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Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 
or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. The final verbatim records will subsequently be issued in 
separate English, French, Russian and Spanish versions. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 
speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer or 
sent to the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland before 5 July 1991. 

Note : Le présent compte rendu In extenso provisoire reproduit dans la langue utilisée par 1'orateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 
anglaise ou française les discours prononcés dans d'autres langues. Les comptes rendus définitifs paraîtront 
ultérieurement dans des documents distincts en anglais, espagnol, français et russe. 

Ce compte rendu est considéré comme un document provisoire• le texte des interventions n‘ayant pas 
encore été approuvé par les auteurs de celles-ci. Les rectifications à inclure dans la version définitive 
doivent, jusqu'à la fin de la session, soit être remises par écrit à 1'Administrateur du service des Confé-
rences ,soit être envoyées au service des Comptes rendus (bureau 4013, Siège de l'OMS). Elles peuvent aussi 
être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27, cela 
avant le 5 juillet 1991. 

Примечание: В настоящем предварительном стенографическом отчете о заседании выступления на английском, 
арабском, испанском, китайском, русском или французском языках воспроизводятся на языке оратора; выступ-
ления на других языках воспроизводятся в переводе на английский или французский язык. Впоследствии 
стенограммы заседания будут изданы отдельно на английском, испанском, русском и французском языках. 

Настоящий протокол является предварительным, так как тексты выступлений еще не были одобрены доклад-
чиками . Поправки для включения в окончательный вариант протокола должны быть представлены в письменном 
виде сотруднику по обслуживанию конференций или направлены в Отдел документации (комната 4013, штаб-
квартира ВОЗ) до окончания сессии. Они могут быть также вручены до 5 июля 1991 г. заведующему редакционно-
издательскими службами, Всемирная организация здравоохранения, 1211 Женева 27, Швейцария. 

: En la presente acta taquigráfica provisional, los discursos pronunciados en árabe} chino, españolt 
cés, inglés o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros 

idiomas se reproduce la interpretación al francés o al inglés. Las actas taquigráficas definitivas 
aparecerán posteriormente en versiones separadas en españolf francés, inglés y ruso. 

La presente acta tiene un carácter provisional porque los textos de los discursos no han sido aún 
aprobados por los oradores. Las correcciones que hayan de incluirse en la versión definitiva deberán 
entregarse, por escrito, al Oficial de Conferencias o enviarse al Servicio de Actas (despacho 4013, sede de 
la OMS) antes de que termine la reunión. A partir de ese momento, pueden enviarse al Jefe de la Oficina de 
Publicaciones, Organización Mundial de la Salud, 1211 Ginebra 27, Suiza, antes del 5 de julio de 1991. 
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1. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS 
TROISIEME RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS 

The PRESIDENT: 

The Assembly is called to order. In this session we have to consider four items: 
the third report of the Committee on Credentials, the third report of Committee A, the 
second report of Committee B, and the report by the General Chairman of the Technical 
Discussions. I invite Dr N. H. Wirejuda (Indonesia), Rapporteur of the Committee on 
Credentials, to come to the rostrum and read out the report, which is contained in 
document A44/56. 

Dr WIRAJUDA (Indonesia) (Rapporteur of the Committee on Credentials): 

Committee on Credentials, third report: 
On 14 May 1991 a meeting was held of the Bureau of the Committee on Credentials, 

consisting of: Dr G. A. Williams (Nigeria), Chairman; Mr M. Courte (Luxembourg), 
Vice-Chairman; Dr N. H. Wirajuda (Indonesia), Rapporteur. 

The Bureau of the Committee examined the formal credentials of the delegates of the 
following Members, which had been seated provisionally in the Assembly pending the 
arrival of their formal credentials: Cameroon, Peru, Spain and United States of 
America. All these credentials were found to be in conformity with the Rules of 
Procedure, and the Bureau of the Committee therefore recommends that the Health Assembly 
recognize their validity. 

The PRESIDENT: 

Thank you, Dr Wirajuda. Are there any comments? In the absence of any comments, 
may I take it that the Assembly accepts the third report of the Committee on 
Credentials? The third report of the Committee on Credentials is approved. 

2. THIRD REPORT OF COMMITTEE A 
TROISIEME RAPPORT DE LA COMMISSION A 

The PRESIDENT: 

We shall now consider the third report of Committee A, as contained in 
document A44/54； please disregard the word "Draft" as this report was adopted by the 
Committee without amendments. This report contains three resolutions which I shall 
invite the Assembly to adopt one after the other. 

