
WORLD HEALTH ORGANIZATION 

Ш ORGANISATION MONDIALE DE LA SANTE 

FORTY-FOURTH WORLD HEALTH ASSEMBLY 

COMMITTEE В 

PROVISIONAL SUMMARY RECORD OF THE EIGHTH MEETING 

Palais des Nations. Geneva 
Wednesday. 15 May 1991. at 16h00 

Chairman: Dr M. HIEN (Burkina Faso) 

A44/B/SR/8 

15 May 1991 

CONTENTS 

Collaboration within the United Nations system (continued) 

Health assistance to refugees and displaced persons in Cyprus .... 

Liberation struggle in southern Africa: assistance to front-line 
States, Lesotho and Swaziland 

Reconstruction and development of the health sector in Namibia ..• 

United Nations Joint Staff Pension Fund 

Annual report of the United Nations Joint Staff Pension Board … . 

Appointment of representatives to the WHO Staff Pension Committee 

Page 

5 

8 

10 

10 

Note 
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Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), in 
writing, before the end of the session. Alternatively, they may be forwarded 
to Chief, Office of Publications, World Health Organization, 1211 Geneva 27, 
Switzerland, before 5 July 1991. 

The final text will appear subsequently in Forty-fourth World Health Assembly: 
Summary records of committees (document WHA44/1991/REC/3). 



EIGHTH MEETING 

Wednesday. 15 May 1991. at 16h00 

Chairman: Dr M. HIEN (Burkina Faso) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda (continued) 

Health assistance to refugees and displaced persons in Cyprus : Item 32.4 of the Agenda 
(Resolution WHA43.13； Document A44/29) 

Dr HAMAD-ELNEIL (Emergency Relief Operations), introducing the item, said that the 
Director-General's report on health assistance to refugees and displaced persons in 
Cyprus (document A44/29) featured two phases. The first covered the period until 1989 
when the World Health Organization and the Office of the United Nations High Commissioner 
for Refugees completed their collaborative effort in the delivery of supplies and 
equipment for health services for refugees and displaced persons. In the second phase, 
which began in 1990, the main emphasis was on the development of human resources for 
health, accident prevention, clinical and laboratory technology for health and drug 
monitoring. 

Mr VALENTINO (Malta) drew the Committee's attention to the draft resolution entitled 
"Health assistance to refugees and displaced persons in Cyprus" proposed by the 
delegations of Argentina, Bulgaria, Colombia, Cuba, Cyprus, Czechoslovakia, France, 
Greece, India, Lebanon, Malta, Mexico, Sri Lanka, United Republic of Tanzania, 
Yugoslavia, Zambia and Zimbabwe, which read as follows: 

The Forty-fourth World Health Assembly, 
Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security; 
Recalling resolutions WHA28.47, WHA29.44, WHA30.26, WHA31.25, WHA32.18, 

WHA33.22, WHA34.20, WHA35.18, WHA36.22, WHA37.24, WHA38.25, WHA39.11, WHA40.22, 
WHA41.22, WHA42.23 and WHA43.13; 

Noting all relevant United Nations General Assembly and Security Council 
resolutions on C^rus ; 

Considering that the continuing health problems of the refugees and displaced 
persons in Cyprus call for further assistance； 

1. NOTES with satisfaction the information provided by the Director-General on 
health assistance to refugees and displaced persons in Cyprus； 

2. EXPRESSES its appreciation for all the efforts of the Coordinator of United 
Nations Humanitarian Assistance in Cyprus to obtain the funds necessary for the 
Organization's action to meet the health needs of the population of Cyprus; 

3. REQUESTS the Director-General to continue and intensify health assistance to 
refugees and displaced persons in Cyprus, in addition to any assistance made 
available within the framework of the efforts of the Coordinator of United Nations 
Humanitarian Assistance in Cyprus, and to report to the Forty-fifth World Health 
Assembly on such assistance. 

