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SEVENTH MEETING 

Tuesday, 11 May 1993, at 9h30 

Chairman: Mr MYA THAN (Myanmar) 
laten Dr N. IYAMBO (Namibia) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 31 of the Agenda (continued) 

General matters: Item 31.1 of the Agenda (Resolution EB91.R19; Document A46/25) (continued) 

Professor FIKRI-BENBRAHIM (Morocco) said that Morocco, supported by other Member States, had 
intended to table a draft resolution recommending to Member States not to apply customs tariffs to imported 
vaccines, drugs and other essential medical supplies. Ministries of health, in developing countries in particular, 
found such duties to be a burden on already limited financial resources; the acceptance of such a measure 
would enable them to persuade ministries of finance of the benefits to public health in waiving those taxes, and 
thereby contribute to WHO's health-for-all strategy. 

However, consultations with the Secretariat, members of the Executive Board and other Member States 
had led to the view that it would be more appropriate to prepare a study on the matter for submission to the 
next session of the Executive Board. The Board could then produce a report and prepare a draft resolution 
for the Forty-seventh World Health Assembly. He thanked all those delegates who had demonstrated 
sympathy with his country's initial proposal. 

Mrs HAYNES (Barbados) commended the Director-General's report (document A46/25) and said that 
Barbados welcomed resolution EB91.R19. 

Within the framework of the "agenda for development", WHO had a key role to play in the preservation 
and protection of health. She had been concerned to learn of the apparent lack of follow-up to the Accra 
Initiative on Health. At the Forty-fifth World Health Assembly, Barbados had co-sponsored resolution 
WHA45.24 which, inter alia, requested the Director-General to establish a multidisciplinary task force to 
disseminate the results and message of the Initiative and to report to the ninety-third session of the Executive 
Board and to the Forty-seventh World Health Assembly. In view of the fact that no provision had been made 
in the proposed programme budget for such action, she wished to know how the mandate of the Health 
Assembly was to be fulfilled in that respect. 

As part of the follow-up to the United Nations Conference on Environment and Development 
(UNCED), a Global Conference on the Sustainable Development of Small Island Developing States was to be 
held in Barbados in 1994. Her delegation hoped that even those countries which were not in that category 
would participate, bringing the benefit of their experience and expertise to the conference. 

Mr DIOP (Senegal) endorsed the views of the delegate of Barbados on the implementation of resolution 
WHA45.24, with its special concern for the health of the most vulnerable groups of the population. Adding 
that WHO had always placed particular emphasis on the needs of the mother and child within the context of 
primary health care, he said that the resolution in question had not only received strong support from many 
delegations, but had raised hopes in the developing world in general. He asked the Director-General to 
explain the lack of budgetary provision for its implementation. 

Dr WINT (Jamaica) concurred on the need to implement the actions defined in the Accra Declaration 
and urged the Director-General to find means of doing so. He welcomed resolution EB91.R19. 

Dr SHAMLAYE (Seychelles) recalled that the Accra Forum had taken place at a time when WHO was 
perceiving that the attainment of health for all by the year 2000 was becoming an increasingly difficult task for 
many countries, and when the gap in health development and health status between the least developed and 
other countries was widening. It had been against that background that the Forty-fifth World Health Assembly 
had adopted resolution WHA45.24. Priority should be given to measures which enabled WHO to fulfil its 
mission to countries with the most vulnerable populations and he therefore requested further information on 
the lack of funding. 
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Mr AITKEN (Assistant Director-General) confirmed that adequate funding for the establishment of 
the multidisciplinary task force had not yet been identified, although very limited activities required of such a 
force had been conducted through other forums. Lack of funds had thus hindered implementation of the 
second part of the resolution, but those funds were still being sought and, as required by the resolution, a 
report on any progress made would be presented to the ninety-third session of the Executive Board and the 
Forty-seventh World Health Assembly. 

Mr DIOP (Senegal) said that pending the availability of financial resources to implement the resolution, 
minimum funding should at least be found to allow the task force to be set up: that would demonstrate 
political will in the matter. 

The CHAIRMAN then invited the Committee to consider a draft resolution entitled "Peace for public 
health" proposed by the delegations of Algeria, Bolivia, Bulgaria, Cameroon, Chile, Colombia, Côte d'Ivoire, 
Cuba, Egypt, Fiji, Honduras, Islamic Republic of Iran, Kazakhstan, Kenya, Kiribati, Qatar, Republic of 
Moldova, Romania, Slovak Republic, Slovenia, Spain, Syrian Arab Republic, Thailand, The Former Yugoslav 
Republic of Macedonia and Venezuela. The text read as follows: 

The Forty-sixth World Health Assembly, 
Recognizing that war and organized violence is the most serious of all menaces to health and 

human life and leads to social and economic losses, lower quality of life for survivors, and severe 
ecological and environmental damage; 

