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FIFTH MEETING 

Friday, 9 May 1997，at 09:00 

Chairman: Dr T. TAITAI (Kiribati) 

1. FINANCIAL MATTERS: Item 22 of the Agenda (continued) 

Status of collection of assessed contributions，including Members in arrears in the payment of their 

contributions to an extent which would justify invoking Article 7 of the Constitution: Item 22.2 of the 
Agenda (Document A50/10) (continued) 

The CHAIRMAN invited the Committee to consider the draft resolution on the proposal of Bosnia and 
Herzegovina contained in document A50/10 as amended by the delegations of Australia, Austria, Belgium, 
Denmark, Finland, France, Germany, Greece, Ireland, Italy, Luxembourg, Netherlands, Norway, Portugal, 
Sweden, Switzerland and United Kingdom of Great Britain and Northern Ireland, which read: 

The Fiftieth World Health Assembly, 
Having considered the second report of the Administration, Budget and Finance Committee of 

the Executive Board on Members in arrears in the payment of their contributions to an extent which 
would justify invoking Article 7 of the Constitution, with respect to Bosnia and Herzegovina's proposal 
for the settlement of its outstanding contributions, and the terms of that proposal as set forth in the 
report of the Director-General to the Administration, Budget and Finance Committee (document 
A50/10, Annex 3，paragraph 23)， 

1. DECIDES on an exceptional basis to restore the voting privileges of Bosnia and Herzegovina at 
the Fiftieth World Health Assembly; 

2. ACCEPTS as an interim measure, the proposal of Bosnia and Herzegovina for the settlement of 
its outstanding contributions, namely, payment of the 1997 contribution of US$ 46 355 before the end 
of 1997 and liquidation of the arrears of contributions which remain outstanding for the period 1992-
1996 inclusive, totalling US$ 535 995, in five annual instalments of US$ 107 200 (except that the last 
instalment will be US$ 107 195) payable in each of the years 1997 to 2001，subject to the provisions 
of Financial Regulation 5.6, in addition to the annual contributions due during the period; 

3. DECIDES that in accordance with Article 7 of the Constitution the voting privileges and other 
services to which a Member State is entitled, will be automatically suspended again if the Member State 
in question does not meet the requirements laid down in paragraph 2，and that, notwithstanding the 
provisions of Financial Regulation 5.8，payment of the 1997 instalment of Bosnia and Herzegovina's 
contribution for the financial period 1996-1997 and contributions for subsequent periods shall be 
credited to the financial period concerned; 

4. REQUESTS the Director-General to report to the Fifty-first and four subsequent World Health 
Assemblies on the situation in respect of Bosnia and Herzegovina's settlement of its arrears; 

5. REQUESTS the Director-General to communicate this resolution to the Government of Bosnia 
and Herzegovina. 

Mr GONZÁLEZ DE LINARES (Spain) requested that Spain be added to the list of sponsors. 
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Mr VAN REENEN (Netherlands), introducing the draft resolution on behalf of Member countries of 
the European Union and the other sponsors, said that while they appreciated the sincere efforts made by 
Bosnia and Herzegovina to meet its financial obligations they felt that any scheme of settlement of 
outstanding contributions should be governed by stricter conditions than those contained in the original 
proposal by that Member State. They further deemed it necessary to emphasize the exceptional nature of the 
decision to restore voting rights. The draft resolution thus proposed reducing the repayment period from ten 
annual instalments to five, with automatic loss of voting privileges in case of non-compliance with payment 
conditions. With regard to operative paragraph 3, the Secretariat had drawn his attention to the fact that 
suspension of other services to which a Member State was entitled, although indeed provided by Article 7 
of the Constitution, had never been applied in practice; he therefore proposed, provided the other sponsors 
agreed, that the reference to other services be deleted. Other minor amendments were the deletion of former 
operative paragraph 4，and a change in the wording of new operative paragraph 4. He regretted that the 
original proposal from Bosnia and Herzegovina had not been submitted to the Executive Board at its January 
session but only to its Administration, Budget and Finance Committee, at a meeting immediately before the 
current Health Assembly. 

Ms KIZILDELI (Turkey) observed that over 20 countries were in arrears to an extent that would justify 
invoking Article 7. Should that number increase further, a far from negligible proportion of Member States 
might thereby be alienated from the Organization's decision-making process. The draft resolution was 
constructive and might encourage countries in similar situations to meet their obligations. Rescheduling of 
payments provided the Organization with an opportunity to recover unpaid arrears. Turkey endorsed the draft 
resolution. 

Mr MOEINI (Islamic Republic of Iran) endorsed the draft resolution which provided a useful approach 
to solving the difficulties of countries in exceptional circumstances. 

