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FIFTH MEETING 

Tuesday, 12 May 1992 at 9h00 

Chairman: Dr A. S. YOOSUF (Maldives) 

1. SECOND REPORT OF COMMITTEE В (Document (Draft A45/50)) 

Mr LARSEN (Secretary) read out the draft Second Report of the Committee. A typographical 
amendment should be made in the section relating to the assessment of Slovenia, where the words "or 
operative paragraph (2) above as the case may be" should be added to the end of operative paragraph (3). 

The report was adopted as amended. 

2. CHILD HEALTH AND DEVELOPMENT: HEALTH OF THE NEWBORN: Item 31 of the Agenda 
(Resolution EB89.R.10; Document A45/27) (continued) 

Dr MMUNI (United Republic of Tanzania) remarking that the health of a nation could be judged by the 
health of its mothers and children, said that the Safe Motherhood Initiative was taken very seriously in his 
country. A programme for improving nutrition of mothers during and after pregnancy had also been 
undertaken. 

Seventy per cent of pregnant women attended antenatal clinics and some 60% delivered in a health 
facility; moreover operative research was being conducted to identify particular risks suffered by mothers 
during pregnancy and delivery. Early marriage was being discouraged to avoid the risks inherent in pregnancy 
and childbirth for very young mothers. 

In addition, Tanzania was training traditional birth attendants who, once qualified, were supplied with 
kits to assist in safe deliveries, and a number of "baby-friendly" hospitals had been established to promote 
breast-feeding soon after birth. Simple resuscitation kits had also been supplied to district hospitals to provide 
help to neonates with respiratory problems, and thereby avoid death in the course of delivery. Furthermore, 
the Expanded Programme on Immunization (EPI) was ensuring 80% coverage at present but that was expected 
to rise to 90% by 1994. 

He supported the resolution recommended by the Executive Committee. 

Dr DLAMINI (Swaziland) said that long experience had taught her that neonates were very often 
neglected in maternal and child health programmes. Given that one-third of deaths during the first year of life 
occurred among the newborn, she was pleased to note the guidelines for neonatal care included in the report 
of the Director-General, and would for her part single out the four major principles mentioned, namely: 
atraumatic and clean delivery; maintenance of body temperature; initiation of spontaneous respiration; and 
early breast-feeding. The report clearly showed how countries could design perinatal and neonatal 
programmes that were clearly integrated in national maternal and child health and family planning activities. 

It also outlined certain postnatal care strategies that were very important, especially for countries such as 
her own, where some 40% of children were still born at home. Closer attention should be paid to the issue of 
resuscitation in relation to such deliveries, including the training of traditional birth attendances in appropriate 
techniques. Research was also called for to determine why so many mothers delivered outside health facilities 
despite having attended an antenatal clinic beforehand. The subject of squally transmitted diseases should 
also t e addressed, with special reference to children who survived their effects. 

She strongly endorsed the resolution before the Committee. 

Dr PAWABUTR (Thailand) noted from paragraphs 11 and 12 of the Director-General's excellent report 
that under-reporting of neonatal mortality would not be remedied merely by improving the registration system 
or promoting a more active approach to reporting. In countries like his own, under-reporting reflected cultural 
adaptation to reduced chances of survival, and special studies would be required to obtain a clearer picture of 
actual mortality figures. In fact, estimates based on successive surveys of population change were used to 
adjust reported figures. Attempts were made to have communities collect such data themselves, not primarily 



for that particular purpose but to render them aware of their situation and take corrective action with 
individual families. 

There was an obvious need for appropriate techniques and technologies, applicable at the family and 
community levels, to promote maternal and child health; that included the risk approach to antenatal care and 
the promotion of early bonding. He consequently welcomed the identification in the report of future research 
needs in the matter of simple and appropriate technologies for use by less qualified health workers and in the 
community. 

Another issue calling for attention was the involvement of upper-level health care institutions in support 
of actions at lower levels, notably with regard to breast-feeding and early bonding: that would require re-
orientation of neonatal care in such institutions. The indiscriminate use of expensive modern technology in 
care of the newborn also required careful review. 

Professor MANCIAUX (France) said that the report provided an excellent global overview of neonatal 
and child health as well as indicating trends in that domain. Reproductive health of women and the perinatal 
and neonatal health of children being issues with complex social, institutional and medical ramifications, 
programmes in that field must be broadly multisectoral. Secondly, in most countries, including the developed 
ones, the first component in maternal and child health programmes was far less developed than the second; 
readjustment was called for. 

Thirdly, his delegation believed that the risk approach advocated by WHO should be widely adopted. 
Clearly, risks differed between and within regions and countries, but identifying them and establishing their 
interrelationships provided underpinning for a coordinated approach to maternal and child health care. That 
was what was proposed in the report, and what his own country had aimed at in 1989 when it promulgated a 
new law on mother and child welfare and the promotion of family and child health. 

In general, the extreme importance of the reproductive health of women for the well-being of the family 
as a whole did not receive the recognition it deserved; such neglect was costly to individuals, the community 
and society alike. The percentage of the health budget devoted to mothers and children was inadequate and 
the increasing proportion of chronically sick and disabled persons in aging populations, in developing as well as 
developed countries, was likely to exacerbate matters. 

In conclusion, he stressed the great importance in that context of the meeting of experts on maternal and 
child health scheduled for 1993. His delegation was happy with the decision on that matter taken by the 
Executive Board and, in the same spirit, it supported the resolution recommended to the Health Assembly. 

Mrs MUTAMBO (Zambia) said that since infants and children were the future of the world, the greater 
the efforts by countries, with the support of WHO and other agencies, to promote the standard of infant and 
child health, the more the world could be ensured of its continuing existence. 

One sure path to improved quality of maternal and child health lay through serious family planning 
programmes: only in a planned and properly spaced family could babies be breast-fed for longer periods and 
children receive the attention they needed. In that respect she echoed the words of the delegate of the United 
Kingdom who had advocated "children by choice and not by chance". Zambia's population policy placed 
emphasis on quality rather than quantity. 

Many resolutions had been adopted by international bodies, including WHO, some of them referring to 
family planning as a basic human right; but in some countries that was far from the case, as women did not 
have easy access to family planning facilities. Sometimes distance was a problem; often there was a 
requirement for written authorization from their spouses; and in other circumstances, despite the existence of 
trained nurses and midwives, only doctors were allowed to supply contraceptives. It was thus obvious that, 
when doctors were in short supply family planning took a low priority as compared with the many other calls 
on their services. 