Is the Assembly willing to adopt the first resolution entitled: "Smoking and 
travel"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled: "Urban health 
development"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Water and 
environmental sanitation"? In the absence of any objections the resolution is adopted. 

The Assembly has therefore approved the third report of Committee A. 

3. SECOND REPORT OF COMMITTEE В 
DEUXIEME RAPPORT DE LA COMMISSION В 

The PRESIDENT: 

We shall now consider the second report of Committee B, as contained in document 
A44/55. The draft report was adopted by the Committee this morning with an amendment 
stating that "the Committee decided not to consider the draft resolution proposed by the 
Executive Board in its resolution EB87.R20". 



This report contains five resolutions which I shall invite the Assembly to adopt one 
after the other. 

Is the Assembly willing to adopt the first resolution entitled: "Real estate 
fund"? In the absence of any objections, the resolution is adopted. � 

Is the Assembly willing to adopt the second resolution entitled: "Method of work of 
the Health Assembly"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Health conditions 
of the Arab population in the occupied Arab territories, including Palestine"? Are there 
any comments on this resolution? I give the floor to the delegate of Israel. 

Mr LIOR (Israel): 

We would ask for a vote on this resolution, thank you. 

The PRESIDENT: 

As requested by the delegate of Israel, I shall put this resolution to a vote. 
Those who are in favour of the resolution, please raise your country's nameplate. Thank 
you. Now, those against please raise your country's nameplate. Thank you. Now the 
delegations abstaining from the resolution, please raise your country's nameplate. 

The results of the vote are as follows : Members present and voting, 104； for, 
102； against, 2； abstentions, 10. The resolution is adopted. 

I give the floor to the delegate of Israel. May I remind the delegate that his 
statement should be on the vote only. 

Mr LIOR (Israel): 

Mr President, first of all I would like to congratulate you on the conduct of this 
session. 

I would like to explain Israel's vote on the resolution before us by reminding the 
delegates that Committee В of the Health Assembly has adopted two resolutions : one on 
the health situation in the occupied Arab territories and the other on the health 
situation of the displaced persons in Iraq. Many of the sponsors of these two 
resolutions are the same. One would hope that the Member States which constitute the 
supreme governing body of the World Health Organization are motivated by a genuine 
concern for world health. It would therefore be a valuable exercise in self-examination 
to compare in a couple of words these two resolutions. In the resolution on Iraq, every 
effort is made to avoid offending the delicate sensibilities of that country. Anyone 
reading the resolution would suppose that the appalling health catastrophes unleashed by 
Iraq's aggression were due to reasons beyond human control. One could hardly infer from 
the text who brought about the utter devastation of the entire Kuwaiti social fabric； 
who caused the terrible plight and agony of the Kurds and the Shites, who is responsible 
for the total collapse of health services in Iraq itself and who should be accountable 
for the major irreversible environmental damage to millions of people from the Persian 
Gulf to China throughout the Indian subcontinent " • . 

The PRESIDENT: 

May I remind the delegate of Israel that his statement must be on the vote we have 
just taken. I call upon the delegate of Jordan. 

Dr JALJULI (Jordan): 
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The PRESIDENT: 

Thank you. I ask the delegate of Israel to speak only on the vote. 



Mr LIOR (Israel): 

Thank you, Mr President. We are not complaining that there are no political 
statements in the resolution on Iraq. There ought not to be, but the principles followed 
in that resolution are blatantly disregarded in the resolution on Israel. There the 
Health Assembly has applied an entirely different set of standards, criticizing Israel 
blatantly and disproportionately, and this has now become ritual and routine for the 
Health Assembly. Not only have the majority of Member States, some of whom wish to play 
a constructive role in the Middle East peace process, seen fit to make unsubstantiated 
accusations ... 

The PRESIDENT: 

A point of order - I call upon the delegate of Jordan. 

Dr JALJULI (Jordan): 
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The PRESIDENT: 

Thank you. Will the delegate of Israel please respect the request of the delegate 
of Jordan, 

Mr LIOR (Israel): 

Thank you, Mr President. In the resolution on Israel and the territories there are 
aspects which undermine the humanitarian goal of WHO by introducing political issues 
which have nothing whatsoever to do with health. If Member States themselves permit the 
Organization to become over-politicized in such a fashion, contrary to the principles of 
the Constitution, they must be ready to accept the consequences. Israel is now taking 
stock of the nature of its cooperation with WHO and I shall shortly communicate our 
feelings to the Director-General. I would like to take this opportunity, in closing, to 
express appreciation to the Director-General and his colleagues for the effort they have 
made to act impartially and professionally in spite of the difficulties that the Health 
Assembly keeps creating for them through its political bias. Thank you, Mr President. 

