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In this report, therefore, the Director-General draws the attention of the 
Health Assembly to the main resolutions among more than 220 adopted by the 
United Nations General Assembly at its forty-sixth session from September to 
December 1991 and at its two resumed sessions in March and Aprü 1992, of concern 
to WHO. It should be noted that the forty-sixth General Assembly was marked by 
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Mr Javier Pérez de Cuéllar, and the appointment of the new Secretary-General, 
Mr Boutros Boutros-Ghali of Egypt. 

With regard to operational activities for development of the United Nations 
system, the Executive Board recommended for adoption by the Forty-fifth World 
Health Assembly the draft resolution contained in resolution EB89.R15.1 

Report by the Director-General 

1 Document EB89/1992/REC/1, p. 16. 
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I. INTRODUCTION 

1. During its forty-sixth session, convened in New York on 17 September 1991, the United Nations General 
Assembly has been concerned with three major issues, namely the appointment of a Secretary-General to 
succeed Mr Pérez de Cuéllar whose term of office expired on 31 December 1991，the restructuring and 
revitalization of the United Nations in economic and social fields, and the organization of a coordinated 
response by the United Nations system in order to provide swift relief and subsequent rehabilitation to victims 
of disaster and emergency situations. 

2. In general, the forty-sixth session has devoted more time and effort to social and economic development 
than the previous session, convened after the Gulf crisis. Of particular importance to WHO is the fact that the 
General Assembly held intensive discussions on the draft resolution on AIDS (see paragraphs 30 and 31), 
indicating that there is growing awareness of the extent and seriousness of the pandemic and the need for 
action. 

3. This document draws the attention of the Health Assembly to selected intergovernmental matters aside 
from those mentioned above; to questions concerning operational activities for development of the United 
Nations system; to special programmes related to international health on which the General Assembly has 
taken action during its current session; to various issues connected with coordination within the United 
Nations system, including the work of the Administrative Committee on Coordination (ACC) and the Director-
General's invitation to ACC to hold its first regular session of 1992 at WHO in Geneva from 8 to 10 April; to 
the results of the twenty-sixth series of joint meetings of the Committee for Programme and Coordination 
(CPC) and ACC; and to action taken in relation to regional cooperation. 

II. APPOINTMENT OF THE SECRETARY-GENERAL OF THE UNITED NATIONS 

4. On 3 December 1991 the United Nations General Assembly, in accordance with article 97 of the Charter 
of the United Nations and upon the recommendation of the Security Council, appointed Mr Boutros Boutros-
Ghali, Secretary-General of the United Nations for a period of five years beginning 1 January 1992 (resolution 
46/21). Mr Boutros Boutros-Ghali, former Deputy Prime Minister for Foreign Affairs of Egypt, is the first 
African to accede to this high office. He has long been involved in international affairs as a diplomat, jurist, 
scholar and widely published author. The new Secretary-General has been closely associated over the past 
thirty years with the affairs of the developing countries, in Africa in particular. He attended the Camp David 
peace talks and played a role in negotiating the Camp David accords between Egypt and Israel, signed in 1979. 

5. In his statement to the United Nations General Assembly, Mr Boutros Boutros-Ghali noted that despite 
the close ties that bound him to optimism, his ties to realism were even closer. He underlined four basic issues 
that confront the international community, namely the maintenance of international peace and security, not 
only in peace-keeping, but also in peace-making and in peace-building; attainment of international economic 
development by narrowing the gap between the rich North and the poor South, and tackling the problems of 
debt, the environment and sustainable development; the need for streamlining United Nations operations and 
for stimulating intellectual creativity and political imagination; and the role of the United Nations in 
strengthening fundamental human rights and democratic institutions, bearing in mind that there can be no 
development without democracy, so there can be no democracy without development. He stressed further that 
United Nations activities to promote democracy should not become a means of intervening in the internal 
affairs of States Members. In his closing remarks the Secretary-General designate expressed his intent to work 
closely with the executive heads of the specialized agencies, representatives of States Members, and the 
international staff, in order to face the challenges of the twenty-first century. Mr Pérez de Cuéllar, in 
welcoming the new Secretary-General, pointed to the insolvency of the United Nations. As at 31 October 1991 
States Members owed the United Nations nearly US$ 1000 million in unpaid assessments for both the regular 
budget and peace-keeping activities. The requirements have increased to over US$ 2000 million as at 
31 March 1992，largely because of the United Nations new involvement in peace-keeping activities. 

6. A widespread feeling among States Members is that the Secretariat of the United Nations should be 
restructured so that it may respond more effectively to the challenges facing it at a time when fundamental 
changes are taking place around the world. Accordingly, the Secretary-General has restructured the United 
Nations Office in New York by establishing consolidated departments, (i) for Political Affairs, with an 
enhanced capacity for preventive diplomacy, peace-making and peace-keeping; (ii) for Peace-keeping 



Operations, with a strengthened capacity for planning and manag^nent; (iii) for Economic and Social 
Development, within which existing resources have been pooled and regrouped under a unified leadership to 
maximize the impact of the United Nations in this priority area of <rudal importance to the developing 
countries; (iv) for Humanitarian Affairs, which will play a leadership role in coordinating emergency 
assistance; (v) for Administration and Management, to consolidate the work of the United Nations; (vi) for 
Public Information and (vii) for Legal Affairs. The General Assembly, meeting in resumed session on 2 March 
1992, adopted resolution 46/232 on revitalization of the United Nations Secretariat in which it approves the 
action taken by the Secretary-General in this regard, and decides that such restructuring should be aimed, inter 
alia, at ensuring that the highest standards of efficiency, competence and integrity are the paramount 
considerations in the recruitment and performance of international civil servants; that there should be no 
monopoly on senior posts by nationals of any State or group of States, and that the representation and the 
status of women in the Secretariat, in particular its higher echelons, should be improved. The resolution calls 
upon Member States to provide the conditions for the effective functioning of the Organization, in particular 
through the fulfilment of their financial obligations as set out in the Charter. The restructuring being carried 
out has wide implications for WHO's collaboration with the United Nations, particularly with respect to 
economic and social development and the coordination of emergency assistance. 

7. The General Assembly was also concerned about the revitalization of its own work (resolution 46/77) 
and established a timetable for considering several options. In a resumed session on 13 April 1992, the 
General Assembly adopted resolution 46/235 on restructuring and revitalization of the United Nations in 
economic, social and related fields, the objective being the effective and efficient functioning of the 
intergovernmental machinery of the United Nations system in these areas. The subsidiary bodies identified for 
restructuring and revitalization are (i) the regional commissions, which are requested to provide 
recommendations on strengthening their activities for consideration by the General Assembly at its forty-
seventh session; (ii) the Intergovernmental Committee on Science and Technology for Development and its 
subsidiary body, the Advisory Committee on Science and Technology for Development, which will be 
transformed into a functional commission of the Economic and Social Council, renamed the Commission on 
Science and Technology for Development; (iii) the Committee on Natural Resources, which will have two 
working groups, one on minerais and one on water resources, and which should propose to the Economic and 
Social Council policy options and recommendations in these fields; and (iv) the Committee on New and 
Renewable Sources of Energy and on Energy for Development, which will retain the current mandate of the 
Committee on the Development and Utilization of New and Renewable Sources of Energy, including 
consideration of the relationship between energy, environment and development. Concerned programmes in 
WHO will continue to participate in the work of these subsidiary bodies. 

