GENERAL thanked the Committee for recommending by such a large majority 
the approval of the 1992-1993 programme budget. He recalled that in his speech to the 
Health Assembly at the start of the general debate on items 9 and 10 he had asked that it 
should approve the budget, if possible, by consensus as a sign of unity and even 
fraternity. Unfortunately the budget had been recommended for approval by a large 
majority but not by consensus. He noted that fact for future consideration in budgeting 
exercises and also acknowledged both positive and negative comments from several 
delegates. He always shared the delegates concern about WHO'S budgeting exercise as well 
as its financial management. If the appropriation resolution was adopted in plenary 
session, the Secretariat would implement the programme actively with a clear 
understanding of the need for financial prudence. He asked delegates for their help in 
implementing the programme budget by keeping in close touch with the Organization at all 
levels to let it know how its programmes were progressing. Members could also help by 



paying their contributions as soon as possible to give the Organization the necessary 
funds. In his remarks to the Health Assembly he had said that the 1992-1993 programme 
budget was a transitional one. Indeed, the planning process was already under way for 
the 1994-1995 biennium and even for the Ninth General Programme of Work, which would 
begin in 1996. 

It was very important for the aims of all in developing the directions for the 
Organization that there should be a common purpose in ensuring the success of WHO's work 
in 1992-1993. Those would be crucial years for demonstrating WHO's uniqueness in its 
structure and responsiveness to the health needs of the people. It was a time to start 
investing in health and not merely to look at health in terms of consumption. 

The debate on the programme budget in Committee A was a unique opportunity for 
Members to exchange views on WHO's programmes, and he thanked all those who had spoken 
for their constructive advice and comments, on which the Organization would build in 
carrying out the programme budget just recommended for approval, preparing future budgets 
and shaping a new paradigm for health in order to attain the common goal of health for 
all. 一 

The CHAIRMAN thanked the Director-General on behalf of the Committee and assured him 
of the support of all Member States in carrying out his mandate. 

The meeting vas suspended at 15h50 and resumed at 15h55. 

PROGRAMME POLICY MATTERS, INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS : Item 17.2 of the Agenda (continued) 

General health protection and promotion (Major programme 8) (continued) 

Draft resolution on social and economic issues of tobacco or health 

The CHAIRMAN drew attention to the following draft resolution on social and economic 
issues of tobacco or health proposed by the delegations of Belize, Botswana, Lesotho, 
Malawi, Maldives, Mozambique, Namibia, Nigeria, Swaziland, United Republic of Tanzania, 
Zambia and Zimbabwe : 

The Forty-fourth World Health Assembly, 
Recalling resolutions WHA33.35, WHA39.14, WHA41.25, WHA42.19 on the health 

consequences of tobacco consumption and the WHO "Tobacco or health" programme, 
formerly the Action Programme on Smoking and Health; 

Recalling in particular resolution WHA43.16 requesting the Director-General to 
ensure that the report requested in resolution WHA42.19 is presented to the 
Forty-fourth World Health Assembly; 

Congratulating the Director-General for his interim report: "WHO programme on 
tobacco or health: implementation of resolutions WHA42.19 and WHA43.16"; 

Welcoming the collaboration between WHO and FAO in producing FAO Economic and 
Social Development Papers Nos. 85 and 86 (1990) mentioned in paragraph 40 of the 
interim report; 

Aware of efforts made by the Director-General to stimulate all appropriate 
organizations of the United Nations system to encourage crop substitution and 
agricultural diversification programmes in countries whose economies depend heavily 
on tobacco production; 

Concerned that no large-scale crop diversification or substitution programmes 
have yet been successfully implemented in countries that depend on tobacco as a 
major source of income； 

1. URGES all Member States to collaborate with WHO in encouraging appropriate 
organizations of the United Nations system (FAO, World Bank, UNDP) to support 
developing countries which depend on tobacco production as a major source of income, 
particularly with regard to research into appropriate crop alternatives for tobacco； 

2. REQUESTS the Director-General: 
(1) to continue to ensure that the social and economic consequences of the 
"Tobacco or health" programme, as they affect tobacco producing developing 
countries, remain a matter of concern to the Organization; 



(2) to continue to draw to the attention of the Executive Board and the World 
Health Assembly the complexities of the socioeconomic issues of tobacco as 
contained in the FAO Economic and Social Development Papers Nos. 85 and 86 
(1990), referred to in paragraph 40 of his interim report, "WHO programme on 
tobacco or health: implementation of resolutions WHA42.19, WHA43.16" and in 
any other relevant documents； 

(3) to report biennially to the Executive Board and the World Health Assembly 
on progress. 