Dr DURHAM (New Zealand) was reluctant to see any weakening of what little leverage the Health 
Assembly had in extracting payment of arrears. New Zealand did not therefore endorse the draft resolution, 
which it considered would set an unhelpful precedent, but would not oppose a consensus. 

Mr AMAT FORÉS (Cuba) pointed out that neither the present draft resolution nor the similar one 
relating to Cuba had respected the time frame of submission for consideration and vote specified in rule 52 
of the Rules of Procedure. Furthermore, in the case of the draft resolution on Cuba, still to be considered, 
the original draft resolution (Annex 2, document A50/10) had been drafted by the Executive Board and not 
by Cuba itself. 

Mr AITKEN (Assistant Director-General) explained that since the text circulated generally proposed 
amendments to an existing draft resolution, the Committee could if it so wished consider it at once. It was, 
however, open to the Committee to ask for more time to consider it. 

The CHAIRMAN said that, in the absence of any further comments, he would take it that the 
Committee wished to continue to consider the draft resolution on Bosnia and Herzegovina. 

It was so agreed. 

The resolution, as amended, was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution on the proposal of Cuba 
contained in document A50/10 as amended by the delegations of Austria, Belgium, Denmark, Finland, France, 
Germany, Greece, Ireland, Italy, Luxembourg, Netherlands, Norway, Portugal, Sweden, Switzerland and 
United Kingdom of Great Britain and Northern Ireland, which read: 
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The Fiftieth World Health Assembly, 
Having considered the second report of the Administration, Budget and Finance Committee of 

the Executive Board on Members in arrears in the payment of their contributions to an extent which 
would justify invoking Article 7 of the Constitution, with respect to Cuba's proposal for the settlement 
of its outstanding contributions, and the terms of that proposal as set forth in the report of the Director-
General to the Administration, Budget and Finance Committee (document A50/10, Annex 3， 
paragraph 23), 

1. DECIDES on an exceptional basis to restore the voting privileges of Cuba at the Fiftieth World 
Health Assembly; 

2. ACCEPTS as an interim measure, the proposal of Cuba for the settlement of its outstanding 
contributions, namely, payment of the 1997 contribution of US$ 211 195 before the end of 1997 and 
liquidation of the arrears of contributions which remain outstanding for the period 1993-1996 inclusive, 
totalling US$ 1 264 468, in five annual instalments ofUS$ 250 000 (except that the last instalment will 
be US$ 264 468) payable in each of the years 1997 to 2001, subject to the provisions of Financial 
Regulation 5.6, in addition to the annual contributions due during the period; 

3. DECIDES that in accordance with Article 7 of the Constitution the voting privileges and other 
services to which a Member State is entitled, will be automatically suspended again if the Member State 
in question does not meet the requirements laid down in paragraph 2，and that, notwithstanding the 
provisions of Financial Regulation 5.8, payment of the 1997 instalment of Cuba's contribution for the 
financial period 1996-1997 and contributions for subsequent periods shall be credited to the financial 
period concerned; 

4. REQUESTS the Director-General to report to the Fifty-first and four subsequent World Health 
Assemblies on the situation in respect of Cuba's settlement of its arrears; 

5. REQUESTS the Director-General to communicate this resolution to the Government of Cuba. 

Mr GONZÁLES DE LINARES (Spain) requested that Spain be added to the list of sponsors of the 
draft resolution. 

Mr AMAT FORÉS (Cuba) said that while he had no objection to the Committee discussing the draft 
resolution as amended he would request postponement of any decision thereon until he had had an 
opportunity to consult the Cuban authorities on the subject. Cuba's original proposal had given a rate of 
repayment that, after careful consideration, it was confident it could meet in its current critical economic 
circumstances. There was no certainty that it would be in a position to comply with the accelerated rate of 
repayment now proposed. It was not a question of failure of political will; Cuba was not a country that 
wished to undertake commitments it could not fulfil. It had in the past, before the crisis, always paid its dues 
in full. Should its economic prospects improve, as they had shown signs of doing in the past two years, Cuba 
was fully prepared to pay off its arrears ahead of time. Cuba had no objections to the other stipulations in 
the draft resolution and accepted the exceptional nature of the measures proposed. 

Mr KALUMBA (Zambia) asked the Committee to show understanding for the special circumstances 
of Cuba. He supported Cuba's request for more time to pay its debts. 

The CHAIRMAN suggested that in the light of the previous statements the Committee might wish to 
postpone discussion of the draft resolution to a later meeting. 