III. COORDINATION OF HUMANITARIAN EMERGENCY ASSISTANCE 

8. The response of the international community to disasters, whether of natural or human origin, has 
become a major international concern as the world has witnessed more frequent disasters, involving massive 
destruction and death, uprooting and displacement of peoples, and intense human suffering. The Economic 
and Social Council meeting in July 1991 focused for one week on the need for the United Nations system to 
respond swiftly, effectively and in a coordinated manner to the increasing number of emergency situations. 
Two major questions were addressed, namely the desirability of appointing a high-ranking United Nations 
coordinator to assist the Secretary-General in responding to emergencies, and the need for a revolving United 
Nations emergency fund to facilitate rapid response. The Council concluded that in view of different 
management mechanisms in the organizations and bodies of the United Nations system further study would be 
required to reach an acceptable solution. 

9. The Secretary-General of the United Nations reported to the forty-sixth session of the General Assembly 
on the review, in which WHO actively participated, of the capacity, experience and coordination arrangements 
in the United Nations system for humanitarian assistance. I b e report1 drew attention to the need to establish 
more systematic arrangements by which the United Nations could draw upon the early warning capacities of 
governments, intergovernmental organizations and nongovernmental organizations; to strengthen 
disaster-prone countries' capabilities in disaster management by using efficiently their existing preparedness 
and prevention strategies; and to augment the capability of the United Nations system through standby 

1 United Nations document A/46/568. 



arrangements that could be activated quickly, including establishment of a United Nations central emergency 
revolving fund under the authority of the Secretary-General from which resources could be advanced to the 
operational organs of the United Nations system. The report also suggested the prepositioning of stockpiles of 
relief supplies and logistic support; deployment of standby teams of technical specialists; maintenance by 
operational organizations of data bases and inventories of specialized personnel and of supplies, equipment 
and services available for immediate relief activities; drafting of special emergency rules and procedures for 
procurement and equipment; and amendment of the security procedures of the United Nations system to 
permit the continuation or initiation of humanitarian relief activities even when normal United Nations 
activities have been suspended. The Secretary-General further suggested that in the case of a major or 
complex emergency the organizations of the system should prepare together an initial consolidated appeal 
which would be issued by him. 

10. The General Assembly carefully considered the report of the Secretary-General and reacted positively to 
his proposals. In resolution 46/182 the General Assembly set out guiding principles for strengthening the 
coordination of humanitarian emergency assistance within the framework of respect for the sovereignty, 
territorial integrity and national unity of States, in accordance with the Charter of the United Nations. In this 
context, humanitarian assistance should be provided with the consent of the affected country and, in principle, 
on the basis of an appeal from it. Although each State has the responsibility first and foremost to take care of 
the victims of natural disasters, it is recognized that many emergencies may be beyond the response capacity of 
a number of affected countries. It is further recognized that the United Nations has a central and unique role 
to play in providing leadership and coordinating the efforts of the international community to support affected 
countries. The United Nations should therefore ensure prompt and smooth delivery of relief assistance while 
fully respecting the principles outlined; the United Nations system should be strengthened to meet present and 
future challenges, and should be provided with resources commensurate with future requirements. 

11. Resolution 46/182 points to the need for prevention and preparedness in countries, and for the United 
Nations system to intensify its efforts for the systematic pooling, analysis and dissemination of early warning 
information on natural disasters and other emergencies. WHO has been taking action in this respect for 
several years, and its Pan African Centre for Emergency Preparedness and Response in Addis Ababa is 
already dealing with emergency preparedness in support of Member States. The resolution supports the 
proposal for standby arrangements, in particular the establishment of a central emergency revolving fund under 
the authority of the Secretary-General, in the amount of US$ 50 million to be financed by voluntary 
contributions. Pledges for the revolving fund have reached the level sought. This fund is intended to provide 
immediate assistance whenever an emergency occurs, in anticipation of donations that might be made to 
replenish the fund. Organs of the United Nations system are expected to continue to respond to requests for 
emergency assistance within their respective mandates. Reserve and other contingency funding arrangements 
should be examined by governing bodies to strengthen further their operational capacities for rapid and 
coordinated response. 

12. Resolution 46/182 sets out in detail the arrangements that should be made for coordination, cooperation 
and leadership in times of emergency. It emphasizes the leadership role of the Secretary-General and states 
that a high-level official should be designated by him as emergency relief coordinator, with direct access to him. 
This high-level official should combine the functions carried out at present by representatives of the 
Secretary-General for major and complex emergencies, as well as by the United Nations Disaster Relief 
Coordinator. The high-level official should be supported by a secretariat based on a strengthened office of the 
Disaster Relief Coordinator and the consolidation of all existing offices that deal with complex emergencies. 
The secretariat could also be supplemented by staff seconded from concerned organizations of the system. At 
the country level, the high-level official would maintain close contact with and provide leadership to the 
resident coordinators on matters relating to humanitarian assistance. In addition, an interagency standing 
committee should be established, under the chairmanship of the high-level official, with the participation of all 
operational organizations of the United Nations system including WHO (with a standing invitation to the 
International Committee of the Red Cross, the International Federation of Red Cross and Red Crescent 
Societies, the International Organization for Migration, and concerned nongovernmental organizations). 
Lastly, the resolution draws attention to the need for emergency assistance to be provided in ways that will be 
supportive of recovery and long-term development, and for international cooperation and support for 
rehabilitation and reconstruction to continue with sustained intensity after the initial relief stage. 



13. The Secretary-General appointed an Under-Secretary-General for Humanitarian Affairs, effective on 
1 April 1992. Under his leadership the offices of the United Nations in New York involved in emergencies are 
being reorganized and regrouped, and the secretariats of UNDRO and the International Decade for Natural 
Disaster Reduction in Geneva have been amalgamated with the Office of the Executive Delegate of the 
Secretary-General for a United Nations Inter-Agency Humanitarian Programme for Iraq, Kuwait and the 
Iraq/Turkey and Iraq/Iran Border Areas to form the Department of Humanitarian Affairs, Geneva Office. 
The division of responsibilities between the New York and Geneva offices and an organizational structure are 
awaited, and the interagency standing committee, referred to above, is expected to be established in the near 
future. 

14. The attention of the Health Assembly is drawn especially to General Assembly resolution 46/182 because 
it has considerable implications both for Member States and for WHO. Although the mandates of the various 
organizations are to be fully respected, WHO will need to work in new ways within this coordinated approach 
under the leadership of the United Nations Under-Secretary-General, and to intensify further its emergency 
relief operations. 

15. The General Assembly has in addition considered the emergency and humanitarian situation in a number 
of countries in which WHO is actively participating to relieve the health situation. 

Cambodia -

16. Agreement on a comprehensive political settlement of the conflict, signed at the Paris Conference on 
Cambodia on 23 October 1991, foresees a major role for the United Nations system, including the 
establishment of a United Nations Transitional Authority in Cambodia with headquarters at Phnom Penh. 
General Assembly resolution 46/18 expresses its full support for the Paris agreement and for the efforts of the 
Secretary-General to set up an effective transitional authority in Cambodia as soon as possible. The resolution 
also expresses deep appreciation to donor countries, the United Nations agencies, and other national and 
international humanitarian organizations that have rendered assistance to the Cambodian people, and urges 
them to continue their support for the process of repatriation of refugees and displaced persons. In addition, 
the Supreme National Council of Cambodia, meeting from 24 to 26 June 1991 under the presidency 
of Prince Norodom Sihanouk, specifically requested the specialized agencies, bodies and programmes of the 
United Nations system to provide humanitarian assistance and professional training for all Cambodians. 

