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TENTH MEETING 

Wednesday, 12 May 1993, at 14H30 

Chairman: Mr B.M. TAITT (Barbados) 

1. HEALTH AND ENVIRONMENTAL EFFECTS OF NUCLEAR WEAPONS: Item 33 of the Agenda 
(Document A46/30) (continued) 

Dr PIEL (Legal Counsel), replying to questions raised at the previous meeting regarding the authority 
needed to refer questions to the International Court of Justice, said that under Article 76 of WHO's 
Constitution, Article 92 of the Charter of the United Nations and Article X of the Agreement between the 
United Nations and WHO, the Organization was entitled to request the International Court for an advisory 
opinion on any issue falling within the Organization's competence. Such a request might be addressed to the 
Court by the Health Assembly or by the Executive Board if authorized by the Health Assembly, provided that 
it arose within the mandate of WHO, and that the Economic and Social Council was informed. 

The question of the health and health-related environmental effects of nuclear weapons fell squarely 
within the mandate of WHO. At its morning meeting, the Committee had decided under Rule 65 of its Rules 
of Procedure that the Health Assembly did have competence to consider a resolution on the question whether 
the use of nuclear weapons by a State in armed conflict would be a breach of international law, and whether it 
would violate the Constitution of WHO, and a resolution had been proposed to refer those questions to the 
International Court of Justice for an advisory opinion. 

The General Assembly of the United Nations had already been seized of the substantive question of 
whether the use of nuclear weapons was illegal. It had declared that the use of such weapons would be a 
violation of the Charter, contrary to the rules of international law, and a crime against humanity. 

Since the question of the illegality of nuclear weapons did fall squarely within the mandate of the United 
Nations, and was being dealt with by the General Assembly and the Security Council, it clearly fell within the 
mandate of the General Assembly to refer the question of illegality to the International Court for an advisory 
opinion. From a strictly legal point of view, however, it was not within the normal mandate of WHO to refer 
the "illegality" issue to the Court. It would, at the same time, be within that mandate for the Health Assembly 
to raise the question and refer it, via the General Assembly, to the International Court of Justice. WHO could 
provide full background documentation as to the technical, health and environmental effects of the use of 
nuclear weapons. The Director-General could be requested to transmit the matter to the United Nations. 
Nevertheless, it was for the Health Assembly ultimately to decide on the scope of its competence to refer a 
legal question directly to the International Court of Justice or via the General Assembly. 

The question of a possible violation of WHO's Constitution was probably best decided by the Health 
Assembly itself. The Health Assembly could, for example, declare that "in view of the health and 
environmental effects, the unjustified use of nuclear weapons by a State in armed conflict would be contrary to 
the spirit and health objective of WHO and，as such, an illegal violation of the Constitution of WHO". If it so 
wished, the Health Assembly was entitled to make such a declaration without referral. It should be pointed 
out that, if it were to refer the issue of illegality or the constitutional issue to the International Court, WHO 
would be expected to provide full background documentation on the technical aspects, in addition to the 
arguments on both sides, in order to enable the Court to furnish its advisory opinion, and individual Member 
States would have the right to interplead: that process could prove to be both lengthy and costly. WHO would 
pay the costs of both the preparatory work and the presentation in the Court. 

On the other hand, if WHO were to refer the question through the General Assembly to the 
International Court, thus respecting the legal mandate of the United Nations, WHO would be expected to 
provide the relevant technical, medical, public health and health-related environmental information to the 
United Nations, while being spared the direct costs of the proceedings and the legal fees involved in preparing 
the appeal. 

Mr AITKEN (Assistant Director-General) drew the Committee's attention to Article XIII of the 
Financial Regulations of WHO. With the provisions of that Article in mind, he had discussed with the two 
programme managers concerned, namely those responsible for legal matters and environmental health, the 
potential costs of referral to the International Court of Justice including any which would be incurred by the 
Court itself as a result of the referral. 
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The Organization was not in a position, particularly in the light of the uncertainty as to the extent of the 
legal fees that might be involved, to give a clear indication at the current stage of the costs, but they were likely 
to amount to at least a six-figure sum in United States dollars. No provision had been made for that in the 
budget for the biennium 1992-1993 or, as yet, in the projected budget for 1994-1995. 

