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EIGHTH MEETING 

Wednesday, 11 May 1994，at 14h30 

Chairman: Dr M.S.E. ASAAD (Saudi Arabia) 

1. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB 
TERRITORIES，INCLUDING PALESTINE: Item 32 of the Agenda (Resolution WHA46.26; 
Documents A47/30, A47/INF.DOC./3, A47/INF.DOC./4 and A47/INF.DOC./5) 

The CHAIRMAN drew attention to document A47/30, which contained the report of the 
Director-General, and to the three information documents before the Committee. 

The DIRECTOR-GENERAL, speaking on behalf of the World Health Organization, expressed his 
heartfelt congratulations to all those who had contributed to the historic process currently unfolding in the 
Middle East: to the parties immediately involved, for their courage and vision, and to the international 
community for its generous responses to the appeals already made by WHO to pave the way for social and 
economic development in Gaza and the West Bank. 

Item 32 provided a welcome opportunity to review and coordinate plans and efforts to help the 
interim health authority avail itself of the necessary tools to provide health services to the Palestinian 
people. 

Discussions were taking place at a time of great challenges and opportunities. The whole world had 
rejoiced at the signing of the declaration of Principles and the Cairo Accord on the implementation of self-
rule in Gaza and Jericho first and the West Bank eventually, and those decisive expressions of political will 
must now be translated into rapid and tangible improvements in the quality of life of the Palestinians. That 
could be achieved. It required the enduring cooperation of all those involved in and supporting the peace 
process. 

The pursuit of progress on the ground was not without risk and difficulties, but the rewards of success 
were incalculable - for tlie Palestinian people, for all their neighbours, and for the world at large. The 
vision of WHO was "Health for all the Palestinians", the vision of a new social partnership where the health 
needs of all would be met by effective and self-sustaining health services. 

Resolution WHA46.26, adopted in 1993, requested the Special Committee of Experts, established to 
study the health conditions of the Arab population in the occupied territories, to continue its mission. In 
a Note Verbale from the Permanent Mission of Israel in Geneva, he had been notified that the Government 
of Israel "would not be in a position to cooperate with the Committee"; consequently, the Committee had 
been unable to carry out its mission and prepare a report for consideration by the Health Assembly in 1994. 

Five months ago, however, he had been able to visit several health facilities in Gaza, Jericho and the 
Hebron area, with no escort other than staff from WHO and the Interim Palestinian Health Council. On 
the basis of his observations during that visit, he highlighted some of the main features of the health 
services available to the Palestinian people to help to form a clearer perception of the role that WHO could 
play in the smooth devolution of health services to the Palestinian interim self-government authority, and 
to plan its further cooperation and technical support for health policy formulation and interventions. 

In his view, the first and most urgent priority must be to establish one integrated primary health care 
based system, under the overall authority of the Palestine Health Council. At present, there were three 
different health service systems, operated respectively by the civil administration, UNRWA, and 
nongovernmental organizations. 

The civil administration health system was hospital-based, and financed mainly through taxes levied 
by the Israeli civil administration. The fees were relatively high and not affordable by those who had no 
medical or social security insurance. The high level of unemployment in the territories, together with 
diminishing budgetary allocations, had further reduced access to those health services and the quality of 
care available was undermined by varying standards in management and recruitment policies. 
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The UNRWA-operated system was based on primary health care clinics for refugees. It was very 
efficient and well managed, often by expatriate staff, but no secondary or tertiary care was available. As 
mother and child health did not include family planning, population growth was likely to become a major 
economic problem for the territories soon. 

Nongovernmental organizations also operated health services including Red Crescent hospitals. That 
third system had been functioning quite well, in spite of increasing financial constraints. But, there again, 
with the setting up of a fully-fledged and autonomous health system, the integration and complementarity 
of structures and interventions would have to be ensured. 

He believed that would be best achieved by focusing on seven major areas: firstly, mother and child 
health; to include continuous monitoring of all health interventions to control effectiveness and quality, and 
ensure community participation; secondly, rehabilitation services, which would include both physical and 
psychological care; thirdly, environmental health, with special emphasis on the provision and quality control 
of safe drinking water and solid waste disposal. There again, success could be ensured only through 
community participation. 

Fourthly, an inclusive referral system must be established together with hospitals for tertiary care, for 
which demand could be expected to increase rapidly; fifthly, human resources development, particularly 
of nurses, would be a key to the successful implementation of the WHO strategy of health for all 
Palestinians. In that regard, the importance of training health system managers should not be overlooked. 

Sixthly, ensuring the financing of health care and services was a prerequisite for their sustainability 
and accessibility，and it might be necessary to establish a new health insurance scheme; seventhly， 
normative activities would be needed, covering such matters as the import of medical supplies and health-
related materials, and the safety and quality of foodstuff for both the domestic market and export. 

