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FOURTEENTH MEETING 

Tuesday, 28 January 1992, at 9h30 

Chairman: Professor O. IIANSOME-KUTI 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 23 of the Agenda (continued) 

General matters: Item 23.1 of the Agenda (continued) (Documents EB89/38, EB89/INF.DOC./5, 
EB89/INF.DOC./7 and EB89/INF.DOC./11) 

Dr MENCHACA (Tobacco or Health) said that the activities of the Tobacco or Health programme were 
taking the direction outlined in the Plan of Action approved by the World Health Assembly in its resolution 
WHA42.19. Referring to Dr Varder’s comment at the thirteenth meeting, he confirmed that one of the most 
important areas of the programme was that of promotion, public information and education. Another concern 
expressed at the previous meeting had had to do with the situation in developing countries. That, indeed, was 
one of the priority problems for the programme as such countries were in a situation where it was still possible 
to avoid the harmful effects of the increasing tobacco epidemic which, if unchecked, could become an 
additional burden on health systems that had not yet resolved the problem of communicable diseases. 

Cigarette consumption in developing countries showed an increase of 2% and, with the exception of 
China, the importation of manufactured cigarettes was rising dramatically in many developing countries. 

The Director-General, in his report to the Economic and Social Council, had expressly referred to the 
need for a spirit of multisectoral cooperation and multilateral assistance if the socioeconomic and health 
problems revolving around tobacco production and consumption were to be faced successfully. Indeed, one of 
the primordial functions of the Organization was to ensure coordinated action in international health matters, 
of which tobacco was one. 

Concerning the response in that respect in some countries and in some United Nations bodies, it should 
not be overlooked that the attitude of their leaders and high officials could play an important role in the 
context of anti-tobacco activities. Some countries or organizations might find themselves influenced by the 
enormous interests involved, which might tend to affect the action being taken by their governments or those 
organizations. 

Dr NTABA (representative of Malawi), speaking at the invitation of the CHAIRMAN, in accordance 
with Rule 3 of the Rules of Procedure, thanked the Director-General and the members of the Board who had 
commented on his statement at the previous meeting with the sympathy and understanding that countries like 
Malawi expected and deserved. He was grateful that they appreciated that his statement was a distress call 
from a country threatened with serious economic problems on the very complex question of tobacco and that it 
was certainly not a protest against WHO's campaign against tobacco. Malawi was not urging WHO to 
abandon its campaign but believed that the Organization must be told the truth concerning the difficulties at 
country level of its health programmes. He made no apologies for presenting the economic arguments of 
tobacco to the Executive Board because WHO must not be sheltered from the economic realities that formed 
the very basis of the multisectoral approach the Board desired. The health arguments against tobacco were 
known to all and he had never disputed them. The Malawi Government had a right to send representatives of 
its choice to WHO and other meetings and would continue to exercise that right. Malawi had an obligation to 
remind doctors in WHO that there were economic dimensions and considerations that might determine the 
success or failure of a health promotion programme; it also had a duty to inform the Organization that crop 
substitution for tobacco - though a popular notion - was proving to be a practical impossibility, not only in 
Malawi but also in other countries. 

Decision: The Executive Board, considering the information provided to it on the activities of WHO on 
matters relating to tobacco or health and the report by the Director-General to the Economic and Social 
Council of the United Nations in July 1991 on the social and economic issues of tobacco production, 
approves the action taken by the Director-General, both through the orientation given to the WHO 
programme on Tobacco or Health and by reporting to the Council, as an appropriate and adequate 
response to the concerns expressed in resolutions WHA42.19 and WHA43.16 regarding the social and 
economic aspects of tobacco production. 
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Mr CANKOREL (representative of Turkey), taking the floor at the invitation of the CHAIRMAN in 
accordance with Rule 3 of the Rules of Procedure, said that he wished to make a brief, nonpolitical statement 
and to appeal to the Executive Board to adopt a nonpolitical position on a very political issue. "Health 
assistance to refugees and displaced persons in Cyprus" had been on the agenda of the World Health Assembly 
for the past 16 years. Over the years Turkey had gone along with the consensus on the adoption of the related 
resolutions, on the understanding of two conditions: firstly, that the assistance provided was allocated to the 
two communities of the island on an equitable basis, and, secondly, that no party should be allowed to exploit 
the humanitarian issue for political ends. It had also expressed the reservations that there were no refugees on 
the island and that reference to United Nations resolutions was superfluous. Unfortunately, what it had taken 
for granted concerning equitable distribution of funds had practically never materialized and the humanitarian 
issue had to a great extent been used for political aims. 

There were two communities on the island of Cyprus, in the north and the south respectively. They had 
serious differences, to the attempted solution of which the United Nations Secretary-General was lending his 
good offices; his last report on the issue was dated December 1991 and was based on the framework of 
Security Council resolution 649 of 1990. The speaker would not go into details of those efforts as he did not 
consider WHO to be the right forum to discuss such political issues. Nor was it right to refer to them in 
World Health Assembly resolutions, as had unfortunately been the case. It was, however, important to share 
with members of the Board a piece of historical information relevant for the purposes of his statement. The 
two communities had reached an agreement in Vienna in 1975 on voluntary population exchange, following 
which population exchange had been effected. Sixteen years had elapsed since then; it was therefore not 
convincing to argue that there were refugees or displaced persons with health problems in Cyprus. Indeed 
there had never been any refugees, as the term was defined by the Office of the United Nations High 
Commissioner for Refugees. To assert that there currently existed a health problem among refugees or 
displaced persons in Cyprus was therefore not a convincing argument for the continuation of a health 
assistance programme. To pretend that such a problem existed could only serve a purpose which had little to 
do with health considerations. 