It was so agreed. 
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2. SCALE OF ASSESSMENTS: Item 24 of the Agenda (continued) 

Scale of assessments for the financial period 1998-1999: Item 24.2 of the Agenda (Document A50/13) 

The CHAIRMAN invited the Committee to consider the resolution contained in paragraph 6，document 
A50/13, as amended by the delegations of the Russian Federation and the United States of America to include 
an additional operative paragraph 3，which read: 

3. REQUESTS the Director-General to adjust the WHO scale of assessments for the years 1998 and 
1999 to reflect any new scale of assessments for those years fixed by the United Nations General 
Assembly at its fifty-second session, if such a new scale, when applied to WHO in accordance with 
principles established for adjusting the WHO scale of assessment to take into account differences in 
membership, results in a scale different from that contained in paragraph 1 • Requests for payment to 
Member States for the first year of the biennium would be in accordance with the scale of assessments 
in paragraph 1 of this resolution. Requests for payment to Member States for the second year of the 
biennium would be adjusted to take into account the contribution that would have been payable under 
the revised scale of assessments for 1998，as well as the revised scale for 1999. 

Mr BOYER (United States of America) said that the intent of the proposed amendment was to bring 
WHO's scale of assessments for 1998-1999 into line with that currently being negotiated for the United 
Nations at its headquarters in New York. However, he suggested that consideration of the agenda item and 
relevant draft resolution should be deferred, yet again, so as to allow for further consultations with other 
interested delegations. The United States delegation, for its part, would have great difficulty in agreeing to 
the proposed programme budget unless the amendment relating to the scale of assessments were adopted. 
He hoped that the Committee would eventually consider the proposed amendment favourably, particularly 
since the assessments of several Member States might be scaled down as a result. 

Dr KALUMBA (Zambia) wondered whether the amendment proposed to the draft resolution might not 
violate the provisions of Article 5.3 of the Financial Regulations. He would also welcome further information 
on the exact implications of the possible revised scale of assessments. 

Mr BOYER (United States) agreed that the proposed amendment as currently formulated might 
constitute a violation of the provisions of Article 5.3 of the Financial Regulations, since ifc would entail the 
payments of unequal annual instalments in the next biennium. However, perhaps the deletion of the second 
and third sentences from the text of the proposed amendment would meet that concern. 

As to the implications of the revised scale of assessments, the United States had come to the conclusion 
that such a revision was far too complex a matter to be debated at the World Health Assembly and was best 
left to the experts at United Nations headquarters in New York. Since all WHO Member States were also 
represented at the United Nations in New York, delegates should have no difficulty in endorsing the 
agreement reached by their government counterparts. 

Dr SUZUKI (Japan) asked whether the intent was to continue the discussion on the substance of the 
proposed amendment while postponing a decision on the draft resolution to a later meeting. 

Dr KALUMBA (Zambia) expressed concern that discussion of the issue of scale of assessments might 
be deferred indefinitely without any review of its implications for WHO's mandate. 

Mr AITKEN (Assistant Director-General) said that as it was not possible to respond to the points that 
had been raised without entering into the substance of the issue it would be preferable to defer those 
responses until the draft resolution was again before the Committee. 
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The CHAIRMAN suggested, in the light of what had been said, that any further discussion should be 
deferred on the understanding that the item would be placed before the Committee again not later than the 
following Monday. 

It was so agreed. 

Mr MOEINI (Islamic Republic of Iran) announced his delegation's intention to submit a further 
amendment to the draft resolution. 

3. SECOND REPORT OF COMMITTEE В (Document A50/31) 

Dr AMMAR (Lebanon), Rapporteur, read out the draft second report of Committee B. 

Dr KALUMBA (Zambia), recalled with regard to Item 29.1 of the Agenda, that during a meeting of 
health ministers from Member States of the Organization of African Unity (OAU) a specific question had 
been addressed to the Director-General concerning his commitment to ensuring equitable geographical 
distribution of posts. A reply to that question would be welcome. 

Mr TOPPING (Legal Counsel), explained that because the report covered resolutions already approved 
and subjects already dealt with by the Committee, further discussion of those items was closed at committee 
level. What the Committee was being asked to do at present was to approve the presentation of the report -
the substance had already been agreed. 

Dr STAMPS (Zimbabwe) said that he was not surprised to learn that discussion on agenda item 29.1 
would not be reopened, as that might place some members of staff in an uncomfortable position. Ninety per 
cent, of top administrative posts at headquarters were held by nationals from one country, which was 
constantly in arrears with its contributions and which had undermined the financial security of the 
Organization for the previous 10 years. That country had, in addition, consistently criticized the management 
of the Organization, suggesting that there had been waste, inefficiency and an inability to pursue policies. 
That view would suggest either that the country in question had no faith in the ability of its own nationals 
or that those nationals were not competent to fulfil their roles within the Organization. 