Dr NTABA (Malawi) proposed two amendments to the draft resolution on behalf of the 
cosponsors. Operative paragraph 2(2) should be reworded to read: 

"(2) to continue to draw to the attention of the Executive Board and the World 
Health Assembly the complexities of the socioeconomic issues of tobacco as contained 
in document A44/9, including the background documentation referred to therein, and 
in any other relevant documents, and to present the issues involved to future 
sessions of the Economic and Social Council of the United Nations (ECOSOC)；" 

Operative paragraph 2(3) should be amended to read: 

"(3) to report on the matter to the Executive Board and the World Health Assembly in 
the context of the monitoring requested in resolution V7HA43.16." 

Dr DE SOUZA (Australia) said that although he well appreciated the problems facing 
tobacco-producing developing countries in the face of the world recognition of the 
adverse health effects of tobacco use and had indeed pressed for acknowledgment of those 
problems to be included in resolutions in the past, the draft resolution now before the 
Committee concerned only the adverse social and economic consequences for 
tobacco-producing developing countries and did not address the health consequences of 
tobacco use or the adverse social and economic consequences of tobacco-related diseases. 
The important questions of crop substitution, agricultural diversification and support 
for developing countries dependent on tobacco production as a major source of income must 
riot be neglected, but they lay outside the remit of the Health Assembly and the 
competence and expertise of the "tobacco or health" programme, whose goal must be the 
reduction of tobacco-related health problems through reduced tobacco use. The matters 
dealt with in the draft resolution should be dealt with by other relevant agencies； they 
should involve continued intersectoral collaboration and cooperation but not at the risk 
of reducing the thrust of the "tobacco or health" programme. It would, moreover, be 
inappropriate to place additional strain on the programme's very limited resources. 

He therefore proposed that the draft resolution should be referred to the Executive 
Board for consideration of its implications for the "tobacco or health" programme and, in 
particular, the resource implications, the degree of priority within the overall 
priorities of the programme and of WHO, and, if appropriate, the degree of emphasis to be 
placed on the socioeconomic implications for developing country tobacco producers in 
terms of the overall objectives of the programme on "tobacco or health". His delegation 
would not support consideration of amendments to the draft resolution before the 
Executive Board had examined its substance and implications. 

Dr SIKIPA (Zimbabwe) expressing support for the draft resolution, said that in 
Zimbabwe the tobacco industry employed no fewer than 90 000 people and supported about 5% 
of the total population. While he recognized the adverse effects of tobacco on health, 
he felt that it was the Health Assembly's responsibility to recognize the negative 
effects if the draft resolution were not adopted. 

Mr VAN HOOGSTRATEN (Netherlands) agreed with the views expressed by the delegate of 
Australia. The matter under consideration came not within WHO's mandate, but rather 
within that of other agencies such as FAO. The division of responsibility on such an 
issue was one which could be compared with the division of spheres of competence between 
ministries in any given country. 

Dr IARIVIERE (Canada) shared many of the concerns voiced by the delegates of 
Australia and the Netherlands. Since it was desirable to reach consensus on Health 
Assembly resolutions, wisdom dictated that the matter should be referred to the Executive 
Board, which had a good record in resolving contentious issues. 



Dr SALMOND (New Zealand) agreed with Australia, the Netherlands and Canada that the 
matter should be referred to the Executive Board to decide on the scope of the "tobacco 
or health" programme and the extent of WHO'S involvement in the economics of tobacco 
production. Resolution WHA43.16 made specific mention of the needs of countries 
dependent on tobacco production, but the limits of WHO's action, given restricted 
resources, must be carefully defined. What could be expected of other agencies like FAO 
must also be quite clear, and ways and means of encouraging such agencies to pass 
resolutions of their own on tobacco and health should be explored. Such a review would 
avoid confusion and enable further progress to be made. 