The PRESIDENT: 

Thank you. I now call upon the delegate of the Libyan Arab Jamahiriya. 

Dr JAIDI (Libyan Arab Jamahiriya) : : ( Ц . " Uj>JI) ̂ j^^^J] — ^ijJl 
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The PRESIDENT: 

May I remind delegates that statements should be only on the vote we have just 
taken. I now call upon the delegate of the United States of America. 



Mr BOYER (United States of America): 

In explanation of vote, in Committee В the United States delegation expressed its 
opposition to this resolution and to the unnecessary politicization it brings to this 
Assembly. We are still opposed to this resolution. We continue to hope that in future a 
serious effort will be made to achieve a consensus on this issue. 

The PRESIDENT: 

Thank you. I call upon the Observer of Palestine who has requested the floor. 

Dr ARAFAT (Palestine): : ( 0 7 /k.Ji) c^li^ ^ j J ! 
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The PRESIDENT: 

Thank you. I give the floor to the delegate of Somalia. May I remind you that the 
statement should be only on the vote. 

Mrs ISAKBIHI (Somalia): 

Thank you, Mr President. We just wanted to say that had we been in the hall when 
the vote was taken on the resolution just adopted, Somalia would have voted in favour. 
Thank you, Mr President. 

The PRESIDENT: 

Are there any other comments? These statements will be duly recorded in the 
verbatim records. 

The fourth resolution to be considered by the Assembly is entitled: "Collaboration 
within the United Nations system - health situation of the displaced persons in Iraq and 
the neighbouring countries". In the absence of any objections, the resolution is 
adopted. 

Is the Assembly willing to adopt the fifth resolution entitled: "World Summit for 
children - follow-up action"? In the absence of any objections, the resolution is 
adopted. 

The Assembly has therefore approved the second report of Committee B. 

4. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
RAPPORT DU PRESIDENT GENERAL DES DISCUSSIONS TECHNIQUES 

The PRESIDENT: 

I now have much pleasure in inviting Sir Donald Acheson, General Chairman of the 
Technical Discussions, to present the report on the Technical Discussions on "Strategies 
for health for all in the face of rapid urbanization". 



Sir Donald ACHESON (General Chairman of the Technical Discussions): 

By the year 2000 a majority of the world's population will live in large towns or 
cities. For most city dwellers the urban setting will play a major part in determining 
their level of health. Moreover, it is becoming increasingly clear that the way in which 
we choose to organize and run our cities will be critical to the future ecology of the 
planet itself. These essential facts lie behind the recent emergence of a sense of 
crisis about the condition of the world's cities, about urban health and about the 
situation of the urban poor. 

During the period 1990 to 2020 it is estimated the total world population will 
increase by at least one-half from 5.2 billion to about 7.8 billion, i.e. by about 65%. 
During the same period the urban population will double. In many countries the entire 
increase in population is taking place in urban areas. In the earlier stages of city 
development, migration tends to be the dominant influence on urban growth. Later, 
natural increase usually becomes the main reason for growth being sustained. One effect 
of this growth is that some cities in developing countries are expected to reach 
extremely large sizes by the end of the century: for example, Mexico City - 32 million; 
Sao Paulo - 26 million; Rio de Janeiro, Bombay, Calcutta and Jakarta - each over 
16 million; Seoul, Cairo and Manila - 12 million. 

In many countries the urban population now exceeds the sustainable yield from 
surrounding land, forest and water systems, with resulting environmental degradation, 
decreased agricultural production, so-called natural disasters, scarcity of water for 
drinking and sanitation, and increased landlessness. As a result there is poverty and 
ill-health affecting both rural and urban populations, combined with severe ecological 
pressures on the environment. 

Good health depends to a large extent on a good environment. In many cities large 
differences in health exist between different areas, principally because of inadequate 
housing and sanitation, these in turn being related to lack of disposal income. To take 
but a simple example, infant mortality may vary as much as five-fold between adjacent 
urban neighbourhoods. The urban crisis is probably having at least as great an impact on 
health as any one of those familiar captains in the army of death - malaria, 
tuberculosis, coronary heart disease or cancer. Rapid migration to the towns often leads 
to a breakdown of families and social networks of support. This in turn has been a 
fundamental factor in the occurrence of two escalating pandemics : AIDS and abuse of 
drugs, and in the high prevalence of mental illness. The overwhelming of the urban 
infrastructure has also created the conditions under which microbes flourish. The 
dramatic upsurge of cholera is the latest and perhaps not the last example of this 
phenomenon. 