Expressing deep concern over the escalation of conflicts throughout the world over the last two 
years; 

Recognizing the contribution that public health can make to the prevention and alleviation of the 
consequences of war and organized violence; 

Having considered the proven and potential contributions that public health action can bring when 
cease fires are declared for humanitarian reasons, as has been shown in many countries of the world; 

Aware that the World Federation of Public Health Associations has adopted a resolution proposing 
a 48-hour global cease fire to take place on 4 and 5 May 1994; 

Recalling the numerous World Health Assembly resolutions the adoption of which over the last 
decade has made more effective the resolutions of the United Nations to strengthen peace and prevent 
war; 

1. REAFFIRMS the commitment of the World Health Organization to world peace as a prerequisite 
to health; 

2. ENDORSES the initiative "Peace for public health" and the resolution of the World Federation of 
Public Health Associations calling for a 48-hour global humanitarian cease fire; 

3. URGES all delegations of Member States attending the Forty-sixth World Health Assembly to 
endorse this initiative; 

4. REQUESTS the Director-General to inform the Secretary-General of the United Nations and the 
appropriate committees about this resolution. 

Mr BOYER (United States of America) said that his delegation found difficulty in accepting the draft 
resolution. While he appreciated that it had gained the support of many delegations and while he would not 
dispute the validity of the yearning for peace which had no doubt inspired what was a well-intentioned 
resolution, he believed that it posed both procedural and substantive problems. There was an uncustomary 
endorsement of the work of certain nongovernmental organizations. The first operative paragraph reversed 
the relationship between peace and health established in WHO's Constitution. The third operative paragraph 
was a somewhat tautological exhortation. Beyond those shortcomings, however, it was the essence of the 
resolution, namely the proposed endorsement of "a 48-hour global humanitarian cease fire" on 4 and 5 May 
1994，that presented the greatest problem. Obviously，the implication was not that the Health Assembly 
approved all armed combat up to and following the cease fire; but the draft resolution demonstrated a lack of 
clarity in determining the linkage between a cease fire and the health concerns that were the legitimate 
purview of WHO, and a lack of realism with regard to the foreseeable action of sovereign States, that could do 
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a disservice to the Organization. He suggested that the proposal be further studied by the co-sponsors and 
perhaps be resubmitted in a year's time. 

He moved that the draft resolution not be taken up by the present Health Assembly. 

The CHAIRMAN asked whether any delegation wished to speak in opposition to the motion. 

Dr OJEDA MARTINEZ (Venezuela) pointed out that his country, which was firmly committed to peace 
and public health，was a co-sponsor of the draft resolution. The President of the Health Assembly had 
remarked that there could be no health agenda without talk of peace. Positive action such as the "Bridge for 
Peace" in 1986 had led to days of peace and quiet throughout Central America, and had promoted general 
public awareness of the need to join in the quest for peace. Intense activity on the part of WHO and the 
Re^onal Office for the Americas had established peace for public health firmly on the Organization's agenda. 
The draft resolution before the Committee contained no request for funds or other resources, but merely 
sought the endorsement or moral support of WHO in the pursuit of that objective. 

Mr MKHONZA (Swaziland) suggested that since the United States delegate clearly endorsed the basic 
intent of the draft resolution, the Committee should discuss further the points at issue before putting this 
motion to the vote. 

The CHAIRMAN said that according to the Rules of Procedure the United States motion must be put 
to the vote before any discussion of the substance of the draft resolution. He invited the Committee to vote by 
show óf hands on the motion that the draft resolution on peace for public health should not be considered. 

The motion was adopted by 25 votes to two, with 22 abstentions. 

Mr DIOP (Senegal) stressed the importance of peace for public health as borne out by the declaration by 
the Heads of States of the Organization of African Unity in 1987, and recalled WHO's duty to provide and 
enhance health care by protecting the well-being and safety of nations, as enshrined in the Constitution. In 
view of the many wars and conflicts being waged throughout the world and their harmful human and 
environmental consequences, he would have welcomed further consideration within the Committee of possible 
ways and means of averting war and promoting public health and for those reasons had voted against the 
United States motion. 

Dr OJEDA MARTINEZ (Venezuela), while understanding the objections raised by the United States 
delegate to the draft resolution, stressed that his country's main concern was to find a means of securing peace 
and to share the experience gained by efforts to promote peace in his region to which РАНО had made a 
valuable contribution. There had clearly been some confusion regarding the substance of the draft resolution, 
particularly the proposed endorsement of initiatives taken by nongovernmental organizations. He expressed 
disappointment at the fact that of those countries sponsoring the draft resolution only two had voted against 
the motion by the United States. Surely it was the duty of countries to pool their own experience of war and 
conflict in their joint effort to achieve the lasting peace which, for its part, Venezuela so ardently desired. 