In his report, he had outlined the concrete strategies needed to tackle those complex problems and 
it was complemented by the three supplementary information documents prepared for the Health Assembly. 
WHO's plan of action in support of health development for all Palestinians would be implemented by 
stages. 

First, a policy consultative group established at headquarters and a programme implementation 
committee at field level had been working in consultation with all partners concerned to ensure the best 
possible coordination of WHO's input with overall health and development efforts. 

Second, WHO would provide medical supplies and materials to the health institutions which would 
be managed by the Palestinian interim self-government authority, as represented by the Palestine Health 
Council. 

Third, WHO would provide technical assistance to the Palestinian interim self-government authority. 
Thus, the services of a number of experts would be made available in different fields, such as primary health 
care, health insurance and environmental health. 

The foundation had been laid for a strong partnership with the Palestinian interim self-government 
authority, and present cooperation with the Palestine Health Council was gaining momentum. That had 
all been made possible through the courage and generosity of the men and women who, in Oslo, 
Washington, Cairo, and in the areas concerned, were determined to make history, defeat violence and 
hostility, and bring in a new era of peace and respect, through cooperation for the well-being of all peoples 
in the region. 

The responsibility now lay with everyone. In the end, everyone stood to gain if peace prevailed and 
endured, and there could be no sustainable peace without health and social development. He was confident 
that, during the debate, the Health Assembly would rise to the challenge and meet its responsibilities. He 
hoped that a single resolution could be adopted by consensus under item 32 and that all could agree on the 
general approaches and areas for action he had just highlighted, as well as on the specific priorities 
suggested in the report submitted to the Health Assembly. The consensus must be based on mutual respect 
and understanding; it must express a determination to work together to build a better future for all 
peoples, in a spirit of sharing and solidarity. 

It was essential therefore to agree on common objectives, and to pool means and efforts in order to 
minimize fragmentation. It was also critical that the most urgent financial needs and possible sources of 
funding for health development were identified. 

He called on all WHO Member States to express their commitment and support to the peace and 
development process in the Middle East, by confirming and strengthening WHO's role and involvement in 
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this process. He believed that it was owed to the Israeli health authorities, to the Palestine Health Council, 
and to all local entities and nongovernmental organizations which had been active in the field of health, to 
join in and support their efforts. And, first and foremost, it was owed to all men and women of good will, 
to share in their hope for a peaceful future and, in President Clinton's words, help them live again "the 
miracle of normal life". 

Dr ZAHRAN (Egypt), speaking on behalf of the cosponsors, the delegations of Bahrain, Egypt, the 
Syrian Arab Republic and the United Arab Emirates, introduced a draft resolution which read as follows: 

The Forty-seventh World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which affirms that the 

health of all peoples is fundamental to the attainment of peace and security; 
Recalling the convening of the International Peace Conference on the Middle East at Madrid 

on 30 October 1991，on the basis of Security Council resolutions 242 (1967) of 22 November 1967 and 
338 (1973) of 22 October 1973, and the subsequent bilateral negotiations; 

Expressing the hope that the peace talks among the parties concerned in the Middle East will 
lead to a just and comprehensive peace in the area; 

Noting the signing in Washington D.C. on 13 September 1993 of the Declaration of Principles 
on Interim Self-Government Arrangements between Israel and the Palestine Liberation Organization, 
which provides for the transfer of authority to the Palestinian people during the interim period and 
in particular the responsibility for health services; 

Recognizing the need for increased support and health assistance to the Arab populations in 
the occupied territories including the Palestinians as well as the Syrian Arab population; 

Recognizing that the Palestinian people will have to make strenuous efforts to improve their 
health infrastructure; 

Aware that health development is difficult under occupation and best promoted in 
circumstances of peace and stability; 

Recognizing the need for providing support and health assistance to the Arab populations in 
the occupied territories including the occupied Golan; 

Having considered the report of the Director-General regarding this item,1 

1. EXPRESSES the hope that the peace talks will lead to the establishment of a just, lasting and 
comprehensive peace in the Middle East so that the Palestinian people can be responsible for their 
health services and develop their health plans and projects in order to participate with the people of 
the world in the achievement of WHO's objective of health for all by the year 2000; 

2. AFFIRMS that the transfer of responsibility for health to the Palestinian people will lead to 
the development of their health system, thereby enabling them to meet their needs by managing their 
own affairs and supervising their health services; 

3. URGES Member States, international intergovernmental and nongovernmental organizations 
and regional and interregional organizations to assist rapidly and generously in the health 
development of the Palestinian people in the West Bank and Gaza and to do so in close cooperation 
with the Palestine Liberation Organization; 