She endorsed the resolution before the Committee, and requested WHO both to ensure that Member 
States reported regularly on the extent to which resolutions adopted by the Health Assembly had been 
implemented and to assist in implementation where possible. 

Dr PODMANICZKY (Hungary) said that, despite a 50% decrease in infant mortality in Hungary during 
the past decade, the rate - particularly in the minority groups - was almost the highest in Europe. That was the 
main reason why child health and development had been given priority in the health policy of the new 
government. 

The Director-General was to be commended on the report; and she had listened with great interest to 
the debate: although Hungary's neonatal intensive care units had already joined some international research 



projects, she fully agreed with the proposal of the delegates of the United Kingdom and Sweden to establish 
close cooperation between the Member States of WHO on that issue. 

Her country was greatly interested in education programmes for health personnel, particularly midwives, 
and for pregnant women in matters of hygiene, nutrition and physical and mental health, using international 
experience as a basis. It was also ready to share its own knowledge with Member States in greater need. Her 
delegation fully supported the resolution before the Committee. 

Dr KUMARA RAI (Indonesia) said that in his country the health of the newborn formed part of the 
safe motherhood programme, a programme strongly supported by WHO, UNDP, the World Bank，UNICEF 
and other donors, which had received high priority in national health development planning along with EPI. 
Efforts were being made to achieve self-sufficiency in the production of vaccines against childhood diseases. 
He endorsed the concern expressed by a number of delegates regarding the impact of AIDS on child mortality 
in some parts of the world and, finally, expressed support for the resolution recommended by the Executive 
Board. 

Dr SAVEL'EV (Russian Federation) remarked that recent activities in the domain covered by the report 
had achieved a considerable degree of success. Further advances could only be guaranteed through the pursuit 
of WHO'S activities. 

Economic, social and political factors in some Member States might hinder progress, denying them the 
opportunity to use modern medical techniques needed to reduce neonatal and postneonatal mortality which 
was particularly prevalent in central and east European countries. He concluded by voicing support for further 
activities in the area as outlined in the report and resolution. 

Dr ARIF (Malaysia), after commending the Director-General on the report, said that neonatal, infant 
and toddler mortality had decreased threefold during the period 1970 to 1990, while the decline in 
postneonatal mortality had been more marked. However, the levels of perinatal deaths had consistently 
remained the highest and were consequently a matter of great concern. An analysis of infant mortality had 
revealed that in most cases the causes were prematurity, hypoxia, pneumonia, septicaemia, and intestinal 
infections; neonatal deaths had mainly been due to low birth weight, asphyxia and infections. 

There had been a significant drop in low birth weight as well as maternal mortality during the periods 
1980 to 1990 and 1970 to 1990 respectively. Malaysia was committed to providing quality services aimed to 
reduce these figures still further. Efforts by the Ministry of Health to provide services and intervention 
programmes to achieve that objective would be enhanced by political stability and improved socioeconomic 
conditions. 

A number of special WHO strategies had been incorporated in the country's MCH services including the 
risk approach strategy and the safe motherhood project. Special emphasis was laid on the principles and 
techniques of risk screening, clean and safe delivery, resuscitation, thermal control, breast-feeding and nutrition 
during the basic training and refresher courses provided to all categories of staff working on the MCH 
programmes. The health of infants and children had been enhanced through a number of measures including 
universal child immunization, glucose-6-phosphate-dehydrogenase screening, the promotion of breast-feeding 
and early detection and management of undernutrition and other health problems. 

He would call the attention of the Organization for the particular importance of: strengthening 
management capability in rural health services; upgrading laboratory support and referral systems; continuous 
training of community health workers; and extensive implementation of the quality assurance programme. 

Malaysia, which would continue to cooperate closely with WHO and UNICEF in seeking hi¿i standards 
in child health and development leading to an acceptable quality of life, fully supported the resolution before 
the Committee. 

Mrs BEDZDEKOVA (Czechoslovakia) joined in commending the Director-General on the report. In 
connection with the global effort to give babies the best possible start in life, a national programme of neonatal 
care had been implemented in Czechoslovakia with assistance from the American nongovernmental 
organization, Project Hope. It was intended that hospitals where babies were delivered should have adequate 
staff with the necessary knowledge and resuscitation skills. Those goals would be achieved through education, 
in-house training, external fellowships and community outreach. 

Furthermore, in order to ensure that staff benefiting from the training programme would subsequently be 
able to apply their skills and knowledge, two centres of excellence in neonatology would be established. An 
integrated approach to neonatal care would then be implemented, extending down through the health care 
system to reach community hospitals. 



As part of the programme, intensive neonatal care units would be set up at two Czechoslovakian 
universities; the role of regional perinatal/neonatal centres would be enhanced so as to improve the level of 
health care throughout the network of community hospitals under their jurisdiction. The first phase of the 
programme, which focused on proper newborn resuscitation facilities in delivery rooms, had begun the previous 
year. Two leading specialists in that area had spent several productive months in the United States. 

In January 1992, a national neonatal taskforce had been set up to identify priorities and coordinate 
regional education programmes, and it was also hoped that all health staff would have undergone specialized 
training within two years. Education should certainly bring about a reduction in infant mortality and an 
improvement in the health of the country's babies. 

Mrs LUETTGEN (Cuba) commended the report, which summarized the successes and shortcomings in 
child and maternity care, with special emphasis on newborns. 

The policy of the Cuban public health authorities in the early 1970s to give priority to MCH had borne 
fruit in the combat against infectious diseases, which were one of the major causes of infant illness and 
mortality. 

In 1991, there had been 173 896 live births, signifying a birth rate of 16.3 per 1000 inhabitants; the low-
birth-weight rate had been 7.8%; infant mortality had amounted to 10.7 per 1000 live births; and maternal 
mortality to 3.6 per 10 000 live births. 

The MCH programme had amply demonstrated the potential of pooling efforts in the public health 
sector. With input from other sectors and the priority accorded by the government, Cuba had almost halved 
its infant mortality rate during each of the past two decades. Through the objectives set and guidelines 
prepared, it was hoped that still further progress would be made in improving the general health of the Cuban 
population by the year 2000. 

Dr ANASTASSOV (Bulgaria) also commending the report, said that the health and well-being of 
newborn children were deemed to be of vital importance in Bulgaria. Maternal and child health care activities 
included: close perinatal supervision; attention to high-risk groups of children; prevention of premature 
births and stillbirths; and early monitoring of children by local paediatric services. The full range of 
immunization was also available in order to reduce infant mortality. 