17. The Director-General has appointed a special health envoy/WHO Representative to Cambodia, together 
with a team of health workers. Their primary task is to support the repatriation and reintegration of 
Cambodian refugees and displaced persons and the development of the country's health system. The broad 
areas of responsibility of the special envoy/WHO Representative are to coordinate and supervise the 
implementation of health activities relating to all phases of repatriation operations; to mobilize 
nongovernmental organizations or other concerned bodies to assist in the formulation of short-term, quick-
impact projects, and to implement them where necessary; to gather information, and to monitor the health 
status and provision of services to returnees; to work closely with provincial authorities and provincial health 
officers, with other organizations and bodies of the United Nations system and nongovernmental organizations 
to strengthen the health system; and, to provide regular reports to WHO and UNHCR on progress and 
possibilities. A number of planning meetings have been held between WHO and UNHCR, resulting in the 
signing of a memorandum of understanding on the basis of which a WHO/UNHCR health coordinator has 
been appointed to strengthen WHO’s contribution and provide full technical support for the health and health-
related activities connected with repatriation. 

18. Since WHO joined the United Nations humanitarian assistance programme to Cambodia, the 
Organization has participated in a number of interagency assessment missions. A joint WHO/UNICEF team 
was involved from the drafting stage in the health sector component of the consolidated appeal launched by 
the Secretary-General of the United Nations, and made available to the pre-donor meeting held in Bangkok, 
16 December 1991. The health component of the appeal amounts to US$ 10.2 million. 

The Horn of Africa 

19. The Secretary-General launched a consolidated appeal in July 1991 for the countries in the Horn of 
Africa (Djibouti, Ethiopia, Somalia and Sudan), as well as for refugee camps in Kenya, whose people face 



considerable hardship due to drought and civil strife. The appeal amounting to US$ 400 million includes 
US$ 31 million to cover emergency health needs，of which US$ 1.1 million have been channelled through 
WHO. The Organization has seconded a staff member to support the Special Emergency Programme for the 
Horn of Africa (SEPHA) set up in New York. WHO was also represented in the SEPHA mission to assess 
the needs in the Horn, with a view to participating in a new consolidated appeal for the Horn of Africa, 
launched by the Secretary-General on 28 January 1992. WHO requested the sum of US$ 26.2 million for a 
period of six months for an emergency health assistance programme benefiting the countries of the area. By 
mid-April 1992, US$ 3.8 million was received. Implementation of live-saving measures is now under way. For 
its part, the United Nations General Assembly has adopted supporting resolutions, including resolution 46/175, 
"Assistance for the reconstruction and development of Djibouti", resolution 46/176, "Emergency assistance for 
humanitarian relief and the economic and social rehabilitation of Somalia", and resolution 46/178, "Emergency 
assistance to the Sudan and Operation Lifeline Sudan"，all of which call upon the international community to 
respond generously to the consolidated interagency appeal for the special emergency programme for the Horn 
of Africa. 

Drought in southern Africa 

20. WHO is participating in a joint assessment of the emergency humanitarian assistance required in 
southern Africa in the wake of the devastating drought and famine currently affecting countries in the area. It 
is expected that the assessment will culminate in a consolidated appeal to be launched by the Under-Secretary-
General for Humanitarian Affairs in mid-May 1992. WHO is focusing on health consequences of the drought 
and measures to alleviate them. 

Liberia 

21. WHO participated in an interagency meeting held in Abidjan on 13 and 14 December 1991 which 
reviewed the situation resulting from the internal conflict in Liberia. Recommendations were made for the 
extension of emergency assistance beyond the capital city, Monrovia, to cover the whole country, prior to the 
implementation of the Yamoussoukro accords sponsored by the Economic Community of West f r i c a n States 
to restore peace and stability. This interagency action responds to General Assembly resolution 46/147, 
"Assistance for the rehabilitation and reconstruction of Liberia". Noting that the situation remains precarious, 
the resolution calls none the less upon the international community and other organizations to provide Liberia 
with technical, financial and material assistance for the repatriation and resettlement of Liberian refugees, 
returnees and displaced persons, and for the rehabilitation of combatants and their families. 

Afghanistan 

22. In resolution 46/23 on the situation in Afghanistan and its implications for international peace and 
security, the General Assembly emphasized the importance of the Agreements on the Settlement of the 
Situation Relating to Afghanistan concluded in Geneva on 14 April 1988 under the auspices of the United 
Nations. The resolution calls for scrupulous respect for, and faithful implementation of, the Geneva 
agreements by all parties concerned, and renews its appeal to all States and to national and international 
organizations to continue to extend humanitarian relief assistance with a view to alleviating the hardship of the 
Afghan refugees, in coordination with UNHCR. Under the agreement reached with the Office for the 
Coordination of United Nations Humanitarian and Economic Assistance programmes relating to Afghanistan 
WHO is the executing agency for health, and coordinates the activities of all other United Nations 
organizations and bodies and nongovernmental organizations involved in health work. A total of 
US$ 11.9 million was available from 1 January to 30 November 1991 to support major projects such as those 
concerned with relief and rehabilitation; development and management of health programmes and facilities; 
monitoring and evaluation; training of health personnel; and essential drugs, supplies and equipment. 

IV. OPERATIONAL ACTIVITIES FOR DEVELOPMENT OF THE UNITED NATIONS SYSTEM 

United Nations General Assembly resolution 44/211 

23. The improved formulation and delivery of technical cooperation to developing countries has been a 
constant concern of the United Nations system over the past year, in particular in the context of following up 
resolution 44/211. Delegates to the United Nations General Assembly (Second Committee) and the Economic 



and Social Council (Third Committee) have discussed the subject extensively. In resolution 46/219 the 
General Assembly reaffirmed the importance of resolution 44/211 and the need for its coordinated and full 
implementation by the United Nations system. ACC, largely on the basis of reviews and recommendations of 
its Consultative Committee on Substantive Questions (Operational Activities), has endorsed a number of 
common positions and actions for the United Nations system on certain issues raised in the resolution. 

24. It will be recalled that the Executive Board, at its eighty-seventh session, decided on the basis of 
discussions in the regional committees in 1990, to recommend to the Forty-fourth World Health Assembly the 
adoption of a resolution endorsing the need to improve further the efficiency, effectiveness and productivity of 
the development cooperation activities of the United Nations system, while expressing concern at the possible 
implications for WHO of certain of the approaches proposed in resolution 44/211.1 The Health Assembly 
subsequently took no action on the recommended resolution, after Committee В adopted a procedural motion 
that the draft resolution should not be considered by the Committee. Supporters of that proposal felt that 
some aspects of the resolution tended to reopen debate on decisions already reached by governments in the 
General Assembly. 

25. In view of the fact that resolution 44/211 is addressed in large part to the governing bodies of the 
organizations of the United Nations system, it is important that the Health Assembly provide a framework of 
response for the Director-General. TTie reservations expressed have therefore been discussed with delegations 
and reviewed by some of the regional committees at their annual sessions in September/October 1991. On the 
basis of these consultations, a revised draft resolution was submitted to the Executive Board at its eighty-ninth 
session. The Executive Board recommended for adoption by the Forty-fifth World Health Assembly the draft 
resolution contained in resolution EB89.R15. 

Collaboration with UNDP 

26. At its thirty-eighth session in June 1991, the UNDP Governing Council adopted decision 91/32 on 
successor arrangements for agency support costs to take effect in January 1992. The decision principally 
applies to the five main executing agencies of UNDP funds (ILO, FAO, UNESCO, UNIDO, United Nations 
Department of Technical Cooperation for Development) and involves a breakdown of support costs into 
(a) technical support costs at the programme level (TSS-1), (b) technical support costs at the project level 
(TÍSS-2) and (c) project administrative and operational services (AOS). The purpose of these new 
arrangements is to promote national execution by making agency support costs less dependent on project 
implementation. A comprehensive flat rate of reimbursement was adopted for the World Bank (10%). WHO 
and other technical executing agencies retain the current 13% reimbursement rate, but a significant 
modification has been introduced to this system by dividing the corresponding budget provision between 
centrally-administered funds (3%) and country Indicative Planning Figures sublines (10%). This is intended to 
provide an incentive for recipient governments to opt for government implementation, as the 10% provision 
may then be reallocated to the country programme proper. WHO has kept in close touch with developments 
and will continue to monitor the impact of the changes on project implementation and support-cost payments. 