The DIRECTOR-GENERAL, speaking both as Director-General and as a member of the Administrative 
Committee on Coordination, said that, while of importance, the contents of the draft resolution posed some 
difficult problems. He recognized that WHO should continue to study what was undoubtedly a major issue, 
but collaboration was essential within the United Nations system in that regard. He pledged that he would 
raise the issue in meetings of ACC or the Economic and Social Council or, if the Health Assembly so wished, 
personally draw its importance to the notice of the General Assembly of the United Nations. The financial 
and legal issues raised should not, however, be underestimated. 

Mr BOYER (United States of America) thanked the Director-General, the Assistant Director-General 
and the Legal Counsel for their comments, which confirmed his delegation's impression that problems might 
arise if the draft resolution were adopted. In opposing it, his delegation was not expressing disapproval of the 
Director-General's report (document A46/30), or his conclusions; nor was it unsympathetic to the statements 
made on the subject during the discussion at the Committee's eighth meeting, particularly by the delegates of 
Tonga and Vanuatu. It did not oppose the adoption of an appropriate resolution. 

The draft resolution under consideration, however, was very narrowly focused on referral to the 
International Court of Justice. The Legal Counsel had outlined the legal consequences of such a decision, and 
had indicated that the question of the use of nuclear weapons as such did not fall within the scope of WHO's 
responsibilities. The Assistant Director-General had mentioned the costs entailed by a referral to the 
International Court, and the Director-General had stressed the need for coordination with other United 
Nations bodies. 

In the light of those considerations，he proposed that the draft resolution should be amended so as to 
maintain WHO's commitment to keeping the issue under review, while avoiding the difficulties to which 
referral to the International Court would inevitably give rise. In particular, he proposed the insertion in the 
draft resolution of a new operative paragraph which would read: "ENDORSES the conclusions of the 
Director-General and his report on health and environmental effects of nuclear weapons (A46/30), and 
requests him to continue his efforts in this field". He also proposed that the last preambular paragraph and 
the two operative paragraphs of the text be deleted. He hoped that the amendments could be accepted 
without a vote. 

Mrs LINI (Vanuatu), speaking as a sponsor of the draft resolution, said that the proposed amendment 
should not be adopted，firstly because the relevant United Nations General Assembly resolution on the use of 
nuclear weapons had not been widely respected. In that connection, she drew attention to the position taken 
by the Parliament of the United Kingdom in its discussion on the issue in December 1992, when it had decided 
that there was no need for an advisory opinion from the International Court of Justice on the legal status of 
nuclear weapons and that, in fact, the Non-Proliferation Treaty explicitly recognized the legitimacy of the 
possession of nuclear weapons by States which already had them in their arsenal. 

On the question of costs, she said that the International Court of Justice had just stated that WHO's sole 
costs would be those of preparing the referral. Vanuatu had made contact with a number of nongovernmental 
organizations which regarded the issue as being of great importance, and had ascertained that they were willing 
to contribute to the costs that would arise. 

Vanuatu was at the centre of nuclear activities, and their impact on health and the environment, not to 
mention the culture of indigenous peoples, could perhaps only be fully appreciated by countries which found 
themselves in that position. Such activities represented a matter of life and death for countries like her own. 

The Health Assembly should put the issue to a vote, and if it were agreed that it was indeed crucial, 
funds should be found to implement the draft resolution. 

Dr CHAVEZ-PEON (Mexico) said that consultations had been held with the officials responsible for 
finance and general services at the International Court of Justice, from which it had emerged that no direct 
costs would accrue to WHO in connection with an advisory opinion. 

With regard to the question of the Health Assembly's competence, he said that the objective of the draft 
resolution was not to determine the legality or illegality of nuclear weapons as such - an issue which was clearly 
beyond the mandate of the Health Assembly - but merely to obtain an advisory or consultative opinion from 
the International Court on the legal consequences of the use of such weapons in respect of the obligations 
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assumed by States in relation to health and the environment under international law and the Constitution of 
WHO. 