In response to a remark by Dr MOHAMED (Libyan Arab Jamahiriya), inquiring how anyone could vote 
against peace, Mr TOPPING (Office of the Legal Counsel) explained that the Committee had voted on a 
motion that the draft resolution on peace for public health should not be considered by the Committee. That 
motion, and the votes cast for or against, should not be regarded as tantamount to a vote for or against the 
draft resolution itself. 

The CHAIRMAN said that a further draft resolution under item 31.1, on the subject of health and 
medical services in times of armed conflict, would be taken up at a later meeting. 

International Year of the Family (1994): Item 31.2 of the Agenda (Document A46/26) 

Dr SARR (representative of the Executive Board) said that when discussing the report on collaboration 
within the United Nations system in support of the International Year of the Family, members of the 
Executive Board had emphasized that the Year would provide an opportunity for Member States to further 
strengthen intersectoral collaboration in the field of health, and encourage the development of a 
comprehensive approach to the health and other development needs of families as well as better use of the 
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contribution families could themselves make to their own care, and primary health care in particular. The 
Executive Board had taken the view that the International Year of the Family would serve many of the 
objectives and approaches of the Organization, and that the Forty-sixth World Health Assembly should be 
invited to adopt a draft resolution on the subject. The text recommended by the Board would be found in 
paragraph 11 of document A46/26. 

Dr BELSEY (Division of Family Health) reported on action being taken by WHO in collaboration with 
other United Nations bodies in connection with the International Year of the Family. 

The United Nations General Assembly, in resolution 44/82, had proclaimed 1994 as the International 
Year of the Family (IYF) with the theme "Family: resources and responsibilities in a changing world". 
Activities for the Year were to be concentrated at local, regional and national levels with a view to creating 
among governments, policy-makers and the public an awareness of the family as the natural and fundamental 
unit of society. At the same time, no attempt was to be made by the United Nations to define or delineate the 
"ideal family" or to direct "family policy" to specific goals. He drew attention to the convening of the World 
NGO Forum on "Promoting families for the well-being of individuals and societies" held in Malta from 
20 November to 2 December 1993. 

In many circumstances and for a variety of reasons, the roles and functions of the family had been 
undermined or thwarted resulting in serious repercussions for the individual, the family and society. 
Describing the characteristics of what were termed "families at risk" he said that large numbers of such families 
were in those circumstances due to forces beyond their immediate control - including war, drought, famine, 
racial and ethnic violence, and economic deprivation. Whether the causes lay inside or outside the families 
concerned, the cost of being unable to meet the basic needs of their members, or worse, of long-term, even 
permanent damage to them, could not be over-emphasized. It was that cost, in terms of personal tragedy, lost 
potential and the unnecessary burden on society, that had prompted the United Nations family of organizations 
and agencies to work together to identify the circumstances that produced "families at risk". An informal 
consultation of organizations and agencies of the United Nations system was to be convened with the objective 
of identifying or developing tools to measure, monitor and plan programmes and activities designed to protect 
them and to provide for their basic nurturing and caring needs. Particular attention would be devoted to 
determining the extent to which indicators of "families at risk" in one realm might serve for the prediction of 
problems in other areas, and whether intersectoral mechanisms could be developed in countries for 
strengthening the role and functions of the family itself in enhancing its own well-being. WHO had taken a 
leadership role in those efforts. 

Dr WANG Yifei (China) commended the Director-General's report and endorsed the draft resolution 
proposed by the Executive Board. WHO should actively participate in the activities of the International Year 
of the Family which were entirely compatible with its mission and would promote the achievement of many of 
the Organization's objectives. Indeed, without WHO's participation, the programme for the Year could not be 
thoroughly carried out. Health and hygiene must be major components; and within the overall framework of 
primary health care, particular attention should be paid to the health of vulnerable members of the family, i.e. 
women, children, the old and the disabled, a clear definition should be obtained of the concept of families at 
risk in order to take timely and effective measures to solve their health problems, and a study should be made 
of specific family health conditions in different countries with different cultures and traditions and of the 
appropriate responses to each situation. China was ready to participate with other Member States in the 
activities of the International Year of the Family. 