Malta had introduced similar resolutions over a great many years. His delegation 
had carefully studied the Director-General‘s report on the subject. The number of 
displaced and needy people in Cyprus who continued to require assistance, particularly 
health care, remained significant. He therefore felt that the support and assistance 
provided by WHO, UNHCR and other international organizations to implement such programmes 
should be vigorously continued. The draft resolution dealt with purely humanitarian 
issues and, as had been the case on previous occasions, he was sure that it would be 
unanimously approved by the Committee. 



Mr ZODIATES (Cyprus) said that 17 years after the invasion of part of his country's 
territory, the burden of provisionally accommodating refugees and displaced persons was 
still beyond the limited possibilities of his Government. External assistance was 
therefore needed in many fields, including health, in order to satisfy the basic needs of 
the population of Cyprus. The people and Government of Cyprus were greatly indebted to 
WHO, which, in collaboration with other United Nations agencies such as UNHCR, UNDP, and 
UNICEF, continued to contribute to the improvement of health conditions of the refugees 
and displaced persons in his country. Many projects had been successfully implemented 
and much support had been provided by WHO to the island's health programmes, but more was 
needed to improve the situation of the Cypriot people. The current situation could be 
ended only when a just, viable and lasting solution was found to the problem of Cyprus. 
The Government of Cyprus was fully committed to finding such a solution, as well as to 
the welfare, well-being and health of all the island's citizens irrespective of ethnic 
origin, religion or language. Thus, Turkish Cypriote enjoyed the same rights as their 
other fellow citizens in terms of access to the health services and medical facilities of 
the Republic. He thanked the Director-General and Dr Gezairy and his staff for their 
unfailing and genuine interest in the Cypriot people and the delegations of Malta and 
others who had cosponsored the draft resolution, which he hoped would be adopted by 
consensus as in previous years. The best medicine that the international community could 
provide for refugees and displaced persons all over the world would be to make it 
possible for them to return to their homes and homelands in conditions of safety, 
security, peace and dignity - conditions which were necessary to their physical, moral 
and psychological health. 

Mr BAYER (Turkey) said that the item under discussion had been on the agenda of the 
Health Assembly for the past 17 years and 16 resolutions had been approved. Year after 
year, Turkey had pleaded that the assistance furnished within the context of those 
resolutions should be extended on an equal basis to both Turkish and Greek Cypriots. It 
was on that understanding and solely for humanitarian reasons that his delegation had in 
the past joined the consensus. However, all WHO assistance had been channelled solely to 
the Greek Cypriot community which had a per capita income of US$ 8000, whereas the 
Turkish Cypriot people, which really needed assistancey received little if any. His 
delegation could no longer tolerate such a situation and unless it were put right and the 
Turkish Cypriots received their fair share of WHO assistance, his delegation would ask 
for the deletion of the item from the agenda of the next year's Health Assembly. 
Furthermore, it was his delegation's considered view that there were no refugees in 
Cyprus only displaced persons from both communities, and that the item was kept on the 
agenda for political reasons. In fact, the issue had been settled during the third round 
of intercommunal talks between representatives of both communities held in Vienna from 
31 July to 2 August 1975. It had then been agreed to regroup the populations in their 
own respective territories, that is to say the Turkish Cypriots in the north and the 
Greek Cypriots in the south of the island. 

Mrs HU Sixian (China) said that China had always felt great concern for the Cyprus 
issue and would like to express its sympathy to the refugees and displaced persons in the 
island. Her delegation endorsed the provision of assistance to them as that was not only 
in accordance with the spirit of the relevant United Nations resolutions and the 
fundamental interests of both ethnic groups in the island but would also promote peace 
and stability in the region. 

Mr ZODIATES (Cyprus) said that he had taken great pains not to indulge in polemics 
but in view of the statement made by the delegate of Turkey he felt that he had to set 
the record straight. To solve the problem, all Turkey had to do was to withdraw its army 
of occupation from the island in accordance with United Nations resolutions. Referring 
to the Vienna Agreement, he said that it did not provide for an exchange of populations. 
Furthermore, Turkey had failed to implement the terms of that Agreement and as a result 
only 500 Greek Cypriots were currently living in the occupied part of Cyprus as compared 
to 23 000 in 1974. He himself was a displaced person from Famagusta, which was in the 
occupied zone, but he looked forward to going back some day. He hoped that the draft 
resolution would be adopted by consensus as in past years. 