27. Separate and substantially different support costs successor arrangements were adopted for UNFPA 
funding (decision 91/37). These will reinforce the technical advice and support capabilities of executing 
agencies, WHO in particular, by financing certain staff posts, and will emphasize regional and country-level 
approaches to population activities. 

28. In decision 91/27 the UNDP Governing Council reaffirmed the need to promote, through national 
execution, the utilization of national capacities, based on a country's needs and capabilities; recognized the 
responsibility of the recipient governments to determine the modality and manner of execution and 
implementation; encouraged the shift of the specialized agencies of the United Nations system away from 
project operations and administrative support towards the provision of analytical and technical advice and 
support; and requested the Administrator to develop guidelines on the respective roles of UNDP, agencies 
and governments in all aspects of national execution and implementation. 

Resolution EB87.R20. 



29. The UNDP Administrator will be submitting his proposals for implementation of the decisions on 
support costs successor arrangements and on national execution to the thirty-ninth session of the Governing 
Council in May 1992. In the meantime interim guidance for headquarters and field staff was elaborated, in 
consultation with agencies, on both these issues and circulated in December 1991. Although these guidelines 
provide for continued programme/project execution by agencies when appropriate, it is clear that the trend will 
be towards increased national execution and government implementation and that the United Nations system 
will be required to assess the best way to provide and finance related supporting services at the country level. 

V_ SPECIAL PROGRAMMES 

Prevention and control of HIV/AIDS 

30. In 1991 both the United Nations and the Economic and Social Council focused on the enormity of the 
problems caused by the spreading AIDS pandemic. In resolution 1991/66 the Economic and Social Council 
transmitted the report of the Director-General of WHO on the Global Strategy for the Prevention and Control 
of AIDS1 to the forty-sixth session of the General Assembly. It requested the Assembly to consider the report 
and the response of the United Nations system and to take an appropriate decision on further action (see 
document A45/30, paragraph 107). 

31. The General Assembly in turn adopted resolution 46/203, "Prevention and control of acquired immune 
deficiency syndrome (AIDS)", which notes with appreciation the established leadership and coordinating role of 
WHO as well as the efforts of other organizations of the United Nations system in combating the spread of 
AIDS. The resolution records the numbers of men, women and children believed to be currently infected and 
the projections for the year 2000’ and urges Member States to continue to give the AIDS pandemic top 
priority and to speak openly about AIDS and sexual behaviour within the context of their sexual, cultural and 
religious norms. The General Assembly recognizes in particular that discriminatory measures related inter alia 
to quarantine, mandatory testing, and coercive and/or restrictive policies dealing with travel and freedom of 
movement, including transborder movement, more often drive the disease underground where it is more 
difficult to combat, but do not stop the spread of AIDS. The resolution urges countries to continue to develop 
strong national AIDS programmes, to develop services, in particular for the young, to ensure a multisectoral 
response to the socioeconomic consequences of AIDS through the mobilization of all sectors of society, and to 
reinforce efforts to combat denial and complacency. It further urges Member States to protect the human 
rights and dignity of HIV-infected people and calls upon the scientific community to continue to undertake the 
necessary research into social and behavioural aspects of HIV transmission and to develop the vaccines and 
pharmaceuticals required. The resolution specifically requests WHO to explore the possibility of further 
strengthening the exchange of information among States Members of the United Nations both on the AIDS 
pandemic and on national AIDS-related policies designed to combat it. A number of specific requests are 
addressed to the Director-General of WHO, including for support and encouragement to countries in 
developing their national AIDS-related plans, with particular attention to women, uninfected children with 
HIV-infected parents, children orphaneà by AIDS, and elderly people left without providers. The 
Secretary-General is requested to invite the Director-General of WHO, in close collaboration with all other 
appropriate bodies and organs of the United Nations system, to report, through the Secretary-General, to the 
General Assembly at its forty-seventh session in 1992 through the Economic and Social Council, on the 
implementation of the resolution, taking into account the health aspects and all other dimensions of the 
pandemic, including the socioeconomic aspects and the impact of the AIDS pandemic on development efforts 
in the countries and regions most affected. 

The Accra Initiative 

32. The General Assembly was informed of the convening in Accra, from 4 to 6 December 1991 of the 
"International Forum on Health - A Conditionality for Economic Development: Breaking the Cycle of Poverty 
and Inequity". The meeting was organized by WHO in collaboration with the Government of Ghana, under 
the auspices of Mrs Nana Konadu Agyeman-Rawlings, the wife of the President of Ghana, and President of 
the 31 December Women's Movement of Ghana. In resolution 46/17 the General Assembly welcomed the 
initiative and invited support. Over 200 eminent persons from different government, economic and social 

1 United Nations document A/46/171. 



sectors in 31 countries, as well as representatives of organizations and bodies of the United Nations system, 
other international intergovernmental organizations and nongovernmental organizations attended the Forum to 
discuss ways of integrating the promotion of health into economic policies and development strategies in order 
to break the cycle of poverty and inequity. The Forum had before it a background document prepared by 
WHO entitled "Health dimensions of economic reform" which clarified the concept of "health conditionality" as 
the counterpart of economic conditionality. Health conditionality implies that the essential health objectives of 
protection and improvement of health status and quality of life should be defined at the very outset along with 
macroeconomic objectives, and that the processes of adjustment should achieve both sets of objectives 
simultaneously. 

33. The meeting drew attention in particular to the health status of vulnerable groups, which in all societies 
is a sensitive indicator of the status of socioeconomic development. Women everywhere, but particularly in 
developing countries, are especially vulnerable. The WHO analysis depicts a world struggling against the 
accelerating crisis in human health that has emerged from Ш-conceived economic development strategies and is 
assuming global proportions, similar to that of the environmental crisis. 

34. The International Forum adopted the Accra Initiative in the form of a Declaration and Agenda for 
Action which it requested WHO to forward to the Health Assembly, to the Economic and Social Council, and 
through it to the General Assembly at its forty-seventh session in 1992. The Accra Initiative declares inter alia 
that health must be given an equal place among other major criteria in assessing the quality of development 
strategies, and that health-promoting activities should be linked to investment, to income-generating activities 
and to economic enterprise. It proposes that a special international fund should be established to play a 
catalytic role in linking health objectives to lending operations for economic enterprises, particularly those that 
are designed to benefit vulnerable groups. It is further proposed that the global concern for the protection and 
promotion of health and quality of life could be embodied in a global health charter which would include the 
essential safeguards to health, and would be considered at a summit conference in 1994. 

Human rights 

35. After receiving extensive contributions from the WHO programme on the protection and promotion of 
mental health, the United Nations Commission on Human Rights completed its work on the development of a 
body of principles on the protection of persons with mental illness and for the improvement of mental health 
care. This body of principles was accepted by the Economic and Social Council and endorsed by the General 
Assembly in resolution 46/119, which constitutes a United Nations declaration on the subject. The principles 
focus particularly on the small minority of patients suffering from mental illness who need to be admitted 
involuntarily to a mental health facility. Most people with mental illness receiving treatment are not admitted, 
and of the small number who require admission, most enter hospital on a voluntary basis. The principles 
require that admission should take place only when community íacilities are not appropriate or available. The 
provision of resources to make alternative, less restrictive mental health services available will help to ensure 
compliance with the principles. The principles strike a balance between protection of mentally ill persons from 
abuse, ensuring that the label of mental illness is not an excuse for inappropriately limiting their rights, and 
protection of such people from neglect, ensuring that they are provided with all necessary care and treatment, 
which may in a few cases mean limiting their rights. 