The Member States of the African Region took the strongest exception to the refusal to honour the 
commitment, given to the Health Assembly by the Director-General in 1995，that the adverse geographical 
distribution of posts, particularly at high level, would be rectified. Moreover, the situation had deteriorated, 
so that staff responsible for a division had been replaced by persons from outside the Organization and from 
the same country as that whose staff members currently dominated the administration. He objected to the 
persistent racism exhibited by the administration of the Organization. The imbalance in the geographical 
distribution of staff necessarily affected the weight lent to health policies: discrimination was destroying the 
effectiveness of WHO to deal with those issues which were central to health in Africa. 

Mrs DHAR (India), expressed surprise that her remarks during the discussion of the resolution on 
promotion of chemical safety (Agenda item 27.2)，had not been taken into account. She stressed the 
importance in particular to the developing countries, of acquiring on a non-commercial basis any technology 
related to the production of an eventual successor to DDT. 

The CHAIRMAN said that there had obviously been an unfortunate misunderstanding with regard to 
the remarks by the Indian delegate during the discussion of the draft resolution; the Secretariat had not taken 
them as constituting a formal proposal for amendment. Would the delegate be satisfied with the answer that 
her remarks had been fully reflected in the relevant summary record? 
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Mrs DHAR (India) signified her assent. 

Dr KALUMBA (Zambia) suggested that the Secretariat should make the procedure for submitting 
amendments perfectly clear to delegates, so that further misunderstandings would not occur. 

The report was adopted. 

4. REPORT OF COMMITTEE В TO COMMITTEE A (Document A50/32) 

Dr AMMAR (Lebanon), Rapporteur, read out the report of Committee В to Committee A. 

The report was adopted. 

5. W H O REFORM: Item 26 of the Agenda (Resolution WHA49.23) 

Dr HU Ching-Li (Senior Adviser to the Director-General), noting that WHO would reach its fiftieth 
anniversary in the following year, pointed out that many political, social and economic changes had taken 
place during the life of the Organization. Enormous advances had been made in the medical sciences. New 
technologies were appearing at an ever-increasing rate. The process of reform at WHO had been initiated 
in order to meet the challenge inherent in those changes. 

Reform would continue under the leadership of the next Director-General as it was essential in order 
to respond to the changing health needs of Member States and of people throughout the world. Reform was 
central to the management of WHO and would help to achieve the objectives of health-for-all policy and 
strategy in the twenty-first century. Reform involved the Member States, governing bodies and the 
Secretariat. Member States contributed to the reform process both individually and in country groupings. 
WHO was unique among the United Nations agencies in taking policy reform as the essential point of the 
reform. The policy of health-for-all for the twenty-first century, including the Tenth General Programme of 
Work, underlay all thinking on the issue. The formal policy of health-for-all would be reviewed by the 
Executive Board at its session immediately following the Health Assembly. The 47 recommendations drawn 
up by the Executive Board, and action by the Director-General, as well as external contributions from the 
United Nations and the specialized agencies, nongovernmental organizations, and other interested bodies, also 
formed part of the process. The aim was to improve WHO's efficiency to respond to the changing needs of 
Member States. Reform did not merely involve the downsizing of WHO's functions and activities; it was 
taking place at intergovernmental, organizational and management and administrative levels, and affected 
policy, governing bodies, priorities, budget, management, programme structure, regular budget posts, 
administrative arrangements and partnerships. 

He emphasized that reform was a continuous process which had always been part of the work of WHO; 
it did not start merely with the major reform effort represented by the 47 recommendations of the Executive 
Board Working Group on the WHO Response to Global Change, almost all of which had been carried out 
since implementation began in 1994. However, the data which enabled Member States to evaluate strategies 
were more easily available and more comprehensive than in the early 1970s. The bases for reform were 
accurate data analysis, a scientific agenda involving the advisory committees on health research at global and 
regional levels, the taking into account of ethical concepts and the inclusion of new partnerships to develop 
and implement health-for-all policy for the twenty-first century. Governing bodies had been streamlined, 
more efficient working methods had been introduced, the duration of meetings had been reduced and costs 
had been cut. The creation of the Programme Development Committee and the Administration, Budget and 
Finance Committee of the Executive Board had assisted the Health Assembly to work more effectively. 
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Priority-setting had been the subject of reform too. Goals were identified during preparation of WHO's 
long-term policies to give a general orientation. General programmes of work established priorities and 
targets over a six-year period. Funds were allocated to priority programmes and products during preparation 
of a proposed programme budget and governing bodies could select activities and propose reallocation of 
resources. 