Mrs BETTS (United States of America) said that the United States had been pleased to join other 
countries in adopting the General Assembly resolution proclaiming 1994 as the International Year of the 
Family. Her country especially endorsed the objective of stimulating local, regional and national action as the 
starting-point for sustained long-term efforts to heighten awareness of family issues. There was considerable 
interest on the part of a number of nongovernmental organizations in the United States in using the Year as a 
catalyst to create better lives for families and children through training, technical assistance and advocacy. The 
Government looked forward to working with those bodies to make the vision of the International Year of the 
Family a reality. The Year constituted an opportunity to emphasize the importance of the role of family and 
community alike in protecting and promoting the health and well-being of their members. Her delegation 
urged WHO to collaborate actively in its observance, and especially in promoting enhanced awareness of the 
impact of different health programmes and interventions on the health and functioning of the family. 
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Professor MANCIAUX (France) endorsed earlier comments on the importance of WHO's active 
involvement in the preparations for the International Year of the Family. France would support any activities 
that might be decided upon. He endorsed the draft resolution proposed by the Executive Board, but would 
suggest that operative paragraph 2(2) be amended tô read "to examine the cost, benefits and social 
implications The International Year of the Family was timely and would draw on the work and the interest 
shown by a number of countries in the International Year of the Child as well as the International Year and 
Decade for Women. In the interest of balance, it might be regretted that there had not so far been an 
International Year for Men, but men's concerns would no doubt be addressed during the International Year of 
the Family. It was important not only to consider the family as a health unit and as a force for the promotion 
of health, but also to define more clearly in national policies the role of the family within society at large and 
in the life of the nation. There was a need to broaden thinking on the concept of family health, particularly in 
the public health sector. Some 10 to 15 years earlier, in many countries, especially in the West, the end of the 
family had been predicted; it was in fact being revived in different forms. It remained an essential element of 
life and was being invoked in all kinds of areas, including public health. 

Mrs HERZOG (Israel) commended the draft resolution proposed by the Executive Board. Whilst there 
might be disagreement about what constituted a family there was no controversy about equity in the rights of 
all family members to health and well-being and in the sharing of responsibilities. She suggested the addition 
of the words "including women's organizations" after "nongovernmental organizations" in operative 
paragraph 1(2) of the resolution proposed by the Executive Board. 

Mr VALENTINO (Malta) welcomed document A46/26 and supported the proposed resolution. Malta 
set great store by the family and its cohesion as a cornerstone of the social structure. The Maltese people 
welcomed the enhanced attention being paid to the valuable contribution which the family could make to 
society and to the health of its own members. Following the adoption of the General Assembly resolution, the 
Government of Malta had been prompt in taking the initiative of appointing a national committee in February 
1993. In addition, six subcommittees had been set up to carry out specific activities in the areas of education, 
art, social work, the media and research. Malta had recently hosted a European and North American 
preparatory meeting for the International Year, and would host the World Forum for NGOs as mentioned by 
Dr Belsey. 

Those and other initiatives confirmed the serious commitment of the Government, in partnership with 
voluntary bodies, to the strengthening of family stability, and the Maltese delegation would contribute 
constructively to WHO's efforts to give effect to the objectives of the International Year. 

Mrs LINI (Vanuatu) welcomed the proclamation of the International Year of the Family, which should 
very usefully complement the International Year of the Child. Vanuatu enjoyed a privilege with respect to that 
issue - the family unit was regarded as the most important institution in society. A great deal of attention and 
respect was paid to the immediate and the extended family, to grandparents, and to clans and tribes. The 
people of Vanuatu believed the family to be essential to sustaining social peace. Although her country had no 
problems with, for example, the institutionalization of elderly and handicapped people, since they were 
integrated into the family system, she acknowledged that the resolution proposed by the Executive Board 
would assist other countries in rebuilding their family system where it had broken down. She submitted that 
much could be learned from smaller countries about how to keep families together and how family unity 
promoted respect and lasting peace for all human beings and for the environment. 

The draft resolution proposed by the Executive Board in document A46/26，as amended, was approved. 

Dr Iyambo took the Chair. 

On a proposal by the CHAIRMAN, Committee В endorsed resolution EB91.R19 on reinforcing 
collaboration for health and development within the United Nations system, adopted by the Executive Board. 

Mr BOYER (United States of America) asked for clarification of the action just taken by the 
Committee. Resolution EB91.R19 had not been proposed for adoption by the Health Assembly. It had not 
been set before Committee В and therefore it had been entirely wrong for the Committee to endorse it. He 
did not seek to reopen the discussion but it seemed to him that the procedure followed had been improper. 
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Health assistance to specific countries: Item 31.3 of the Agenda (Document A46/27) 

Mr AITKEN (Assistant Director-General) confirmed that document A46/27 was a brief report by the 
Director-General on health assistance to specific countries and drought-affected countries. The overall appeal 
situation was commented on in the introduction with respect, particularly, to the drought-affected countries of 
southern Africa. There followed a review of the 13 specific countries mentioned, and of liberation movements 
in southern Africa. Particular attention was given to Somalia, which had been in serious difficulties in the 
previous year. In addition, individual reference was made to each of the countries affected by the drought. 
Delegates were reminded that the Director-General had been requested in two resolutions in the previous year 
(resolutions WHA45.19 and WHA45.21) to respond on those issues, and countries referred to in those 
resolutions had again been covered in the present report. 