There was another aspect to his Government's concern: the inequitable distribution of WHO funds. To 
date, one of the two communities of the island - the Turkish community in the north - had hardly been able to 
benefit from the health assistance provided over the past 16 years, save for a few scholarships. All other 
assistance, under the heads of development of human resources for health, accident prevention, clinical and 
laboratory technology for health, and drug monitoring, had only benefited the other community in the south. 
That was all the more unacceptable in the light of the fact that per capita income in the south, where 
assistance had been extended, was US$ 9000 as opposed to US$ 3000 in the north. 

He concluded therefore, with due respect to the humanitarian purposes involved in health assistance in 
Cyprus so far, that there must be other areas and countries more deserving of WHO assistance, especially in 
view of the extremely serious and pressing problems of poverty, starvation and civil wars prevailing in the 
world. The exploitation of WHO resources should therefore be stopped, otherwise the generous contributions 
of Member States would be used in areas for which they were hardly intended and many developing and least 
developed countries would be deprived of additional resources. On those grounds his Government urged the 
exclusion of any agenda item on Cyprus from the World Health Assembly agenda, unless direct and equitable 
assistance to the Turkish Cypriot community in the north of the island was ensured and clearly mentioned in 
any resolution to be adopted by the Health Assembly. Turkey would continue to raise the issue at the 
forthcoming Health Assembly and he appealed to members of the Board to give favourable consideration to 
his request. 

The CHAIRMAN said that the Board had taken note of the statement. 

Mrs BEHLEN-DEXTER (Food and Agriculture Organization of the United Nations), speaking at the 
invitation of the CHAIRMAN, said that the report on collaboration between WHO and FAO on the 
preparations for the International Conference on Nutrition (in document EB89/INF.DOC./7) was based upon 
a similar progress report presented to the November 1991 FAO Conference. In response to that report, FAO 
Member States had supported the close cooperation between FAO and WHO and recommended continued 
input from other United Nations agencies, through the ACC Sub-Committee on Nutrition, recognizing the 
significant contributions being made by UNICEF. The FAO Conference had also supported the efforts being 
made by WHO and FAO to encourage the participation of nongovernmental organizations. In that regard the 
theme "Food and Nutrition" had been chosen for FAO World Food Day, 1992，to lend support to the 
International Conference on Nutrition. Proposed World Food Day activities were in line with the objectives of 
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the forthcoming Conference and would provide an excellent opportunity to raise awareness about it and to 
focus on global nutrition concerns. 

The nutrition problems that the world faced today - partly in consequence of failed social and economic 
policies - required multisectoral efforts. As nutrition was the central link between agriculture and health, FAO 
welcomed the opportunity to work together with WHO to support agency and government efforts to develop 
effective programmes and policies and to mobilize donor resources at the country, regional and international 
levels in order to bring about sustainable improvements. 

The plan of action to be discussed and adopted at the Conference would reflect the inputs based on 
discussions at regional and subregional meetings. The preparatory process leading to the Conference and a 
commitment to follow-up activities were being emphasized in the common work to support action for the 
prevention and alleviation of the problems of world hunger and malnutrition in all its forms. 

Dr VIOLAKI-PARASKEVA, referring to document EB89/INF.DOC./11, said that the International 
Forum on "Health - A Conditionality for Economic Development", held in Accra in December 1991, had been 
an attempt to communicate new messages about health and by that token, about what WHO should be doing. 
She herself had attended the forum and congratulated the Director-General and his staff on the initiative; the 
quality of the background document had been excellent and the issues discussed new and forward-looking. 
Seldom had the relationship between economic development, vulnerability and health status been so well 
argued. 

Three points emerged from the discussions. Firstly, it was the first time that the fact that economic 
growth and wealth did not necessarily lead to health had been addressed as a policy issue by the international 
community. Secondly, the fact that longer life did not necessarily mean better life had also been discussed. 
Thirdly, there was a need to take immediate and energetic measures to prevent vulnerability by addressing the 
root causes had been recognized. As those three factors were applied in varying degrees to all societies, it was 
evident that health could serve as a unifying force to bridge the gap between rich and poor, industrialized and 
developing countries, and North and South. WHO should do more to follow up the very impressive initiatives 
in that area and thus place itself in the forefront of the defence of health in all fields. One way of doing so 
would be to act on the recommendation in the Declaration and Plan of Action (in document 
EB89/INF.DOC./11) that an international task force should be set up to look at the steps necessary to 
implement the Accra Initiative, with a view to presenting the progress made to a summit conference in three 
years' time. WHO might already start to explore which countries might be interested in sponsoring such a 
high-level meeting. 