Mr BAYER (Turkey) said that he wished to clarify the issue by going back to the root 
causes and evolution of the question of displaced persons. The problem of displaced 
persons in Cyprus had emerged before Cyprus became independent. It began in 1958, when 
33 Turkish Cypriot villages had been attacked and destroyed. In December 1963 there had 
been an onslaught on Turkish Cypriots aimed at their total annihilation, and as a result 
a United Nations peace-keeping force was sent to Cyprus in 1964. Nevertheless, during 
the period 1963-1974, Turkish Cypriot villages were raided and 103 of them were 
destroyed. Consequently, Turkish Cypriots had had to move to some 40 enclaves scattered 
around the island. During the events of July-August 1974 which followed the coup d'état, 
both Turkish and Greek Cypriots left their homes to take refuge in what they considered 
to be safer areas. The persistent hostility of the Greek Cypriots left the Turkish 
Cypriots with no alternative but to regroup the two peoples in two separate zones. Both 
sides did reach an agreement on such regrouping in Vienna in 1974. If, 16 years after 
that agreement, there were still any persons not properly resettled, and he doubted 
whether there were, the Turkish Cypriot community was not responsible in any way 
whatsoever. 

The CHAIRMAN appealed to all concerned to refrain from politicizing the issue. 

Dr A.R. ABABIO (Ghana) said that it had been stated that one of the communities in 
Cyprus had not been receiving any WHO assistance. If that were the case, he wondered 
what WHO was doing about it. 

Dr HAMAD-ELNEIL (Emergency Relief Operations) said that the usual WHO procedure was 
to work on requests from governments and that WHO had not received any such request. He 
was convinced that the Director-General and the Regional Committee would look into the 
matter and provide assistance to any body of people in any specific Member State that was 
not equitably receiving the collaboration of WHO. 

Mr ZODIATES (Cyprus) said that the accusations made by the delegate of Turkey about 
"killings" or "bad treatment" of Turkish Cypriots between 1960 and 1974 were not new to 
his delegation. His Government had repeatedly asked Turkey to join Cyprus in appealing 
to the International Court of Justice to decide the rights and wrongs of the case. So 
far, Turkey had refused to do so. Throughout the whole period, from 1950 onwards, Turkey 
had been a member of the Council of Europe and had had the opportunity, if it had so 
desired, to bring accusations against the Government of Cyprus before the European 
Commission on Human Rights. Turkey had not done that. The Republic of Cyprus had 
appealed to the European Court of Human Rights and the Court had found Turkey responsible 
for gross violations of the human rights of the population of Cyprus. 

Mr BAYER (Turkey) said that the problems of Cyprus should be settled between the two 
communities concerned and not between Turkey and others. A community with a per capita 
income of US$ 8000 was exploiting the international forums, including the Health 
Assembly, and was usurping the limited resources of the international community which it 
did not need, while in other parts of the world people who needed and deserved 
international assistance were facing starvation and lack of health care. That was the 
case in Africa, the Middle East, Asia and Latin America. Was the international community 
so rich that it could allocate its limited funds to a few affluent people just to satisfy 
political considerations? Furthermore, as a result of the inhuman embargo imposed on 
Turkish Cypriots by Greek Cypriote, all the WHO assistance so far extended to the island 
was reserved for the latter. A humanitarian organization like WHO could in no way be a 
party to such an inhuman act. The Greek Cypriots should, without further delay, respond 
publicly to the call made by the Secretary-General of the United Nations on 27 March 1991 
and resume negotiations with the Turkish Cypriots in good faith to resolve all aspects of 
the Cyprus question, which constituted an integrated whole. That was what, in fact, the 
Secretary-General and the whole world expected of them. He urged them to seize that 
opportunity. 



The CHAIRMAN said that the observations of all the speakers would be fully reflected 
in the summary record. 

Turning to the draft resolution before the Committee, of which Algeria had also 
become a sponsor, he invited the Committee to consider it. 