The past decade had seen an increase in premature births, mainly due to teenage pregnancies among the 
ethnic minorities. The stillbirth rate had remained very high in comparison with other developed countries. 
However, neonatal and postneonatal mortality had decreased by some 30%. 

The main causes of death among infants below one year had been - in order of importance - pneumonia 
and influenza, hypoxia, birth hypoxia, congenital cardiovascular malformation and premature delivery. 

Both child and maternal mortality rates were higher than most European countries. Recent political, 
economic and social changes in the country had created enormous problems. To protect young families and 
children, a number of initiatives had been undertaken or were planned; they included a nationwide analysis of 
the situation, the elaboration of a national plan of action and the creation of a centre for children's problems 
in the Prime Minister's Office. 

The Bulgarian Government was working closely with the national committee for UNICEF and a joint 
WHO/UNICEF initiative for "baby-friendly" hospitals was being implemented. Bulgaria would welcome and 
was eager to participate in other initiatives on those lines. 

Ms KARWAL (Netherlands), while expressing appreciation of the report, felt that the issues had 
sometimes been approached from a medical standpoint which was not in line with WHO's policy on infant and 
child nutrition; she added that its conclusions were broader than the issues covered by the resolution. More 
mention should have been made of the link between maternal health and nutritional status both before and 
during pregnancy; and greater emphasis should have been laid on the scientifically proven benefits of breast-
feeding for mothers and children alike. 

She suggested that the evaluation of programmes with special reference to traditional birth attendants 
and community health workers should figure as an additional research priority. 

In the context of the Safe Motherhood Initiative, greater attention she considered should be paid in the 
Divisions of Maternal and Child Health and Family Planning to the following matters: increased geographical 
and cultural accessibility of primary health care; higher quality of care including the improved distribution of 
available medical necessities; better dissemination of information to communities on feeding, prenatal care 
and assistance during deliveries; AIDS and breast-feeding. 

Greater demands were being made on the health service in Netherlands on account of problems peculiar 
to industrialized countries such as late motherhood and the effects of fertility techniques. 



The recent stabilization of the hitherto declining death rate of newborns in her country pointed to the 
need for further analysis of maternal/child health care problems in the developed countries. 

In conclusion, she suggested that in operative paragraph 2 of the resolution before the Committee, 
"REQUESTS the Director-General" be replaced by "URGES the Director-Generar. 

Dr HU C3iing-Li (Assistant Director-General), referring to the point raised by the United Kingdom 
delegate and other speakers on the need to add a fifth basic principle of care dealing with the health of 
mothers during pregnancy and delivery, recalled the joint WHO/UNICEF initiative to set up "baby-friendly" 
hospitals, and remarked that they must be "mother-friendly," too. The principle underlying such an initiative 
was the healthy status of the mother, to which WHO accorded priority. 

In reply to the delegate of Sweden, he pointed out that the role of traditional birth attendants was 
covered by paragraph 79 of the report, since they were considered as community health workers. 

The Swedish delegate's concerns regarding the participation of women, family and the community were 
covered in paragraphs 84, 85 and 86 of the report, although they had not been specifically mentioned in the 
Conclusions. 

He endorsed the comments by the delegate of Thailand on the assessment of appropriate technology for 
the care of newborn babies. Information on appropriate technology for neonatal care be circulated among 
Member States on the subject. 

The Secretariat had taken note of the remarks by the Netherlands delegate concerning traditional birth 
attendants and fully endorsed her suggestions in connection with the Safe Motherhood Initiative. As for her 
reference to breast-feeding and AIDS, he drew delegates' attention to the press release from the meeting held 
on 30 April • 1 May 1992 containing a consensus statement by WHO/UNICEF on the subject. 

The CHAIRMAN said he took it that the amendment proposed by the delegate of the Netherlands to 
operative paragraph 2 of the resolution recommended by the Executive Board was acceptable. 

It was so agreed. 

The resolution as amended, was approved. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 30 of the Agenda 

General matters: Item 30.1 of the Agenda (Resolution EB89.R15; Documents A45/25 and 
A45/INF.DOC./1) 

The CHAIRMAN drew attention to documents A45/25 and A45/INF.DOC./1, which contained, 
respectively, a report by the Director-General on collaboration within the United Nations system - general 
matters, and an update on preparations for the International Conference on Nutrition. 

In addition to the resolution recommended by the Executive Board, a draft resolution on support to 
drought-ridden countries of southern Africa had been proposed by the delegations of Angola, Botswana, 
Lesotho, Malawi, Mozambique, Namibia, United Republic of Tanzania, Zambia and Zimbabwe, and read as 
follows: 

The Forty-fifth World Health Assembly, 
Deeply concerned that severe drought is threatening human life and is causing serious loss of 

livestock and food crops in the countries of southern Africa; 
Recalling United Nations General Assembly resolution 46/182 (1991) on strengthening the 

coordination of humanitarian emergency assistance by the United Nations; 
Recalling resolutions WHA36.29, WHA37.29 and WHA38.29 on drought; 
Considering that serious undernutrition is likely to affect millions of inhabitants of southern Africa, 

especially vulnerable groups of pregnant and lactating mothers, children under five years of age, and the 
elderly in the affected countries; 

Aware that the consequences of undernutrition arising from this natural disaster fall directly within 
the competence of WHO; 



Noting that the affected governments have declared a national emergency as a result of the 
drought, have appealed for international emergency assistance, and have taken steps to coordinate the 
relief efforts with the United Nations and the donor community; 

Realizing that the effects of the drought will directly affect the development programmes in the 
affected countries, 

1. CALLS ON the international community, including bilateral donors, specialized agencies and other 
organizations of the United Nations system, and nongovernmental organizations, to assist in resource 
mobilization and coordination of the relief efforts to alleviate the effects of the drought; 

2. REQUESTS the Director-General: 

(1) to support the efforts of the affected countries in coordinating the emergency relief 
programme; 
(2) to submit a request for immediate substantial assistance in the way of food for the affected 
countries from the appropriate bodies of the United Nations system; 
(3) to mobilize the emergency prophylactic and therapeutic supplies which will invariably be 
required to counteract the negative effects of the drought on health and development; 
(4) to mobilize adequate resources for the implementation of immediate, medium- and long-term 
health activities in the affected countries; 
(5) to report to the Forty-sixth World Health Assembly on progress made in the implementation 
of this resolution. 