4. THANKS the Director-General for his efforts, and requests him to: 
(1) provide the required technical assistance for facilitating the transfer of responsibility for 
health to the Palestinian people in the interim period, especially in the following: 

(a) the carrying out of a comprehensive survey in order to identify the basic health 
issues to be dealt with; 
(b) the development of an appropriate health system; 
(c) the establishment of a comprehensive health insurance scheme; 

1 Document A47/30. 
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(d) the development and strengthening of programmes for environmental health and 
protection; 

(2) take action and make the necessary contacts in order to provide the required funds from 
various existing and extrabudgetary sources of funding for meeting the urgent health needs of 
the Palestinian people during the transitional period; 
(3) continue his efforts to implement the special health assistance programme, gearing it to 
the requirements of meeting the health needs of the Palestinian people, taking into 
consideration the development of the comprehensive health plan for the Palestinian people; 
(4) strengthen the role of the organizational unit at WHO headquarters on the health of the 
Palestinian people, and to follow up the provision of health assistance in order to improve the 
health conditions of the Palestinian people; 
(5) report to the Forty-eighth World Health Assembly on the topics of the health assistance 
to the populations covered by this resolution; 

5. EXPRESSES its gratitude to all Member States and to international governmental and 
nongovernmental organizations and invites them to provide the necessary assistance to meet the 
health needs of the Palestinian people. 

After expressing his appreciation to the Director-General for his introduction of the item and for the 
efforts he had made to give effect to resolution WHA46.26, he added that a large number of other countries 
had taken part in drafting the resolution and had expressed the wish to be added to the list of cosponsors. 

Positive developments in the Middle East peace process, beginning with the Madrid Conference on 
30 October 1991 and culminating with the agreement between Israel and the PLO, signed at Cairo on 
4 May 1994，had given reason to hope for a just and lasting peace in the region and made it possible to find 
consensus on the single draft resolution before the Committee. He thanked all the delegations who had 
made it possible to have a single text and the Director-General for his efforts in that direction. 

He also thanked the Director-General for his report on special technical support to improve the 
health conditions of the Palestinian people in the occupied Arab territories, in document A47/30, referring 
to the visit he made to Gaza in December 1993，during which he had held talks with both Palestinians and 
Israelis regarding the role of WHO during the interim period. 

The draft resolution was based on the preamble to the WHO Constitution according to which health 
was fundamental to the attainment of peace, a principle of particular significance in the Middle East at the 
present stage. 

The draft resolution stressed the need for health development in the region, and he hoped that the 
talks currently under way would culminate in a just and lasting peace settlement in the Middle East so that 
the Palestinian people themselves could prepare plans and manage their own affairs to enable them to apply 
the strategy of health for all by the year 2000. 

Referring finally to the requests to the Director-General set out in operative paragraph 4 of the draft 
resolution, he urged all delegations to support the text and to adopt it by consensus. 

The CHAIRMAN announced the revised list of delegations wishing to sponsor the draft resolution 
on Health conditions of the Arab populations in the occupied Arab territories, including Palestine, as 
follows: Algeria, Austria, Belgium，Cuba, Democratic Peoples Republic of Korea, Denmark, France, 
Ireland, Italy, Jordan, Kuwait, Luxembourg, Malaysia, Maldives, Morocco, Oman, Portugal, Qatar, Saudi 
Arabia, Spain, Sri Lanka, Sweden, Tonga, Tunisia, United Republic of Tanzania. He invited the Committee 
to approve the draft resolution, it being understood that, following such approval, the floor would be given 
to any delegate wishing to explain his vote, in accordance with Rule 77 of the Rules of Procedure. 

The draft resolution was approved by consensus. 

Mr LIOR (Israel) said that the text of the resolution had been negotiated very cordially between the 
delegations of Israel and Palestine, supported by the three sponsoring countries of the peace process in the 
Middle East, Norway, the Russian Federation and the United States of America. Dr Zahran had made a 
significant contribution to those efforts and invaluable help had also been given by the Secretariat. 
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The peace process itself had been the focus of Israel's attention and aspirations in recent times, and 
it had been against this background that the resolution before the Committee had been drafted. 

Following the signing of the Declaration of Principles by Israel and the Palestine Liberation 
Organization in Washington on 13 September 1993，he had visited WHO to urge the Director-General to 
intensify efforts to provide aid and health care to the Palestinian people as a tangible manifestation of the 
political accord. The Director-Generars visit to the area had been greatly appreciated by Israel. There had 
been occasions during the process of negotiation when conflicts had arisen between political objectives and 
health care solutions, some of which remained unresolved. He hoped that during the coming year the WHO 
health programme would be unhampered by political constraints. 