The draft resolution was approved. 

Liberation struggle in southern Africa: assistance to the front-line States. Lesotho and 
Swaziland: Item 32.5 of the Agenda (Document A44/30) 

The CHAIRMAN drew the attention of the Committee to the Director-General‘s report 
contained in document A44/30 and to the draft resolution entitled "Liberation struggle in 
southern Africa: assistance to the front-line States, Lesotho and Swaziland", proposed 
by the delegations of Angola, Botswana, Denmark, Finland, Ireland, Mozambique, Namibia, 
Norway, Swaziland, Sweden, Zambia and Zimbabwe, which read as follows: 

The Forty-fourth World Health Assembly, 
Considering that the front-line States still suffer directly or indirectly from 

the consequences of the social, political and economic situation in South Africa 
that hamper their economic and social development; 

Noting the positive developments in South Africa, which may lead to a just 
solution of the social and health problems of the country and the subregion; 

Considering that the front-line States have still to accept enormous sacrifices 
in order to rehabilitate and develop their health infrastructure which has suffered 
in the past; 

Noting the initiatives being taken by the African National Congress and the Pan 
African Congress of Azania and nongovernmental organizations in community-based 
health care inside South Africa; 

Considering also resolutions AFR/RC31/R12 and AFR/RC32/R9 of the Regional 
Committee for Africa, which call for a special programme for health cooperation with 
the People's Republic of Angola; 

Recalling resolutions WHA39.24, WHA40.23, WHA41.23, WHA42.17 and WHA43.14 
adopted at the Thirty-ninth, Fortieth, Forty-first, Forty-second and Forty-third 
World Health Assemblies respectively; 

Bearing in mind that the consequences of the past political situation force the 
countries concerned to divert large amounts of financial and technical resources 
from their national health programmes to relief and reconstruction; 

1. THANKS the Director-General for his report;1 

2. RESOLVES that WHO shall: 
(1) continue to take appropriate and timely measures to help the front-line 
States, Lesotho and Swaziland to meet health problems of displaced people and 
refugees in the area; 
(2) continue to provide the front-line States with technical cooperation in 
the field of health for the rehabilitation of their health infrastructures； 

3. CALLS U.PON the Member States, according to their capabilities, to continue to 
provide adequate health assistance to the front-line States (Angola, Botswana, 
Mozambique, Namibia, United Republic of Tanzania, Zambia and Zimbabwe) and Lesotho 
and Swaziland; 

1 Document A44/30. 



4. REQUESTS the Director-General: 
(1) to maintain assistance in the field of health to the African National 
Congress and the Pan African Congress of Azania; 
(2) to make use, when necessary, of funds from the Director-General‘s and 
Regional Directors' Development Programme and to mobilize extrabudgetary 
resources in order: 

(a) to assist the countries concerned to overcome the problems arising 
from the presence both of the South African refugees and of displaced 
persons； 
(b) to plan and implement in close cooperation with UNHCR and others 
concerned a special rehabilitation programme in the field of health for 
the thousands of refugees who wish to return to their homes in South 
Africa; 
(c) to support the initiatives in community-based health care being 
undertaken inside South Africa; 

(3) to report to the Forty-fifth World Health Assembly on the implementation 
of this resolution. . 

Dr CHIJIKWA (Zambia) thanked all Member States for their efforts in support of the 
front-line States, the African National Congress (ANC) and the Pan Africanist Congress of 
Azania (PAC), Lesotho and Swaziland in the unstable conditions which had previously 
obtained in southern Africa owing to the policy pursued by the South African Government. 
His delegation recognized that, since the release of the political prisoners early in 
1990, there had been some positive developments. It was his sincere hope that the 
momentum would not be lost and that a new order would be established in the region. 
Nevertheless, in spite of the changes; the after-effects of the former policy continued 
to hamper social and economic progress in the area. He therefore urged the Committee to 
support the draft resolution. 