The health-care costs resulting from the use of a nuclear weapon would greatly exceed the expenditure 
resulting from any referral of the question to the International Court of Justice. 

He therefore suggested that the Committee proceed to a vote on the resolution as originally submitted. 

Dr PHIRI (Zambia) said that the amendment to the draft resolution implied that much work remained 
to be done. However, he had understood that a good deal of work had already been accomplished and needed 
only to be collected for transmission to the International Court of Justice. He asked the Legal Counsel for 
clarification regarding the court costs and legal fees to which he had referred since, to his knowledge, the 
Court did not charge United Nations agencies for its advisory opinions. He therefore endorsed the proposal of 
Mexico and Vanuatu that a vote should be taken on the draft resolution as it stood. 

Mr KOIMANREA (Papua New Guinea) said that he identified strongly with Vanuatu as his country was 
in the same region, and fully endorsed the comments made by its delegate. He warned the Committee not to 
allow the legal aspects of the issue to prevent them from taking a decision; if WHO really believed that the 
environmental impact of nuclear weapons was dangerous to humanity, it should find the funding to conduct 
studies and bring the issue before the International Court of Justice. He urged that the question be put to the 
vote. 

Dr ТАРА (Tonga) joined the delegates of Vanuatu, Mexico, Zambia and Papua New Guinea in opposing 
the amendment to the draft resolution proposed by the delegate of the United States. He recalled that a vote 
taken earlier that day had determined that the Health Assembly was indeed competent to consider the draft 
resolution. He would fully respect whatever decision that august and competent body would ultimately take. 

Dr MOHAMED (Libyan Arab Jamahiriya) said that he thought the matter had been decided by the vote 
taken that morning. There was no sense in introducing an amendment to a resolution to which one had 
already objected. Since the problem was one that threatened the well-being of the entire human race, his 
country would be prepared to share the burden of the legal costs involved. Determining the legal fees was 
unnecessary, as that was the responsibility of the financial authorities; the Committee's task was to take a 
decision, and find funding for it afterwards. He supported the comments made by the delegates of Vanuatu, 
Papua New Guinea, Mexico and others, and urged the Chairman to put the motion to the vote. 

Mr BONNEVILLE (France) thanked the Legal Counsel and the Assistant Director-General for their 
clarifications. Citing Rule 13 of the Rules of Procedure, he pointed out that the Health Assembly had not 
been provided with a report on the technical, administrative and financial implications of the resolution before 
them if it were adopted, and requested clarification on that point. 

The CHAIRMAN replied that, in the light of the reports given by the Assistant Director-General, the 
Legal Counsel and the Director-General, the requirements of Rule 13 had been satisfied. 

Mr SENE (Senegal) thanked the Legal Counsel for the information he had provided, and said that he 
understood that the Director-General's report had been drafted by eminent scientists from all over the world. 
The present discussion, however, centred on procedural aspects, and the problem should be placed in the 
context of world developments, particularly with regard to the disarmament process. 

The CHAIRMAN asked the delegate of Senegal to confine his remarks to the amendment before the 
Committee. 

Mr SENE (Senegal) explained that he had merely intended to emphasize the importance of creating a 
climate of mutual trust between countries. The signature of the Convention on the Prohibition of the 
Development, Production, Stockpiling and Use of Chemical Weapons and their Destruction had been a major 
step forward in that respect, since chemical weapons were also weapons of mass destruction. In so far as legal 
aspects were concerned, it was the Director-GeneraPs responsibility to contact the competent authorities. 

It was important not to become divided on the issue, since safeguarding the health of the world's men, 
women and children was an ideal shared by all. Countries should work towards the implementation of the 
disarmament agreements under which certain nuclear warheads were to be destroyed, with all the technological 
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and financial problems that that involved. He also urged the Committee to reach a consensus on the 
resolution so that a vote would not be needed. 

Dr KYABAGGU (Uganda) said that the resolution was the outcome of a long series of mutual 
concessions; he therefore opposed the proposed amendment. By approaching the International Court of 
Justice, a stronger base for a strategy of primary prevention could be built. He therefore joined those who 
wished to maintain the resolution as it stood. 