Dr DALLAL (Lebanon), referring to paragraph 9 of document A46/27, where it was stated that 
US$ 270 000 had been provided from the Council of Arab Ministers of Health, pointed out that the sum was 
spread over four years (1990-1993). Some of the money had been used through the regional offices of WHO 
for emergency supplies, drugs and other equipment; the amount for 1992-1993 had not yet been used, as 
preparations for a health development project were in progress; US$ 140 000 for 1992 and US$ 150 000 for 
1993 were to be used following approval from the parties concerned for the promotion of health training in 
various areas of Lebanon. 

Mr LOPEZ CHAVARRI (Peru), introducing the following draft resolution on behalf of the sponsors, 
drew delegates' attention to Cuba's urgent need for help to overcome its current health and sanitary crisis; he 

The Forty-sixth World Health Assembly, 
Mindful of resolutions WHA34.26, WHA38.29, WHA42.16 and WHA44.41 on the responsibilities 

that fall upon the Organization in emergency situations and disasters; 
Aware of the consequences of the recent disaster caused by the atmospheric phenomenon known 

as the "Storm of the Century", which has severely affected not only the civil population and their property 
but also the agricultural and industrial activities of the country concerned, and in particular the health 
services; 

Reaffirming resolution 47/228 of the United Nations General Assembly requesting all States and 
international organizations and other intergovernmental organizations to provide emergency support to 
Cuba in order to alleviate the difficult situation in which the affected population are placed, including 
their economic and financial burden, 

REQUESTS the Director-General to accord the necessary assistance to the Republic of Cuba in 
order to help overcome the present crisis in the health care sector, and calls upon all Member States to 
contribute towards this objective. 

The CHAIRMAN announced that the delegation of Spain wished to be included among the sponsors of 
the resolution. 

The draft resolution was approved. 

The CHAIRMAN drew attention to the following draft resolution proposed by the delegations of 
Austria, Bahrain, Cyprus, Iran (Islamic Republic of), Iraq, Jordan, Kuwait, Lebanon, Maldives, Oman, Qatar, 
Syrian Arab Republic, Tunisia and United Arab Emirates: 

The Forty-sixth World Health Assembly, 
Recalling and confirming the previous resolutions of the Health Assembly on health assistance to 

specific countries, and the most recent resolution WHA45.21 which includes reference to Health and 
medical assistance to Lebanon; Health assistance to refugees and displaced persons in Cyprus; 
Liberation struggle in southern Africa: assistance to the front-line States, Lesotho and Swaziland; 
Reconstruction and development of the health sector in Namibia; and Health and medical assistance to 
Somalia; 

Noting the increasing number of countries and areas stricken by natural and man-made disasters 
and the subsequent numerous reports submitted for discussion during the World Health Assembly; 
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Taking note of the United Nations General Assembly resolution 46/182 "Strengthening of the 
coordination of humanitarian assistance of the United Nations"; 

Recalling resolution WHA35.1, on methods of work of the Health Assembly, which draws attention 
to the desirability of a full discussion at regional levels of all matters dealing with specific countries 
before such items are referred to the Health Assembly, and the recent decision on this matter by the 
Regional Committee for the Eastern Mediterranean (EM39/RC/D/11); 

Having examined the Director-General's report on the action taken by WHO for health assistance 
to specific countries and to drought-affected countries; 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts 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 
resolution and to coordinate these and other WHO efforts in emergency preparedness and humanitarian 
assistance with the humanitarian affairs programmes of the United Nations system, including 
mobilization of extrabudgetary resources; 

3. CALLS UPON the Director-General to report to the Forty-seventh World Health Assembly on the 
implementation of this resolution. 

Professor FIKRI-BENBRAHIM (Morocco) and Mr ADJABI (Algeria) supported the draft resolution 
and expressed the wish that Algeria and Morocco be included among the sponsors. 

The draft resolution was approved. 

Mr ERKMENOGLU (Turkey), asking for his statement to be regarded as an explanation of vote, 
observed that health assistance to specific countries had not been applied for Cyprus in accordance with the 
letter and spirit of Article 1 of WHO's Constitution. The country reports compiled over the past 15 years by 
WHO in cooperation with the Greek Cypriot authorities had never taken into consideration the demographic 
and health data on the Turkish community in the North，but reflected only the health situation in southern 
Cyprus. On the basis of those reports, WHO had earmarked financial resources each biennium to improve the 
health situation of the Greek Cypriot community, which had a per capita income of about four times that of 
the Turkish community. 

The assistance was represented as being provided to Cyprus as a whole, whereas Article 1 of WHO's 
Constitution providing for "attainment by all peoples of the highest possible level of health" had in fact been 
breached. Over the past 15 years approximately US$ 5 million had been provided to Greek Cypriots from the 
regular WHO budget, while the Turkish community had received nothing. In spite of the Director-General's 
report on assistance to Cyprus the previous year, there had been no improvement in that situation. Objectivity 
and non-discrimination should be the main principles in humanitarian issues，but those principles had been 
overlooked in the case of assistance to Cyprus, and the limited resources had not been efficiently utilized. 