Professor MANCIAUX (France) endorsed the comments made by the delegate of 
New Zealand. As the delegate of Zimbabwe had said, there was some ambiguity in the 
Health Assembly's emphasizing the adverse effects of tobacco on health while recognizing 
the serious impact of a reduction in tobacco growing on the economies of countries for 
which its production was a significant source of income. Not all of the aspects of the 
draft resolution came within WHO's mandate, and the matter was one which clearly called 
for an intersectoral approach, through an in-depth debate involving the relevant agencies 
in the United Nations system, for instance within the Economic and Social Council. ,0n 
that basis, any resolution passed by the Health Assembly on questions within its 
competence would be strengthened by resolutions adopted by other agencies in areas 
specific to their own mandate. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) expressed support 
for the Australian proposal that the matter should be referred to the Executive Board for 
study and a clear indication of the Board's wishes. While he sympathized with the 
countries that were dependent on tobacco production, there were limits to what WHO could 
do. It should be pointed out that the Secretariat had made considerable efforts to meet 
the wishes of the Executive Board and comply with Health Assembly resolutions. The time 
had come for a reassessment, however, and that could best be done by the Executive Board. 

Dr NTABA (Malawi) said that Malawi had never been opposed to WHO's goal of reducing 
the global consumption of tobacco for health reasons. The concerns reflected in the 
draft resolution were twofold. Firstly, the goal of a reduction in tobacco consumption 
was being achieved only in the rich countries, while the reverse was true in the poor 
ones； in fact, overall global consumption was rising constantly. That unacceptable 
situation would widen the gap between the health status of the haves and the have-nots, 
and must be addressed. Crucial to that unwelcome development were the socioeconomic 
issues in question, which must be addressed more vigorously by the relevant United 
Nations agencies, Member States, and all concerned. A truly multisectoral approach of 
that kind was possible only through the involvement of the Economic and Social Council, 
as was proposed in the amended paragraph 2(2) of the draft resolution. 

Secondly, the question of crop substitution was extremely important, and the 
countries concerned should not be left behind in the global programme. There, too, the 
suggested multisectoral approach was necessary, both at the country and at the 
interagency level. 

In response to the suggestion that the draft resolution should be postponed pending 
consideration by the Executive Board, he pointed out that the issues it raised were by no 
means new, had been discussed on several occasions by the Executive Board and Health 
Assembly sessions, included in resolutions, and described in document A44/9. Malawi had 
indeed attended the most recent Executive Board session as an observer, and its comments 
were reflected in document EB87/1991/REC/II. The draft resolution should not place 
constraints on the Secretariat； the sponsors had discussed the matter at length with the 
Secretariat and had received the impression that the latter considered that the issue 
represented a challenge worth taking up. He was convinced that there was nothing to gain 
by delaying the adoption of the draft resolution and urged the Committee to consider and 
adopt it. 

Mr DAYAL (India) felt that the difference of views between the delegate of Malawi 
and the delegate of Australia and others was only apparent: there seemed in fact to be 
general agreement that the reduction in tobacco consumption was a desirable goal, which 
should be pursued by WHO. The delegate of Malawi was simply requesting that other 



organizations should also study the issue, and that the respective responsibilities of 
WHO and those organizations should be clarified. He suggested that the draft resolution 
might prove generally acceptable to all if appropriately reworded. 

Dr LARIVIERE (Canada), recalling the statement at the eighth meeting of the 
Committee by the delegate of Malawi concerning FAO and crop substitution, agreed that not 
much had been accomplished in that area over the last 20 years. Another resolution might 
not prove useful unless organizations such as UNDP, FAO and the World Bank also 
cooperated. He felt that the time had come to adopt a different approach. 

Dr NTABA (Malawi), pointing out that the lack of results reflected the great 
complexity of the issues, said that the draft resolution highlighted the need for a new 
multisectoral approach within the United Nations system, for example through the United 
Nations Economic and Social Council and for interagency collaboration to support 
tobacco-producing developing countries. 

The DIRECTOR-GENERAL said that there were two aspects to the amended draft 
resolution. Firstly, as the delegate of Canada had mentioned, operative paragraph 1 
called for an intersectoral approach. That suggestion had been put forward several times 
in the Executive Board, but in his view it had not yet given satisfactory results. If, 
however, many Member States wished that aspect to be given further consideration, in 
relation to countries where tobacco was a major economic resource, and to countries which 
accepted free trade of tobacco or free advertisement for tobacco, for example, that 
consideration would not be limited only to crop substitution: it would mean a review of 
all aspects of the matter, within the competence of the United Nations agencies, 
including, for example, tobacco trade issues, government subsidies to tobacco growers, 
import duties and tobacco tax. He therefore appreciated the delegate of Australia's 
request that the Executive Board should review the question in depth. 