36. At its forty-fourth session, the General Assembly considered the report of the Secretary-General on 
products harmful to health and the environment.1 The Assembly noted with appreciation the cooperative 
relationship established between the United Nations, WHO and UNEP/International Register of Potentially 
Toxic Chemicals in regard to the preparation of the Consolidated list of products whose consumption and/or sale 
have been banned, withdrawn, severely restricted or not approved by governments.2 It also requested that the 
Consolidated List be more widely disseminated and that nongovernmental organizations be involved in this 
process. The Secretary-General was requested to include in his report for 1992 suggestions on ways and means 
of providing technical cooperation, including through appropriate United Nations organizations, to countries, in 
particular developing countries, in order to create or to strengthen the capacity to utilize the Consolidated List. 

1 United Nations document A/44/276-E/1989/78. 
2 4th cd., New York, United Nations, 1991. 



The fourth edition of the Consolidated List, now often referred to as the "banned products directory", 
appeared in 1991. 

Convention on the Rights of the Child 

37. The Committee on the Rights of the Child, called for in Article 43 of the Convention on the Rights of 
the Child,1 was established in 1991 and held its first meeting in Geneva from 30 September to 18 October. In 
accordance with the provisions of the Convention, WHO participated in the meeting and reported to the 
Committee on the document it had prepared on the articles of the Convention on child health. The 
Organization has published information on the Convention in its quarterly journal International Digest of Health 
Legislation’ and is also preparing information for wide distribution on the specific articles of concern to WHO’s 
work with children. In addition, WHO is developing an action plan covering advocacy, monitoring at country 
level, and programme development for paediatricians and all those concerned with child health programmes, in 
collaboration with UNICEF and the International Pediatric Association. The plan is to be implemented 
through national paediatric societies. 

Drug abuse 

38. In order to enhance its effectiveness and efficiency in the area of substance abuse, WHO has combined 
the strengths of its international leadership in health policy and in scientific and technical matters by 
establishing in September 1990 a programme on substance abuse which assumed a coordinated responsibility 
within WHO for all substance-abuse related matters. The creation of the programme was a timely response by 
WHO to the Comprehensive Multidisciplinary Outline of Future Activities in Drug Abuse Control adopted at 
the International Conference on Drug Abuse and Illicit Trafficking (Vienna, June 1987) and to the Global 
Programme of Action adopted by the United Nations General Assembly at its seventeenth special session in 
February 1990. 

39. WHO works closely with the United Nations International Drug Control Programme (UNDCP) which, 
according to General Assembly resolution 45/179，maintains exclusive responsibility for coordinating and 
providing leadership for all United Nations drug control activities. This collaboration is referred to in the 
exchange of letters between WHO and UNDCP recognizing WHO，s programme on substance abuse as the 
principal partner of UNDCP in the area of drug demand reduction.2 

40. WHO remains at the disposal of all Member States, the United Nations and its competent bodies, other 
specialized agencies, and concerned intergovernmental and nongovernmental organizations to extend its 
cooperation and assistance in order to reduce the impact of existing substance abuse on the health and welfare 
of populations everywhere, and to prevent new substance abuse in all its forms. 

Environmental issues: 

United Nations Conference on Environment and Development (UNCED) 

41. The General Assembly considered the reports of the Preparatory Committee for the United Nations 
Conference on Environment and Development on its second and third sessions held in Geneva, March to 
April, and August to September 1991, respectively. During the third session a number of governments, 
realizing the profound impact of environmental degradation on health, supported the view that the Conference 
should take up health issues. The fourth session of the Preparatory Committee (New York, 2 March to 
3 April 1992), focused mainly on "Agenda 21" - an action plan for transition towards environmentally sound 
and sustainable development for the twenty-first century - and on the "Earth Charter" - which the Committee 
decided should become the Rio Declaration on Environment and Development. WHO's contribution was 
based on the main health-related findings of the WHO Commission on Health and Environment (a summary 
of the Commission's report was made available to the Committee). The section on social and economic 
dimensions in Agenda 21 includes a special chapter on protection and promotion of human health. The 
chapter encompasses five programme areas: meeting primary health care needs, particularly in rural areas; 

1 United Nations General Assembly resolution 44/25. 
2 See document A45/7. 



control of communicable diseases; protecting vulnerable groups; meeting the urban health challenge; and 
reducing health risks from environmental pollution and hazards. Clear references are also made to health in 
chapters dealing with human settlements, protection of the quality and supply of fresh water resources, and 
environmentally sound management of toxic chemicals and of hazardous wastes. The Preparatory Committee 
also considered a set of draft principles on general rights and obligations as the basis for the Rio Declaration, 
which should set out the main goals and aspirations of governments. The first principle proposed is that 
human beings are at the centre of concerns for sustainable development and they are entitled to a healthy and 
productive life in harmony with nature. 

42. The Conference on Environment and Development will be held in Rio de Janeiro from 3 to 14 June 
1992. Representation will be at the level of head of State or government and the executive heads of 
specialized agencies, including the Director-General of WHO, have been invited to speak. On the last two 
days of the Conference it is expected that governments will make major unilateral announcements of intent, 
culminating in a single Final Act agreed on by heads of government. 

Chernobyl 

43. In July 1991 the Economic and Social Council was informed by WHO of progress made in implementing 
the Organization's international programme on the health effects of the Chernobyl accident. The programme 
is intended to address not only the direct health effects of the accident but is also concerned with extending 
scientific knowledge of low-dose radiation and strengthening radiation emergency preparedness. WHO has 
also participated in the pledging conference for Chernobyl convened by the United Nations Coordinator of 
International Cooperation for Chernobyl, and indicated the need for an estimated US$ 150-200 million for the 
programme over the next 15 to 20 years. The General Assembly, in resolution 46/150, welcomed the practical 
measures taken by the Secretary-General to strengthen the coordination of international efforts, being aware of 
the need to study carefully, mitigate and minimize the health, socioeconomic and environmental consequences 
of the disaster, and requested the specialized agencies, among others, to continue the consideration of 
technical and other specialized assistance and specific actions in the areas most affected by the accident. In 
order to take into account the new political situation in the former USSR an agreement was signed between 
WHO and the governments of Belarus, the Russian Federation and Ukraine in April 1992, which provides a 
legal framework for the implementation of the international programme on the health effects of the Chernobyl 
accident. 

Environmental consequences of the Gulf War 

44. The General Assembly, in resolution 46/216, expressed its profound concern at the deterioration of the 
environment caused in Kuwait and neighbouring areas by the torching and destruction of hundreds of Kuwaiti 
oil wells, especially the threat posed to the health and well-being of the people of Kuwait and the people of the 
region. The resolution calls upon the organizations and programmes of the United Nations system to pursue 
their efforts to assess and counteract both the short-term and long-term impact of the environmental 
deterioration of the region. The Secretary-General has appointed a Personal Representative to coordinate 
United Nations efforts in Kuwait and the United Nations system has shown cohesion and cooperation in 
responding to the situation. WHO has been an active participant in the interagency effort to counter the 
impact of pollution from the oil wells, conducting expert assessments of air pollution, water pollution, 
hazardous waste and food safety, and providing the Secretary-General's Personal Representative with relevant 
background material. Of particular interest is the human exposure assessment study being conducted in 
cooperation with the United States Environmental Protection Agency, which will be completed shortly and will 
form the basis for further action in the health field. 