A further draft resolution, on the effects of air embargo, proposed by the delegation of Morocco, read as 
follows: 

The Forty-fifth World Health Assembly, 
Noting resolution S/RES/748(1992) by which the United Nations Security Council decided that 

States shall deny permission for airñights to and from the Libyan Arab Jamahiriya unless approved on 
grounds of significant humanitarian need by a special Sanctions Committee applying a "no objection" 
procedure; 

Concerned that difficulties or delays in obtaining such approval could have adverse effects on 
health programmes and services in the Libyan Arab Jamahiriya; 

Recalling decision EB81(3) and resolutions WHA41.31 and WHA42.24 concerning effects on 
human health of withholding medical supplies; 

REQUESTS the Director-General: 

(1) upon notification by the Member State concerned and in conformity with the principles laid 
down by the Executive Board in decision EB81(3), to bring this situation to the attention of the 
relevant United Nations bodies to ensure that health programmes and services in the Libyan Arab 
Jamahiriya are not adversely affected; and 
(2) to keep the Executive Board and the World Health Assembly informed. 

A further draft resolution on health and development had been proposed by the delegations of Austria, 
Belgium, Burkina Faso, Cameroon, Central African Republic, Colombia, Congo, France, Germany, Ghana, 
Greece, Guinea, Italy, Malta, Morocco, Netherlands, Niger, Nigeria, Norway, Sao Tome and Principe, Senegal, 
Seychelles, Sweden, Togo, Tunisia and Zimbabwe, and read as follows: 

The Forty-fifth World Health Assembly, 
Recognizing that the enjoyment of the highest attainable standard of health is one of the 

fundamental human rights and is embodied in the Constitution of the World Health Organization; 
Taking into consideration the Accra Initiative on Health which resulted from the International 

Forum on "Health: A Conditionally for Economic Development - Breaking the Cycle of Poverty and 
Inequity", held in Accra in December 1991 which emphasized the critical relation between economic 
development and health and the impact of development on vulnerable groups; 



Having considered the Director-General,s report 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 with the intolerable health situation of the most vulnerable population groups, which 
experience unnecessary pain and suffering from preventable diseases, economic deprivation, social 
isolation, violence, abuse and war; 

Recognizing that health status is a significant measure of overall social and economic development, 
quality of life, and well-being; 

Realizing that certain economic policies and development strategies have contributed to the 
creation of new vulnerable groups and have aggravated the situation of those who are already 
marginalized and disadvantaged; 

Recognizing that health status is related to basic education, access to relevant information and a 
socially productive life; 

Realizing the urgency of ensuring that adequate health status is not compromised and that it 
becomes a specific goal of economic policies and development strategies; 

1. URGES Member States to: 

(1) take the necessary steps to ensure that health is protected and promoted as a fundamental 
human right; 
(2) take measurable actions to improve the health status of the most vulnerable segments of 
society; 
(3) ensure that existing and future economic development projects are screened for their impact 
on health and quality of life and that the necessary protective measures to safeguard health are 
introduced; 
(4) take the health status into account when creating or strengthening alternative financial 
arrangements that are accessible to vulnerable people to allow them to engage in productive 
activities; 

2. REQUESTS the Director-General to: 

(1) establish a multidisciplinary task force to undertake the following: 
(a) oversee health as a human right and initiate a process of consensus-building and 
negotiate with national and international agencies and organizations, financial institutions, 
policy-makers and institutions of higher education to ensure that health status is protected in 
the development process and lending organizations; 
(b) alert the Director-General of WHO and the international community to cases in which 
health status is jeopardized during the development process and to issue periodic reports; 
(c) advocate the utilization of the health status of vulnerable groups as a yardstick of 
development; 
(d) explore ways and means of establishing a funding mechanism to help countries to 
include health as a condition of economic development, which would also help to ensure that 
health is respected as a human right; 

(2) disseminate the message of the Accra Initiative to other international forums; 
(3) identify the specific vulnerability that exists, analyse the health outcomes of economic policies 
and development strategies and identify interventions that would make health a conditionality for 
economic development; 
(4) ensure that the identification of vulnerable groups and their health status is integrated into 
all relevant WHO programmes as an indicator of development; 
(5) report to the ninety-first session of the Executive Board and the Forty-sixth World Health 
Assembly on the progress made in implementing this resolution; 
(6) to consider convening in 1994 an international meeting at a high political level to review the 
outcome of these activities. 

A further draft resolution on women, health and development, had been proposed by the delegations of 
Argentina, Australia, Bahrain, Chad, Colombia, Congo, Egypt, Finland, Ghana, Greece, Iceland, Indonesia, 
Jamaica, Jordan, Lebanon, Nigeria, Norway, Senegal, Sri Lanka, Swaziland, Sweden, Tunisia, Turkey, 



United Kingdom of Great Britain and Northern Ireland，United States of America, Uruguay and Zimbabwe, 
and read as follows: 

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, and who would serve in their personal capacities, the terms of reference of which would 
include: 

(a) working towards the production of a Charter on Women's Health Rights to be 
introduced at the United Nations Conference on Human Rights in 1993; 
(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 placing women's health on the agendas of: 
the United Nations Conference on Human Rights in 1993; the United Nations Population 
Conference in 1994; and the United Nations Women's Conference 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 final report on the implementation of this resolution to the Forty-eighth World 
Health Assembly in 1995. 

Finally, a draft resolution, on multisectoral collaboration on WHO's programme on "tobacco or health", 
had been proposed by the delegations of Botswana，Canada，Lesotho, Malawi, Malta, Namibia, Nigeria, 
Swaziland, Tonga, Uganda, United Republic of Tanzania, Zambia and Zimbabwe, and read as follows: 

The Forty-fifth World Health Assembly, 
Having considered the Director-GeneraPs report on collaboration within the United Nations system 

and noting the relevance of that collaboration in approaching issues such as "tobacco or health"; 
Recalling resolutions WHA42.19 and WHA43.16 regarding the socioeconomic and development 

implications of tobacco in the countries that depend on tobacco production as à major source of income; 
Reaffirming the need for multisectoral strategies, including the involvement of other members of 

the United Nations system in dealing with the complexities and difficulties of the subject of "tobacco or 
health"; 

Recalling the Executive Board's decision at its eighty-ninth session (EB89(16)) on the action taken 
by the Director-General in reporting to the Economic and Social Council of the United Nations; 

Acknowledging the reorientation given to WHO，s programme on "tobacco or health" as reaffirmed 
by the eighty-ninth session of the Executive Board; 

Concerned about the lack of appropriate follow-up activities to the Director-GeneraPs report on 
the need for multisectoral collaboration within the United Nations system for the problem of "tobacco or 
health" at the session of the Economic and Social Council in July 1991; 