She had had the opportunity of visiting villages where activities were being carried out that formed the 
basis for the ideas put forward and the issues discussed at the Accra forum. That had given her, as a member 
of the Board, a better understanding of some of WHO's activities in the field and clarified for her the role that 
WHO should be playing. Measuring the gap between the theories ventilated at the WHO organizational level 
and the actual situation in countries had led her to conclude that WHO must adopt a much more pragmatic 
and realistic approach. She had seen that with the bare minimum of resources a modest attempt was being 
made to help the poor in the villages to escape their vulnerability by focusing on functional literacy for women, 
improvement of household income and improvement of health standards through changes in behaviour 
patterns and health practices as well as through the strengthening of local health services. WHO was to be 
commended for supporting such activities; however, unless it intensified its efforts and channelled many more 
resources to the grass-roots level, it would run the risk of abdicating its leading role in health in favour of other 
agencies. 

Two important questions should be asked. How could members of the Board become more intimately 
involved in following up implementation of its policy at the grass-roots level, thereby enabling it to function 
much more dynamically in the formulation of policy, especially with regard to priorities and resource 
allocations? How could the Board guide the Director-General in providing options to strengthen activities at 
the grass-roots level? 

Improving the health of those experiencing poor health was the very essence of what WHO should be 
doing. Tbat posed a third question: what resources should and could be tapped to achieve that aim in a 
situation of economic crisis? She hoped that the Board would be able to give serious thought to those issues. 

Dr NOVELLO (adviser to Dr Mason) congratulated the secretariat on organizing the Accra forum. 

Although women had certainly taken the floor there, it should not be looked upon as only a women's meeting; 

discussion had also focused on such vulnerable groups as the aged, minority groups and unemployed youth, as 

well as on how health status should be used as an indicator of development. The excellent background 

document had formed a basis for useful discussion and the wide spectrum of participation had ranged from the 
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highest policy-making level to the grass-roots level, including many nongovernmental organizations. The first 
ladies of several countries had attended the sessions assiduously and made pertinent comments. The focus on 
vulnerable groups and health-related vulnerability had been unifying factors at the forum. WHO should 
support the setting up of an international task force to work on implementation of the recommendations of the 
Accra forum, to negotiate with international financial institutions to see how health conditionality could be 
made a part of lending operations, and to mobilize resources in support of those activities. The background 
document for the forum should be published and widely disseminated, and the Declaration and Agenda for 
Action should be forwarded to all agencies of the United Nations system. 

Dr SARR said that there were disparities, not only between rich and poor countries, but also between 
communities and social groups within countries, and they led to inequalities in access to health services. 
Economic growth did not necessarily improve health status; economic policies and the strategies for their 
implementation had often increased the vulnerability of deprived social groups and worsened their health 
situation. The health paradigm presented by the Director-General sought to attain equity and thus to erase 
those disparities. If health was both a prerequisite for and an objective of development, then health objectives 
should both be a condition of development aid and serve as indicators of development. 

The lack of a health dimension had jeopardized many development projects. For example, in Senegal, a 
schools development programme had been started without taking any account of health problems; the 
absenteeism from the schools resulting from malaria had made it necessary to institute a huge malaria 
programme. Another example was the creation of dams on the Senegal river, which had led to serious 
outbreaks of schistosomiasis. Moreover, the recent recession had greatly reduced the resources of the health 
services, leading to a deterioration in the health status of the population, particularly of women and children. 
The government had recognized the social dimension of structural adjustment and the need to protect the 
social sectors, such as health and education, from budget cuts and staff reductions. The heads of state and of 
government in Africa had long been concerned about the social aspects of economic development and，at a 
summit meeting in Addis Ababa in 1987, had adopted the African Declaration on Health as a Foundation for 
Development. 

He welcomed the holding of the Accra forum, which had addressed the problems hindering health 
development throughout the world. The forum had emphasized the need to consider the protection and 
improvement of health as a principal goal in any development strategy, in order to break the cycle of poverty 
and inequity. WHO should play a leading role in changing the concept of development and in convincing 
donors and states that health aspects should be given greater prominence in socioeconomic development 
projects and policies. The results of the forum should be widely disseminated and the Board should support 
the Declaration and Agenda for Action and recommend it to the World Health Assembly for adoption. 

Dr GEORGE-GUITON (alternate to Professor Girard) said that France attached great importance to 
the conclusions of the Accra forum. She supported Dr Novello，s suggestions for an active follow-up of the 
forum, as well as Dr Sarr’s proposal that the Declaration and Agenda for Action should be adopted. 

Professor BORGONO considered that the Board should endorse the Accra Declaration and Agenda for 
Action and，for the reasons given by earlier speakers, that the subject should be put before the forthcoming 
World Health Assembly. He fully agreed with the suggestions made by Dr Violaki-Paraskeva; the members of 
the Board should participate actively, not only in meetings, but in the work of the Organization throughout the 
year. The working group that was to consider the new health paradigm and the Ninth General Programme of 
Work could draw up proposals for such participation, to be put before the Board and, as necessary, the World 
Health Assembly. 

Dr SIDHOM applauded the holding of the Accra forum, which had highlighted the concept of 
vulnerability and shown what steps remained to be taken to ensure that health was not only considered as a 
factor of development but also as a factor in the evaluation of development. Admittedly, health indicators 
were already used to differentiate between developed and underdeveloped countries, but the Accra forum had 
given body to the idea that there could be no true development if health was not taken into account. He fully 
supported the recommendations of the forum and said that the Board would take a great step towards the 
achievement of its goal, within the framework of the paradigm presented by the Director-General, by 
supporting the Declaration and Agenda for Action, and proposing its adoption to the World Health Assembly. 