Chemical and biological weapons 

45. It will be recalled that the Security Council, in resolution 687(1991) adopted on 3 April 1991, decided 
that Iraq should unconditionally accept the destruction, removal or rendering harmless, under international 
supervision, of all chemical and biological weapons, all stocks of agents, all related subsystems and components, 
and all research, development, support and manufacturing facilities. To implement this decision the Security 
Council further decided that the Secretary-General should elaborate a plan, where appropriate in consultation 
with the Director-General of WHO, particularly with regard to public safety. The Secretary-General was also 
requested to establish a Special Commission on Iraqi disarmament to carry out inter alia immediate on-site 



inspection of Iraq's biological, chemical and missile capacities. The Director-General has accordingly recruited 
as the WHO representative to the Special Commission an expert from the National Defense Research 
Establishment, Sweden, who participated in the inspection of chemical munition sites and development of 
measures for the safe destruction of chemical weapons. For example, the expert led a highly technical mission 
which compiled a comprehensive and detailed inventory of the Al Muthanna State Establishment. As regards 
biological weapons, another staff member of the Swedish institution was recruited by WHO to represent the 
Organization on the Special Commission to inspect Iraq's biological warfare capacity. The Executive Chairman 
of the Special Commission has expressed his great appreciation of the support WHO has provided to the 
Commission. The Special Commission is especially concerned that Iraq should be involved in the process and 
in the safety aspects of the destruction of its weapons. 

Human resources development 

46. The General Assembly discussed thoroughly the need for human resources development, clearly setting 
forth the role of health. The European Community, as a regional group, expressed the view that human 
resources development without a sound health policy would remain an illusion, that there would be no 
sustainable development without a healthy population. In this regard the objectives of the strategy for health 
for all provided a useful tool. The Community urged developing countries to give a higher priority to health 
care, and the donor community to play its part by supporting the developing countries to reinforce self-help 
and participation in health care projects. 

47. In resolution 46/143 the General Assembly emphasized that in the development of human resources an 
overall well-conceived and integrated approach should be adopted, taking into account such vital areas as 
population, health, nutrition, water, sanitation, housing, communications, education and training in an 
environment that respects human rights, justice and equity. The resolution calls upon the United Nations 
system to coordinate its action in support of national and regional programmes through, among other activities, 
policy dialogue, resource allocation and strengthening of the data base for planning and monitoring. The 
Secretary-General is requested, in consultation with the competent bodies of the system, to include in his 
forthcoming report to the General Assembly recommendations to help mitigate the possible adverse effects of 
stabilization and structural adjustment programmes on human resources development, with a view to making 
national policies more supportive of human resources development. 

VI. COORDINATION WITHIN THE UNITED NATIONS SYSTEM 

48. In the following paragraphs the Director-General draws the attention of the Health Assembly to some of 
the major coordination activities in which WHO has played an important role within the United Nations 
system. 

Administrative Committee on Coordination 

49. The Director-General has continued to support actively the efforts of ACC to improve coordination 
within the United Nations system, particularly in relation to personnel, operational activities for development, 
and environment and development, and to bring forcefully to the attention of ACC the effects of the economic 
crisis on people and their health status. The Director-General hosted the first regular session of ACC of 1992 
at WHO in Geneva from 8 to 10 April. He had the honour and pleasure of receiving the new Secretary-
General, who presided over his first ACC, together with his colleagues, the executive heads of the specialized 
agencies and the bodies and organizations of the United Nations system. ACC focused in this session on a 
dialogue with the Secretary-General on the role of the United Nations system in the 1990s and the 
contributions to be made by the organizations individually and collectively. The Committee also discussed 
three matters which required urgent attention. The first was the implications for the United Nations system of 
the transition process in eastern and central Europe and the States of the Commonwealth of Independent 
States (see also paragraph 51). In this respect, the Director-General stressed the need for urgent humanitarian 
aid, in particular for health, with due regard for existing resources and capabilities, as well as for reinforcement 
of WHO's role as a clearing-house for activities related to health. The other matters were preparations for 
UNCED (see also paragraphs 41 and 42), and follow-up to UNCTAD УШ, the future role of UNCTAD and 
the system-wide implications of that new role. 



50. The twenty-sixth series of joint meetings of CPC and ACC, held in New York from 22 to 23 and on 
25 October 1991, focused on implementation of the International Development Strategy for the Fourth United 
Nations Development Decade by the organs of the United Nations system. WHO stressed the importance of 
the aim of the Strategy to accelerate development in developing countries, to strengthen international 
cooperation and, in particular, to secure a significant improvement in human development and well-being. In 
this respect, health makes a crucial contribution, which in turn sparks development. The joint meetings were 
informed of WHO,s commitment to attaining health for all by the year 2000 (a date which coincides with the 
end of the Fourth Development Decade) as its specific contribution, and to collaborating fully with other 
bodies and organizations of the United Nations system in support of countries. The Director-General 
expressed concern that social development was still being overlooked by politicians to the detriment of 
vulnerable groups, particularly women and children, and he stressed the need for increased dialogue not only 
within the United Nations system but also with the donor community, where important policy discussions take 
place. 

Economic and Social Council 

51. The Economic and Social Council held a special high-level meeting on 4 and 5 July 1991 on the impact 
of the recent evolution of East-West relations on the growth of the world economy, in particular on the 
economic growth and development of the developing countries, as well as on international economic 
cooperation. The Director-General in his statement informed the Council that he had established the WHO 
Global Task Force on Health Development in the Countries of Central and Eastern Europe which would 
function during the critical period of adjustment. He pointed out that from the very beginning of the 
developments in eastern Europe he had cautioned against diverting funds from developing countries to finance 
reform and restructuring in central and eastern Europe since this would jeopardize medium- and long-term 
possibilities for growth and development in both regions. At the same time, WHO would do all it could to 
encourage the changes taking place, and in this respect the Director-General called for a lightening of the debt 
burden of countries of eastern Europe and support for new and innovative solutions which would link 
economic growth to improvements in health and well-being. The General Assembly, in resolution 46/202, 
noted the assurances given by the developed countries and multilateral financial institutions that resources 
allocated to the eastern European countries would not reduce or divert official assistance, including food aid, 
allocated to the developing countries. The resolution recognizes the need to enhance the positive aspects of 
the fundamental transformations in the central and eastern European countries and their integration into the 
world economy, and calls on the international community to assist those developing countries whose economies 
have been most affected by the recent changes in their economic relations with central and eastern European 
countries to adapt to these changes. 

52. In its second regular session for 1991, after the special meeting, the Council addressed the question of 
strengthening multilateral cooperation in international economic affairs. The Deputy Director-General 
addressed the Council and stressed the absolute need for effective multilateral and intersectoral cooperation in 
health, and outlined the Director-GeneraPs initiative launched in 1989 for intensified cooperation with 
countries in greatest need as a response to this need. 

53. Within the context of intersectoral cooperation the attention of the Council was drawn to the serious 
socioeconomic and health problems related to tobacco production and consumption. The Deputy Director-
General suggested that the Council take up such issues as crop substitution, government subsidies to tobacco 
growers, and import duties and taxes on tobacco products, together with matters related to the tobacco 
industry and trade. The Minister of Health of Malawi informed the Council of his Government's concern with 
the economic and social consequences of reduction in tobacco output. The Executive Board at its eighty-ninth 
session discussed this matter fully, with the participation of the Minister of Health of Malawi. In 
decision EB89(16), the Executive Board approved the action taken by the Director-General, through both the 
orientation given to the WHO programme on tobacco or health and his report to the Council in July 1991. 
The Executive Board considered that the Director-General's action was an appropriate and adequate response 
to the concerns expressed in the Health Assembly resolutions relating to the social and economic aspects of 
tobacco production. 