Concerned about the economic effects of the reduction of tobacco production in the tobacco-
producing countries which are still unable to develop a viable economic alternative to tobacco, 

1. THANKS the Director-General for his report, and for bringing to the attention of the Economic 
and Social Council the need for collaboration within the United Nations system on the complex issue of 
"tobacco or health"; 

2. REQUESTS the Director-General: 

(1) to have the subject of "tobacco or health" put on the agenda of the next session of the 
Economic and Social Council of the United Nations so that the subject is officially discussed with 
an appropriate follow-up in the United Nations General Assembly and organizations of the United 
Nations system; 
(2) to continue to seek and to facilitate multisectoral collaboration on WHO's "tobacco or health" 
programme within the United Nations system; 



(3) to bring to the Council's attention WHO's concern over socioeconomic problems of tobacco 
production and difficulties associated with assistance to the countries dependent on tobacco 
production, as reflected in the report requested in operative paragraph 3(5) of resolution 
WHA43.16. 

Mr AL-SAKKAF (representative of the Executive Board) said that the Director-General，s report was 
more extensive than in previous years because a number of important events had occurred and action of great 
significance to WHO had been taken by the General Assembly to ensure a coordinated response by the United 
Nations system in assisting victims of disasters and to restructure and revitalize the United Nations in the 
economic and social fields. The General Assembly had also held intensive discussions on AIDS and on 
operational activities related to various areas affecting health in which coordination ought to be improved. 

In its consideration of the WHO programme on "Tobacco or health", the Executive Board had 
emphasized the need for multilateral collaboration and had pointed out the potential conflict between the need 
to reduce the injurious effects of tobacco use and the economic effects on tobacco-producing countries of 
reducing tobacco production. The Forty-fourth World Health Assembly had agreed that the Director-General 
should bring the social and economic issues of tobacco production and consumption to the attention of the 
Economic and Social Council, with a view to involving other organizations. That had been done and WHO 
continued to seek approaches for multisectoral and multilateral solutions. The Director-General favoured 
multisectoral advocacy in which health professionals would take the lead. Development agencies would have to 
become more involved in solving the economic problems arising from reduced tobacco production. 

In its decision EB89(16), the Board had approved the action taken by the Director-General as an 
appropriate response to the concerns expressed in Health Assembly resolutions on the social and economic 
aspects of tobacco production. 

The Board had been informed by a representative of the Food and Agriculture Organization of the 
United Nations (FAO) that the FAO Conference had supported close cooperation with WHO in preparing the 
forthcoming International Conference on Nutrition and had recommended continued input from other United 
Nations agencies and the participation of nongovernmental organizations. FAO had selected the theme of 
"Food and Nutrition" for World Food Day 1992 in order to lend support to the Conference. Since nutrition 
was the central link between agriculture and health，FAO welcomed the opportunity to work together with 
WHO in order to bring about sustainable improvements in nutritional status. 

The Board had also discussed the results of the International Forum on Health organized by WHO in 
collaboration with the Government of Ghana, which had adopted the Accra Initiative on Health: Declaration 
and Agenda for Action. The relationship between economic development, vulnerability and health status had 
been well presented at the Forum, the results of which were relevant for evaluating the implementation of the 
Global Strategy for Health for All, the new framework for public health action and the programme for 
intensified cooperation with countries and peoples in greatest need. An attempt would therefore be made to 
integrate some of the Forum's recommendations into WHO programmes. The establishment of an 
international task force might be considered but the Working Group of the Board might wish to consider the 
conclusions of the Forum when drawing up its agenda for discussion by the Health Assembly. The Accra 
concepts should also be taken into account in preparing the Ninth General Programme of Work. 

He pointed out that a resolution similar to Executive Board resolution EB89.R15 had been proposed by 
the eighty-seventh session of the Board, which had decided that it should not be considered, since some 
delegations had thought that it might conflict with General Assembly resolution 44/211. The reservations 
expressed had been reviewed by the Director-General with the delegations concerned and by some regional 
committees; on the basis of those consultations, the Board was recommending a reformulated resolution for 
adoption by the Forty-fifth World Health Assembly. 

The Board had also discussed a draft resolution proposed by two Members on the ability of Member 
States to obtain indispensable medical supplies without undue restrictions. Some delegations believed that the 
draft resolution raised political issues, while others thought that it responded to general humanitarian concerns. 
The Director-General had reminded the Board that, under General Assembly resolution 46/182, the 
coordination of humanitarian emergency assistance would in future be under the aegis of the Secretary-
General. The draft resolution should therefore not be interpreted to mean that the Director-General would be 
asked to extend uncoordinated assistance to affected countries. The Board had nevertheless approved 
resolution EB89.R16. 

Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation) said that the Director-General 
wished to thank the specialized agencies, the United Nations and the organs of the United Nations system and 



the nongovernmental organizations for the collaboration he had received in international health work during 
the past year. 

Since the report of the Director-General was based on the report submitted to the eighty-ninth session of 
the Executive Board already introduced by Mr Al-Sakkaf, he would confine his remarks to pointing out 
developments that had occurred since January 1992. 

The Director-General had hosted the first regular meeting of 1992 of the Administrative Committee on 
Coordination (ACC), which had been chaired by the new Secretary-General. At that meeting the Secretary-
General had discussed with the Executive Heads of the specialized agencies the role of the United Nations 
system in the 1990s and the individual and collective contributions to be made in collaboration with the organs 
and organizations of the United Nations system. The Secretary-General believed that ACC had an enhanced 
role to play in preventing and resolving conflicts and in promoting peace through social and economic 
development, a process to which the convening of a world summit for social development could make an 
important contribution. 

The first phase of restructuring the United Nations Secretariat had been carried out and had been 
approved by the General Assembly in resolution 46/232. The restructuring had wide implications for WHO's 
collaboration with the United Nations, particularly with regard to economic and social development and to the 
coordination of emergency assistance. The General Assembly had also considered its own revitalization in the 
economic, social and related areas and had identified elements for restructuring, including the regional 
commissions, with which WHO would have to strengthen cooperation. 