Dr KOMBA-KONO recalling the adage that health was wealth, welcomed the growing realization, as 
evidenced at Accra, that its converse was also true: there could be no wealth without health. The Accra forum 
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had drawn attention to the health status of poor and vulnerable groups, in particular mothers and children, 

who were the targets for primary health care interventions (as discussed in document EB89/26). In developing 

countries, some 75% of the population lived and worked in rural areas with limited health facilities, and those 

were located in peri-urban zones. Studies in Sierra Leone had shown that those disadvantaged people 

perceived their priorities as: first, food-growing; second, religion; third, education; and, only fourth, health. 

One important but neglected strategy of primary health care was to take health to the workplace. It was not 

surprising that perinatal and neonatal mortality was high among marginal, disadvantaged and vulnerable groups 

when the care of the newborn required mothers to visit community or health centres. The under-use of health 

facilities resulted from an unwillingness of the rural population to abandon their primary priority and major 

daily activity (farming) to attend to their fourth priority (health). It was therefore high time for Member 

States to take health care to the home and the workplace, not only to make better use of the health system 

and provide comprehensive care for mothers and children, but also to increase food production by minimizing 

the time taken away from agricultural activities. 

Dr EL BINDARI-HAMMAD (adviser to the Director-General on Health and Development Policies) 

thanked members of the Board for their comments on the Declaration and Agenda for Action of the Accra 

Initiative, which would all be taken into account. Dr Violaki-Paraskeva had suggested that WHO should 

pursue the recommendations of the Accra Initiative and Declaration; the Secretariat was making every effort 

to do so, seeking funding from extrabudgetary sources. Indeed, the Accra Initiative itself had been entirely 

financed from extrabudgetary resources. Following the present session of the Board, an attempt would be 

made to integrate some of the recommendations into existing WHO programmes, in particular to intensify 

support to the least developed countries. Responding to Dr Novello, she confirmed that the background 

document would be published and widely disseminated, and that the Declaration and Agenda for Action would 

be forwarded to the United Nations and to the World Health Assembly. 

Dr MONEKOSSO (Regional Director for Africa) said that the Accra forum had brought to international 

attention the self-help initiatives being taken by communities in Africa while awaiting government and 

international support. Health had long been recognized as an essential component of development, as shown 

by the African Declaration on Health as a Foundation for Development (Addis Ababa, 1987); health and 

economic activities were mutually reinforcing. He regretted to inform the Board that one of the distinguished 

sponsors of the Accra forum, Mrs Sally Mugabe, wife of the head of state of Zimbabwe, had passed away on 

27 January 1992. 

The DEPUTY DIRECTOR-GENERAL said that the results of the Accra forum were highly relevant in 

the context of the evaluation of implementation of the Global Strategy for Health for All, the new framework 

for public health action, presented by the Director-General, and the review of progress made on the WHO 

initiative for intensified cooperation with countries and peoples in greatest need. The vulnerability concept 

would place greater emphasis on the poorest of the poor. The question was how to follow up the suggestions 

made. One way was, as far as possible, to use existing programmes and mechanisms, placing greater emphasis 

on the concepts put forward by the Accra forum and translating them into action for the benefit of the most 

vulnerable in the least developed countries. Other ways might include an international task force as proposed 

by Dr Violaki-Paraskeva and Dr Novello or to rely on the suggested working group of the Executive Board on 

the WHO response to global change to take account of the Accra concepts in the preparation of the Ninth 

General Programme of Work. 

As for the greater involvement of Board members in reviewing the implementation of policy the Board 

had adopted, that could be done in the context of the work in countries for intensified cooperation with 

countries and peoples in greatest need. The Accra forum addressed the heart of the problem of health and 

development, and therefore the working group on WHO's response to global change might wish to consider the 

forum's conclusions, including those related to the environment, which would be a priority in a new framework 

for public health action, when drawing up its agenda for discussion at the Forty-fifth World Health Assembly. 

The CHAIRMAN invited the Board to consider the draft resolution on collaboration within the United 

Nations system, contained in the annex to document EB89/38. 

The resolution was adopted. 
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The CHAIRMAN invited the Board to consider the draft resolution proposed by Dr Bunni, 
Mr Al-Sakkaf and Dr Khairy entitled "Enabling Member States to obtain medical supplies to meet the health 
needs of their peoples", which read as follows: 

The Executive Board, 
In accordance with the basic principles of the WHO Constitution which stipulate that one of the 

fundamental rights of every human being is to enjoy the highest attainable standard of health without 
distinction of race, religion, political belief, economic or social condition; 

Mindful of the objective of the World Health Organization which is the attainment by all peoples 
of the highest possible level of health; 

Reaffirming resolutions WHA41.31 and WHA42.24 of the World Health Assembly concerning the 
imposition of an embargo on medical and food supplies and its impact on health care; 

Recalling the decision of the Executive Board in its eighty-first session concerning the effects of 
withholding medical supplies; 

Mindful also of the deterioration of the health status of peoples beset by disasters and armed 
conflicts; 

Appreciative of the continued commitment to effective cooperation and dialogue among Member 
States of the World Health Organization; 

REQUESTS the Director-General: 

(1) to call upon all Member States of the World Health Organization and the United Nations to 
help enable the peoples of the world to meet their health needs by all possible means, and to do 
his utmost to attain this goal; 
(2) to urge Member States to refrain in all circumstances and situations from imposing 
restrictions on medical supplies and their transit across international borders, and to remind them 
of the Board's decision EB81(3) in this regard; 
(3) to follow up this resolution and to report on developments concerning the subject of medical 
supplies to the Executive Board at its ninety-first session. 