Dr ARAFAT (Palestine) said that for the past 20 years he had been bringing to the attention of 
WHO the health care needs of the Palestinian people in the occupied territories. However, perhaps of much 
greater importance than a draft resolution on just one issue had been the achievement of a peace 
agreement between Israel and Palestine, and he thanked all those who had lent their support in achieving 
it. It was in that context that the courageous collaboration between Israeli and Palestinian doctors had 
achieved positive results. Now that a peaceful settlement had been achieved, it was fervently to be hoped 
that the Palestinian people would enjoy the rights expected by all peoples. He hoped that an invitation 
would be forthcoming from his delegation, as well as from the delegation of Israel, to convene a meeting 
in the city of Jerusalem in furtherance of the peace process for the sake of future generations. 

At the request of the CHAIRMAN, Mr VIGNES (Legal Counsel) clarified the meaning of Rule 77. 
He explained that, according to a strict legal interpretation, the provisions of Rule 77 of the Rules of 
Procedure did not apply to intergovernmental organizations. However, by virtue of the powers vested in 
the President under Rule 27 of the Rules of Procedure, the representative of UNRWA could be authorized 
to make a statement. 

Mr MOINI-MEIBODI (Islamic Republic of Iran) said that, although his delegation would fully 
support any proposal for improving and strengthening the health conditions of the Arab population in the 
occupied Arab territories, that was subject to reservations regarding those parts of the draft resolution 
which referred to peace talks and the peace agreement. He asked for those reservations to be noted in the 
records. 

Mr SKOGMO (Norway) stated that the text of the resolution represented a major improvement as 
compared with that adopted in 1993. To a considerable extent, it reflected the breakthrough in the peace 
process achieved in Oslo and Washington in September 1993 which had led to the Peace Accord, signed 
in Cairo by the Palestinian Liberation Organization and Israel, on the implementation of the Declaration 
of Principles. That peace agreement had only been made possible through a process of dialogue between 
the two parties. Norway had tried in various ways to assist in bringing about that dialogue and to facilitate 
the peace process. His delegation wished to thank the representatives of Israel and the Palestinian 
Liberation Organization, and to others involved in the drafting process, for their dedicated effort in 
negotiating a consensus text on the health conditions in the occupied territories - a text which satisfied 
almost all the concerns of both sides. He fervently hoped that in a year's time the peace process would 
have been so further advanced that the few remaining differences would have been eliminated so that all 
efforts could be concentrated on the vital question of improving the health conditions of the entire 
population of the area. 

Mr BOYER (United States of America) said that the decision just taken was one of several which 
would make the current Health Assembly a historic one. Firstly, it had welcomed back South Africa after 
an absence of 30 years; secondly, it had achieved consensus on the issue of infant feeding; and thirdly, it 
had at last adopted a resolution on a topic which had been under discussion for 15 years. Although the 
resolution was not perfect, it was far less politicized than those which had been proposed in the past, and 
he hoped that future resolutions would eliminate all references to political issues and focus solely on the 
health needs of the Palestinian people. In that connection, it was essential that agreement be reached as 
early as possible on the wording of the relevant agenda item for the Forty-eighth World Health Assembly. 
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Approval of the resolution had been made possible by the recent successful conclusion of the peace 
process, which all Members should welcome. His delegation saw WHO's role as central to that process, 
and would encourage the Director-General to continue to develop programmes and to seek resources which 
would enable the serious health needs of the Palestinian people to be addressed. 

Mr YANTAIS (Greece), speaking on behalf of the European Union and its Member States, welcomed 
the positive developments which had led to the recent agreement signed in Cairo. The constructive spirit 
of that agreement was reflected both in the text of the resolution and in the way that the issue had been 
handled by the parties directly concerned. 

He reiterated his delegation's view that the Health Assembly should not be influenced by political 
considerations, and hoped that the issue would soon be resolved in the most satisfactory way possible. 

Dr JAVOR (Hungary) was happy that after long years of heated discussion the Health Assembly had 
finally adopted a consensus resolution on such an important issue. The success achieved was a reflection 
of the positive spirit of the Middle East peace process, and would undoubtedly contribute to the solution 
of any remaining problems. He reiterated his delegation's view that political issues should not be touched 
on in the resolutions or decisions of specialized agencies such as WHO. 

He welcomed the political wisdom shown by the delegations participating in the informal consultations 
which had led to the approval of the resolution. 

Ms WENSLEY (Australia) said that her delegation welcomed the approval of the resolution by 
consensus, which had been achieved as a result of considerable efforts. 

The text that had been agreed was markedly more constructive and conciliatory than those that the 
Committee had had before it at previous Health Assemblies. It acknowledged the recent positive 
developments in the peace process, and to a great extent avoided the political references which her 
delegation had long considered inappropriate for a technical agency such as WHO. 

Her Government viewed the approval of the resolution as fully consistent with current developments 
in the peace process, and hoped that the Committee's consideration of the issue at the Forty-eighth World 
Health Assembly would continue to reflect those developments. 