54. In his opening statement to the Council in July 1991 the Secretary-General of the United Nations 
suggested that the real challenge for the international community at present was to find adequate resources to 
finance global development, and he considered that the time had come for the international community to 



consider convening an international conference on the financing of development. The Council referred this 
suggestion to the forty-sixth General Assembly which, in resolution 46/205, decided that it would consider the 
question of convening such a conference at its forty-seventh session in 1992, in order to allow the new 
Secretary-General to participate in the debate. The resolution also requests him to submit a report on the 
matter to the General Assembly, in close consultation with the multilateral financing institutions. 

55. The Committee for Development Planning submitted for the Council's consideration revised criteria for 
the identification of least developed countries (LDCs). They would retain per capita gross domestic product 
(GDP) as a measure of relative levels of poverty, and add two composite indexes, one for human resources 
development and another for economic diversification. Other relevant features of countries would be 
examined on a case-by-case basis. The Committee also put forward a formula for countries fulfilling the new 
criteria to graduate from the list of LDCs. On the basis of these new criteria, the Committee recommended 
that, aside from Botswana for which it recommended graduation, all countries currently on the list, together 
with six new ones, would qualify as LDCs as at the end of 1991. The Council was unable to take a decision 
and referred the matter to the General Assembly. The Assembly in resolution 46/206 noted with appreciation 
the new criteria for identifying LDCs and the graduation rules recommended by the Committee and decided to 
take action on its recommendations for the inclusion of countries in the list of LDCs. The General Assembly 
stressed, however, that there should be a smooth transition of the countries graduating out of the group over a 
three-year period, and that this would apply to Botswana. The General Assembly endorsed the 
recommendations of the Committee for including Cambodia, Madagascar, Solomon Islands, Zaire and Zambia 
in the list of LDCs, bringing the total to 47. 

56. With regard to the implementation of the Programme of Action for the Least Developed Countries for 
the 1990s, emanating from the Second United Nations Conference on the Least Developed Countries (Paris, 
3-14 September 1990), the General Assembly, in resolution 46/156, invited the governing bodies of the organs, 
organizations, agencies and programmes of the United Nations system to continue to take the necessary and 
appropriate measures for effective implementation and follow-up of the Programme of Action. The resolution 
further calls upon the organizations of the United Nations system to establish focal points for the LDCs, or to 
strengthen them if they exist, and to take steps to operationalize the recommendations which fall within their 
areas of competence. WHO's Office for International Cooperation, with its focus on countries and peoples in 
greatest need, provides the Organization's focal point for health in the LDCs, in close cooperation with 
concerned programmes and regional offices.1 

57. The Council, with a view to revitalizing its operation, has reorganized its schedule of meetings. It will 
meet in only one session a year. A high-level meeting will focus on an important policy issue, and coordination 
questions will be addressed by a special segment of the Council in which high-level delegations and executive 
heads of the United Nations system will be requested to participate. The Council is scheduled to meet from 
29 June to 31 July 1992. At its organizational session held in February 1992, the Council adopted decision 
1992/203 resolving that the high-level segment would address the major theme, "Enhancing international 
cooperation for development: the role of the United Nations system", in a wide-ranging policy debate in the 
light of the rapidly changing political, social and economic conditions prevailing throughout the world. The 
Council further resolved (decision 1992/204) that the coordination segment should focus on the coordination 
of policies and activities of the specialized agencies, organs, organizations and bodies of the United Nations 
system relating to two themes: assistance in the eradication of poverty and support to vulnerable groups, 
including during the implementation of structural adjustment programmes; and prevention and control of 
HIV/AIDS and programmes addressed to the mitigation of its negative socioeconomic consequences. The 
Secretary-General, in his capacity as Chairman of ACC, has requested the Director-General to prepare a 
background document on the theme relating to AIDS, in consultation with other organs and organizations of 
the United Nations system. This work is in process. 

International health-related conferences, meetings and other events 

58. Among the major international conferences to be held in 1992 is the International Conference on 
Nutrition (ICN), endorsed by the Executive Board at its eighty-fifth session in January 1990，to be convened 
jointly by FAO and WHO in Rome, from 5 to 11 December 1992. A progress report is submitted to the 

1 See document A45/10. 



Health Assembly on the preparations for the Conference.1 All major organizations of the United Nations 
concerned with the problems of food and nutrition are participating in these preparations, as well as the ACC 
Subcommittee on Nutrition. The fact that this important conference is jointly organized by WHO and FAO, 
that it will address the critical problems of hunger and malnutrition and the increasing problems of diet-related 
diseases and how they can most effectively be addressed, has been greatly appreciated both by CPC and ACC. 
The Director-General has kept both bodies informed of prôgress and he has stressed the fact that the 
Conference will be the culmination of country-based intersectoral analyses and approaches to solving nutrition 
problems, in addition to regional approaches built upon country experiences. 

59. As agreed by the WHO Executive Board at its eighty-eighth session and by the UNICEF Executive 
Board, the UNICEF/WHO Joint Committee on Health Policy (JCHP) held a special session at WHO in 
Geneva on 30 and 31 January 1992. The session focused on the collaborative action WHO and UNICEF will 
take during the 1990s to ensure support to countries in the implementation of the goals set forth in the World 
Declaration on the Survival, Protection and Development of Children and its related Plan of Action, adopted 
by heads of State or government on 30 September 1990 at the World Summit for Children. It will be recalled 
that the Health Assembly, in resolution WHA44.33, requested the Director-General, in close collaboration with 
UNICEF and other organizations concerned, to implement the action he had outlined to follow up the 
Summit.2 JCHP had before it a joint document prepared by the two organizations which delineates the areas 
for collaborative activity pertaining to the health of women and children. JCHP also discussed and agreed 
upon collaboration to strengthen health infrastructure - particularly through improved management of the 
district health system based on primary health care - upon which implementation of the goals of the 
Declaration depends. A report on the outcome of the special session of JCHP will be forwarded to the 
ninetieth session of the Executive Board. 

60. WHO and UNICEF technical programmes and information offices worked closely together in preparing 
for a major press conference, exhibit and commemorative meeting to announce the achievement of 80% global 
average immunization coverage by the end of 1990. These events took place at United Nations headquarters 
in New York on 8 October 1991 with over 700 persons in attendance and resulted in world-wide publicity for 
national governments, and for WHO and UNICEF and their partners in the global immunization effort. The 
emphasis was on the magnitude of this public health triumph of the 1980s and on the challenges to be faced in 
the 1990s. 

61. The meeting of the Task Force for Child Survival and Development (Montreal, Canada, 9 and 
10 October 1991) provided a forum to unveil the concept paper on the Expanded Programme on Immunization 
(EPI) for the 1990s on which both UNICEF and WHO have been collaborating. This paper gives detailed 
information on achievements, lessons learned, goals, policies and strategies, resources, planning and 
coordination, training, communication, vaccine supply, monitoring and evaluation, research and development, 
sustainability, and roles and responsibilities for immunization programmes during the current decade.3 The 
EPI Global Advisory Group endorsed the paper later in October and recommended that it serve as the basis 
for drawing up a joint WHO/UNICEF policy statement on EPI for the 1990s. A first draft of the statement 
has now been completed. 

62. The policy conference "Ending Hidden Hunger" (Montreal, Canada, 10 and 12 October 1991) successfully 
highlighted for national leaders the opportunities for action in respect of micronutrient deficiencies, and to 
international organizations the need to address focal concerns (iodine, iron and vitamin A and, with each, the 
approach through supplementation, fortification and dietary change) in an integrated and multisectoral 
manner. The Director-GeneraPs report on malnutrition and micronutrients4 is a strategic document for action 
which has been reviewed by UNICEF and other collaborators. JCHP will be informed of the outcome of the 
Executive Board's deliberations and UNDP has been charged with convening a meeting of donors to discuss 
donor coordination in support of the micronutrient initiative. 