Mr MACRIS (Cyprus), speaking on a point of order, observed that the statement by the Turkish 
delegate was not an explanation of vote. He asked that his delegation should be allowed to reply. 

The CHAIRMAN granted the delegate of Cyprus the right of reply to the statement by the Turkish 
delegate. 

Mr MACRIS (Cyprus) stressed that the Government of Cyprus had consistently used international health 
assistance for the benefit of the population of Cyprus as a whole. Despite allegations to the contrary, Turkish 
Cypriots benefited from international health assistance as mentioned on page 2 of document A46/27. WHO's 
assistance to Cyprus consisted of visits by consultants, national workshops and intercountry activities, and 
fellowships. As stated in paragraph 7 of the Director-General's report, "In fact all WHO consultants and staff 
members visiting Cyprus have included all communities in their assignments". For example, one consultant on 
leukaemia visiting Cyprus had covered exclusively the needs of the Turkish Cypriot community and another 
had surveyed immunization needs and conducted seminars for both communities. National workshops, 
seminars and intercountry activities were open to all Cypriots who wished to attend and were likely to benefit 
from them. He quoted paragraph 8 of the Director-General's report in that regard, adding that in the various 
workshops and seminars organized by WHO in the region, Turkish Cypriots were most welcome to be part of 
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the Cyprus delegation as long as they did not appear as representatives of another State. In a recent seminar 
in Cairo on cooperation between universities and ministries of health, the Permanent Secretary of the Ministry 
of Health of Cyprus had been accompanied by a Turkish Cypriot participant. WHO fellowships were 
advertised, and any citizen of Cyprus could apply: the competent authorities were currently selecting a Turkish 
Cypriot doctor for a fellowship in child psychiatry. Other examples of assistance made available to the Turkish 
Cypriot community included substantial funds for the information campaign against AIDS, educational material 
on prevention of accidents in schools, a road safety manual for elementary schools, manuals on nutrition and 
cervical cancer, and an intensive television advertising campaign for cancer prevention in both the Greek and 
Turkish languages. All Cypriots were entitled to free medical treatment and medicines; when medical 
treatment was not available in Cyprus, patients, on the advice of the medical board, were sent abroad. If 
members of the Turkish Cypriot community did not benefit in great numbers from those privileges it was 
because the Turkish army prevented their coming to medical centres in the Government-controUed area. The 
medical facilities in the occupied area utilized electricity provided to the Turkish community free of charge. 
From 1974 to 1992, US$ 250 million of electricity had been provided, with US$ 4.5 million during the first two 
months of the current year. The complaints of the Turkish delegate that the Turkish Cypriot community was 
deprived of the health assistance extended to Cyprus were therefore unfounded. Talks between the two 
communities under the auspices of the Secretary-General of the United Nations would resume in New York at 
the end of the current month, and he hoped they would lead to the long-awaited just and viable solution of the 
Cyprus question. WHO had been involved in Cyprus since 1974 with positive results, and he called on the 
World Health Assembly to continue its health assistance to refugees and displaced persons in Cyprus. 

Dr PIEL (Legal Counsel) explained that the Chairman had extended the right of explanation of vote to 
the Turkish delegate, who had indicated that the needs of the northern Turkish community of Cyprus were not 
fully met. The Cyprus delegate had then asked for the floor on a point of order and the Chairman had 
granted his request as a right of reply and not as an explanation of vote, since Cyprus was already a cosponsor 
of the resolution approved by the Committee. The issues raised could not be resolved at present, and since 
the status of the two communities was not on the agenda the debate should not proceed; however, the 
statements by both the Turkish and Cypriot delegates would be briefly reflected in the summary record. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), congratulating the Legal Counsel and 
the Chairman on their patience and broad-mindedness, said that WHO tried to deal with the health needs of 
both communities on an equal footing. It was sometimes not easy to travel in Cyprus, but he agreed with the 

rus Government that whenever a consultant or an expert visited Cyprus the Government had guaranteed 
the visit would take place throughout Cypriot territory. Invitations were constantly addressed to both 

communities, but there were obstacles on either side preventing cooperation from being complete; however, 
those obstacles were being overcome. 

Mr BOYER (United States of America), speaking in explanation of vote, recalled that a resolution had 
been adopted the previous year which was essentially the same as that just approved and which was called a 
"generic resolution" because it dealt with the problems of a number of countries precisely in order to avoid the 
kind of discussion that had just taken place. He had supported the present resolution because it was 
essentially the same as the previous year's: it had not been intended to serve as a vehicle for discussion of 
bilateral disputes, and he regretted that such discussion had taken place. 