Dr ABDELMOUMENE (Observer, United Nations Relief and Works Agency for Palestine Refugees 
in the Near East) said that recent developments in the peace process had provided an opportunity for 
creating a radically different situation, whereby the responsibility for health services would ultimately be 
transferred to the Palestinians. However, the transitional period would not be an easy one. The 
development of a fully integrated, coherent and affordable health care system from the variety of services 
currently provided posed a major challenge. 

If they were to meet that challenge, Palestinians would need the financial and technical support of 
the international community, which could be effective only if it was perceived in the context of WHO's basic 
constitutional principle that the health of all peoples was fundamental to the attainment of peace and 
security, and only if Palestinians could assume full responsibility for their own health. International action 
in support of health development for the Palestinian people would call for coordination between United 
Nations agencies and other bodies. 

UNRWA had succeeded in maintaining its services and developing its programmes in such a way as 
to facilitate the process of change and to contribute to the future development of the health sector. It had 
expanded its infrastructure of health care facilities, and had also embarked on a comprehensive planning 
exercise to improve the appalling environmental health conditions in Gaza. With assistance from the 
Regional Office for the Eastern Mediterranean, it had helped to prepare a comprehensive study on a health 
insurance scheme for the Gaza Strip and the West Bank. In addition, it had developed a peace 
implementation programme, aimed at improving basic infrastructure. He thanked donors for the support 
that they had given to that programme. 

In 1993, UNRWA had done much to develop its preventive services, in particular in maternal and 
child health and family planning, and had integrated special programmes for the prevention and control of 
noncommunicable diseases within its primary health care programme. Progress had been made in the 
construction of a 232-bed hospital, as well as with the setting up of a college of nursing in Gaza. In all 
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those initiatives, UNRWA had continued to function as the operational arm of the United Nations in the 
health sector, and its approach to programme development was consistent with WHO's basic concepts. 

UNRWA had the resources and the experience needed to contribute to health sector development 
in the Gaza Strip and the West Bank. Through its expanded network of primary health care facilities，its 
1500 health workers, and its special programme of environmental health, it could play an important role 
in harmonizing health services within any framework considered appropriate by the Palestinian health 
authorities. 

Recent developments in the peace process should give a new impetus to all parties concerned to build 
a health system that would meet the Palestinian people's needs and aspirations and would be in conformity 
with WHO's policies for health for all. 

Mrs HU Sixian (China) said that the Committee had been discussing the health conditions of the 
Arab population in the occupied territories for many years; that was an indication of the importance to 
be attached to it. The situation had hitherto seriously affected health work in the territories, and had been 
a cause of great concern to her delegation. 

However, since the peace process had begun a year ago, the situation had entered a new phase. She 
called on the international community to make great efforts to resolve the problems of the Middle East, 
so that WHO's health-for-all strategy could be implemented. Her Government intended to do its utmost, 
in cooperation with WHO, to help to improve health conditions in the oeeupied territories. 

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

Health assistance to specific countries: Item 31.2 of the Agenda (Resolution WHA46.29; Documents 
A47/29 Rev.l and A47/29 Add.l)(continued) 

The CHAIRMAN invited the Committee to consider a draft resolution entitled "Collaboration within 
the United Nations system: Health assistance to specific countries" proposed by the delegations of 
Afghanistan, Algeria, Cyprus, Egypt, Greece, Kuwait, Lebanon, Lesotho, Morocco, Qatar, Syrian Arab 
Republic and Uruguay, the text of which reads as follows: 

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

to specific countries, and the most recent resolution WHA46.29 which includes reference to earlier 
resolutions WHA44.37 (Health and medical assistance to Lebanon); WHA44.38 (Health assistance 
to refugees and displaced persons in Cyprus); WHA44.39 (Assistance to Lesotho and Swaziland); 
and WHA44.43 (Health and medical assistance to Somalia); and also resolution WHA41.33 (Health 
assistance to the people of Afghanistan); 

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 Health Assembly; 

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 method of work of the Health Assembly, which draws 
attention to the desirability of a full discussion at regional level 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 (EM/RC39/R. 11); 

Having examined the Director-GeneraFs report on the action taken by WHO for health 
assistance to specific countries and to drought-affected countries,1 

1 Document A 4 7 / 8 . 
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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-eighth World Health Assembly on 
the implementation of this resolution. 

Dr AMADHILA (Namibia) thanked the Director-General for continuing to provide health assistance 
to specific countries. 