Budgetary reforms included the use of strategic budgeting which was being used for the second 
successive biennium in order to prepare the programme budget. Plans of action were developed and products 
identified which would enable monitoring and evaluation to be carried out more easily. The management 
information system would shortly be fully operational. A Global Policy Council had been formed to review 
policy issues. Global, headquarters and regional Management Development Committees had been set up to 
handle day-to-day management issues. Personnel policies and the WHO country offices had also been 
reformed. A number of programmes had been restructured or combined as part of the streamlining process 
and over the past three years, the new format of the World health report had been very much appreciated. 

Changes in regular budget posts had been made throughout the Organization. The overall projected 
decrease in posts was just under 200 between the 1996-1997 and 1998-1999 bienniums. However, there had 
been greater cuts in the number of headquarters administrative posts than in those of non-administrative posts. 
The same was also true at regional level. However, the number of staff working on intercountry-country 
activities had increased over the 1994-1995 level. To strengthen support to Member States the number of 
staff working in the WHO representatives' offices would continue to increase, as had been the case for the 
past two bienniums. 

The reforms of administrative and other arrangements gave some idea of cost savings. They were 
included in many areas which had already been identified or implemented. Detailed information had been 
prepared by the Division of Budget and Finance and Division of Conference and General Services on the 
efficiency measures they aimed to introduce. Those measures would lead to appreciable savings for the 
divisions in question. Similar measures would also be taken at regional level. 

All WHO's activities and its reform measures must be coordinated with other partners, the most 
important of which were the United Nations and its other agencies; duplication of effort should be avoided. 
Furthermore, activities would be coordinated with collaborating centres, nongovernmental organizations, 
selected private-sector partners and representatives of civil society. 

Finally, certain issues were to be continued to maintain the impetus for organizational reform. Health-
for-all policy would be finalized and health-for-all strategy developed. Similarly, structures would be 
redefined according to functions and activities. Closer budgetary and operational monitoring and evaluation 
would be ensured, new personnel policy finalized and implemented, efficiency savings identified and the 
sharing of expertise and further streamlining of activities would be encouraged. 

In fact, the processes encompassed in the reforms outlined were captured in the words of Confucius. 
Two thousand years earlier he had said that when a person reached the age of 30, he had gained enough 
knowledge to stand firmly in society. When a person reached the age of 40，his knowledge of the world was 
that much greater; he would know what he wanted to achieve and would not be easily diverted. Thus, during 
the 1970s and 1980s, when it was 30 to 40 years old, WHO had known what it wanted to achieve. It had 
set goals and targets, and developed a health-for-all strategy. Then, in the words of Confucius, when a person 
reached the age of 50, he should not only know the world but also the rules of nature; in other words, he 
knew the wishes of God. That meant that when a person turned 50, he ought to know what his future work 
would be. That was the stage WHO had reached; its future path should be clear. 

Renewing the health-for-all strategy, including report of the Task Force on Health in Development: 

Item 26.1 of the Agenda (Resolutions EB99.R8 and EB99.R15; Documents A50/14 and A50/15) 

Mr NGEDUP (representative of the Executive Board) said that renewal of the health-for-all strategy 
had been discussed both formally and informally by the Executive Board. The discussions had focused on 
the role that renewal would play in the future contributions, credibility and financial liability of WHO. The 
Board had emphasized the need for a clear, coherent framework for the new policy: the fact that it should 
reflect the diverse regional and country needs and priorities; that primary health care should act as an 
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organizational framework for implementing the new policy; and that the policy should be proven to be 
technically sound and politically viable. Other key issues were the role of government, nongovernmental 
organizations and the public and private sectors; the political will of governments; the vision and objectives 
of health for all; equitable access to health care; and ethical principles and human rights. Five principles had 
been highlighted: human-centred sustainable development, health policies based on sound evidence, the 
"gender perspective", the primary health care approach and partnerships. Determinants of health, strategies 
to achieve health for all and targets had also been discussed. 

He invited the Committee to consider the draft resolution contained in resolution EB99.R15, which 
would ensure convergence between work on the new policy, constitutional reform, development of the Tenth 
General Programme of Work and the efforts of the Task Force on Health in Development. In addition, 
resolution EB99.R16 had been adopted to expedite the process of consultation with all Member States and 
other relevant bodies, and to request the Secretariat to prepare a draft policy for review by the Board in May 
1997. It had also been noted that the Global Health Charter would be elaborated later in 1997. 