Effects of the air traffic embargo on the Libyan Arab Jamahiriya with regard to medical supplies and health 
services and programmes: Item 31.4 of the Agenda 

The CHAIRMAN drew the Committee's attention to the following draft resolution proposed by the 
delegations of Algeria, Cuba, Jordan, Libyan Arab Jamahiriya, Mauritania, Morocco and Syrian Arab Republic: 

The Forty-sixth World Health Assembly, 
Mindful of the principle contained in the WHO Constitution stating that the health of all peoples is 

fundamental to the attainment of peace and security; 
Reaffirming that the United Nations General Assembly resolution No. 2625 (XXV) concerning 

friendly relations and cooperation between countries is still fully valid for the solution of the problems 
facing those countries; 

Recalling United Nations General Assembly resolution No. 39/210 which reaffirms that developed 
countries should desist from threatening to impose trade constraints, embargoes, bans or other penalties; 
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Rejecting any embargo on medical supplies for political reasons; 
Recalling decision EB81(3) and resolution WHA41.31 concerning the effects of withholding 

medical supplies on people's health; 

1. REAFFIRMS resolution WHA41.31 and the principles contained in decision EB81(3), rejecting 
any embargo on medical supplies for political reasons in view of the implications of such embargoes for 
health care and the treatment of refractory diseases which cannot be treated locally, implications that 
hamper the attainment of WHO's goal of health for all by the year 2000; 

2. REQUESTS the Director-General to take the necessary measures to secure the cooperation of 
WHO Member States in preventing the effects of the air embargo on medical supplies, on health care 
and on the treatment of patients, and to follow up the implementation of this resolution. 

Mr BOYER (United States of America) said that the resolution posed problems that were primarily 
procedural. It addressed the question whether WHO had a policy in relation to countries that were subjects of 
embargoes, and in fact WHO did have such a policy. The resolution correctly cited decision EB81(3) and 
resolution WHA41.31, which put into effect the policy that if a country was the subject of an embargo and 
could not obtain specific supplies it could approach the Director-General to seek assistance, and the Director-
General would make efforts to meet that country's needs. Only if the Director-General could not meet the 
country's needs could the issue come before the Health Assembly, and in that case the Health Assembly was to 
be approached by the Director-General himself. Resolution WHA41.31 had been elaborated so that the 
Health Assembly would not be repeatedly asked to consider resolutions on that subject. 

The draft resolution before the Committee therefore raised the question whether the Libyan Arab 
Jamahiriya had followed the prescribed procedure: his impression was that it had not approached the 
Director-General to seek assistance in obtaining a particular product that might have been the subject of an 
embargo, in which case there was no need for the resolution. If his impression was correct, he proposed that 
the resolution should not be considered. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) supported the United States 
proposal There were indeed well-established procedures in relation to embargoes, and affected countries 
should follow those procedures in order to ensure a continued supply of humanitarian assistance. 

Dr MOHAMED (Libyan Arab Jamahiriya) said that in fact the resolution co-sponsored by his delegation 
was not new, but was rather a reaffirmation of earlier decisions. As the Committee would be aware, the 
practice of medicine often called for action to be taken quickly: for instance, he himself, as a surgeon, had to 
see to it that urgent cases were conveyed to hospital for treatment with the minimum delay. Following the 
prescribed procedures as suggested by the United States delegate might well mean a wait of four or five days. 
He stressed that all he was seeking was WHO's cooperation. 

His country had suffered severe health problems as a result of the air-traffic embargo. WHO, true to the 
ideas enshrined in its Constitution, had acted honourably in helping to solve those problems, and far from 
taking a political stand, had done its best to ensure that innocent victims of the embargo received proper 
treatment. 

The embargo had affected the entire public health sector, making it impossible, for instance, to obtain 
spare parts for ambulances, equipment for use in medical schools, or supplies of drugs and other medical 
products from abroad. The one in three of his country's population who were not of Libyan nationality, but 
who nevertheless enjoyed free health care, were also suffering from the embargo. Some 8000 patients with 
urgent conditions who needed to travel by air for treatment abroad had been prevented from doing so, and 
indeed many had died. Continuation of the embargo would thus mean a death sentence for patients with such 
conditions. 

His country had also been prevented from inviting some 150 specialists from medical institutions in 
Netherlands, United Kingdom of Great Britain and Northern Ireland, United States of America and 
Yugoslavia to give lectures, participate in seminars, and adjudicate in medical examinations. Conversely, 
Libyan doctors had been prevented from taking part in training courses and seminars in medical institutions 
abroad. Some 1500 physicians and other medical personnel had resigned, and several specialist teams had 
been disbanded, because they were unable to work under such conditions. 

Primary health care in particular had suffered because cooperation with other countries had become 
virtually impossible. Immunization programmes could not go ahead since sera, vaccines and test equipment 
could not be obtained or were subject to long delays, and thus children's health was being affected. In 
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addition, the repair and maintenance of sophisticated and costly medical equipment had become impossible, 
delaying operations and halting vital research work. An increasing number of infants had been dying as a 
result of lack of proper care for mothers in childbirth. The embargo imposed by the United Nations Security 
Council was thus in effect a collective death sentence: in whose name had that sentence been pronounced? 