Ms VIRTANEN (Finland) supported the amendment to the draft resolution proposed by the United 
States. 

Dr J ANSON (International Physicians for the Prevention of Nuclear War), speaking at the invitation of 
the CHAIRMAN, said that her organization and its national affiliates，as well as a number of volunteer 
organizations worldwide, would assist WHO in its initiative by raising extrabudgetary funds, should the 
Committee adopt the resolution before it. 

The CHAIRMAN drew the Committee's attention to Rule 67 of the Rules of Procedure, according to 
which any amendment to a resolution must be voted on first. 

He therefore invited the Committee to vote by show of hands on the amendment to the draft resolution. 

The amendment to the draft resolution was rejected by 60 votes to 33，with 5 abstentions. 

Mr BOYER (United States of America), invoking Rule 72 of the Rules of Procedure，called for a 
decision by a two-thirds majority on the amendment, on the grounds that it was an important question. 

The CHAIRMAN pointed out that, in Rule 72，the term "important question" was defined as including 
the adoption of conventions or agreements，amendments to the Constitution, decisions on the amount of the 
budget, and decisions to suspend voting privileges. In his judgement, the United States amendment did not 
qualify as an "important question". He invited the Committee to vote by show of hands on whether the 
amendment needed to be adopted by a two-thirds majority. 

The proposal to adopt the amendment by a two-thirds majority was rejected by 64 votes to 31，with 
2 abstentions. 

Dr CHABEN (Uruguay) objected to the Chairman's approach of putting a procedural decision to the 
Committee. It was for the Chairman and the Legal Counsel to decide such matters. 

The CHAIRMAN noted that the Committee's decision had been in line with his own judgement on the 
issue: no harm had been done in seeking the Committee's endorsement of his ruling. 

He invited the Committee to proceed to a vote by secret ballot on the draft resolution on health and 
environmental effects of nuclear weapons. In response to a query by Mr BOYER (United States of America), 
he confirmed that a vote by secret ballot had indeed been requested. 

A vote was taken by secret ballot. 

The result was as follows: Members entitled to vote - 164; absent - 54; abstentions - 6; papers null and 
void - 0; votes in favour - 73; votes against - 31; simple majority - 53. 

Having obtained the required majority, the draft resolution was approved. 

Mr OKELY (Australia) said that his delegation had abstained from voting on the resolution because it 
did not find it within the Health Assembly's competence to refer the question of the legality of nuclear 
weapons to the International Court of Justice. That was a political issue which did not fall into the arena of 
world health and it was therefore inappropriate for the Health Assembly to consider it. Australia was, of 
course, strongly committed to nuclear disarmament and the non-proliferation of nuclear weapons and to 
multilateral efforts directed towards those objectives. It sympathized fully with the intent of the resolution and 
shared the commitment to build a peaceful world which the resolution expressed. 
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Ms FEARNLEY (New Zealand) said that her delegation fully supported both the pursuit by WHO of 
the objective of health for all and moves to control and eventually eliminate all nuclear weapons. In view of 
the Organization's technical mandate, her delegation had grave doubts about the appropriateness of the 
procedure proposed in the resolution. Issues such as the legality of nuclear weapons should be dealt with in 
other forums. Her delegation had therefore abstained in the vote. 

Mr KASTBERG (Sweden) said that his delegation had also abstained, for the reasons given by the two 
previous speakers. 

Dr PAZ-ZAMORA (representative of the Executive Board) said that the Convention on the Prohibition 
of the Development, Production, Stockpiling and Use of Chemical Weapons and on their Destruction had been 
signed in Paris in January 1993 by more than 150 countries at a United Nations ceremony at which the 
Secretary-General of the United Nations had been present. He suggested that the Health Assembly should 
transmit to the Secretary-General its satisfaction at that historic event. 

The CHAIRMAN said that the Committee had concluded its consideration of item 33. 

2. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (PROGRESS REPORT): 
Item 20 of the Agenda (Resolution WHA45.35; Document A46/14) 

Professor GIRARD (representative of the Executive Board), introducing the item, said that discussion at 
the more recent sessions of the Health Assembly and the Executive Board had shown that the prevention and 
control of AIDS involved factors other than health and hygiene. At its ninety-first session the Board had noted 
with deep concern the continuing spread of the AIDS pandemic and its potential for destabilizing societies 
through its social and economic impact. It had welcomed the progress recorded in the Director-GeneraPs 
report on the implementation of the global strategy for the prevention and control of AIDS and particularly 
the attention being paid to women, adolescent health and the avoidance of discrimination, as well as the 
inclusion of activities on sexually transmitted diseases in the Global Programme on AIDS. The treatment of 
those diseases was one of the main ways of limiting the spread of the epidemic. In response to its suggestion 
that global targets should be set for HIV prevention that were related to behaviour change or disease impact, 
the Board had been informed that a number of primary prevention indicators were being field-tested and that 
a set of global targets based on some of those indicators was being developed. 

With regard to problems of global, regional and country-level coordination in controlling the AIDS 
epidemic, the Board had noted with satisfaction that the Management Committee of the Global Programme 
had established a 12-member Task Force on HIV/AIDS Coordination that included representatives of 
governments, United Nations organizations • one of which was WHO - and nongovernmental organizations. Its 
terms of reference were to encourage exchange of information, to provide a focal point at global level for 
addressing coordination issues, to promote coordinated implementation of policies and programmes, to 
monitor the mobilization and distribution of resources, to identify coordination issues of urgent concern and to 
prepare a comprehensive biennial report summarizing the HIV/AIDS-related activities of major external 
support agencies. The Task Force had held its first meeting in February 1993. The fact that coordination was 
the essence of its work did not imply any underestimation of the seriousness of the epidemic or the importance 
of its technical aspects. 

The socially destabilizing potential of the AIDS epidemic meant that it was more than simply a health 
problem. It had been found necessary, for example, to integrate the activities of the WHO Global Programme 
on AIDS with those of the former WHO programme on sexually transmitted diseases. Perhaps similar action 
should be taken in connection with the tuberculosis programme. Later on, consideration might be given to a 
reformulation of the AIDS programme which would involve developing national health systems to a point at 
which the means of controlling and preventing AIDS formed part of disease control as a whole. 

Shifting the focus of the control of AIDS away from the health sector on the grounds that it involved a 
number of other sectors would undermine both health policies and the effectiveness of those who were 
implementing them. It was true that AIDS was not solely a health problem, since it had sociological, cultural, 
economic and demographic consequences. It was therefore of concern to many other organizations besides 
WHO, including some in the United Nations system. Underlying the question as to who should be responsible 
for AIDS control, however, nothing less than the future of WHO was at stake. The question of AIDS and of 
health in general was a political one, but one that it was right to discuss in the Health Assembly; if 
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responsibility for AIDS was entrusted to other organizations, the political power that health professionals 
needed to perform their mission would be lost, as would the effectiveness of health systems. While it was clear 
that WHO could not act alone, and that it must coordinate and delegate, that was not a simple matter for two 
reasons. Firstly, some might think that WHO's aim was to increase the power of health professionals, or worse 
still, of doctors. While health was too important to leave to doctors alone, WHO was not engaged in some 
kind of rearguard action to keep health in the hands of doctors. Secondly, some people believed that WHO 
was no longer capable of achieving its aims and performing its tasks, both because of the way that it had 
developed and because some of its structures were obsolete, and that it was therefore necessary to transfer the 
control of AIDS to other organizations. That was, of course, not correct. While a discussion of the problem 
might appear to obscure the seriousness of the epidemic and the suffering caused by AIDS, it was nevertheless 
necessary to consider who should be responsible for defining health policy. 