Professor BORGONO requested the Legal Counsel to advise the Board as to whether an issue which 
had not been discussed by the Board or was not on its agenda could be the subject of a resolution and whether 
it was appropriate to consider it under item 23.1, which was very broad in scope. 

Secondly, he asked the Secretariat to inform the Board, prior to any discussion on the draft resolution, 
whether the emergency relief unit, which had been set up within the Secretariat and had a mandate for action 
in such cases, had been able to carry out its relief operations in countries faced with problems and what 
difficulties, if any, had been encountered. 

Mr PIEL (Legal Counsel) said in reply to Professor Borgoño，s first question that, although it was always 
preferable for a draft resolution to come under a specific sub-item rather than a general heading, the same 
subject had previously been taken up under the item heading "general matters", which established an 
appropriate legal precedent for placing it under item 23.1. 

Dr TEKLE (Division of Emergency Relief Operations) said that there had not been undue difficulties in 
sending medical supplies to areas affected by disasters. For example, WHO had provided humanitarian 
emergency assistance to Iraq during and after the Gulf crisis. In February 1991, at the request of the 
Secretary-General of the United Nations, a joint WHO/UNICEF mission had been sent to Iraq to deliver 
critically needed emergency medical supplies and to ascertain essential health needs. The mission had 
reported thereon, and, immediately after the cessation of the Gulf crisis, a second joint WHO/UNICEF 
mission had been fielded by the Executive Delegate of the Secretary-General for a United Nations interagency 
humanitarian programme for Iraq, Kuwait and the Iraq-Turkey and Iraq-Iran border areas. Following its 
report in April 1991, a first appeal had been launched on 15 May 1991. WHO had received US$ 1 215 048 
which had been utilized for the purchase of essential drugs, vaccines, vehicles, laboratory supplies and reagents, 
insecticides for malaria control and the recruitment of technical expertise. The fund had been exhausted by 
the end of August 1991 and a second appeal, for the period 1 January to 30 June 1992，had been launched on 
31 December 1991. WHO had requested US$ 4 541 130 to reduce the incidence of deaths due to 
communicable diseases and malnutrition and to provide training for public services. 
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WHO had despatched a technical mission to supervise assistance given to some half a million Kurdish 
refugees in the border region and to assess the health needs of the refugees. The team had operated along the 
Iraq-Turkish border. WHO had also provided supplies and materials to a value of US$ 200 000 which had 
been exclusively reserved for the border areas of Iraq to assist returnees. In response to the letter sent from 
the Permanent Mission of the Republic of Iraq in Geneva in December 1991, the Director-General had 
approved a supply of oral immunosuppressants to a value of US$ 50 000. Biologicals and vaccines amounting 
to US$ 31 000 had been sent by air in December 1991 and medicaments amounting to US$ 53 000 had been 
sent by sea. Detailed reports concerning WHO activities carried out in collaboration with Iraq were available 
on request. 

Professor BORGONO said that there did not seem to have been any major problems in providing 
medical supplies to countries in need, although he appreciated that opinions might vary on the subject. 
Sympathizing as he did with the concerns expressed in the draft resolution, he did not think that another Board 
decision could do any harm. 

He proposed two amendments to the operative paragraph of the draft resolution: the insertion of the 
word "indispensable" before "medical supplies" in subparagraph (2); and the deletion of subparagraph (3) 
which was redundant since, under the Board's decision EB81(3), the Director-General already had a prior 
mandate to inform the Board of any problems arising in connection with its decision. 

Mr BOYER (adviser to Dr Mason) expressed a feeling of frustration at the constant submission of draft 
resolutions to the Health Assembly and the Executive Board on matters on which the two bodies were 
powerless to act. That feeling had been shared by the other members of the Board in the past and had led to 
the adoption of decision EB81(3), which had clearly laid down a procedure for the Director-General to take 
the necessary measures to ensure the provision of medical supplies, subject to notification by a Member State 
that it was being deprived of such supplies by another Member State, and for the matter to be brought to the 
attention of the Board and the Health Assembly should no solution have been found. It was clear that if the 
procedure had not been followed and no country had given such notification, the matter would not be brought 
to the Board's attention. The Organization had on many occasions provided medical supplies to Member 
States in need, but to his knowledge no country had made use of the specified procedure. Additional 
resolutions to the same effect had，however, been adopted. It was time to put an end to that unnecessary and 
time-consuming exercise; in his view, therefore, the Board should not consider the draft resolution any ñirther. 