Pursuant to General Assembly resolution 46/182，the Secretary-General had appointed an Under-
Secretary-General for Humanitarian Affairs to ensure improved coordination of humanitarian emergency 
assistance. The United Nations Offices in New York and Geneva had been reorganized and regrouped and an 
interagency standing committee was being established. A revolving fund had been created with the aim of 
providing immediate assistance in emergencies. WHO had helped to prepare the new consolidated appeal for 
the Horn of Africa and was participating in a joint assessment of impact of drought and famine in southern 
Africa, attention being focused on the effects on health. The Director-General had also appointed a Special 
Health Envoy to Cambodia, with a team of other health workers, whose duty would be to provide support in 
the process of repatriation and reintegration of Cambodian refugees and displaced persons, in close 
collaboration with UNHCR and within the context of the United Nations transitional authority in Cambodia. 
The team was also working closely with the local authorities in developing the country's health system. 

The health-related findings of the WHO Commission on Health and Environment had formed the basis 
of WHO's input into the work of the Preparatory Committee for the United Nations Conference on 
Environment and Development, which was to be held in June 1992. The Committee had concentrated mainly 
on "Agenda 21", an action plan for transition towards environmentally sound and sustainable development for 
the twenty-first century, and on the preparation of the Rio Declaration on Environment and Development. 

In pursuance of its revitalization objective, the Economic and Social Council would in future hold only 
one session each year, consisting of a high-level segment and a coordination segment. The high-level meeting 
was to focus on the role of the United Nations in enhancing international cooperation for development in the 
light of rapidly changing political, social and economic conditions, and the coordination meeting would 
concentrate on the coordination of the policies and activities of the United Nations specialized agencies, 
organs, organizations and bodies with regard to assistance in the elimination of poverty and the prevention and 
control of HTV/AIDS. At the request of the Secretary-General, the Director-General had begun to prepare a 
background document on the AIDS theme in consultation with the relevant United Nations organizations, and 
would be requested to introduce that topic to the Council. 

Mr AUSMAN (Canada) noted that the need for better coordination within the United Nations system, 
particularly at country level, had been confirmed by many recent events. He was glad to note progress in 
discussions between WHO, UNDP and the World Bank. 

Further efforts at improving coordination would require open and honest dialogue among agencies and 
Member countries. WHO had indicated its willingness to participate in such an exercise and his country 
would, whenever the opportunity or need arose, encourage WHO to take such action. 

Mr DIOP (Senegal) emphasized the importance of the Accra Forum in the current world health situation 
and against the background of growing poverty in both the rich and the poor countries. The Forum had 
produced a Declaration and Agenda for Action, in which a central position was allotted to health in economic 
policies and in strategies for global and balanced development. 



In its resolution 46/97, the United Nations General Assembly had welcomed the holding of the Forum 
and had invited Member States to support it; the Presidents of the Forty-fourth and Forty-fifth World Health 
Assemblies, the Chairman of the Executive Board and the Director-General of WHO had all expressed cordial 
appreciation of the Forum at its opening meeting. 

Introducing the draft resolution on health and development he observed that it was sponsored by more 
than 25 countries, and that its purpose was to place humanity in the centre of development，so that economics 
would be the servant of humanity rather than humanity the servant of economics. 

Dr AGBOTON (Benin) pointed out that world economic developments, particularly the collapse of 
commodity prices, had led to a severe reduction in the income of developing countries, especially in Africa. In 
signing structural adjustment agreements with IMF and the World Bank, the developing countries had hoped 
for curtailment of the adverse effects of the economic crisis on their development in general and on their 
health development in particular. Unfortunately, as a result of the excessively economic approach to 
development, social sectors such as health were having to pay a very high price. The Accra forum had shown 
that the most seriously affected social strata were the underprivileged, who deserved special attention from the 
leaders of United Nations organizations, and that implied a more effective coordination of the system. In the 
light of those considerations, his delegation wished to be associated with the draft resolutions on health and 
development and on women, health and development. It also fully supported the draft resolution recommended 
for adoption in resolution EB89.R15. 

Dr NTABA (Malawi) said that he was pleased to note that the Director-General's report acknowledged 
the serious drought that had hit southern Africa. In Malawi the drought had been so severe that some districts 
had harvested only 2% of their normal crop yields. Malawi had always produced enough food to feed itself, 
but in 1992 it had a calculated shortfall of over 800 000 tonnes of maize, which had to be imported. 

Malawi hosted over 1 million refugees from Mozambique. Although many of them intermingled with 
Malawians in their settlements, they continued to be totally dependent for their food and other requirements. 
The donor community would probably continue to meet the social and food requirements of the refugees, but 
it would be completely unacceptable and most unfortunate if, in response to Malawi's drought relief appeal, 
only the refugees were to have their food and other requirements met fully while the Malawians had their 
needs met only halfway. 

Malawi, being a landlocked country, would have immense difficulties in trying to transport large 
quantities of maize from the seaports. Its transport facilities would need substantial strengthening if they were 
to meet the challenge. The country's water supplies were already precarious; surface water sources were 
drying up, and water tables had dropped too low for wells and boreholes to function normally. Sanitation 
facilities must be upgraded in order to avoid the catastrophe of water-related diseases. 

The country's health facilities were already overstretched and could not meet the present requirements. 
At times 60%-70% of hospital beds in district hospitals were occupied by refugees. The impending massive 
food shortages and related illnesses could easily transform the situation into a disaster of immense proportions. 
Consequently, in its drought relief plan the Malawian Government had worked out requirements not only for 
food but also for transport, water and health. He was pleased to note from paragraph 20 of the 
Director-General，s report that WHO would be focusing on the health consequences of the drought, which, as a 
major disaster, called for a major response. Malawi supported the draft resolution on support to drought 
stricken countries of southern Africa. 

His Government was most grateful to the Director-General for drawing the attention of the Economic 
and Social Council to the serious socioeconomic and health problems related to tobacco production and 
consumption. 

The Council had been requested to address such issues as crop substitution, government subsidies to 
tobacco growers, import duties and taxes on tobacco products, together with matters related to the tobacco 
industry and trade. The Executive Board, in its decision EB89(16), had recognized that the Director-General's 
report to the Council had been an adequate response to the concerns expressed in resolutions WHA42.19 and 
WHA43.16. While that might be true，his Government was disappointed that there had been no follow-up in 
the Council or in any other United Nations agency in response to the Director-General,s presentation. The 
subject had not even featured in the Council's subsequent report to the General Assembly, possibly because 
the subject of tobacco had never been placed formally on the Council's agenda. Malawi and other Member 
States had therefore sponsored the draft resolution on multisectoral collaboration on WHO's programme on 
tobacco or health before the Committee, which, while recognizing that the Director-General and WHO had 
done what they could so far to respond to the economic issues raised at the Forty-fourth World Health 
Assembly, sought to encourage the Economic and Social Council and other United Nations agencies to play a 



role in their respective fields in resolving the tobacco dilemma, which had dimensions that were clearly outside 
the health sector. In view of a technical hitch of which he had just been informed, he wished to propose a 
purely drafting change in the operative part of the draft resolution. Operative paragraph 2 would read: 

"REQUESTS the United Nations Economic and Social Council to place the subject of the socioeconomic 
and development implications of tobacco on the agenda for its next session so that the subject receives 
an appropriate follow-up in the United Nations General Assembly and other organizations of the United 
Nations system." 