Dr NOOR MAHOMED (Mozambique) said that, although the prospects for peace in southern 
Africa were more promising than ever before, Mozambique continued to face widespread 
terrorist activities which had dramatic consequences for the health of the Mozambican 
people. Thousands were still obliged to leave their homes to take refuge in urban areas 
or in neighbouring countries. Nearly 1000 public health facilities had been affected by 
the insurgency, thus drastically reducing the extent of health care. In many parts of 
the country, particularly in the rural areas, health indicators and malnutrition rates 
were continuing to deteriorate. 

He thanked WHO and nongovernmental organizations for their efforts to mitigate the 
suffering of the Mozambican people, and urged the Committee to support the draft 
resolution. 

Dr AMADHILA (Namibia) said that his delegation had noted positive developments in 
South Africa but the front-line States had to bear enormous burdens in rehabilitating and 
developing their h'ealth infrastructures, which had suffered in the past. His delegation 
had noted with appreciation the initiatives taken by the ANC and the PAC to develop 
community-based health care inside South Africa. He fully supported the draft 
resolution. 

Dr FRIEDMAN (Swaziland) said that an influx of refugees and displaced persons 
brought with it a host of physical, mental and social ailments to which attention had to 
be given in order to protect the national population, as well as to assist individual 
sufferers. In Swaziland, refugees and displaced persons constituted approximately 10% of 
the population, but had nevertheless been given full access to the health services 
without discrimination. The health services required additional manpower to set up 
surveillance centres along the borders with neighbouring countries so as to prevent the 
resurgence of communicable diseases. Health facilities, such as outpatient clinics and 
hospital wards, were seriously overtaxed, and medical supplies had been depleted. 
Assistance was also required for community health centres and rehabilitation clinics to 
meet the needs of returnees in poor health. She therefore appealed to WHO for continued 
assistance and asked the Committee to support the draft resolution. 



Dr MAGANU (Botswana) said that the struggle of the South African people against 
apartheid had gone into a different phase. Everyone acknowledged that the current 
President of South Africa had taken a number of steps to get rid of old-style apartheid. 
However, the basic structure of the system and its long-term effects remained in place. 
Instability in southern Africa would continue to be a problem until the system of 
apartheid was completely dismantled. Currently, because of the violence in South Africa, 
the number of refugees fleeing into neighbouring countries was increasing again even as 
attempts were under way to repatriate the large numbers who had been living in exile for 
a long time. That influx affected the front-line States as well as Lesotho and 
Swaziland, and they needed continued assistance. The ANC and PAC had embarked on 
promising community health projects which deserved the support of WHO and the 
international community. He urged that the draft resolution should be approved by 

Mrs LUETTGEN DE LECHUGA (Cuba) said that the violence and bloodshed that had 
occurred in South Africa in recent months had once again emphasized the need for 
continued priority attention by WHO to the serious health problems in the front-line and 
other States and among the majority of the South African people. 

The problem of the large number of refugees from South Africa, with consequent 
malnutrition and disease, necessitated effective aid from the international community. 
Since the continued existence of the apartheid regime would make it impossible to achieve 
the goal of health for all by the year 2000 in southern Africa, it was imperative to 
intensify health aid to national liberation movements. 

She supported the draft resolution before the Committee and asked that her 
delegation be included among the cosponsors. 

Mrs HU Sixian (China) said that it was the duty of the international community to 
assist the peoples of southern Africa, who had long suffered from war, famine and 
disease. Her Government condemned racism and apartheid and supported the just struggle 
of peoples for national independence. In view of the positive developments that had 
taken place in South Africa, she urged the authorities there to put an end to apartheid 
as soon as possible. It was also to be hoped that Angola and Mozambique would soon enjoy 
peace. WHO and other humanitarian agencies should continue to provide assistance in that 
part of Africa in order to improve health conditions. 

She supported the draft resolution. 

Mr SENE (Senegal) commended the invaluable contribution that the front-line States 
and other countries contiguous to South Africa had for many years made in the struggle 
for democracy. It was difficult to assess the economic and social impact of the 
situation on displaced persons and refugees in the region. There was a serious 
deterioration in the situation in rural areas, which suffered from famine and the lack of 
health care. Though there had been recent positive developments in South Africa, 
violence still prevailed, so that it was necessary to dismantle the apartheid system as 
soon as possible. WHO should intensify its aid to southern Africa by setting up 
monitoring systems to deal with emergencies and health problems. 