Secondly, the draft resolution in operative paragraph 2 emphasized the socioeconomic 
issues of tobacco. He reminded the Committee that the Director-General reported on major 
health issues to the United Nations Economic and Social Council in July of each year. He 
could include the tobacco issue in his report to the forthcoming meeting of the Council. 
The members of ECOSOC could, if requested, formulate their own resolutions, which would 
apply to all relevant United Nations agencies, and which need not be limited to crop 
substitution but could cover health, tobacco and socioeconomic development. In his view, 
that issue was as important as the Chernobyl accident, on which the Council had adopted a 
resolution. Such a resolution could be significant at country level, as ministers of 
health often had difficulty in convincing those in other ministries of the importance of 
adopting joint national policies on tobacco and health. He therefore proposed that the 
matter should be further examined in depth by the Executive Board, on the understanding 
that he would include the tobacco issue in his report to the forthcoming meeting of the 
Economic and Social Council in July 1991. 

Dr LARIVIERE (Canada) and Dr HYZLER (United Kingdom) supported the 
Director-General‘s suggestion. 

Dr VIGNES (Legal Counsel), clarifying the procedural position, said that the 
Committee had before it two formal proposals : the first in the draft resolution under 
consideration as modified by the delegation of Malawi on behalf of the sponsors； the 
second submitted by Australia and other delegations to refer the matter to the Executive 
Board. In accordance with the Rules of Procedure, the Committee would be required to 
vote first on the proposal to refer the matter to the Board. If that proposal was 
rejected the Committee would proceed to vote on the draft resolution. However, the 
Director-General had made an additional suggestion that the Committee might wish to refer 
the matter to the Executive Board, with the commitment by the Director-General to include 
the issue in his next report to the Economic and Social Council. 

Dr DE SOUZA (Australia) said that in a spirit of consensus, he would certainly be 
prepared to accept the Director-General‘s proposal, which covered the basic points in the 
draft resolution and in his delegation's proposal. 



Dr NTABA (Malawi) stressed that his country's main point of concern was that the 
effect of the programme was to reduce tobacco consumption in industrialized countries 
while allowing it to increase in developing countries. The Health Assembly had been 
discussing the limitation of smoking since 1970. Concern had been expressed about crop 
substitution, marketing, quotas and similar issues in the Health Assembly, in FAO and 
elsewhere for years. Further proposals for yet more studies abounded. His country 
sought assurance of something beyond studies and promises. Concrete action leading to 
global results was needed. Nevertheless, his delegation would go along with the 
consensus, albeit reluctantly. 

The CHAIRMAN said that if the Committee so agreed, the matter would be referred to 
the Executive Board for further in-depth study and the Director-General would include the 
tobacco issue in his report to the next meeting of the Economic and Social Council in 
July 1991. 

It was so decided. 

Disease prevention and control (Major programme 13) (continued) 

Draft resolution on emergency relief operations 

The CHAIRMAN invited the Committee to consider the following draft resolution 
proposed by the delegations of Austria, Bangladesh, Barbados, Belgium, Cameroon, Canada, 
China, Colombia, India, Indonesia, Jamaica, Japan, Malawi, Maldives, Myanmar, Namibia, 
Pakistan, Peru, Saudi Arabia, Singapore, Sri Lanka, Swaziland, Thailand, and United 
States of America: 

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; J 

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

Recognizing also the limited capabilities of affected countries 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; 

1. URGES international and regional institutions to afford greater priority to 
assistance aimed at mitigating the health effects of natural and man-made disasters； 

2. REQUESTS the Director-General: 

(1) to strengthen and expand all measures to ensure that the Organization 
continues to respond urgently and effectively to the health needs of the 
victims of catastrophes； 
(2) to ensure that the Organization plays an active role in the mobilization 
of resources to provide affected countries with the necessary financial support 
for the immediate and medium-term medical and health needs of the victims of 
natural and man-made disasters； 
(3) to submit to the Executive Board a report on the results of the action 
taken by the Organization in this regard. 

Professor COSKUN (Turkey) said that since his delegation fully endorsed the content 
of the draft resolution it wished to become one of its sponsors. 