Sub-paragraphs (2) and (3) would then become subparagraphs (1) and (2) of a new operative paragraph 3 
beginning "REQUESTS the Director-General:" He hoped that the draft resolution, as amended, would be 
adopted by consensus. 

DR MOJI (Lesotho) said that his delegation fully supported the draft resolution on collaboration within 
the United Nations system recommended for adoption in resolution EB89.R15. It was also deeply concerned 
about the implications of the current drought situation, which had had adverse effects on the scanty health 
gains made to date. The drought had come at a time when numerous vital health programmes were being 
internalized in view of declining donor support. Unless that process was carried out, the quality and quantity 
of health care would inevitably suffer owing to the economic hardships emanating from the drought. If the 
death toll from starvation was to be minimized, support of a magnitude similar to that seen recently in 
connection with the struggle against AIDS would be needed. The impact of hunger on children, expectant 
mothers and those suffering from chronic illnesses or debilitating conditions was grave. His country might be 
on the brink of an outbreak of water-borne epidemics such as typhoid. His delegation therefore fully endorsed 
the draft resolution on support to drought-stricken countries of southern Africa, as well as the draft resolution 
on multisectoral collaboration on WHO's programme on Tobacco or health. 

Ms KARWAL (Netherlands) welcomed the improved coordination of operational activities in the United 
Nations system. The ultimate responsibility for coordinating national development programmes, must, of 
course, rest with the respective national governments. In that context her delegation was pleased to read, in 
paragraph 26 of document A45/25, that a significant modification had been introduced to the scheme of 
agency support costs by dividing the corresponding budget provision between centrally administered funds 
(3%) and country Indicative Planning Figures sublines (10%). Her delegation hoped that the new arrangement 
would provide an incentive for a recipient government to opt for national execution. Some information on the 
impact of that change on project implementation would be welcome. She fully supported the reformulated 
version of the draft resolution recommended for adoption in resolution EB89.R15. 

Dr SIDHOM (Tunisia) drew attention to the interaction between development and health, which was so 
close that health leaders ought to have their proper place in planning in order to be able to integrate health as 
an essential factor in all development programmes. The Accra Declaration had highlighted current 
insufficiencies, but it had also made practical and realistic proposals to remedy the situation at the national 
and international levels and at the level of international organizations. WHO should play an active role in 
trying to ensure that development programmes took account of their impact on health. 

Mr de RTVIERE (France) pointed out that his country had subscribed to the Accra Initiative on Health. 
In fact, the International Forum which had given rise to it and to the draft resolution on health and 
development before the Committee, of which France was a sponsor, had constituted a turning-point in the 
approach to the whole question of health and economic development. The innovative ideas to be found in the 
draft resolution, such as the need for health to be taken systematically into account in any economic 
development project, were worthy of the Committee's attention. His delegation hoped that the draft resolution 
would be fully implemented and carefully followed up. 

Dr FRIEDMANN (Swaziland) commended the steps that had been taken to strengthen collaboration 
within the United Nations system. She was particularly concerned about the drought in southern Africa. A 
rapid assessment of the situation in Swaziland had already been undertaken, with special reference to the 
effects of the drought on children and pregnant and lactating mothers. Malnutrition as well as skin and 
diarrhoeal diseases were already emerging. Schools were closing. Surveillance teams were on the alert for 
water-borne diseases such as typhoid and cholera. As a country in southern Africa experiencing the same 
problems as its neighbours, Swaziland wished to be included among the sponsors of the draft resolution on 



support to drought-stricken countries of that region. Her delegation also wished to associate itself with the 
draft resolution on multisectoral collaboration on WHO，s programme on "Tobacco or health" and endorsed the 
remarks made by the delegate of Malawi concerning it. Swaziland supported the draft resolution 
recommended by the Executive Board. 

Dr CHATORA (Zimbabwe) said that his country was normally self-sufficient in food and even exported 
food to other countries in the region and elsewhere. However, because of the drought, not only was Zimbabwe 
having to import food, but all countries in the region which had previously depended on Zimbabwe for food 
were having to look elsewhere. Food reserves were particularly inadequate because the drought had actually 
started three years previously. Both food and water were in short supply for human beings and animals. 
Hospitals were seriously affected. The financial resources required to cope with the situation were inadequate. 
All the health gains that had been made over the years might be cancelled unless substantial help was provided 
by the international community to prevent famine, overloading of the health services, and a reduction in the 
national cattle herd. The country needed food in the form of maize, together with other commodities such as 
beans, sugar and rice, as well as drilling rigs and their accessories to tap underground water, and medical 
supplies. The Government had initiated work in all those areas using its own resources, but it was clear that 
outside support would be required. Details of all Zimbabwe's needs had been communicated to foreign 
embassies in Zimbabwe and to Zimbabwe's embassies throughout the world. 

Zimbabwe's position on the tobacco problem was well known. His delegation supported the draft 
resolution on multisectoral collaboration on WHO's programme on "Tobacco or health" so that the subject 
could be included in the agenda of the Economic and Social Council and all matters pertaining to it could be 
dealt with in a realistic manner. 

Dr WINT (Jamaica) recalled that the issue of the impact of development on vulnerable groups, as well as 
the critical relationship between economic development and health, had been discussed at length at Accra. 
Jamaica had been undergoing the structural adjustment of its economy for approximately ten years and had 
therefore experienced the implications of adjustment policy for the health sector. In any such process it was 
important to concentrate on protecting the health of the most vulnerable groups. In Jamaica, as many as 40% 
of the population were medically indigent and therefore vulnerable. His delegation supported the reformulated 
draft resolution recommended by the Executive Board. 

Mr TAITT (Barbados) said that he had no difficulty with the resolution recommended by the Executive 
Board in resolution EB89.R15. However, collaboration within the United Nations system should not imply that 
WHO's unique role should in any way be taken over by other organizations. In a constantly changing world, 
there was need for that role to be even more clearly defined than in the past. 