Mr BONNEVILLE (adviser to Professor Girard) fully supported Mr Boyer's view. The draft resolution 
before the Board raised political questions which had no place in the Board or in WHO. 

Mr AL-SAKKAF said that the Legal Counsel had clearly explained the legal status of the draft 
resolution. Promoting the health of all peoples, irrespective of origin, was the very foundation of the goal of 
health for all by the year 2000. Even though all health needs could not be met, WHO had a major role to play 
in alleviating the suffering endured by millions of people, especially the most vulnerable, as a result of a lack of 
medical supplies and care. The draft resolution before the Board addressed that strictly humanitarian issue 
and had no political implications. He hoped, therefore, that the Board would see fit to adopt the resolution, 
together with the amendments proposed by Professor Borgoño. 

Dr KHAIRY agreed with Mr Boyer that there was a sense of frustration, but asked whether it was 
caused by the repeated humanitarian resolutions passed or by the pressures exerted to prevent any action on 
them. The draft resolution was prompted by general, humanitarian concerns, although some members were 
seeking to turn it into a political issue. WHO should not play a political role and any attempt to make it do so 
would be regrettable. The sponsors’ intention was to ensure that WHO played its proper role, that of 
preserving ltfe and health. In that context, could there truly be any question of rationing the provision of 
medical supplies to those in dire need? Such supplies could not be used for any but medical purposes, and it 
was obvious that they would be requested only if they were urgently needed to save lives. It was the Director-
Generars responsibility to ensure that such supplies were made available - not to a specific country but to any 
where the need was acute - and it was the Board's duty to help him in that task, in accordance with WHO's 
mandate. 

Dr BUNNI said he was the person best qualified to illustrate the draft resolution, which sprang from the 
pain and suffering his people had gone through, and which affected him both as a human being and as a 
doctor. The draft resolution was in keeping with the United Nations resolution which had stressed the 
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importance of never depriving human beings of food and medical supplies despite the application of political 
pressures or an economic embargo. It was an international humanitarian right to ask for those supplies. 
WHO best represented the code of doctors who had sworn never to make a difference between an enemy and 
a friend in giving treatment. Doctors present could not forsake that basic principle: the events that had 
occurred were not of their doing. United Nations resolutions had stated that a besieged people should not be 
deprived of humanitarian aid, including medical supplies. Iraq's case had been amply discussed, and many 
Board members had stressed that principle. The official stance of many countries coincided with the United 
Nations resolution regarding the provision of medical supplies; however some companies and banks did not 
cooperate with the countries concerned, especially if the country exporting medical supplies gave direct or 
indirect instructions not to do so. Some pharmaceutical companies took needs into account; others did not. 
The Iraqi people had been subjected to embargo for the past one and a half years, and the embargo was 
continuing despite the fact that the political reasons for it no longer existed. The length of the embargo meant 
there had been a large fall in Iraq's reserves of medical supplies and that it was very difficult to procure 
humanitarian assistance from international organizations and other sources. Medical supplies for Iraq might 
come from the following sources: first, international organizations and nongovernmental organizations; as 
Dr Borgoño had said, that assistance did not exceed 5%-10% of the money Iraq used to spend on medical 
supplies, which was US$ 500 million in 1989. A second source was the monetary reserves which had been 
frozen in various banks. A United Nations resolution had given countries freedom to liberate part of those 
funds for the purchase of medical supplies and other necessary items. Although some countries had freed 
some of the resources, action had been delayed because opposing forces made it impossible for Iraq to make 
use of its funds in foreign banks to buy medical supplies. He had discussed that matter with the 
Director-General. The third source was funds from oil exports: those funds, liberated by United Nations 
Security Council resolutions 706 and 712, had been insufficient to provide the necessary medical supplies 
because they had to be converted by passing through the compensation fund and the proceedings were quite 
complicated. Negotiations were going on between the United Nations and Iraq, but so far no positive results 
had been reached. 

The Harvard group had estimated that 170 000 Iraqi children might die as a result of the embargo and a 
lack of medical supplies. There was also a dearth of resources which put life at risk: for example, nitrous 
oxide, the gas used for Caesarean sections, was lacking. That gas used to be produced in Iraq; however the 
raw material was considered a chemical, and it was difficult to obtain at present. Iraq had asked many 
international organizations to send an inspector to be present in the factory to see that the gas was used for 
surgical purposes, but no results had been achieved. In relation to Mr Boyer's comment concerning the 
notification of the Director-General, he said the Director-General had been notified many times; on the last 
occasion two letters had been sent explaining the health situation in Iraq and the problems in negotiating 
contracts to import medical supplies. 

The draft resolution, therefore, was totally in keeping with the ethics of the United Nations; it called on 
the Organization to dissociate itself from political matters and to guarantee medical support to besieged 
peoples. Further, it avoided the mention of any particular country: people of Iraq might or might not benefit. 
However the embargo on Iraq was ongoing, and there seemed no reason why medical supplies should not 
reach people who had suffered so much pain and suffering. 