The selection of urban health as the subject of the Technical Discussions at the 
Forty-fourth World Health Assembly is a highly significant turning-point and marks the 
explicit recognition of the importance now given to this issue. 

Six background documents were produced for the Technical Discussions, and were 
supported by keynote speeches delivered by Dr Guerrero, Mrs Sabouraud and Dr Salim. 

In his opening remarks the Director-General, Dr Nakajima, reminded the audience that 
urbanization was not in itself necessarily bad. It became a problem when the rate of 
growth of the population living in cities exceeded the capacity of the infrastructure to 
absorb and support it. The context for the discussions was set by Dr Nakajima‘s 
statement to the Executive Board, in which he referred to the need for a new paradigm for 
health, which took account of the demographic transition and the socioeconomic realities 
of the 1990s. Such a paradigm must consist of a world view in which health is seen as an 
investment and as being central to the development and to the quality of life. Health 
and the impact of proposed developments upon health must in future be essential elements 
of social and economic planning. The creation of a broad and sustainable infrastructure 
is also essential if health is to be improved. 

As Chairman of the Technical Discussions, I referred to six imperatives which in my 
opinion were prerequisites for improved urban health. These were to decentralize and put 
the emphasis for action at the municipal level； to mobilize all agencies and everyone 
who can help in city networks； to invest in safe drinking-water, and waste-water 
disposal； to help the poor enhance their incomes and improve their dwellings； to 
provide families with a range of sustainable health services in or near their homes with 
an emphasis on family4 planning as the centrepiece； and finally to ask the poor with 
humility to identify their own needs and to expect surprises. 



One recurring theme in the Technical Discussions was environmental health. It is 
essential that there should be an optimal balance between the population size and 
distribution and the environmental infrastructure. The situation of new migrants living 
in illegal housing poses a particular challenge to city and government administrations 
and there is an urgent need to review policy as it affects such people. Recognition and 
legitimization of squatters are often needed before a sanitary infrastructure and the 
other basics of primary health care can be provided. Nor is a narrowly sanitary view of 
environmental health issues any longer adequate in tackling the environmental aspects of 
urban health. The ecological crisis has now led us to realize that urban development 
must take account not only of the direct health impact of development for humans but also 
of the wider and longer term threat to health which results from the neglect of the 
ecological impact of urban life-styles. In environmental health, as with so many other 
aspects of urban health, there is a shortage of data to form policy. There is a need for 
a much more active approach to disseminating existing knowledge and to providing 
technical support for environmental health development and for innovation, particularly 
that which can be carried out at low cost by neighbourhood action or by small-scale 
entrepreneurs. 

A second theme in the Technical Discussions was the organization of urban health 
systems. The group felt that there was need for urgent reappraisal of urban health 
systems and for sharing of experience between urban areas. A number of aspects were 
identified as being of particular importance in developing appropriate urban health 
systems, as follows: 

-Public awareness. There is a need to make the public aware of the real issues 
concerning health and health systems and to obtain practical local data so that 
interventions can be targeted at the groups who need them most. There is a 
particular need for çoraparisoris to be made of health indicators between different 
intra-city areas because such comparisons can be used to develop a shared agenda 
between local residents, professionals and politicians. 

-Reorientation of services. At present referral hospitals are heavily used for 
first-contact care, and this is an inappropriate use of specialized facilities 
which tends to divert resources from those at greatest health risk. However, 
there was general support for the development of local reference health centres 
which combine health promotion, preventive medicine, primary health care and 
maternal and child health services with the provision of outpatient and day 
surgery care. There are now examples of such centres which are well integrated 
into the health system and enjoy high levels of public support. They can provide 
a powerful focus for community development. 

-Leadership, organization and management. There was considerable emphasis on the 
need to decentralize responsibility and authority for running urban health systems 
both to the city level from the central government, and to the neighbourhood level 
within cities. This calls for political and professional leadership of a new kind 
which accepts a facilitating rather than a controlling role. There is also an 
urgent need for training in the management skills which are required to implement 
such an approach effectively. 