He supported the draft resolution but proposed an amendment to the French text of 
subparagraph (2) (b) of operative paragraph 4, namely, that the passage beginning "de 
remise en état dans le domaine de la santé à 1‘intention des milliers de réfugiés qui 
souhaitent rentrer dans leurs foyers en Afrique du Sud" be replaced by the words "de 
remise en état des infrastructures sanitaires et d'assister les milliers de réfugiés qui 
souhaitent rentrer chez eux". He thought that the proposed amendment, which affected 
only the French version, was in keeping with the spirit of the draft resolution. 

Mr MACAULEY (Sierra Leone), noting the positive developments that had taken place in 
South Africa, said that the serious medical and health problems of the front-line States 
would remain until apartheid was eliminated. 

He supported the draft resolution. 

Mr BOYER (United States of America) expressed his gratification at the fact that the 
revised version of the draft resolution took into account recent positive developments. 
All resolutions should follow that example. 



The CHAIRMAN announced that Yugoslavia wished to be included as a cosporisor of the 
draft resolution. He noted that the delegate of Zambia did not object to the amendment 
proposed by the delegate of Senegal, which affected only the French version, and asked 
the Committee whether it wished to approve the draft resolution, with the Senegalese 
amendment, by consensus. 

The draft resolution, as amended. was approved by consensus. 

Reconstruction and development of the health sector in Namibia: Item 32.6 of the Agenda 
(Resolution WHA43.15； Document A44/31) 

The CHAIRMAN drew the attention of the Committee to the following draft resolution, 
which had been proposed by the delegations of Angola, Botswana, Finland, Malawi, Namibia, 
Swaziland, Sweden, Zambia and Zimbabwe: 

The Forty-fourth World Health Assembly, 
Recalling previous resolutions of the Health Assembly on this subject, 

particularly resolution WHA43.15 and its operative paragraphs 4 and 5； 
Having considered the report of the Director-General on reconstruction and 

development of the health sector in Namibia, prepared in response to the above 
resolution; 

Bearing in mind the pressing need to reconstruct the health sector as a whole, 
thus allowing the acceleration of the implementation of primary health care 
programmes towards the attainment of the objective of health for all by the year 
2000 ； 

1. COMMENDS the Director-General for all the steps already taken to assist the 
Government of Namibia in the reconstruction endeavour； 

2. CALLS UPON Member States t organizations of the United Nations system, other 
intergovernmental organizations and nongovernmental organizations to provide 
necessary financial assistance and cooperation; 

3. REITERATES its request to the Director-General to continue intensifying 
technical cooperation and support the efforts already undertaken by the Government 
and the people of Namibia in reconstruction and development in the health sector; 

4. REQUESTS the Director-General to report to the Forty-fifth World Health 
Assembly on the implementation of this resolution. 

Dr AMADHILA (Namibia) , introducing the draft resolution, thanked the 
Director-General for the technical assistance rendered by the Organization to Namibia 
both before and after independence. His delegation also sincerely thanked international 
donors and nongovernmental organizations for helping his country to reconstruct its 
health sector. The Organization had assisted Namibia in initiating some of its health 
programmes, which were new and needed to be strengthened arid integrated into the nation's 
overall primary health care policy. It was crucial that WHO should continue providing 
Namibia with intensified technical assistance in rebuilding its health sector. His 
delegation appealed to Members of the Organization, other agencies in the United Nations 
system and intergovernmental and nongovernmental bodies to continue furnishing Namibia 
with the financial assistance it required for pursuing action to develop its health 
sector. He commended the draft resolution to the Committee for approval by consensus. 

Dr FRIEDMAN (Swaziland) said that her delegation strongly supported the draft 
resolution. It was clear from the report on reconstruction and development of the health 
sector in Namibia (document A44/31) that great strides had been made in 1990 in creating 
a framework for its health infrastructure. Future assistance must take advantage of the 
momentum thus created. Namibia was a large country and had suffered greatly over the 
years； time was therefore needed for even a minimal impact to be made on the level of 
its health services. 