He noted that the draft resolution under consideration stemmed from resolution WHA46.29, which 
had included a reference to an earlier resolution, WHA44.40, on the reconstruction and development of 
the health sector in Namibia. The omission of that reference from the text seemed to suggest that the 
reconstruction and development of the health sector in his country was no longer needed. In fact, the 
opposite was the case, since apartheid had regulated every aspect of life, including health, and the 
amendment or repeal of the relevant legislation would be a lengthy process. Since WHO was, in fact, 
currently assisting his country in the reconstruction and development of the health sector, his delegation 
strongly urged that a reference to resolution WHA44.40 should be inserted in the text of the draft 
resolution. Namibia wished to be included among the resolution's cosponsors. 

Mr MACRIS (Cyprus), after thanking the Director-General for his report and his efforts in 
implementing resolution WHA46.29, welcomed the increasing coordination and collaboration between WHO 
and other United Nations bodies and/or agencies. He had also noted the Director-General's proposals for 
strengthening collaboration and ensuring the rapid flow of emergency assistance. Resources to meet 
disasters were shrinking alarmingly while natural and man-made disasters were growing exponentially. 

He hoped that the draft resolution, like similar resolutions during the Forty-fifth and Forty-sixth 
Health Assemblies, would be approved unanimously by the Committee. 

The CHAIRMAN announced that Bahamas, Democratic People's Republic of Korea, India，Islamic 
Republic of Iran, Solomon Islands, Swaziland, Tunisia and United Arab Emirates wished to be added as 
cosponsors of the draft resolution. 

Mr MERCIER (Canada) said that, before a final decision was taken on the three proposals contained 
in paragraph 81 of document A47/29 Rev.l, the Health Assembly should await the conclusions of the task 
force set up to examine WHO's role in emergency humanitarian assistance, as mentioned in paragraph 80 
of the report. 

Mr TIRUMURTI (India) thanked the Director-General for his sustained efforts to assist countries 
affected by emergencies to maintain their health services and provide much needed humanitarian relief. 
His delegation endorsed the remarks made by the delegate of Cyprus and urged other delegations to 
support the draft resolution. 

Dr JARDEL (Assistant Director-General), replying to Mr Mercier, said that the task force set up by 
the Director-General to review WHO's activities of emergency assistance and humanitarian action had 
already completed a large part of its work, but was not yet ready to produce a complete report. The 
Director-General had planned to submit a report to the Executive Board in January 1995. The proposals 
in paragraph 81 document A47/29 Rev.l were only general principles: their acceptance by the Health 
Assembly would allow the task force to continue its activities on a firmer footing. TTiere was no question 
of the formal approval of a report at the present stage. 

In response to the Namibian delegate, he suggested that the draft resolution should be amended to 
include a reference to resolution WHA44.40, "Reconstruction and development of the health sector in 
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Namibia", in the first preambular paragraph. He had also noted Namibia's wish to be a cosponsor of the 
draft resolution. 

The draft resolution, as amended, was approved. 

The CHAIRMAN drew attention to the following draft resolution on Rwanda sponsored by the 
delegations of Botswana, Burundi, Cameroon, Ethiopia, Ghana, Kenya, Lesotho, Malawi, Mauritius, 
Namibia, Niger, Nigeria, Senegal, Seychelles, Sierra Leone, Swaziland, Togo, Uganda, United Republic of 
Tanzania, Zambia and Zimbabwe: 

The Forty-seventh World Health Assembly, 
Noting with the gravest concern the wanton massacre of innocent civilians in Rwanda following 

the tragic deaths of Mr Juvenal Habyarimana, President of Rwanda and Mr Cyprien Ntaryamira, 
President of Burundi; 

Noting the very heavy flow of refugees into neighbouring countries and the burden placed on 
those countries; 

1. EXPRESSES its concern at the continuing massacre which constitutes a tragedy in terms of 
human suffering and loss of life and health; 

2. EXPRESSES its solidarity with the people of Rwanda and neighbouring countries; 

3. THANKS all governments for the assistance provided and, in particular, the governments of 
the neighbouring countries of Uganda, United Republic of Tanzania and Zaire for the assistance that 
they have provided for the refugees; 

4. THANKS the World Health Organization and other United Nations agencies for their concern 
as well as health and humanitarian assistance, including the support provided to the refugees; 

5. CALLS on Member States, national and international organizations and agencies to provide 
urgent financial, material and technical support to the neighbouring states in their efforts to provide 
emergency help to the refugee populations; 

6. URGES the Director-General of the World Health Organization to bring the attention of the 
Secretary-General of the United Nations the short- and long-term health effects of this tragedy and 
to request him, through the appropriate organs, to determine and implement effective measures to 
stop the killing and to protect the civilian populations; 

7. REQUESTS the Director-General to mobilize all efforts and resources to succour the civilian 
populations affected and to assist the neighbouring countries in their efforts to provide emergency 
assistance to the refugees; 

8. REQUESTS the Director-General to determine programmes and resources that will assist in 
the re-establishment of health services in Rwanda once peace has been restored; 

9. URGES all parties concerned to bring all efforts to bear in order to ensure an immediate 
cessation to the killing of innocent men, women and children. 