Mr DUHR (Luxembourg), speaking on behalf of the twelve Member States of the European 
Community, said that since effective cooperation among all those engaged in emergency 
relief operations in the field was of primordial importance, he proposed that the words 



"through appropriate cooperation with other United Nations agencies, nongovernmental 
organizations and other bodies involved in emergency relief operations" should be added 
at the end of operative paragraph 2(1). Should that amendment be acceptable to the 
Committee, the twelve Member States of the European Community would wish to join as 
sponsors of the draft resolution. 

Dr CORNAZ (Switzerland) endorsed the Luxembourg proposal since it was important to 
prevent any misunderstanding or confusion over the respective terms of reference of the 
international organizations involved in emergency relief operations. Each had its own 
specific mandate. WHO, for instance, was not a disaster relief agency, but it could and 
should collaborate with such agencies and provide assistance. Furthermore there was a 
need for greater strengthening of collaboration and coordination among national agencies, 
and coordination of activities within any given country, which should continue to be in 
charge of them. In order to make those points, without in any way weakening the thrust 
of the resolution, she proposed the following amendments: (a) to add a sixth preambular 
paragraph reading, "Emphasizing the need for close collaboration among the agencies 
concerned and effective coordination within countries, bearing in mind the 
responsibilities of the United Nations system in that respect"; (b) in operative 
paragraph 1 to replace the words "greater priority" by "active and increased 
assistance"; (c) in operative paragraph 2(1) as amended by the delegate of Luxembourg to 
replace the words "to strengthen and expand all measures to ensure that the Organization 
continues" b y "to strengthen the Organization's capacity"； and (d) to insert a further 
sub-paragraph after operative paragraph 2(2) reading "to contribute to strengthening 
countries' preparedness to respond to disasters". 

Dr LARIVIERE (Canada) fully endorsed the final amendment proposed by the delegate of 
Switzerland; it was imperative to give attention to the need to strengthen country 
programmes in the area of emergency preparedness. 

Dr DE SOUZA (Australia) endorsed the amendment proposed by the delegate of 
Luxembourg. While considering the amendments proposed by the delegate of Switzerland 
useful, he would like to see the revised draft resolution in writing before making a 
final decision. Should it find the revised text acceptable, his delegation would also 
wish to become a sponsor. 

Ms FILIPSSON (Sweden) endorsed the amendments proposed by the delegates of 
Luxembourg and Switzerland. 

Dr SARR (Senegal) said his delegation endorsed the draft resolution and wished to 
become a sponsor. 

The CHAIRMAN suggested that a small drafting group consisting of the delegates of 
Australia, Bangladesh, Luxembourg and Switzerland should be established to prepare a 
revised text of the draft resolution, in the light of the discussion, for submission to a 
later meeting of the Committee. 

On a point being raised by Mr KARIM (Bangladesh) that all the original sponsors of 
the draft resolution might not wish to continue to support it in a revised version, he 
said that it appeared from an informal consultation of the meeting that the delegations 
of India, Austria, Barbados, Canada, China, Jamaica, Japan, Maldives, Myanmar, Namibia, 
Pakistan, Saudi Arabia, Sri Lanka, Swaziland, Singapore and United States of America 
would continue to sponsor the draft resolution in a revised version incorporating the 
proposed amendments. He suggested, on that basis, that the text be submitted to the 
proposed drafting group for rewording on the understanding that the remaining sponsors, 
who might not have been in a position to voice an opinion on the present occasion, would 
be consulted about the final draft before its submission to the Committee. 

It was so agreed. 



2. WOMEN, HEALTH AND DEVELOPMENT: Itera 20 of the Agenda (Resolution WHA38.27; 
Document A44/15) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution, on 
women, health and development, proposed by the delegations of Bulgaria, Cameroon, Canada, 
China, Denmark, Finland, France, Ghana, Iceland, India, Israel, Jamaica, New Zealand, 
Norway, Papua New Guinea, Poland, Sweden, the United Kingdom of Great Britain and 
Northern Ireland: 

The Forty-fourth World Health Assembly, 
Recalling resolution WHA39.18 relating to the United Nations 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 (in document A44/15) on women, 
health and development, and commending him for the excellence of his report； 

Recognizing that effective socioeconomic development cannot be realized without 
improvements in the health and economic and social status of women； 

