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During its seventh and eighth meetings held on 13 May 1992, Committee В decided to recommend to the 
Forty-fifth World Health Assembly the adoption of the attached resolutions relating to the following agenda 
items: 

27. Arrears of contributions payable by formerly inactive Members Belarus and Ukraine 

30. Collaboration within the United Nations system 

30.1 General matters 
Health and Development 
Women, Health and Development 

и
 

34. Health conditions of the Arab population in the occupied Arab territories, including Palestine 



Agenda item 27 

ARREARS OF CONTRIBUTIONS PAYABLE BY FORMERLY 
INACTIVE MEMBERS BELARUS AND UKRAINE 

The Forty-fifth World Health Assembly, 

Having studied the report of the Director-General on the arrears of contributions payable by the 
formerly inactive Members, Belarus and Ukraine, upon resumption of active membership; 

Considering the provisions of the Constitution governing the financial obligations of Members, together 
with the provisions of the Financial Regulations; 

Having noted the principles and policies laid down in resolution WHA9.9 which were applied to certain 
Members in the 1950s upon their resumption of active membership; 

Recognizing that the exceptional circumstances of Belarus and Ukraine justified a deferment of the 
instalment payment plan in respect of prior years’ arrears of contributions envisaged in resolution WHA9.9; 

Noting that the contributions for 1992 and future years will be due and payable in accordance with 
Financial Regulation 5.6, 

1. DECIDES that contributions must be paid in full for the years 1948 and 1949 during which Belarus and 
Ukraine participated actively in the work of the Organization; 

2. DECIDES pursuant to resolution WHA9.9 that, for the years 1950 to 1991 during which Belarus and 
Ukraine did not actively participate in the work of the Organization, a token payment of five per cent of the 
amount assessed each year shall be required which shall, upon payment, be considered as discharging in full 
the financial obligations of those Members for the years concerned; 

3. DECIDES that the payments required under paragraphs 1 and 2 above must be paid in US dollars or 
Swiss francs; and may be paid in equal annual instalments over a period not exceeding ten years beginning 
with the year 1997，in addition to the annual contributions due during that period; and that payment of those 
annual amounts shall be construed as preventing the application of the provisions of Article 7 of the 
Constitution; 

4. DECIDES that, in accordance with Financial Regulation 5.8, payments made by the Members concerned 
shall be credited first to the Working Capital Fund; and, further, 

5. DECIDES that, notwithstanding the provisions of Financial Regulation 5.8, payments of contributions for 
the years beginning with that in which the Members return to active participation shall be credited to the 
financial period concerned; 

6. REQUESTS the Director-General, as the token payments established in paragraph 2 above are received, 
to so adjust the accounts of the Organization as is appropriate under the terms of this resolution in respect of 
those years; 

REQUESTS the Director-General to inform the Members concerned of these decisions. 



COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
GENERAL MATTERS 

HEALTH AND DEVELOPMENT 

The Forty-fifth World Health Assembly, 

Recognizing that, as stated in the Constitution of the World Health Organization, "the enjoyment of the 
highest attainable standard of health is one of the fundamental rights of every human being without distinction 
of race, religion, political belief, economic or social condition"; 

Taking into consideration the Accra Initiative on Health which resulted from the International Forum on 
"Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and Inequity", held in 
Accra in December 1991 which emphasized the crucial relation between economic development and health, 
especially the health of vulnerable groups; 

Having considered the Director-General’s report1 on the International Forum in Accra and the follow-up 
work, and commending him for the success of the conference and the quality of the background document; 

Concerned about the intolerable health situation of the most vulnerable groups, which experience 
unnecessary pain and suffering from preventable diseases, economic deprivation, social isolation, violence, 
abuse, and war; 

Recognizing that individual health status and aggregate health status indicators are significant measures 
of a person's and a society's overall development and productive potential; 

Realizing that certain economic development policies and strategies have contributed to the creation of 
new vulnerable groups and have not been able to resolve the spectrum of health issues which confront 
vulnerable populations; 

Recognizing that health status is related to basic education, access to relevant information and economic 
productivity; 

Realizing the urgency of integrated cost-effective health interventions with sustainable economic and 
development policies and strategies, 

1. URGES Member States to: 

(1) take the necessary measures to ensure the achievement of the goal of health for all by the year 

2000; ^ 

(2) take specific steps to improve the health status of the most vulnerable population groups; 

(3) analyse the health impact of existing and future development projects and implement the necessary 
protective measures to safeguard, promote and improve the health status of affected populations; 
(4) explore the feasibility of creating where necessary and strengthening alternative financial 
arrangements for the improvement of the health status of vulnerable population groups; 

1 Document EB89/1992/REC/1, Annex 8. 



2. REQUESTS the Director-General to: 

(1) establish a multidisciplinary task force to undertake the following: 

(a) study existing global development policies, strategies and programmes to determine which 
factors enhance and/or hinder the promotion and improvement of health status; 

(b) analyse health status indicators and their relation to economic development with emphasis on 
the situation of the most vulnerable groups; 

(c) examine alternative funding mechanisms which would help countries evaluate the interaction 
of health status and economic development strategies; 

(d) explore ways and means of improving access to basic education, credit facilities for small 
industries, and other means of assisting countries to improve the health status and protect the 
health rights of the vulnerable groups; 

(e) recommend appropriate arrangements for the protection of basic health as a human right and 
in consultation with all partners concerned initiate a process of education and consensus-building to 
ensure that health status is protected in the development process; 

(2) disseminate the results and message of the Accra Initiative to other organizations of the United 
Nations system and other international agencies; 

(3) ensure that all WHO programmes identify highly vulnerable economic groups and provide the 
means to improve and evaluate their health status; 

(4) report to the ninety-third session of the Executive Board and the Forty-seventh World Health 
Assembly on the progress made in implementing this resolution. 



COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
GENERAL MATTERS 

WOMEN, HEALTH AND DEVELOPMENT 

The Forty-fifth World Health Assembly, 

Recalling that the WHO Constitution declares that "health is one of the fundamental rights of every 
human being", which evidently includes the half of the global population that are women; 

Recognizing that women's health means their health throughout their entire life-span, and not only their 
reproductive health; 

Acknowledging that there has been improvement in some parameters relating to women's health and 
development, due in large measure to the accomplishments of women themselves and active interest groups; 

Recalling that many resolutions over the years have called for action to be taken in areas such as 
women's education, gender-specific research, safe motherhood and income-generating opportunities for women, 
the most recent being resolution WHA44.42 on "Women, health and development"; 

Noting with great dismay the lack of feedback on results of the implementation of these resolutions; the 
lack of adequate gender-specific data; and the fact that there is insufficient knowledge of the gender-specific 
consequences of diseases in women; 

Taking into consideration the report of the Technical Discussions on "Women, health and development" 
held in conjunction with the Forty-fifth World Health Assembly, 

1. URGES Member States: 

(1) to establish a system for reporting on the extent to which key elements of existing resolutions have 
been implemented in their country, the gaps in implementation that still remain, the reasons for these 
gaps, and what assistance is needed for implementation; 

(2) to implement steps in their ministries of health and health-sector institutions equivalent to those 
that the Director-General is requested below to implement within WHO, and to include at least one 
woman in their delegations to the World Health Assembly; 

2. REQUESTS the Director-General, in order to ensure that women's health is given the highest level of 
visibility and urgency: 

(1) to utilize existing mechanisms within WHO, at global and regional levels, more effectively and fully, 
for ensuring that the Organization's current programmes, as well as the Ninth General Programme of 
Work, give proper attention to matters affecting women's health in all areas; 

(2) to ensure that an appropriate portion of the resources of each programme area is allocated to 
those issues; 

(3) to examine WHO policy and programme initiatives in order to determine whether they might have 
any adverse effect on the position of women; 

(4) to facilitate the above measures by strengthening WHO's focal point for women, health and 
development in such a way as to ensure that it can operate effectively across programme lines; 



(5) to ratify the decision of the Forty-second World Health Assembly in resolution WHA42.13 to 
maintain the target of 30% for the proportion of all professional and higher-graded posts in established 
offices to be occupied by women; 

3. FURTHER REQUESTS the Director-General: 

(1) to establish in 1992 a Global Commission on Women's Health, consisting of political, scientific and 
professional leaders throughout the world, the largest number of whom would be women, with due 
respect to equitable geographical representation and who would serve in their personal capacities, the 
terms of reference of which would include: 

(a) producing an agenda for action on Women's Health; 

(b) making policy-makers aware of women's health issues by using gender-specific, disaggregated 
data on women's socioeconomic and health conditions; 

(c) advocating the promotion of women's health issues within all development plans, using all 
forms of mass media; 

(d) providing a forum for consultation and dialogue with women's organizations, women's health 
advocacy groups, and others who represent the mobilization of women, from the grassroots to the 
highest political levels; 

(2) to support the work of the Global Commission by advocating and facilitating its participation in: 
the United Nations Conference on Human Rights in 1993; the United Nations Population Conference in 
1994; and the Fourth World Conference on Women in 1995; and to report to those conferences; 

(3) to further support the work of the Global Commission in such areas as: 

(a) mobilizing the necessary resources; 

(b) establishing standards and criteria to permit regular monitoring of women's health status; 

(c) advising on action to ensure adequate attention to women's concerns in health activities also 
in other development systems, including contributions to existing mechanisms such as the United 
Nations Commission on the Status of Women, and to the development of legislation to protect the 
health of vulnerable women and children in times of armed conflict; 

(d) enhancing coordination and cooperation within the United Nations system for women's 
health; 

(e) monitoring the overall progress made in implementing key elements of past resolutions and 
strategies affecting women's health, using gender-specific data; 

(4) to submit a report on the implementation of this resolution to the Forty-eighth World Health 
Assembly in 1995. 