The seventh and eighth preambular paragraphs of the resolution, which emphasized the need for 
interagency coordination, should be seen in the context of paragraphs 46 and 47 of the report (document 
A45/25), which stressed the importance of human resources development. Such development was constantly 
being called for, but very little was actually being done to promote it. He hoped that collaboration within the 
United Nations system would not result in the elimination of programmes designed specifically to promote 
human resources development. 

Mr ORTENDAHL (Sweden) referring to the draft resolution on women, health and development, said 
that the problems affecting women's health were now well known, and numerous proposals had been made for 
solving them. However, the impact of earlier Health Assembly decisions on the subject left much to be 
desired. 

Accordingly the sponsors of the resolution called on the Director-General to take the lead on the issue 
and to make women's health a focus for action in all relevant international organizations. They further urged 
him to use the Health Assembly as a mechanism through which countries could monitor, evaluate and 
eventually report back on their activities on women's health. 

Mrs LUETTGEN (Cuba) said that, while her delegation was generally in agreement with the draft 
resolution on multisectoral collaboration on WHO's programme on tobacco or health, it would suggest that the 
fourth and fifth preambular paragraphs should be combined into a single paragraph, reading as follows: 

"Recalling the Executive Board's decision at its eighty-ninth session (EB89(16)) on the action taken by 
the Director-General in reporting to the Economic and Social Council of the United Nations, and its 
reaffirmation of the orientation given to WHO's programme on "tobacco or health";". 



That amendment would make clear that the Executive Board's decision had, in fact, reaffirmed the 
orientation, not the reorientation, of the programme. 

Dr KUMARA RAI (Indonesia) and Mrs ABOUL EZZ (Egypt) said that their delegations wished to 
cosponsor the draft resolution on health and development. 

Mrs ZHANG Meilan (China) welcomed the Director-General's report (document A45/25), and 
supported the draft resolution recommended by the Executive Board in resolution EB89.R15. Given the 
current budgetary constraints, it was particularly important to coordinate activities within the United Nations 
system in order to avoid duplication of effort and inefficient use of resources, particularly since other 
organizations such as UNICEF, the World Bank and the International Labour Organization also had health 
programmes. WHO should therefore make greater efforts to coordinate international health work, so that 
more of the limited resources of the international community could be used to meet the actual needs of 
Member States. 

Dr SAVEL'EV (Russian Federation) supported the resolution recommended by the Executive Board, 
and said that his delegation would like to be included among the cosponsors of the draft resolutions on health 
and development, women, health and development, and multisectoral collaboration on WHO’s programme on 
tobacco or health. 

Mr MUTAMBO (Zambia) said that her delegation wished to be included among the cosponsors of the 
resolution on women, health and development. 

Mrs WADHWA (India) said that while no one could take exception to the draft resolution on health and 
development, which stemmed from the very commendable Accra Initiative on Health, such resolutions could 
only be effective if there was some expectation of significant resources to finance them. Her delegation had 
certain reservations on the mandate of the multidisciplinary task force which the Director-General was being 
asked to establish in operative paragraph 2(1). In particular, there was a danger that what the task force was 
being asked to do in operative paragraph 2(l)(b), namely to alert the Director-General to cases in which 
health status was being jeopardized during the development process, might be unnecessarily intrusive in the 
context of countries' development priorities. In any event, WHO already performed the task of monitoring the 
health status of countries. Her delegation would also appreciate an explanation of what was meant by "and 
identify interventions that would make health a conditionality for economic development" in operative 
paragraph 2(3). 

Dr SADRIZADEH (Islamic Republic of Iran) said that his delegation would like to be included among 
the cosponsors of the draft resolutions on health and development and women, health and development, 
respectively. 

Dr FLACHE (World Federation for Mental Health), speaking at the invitation of the Chairman and also 
speaking on behalf of the World Psychiatric Association, the World Association for Psycho-social 
Rehabilitation, and the World Association for Social Psychiatry, drew attention to the reference to the United 
Nations declaration on the protection of persons with mental illness in paragraph 35 of the report. That 
declaration was the fruit of ten years of work within the United Nations human rights bodies, to which WHO's 
Division of Mental Health had made an outstanding contribution. However, the declaration could be seen as 
the foundation stone of an edifice which had yet to be built: the United Nations, WHO and nongovernmental 
organizations still had an important role to play. In particular, WHO should assist governments by preparing 
detailed guidelines on how to draft legislation, establish services, and train personnel in the mental health field, 
and should be given the necessary resources to carry out that task. The setting up of mechanisms to monitor 
the implementation of mental health measures could be entrusted to nongovernmental organizations, which 
already had a system of local networks, with access to governments. 

The right to health figured prominently in WHO's Constitution, and was also enshrined in the Universal 
Declaration of Human Rights and in Article 12 of the International Covenant on Economic, Social and 
Cultural Rights. It was for WHO to ensure that the right to health was clearly and comprehensively defined. 
He welcomed the setting up by the Director-General of an interdisciplinary working group on human rights 
and health, and hoped that WHO would participate actively in the World Conference on Human Rights to be 
held in Vienna in June 1993. 



It was important that, in pursuing the holistic concept of health, the mental component should not be 
overlooked. The term "mental health" often served as a euphemism for "mental illness", which tended to be 
stigmatized and to be seen as incurable. The general public was unaware of the wide range of therapeutic 
techniques now available for treatment and rehabilitation. Mental health should be understood in the positive 
sense of a state of mind characterized by psychological and emotional balance and harmonious relations with 
others. WHO's Division of Mental Health was placed to promote that concept within the United Nations, so 
that the right to health could be interpreted in its richest and fullest sense. 

Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation) noted that the basic policy 
outlined in the report had not been called in question. WHO had recently taken a strong stance on the issue 
of health and the economy, and had also increased its capacity to respond to the emerging needs of a number 
of countries. 

He fully agreed with the delegate of China that duplication of effort should be avoided, and also with the 
delegate of Barbados that agreed objectives should be actively promoted. In fact, as part of its intensified 
cooperation policy, the Organization had already taken practical steps to ensure that its activities at all levels 
were realistic and action-oriented. 

WHO fully appreciated the seriousness of the drought in southern Africa, and would act in coordination 
with the United Nations system to the fullest extent possible. 

Mr AITKEN (Assistant Director-General) in reply to the delegate of the Netherlands, said that it was 
still too early to say whether the change in support costs arrangements following the decision of the UNDP 
Governing Council had had an impact on the ability of countries to execute programmes. However, WHO was 
monitoring the situation closely, as were all the other agencies involved. 

The resolution recommended by the Executive Board in resolution EB89.R15 was approved. 

The meeting rose at 12h25. 