The Board had reviewed the report of the Task Force on Health in Development and had considered 
that it had accomplished, in a visionary and comprehensive manner, the challenging mandate received in 1992 
from the Forty-fifth World Health Assembly. In particular, the Board had endorsed the Task Force's vision 
for health leadership in the twenty-first century, had urged Member States to take the Task Force's report into 
account in the planning of development strategies, and had requested the Director-General to integrate the 
Task Force's recommendation into WHO's strategic planning processes, and in particular the renewal of 
health for all. The draft resolution on the subject, which was recommended to the Health Assembly in 
resolution EB99.R8, had been amended by the delegations of Antigua and Barbuda, Belgium, Cameroon, 
China, Egypt, Finland, France, Germany, Ghana, Jordan, Lesotho, Mauritius, Qatar, Seychelles, South Africa, 
Sri Lanka, Trinidad and Tobago, United Kingdom of Great Britain and Northern Ireland, United States of 
America, Zambia and Zimbabwe. The text, which he invited the Committee to consider, now read: 

The Fiftieth World Health Assembly, 
Noting that the WHO Constitution states that "the enjoyment of the highest attainable standard 

of health is one of the fundamental rights of every human being without distinction of race, religion, 
political belief, economic or social condition"; 

Recalling resolution WHA45.24 on health and development, requesting the Director-General to 
establish a Task Force to undertake a comprehensive review and analysis of factors which could 
improve the health of the most vulnerable and disadvantaged populations; 

Having considered the report by the Task Force on Health in Development; 
Acknowledging that the development of the Tenth General Programme of Work will be affected 

by matters concerning vision and mandate raised in the report; 
Recalling resolutions WHA48.14 and WHA48.16 concerning review of the Constitution of the 

World Health Organization and renewal of the health-for-all strategy; 
Deeply concerned about the worsening health status of many of the world's most disadvantaged 

and vulnerable groups; 
Recognizing that poverty, unemployment, economic adjustment, and the emergence and re-

emergence of new health problems add to the health crisis; 
Reaffirming that public health measures can be a powerful bridge to peace by helping to mitigate 

the negative effects of conflict and social and economic inequities; 
Aware of the need for global health leadership to provide guidance in responding to the 

worsening health crisis in a rapidly changing world; 
Convinced that WHO is in a unique position to lead and advocate for global health, and that in 

this role of global leader WHO will interact with a variety of partners in implementing global health 
initiatives and programmes; 

Convinced also that WHO must continuously adapt its work in order to respond to the public-
health and development exigencies of the twenty-first century, 
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1. COMMENDS the Task Force on Health in Development for its commitment 
for producing an excellent action-oriented report; 

2. ENDORSES the components of the Task Force's vision for health leadership 
century: 

(1) to promote a global "agenda for health"; 
(2) to continue to set high standards in health; 
(3) to monitor changes in health status; 
(4) to develop health-promotive and disease-preventive diplomacy; 
(5) to work with WHO's partners to ensure that health status is promoted and protected in 
economic policies and development strategies; 
(6) to act as the world's "health conscience"; 

3. URGES Member States to consider the Task Force's report in the planning of development 
strategies, in accordance with the conditions prevailing in each region and country; 

4. REQUESTS the Director-General: 

(1) to take into account the recommendations of the Task Force in the preparatory discussions 
for the Tenth General Programme of Work and in the renewal of the health-for-all strategy; 
(2) to work with the governing bodies, Member governments and partners in health and 
development to use the recommendations in the Task Force's report to strengthen WHO's role 
as the leader in global health in the twenty-first century; 
(3) to continue the existing focus within the Organization on health in development, including 
the articulation and promotion of health rights and health equity for women, disadvantaged and 
vulnerable population groups; 
(4) to continue to support the work of the Task Force on Health in Development including 
provision of appropriate financial and human resources; 
(5) to establish a mechanism for monitoring the progress made in incorporating the Task 
Force's recommendations in the renewed health-for-all process and in the overall reform and 
restructuring efforts of WHO; 
(6) to report to the 101st session of the Executive Board on the above, including the progress 
made in integrating the recommendations of the Task Force into programme development in 
WHO. 

Mr TAITT (Chairman, WHO Task Force on Health in Development) said that his chairmanship of the 
Task Force on Health in Development, created in pursuance of resolution WHA45.24, had, in many ways, 
been a most edifying experience. The group, composed of many illustrious persons from a wide variety of 
backgrounds bringing with them some of the finest technical expertise in the world, several with personal 
experience of the way the Organization functioned and others bringing an outside perspective on its place in 
the international arena, had in the course of its work, come to a true unity of thought on critical issues of 
health development. A clear vision had evolved for WHO, which, the Task Force was convinced would 
contribute to making the Organization one of the best legacies which could be left to future generations. 