Dr LARIVIERE (Canada) introduced the following draft resolution sponsored by the delegations of 
Australia, Austria, Barbados, Belgium, Botswana, Canada, China, Cook Islands, Côte d'Ivoire, France, Ghana, 
Indonesia, Israel, Japan, Kenya, Kuwait, Malaysia, Maldives, Mauritius, Mongolia, New Zealand, Philippines, 
Seychelles, Singapore, Swaziland, Sweden, Switzerland, Tonga, United Arab Emirates, United Kingdom of 
Great Britain and Northern Ireland, United States of America, Uruguay, Vanuatu and Viet Nam: 

The Forty-sixth World Health Assembly, 
Having considered the report of the Director-General on the implementation of the global strategy 

for the prevention and control of AIDS in document A46/14; 
Recalling resolutions WHA40.26, WHA41.24, WHA42.33, WHA42.34，WHA43.10 and WHA45.35, 

as well as United Nations Economic and Social Council resolution 1992/33 and United Nations General 
Assembly resolution 47/40; 

Recognizing with concern the rapid spread of HIV and AIDS as a crucial health problem with 
major implications for overall health policy in many countries of the world and which places an 
increasing burden on already strained health and social services; 

Recognizing the role of other sexually transmitted diseases in the spread of HIV; 
Recognizing that a multisectoral response is required to strengthen preventive efforts and to reduce 

the increasing social and economic consequences of the pandemic, and that a wide range of 
organizations, agencies and groups need to contribute to this response; 

Expressing appreciation to all organizations and bodies of the United Nations system, and the 
many nongovernmental organizations concerned, for their expanding activities undertaken in support of 
the global AIDS strategy; 

Realizing the need for a consistent source of technical, policy and strategic advice on HIV and 
AIDS; 

Recognizing that resource constraints make ever more essential the need to use resources in the 
most cost-effective manner; 

Considering the ongoing reform in the United Nations system to improve coordination in general, 
and welcoming in particular the strengthening of the Inter-Agency Advisory Group on AIDS, and the 
newly formed Task Force on HIV/AIDS Coordination established by the Management Committee of the 
WHO Global Programme on AIDS to facilitate coordination of the response to the HTV/AIDS 
pandemic, 

1. REQUESTS the Director-General, taking full account of the views of the Management Committee, 
to consider the economic and organizational benefits - to Member States and the United Nations 
system - of a joint and cosponsored United Nations Programme on HIV and AIDS, designed to: 

(1) provide the cosponsoring agencies with technical, strategic and policy direction; 
(2) collaborate with other organizations of the United Nations system, governments and 
nongovernmental agencies on matters related to HIV and AIDS; 
(3) strengthen governments，capacity to coordinate HIV/AIDS activities at country level; 

2. REQUESTS the Director-General, taking into account the provisions of paragraph 1 above, to 
study the feasibility and practicability of establishing such a programme, giving particular attention to: 

(1) the anticipated growth and consequences of the pandemic over the next two decades; 
(2) the likely level of resources available for actions in relation to HIV/AIDS over the next 
decade; 
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(3) the practical arrangements for establishing such a programme, including management systems 
and structures; 
(4) the need to have global leadership for a coordinated international response to the pandemic; 

3. REQUESTS the Director-General to undertake the above in close consultation with the 
Administrator of the United Nations Development Programme, the Executive Director of the United 
Nations Children's Fund，the Executive Director of the United Nations Population Fund, the Director-
General of the United Nations Educational, Scientific and Cultural Organization and the President of the 
World Bank; and in collaboration with other relevant international organizations, nongovernmental 
organizations and Member States; 

4. CALLS UPON the organizations of the United Nations system cited in operative paragraph 3 
above, as well as the Management Committee Task Force on HIV/AIDS Coordination, to participate 
actively in this consultative process; 

5. URGES those providing contributions to the Global Programme on AIDS to continue to provide 
needed financial support while consultations are under way; 

6. REQUESTS the Director-General, on the basis of the consultations, to develop options for a 
cosponsored programme with the organizations cited in operative paragraph 3, taking into full account 
the views of the Management Committee; 

7. REQUESTS the Director-General to report on the outcome of the consultative process to the 
ninety-third session of the Executive Board in January 1994. 

The resolution was now also being cosponsored by the delegations of Bulgaria, Nepal, the Netherlands 
and Tunisia. Its objective was to invite the Director-General of WHO to examine, with the heads of other 
United Nations agencies, the possibility of setting up a system-wide governing mechanism of support for the 
Global Programme on AIDS, which would complement that programme, enable other interested organizations, 
including the specialized agencies, to play a vital part in the fight against HIV infection and AIDS, and fulfil 
the particular need in the United Nations system for clear, coordinated and collaborative efforts. 