Mrs HU Sixian (China) said that her country had consistently supported Namibia 
throughout its protracted struggle for independence. It was gratifying to note the 
enormous progress which its people had made in national reconstruction in the past year. 
Because of the long period of racist rule from which Namibia had suffered, the rebuilding 
of the country and its health sector would be an arduous task. The international 
community had a responsibility to help in that process and assist Namibia in achieving 
the target of health for all by the year 2000. Her delegation welcomed the draft 
resolution. 

Dr MAGANU (Botswana) also supported the draft resolution. The health sector of 
Namibia had to be adapted to the principles of primary health care. He requested the 
Director-General to continue providing Namibia with assistance of the kind that it had 
received in 1990. The country had a unique opportunity to learn from the experience of 
its fellow African countries. He urged the Committee to approve the draft resolution by 
consensus. 

Dr CHIJIKWA (Zambia) said that his delegation was gratified to note the technical 
assistance which the Organization had given Namibia in the previous year. The task of 
equipping it with a primary health care system would take a considerable time and 
warranted special attention from WHO. His delegation welcomed the draft resolution and 
commended it to all Member States for approval. 

Mr YARD (Barbados) congratulated the Director-General and his staff on their ready 
response to the call to assist Namibia in developing its health structure. Several years 
would be needed to bring it to a satisfactory state. He hoped that the enthusiasm which 
the Organization had displayed in helping Namibia would continue and lead the country 
towards the target of health for all by the year 2000. He joined other delegations in 
urging the approval of the resolution. 

Dr SIKIPA (Zimbabwe) thanked the Secretariat for the report on assistance to Namibia 
(document A44/31) and associated his delegation with the welcome which other delegations 
had extended to the draft resolution. 

Dr A. R. ABABIO (Ghana) added his delegation's support for the resolution. He hoped 
that the Organization would do its utmost to continue providing Namibia with effective 
assistance. 

Mr MACAULEY (Sierra Leone) said that the Namibian people had suffered for a long 
time under the apartheid regime. His delegation noted with satisfaction the tremendous 
strides which Namibia had made in the space of a year with help from WHO. The task of 
building a health sector in a new country was a very difficult one and he unreservedly 
supported the draft resolution. 

Mr MBOSO (Zaire) commended the Organization for the help that it had extended to 
Namibia. His delegation wholeheartedly welcomed the draft resolution and the action 
which it called upon the Organization to take in enabling the country to reorganize its 
health services. 

The CHAIRMAN announced that Cuba and Mozambique wished to be added to the list of 
delegations sponsoring the draft resolution. 

The draft resolution was approved by consensus. 



2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 33 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board: Item 33.1 of the Agenda 
(Document A44/32) 

Mr AITKEN (Assistant Director-General) said that the report was presented to the 
Health Assembly in conformity with the regulations of the United Nations Joint Staff 
Pension Fund. It briefly highlighted the financial situation of the Fund and summarized 
information from the United Nations General Assembly at its session on 9 December 1990. 
The only action that might be taken by the Health Assembly would be to note the status of 
the operation of the Joint Staff Pension Fund as indicated in the annual report and as 
reported by the Director-General in the document before the Committee. 

Mr MILZOW (Germany), referring to paragraph 11 of document A44/32, in which the 
General Assembly had invited the governing bodies of the Fund's other member 
organizations to refrain from seeking to establish additional pension entitlements for 
their staff, reiterated his Government's full support for a common system covering all 
the United Nations organizations, and sought clarification regarding the discrepancy 
between the rules applied in other organizations and those in force in WHO. Since WHO 
was applying grade steps in excess of the salary steps agreed in the United Nations 
common system, was that discrepancy also translated into different pension rights and did 
the contributions to the Pension Fund and the corresponding pensions paid differ as 
between WHO staff and the staff of other organizations? 