Among the most difficult issues facing the Task Force were the differing views on the extent to which 
the Organization should be involved in pursuing health in development. Some wished WHO to concentrate 
on what it could do best, control and eradication of diseases; others argued that greater efforts should be made 
to engage in protecting, promoting and maintaining health quality of life as the principal means of reducing 
the burden of disease. However, defence of health was indeed central to development. The symptoms of 
ill-health were all-pervasive in society: the cancer of violence and the mass of humanity barely able to 
survive. It was in refusing to accept that such conditions were inevitable and in recognizing that the 
enjoyment of health was paramount to a sense of well-being that the Task Force had felt an obligation to 
move beyond the question "How can we enable people to live longer?", to "How can we enable them to live 
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a better quality of life?". During the past three years of the Task Force's existence, WHO had enabled it to 
get to grips with the realities of health in today's world and the intrinsic links to suffering as opposed to 
experiencing a sense of wellness. That had motivated the Task Force to seek to champion the cause of health 
at several major international conferences which had taken place during the group's mandate. It, however, 
was merely a beginning. 

Placing health at the forefront of the political agenda was not enough. The test of success would be 
translating that agenda into the realities of ensuring the enjoyment of health security for all. Everyone 
involved in promoting health had to realize that they were working from a position of strength and cease 
coming to the table as mendicants. Health was a powerful unifying force which transcended all boundaries. 
It was essential to recognize and use its tremendous potential as a political platform. Health must not be 
traded against economic gains; efforts should instead focus on feasible ways of accommodating health 
imperatives within economic and social realities. It was not the adoption of market language, or even purely 
economic methods, for decision-making that would gain the respect of the world community. That would 
come from improvement of health status, giving health its rightful place in the lives of human beings, and 
creation of a culture of health as a way of life for humanity. 

In the past half century, WHO had shown that it could find the courage and wisdom to seize 
opportunities to achieve health objectives. It had done so by making use of the most up-to-date scientific and 
technological advancements in its fight to eradicate and control diseases. However, the Organization had 
missed many opportunities to uphold the cause of health. That could be seen in the resurgence of some 
diseases, many of them linked to sustained poverty. It could also be observed in an increasing degree of 
complacency with regard to preventive measures. The temptation to restrict the health agenda was always 
likely to be present in a world scenario fuelled by forces urging all concerned to seek value for money. At 
the same time, everyone was agreed, as individuals and as communities, that they cared about protecting 
health. That conviction went far deeper than mere material values. 

The coming years would be the most crucial test of the Organization's ability to consolidate its 
leadership role and continue to work towards solutions for pressing health issues through its technical 
programmes, training, research and capacity-building. The Organization must also be enabled to assume its 
responsibility to defend the cause of health, and to promote and protect health in the development process. 

WHO had incorporated many of the Task Force's views into its policy documents. Member States 
should be encouraged to take the opportunity to reflect on the work carried out by the Task Force, and on 
the conclusions contained in document A50/15 and other Task Force reports including its most recent 
monograph entitled "Health - the courage to care". The progress made in associating health and development 
had been strong rather than swift. Complacency must not be allowed to creep in. The cause of health was 
not, as many would like to think, simply a humanitarian one. The health of present and future generations 
was a development imperative and a moral obligation. 

Mr SUZUKI (Japan) welcomed the innovative ideas, including those on resource mobilization, 
generated by the Task Force (document A50/15). Its views should be fully reflected in the new health-for-all 
strategy and the General Programme of Work, so as to avoid duplication and take diverse views into account. 
The Japanese delegation endorsed the draft resolution, subject to incorporation of two minor changes. Firstly, 
none of the 28 members of the Task Force came from the Western Pacific Region, despite the size of its 
population and its rapid economic growth. As that Region could contribute greatly to achievement of the 
Task Force's objectives, he suggested that operative paragraph 4(4) be amended to ensure that the area's 
views were taken into account. Secondly, while he agreed that a novel approach to resource mobilization was 
needed and that a health lottery was an extremely interesting idea, the text should reflect the fact that care 
was needed to ensure that such new measures were not paid for by the poorer sections of society; experience 
had shown that the less well-off were more inclined to buy lottery tickets than the rich. 

Mr ESKOLA (Finland) said that Finland, as a sponsor of the draft resolution, commended the report 
of the Task Force, which would be of great value in developing the new global health-for-all strategy. He 
applauded the recent progress made in renewal of that strategy, which represented a considerable challenge 
to the Organization and was crucial to its credibility and financial viability. His delegation fully supported 
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WHO in its use of that process as a platform for clarifying the Organization's role in global health. The 
renewed strategy should give proper emphasis to equity, social justice and respect for human dignity, address 
the issues of urbanization, poverty, population ageing and the environment, promote the sustainable 
development of health and adopt a participatory and intersectoral approach aimed at the empowerment of 
governments, communities, families and individuals when it was implemented. 