In the light of the success of the Joint Coordinating Board of the Special Programme for Research and 
Training in Tropical Diseases in coordinating and consolidating action by United Nations agencies, financial 
and technical contributors, and the endemic countries concerned, it had been put forward as a model for a 
possible response to the unique challenge posed by HIV and AIDS. Given the urgent need to devote adequate 
resources to tackling the AIDS pandemic, the Director-General was being asked to consider existing models, 
such as the Joint Coordinating Board, without ruling out any other, possibly better, alternatives which might be 
found. 

While apologies were due to delegates who had not been consulted during previous discussions on the 
resolution, every effort had been made to involve everybody. It was to be hoped that the resolution would be 
strongly supported. 

Dr NO VELLO (United States of America) congratulated the Secretariat for expanding and refining 
global AIDS strategy and establishing the new directions to be taken in future. The commitment on the part 
of the staff of the Global Programme on AIDS to taking a leading role in HIV and AIDS control was greatly 
to be commended. 

Particularly welcome was the current report's focus on women, children and AIDS, prevention and 
discrimination, and the problem of enhanced collaboration with nongovernmental organizations. Future 
reports might usefully have separate sections devoted to the six proposed ways of meeting the new challenge of 
the AIDS pandemic, which were well described in the 1992 strategy update and endorsed by the Forty-fifth 
World Health Assembly and by the United Nations General Assembly. Those separate sections could help 
Member States better to understand the strategies currently being pursued by the Global Programme on AIDS 
in the priority areas, while the emphasis on future programme directions could allow a clear indication to be 
given of the Programme's goals over the coming years. 

While WHO, other United Nations agencies，nongovernmental organizations and bilateral donor 
countries had made great progress in improving coordination at international level, coordination of AIDS 
activities at national level was a cause of some concern. Conflicting requirements of different funding agencies 
had frequently led to plans being prepared to meet the needs of donor agencies, rather than being 
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subordinated to a planning document meeting the country's overall specific requirements. That had prevented 
countries from establishing their own priorities and determining how financial support from donor agencies 
could best be used within a national, multisectoral plan. While each donor obviously had its own particular 
documentation requirements, it was essential to refer to the medium-term plan. 

At the national level, the problem of coordination also required the full attention not only of ministries 
of health, but also of those responsible for other sectors such as education, planning and finance. UNDP had a 
vital role to play in that part of the process. At the global level, the United Nations agencies dealing with 
health, development, education, research, and other areas would have to coordinate their efforts. The study 
proposed in the resolution would help to define the appropriate response to AIDS into the twenty-first century. 

Her delegation welcomed the collaboration between WHO and the World Bank on the 1993 World 
Development Report entitled "Investing in health". It was vital for health care professionals to include sectors 
such as finance and planning within their definition of public health leadership, so that the social and economic 
effects of AIDS might be better understood and the necessary resources made available for its prevention and 
control. 

The following, from the text handed in by the United States delegation, is included in the summary 
record under the special authority of the Chairman, and should not be considered in connection with any 
conclusions drawn or action taken by the Committee: 

The work of the recently established Management Committee Task Force on Coordination would also be 
crucial for the development and support of national principles for coordination at national level. It was 
essential to have effective coordination between the efforts being made by the many agencies, including the 
United Nations，bilateral assistance agencies and nongovernmental organizations in global prevention and 
control, and to define clearly their respective capabilities and resources. 

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

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 (continued) 

The CHAIRMAN, before closing the meeting, drew delegates’ attention to a request from the delegation 
of the Libyan Arab Jamahiriya to invoke Rule 70 with regard to the closure of the debate during the eighth 
meeting of the Committee on the draft resolution on the effects of the air traffic embargo on the Libyan Arab 
Jamahiriya with regard to medical supplies and health services and programmes. The request would be 
discussed at the next meeting of the Committee before resuming discussion of item 20. 

The meeting rose at 17h45. 