Mr MTANGO (United Republic of Tanzania), introducing the draft resolution, proposed two minor 
amendments, namely to replace the word "all" after the words "to mobilize" in operative paragraph 7 by the 
word "adequate", and to insert, after the word "resources" in the same paragraph, the words "in cooperation 
with other international organizations and agencies". 

He recalled that the tragic death of President Habyarimana of Rwanda and President Ntaryamira of 
Burundi in April 1994 had set off a torrent of massacres of innocent civilians; up to 200 000 people, 

10 



A 4 7 / B / S R / 8 

including women, children and the elderly, had lost their lives, and thousands of children were now orphans. 
The dependants of the deceased had been deprived of bread-winners. As a result, there had been a mass 
exodus of hundreds of thousands of people from Rwanda seeking asylum in the neighbouring countries of 
Burundi, the United Republic of Tanzania, and Zaire. That exodus had been described as the largest and 
fastest in the history of mankind and the worst humanitarian tragedy since Cambodia in the mid-1970s. 
His country was perhaps the most seriously affected, having received around 500 000 refugees between 
28 April and 6 May 1994. The flood of refugees from Rwanda was continuing at a rate of 1000-2000 per 
day. Such an unprecedented exodus caused tremendous problems to the host countries, and particularly 
the regions and districts directly concerned. The Ngara district, with a population of around 168 000, was 
now being compelled to cater for another 200 000 or more persons, imposing unbearable pressures on the 
environment, and on land and water resources. His country's reception of the recent influx of refugees 
from Burundi had resulted in environmental pollution of unprecedented proportions, with total depletion 
of food, water, fuel and medicines, together with epidemics of malaria, meningitis, cholera and dysentery, 
the last resistant to most known drugs. In addition, there was an immense problem of shelter, despite 
efforts to accommodate refugees in old schools, churches, community centres and play-grounds. The 
problem had two aspects, namely the plight of refugees as human beings and the difficulties faced by the 
host country in terms of overstretched resources and overwhelmed infrastructure and facilities. 

His delegation believed that the Health Assembly could not remain indifferent to the situation in 
Rwanda but should demand an immediate cease-fire. It should call for an emergency humanitarian 
response, as stipulated in resolution WHA46.6, namely, to ensure that permanent arrangements were made 
to facilitate the work of WHO and other United Nations bodies as well as nongovernmental organizations 
in strengthening national capabilities for response and in providing assistance to meet the health and 
nutrition needs of the victims. On behalf of the cosponsors, he asked the Committee to approve the draft 
resolution, as amended, by consensus. 

Dr MAKUMBI (Uganda) described the situation in Rwanda as the worst human tragedy of the 
twentieth century. The neighbouring countries were not only bearing the brunt of caring for thousands of 
refugees who arrived with ghastly wounds and starving, but were also receiving in the Kagera River, 
hundreds of mutilated dead bodies, which reflected the full spectrum of society: male and female, young 
and old, well-to-do and poor. The thousands of refugees lucky enough to arrive alive not only had to be 
sheltered but required a healthy environment with safe water and sanitation, as well as health care. 
Over-crowding in the makeshift camps, which were continually growing in size and in which safe water was 
scarce and sanitation poor, posed yet another potential disaster if epidemics broke out. The two available 
sources of water, the Kagera River and Lake Victoria, were already unusable, owing to the hundreds of 
bodies being carried down the Kagera River into Lake Victoria. The refugees had resorted to collecting 
water from shallow puddles that were already contaminated by either human or animal excreta. The 
detailed short- and long-term effects of water pollution by dead bodies were as yet unknown, so that the 
appeal made in the draft resolution to stop the carnage was crucial. The neighbouring States urgently 
needed both material and technical support, in dealing with the human tragedy, and a concerted effort was 
needed to ensure that war ceased in Rwanda. 

Dr SOMBIE (Burkina Faso) said that his country was greatly concerned by the situation in Rwanda 
and supported the draft resolution on the subject. He urged the international community in general and 
WHO in particular to approve the draft resolution and to take all possible initiatives aimed at improving 
the situation of the Rwandan people and their health. His delegation wished to be a cosponsor of the draft 
resolution. 

Mr NSABIMANA (Rwanda) asked for Rwanda also to be included in the list of cosponsors. 