Greater attention should, however, be given to WHO's response. Renewal of the health-for-all strategy 
should be accompanied by genuine transparency in the Organization's work, so that when the Tenth General 
Programme of Work and the programme budget were drafted, priorities and resource allocation would be 
determined in a coherent, clear and mutually supportive way. The draft policy outlined in document 
ЕВ 100/2, for consideration by the forthcoming session of the Executive Board, would provide a useful basis 
for continuing the discussion in the Board and the Regional Committees. 

Ms LAURIDSEN (Denmark) concurred with the views expressed by the delegate of Finland. Renewal 
of the health-for-all strategy was a milestone crucial to overall perception of WHO and acknowledgement of 
WHO's leadership in health. In the past, the broad lines of its work had been widely accepted, although 
details of implementation differed according to circumstances in individual states. WHO policy-making had 
recognized that fact and the same division of work should be respected in renewal of health-for-all strategy. 
Current progress on that renewal was satisfactory on the whole. 

One aim of the renewed health-for-all strategy would be to reaffirm WHO's leadership in health, as 
had been done two decades earlier with the introduction of the concept of primary health care, now a core 
feature of health care. 

As to the status of the renewed health-for-all strategy, it should not only be a policy statement setting 
out the aspirations shared by all Member States but also a document capable of being embraced by all 
agencies in the health and health-related sectors with which WHO needed to forge partnerships. To that end 
the strategy should not only define broad aims and means of achieving them; it also needed to be clear and 
accessible, specifying a small number of practical tools to be used for tackling the major health issues of the 
years to come. As the Task Force had pointed out, the success of the strategy and WHO's position as health 
leader would depend on the support that could be rallied behind its policies. With regard to content, the 
strategy should focus on quality of health care, equity of access, and review and dissemination of information. 
WHO should not attempt to coordinate the work of all agencies and nongovernmental organizations active 
in the health field, because that would completely drain its resources and not necessarily guarantee success. 
Voluntary cooperation was what was required. Priorities therefore had to be set in order to ensure that the 
new health-for-all strategy gave WHO a credible and legitimate leadership role. 

The renewed health-for-all strategy, with a probable span of some 20 years would be adopted by the 
Health Assembly in May 1998. However, its broad lines would already have been determined by the 
Executive Board session in January 1998. Her delegation would appreciate a detailed outline of the 
preparatory work envisaged for the period intervening between that date and the start of implementation of 
the strategy in tlie year 2000, and expected Member States to be consulted about that preparatory phase. She 
urged a review of the timetable shown in the Annex to document A50/5 to ensure that those two valuable 
years were not lost. 

Mr VAN REENEN (Netherlands) commended the report of the Task Force (document A50/15), which 
set out a number of clear guidelines for WHO in the future and placed health in a broad development 
framework. Referring to operative paragraph 4(4) of the draft resolution, he could agree to a limited 
extension of the Task Force's mandate for one year, so that it could finalize some issues such as health as 
a human right but had reservations about the suggestion that WHO establish a partnership with national 
lotteries in order to mobilize resources. The idea required very careful consideration before any engagement 
in such a scheme could be contemplated. 

The Netherlands continued to attach great importance to renewal of the health-for-all strategy and 
endorsed the thrust of resolution EB99.16. His country was, however, disappointed with progress on drawing 
up a draft policy document; document A50/15 was of a purely procedural nature. Although a substantive 
policy paper would be submitted to the Executive Board the following week and had been made available 
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to delegations to the Health Assembly, he greatly regretted that the Assembly had not been given the 
opportunity formally to discuss the substance of such a policy at the present session. 

Mr PETTERSEN (Sweden) said that renewal of the health-for-all strategy was the most challenging 
task facing Member States; unambiguous guidance for the tasks ahead in the twenty-first century was 
imperative. The contribution made by the Task Force was of the utmost importance in such renewal. 

All were aware of the many severe health problems to be tackled. However, there were also promising 
opportunities for worldwide progress on health resulting from pledges made by governments at a number of 
United Nations world conferences. Clarification of WHO's role in that more favourable context was a further 
challenge. The most credible approach would be a shift from health ownership to health leadership. 

It was vitally important that Member States should participate in a step-by-step definition of the scope, 
purpose and goals of the renewed strategy in a global process leading up to agreement on its key principles. 
The renewed strategy should be brief, understandable by all and globally relevant; it should be structured 
around three central considerations: broad value-based guidelines centred on the major health determinants, 
a core strategy for approaches and action by the health sector, and a sound basis for WHO's future role and 
functions. The strategy should focus on the provision of equal health opportunities for children and young 
people now and in the future and also deal with reproductive health, as a key factor in social and economic 
development. Health research likewise played a leading role nationally and globally. Time was short for 
completion of the task; all must contribute to building consensus on a strategy for improving health 
throughout the world. 

The meeting rose at 12:00. 
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