-Urban capacity building. The magnitude of the tasks facing city government is 
often frightening and some of the city administrations with the worst combination 
of issues to be tackled are also those which are the most fragile. This poses a 
challenge to the way many health workers regard the public as passive consumers of 
care rather than as со-producers and maintainers of health. This has considerable 
implications for institutions which train health workers for the orientation both 
of their training and of their research. 

WHO and other international organizations have an important role to play in the:， 
organization of urban health systems. International agencies must in future include not 
only environmental impact assessment in all their planning processes, but also health 
impact assessment. Health issues and health agencies and departments are at present 
often locked out of these discussions. Health must be given levers where the decisions 
about social and economic policy are made. WHO can assist urban development in 
third-world cities through the development and promotion of methodologies, research, 
documentation, institution-building, training, and the provision of opportunities for the 
exchange of ideas and true stories of both mistakes and achievements. WHO cari also take 
a leading role in stimulating the collaboration of the other international agencies and 
of ensuring that the health impact of development strategies is made explicit. WHO can 
continue to provide progressive leadership by ensuring that it is setting a good example 
in the way it conducts its affairs - in particular, by the adoption of a more pro-active 



advocacy role on behalf of the urban poor. It was suggested that the World Health 
Assembly might sometimes be held in a city in the developing world. 

A third theme in the Technical Discussions was city networks for health. The 
sharing of experience of implementing health-for-all strategies at the local level is an 
important and effective way to strengthen city action. There are now a number of 
examples of international networks of collaborating cities including CITYNET, Metropolis 
arid the WHO European regional project, Healthy Cities. Since 1986 the Healthy Cities 
project has enjoyed a high level of success in encouraging cities in Europe and elsewhere 
to form networks to share experience of implementing health-for-all strategies at the 
local level. This approach should now be supported and encouraged on a global scale as 
one way to tackle the urban health crisis. 

A fourth theme was urban policies and health status. It seems that today, as in the 
past, the city may be an appropriate level to focus on developments in public health. In 
nineteenth century Europe and North America it was the cities which, when confronted by 
the epidemic diseases that ravaged undernourished populations living in squalid housing, 
responded to the challenge. Many of the factors that have a major impact on health are 
subject to rules, regulations and laws which depend on urban policies. Housing, water 
supply, air and water pollution, food supply, the control of vectors of transmissible 
diseases and of pests, and the development of local transport systems are typical 
examples of services for which sound urban policies must be adopted and observed. There 
is an urgent need for strengthening local government so that it is in a position to play 
its most effective part in improving urban health. Health education and health promotion 
also have an important part to play in setting the agenda and raising awareness so that 
local models of good practice can be developed. Finally, health can only be achieved 
within cities if there is a real and living partnership with the city dwellers 
themselves, and much more effective collaboration between all the agencies and interests 
which have a role in urban development. These are the areas on which we must now 
concentrate. 

The PRESIDENT: 

Thank you, Sir Donald. As your report shows, this year's Technical Discussions were 
highly effective and comprehensive, exploring every aspect of the topic. The outstanding 
background documentation greatly helped the participants to clarify issues and chart the 
course of progress in the various fields considered. I wish to thank the participants 
for their support and for their commitment to pursue the follow-up actions outlined in 
the report. Urban health problems will be the most challenging aspect of health service 
delivery and public health activities in Member countries for the near future； by the 
year 2000 a majority of the population on our planet will live in cities, as stated in 
the introduction to the report of the Technical Discussions. The report therefore 
constitutes a basic document for the development of health policies on global, regional 
and country levels. 

May I remind delegates that the Technical Discussions are not part of the formal 
work of the Health Assembly. However, I have good reason to believe that the 
Director-General will ensure that proper emphasis is given to the subject within the 
Organization and that the outcome of the Technical -Discussions is reflected in the 
realities of WHO's programme. 

I should like to take this opportunity on behalf of the Assembly to congratulate 
Sir Donald Ache s on and all those who have been involved in the preparation and 
organization of these Technical Discussions and who, in so doing, have contributed to 
their success. 

Distinguished delegates, I now have an important announcement to make. Committee A 
will meet this afternoon at 14h30 to consider the Appropriation Resolution, during which 
time Committee В will not meet. When this matter is completed in Committee A, the 
Committee will review its work. The time of the next plenary meeting will be announced 
in the main committees. Thank you for your cooperation. The meeting is adjourned. 

The meeting rose at 12h.25. 
La séance est levée à 12h25. 