Ms WENSLEY (Australia), speaking as the coordinator of the Western European and Others Group, 
said that they shared the deep concern over the catastrophic situation in Rwanda. However, that part of 
operative paragraph 6 beginning "... and to request him" went beyond WHO's mandate. It would therefore 
be preferable to end that paragraph with the words "... effects of this tragedy." Her Group recognized the 
urgent need to stop the killing of innocent men, women and children, but that was covered in operative 
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paragraph 9. Her proposed amendment in no way reflected any lack of sympathy or concern of the 
members of her Group about the events in Rwanda, and her delegation would be pleased to join a 
consensus text. 

Mrs NSHIMIRIMANA (Burundi) said that her delegation wished to express once more its support 
for the important draft resolution under consideration. No one could fail to realise that the disastrous 
events which had occurred in Burundi since October 1993 and in Rwanda for the past several weeks had 
seriously damaged the health of the peoples of those countries. Her delegation thanked friendly countries, 
and international and nongovernmental organizations for their help since the beginning of the crisis. The 
needs were immense, but international help could make all the difference for the hundreds of thousands 
of homeless women and children who were needlessly dying of curable infectious diseases. Her delegation 
requested the Secretariat to insert Burundi in the list of countries in operative paragraph 3. The failure 
to include Burundi in that paragraph was undoubtedly the result of an oversight, since it had received more 
than 50 000 Rwandan refugees as well as providing for the return of 300 000 Burundians who had fled to 
Rwanda. 

Mrs HU Sixian (China) expressed great concern over the situation in Rwanda and hoped that the 
international community would take the necessary action to alleviate the suffering of the people of that 
country. 

The draft resolution, as amended, was approved. 

3. PERSONNEL MATTERS: CONFIRMATION OF AMENDMENTS TO STAFF RULES • SALAMES 
OF STAFF IN THE UNGRADED POSTS AND OF THE DIRECTOR-GENERAL: Item 33 of the 
Agenda (Resolution EB93.R19) 

Professor GRILLO (representative of the Executive Board), introducing the item, said that, following 
the decision of the United Nations General Assembly to revise the salary scales of staff in the professional 
and higher categories, incorporating an increase of 3.6% through the consolidation of post adjustments on 
the basis of the "no loss, no gain" formula, the Executive Board had recommended to the Health Assembly 
in resolution EB93.R19 the adoption of new gross and net basic salaries for the posts of Assistant Directors-
General and Regional Directors, Deputy Director-General and Director-General with effect from 1 March 
1994. 

The resolution recommended by the Executive Board in resolution EB93.R19 was approved. 

4. UNITED NATIONS JOINT STAFF PENSION FUND: Item 34 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board: Item 34.1 of the Agenda (Document 
A47/31) 

Mr AITKEN (Assistant Director-General), introducing document A47/31, said that that document 
was presented to the Health Assembly in conformity with the rules of the Pension Fund. The financial 
situation of the Fund was analysed in the document, an account given of the action taken by the United 
Nations General Assembly last year in that matter, and the suggestion made that the only action to be taken 
by the Health Assembly in the present year was to take note of the information contained in it. 

The CHAIRMAN said that, in the absence of any comment, he would take it that the Committee 
wished to convey the following draft decision to the plenary Health Assembly: 
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Decision: The Forty-seventh World Health Assembly noted the status of the operation of the United 
Nations Joint Staff Pension Fund, as indicated in the annual report of the United Nations Joint Staff 
Pension Board, and as reported by the Director-General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 34.2 of the Agenda 
(Document A47/32) 

Dr ТАРА (Tonga) and Dr LARIVIERE (Canada) endorsed the proposal made by Dr ABELA-
HYZLER (Malta) that a special tribute should be paid to Sir John Reid for his outstanding services to the 
Health Assembly for the past nine years. 

The CHAIRMAN said that that tribute would be included in the records. He invited nominations 
for two representatives to the WHO Staff Pension Committee. 

Mr SIMMONS (United Kingdom of Great Britain and Northern Ireland) said that his delegation 
wished to nominate Professor Beat Andreas Roos to serve on the WHO Staff Pension Committee in a 
personal capacity for an initial period of three years. He was confident that Professor Roos, with his 
extensive experience as Director-General of Public Health of Switzerland from 1970 to 1983，during which 
time he led the Swiss delegation to the Health Assembly, would discharge his responsibilities efficiently. 

Mr WETZ Germany) and Dr FRITZ (Austria) seconded that proposal. 

Mr ACHOUR (Tunisia) said that his delegation wished to nominate the member of the Executive 
Board designated by Kuwait to serve as representative to the WHO Staff Pension Committee. 

Mr EL-JABER (Qatar) seconded the proposal. 

The CHAIRMAN said that in the absence of objections, he would take it that the Committee wished 
to recommend to the Forty-seventh World Health Assembly that it appoint Professor Roos and the member 
of the Executive Board designated by Kuwait to representatives to the WHO Staff Pension Committee for 
a period of three years. 

It was so decided. 

The meeting rose at 17hl0. 
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