His country had attempted to deal with those problems in a civilized manner, seeking cooperation and 
dialogue with other countries, and calling for the law to be applied. The sanctions imposed, apart from their 
severe effects on health, amounted to a humiliation of the Libyan people as a whole, and he appealed to the 
conscience of the world to see to it that they were lifted so that all Libyans could live in peace and dignity. He 
counted on the support of members to secure the adoption of the draft resolution. 

Mr BONNEVILLE (France) said his delegation supported the United States delegate's statement. He 
too would like to know whether the procedures provided for had been followed. 

Dr PIEL (Legal Counsel) said the United Nations had imposed sanctions on a number of countries, but 
all such sanctions contained provision for exemption for drugs and medical supplies needed for humanitarian 
purposes. WHO considered that those exemptions were necessary to protect human health, and ultimately to 
contribute to sustainable social and economic development. The Director-General, in accordance with 
resolution WHA41.31 and decision EB81(3), had indicated his readiness to take the necessary measures to 
ensure the provision of medical supplies, drugs and vaccines to Member States that had notified WHO that 
they were deprived of such supplies. Such action might entail referral to the United Nations Sanctions 
Committee, which would require prior referral to the Legal Office of WHO. 

During the past year, WHO had had occasion to bring specific needs and problems to the attention of 
the Sanctions Committee under the exemptions procedure, and those problems had been dealt with rapidly and 
effectively. The Director-General had indicated that if, in spite of his efforts, he could not find a satisfactory 
solution in a specific case, he would bring the matter to the attention of the Executive Board and the Health 
Assembly. 

In the case of the Libyan Arab Jamahiriya, his Office had not had any such problems referred to it in the 
course of the year. However, it might well be that the cases mentioned, namely a need for medical evacuation 
by air or the need for rapid air delivery of specific drugs，might merit such referral. 

As far as the resolution itself was concerned, the text would appear to confirm the procedure already 
existing under resolution WHA41.31 and decision EB81(3), with some additions such as the reference to 
refractory diseases. Since the resolution was concerned with the health effects of the embargo on countries 
generally rather than on a single country, it would seem more appropriate to entitle it "Health effects of the air 
traffic embargo on countries ... etc". 

Mrs KIM Sung Ryon (Democratic People's Republic of Korea) reminded delegations of countries which 
had designated members of the Executive Board of the decision that the Board had taken concerning the 
effects of withholding medical supplies on people's health (decision EB81(3)). Her delegation wished to be 
included among the sponsors of the draft resolution under discussion. 

Dr BAATH (Syrian Arab Republic) said that he had not anticipated that the draft resolution would give 
rise to such a lengthy discussion, since, as had already been pointed out, it in no way altered the position taken 
by the Organization on the matter. The reference in the title of the resolution to the Libyan Arab Jamahiriya 
was irrelevant: the Committee should consider it purely from a humanitarian standpoint. Who among those 
present could accept that embargoes on medical services should be imposed on any country for purely political 
reasons? How could such action be consistent with WHO's concern to promote and protect the health of all 
peoples? Should WHO refuse medical care, and particularly intensive or emergency care, to anyone? 

He hoped that the Committee would take a clear stand on the issue. The health sector ought not to 
become politicized, and he appealed to members to consider the draft resolution in a broader perspective and 
to take a humanitarian approach. 

Mr BOYER (United States of America) said that the Legal Counsel had made it clear that embargoes 
imposed by the United Nations Security Council already provided for exemptions for medical supplies. There 
was thus an established procedure for solving the problems referred to, but the Libyan Arab Jamahiriya had 
not followed that procedure, and had not asked the Director-General for assistance. 

In his view, the draft resolution was unnecessary, and he maintained his proposal that the Committee 
should not consider it. 
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Mr AUSMAN (Canada) said that he was puzzled that the title of the draft resolution seemed to indicate 
that its subject was the Libyan Arab Jamahiriya, but that country was never once mentioned in the text that 
followed. The intent of the draft resolution appeared to be to reaffirm Health Assembly resolution 
WHA41.31, but, in so doing, it distorted the latter’s meaning by couching it in slightly different terms. 

The draft resolution twice referred to "rejecting any embargo on medical suppHes", although a specific 
embargo of that kind had never existed, and indeed, could not exist. He suggested that, if the draft resolution 
was to be adopted, a better wording should be found. 

Dr BEN KHELIFA (Tunisia) said that he supported the draft resolution; his delegation wished to be 
added to the list of sponsors. 

Dr MOHAMED (Libyan Arab Jamahiriya) said that his delegation should be given an opportunity to 
reply to the questions raised by the delegate of the United States. 

The CHAIRMAN said that discussion of the draft resolution would continue at the afternoon meeting. 

The meeting rose at 12h40. 