Concerned at the continued high mortality arid morbidity of women at all ages in 
their life cycle; 

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 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 participation in all aspects of national and international 
health and development programmes； 

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 of women and their economic and social status, 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 development 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 management of chronic 
illnesses； 

(3) to adopt monitoring and evaluation methods, including appropriate 
performance indicators, in order to document progress in the implementation of 
national programmes on women, health and development； 

2. INVITES Member States, which have not yet done so, to designate a person as 
national focal point on matters of women, health and development, and to support and 
facilitate their participation in preparation 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 relevant WHO programmes at all levels； 
(2) to expedite the development of appropriate quantitative and qualitative 
indicators for monitoring progress in achieving global aims and objectives 
relating to women, health and development； 



(3) to provide technical support to Member States in order to allow them to 
accelerate the implementation of their programmes on women, health and 
development； 

(4) to report to the Executive Board and the World Health Assembly on progress 
made in implementing this resolution. 

Dr NOVELL。 (United States of America) said she would have liked to add some wording 
to the draft resolution in recognition of the fact that although women made an essential 
contribution to social and economic development they did not in many countries yet enjoy 
the full benefits of that contribution. However, as time was short, the United States 
delegation in consultation with other delegations had decided not to table any amendments 
and was prepared to support the resolution as it stood, requesting instead that the 
Director-General send a special letter to Member governments announcing the convening in 
1992 of the Technical Discussions on "Women, health and development" and inviting them to 
evaluate the health status of women in preparation for a discussion of national 
strategies, plans and activities geared to improving the accessibility, availability and 
quality of health care services for women, paying particular attention to nutritional 
status, adolescent health, safe motherhood and family planning, prenatal care and 
complications of pregnancy, the knowledge and practice of breast-feeding and family care 
skills, and special attention to post-menopausal women in the context of the prevention 
and management of chronic illness. In the same way, countries should, when evaluating 
the health status of women, recognize that appropriate and sensitive indicators must be 
used that were relevant to women's life-styles. It was to be hoped that those 
recommendations and the outcome of the technical discussions on women, health and 
development would not only provide specific goals, strategies and plans for improving 
women's health, but would also provide the means of empowering women with the 
capabilities and resources to meet, achieve, implement, and facilitate their central and 
critical role in improving health and development in the nations of the world. Each 
Member State was asked to ensure that the endless talk on improvement of the status of 
women was at last translated into action by developing substantial country-relevant 
initiatives aimed at meeting the immediate and long-term health needs of women throughout 
the world. 

Mr VAN HOOGSTRATEN (Netherlands) said that the subject of women, health and 
development played a prominent part in Netherlands development cooperation policy, and 
had been dealt with in a recent report to the Netherlands Parliament entitled "A world of 
difference". In view of the importance it attached to the issue, his delegation wished 
to be a sponsor of the draft resolution. 

Furthermore, he would like to see the Organization implementing the principles 
embodied in the Nairobi Action Plan in order to ensure that its objectives regarding the 
health conditions of women might be achieved and that, as a result, the position of women 
in society and the health situation of women arid those dependent on them would be 
improved. 

On a technical point, he asked why, as it seemed, the first monitoring exercise on 
the health status of women would not be undertaken until 1994, which appeared to be 
rather late. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the United Nations 
Decade for Women had led to an understanding of the positive and constructive impact 
women could have on socioeconomic development and the level of health of the population 
generally and of children in particular. WHO's active involvement in the field was fully 
reflected in the report and was also borne out by the adoption of six resolutions on the 
subject by the Health Assembly during the past five years. In addition, many major WHO 
programmes included a "women's component". There was also active cooperation under way 
between WHO, other United Nations agencies and nongovernmental organizations on efforts 
to raise the social status of women, enhance their level of education, improve their 
health and that of children, and increase their participation in the development process 
and in public life. WHO's contribution to the programme deserved appreciation and 
support. 

However, enhancement of the socioeconomic status of women continued to be a subject 
of immediate importance, calling for further efforts, and not only in developing 
countries. The progress report recognized that despite some positive results progress 



had been slow arid fragmented. Efforts ought to be continued and women's participation 
sought in the development process, which included health care, implementation of 
preventive measures, and decision-making in the field of health and welfare. 
Participation by women in the work of WHO ought also to be strengthened. 

The meeting rose at 17h30. 