HEALTH CONDITIONS OF THE ARAB POPULATION IN 
THE OCCUPIED ARAB TERRITORIES, 

INCLUDING PALESTINE 

The Forty-fifth World Health Assembly, 

Mindful of the basic principle established in the WHO Constitution, which affirms that the health of all 
peoples is fundamental to the attainment of peace and security; 

Seriously concerned by violations of human rights in the occupied Arab territories; 

Recalling the need for the occupying power to observe strictly its obligations under the Fourth Geneva 
Convention (1949), to which it has notably not conformed in such basic areas as health; 

Aware of its responsibility for ensuring proper health conditions for all people who are victims of 
exceptional situations, including settlements that are contrary to the Fourth Geneva Convention of 1949; 

Recognizing the need for increased support and assistance for the Palestinian people, as well as the 
Syrian Arab people in the Golan under Israeli occupation, and for stronger cooperation with them; 

Expressing its deep concern at the negative effects of the practices of the occupying power against the 
Palestinian people in the field of health during the Intifada, at a time when social and economic conditions in 
the territories were deteriorating; 

Expressing deep satisfaction at the commencement of peace talks among the parties concerned in the 
Middle East, starting with the Madrid Conference and continuing in the peace negotiations between the said 
parties; 

Expressing the hope that these talks will lead to a just and comprehensive peace in the Middle East, 
based on the principles of international legitimacy and, in particular, on relevant United Nations resolutions; 

Regretting the refusal of the Israeli authorities to allow the Special Committee of Experts to visit the 
occupied Arab territories; 

Having considered the report of the Director-General on the health conditions of the Arab population in 
the occupied Arab territories, including Palestine,1 

1. ASSERTS WHO's responsibility to promote for the Palestinian people in the occupied Arab territories 
the enjoyment of thç highest attainable standard of health as one of the fundamental rights of every human 
being; 

2. EXPRESSES THE HOPE that the peace talks will lead quickly to a just, lasting and comprehensive 
peace in the Middle East, so that the Palestinian people can develop their health plans and projects to 
participate with the peoples of the world in the achievement of WHO's objective of "Health for All by the 
Year 2000"; 

3. EXPRESSES CONCERN at the deterioration in the health conditions of the Arab population in the 
occupied Ar^b territories, affirming that it is the role of the World Health Organization to assist in the 
provision of health care to the Palestinian people and the other Arab populations in the occupied Arab 
territories; 

1 Document A45/31. 



4. STRESSES that the policies of the Israeli authorities in the occupied Arab territories are not consistent 
with the development of a health system appropriate to the needs of the population in the occupied Arab 
territories, and that it is the role of the international community in its contribution to the peace process to 
assist the Palestinian people in their efforts to enjoy this basic human right and the privilege of being 
responsible for their own health system; 

5. DEPLORES the continuing deterioration of the situation in the occupied Arab territories, which 
seriously affects the living conditions of the people, compromises in a lasting fashion the future of the 
Palestinian society, and prevents the economic and social development of those territories; 

6. EXPRESSES ITS DEEP CONCERN at the Israeli refusal to permit the Special Committee of Experts 
to visit the occupied Arab territories, requesting that Israel allow the Committee to fulfil its mission of 
investigating the health conditions of the populations in those territories; 

7. THANKS the Chairman of the Special Committee of Experts for his note and requests the Special 
Committee of Experts to continue its mission and report on the health conditions of the Arab population in 
the occupied Arab territories to the Forty-sixth World Health Assembly; 

8. RECALLS resolutions WHA42.14, WHA43.26 and WHA44.31 and commends the Organization's efforts 
to prepare and implement the special technical assistance to improve the health conditions of the Palestinian 
people in the occupied Arab territories; 

9. THANKS the Director-General for his efforts, requesting him，in the light of relevant Health Assembly 
resolutions: 

(1) to continue the efforts to implement the special assistance programme, emphasizing the primary 
health care approach, in coordination with all Member States, observers referred to in Health Assembly 
resolutions related to this item, and all other organizations involved in health and humanitarian activities; 

(2) to further coordinate health activities, in particular in priority areas such as maternal and child 
health, an expanded programme of immunization, water supply, sanitation and prevention of pollution; 

(3) to monitor and evaluate the health conditions of the Arab population in the occupied Arab 
territories, in particular the proposals contained in the reports of the Special Committee of Experts, and 
given the deterioration of the health conditions of the inhabitants of those territories, to adopt all 
available measures in this regard, and to assist the Palestinian people in developing health manpower 
capable of shouldering the responsibility of their health; 

(4) to pursue the implementation of special technical assistance to improve the health conditions of the 
Palestinian people in the occupied Arab territories, in cooperation with all WHO Members and observers 
referred to in Health Assembly resolutions related to this item, taking into consideration a 
comprehensive health plan for the Palestinian people; 

(5) to provide the systematic support required to the WHO collaborating health centres in the 
occupied Arab territories, and strongly encourage the management of those centres by Palestinian 
experts; 

(6) to continue his efforts to seek funds from extrabudgetary sources in support of the special technical 
assistance programme; 

(7) to report on the above to the Forty-sixth World Health Assembly; 

10. CALLS ON all Member States, intergovernmental and nongovernmental organizations to contribute to 
the special assistance programme to improve the health conditions of the Palestinian people in the occupied 
Arab territories. 