1 Document A45/INF.DOC./1. 
2 Document A44/27. 
3 See document A45/8. 
4 Document A45/17. 



63. The Children's Vaccine Initiative was endorsed by a broad consortium of public and private sector 
institutions and industries with an interest in vaccine development and production on 16 and 17 December 
1991 at WHO in Geneva where the secretariat of the Initiative is located. The Initiative is being pursued, in 
partnership, by WHO, UNICEF, UNDP, the World Bank and the Rockefeller Foundation. It represents a 
major new international goal for developing new vaccines and improving the quality of vaccines produced in 
developing countries, as well as ensuring that vaccines are used in such a manner as to reach all children 
effectively and efficiently. The Initiative is directly related to the success achieved in providing immunization 
coverage in the 1980s referred to above, and the spotlight provided by the World Summit for Children. 

64. The General Assembly adopted resolution 46/139, on social development, which welcomes decision 
1991/230 taken by the Economic and Social Council on 30 May 1991 requesting the Secretary-General to carry 
out consultations with all Member States on the possibility of convening a world summit for social development 
and to report to the Council in 1992. The Secretary-General has appointed a special representative to carry 
out these consultations on his behalf. It is the view of the Secretary-General that the convening of a world 
summit with a focus on social development would provide the opportunity for the specialized agencies and 
other organs of the United Nations system to coordinate and harmonize their views on the best way to support 
the developing countries in attaining their social development goals. Resolution 46/139 calls on the Council, 
after consideration of the report of the Secretary-General, to make appropriate recommendations to the 
General Assembly at its forty-seventh session in 1992. 

VII. REGIONAL COOPERATION 

Cooperation between the United Nations and the Organization of African Unity 

65. The Director-General wishes to bring to the attention of the Health Assembly the significant progress 
that has been made in cooperation between WHO and OAU. The Director-General attended the OAU 
Conference of African Ministers of Health (Mbabane, Swaziland, 29 and 30 April 1991) held prior to the 
convening of the twenty-seventh ordinary session of the Assembly of Heads of State and Government of OAU 
(Abuja, Nigeria, 3 to 5 June 1991) which adopted a declaration on the current African health crisis. The 
Assembly declared itself to be deeply concerned at the alarming trend in health in the region, due in particular 
to the AIDS pandemic, the resurgence, with increased frequency, of epidemics such as malaria, cholera, plague, 
meningitis and yellow fever, and the insufficient organization of local communities for their full participation in 
health and development. The African Heads of State and Government committed themselves to continued 
strengthening of national health systems and decided that they would attempt to resolve the health crisis in a 
number of ways. In particular they would adapt national health policies, strategies and action plans to 
community health priorities; strengthen health management structures at all levels; support health institutions 
with adequate resources; and strengthen national AIDS control and prevention programmes, by paying special 
attention to their management capacity and integration with other health programmes, and calling upon 
different ministries to work together to reduce the pandemic's impact on development in general. They also 
committed themselves to promoting inter-African cooperation in the field of health. 

66. The Heads of State and Government directed their ministers of health to report on the implementation 
of the declaration through the Secretary-General of OAU, by 1995. The Director-General has taken steps to 
strengthen the WHO liaison office which provides a direct link to OAU in Addis Ababa, and to bring it under 
the aegis of the Director-General，s office. 

67. The General Assembly, in resolution 46/20, took note of the resolutions, decisions and declaration 
adopted at Abuja, as well as the report of the Secretary-General on cooperation between the United Nations 
and OAU, and the efforts made to strengthen this cooperation. The resolution calls upon the 
Secretary-General of the United Nations to work in close coordination and cooperation with the 
Secretary-General of OAU, in particular on the follow-up, review and evaluation of the implementation of the 
United Nations New Agenda for the Development of Africa in the 1990s (see following paragraph). It also 
urges that effective organizational arrangements be made for the smooth functioning of the African Economic 
Community, an endeavour in which health is given an important role, and endorses the agreement reached 
between the United Nations system and OAU for convening of meetings between the secretariats to enhance 
their cooperation. 



The United Nations Programme of Action for African Economic Recovery and Development, 
1986-1990 (UNPAAERD) 

68. The United Nations carried out a final review of the implementation of UNPAAERD in September 
1991. The Ad Hoc Committee of the Whole of the General Assembly, in reviewing the performance of 
UNPAAERD, agreed that the goals had been far from realized. The reasons were mainly that hopes for a 
favourable external economic environment for Africa were not fulfilled, and also that the concept of a global 
compact at continental level was difficult to achieve without effective coordination between specific 
arrangements for individual nations. The Ad Hoc Committee noted that social development indicators such as 
nutrition, health and education had deteriorated in many countries mainly as a result of public expenditure 
cuts. Natural disasters exacerbated by civil strife had also had adverse effects on economic and social 
development in a number of countries. However, some reorientation had been made in health services to 
support the needs of women and children, especially in maternal and child health and immunization 
programmes. The Ad Hoc Committee proposed the adoption of the New Agenda for the Development of 
Africa in the 1990s, endorsed by the General Assembly in resolution 46/151. The New Agenda accords special 
attention to human development and increased productive employment. It promotes rapid achievement of 
human-oriented goals by the year 2000 in the areas of life expectancy, integration of women in development, 
child and maternal mortality, nutrition, health, water and sanitation, basic education and shelter. To ñirther 
these goals, the Assembly called upon the international community to recognize the magnitude of Africa's debt 
problem and to facilitate a further cancellation or reduction of official development assistance debt and debt 
service, additional relief from official bilateral debt and debt service, and encouraged the write-off of private 
commercial debt. United Nations organizations are called upon to devise specific programmes consistent with 
the Agenda, and to devote adequate resources for their implementation. ITie resolution sets out a timetable 
for following up, monitoring and evaluating progress to be achieved with the support of the United Nations 
system, in order to ensure that the outcome of the New Agenda will be more successful than that of 
UNPAAERD. 

The Middle East 

69. On 16 December 1991 the General Assembly, by means of resolution 46/86 in a recorded vote (111 
States Members in favour, 25 against, 13 abstentions and 15 absent or not voting), revoked 
resolution 3379 (XXX), adopted in 1975, which determined that "Zionism is a form of racism and racial 
discrimination". In its resolution 1991/72 the Economic and Social Council also put an end to a long-standing 
issue when it voted to add Israel to the list of members of the Economic Commission for Europe in 
accordance with Israel's request for temporary admission as a member of that Commission. 

70. Pursuant to the recommendation of the Economic and Social Council in resolution 1991/69, the General 
Assembly, in resolution 46/201’ rejected (by 135 votes in favour, 2 against, 3 abstentions) "Israeli restrictions 
on external economic and social assistance to the Palestinian people in the occupied Palestinian territory". The 
resolution requests the international community and the United Nations system to sustain and increase their 
assistance to the Palestinian people in close cooperation with the Palestinian Liberation Organization, taking 
into account the economic losses of the Palestinian people as a result of the Gulf crisis. The resolution also 
calls for the immediate lifting of Israeli restrictions and obstacles hindering the implementation of assistance 
projects by UNDP and other United Nations bodies which provide economic and social assistance to the 
Palestinian people, and reiterates the call for the implementation of development projects in the occupied 
Palestinian territory. 

71. In resolution 46/75 the General Assembly reaffirmed the urgent need to achieve a just and 
comprehensive settlement of the Arab-Israeli conflict, the core of which is the question of Palestine. The 
resolution welcomes the convening of the peace conference in Madrid on 30 October 1991 as a significant step 
forward and notes the expressed desire and endeavours to place the Palestinian territory occupied since 1967, 
including Jerusalem, under the supervision of the United Nations for a transitional period. The 
Secretary-General was requested to continue his efforts for the promotion of peace in the region in 
consultation with the Security Council and to submit progress reports on developments. 