Dr CABA-MARTIN said that the free passage of medical supplies across frontiers was a fundamental 
principle, almost a human right. Consequently there was really no need for the Executive Board to state that 
in a resolution. Nevertheless, it might be necessary to do so having regard to the future. He had difficulty in 
detecting any political content in the draft resolution before the Board, which he saw in strictly ethical terms. 
He supported Professor Borgoño，s suggestion that subparagraph (3) of the operative paragraph be deleted but 
he had reservations regarding his proposal to include the word "indispensable" before the words "medical 
supplies" in subparagraph (2)，since it might lead to a confusing situation in which someone would have to 
decide which supplies were indispensable and which were not. However, the subparagraph should include an 
explicit reference to human resources and technical assistance. All in all, WHO should adopt an appropriate 
resolution to enable Members States to obtain medical supplies without restriction. 

Mr VARDER said that while he understood the case for supporting the draft resolution from a 
humanitarian point of view, it had become clear to him that there were no real events to justify such a 
proposal. It had been said many times in the Health Assembly and the Executive Board that WHO should 
avoid resolutions containing political statements which blurred its real objectives. There were three possible 
courses of action. The first, which he would prefer, would be to appeal to the three sponsors to revise the text 
of the draft resolution. The second would be to support the proposal by Mr Boyer. The third would be to 
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postpone discussion of the draft resolution to a later meeting so as to give more time to prepare its content. It 
might be a good idea to ask the Director-General to make a general appeal, as requested in subparagraph (1) 
of the operative paragraph, but such an appeal should be better prepared and in another context. More time 
was needed to probe the explanation of the real events behind subparagraph (2); he had heard only one side 
of the story. As Mr Boyer had said, in accordance with decision EB81(3) it was necessary for a country to 
notify the Director-General if it had been denied medical supplies; as far as he knew there had been no such 
notification. 

Mr BONNEVILLE (adviser to Professor Girard) agreed with Mr Varder. Since the draft resolution 
contained an appeal to all Member States of the United Nations, the wisest course for the Board might be to 
refer the matter to the United Nations Security Council. 

Mr GROZDANOV (alternate to Professor Jablensky) said he could understand the concern of the 
sponsors of the draft resolution and agree with much of what had been said in support of ensuring medical 
supplies to people in need. However, it was time that governing bodies of the specialized agencies such as 
WHO stopped dealing with purely political questions; there were many bodies, especially in the 
United Nations system, where such questions should be addressed. While it would be possible to postpone 
further discussion to give more time to those concerned with the draft resolution to reach some agreement, in 
principle he supported Mr Bonneville's suggestion that the matter be referred to the bodies competent to deal 
with it. 

Dr SARR said that in his view the draft resolution was straightforward and within the competence of the 
Organization. It was not at all political but simply humanitarian; removal of the reference to the 
United Nations in the operative paragraph might be sufficient to remove any political connotations it might 
have. Dr Bunni had spoken from personal experience and said that the Director-General had been notified of 
problems concerning medical supplies. He therefore supported the draft resolution with the deletion of the 
words "and the United Nations" from subparagraph (1) of the operative paragraph. 

Dr SIDHOM said that the draft resolution was consistent with WHO's objectives and the Organization 
would be evading its responsibilities if it did not recognize the need to make essential supplies available to all 
populations. The draft resolution was also consistent with the views expressed by members of the Board. He 
therefore supported the draft resolution with the amendments proposed by Professor Borgoño and Dr Sarr, 
which should meet the concerns expressed. 

Professor BORGONO said that it was time to put an end to the Board's repeated discussions. The draft 
resolution with the amendments proposed by Dr Sarr and himself, should not give rise to any objections or 
misinterpretations, and the Board should take a vote on the proposal. 

The DIRECTOR-GENERAL said that he did not wish to influence the discussion but simply to explain 
the situation. The content of the proposed draft resolution, as many members of the Board had said, was 
ethical: a matter purely of social justice, health and organizational aspirations and goals, which was entirely 
justifiable. However, he drew attention to section 1П of document EB89/38, entitled "Coordination of 
humanitarian emergency assistance", which described current and future United Nations system-wide 
coordinated activity for humanitarian assistance. Although the content of the proposed draft resolution was 
for him, as for Professor Borgoño and others, humanitarian, some other speakers might have interpreted it as 
possibly giving the Director-General of WHO the single, uncoordinated power of initiative to appeal for 
humanitarian assistance. That placed him in a difficult position in a number of cases in which WHO was 
involved in humanitarian assistance including the affected population of Iraq, the horn of Africa, and 
Afghanistan. It had been decided in the United Nations system to coordinate activity from the appeal to the 
implementation, and in each case one organization or person would do the coordinating and make the appeal; 
in the case of Iraq it was the Executive Delegate specially designated by the Secretary-General of the United 
Nations. Until two years earlier, each agency had been relatively free to make appeals for pledging funds in 
the case of an emergency, but because of United Nations General Assembly resolution 46/182 the entire 
United Nations system had to coordinate its activity. Therefore, the Director-General of WHO or any head of 
United Nations agency could not undertake an activity in isolation. 

As he had understood it two entirely different issues were being discussed. One was that of purely 
humanitarian assistance. Currently there were two related political issues within the United Nations: one, 
which Dr Margan had touched on at an earlier meeting, was the issue of whether intervention could be carried 
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out in disregard of a country's sovereignty. The second was the more bureaucratic one of United Nations 

coordinated activity. In the case of Iraq, WHO had received repeated requests for emergency assistance from 

Iraq; it had evaluated the financial requirements and had informed the Iraqi Government that since the 

United Nations sanctions had been waived for medical supplies, WHO was ready to act as a procurement 

agency on behalf of the Iraqi Government. According to the Rules of Procedure the government concerned 

first had to deposit part of the money with the Organization. He had made that request to the Iraqi 

Government, which had replied that owing to their assets being frozen they were unable to deposit the money. 