Mr AITKEN (Assistant Director-General) explained that paragraph 11 of document 
A44/32 generally addressed the broader question of whether some organizations were 
developing new pension systems or supplementary systems for their staff. WHO had not 
embarked on such a course. As the delegate of Germany had stated, WHO had for many years 
had a merit system of awarding additional steps at the top of the scale. ILO had a 
similar provision. Staff paid contributions to the Fund based on those steps and the 
organization paid an equivalent contribution. Those additional steps were thus 
pensionable and had resulted in higher pensions. The General Assembly had not, he 
thought, had that in mind when additional pension entitlement schemes had been under 
consideration. 

WHO would be reporting on the question of the additional steps, as requested by the 
International Civil Service Commission, in a future document to the Executive Board, and 
the matter could be raised at that time. 

The CHAIRMAN said that, in the absence of further comment, he took it that the 
Committee wished to recommend to the Health Assembly that it note the status of the 
operation of the Joint Staff Pension Fund as indicated in its 1989 Annual Report and as 
reported by the Director-General. 

It vas so decided. 

Appointment of representatives to the WHO Staff Pension Committee: Item 33.2 of the 
Agenda (Document A44/33) 

The CHAIRMAN said that the item covered the appointment of a member and alternate 
member of the WHO Staff Pension Committee to replace the member and alternate member 
whose terms were expiring, as explained in document A44/33. In 1976 the Executive Board 
had proposed a modification to the procedure for selecting Health Assembly 
representatives for the WHO Staff Pension Committee by providing that one member be 
designated by name, to serve in a personal capacity, the appointment being possibly for 
longer than the normal term of three years, whether or not he or she was, or continued to 
be, a member of the Executive Board. The Twenty-ninth World Health Assembly, in 1976, 
recognizing the importance of maintaining greater continuity of representation on the WHO 
Staff Pension Committee and on the United Nations Joint Staff Pension Board, had accepted 
that recommendation. In 1985, the Health Assembly had appointed Sir John Reid for three 
years, to serve in a personal capacity. In 1988, his term of office had been renewed for 



a further three years. The terms of office of Sir John Reid and of the alternate member 
designated by the Government of the Libyan Arab Jamahiriya were due to expire at the 
closure of the Forty-fourth World Health Assembly. The Committee therefore now had to 
recommend to the Health Assembly the appointment of its new representatives on the WHO 
Staff Pension Committee by first selecting a representative to act in a personal capacity 
for a period of three years, and second selecting a Member State, from among those 
entitled to designate a person to serve on the Executive Board, whose designated person 
would then be the alternate member of the Committee for the duration of his or her term 
of office on the Executive Board. The Committee might wish to note that the practice of 
the Health Assembly in the past had been to ensure that WHO regions were equitably 
represented on the WHO Staff Pension Committee, and it might therefore wish to select a 
Member State from a region no longer represented on the Committee, namely, from the 
Eastern Mediterranean Region. Were there any nominations for a representative to act, in 
a personal capacity, for a period of three years? 

Mr MILZOW (Germany) proposed the reappointment of Sir John Re id. His long 
experience and expertise had enriched the discussions, and his balanced views and 
judgement were very helpful in difficult situations. 

Mr ALDER (Switzerland) and Dr MEAD (Australia) seconded the proposal. 

The CHAIRMAN said that, since there were no objections, he assumed that the 
Committee would recommend to the Health Assembly the reappointment of Sir John Reid, in a 
personal capacity, for a period of three years as a member of the WHO Staff Pension 
Committee. 

It was so decided. 

The CHAIRMAN then invited nominations of a Member State, from among those entitled 
to designate a person to serve on the Executive Board, whose designated person would then 
be the alternate member of the Committee for the duration of his or her term of office on 
the Executive Board. 

Ms KAYALI (Syrian Arab Republic) proposed Tunisia. 

Mr BAYER (Turkey) seconded the proposal. 

The CHAIRMAN stated that, since there were no objections to the proposal, he took it 
that the Committee wished to recommend to the Forty-fourth World Health Assembly that it 
appoint the member of the Executive Board designated by the Government of Tunisia as an 
alternate member of the WHO Staff Pension Committee. 

It was so decided. 

The meeting rose at 17h35. 