At the same time, the United Nations had decided that all activity for humanitarian assistance to Iraq would 

be coordinated under a delegate of the Secretary-General. Since that mechanism had been established, all 

requests had been submitted to the Executive Delegate of the United Nations. 

There were thus two issues: the members of the Executive Board were entirely right, and the Secretariat 

fully agreed, that health for all, social justice and universal accessibility of health care was a basic human right 

and the goal of the Organization. In that respect the reaffirming draft resolution being discussed was fully 

justified. However, his impression was that some members were willing to ask the Director-General to make a 

single uncoordinated appeal or extend uncoordinated assistance to affected countries, which was in 

contradiction with the current United Nations decision. 

Dr KHAIRY said that the purport of the Director-General's statement was not entirely clear; was the 

Director-General standing aside, or was he advising the Board to adopt a different approach? The draft 

resolution was being discussed under agenda item 23.1 on the advice of the Secretariat. Despite their 

differences, all members of the Board appeared to agree that the humanitarian aspect was undeniable and that 

no particular country was referred to in the draft resolution. Indeed, he wondered how the name of Iraq had 

come to be raised. In his view, a vote should be taken on the draft resolution. 

Dr DAGA noted that three concepts - equality, equity and law - had been consistently mentioned in 

several different debates at the current session of the Board. They formed the basis of the Director-General，s 

new paradigm, and all three of them were involved in the draft resolution before the Board. Since the scope 

of the draft resolution was quite general, it should be adopted by consensus. 

The CHAIRMAN observed that two different positions had been taken by members of the Board. The 

first was that there were enough provisions in previous resolutions of the Executive Board and the Health 

Assembly to deal with the matter under discussion, so that there was no need for the Board to consider the 

draft resolution before it. The second position was that the subject-matter fell within the purview of WHO and 

the draft resolution should therefore be decided upon by the Board. 

It was desirable to reach a decision by consensus, but that appeared to be impossible in the present case. 

He therefore invited members to vote on the motion that the Board should take no action on the draft 

resolution. 

The motion was rejected by 18 votes to 4，with 5 abstentions. 

Dr MARGAN, speaking in explanation of vote, said that he had abstained in order to be consistent with 

the way he had voted in similar circumstances on a previous occasion. 

Dr KOMBA-KONO and Mr YANTAIS (adviser to Dr Violaki-Paraskeva), speaking in explanation of 

vote said that they had abstained because the issue was not entirely clear. 

The CHAIRMAN invited the Board to vote on the three proposed amendments to the draft resolution. 

Dr Sarr’s amendment to subparagraph (1) of the operative paragraph was adopted. 
Professor Borgoño ’s amendment to subparagraph (2) of the operative paragraph was adopted. 
Professor Borgoño  fs amendment to delete subparagraph (3) of the operative paragraph was adopted. 

The CHAIRMAN invited the Board to consider the draft resolution as a whole. 

The resolution, as amendedy was adopted, 

Mr BOYER (adviser to Dr Mason) said that serious account needed to be taken of what the Director-

General had stated. The Board could not call upon him to take action in violation of Security Council 
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resolutions which required every organization in the United Nations system to comply with the embargo that 

had been put into effect against Iraq. The resolution had to be interpreted in that light. 

Dr CAYCEDO BORDA inquired what had become of the amendment to subparagraph (2) of the 

operative paragraph proposed by Dr Caba-Martin. 

Professor BORGONO observed that the Board could not go back to reconsider a resolution that had 

already been adopted, although he would like the Legal Counsel to confirm that. He did not understand 

Mr Boyer,s point about the Security Council resolutions, which established an embargo on goods other than 

essential medical supplies. Moreover, the Director-General was not being requested to act alone. 

The CHAIRMAN pointed out that Mr Boyer had stated that the resolution would have to be interpreted 

in the light of the Security Council resolutions. The Director-General would know how to do that, and it 

should be left to him to handle the matter in the way he considered best. 

Mr PIEL (Legal Counsel) said that there was nothing in subparagraph (1) of the operative paragraph of 

the resolution that suggested a violation of Security CouncU resolutions. Mr Boyer was merely confirming 

what was the understanding of the Board, and in any event the Director-General would not implement the 

resolution in any way that would constitute a violation of those resolutions. 

Dr Caba-Martin had not formally proposed an amendment but had merely made a suggestion. When the 

Chairman had invited members to adopt the draft resolution as amended, Dr Caba-Martin had not intervened 

to say he had a formal proposal outstanding. However, if Dr Caba-Martin wished to insist on his point, he 

could request the Executive Board to reopen consideration of the resolution by voting to do so by a two-thirds 

majority. Otherwise the resolution was final as adopted. 

Dr CABA-MARTIN indicated that he would not insist. 

Dr KOMBA-KONO said that it was important to scrutinize issues carefully before proceeding to a vote. 

The meeting rose at 12H25. 


